












framing anb Jfabor. 

LIBRARY. 


or TMC 

University of Illinois. 

CLASS. BOOK. VOLUME. 



















1 

A 3oumal of 3BntfeI) anD foreign iWrtrirtne, £>urgerp, (^bstotrlrs, ^ftpstologp, 

^Dfoemfetrjp, pbarmarologp, ^tibltr feealtb, aitb #trtos. 


IN TWO VOLUMES ANNUALLY. 


VOL. II. fok 1900 




SEVENTY-EIGHTH YEAR. 




EDITED BY THE PROPRIETORS. 


THOMAS H. WAKLEY, F.R.C.S. Eng., 

AND 

T B OMAS WAKLEY, Jun., L.R.C.P. Lond. 


PRINTED AIH> 


LONDON :^ 

P UBUSB BD By THE REGISTERED PROPRIETORS, AT THE OFFICES OF “THE LANCET,” No. 423, STIiAND, 
AND Nos. 14 2, BEDFORD STREET. STRAND. 


MDCCCC. 












THE LANCET, July 7, 1900 


Cbc Cmnian ftrtum 

o 

oir 

THE DEGENERATION 0E THE NEURONE 

Delivered before the Royal College of Physicians of London 
on June 19th , 21st , 26th , an/* £&A, i900, 

By FREDERICK W. MOTT, M.D. Lond., 
F.R.S., 

PATHOLOGIST TO THE LONDON COUNTY ASYLUMS ; PHYSICIAN-IN - 
CHA.BGE OF OUT-PATIKNTS, CHA.RING-CHOSS HOSPITAL. 


LECTURE III. 1 

Delivered on June 96th , 1900. 

The Chemistry op Degeneration and its Relation 
to Auto-intoxication. 

Mr. President and Gentlemen, —Osmic acid has long 
been known to have the property of staining fat (includ¬ 
ing myelin) black, but owing to difficulty in penetra¬ 
tion it could not be made use of for studying the degenera¬ 
tion of the central nervous system in the same way as the 
peripheral, although Earner 2 was enabled to show by this 
method the existence of fine medullated fibres (tangential 
system and supra*radial) in the grey matter of the cerebral 
cortex, and Tuczek applied this method and demonstrated 
the important fact that atrophy of the tangential fibres of 
the frontal and central convolutions was the earliest and 
most constant morbid change in dementia paralytica. I 
ir have had the opportunity of confirming this observation in at 
f. least 50 cases by the Marchi-Pal method. This degeneration 
~~ does not appear to be peculiar to general paralysis, as similar 
atrophy may occur in other diseases of the cerebrum asso¬ 
ciated with dementia, as, for example, in alcoholic and 
epileptic dementia; it does not, however, exist in purely 
efferent systemic degeneration—e.g., amyotrophic lateral 
v sclerosis—although in this disease, as I shall show, the whole 

c motor efferent system of neurones from cortex to peripheral 
^ muscle is degenerated. 

,5 The Value op the Marchi Method. 

£ About ten years ago Marchi introduced his method of 
staining degenerated nerve fibres, using it for the purpose 
of demonstrating the degenerations which followed experi¬ 
mental ablations of the cerebellum performed by Luciani, 
and the most striking results were obtained. By this 
method Marchi showed a descending cerebellar system in 
the antero-lateral column of the same side as the half of the 
cerebellum that had been removed. Russell, Ferrier, and 
Turner have, however, shown that this tract does not 
proceed direct from the cerebellum but through a relay in 
Deiter’s nucleus. It is now the method adopted by all 
investigators for determining the path, not only of tracts of 
fibres, but of actual individual fibres, in the central nervous 
system. It has, in the hands of numerous investigators, 
served to demonstrate accurately the course and termination 
of nervous paths. There are a few fallacies in connexion 
with it for the inexperienced, but if care be taken to avoid 
these no method is so delicate or so reliable. By this 
method I was able to trace the course of the fibres of Gowers’s 
tract, which I showed to consist of three sets of fibres ; one, 
the more numerous, terminating in the middle lobe of the 
cerebellum after looping over the fifth nerve and running 
down on the surface of the superior cerebellar peduncle; 
another set terminating in the corpora quadrigemina ; and 
the third, few in number, joining with the fillet fibres and 
ending in the optic thalamus. By this method single fibres 
can be followed in their course along the whole cerebro¬ 
spinal axis, from the cortex to the lumbar sacral region 
when they are efferent, and from the lumbar sacral region to 


the optic thalamus when they aie i4 ? ei',eu£: ‘I vas, unableio 
find any evidence for the existence of" a cortical fillet 
described by Flechsig after cutting off the t posterior, coluipn 
nuclei in monkeys and tracing the de^erien.t’c/i rpw*:?o,8 n i41 
the fillet fibres terminating in the optic thai'arr.ckl 

The Chemistry of the Marchi Method in Relation 
to Degeneration. 

In working with the Marchi method I was struck by the 
fact that in the neighbourhood of a lesion vessels coula often 
be seen with phagocytes containing black-stained particles 
in their sheaths. These were undoubtedly carrying away 
the products of degeneration. I also found that muscles 
which had undergone fatty degeneration reacted to the 
Marchi stain—that is to say, pieces of muscle which had 
been hardened in Muller’s fluid, like pieces of the degene¬ 
rated central nervous system, when placed in the Marchi 
fluid for from 10 to 14 days (one part of 1 per cent, of osmic 
acid and two parts of Muller’s fluid), revealed fatty degene¬ 
ration by the fat particles being stained black. I had 
long before noticed that the fat particles in degenerated 
muscle were stained by the haemotoxylon when the Weigert 
or Weigert-Pal method of colouration was used ; therefore, 
I came to the conclusion that a non-phosphoretted fat, the 
result of degeneration of proteid, would be stained by either 
of these methods. Putting this fact by the side of another— 
viz., that degenerating nerves of the central nervous system 
stained by the Weigert or Weigert-Pal method appear uni¬ 
formly blue throughout, whereas in a transection of the 
normal nerve-fibres only a ring of myelin stains blue, the 
central axon being unstained—the conclusion is that the 
proteid of the axon has degenerated and become converted 
into a fatty substance; but it is otherwise, as 1 shall now 
show, with the Marchi method, which really depends for 
the success of the reaction on the differential staining of 
the phosphoretted fat contained in the myelin (prota- 
gon) from ordinary (non-phosphoretted), such as olein, 
palmitin, stearin, &c. In sections of a normal nervous 
tissue stained by the Marchi method the nerve-fibres 
in transection present the following appearances: the 
central axial core is unstained, the ring of myelin 
is stained a greenish ash-grey colour, and degene¬ 
rated fibres are stained black throughout, so that no 
differentiation can be seen between the myelin sheath and 
the axial core. It might be said that this was due to the 

Fig. 1. 



1 Lectures I. and II. were published in Thk Lancet of June 23rd 

and20th, 1900, respectively. , . . 

• Bxner’s method is as follows. Small pieces of brain, one cubic 
centimetre in size, are placed in 1 per cent, of osmic acid for from five 
totendsvs, cut in alcohol with a wet knife, after sticking on cork with 
shellac. The sections, which must be very thin, are mounted in 
glycerine. If they are allowed to remain in alcohol they spoil. They 
are beat transferred on a section lifter in a drop of strongly ammoniated 
vater The preparation, should be examined at once. The essential in 
this nroccss Is xbe use of the ammonia, whereby the neuro-keratin 
suBoortine structure is swollen up into a homogeneous mass. The 
fiiKfibres of the cortical layers are demonstrated remarkably well by 
this method. 

No. 4010. 


Photo micrograph showing degenerated nerve fibre in a longi¬ 
tudinal section of the spinal cord ten days after experi¬ 
mental lesion. In places the thin axial core can be seen 
stained black. The greater part of it, however, is covered 
up by the degenerated myelin sheath, also stained black. 

axial core having broken up and its place being occu¬ 
pied by the degenerated myelin, but I have observed in 
longitudinal sections of nervous tissue showing degene¬ 
ration in the earliest stages the axis-cylinder stained 
black, as well as the myelin (Fig. 1). Neumann and 
A 
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K ichors fc. <c on tend; fhi|t: coring degeneration of the peri¬ 
pheral -end. ofja; c«t .n^rve the medullary sheath and 
axis cyiihder'undergo* a* bhemical change of such a nature 
that structurally .and chemically it is not possible to 
4diffe^nfi?,t(»«hetTvecn»the two. Moreover, there are chemical 
reatoris for*supporting this view. Examination of numbers 
of tissues, vegetable and animal, containing, or consisting 
of, simple non-phosphoretted fats, by the Marchi method 
showed that these fatty bodies gave the black reaction. I 
was lead to the conclusion that probably the myelin in the 
process of degeneration underwent a chemical decomposition 
by which the complex phosphoretted fat was split up into 
simpler bodies—viz., glycero-phoBphoric acid, stearic acid, 
and choline ; by the taking up of water lecithin would 
undergo the decomposition as shown 3 :— 

C 4l H !K) NP0 3 + 3H 2 0 = 20 1H H 3fl O a + C 3 H 0 PO fl + C 3 H 1S N0 3 

lecithin, water, stearic acid, glycero- cholin. 

phosphoric acid, 

To prove this I took the spinal cord from a case of right 
hemiplegia of 21 days’ duration, the result of thrombosis of 
the middle cerebral artery, and divided it longitudinally into 
as nearly as possible equal halves, reserving a small portion 
for microscopical examination by the Marchi method. The 
two halves of the cord were dried in a sulphuric acid 
exsiccator and it was found that the right half lost 
the most in weight by this process. Both halves were then 
dried at 100° C. and extracted in a Soxhlet’s ether apparatus 


Fig. 2. 



Section of first cervical segment of the spinal cord from 
a case of haemorrhage into the upper part of the pons 
on one side, causing left hemiplegia. It will be observed 
that there is scattered degeneration in the homolateral 
pyramidal tract and also in the direct tract, but there 
is a very marked degeneration in the left crossed pyramidal 
tract. The patient died at the end of 14 days. The result 
of the chemical examination of the two halves of the cord 
is given below. Left side: ether extract, 42-1 per cent. ; 
calculated as lecithin, 18 9 per cent. ; other extractives, 

22 2 per cent. ; residue, 57 9 per cent. ; phosphorus in ether 
extract, 1*72 per cent.; phosphorus in residue, 0 92 per cent. ; 
and phosphorus in half-cord, 119 percent. Right side: ether 
extract, 38*9 per cent. ; calculated as lecithin, 22 2 percent. ; 
other extractives, 16 7 per cent. ; residue, 61T per cent. ; 
phosphorus in ether extract, 2T4 per cent. ; phosphorus in 
residue, 0 97 per cent. ; and phosphorus in half cord, 1*38 
per cent For details of the estimation see “ Archives of 
Neurology,” p. 346. 

so that all the fatty matter was extracted. It was found 
that on the degenerated side the ether extract appeared 
like butter, whereas on the non-degenerated side it was 
more crystalline in appearance. The degenerated right 
side yielded a larger proportion pro rata of fatty matter 
than the left (Fig. 2), but the phosphorus (the details of 
the estimation of which are given fully in the paper with 


* Liebreich and Diakonow considered that protagon was a mixture of 
lecithin and ccrebrin, but numerous researches by Gamgee, Blanken- 
horn, Baumstark, Kossel, Freytag, and Kuppel have shown that 
protagon is a single chemical substance without, however, its precise 
constitution being determinable. Noll in an interesting paper refers 
to these researches and describes a method for the quantitative estima¬ 
tion of protagon. By this method he was enabled to show that protagon 
rapidly diminished in quantity in degenerating nerves and finally 
completely disappeared. He made comparative quantitative estima¬ 
tions of the two sciatic nerves after cutting the nerves on one side in 
dogs and horses. The protagon diminished in quantity until on the 
twenty-eighth day it had completely disappeared. In one case he 
examined the central ends of the sciat ic nerves and found a considerable 
diminution on the side of section. He also performed an experiment 
relating to phosphorus, and his results, he states, are in agreement with 
ours with regard to the splitting up of lecithin. 


Dr. J. W. Barrett) which was obtained from the right^half 
was less than the left. The conclusion, therefore, was that 
the phosphoretted fat (lecithin) had broken up in the way 
I have mentioned ; this result I have stated in my article on 
the Pathology of Nutrition in the first volume of Clifford 
Allbutt’s “System of Medicine.” I have since examined 
another cord with the same results and two others in con¬ 
junction with Dr. J. W. Barrett. The results of these 
examinations are given in the first volume of the Archive* 
of Neurology. Some of the increase of the fat cannot, 
however, be accounted for by the decomposition of the 
lecithin ; it therefore probably comes from the degeneration 
of the proteid of the axis-cylinder process which we have 
seen to give the black fat staining reaction. 

The Possibility of Degeneration causing Auto¬ 
intoxication. 

While examining a case of acute general paralysis with 
numerous epileptiform seizures I was struck by the fact that 
the peri-vascular lymphatic sheaths of many of the vessels 
were filled with cells staining black like the Marchi reaction 
and I came to the conclusion that very probably in this 
disease a decomposition of the myelin of the proteid 
matter of the nervous system occurred incidental to the 
degenerative process and that the cerebro-spinal fluid, 
and possibly also the blood, would yield some of the 
products of degeneration, and perhaps the presence of such 
might account for some of the symptoms which occur 
in this disease (vide Fig. 3). On account of the laboratory 

Fig. 3. 



Photo-micrograph of a small vein from a case of acute general 
paralysis running towards the cortex with a lateral branch 
cut transversely, and dark in appearance on account of the 
contained congested blood. The fection waB stained by 
Marchi method and the whole of the external wall of the 
vein is seen covered with cells stained black by the fat con¬ 
tained in them taking up the 06 inic acid. Magnification 
350 diameters. (“Archives of Neurology," p. 275.) 

of the London County Asylums not being licensed for experi¬ 
ments I was fortunate enough to obtain the cooperation of 
my friend Professor W. D. Halliburton who was good enough 
to associate himself with me and conduct a series of experi¬ 
mental inquiries relating to this subject, a full account of 
which has been published in the Philosophical Transactions 
of the Royal {Society. At first it was thought that 
choline only existed in the cerebro-spinal fluid and blood of 
patients who were suffering from general paralysis of the 
insane. This was no doubt due to the fact that in this 
disease choline was easily detected both chemically and 
physiologically, because in no other affection of the nervous 
system is there such a rapid and widespread degenerative 
process affecting the nervous system, but subsequent observa¬ 
tions have shown that practically in any degenerative 
process affecting the nervous system if extensive enough 
choline can be detected in the blood, although normally it 
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does not exist in sufficient quantities to be recognisable. 
Thus it was found in two cases of combined sclerosis and 
in two cases of beri-beri where the disease had been of 
sufficient duration to give the Marchi reaction in the nerves ; 
bat in another case, in which the patient had died in the 
early stage from heart failure, there was no evidence of 
choline. This led to further researches and it was found 
that as soon as the myelin began to undergo decomposition 
in the peripheral portion of the experimentally cut sciatic 
nerves that the blood of the animals so operated upon gave 
the physiological and chemical reactions indicating the 
presence of choline. These facts show that my original 
surmise was true, that the protagon splits up into simpler 
bodies with elimination of choline. Many observers have 
found that extract of brain matter gave a physiological 
reaction similar to that of choline—namely, upon injection 
of a solution of an alcoholic extract of brain matter a 
fall in the blood-pressure was produced. This was noticed 
by Schafer and Oliver, 8wale Vincent, and Halliburton. 
The latter two have continued these researches, but 
arrive at somewhat different conclusions ; it appears, how¬ 
ever, to me that Halliburton is right in assuming 
that the effect produced is due to the existence of 
choline, for he finds that brain extract, like choline after 
iujection of atropine, produces a rise instead of a 

fall of blood-pressure {vide Fig. 9). Again, the alcoholic 
extract of fresh brain-tissue yields the characteristic 
octahedral crystals which choline forms with platinum 
chloride (vide Figs. 4 and 5). In consideration of this 
fact we must conclude that choline is continually being 
formed as a normal product of lecithin metabolism and 
is continually escaping into the cerebro-spinal fluid which 
drains into the sub-arachnoid cavity and carries away the 
waste products of this metabolism. This view was put 
forward by Professor Gumprecht at the recent congress 
at Wiesbaden. Although it is probable that choline is 
continually escaping into the cerebro-spinal fluid, either it 
must disappear very rapidly by absorption of the fluid or 
it must be in very small quantities, for normal cerebro¬ 
spinal fluid did not give the physiological or chemical 


Fig. 4. 



reaction indicating the presence of choline. Gurlewitz, 
Schafer, and others corroborate this statement. Hunt, in 
a recent paper, finds choline existing ig the suprarenal 
eland I have often thought it possible that one function 
of the suprarenal capsule, which Schafer and Oliver in their 
valnahlp P%:neriments proved to possess a powerful stimulat- 
LractionTpon the peripheral neuro-muscular mechanism 
of the arteries is to produce a substance which will neutralise 
the influence of blood-pressure-lowering substances Choline 
is not found in the urine, it is therefore probably oxidised 
into urea • it belongs to the same trimethylamine series of 


bodies as muscarine, neurine, and betaine, but it is not a 
powerful toxic substance, whereas neurine is. Many of the 
contradictory results which have been obtained as regards the 
toxic effects of choline are due to impure materials containing; 
neurine having been used. Neurine, which is very much more 
poisonous than choline, has certain specific poisonous 
properties and acts especially upon the respiratory centre. In 
general paralysis and other diseases where a large amount of 
nervous tissue is undergoing degeneration choline may exist 
in sufficient quantities in the cerebro-spinal fluid taken from 
the cadaver soon after death, or even from the living subject 
by lumbar puncture, to give well-marked physiological and- 


Fig. 5. 



chemical reactions indicating its presence. Two specimens 
by lumbar puncture were kindly forwarded to us by Dr. J'. 
Turner of the Essex County Asylum. It was also found in 
the blood taken for the purpose of treatment from patients 
suffering from prolonged seizures in general paralysis and 
from cases of beri-beri with right heart failure and asphyxia* 
and in the blood of other cases, such as Combined sclerosis* 
experimental section of the sciatic nerves, &c. We may 
therefore assume the premiss that choline is a product of 
nerve degeneration, the result of breaking up of protagon 
or lecithin, that it escapes into the cerebro-spinal fluid,, 
thence into the blood in larger quantities than it can 
be disposed of by oxidation, and that its accumulation in 
the blood* might produce auto-intoxication. The principal 
physiological actions of choline were found to agree 
entirely with the effect produced by the intravenous injection 
of the cerebro-spinal fluid or the alcoholic extract of the- 
blood (vide Figs. 6, 7, 8, and 9) dissolved in normal saline 
solution obtained from those cases. They are as follows. A 
fall of arterial blood-pressure, partly due to its action on the 
heart, but mainly due to the dilatation of the peripheral 
vessels, especially in the intestinal area (vide Figs. 6 and 7).. 
This dilatation could actually be seen to take place through 
the glass lid of the intestinal oncometer when the solution 
was injected into the vein or if the intestine were irrigated 
by directly allowing the fluid to flow into the oncometer.. 
The action on the splanchnic vessels is due to the direct 
action of the substance on the neuro-muscular apparatus 
of those vessels, for after the influence of the central 
nervous system has been removed by the section of the 
cord or of the splanchnic nerves choline still causes the- 
typical fall of arterial pressure (vide Fig. 9). Neurine, 
a very toxic substance, we did not find in the blood 
or cerebro-spinal fluid, although it is possible that 
under certain conditions, such as the existence of micro¬ 
organisms, it might be produced. It produces upon 
intravenous injection first a fall, then a marked rise, and sub¬ 
sequently a fall of blood-pressure to the normal. Neurine 
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Effect of Injecting 5 cubic centimetres of a solution of choline hydro¬ 
chloride (0*2 per cent.). The fall of blood-pressure (B.P.) is accompanied by 
a dilation of the intestinal vessels ; this Is shown by the rise of the lever 
of the Marey’s tambour connected with the intestinal plethysraograph 
(I.O.) Doff. T = time record in seconds. S = signal to show when the 
fluid was injected, indicated by the elevation of the line. A = abscissa. 


produces a marked effect upon respiration. This is first 
greatly increased, but with each successive dose the effect is 
less and ultimately the respiration becomes weaker and ceases 
altogether. The animal can still be kept alive by artificial 
respiration. It is probable that Cervello is right in asserting 
that neurine acts like carare on the nerve-endings of striated 
muscle. Another fact of interest and importance is the 
existence in the cerebro-spinal fluid of a relatively large 
amount of proteid matter—three times as much as normal. 
Seeing that the cerebro-spinal fluid in the cranial cavity is 
greatly increased in general paralysis the quantity of proteid 
matter is very abundant. Examination of this proteid 
matter showed us that it contained a considerable amount of 
phosphorus ; we were therefore led to believe that there was 
a nucleo-proteid present not found in normal cerebro-spinal 


fluid. As a rule we did not use the fluid itself 
for experimental purposes, but an alcoholic 
extract dissolved in saline solution, and the 
quantity injected (from five to ten cubic centi¬ 
metres) would not contain enough nucleo- 
proteid to produce intravenous coagulation when 
diluted by the mass of blood, but in one 
specimen which contained a larger quantity 
than usual of proteid ten cubic centimetres of 
the cerebro-spinal fluid injected into a cat 
produced death by intravenous coagulation. It 
is therefore probable that a nucleo-proteid 
escaping into the cerebro-spinal fluid of the 
perivascular lymphatics may favour congestive 
stasis and even coagulation in the veins of the 
brain in general paralysis especially during the 
epileptiform seizures, when presumably the 
nervous tissue is undergoing disintegration. 
Congestive stasis in the vessels is the rule and 
not infrequently intravenous coagulation, and 
thrombosis of the large veins and even of the 
longitudinal sinus sometimes occurs. Thus the 
disintegrating nervous tissue, by providing a 
substance which favours stasis and coagulation, 
may be the means of setting up a vicious circle 
whereby, owing to the circulatory disturbances, 
acute destructive processes of the nervous tissue 
are brought about. This hypothesis is supported 
by the fact that most of the nervo-cells in the 
degenerating tissue of the cortex are devoid of 
the normal Nissl granules. 

Now it has been shown by Held that these 
Nissl granules are the result of coagulated 
nucleo-albumin, for sections of nervous tissue hardened by 
alcohol and treated by artificial gastric juice still show the 
granules and these stain in a characteristic manner. More¬ 
over, Macallum, by his modification of Lilienfeld and Monti’s 
molybdate method, has micro-chemically demonstrated the 
existence of abundant phosphorus in these granules ; we may 
therefore conclude that the disappearance of the same from 
the degenerating cells may be associated with the existence of 
a nucleo-proteid in the cerebro-spinal fluid. The researches 
of Halliburton have shown that the tissue fibrinogen of 
Wooldridge, which causes coagulation of the blood when 
injected intravenously, is a nucleo-proteid ; and Halliburton 
has shown that the nucleo-proteid of brain-tissue, like that 
of other tissues, has a powerful action in producing intra¬ 
vascular clotting. Seeing that in no disease do we find 
nervous tissue undergoing such rapid and ex¬ 
tensive decay as in general paralysis, it is quite 
reasonable to presume that the existence of 
nucleo-proteid in the cerebro-spinal fluid con¬ 
tained in the perivascular lymphatics may be one 
factor in occasioning vascular disturbances and 
congestive stasis, especially in those regions in 
which mechanical conditions favour venous 
stasis—viz., the frontal and central convolutions. 
Figs. 10 and 11 show the regions where pia- 
arachnoid thickening and atrophy are most 
marked, and the area will be seen to correspond 
to the distribution of veins opening into the 
longitudinal sinus ; and it will be observed that 
if there is a tendency to venous stasis it would 
most likely take place in these veins, because the 
blood has to run contrary to gravitation. Again, 
we know that the veins run into the longitudinal 
sinus in a direction opposed to the current, so 
that any conditions which give rise to general 
venous congestion would make themselves felt 
especially in the area drained by these particular 
veins. Of course, it may be argued that the 
great anastomotic vein of Trollard has an im¬ 
portant connexion with the lateral sinus and 
that this would prevent, in a measure, such 
mechanical disturbances. Still, look at it as 
we .will, we must consider that the flow of blood 
in the veins I have indicated is at a mechanical 
disadvantage compared with that of the other 
veins which drain directly into the torcula or 
into the lateral sinus. That venous congestion 
does play an important part in the production 
of the congestive, epileptiform, and apoplecti¬ 
form seizures of general paralysis irf shown by 
the fact that a brisk purge or an enema will 


Fig. 7. 



5. 


A 


Tracing of intestinal oncometer (I.O.) and arterial blood-pressure 
(B.P.) in a cat. 10 cubic centimetres of cerebro-spinal fluid were 
injected ; the same effect was obtained in the same animal by injecting 
2 cubic centimetres of 0‘2 per cent, solution of choline ; the fall of 
blood pressure is at first mainly cardiac in origin, for the oncometer 
tracing first follows the fall of arterial blood-pressure passively; it, 
however, soon rises, indicating dilatation of the peripheral vessels. 
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Fig. 10. 


the central nervous system (where this sheath is absent) can 
take place. 

Two Forms of Degeneration. 

There are two forms of degeneration, but both may react 
to the Marchi stain. They are as follows :—1. Secondary 
<Wallerian) degeneration due to interruption of the axon 
when it is cut off from its cell of origin, as, for example, in 
a focal transverse lesion of the spinal cord produced by 
disease or injury. Tracts of fibres which have their cells of 
origin above the lesion degenerate downwards and are 
recognised by the black-stained products of degeneration 
mapped out in definite areas corresponding to definite 
■systems of efferent neurones, while tracts of fibres conduct¬ 
ing afferent impulses having their cells of origin below the 
lesion have a normal appearance. The converse applies to 
■tracts above the lesion—viz., all the afferent tracts which 
have their cells of origin below the lesion have their limits 
definitely mapped out by the black-stained products of 
degeneration, while those with their cells of origin above 
have a normal appearance. Therefore, secondary degenera¬ 
tions, whether occurring as the result of experiment or 

Fig. 11. 


disease, may be considered of traumatic origin 
and arising from conditions outside the neurone 
very frequently due to vascular occlusion and 
local softening. 2. Primary degenerations are 
clinically and pathologically quite different 
from secondary. They arise as a result of 
altered conditions of the blood and lymph, 
due generally to the introduction or generation 
within the body of poisonous substances, and 
are insidious in origin, progressive in character, 
and generally fatal in termination. They are 
influenced by hereditary or acquired tendency 
to nervous degeneration, and election of the 
particular system or systems of neurones not 
only constitutes definite groups of clinical 
phenomena, which admit of empirical classifi¬ 
cation into definite diseases, but also shows 
that certain poisons have elective affinities for 
particular systems of neurones ; but the elec¬ 
tion of certain structures may also be deter¬ 
mined by occupation and habits which induce 
stress on some particular system of neurones, 
or vascular conditions may lead to circu¬ 
latory disturbances which will determine the 
appearance of degenerative changes earlier 
and their more rapid progress in certain parts 
of the nervous system than in others. In 
connexion with the latter contributory factor 
we have already referred to the reason why 
certain portions of the brain should show 
more atrophy and degeneration in general 
paralysis than others. Again, I have found 
the left hemisphere, which presumably is used more than 
the right in all right-handed people, is more often 
atrophied in general paralysis, for the two hemispheres 
in this disease are seldom of equal weight, and the 
left hemisphere in two-thirds of these cases weighs less 
than the right. We know that the speech affection is 
one of the most characteristic and earliest clinical phe¬ 
nomena of this disease; possibly this difference in the 
weights may be the result of excessive activity of the left 
hemisphere while in a process of decay. At the same time, 
this tendency of the left hemisphere to waste more rapidly 
than the right might be partly explained on mechanical 
principles, for venous congestive stasis might take place 
more easily in the left hemisphere than in the right, owing 
to the fact that the blood in the internal jugular vein on 
the right side has a more direct course to the right auricle 
than the left. 

Bibliography.— Exner: Zur Kenntniss vom feineren Bau der 
Grosshirnrlnde; Sep. Abdruck aus Sifczungsberichte der Wiener 
Akademie der Wissenschaften, 1881, tii.. lxxxiii. Tuczek: Ueber die 
Anordnungder markhaltigen Nervenfasern in der Grosshirnrinde und 
liber ihr Verhalten bei der Dementia Paralytica, Ac., Neurologisches 
Central blatt, 1882. Mott: Ascending Degenerations 
resulting from Lesions of the Spinal Cord in Monkeys, 
Brain, 1892, vol. xv. ; Experimental Inquiry on the 
Afferent Tracts of the Central Nervous 8ystem of the 
Monkey. Ibid., 1895, vol. xviil. Noll : Ueber die 
quantiliitiven Beziehungen des Protagons zum Nerven- 
mark; Hoppe Seyler’s Zeitschritt fur Physiologische 
Chemie, Band xxvii., Heft 4 und 5. “Observations 
on the Chemistry of Nerve Degeneration,” and “The 
Amount of Water and Phosphorus contained in the 
Cerebral Hemispheres and Spinal Cord in General 
Paralysis of the Insane," Archives of Neurology, 1899. 
The Physiological Action of Cholin and Neurine. 
Philosophical Transactions of the Royal Society, 1899, 
B. 174, in which will b* found a full bibliography 
relating to thiR subject. American Journal of 
Physiology, vol. iii., No. 8. 


'External and upper surface of hemisphere, showing distribution of 
veins opening into the lo git oiinal sinus. The shading shows the 
nsual area of pia arachnoid mickening A large branch is seen running 
back into the lateral sinus, connecting it with the great central anasto¬ 
motic vein. The lateral sinus is diagrammatical I y represented as con¬ 
tinuous with the longitudinal sinus and the torcular is not shown. 


Mesial surface of hemisphere, showing the veins opening into the 
longitudinal sinus draining the upper portions where the thickening of 
the pia arachnoid occurs. Only a small portion of the longitudinal sinus 
is represented. Toese drawings are from Testut modified to f-how the 
area of pia arachnoid thickening aud its correspondence in great 
measure with the area drained by veins opening into the longitudinal 
ainus. 


The Drains of Furnished Houses.— 

At the Devon Assizes, held on June26tb, before 
Mr. Justice Kennedy, a lady brought an action 
against a landlord for damages for breach of 
an implied warranty to have a house in a 
sanitary and habitable condition. Counsel for 
the plaintiff stated that 6he bad taken a 
furnished house at Exeter ; the agreement did 
not contain any stipulation i s to the drains, 
but when a furnished house was let there was 
an implied warranty that it va? fit for habita¬ 
tion. Eventually some members of the house¬ 
hold were attacked with enteric fever and the 
drains were discovered to be defective. The 
jury awarded the plaintiff £240 damages. 
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Mr. President and Gentlemen,— The subject naturally 
demands several distinct series of observations—first, the 
nature of the stimulus that excites vision; secondly, the 
manner in which this stimulus affects sentient cells ; thirdly, 
the path and mode of conduction of the nerve impulse ; and 
fourthly, the ultimate appreciation of the conducted impulse. 

I. —First, as to the nature of the stimulus. The expression 
“ether wave” must not be held necessarily to imply any 
actual movement in the ether, but rather an influence, a 
rapid, periodic change of some of its properties, the term 
“ wave ** simply meaning a disturbance of definite periodicity 
in space and time. 

From every great centre of energy (the sun being, of 
course, the most important to us) radiations of energy take 
place, and pass through space in the form of these ether 
disturbances. So far as is known all such radiant energy 
travels at the same rate, and the “ waves” occur transversely 
to the direction of propagation of the force. As to the 
nature of the vibrations or disturbances in the ether, the view 
now held is that first suggested by Faraday, and elaborated 
later by Clark-Max well—viz., that they are electromagnetic. 
Bodies that are conductors of electricity absorb such 
radiations rapidly, and are therefore opaque ; while those 
that are transparent to light are insulators. The length of 
the wave—that is, the interval between the disturbances— 
varies between many yards and four or five-millionths of an 
inch ; that is, from the Hertzian waves on the one hand to 
the so-called chemical waves on the other. But all these 
waves, whatever their length, possess certain familiar 
physical properties in common ; they can all be reflected, 
refracted, absorbed, and polarised. 

The human retina is influenced by a comparatively short 
part of the entire scale, corresponding to what may be called 
au “ octave ”—that is, the shortest visible waves are approxi¬ 
mately half the length of the longest—while on either side 
of these there are several “octaves” of invisible waves 
either too long or too short to be appreciated in this way. 
Variations in the length of the waves produce different 
effects on the retina of many, probably of most, animals, 
and thes 3 effects are instrumental in exciting in man a 
definite series of colour-sensations. 

There is no real distinction between heat and light waves. 
To quote the words of the late Professor Preston : “ It is not 
that there are two classes of waves, beat waves and light 
waves, but that we have two senses by which we can dis¬ 
tinguish the same waves.” The length of the wave corre¬ 
sponding to extreme red (32-millionths of an inch) is 
equivalent *o about one-tenth the diameter of a red blood 
corpuscle, and that of violet, therefore, about one-twentieth. 

II. —Tfce phenomena produced by light in living cells 

of no visual function may be stated to be: (1) movement 
of chlorophyll corpuscles, probably associated with proto¬ 
plasmic currents ; (2) chemical activity produced in 

chlorophyll-containing cells of plants and animals ; and 

(3) contraction of protoplasm. To these we may add 

(4) photctixis. which is expressed in two ways ( a ) the 
wandering of free cells towards the light and \b) the 
position assumed by the cell, parallel to the axis of the 
incident ray. 

The earliest appearance of what can be called a visual 
organ is produced by a simple modification of surface 
epithelium ; indeed, all light-sentient cells are modifica¬ 
tions of surface epithelial cells, or developed from the same 
embryonic layer which forms these cells. In every class of 
the animal kingdom in which true eyes are to be found, 


examples are presented showing a high ocular development 
with a correspondingly high type of visual cell. 

The general characteristics of suoh a visual cell are— 
(1) the end of the cell, corresponding to the cuticle, has a 
prolongation, usually in the form of a rod ; (2) the opposite 
end of the cell is either directly continued as a conducting 
fibre, or is connected with a ganglion cell and ultimately with 
a nerve-fibre; and (3) pigment is present in the light- 
percipient cell itself, or in a distinct although closely related 
cell, often in both. It is to be noted that the main deposit of 
pigment is usually of a brown colour, and that it is situated 
at the end of the cuticular prolongation furthest removed 
from the incident light, both in invertebrates and verte¬ 
brates. 

In the vertebrate retina we have, first, the pigment 
epithelial cell. This is of comparatively large size so that in 
man each cell has several end-organs embedded in it. The 
outer part of the cell is colourless and contains the nucleus. 
The remainder of the cell-body possesses much pigment, 
principally in the form of needles or crystals called fujein. 
From the inner or cuticular surface of the cell arise numerous 
fine processes which pass inwards for a considerable 
distance between the end organs ; they are colourless or 
contain pigment according to previous conditions as regards 
shade or exposure to light. Secondly, the neural or 
visual epithelial cells are, in most vertebrates, of two 
kinds, named, from the shape of their outer segments, rods 
and cones. Each cell is much elongated in a direction 
perpendicular to the free surface of the retina, and while its 
outer extremity is more or less deeply embedded in the 
pigment epithelium, its inner end rests on the internuclear 
layer. Each may b3 divided primarily iDto cell-body and 
cuticular formation. Under this latter term are probably to 
be included not only the outer segment, but also the highly 
refractive outer part (so-called ellipsoid) of the inner 
segment. The cell-body, traced from the cuticular end, 
begins as a distinct granular protoplasmic swelling, called 
the myoid ; then (immediately in the case of the cone, after 
a varying interval in the cise of the rod) comes a nucleus 
or granule. Next, there is a constricted part of the cell 
known as the fibre, and, finally, the fibre-bulb or enlarge¬ 
ment. The relative size of rods and cones varies greatly in 
different vertebrates, but, where both elements exist, the chief 
distinctions between them consist in the greater develop¬ 
ment of the myoid in cone?, and in the fact that the outer 
segment of the rods have, with few exceptions, a uniform 
reddish colour under ordinary circumstances during 
life. 

We now come to the most important question included in 
this division of our inquiry - viz., what are the evidences of 
effect produced on such specialised light-sentient cells by the 
action of light? Observations on this matter have been 
mainly conducted on the eyes of vertebrates, and I shall 
confine my remarks to the effect produced on this most 
highly developed form of retina. First, in the pigment 
epithelium, when at rest, the fuscia is collected in a close 
mass in the body of the cel). When stimulated by light (a) 
the long pigment particles wander forwards, that is, towards 
the light, and invade the processes which extend between 
the outer segments, reaching rearly up to the external 
limiting membrane. This migration seems to be due to, or 
at any rate associated with, currents in the fluid cell- 
protoplasm. Marked wandering of the pigment takes place 
in red light, but the movement is most active towards the 
violet end of the spectrum and the activity seems, roughly, 
to be inversely proportional to the wave-leDgth. Once the 
pigment is in the forward position, it returns to the body of 
the cell very slowly in the dark, (ft) Also caused by expo¬ 
sure to light we have swelling of the pigment cell processes, 
which consequently grasp the outer segments. In this way 
the retina, over an illuminated area, is made to adhere to 
the pigment epithelium, forming what has been called an 
epithelial optogram, (c) Yet another effect from light is 
the alteration in the reaction of the contents of the 
pigment cell. This seems to be an oxidising process, 
accompanied by a substitution of an acid for a previously 
alkaline reaction, and there is reason to believe, from the 
action of staining fluids, that the cbaDge in reaction 
is communicated to the rods and cones, and that the activity 
of the chemical change varies in amount according to the 
wave-length. 

In the visual epithelium there are several important 
changes brought about by exposure to light. 1. The 
purple of the rods undergoes change of colour wherever 
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the light falls on the retina, and this action is strictly con¬ 
fined to the illuminated area. The red end of the spectrum 
has but little effect, and the most active wave-lengths are 
those that correspond to the yellowish-green, which are the 
waves chiefly absorbed. Absolute bleaching ultimately takes 
place, the rapidity of the process depending on the intensity 
of the light. The purple is slowly restored in darkness if 
the rods remain in contact with the pigment epithelium, 
so that the formation of the purple stain is evidently 
dependent upon some action in the pigment cell, presumably 
of a secretory nature. 2. Movement of the cone. While 
a cone protrudes well into the pigment layer when protected 
from light, it retracts rapidly on exposure, the contraction 
taking place in the cone-myoid. The shorter wave-lengths 
act most energetically. It would seem to be an illustration 
of movement caused in excitable protoplasm by light. 
Similar but more feeble movements have been described in 
the rod-myoid due to the same action. 3. Photo-electrical 
response. It has been conclusively demonstrated that the 
action of light upon the retina is accompanied by a marked 
electrical change. The current so induced travels from 
pigment epithelium to nerve fibre layer, is positive in 
character, and is ascribed to increased disintegration. On 
exposing a fresh eyeball to light there is first a very short 
pause, followed by a rapid rise (or positive deflection) ; with 
continued illumination the positive effect increases slowly or 
remains stationary; and on shutting off the light there 
is a further short sharp rise, succeeded by a gradual 
fall to the position of rest. Waller has shown that 
there is evidence of two antagonistic processes in 
every such response, one positive, the other negative, 
the positive effect being dominant in the case of the fresh 
eyeball, the one possibly an evidence of disintegration, the 
other of reintegration. Very weak illumination—e.g., moon¬ 
light—suffices to produce the electrical variation. It has 
been repeatedly asserted that the electrical change depends 
upon the retina proper and is independent of the pigment 
epithelium. This, however, seems to me to require further 
investigation ; it is difficult to believe in a marked change of 
this character being produced by light without the presence 
and participation of the pigment epithelial cells in which 
there is every reason to think that the light energy is mainly 
arrested and transformed. According to Dewar and 
McKendrick white light is the most effective, but on exa¬ 
mining with spectrum colours their observations seemed to 
show that the yellow rays have the greatest power and 
that there is a gradually diminishing action on either 
side of the yellow. These observations on the activity 
of different parts of the spectrum are, however, open 
to the objection that the difference in response 
depended on the intensity rather than upon the wave¬ 
length. If the electrical change is due to the effect of 
light on the pigment cell we should presumably have the 
greatest action from that part of the spectrum that is 
brightest at very low intensities. 

If we now compare the evidences of the effect of light on 
visual and on certain non-visual cells we find a striking 
similarity. In both there is a marked stimulation of the 
cell-protoplasm, combined with chemical activity, and in the 
case of the visual cell the amount of effect seems capable of 
measurement by the galvanometer. Since writing this para¬ 
graph, Dr. A. D. Waller has brought forward evidence to 
prove thab the light effect upon a fresh leaf is also accom¬ 
panied by an electrical change, thus completing in a remark¬ 
able manner the parallelism here described. 

III.—The conduction of the impulse. The- simplest 
example of the conduction of a light effect in an individual 
is in the case of a unicellular organism such as the euglena , 
where the whole cell responds to the influence communicated 
to it from without. In the neuro-muscular cells of the hydra 
the irritation is conveyed directly from the free surface to the 
deeply-lying processes which are in this way stimulated to 
contract. In the syphon of th Qpholas dactylus the superficial 
epithelium is pigmented and immediately beneath it there 
occurs a fine layer of contractile fibres which in turn overlie 
nerve-cells, and these again are connected with the longi¬ 
tudinal muscle which moves the syphon on exposure to 
light. Here we have an instance of a photo-chemical 
change in the pigment cell causing movement of the sub¬ 
jacent contractile tissue, serving as a mechanical irritant of 
the nerve-cell which occasions the general muscular move¬ 
ment of the syphon. This, of course, is not vision, but it is 
an effect, apparently purposeful, produced locally by light 
without any appeal to a central nerve mechanism. The 


effect required in lower forms of animal life—viz., escape 
from danger or search for food—may thus be brought about 
by the local effect of light. Where the body to be protected 
is large it is necessary to have the sense organ associated 
with a central nervous mechanism in order to secure protec¬ 
tion with the minimum of specialised tissue. 

We get a local combination of many light-sensory cells to 
form a visual apparatus and a union of many ganglion cells 
to form a central nervous mass. These sensory cells may be 
situated directly on a small collection of nerve cells, but 
more frequently in the case of higher forms these are con¬ 
nected by intermediary ganglion cells presumably formed, 
like the sensory cells, from epithelium, but at a later period. 
This explanation rests on strong biological evidence and is 
supported by the developmental changes which occur in the 
ectodermal cells forming the inner division of the secondary 
optic vesicle of vertebrates, where a single layer of columnar 
cells by multiplication is converted into three definite 
superimposed layers, the outermost constituting the true 
sensory epithelium, the innermost the large ganglion 
cells, and the intermediate layer the connecting bipolar 
ganglion cells, or inner granules. This leads us to inquire 
how nerve cells are connected with each other. 

[The lecturer here described the modern views of the 
connexion between different nerve cells.] 

In the present state of our knowledge as to the nature of 
a nerve wave it is perhaps not of great importance in 
attempting to follow its path to know exactly harv the 
different nerve cells are brought into physiological relation 
with one another, so long as we are familiar with the general 
characteristics and position of the path traversed. The 
actual nature of the process associated with progress of 
the nerve current would appear to be most easily ex¬ 
plained by supposing that the force, originated for example 
in the sensory cell, produces a physico-chemical effect on the 
nearest particle of the associated nerve tissue, this effect 
being of such a nature that it produces in turn a similar 
change in the state of the particle next in order, so that the 
influence is transmitted onwards. The influence produced 
locally seems to be accompanied by the formation of carbon- 
dioxide, and the progress of the impulse along the nerve can 
be traced by a change in the electrical condition known as 
the “ current of action.” The process leaves the nerve 
substance practically in its original condition, the nutrition 
of the fibre being maintained by its relation with the proto¬ 
plasm of the associated ganglion cell, aided possibly In the 
case of long medullated axons, by the cells of the medullary 
sheath. In altered blood states or inflammatory conditions 
exhaustion readily occurs and restoration may be extremely 
slow or deferred indefinitely. 

In the visual path, an effect having been produced on the 
sensory epithelial cell is immediately influential as far as 
the extreme termination of this cell or fibre-bulb. From this 
it is communicated to a bipolar ganglion cell (or inner 
granule) and then to one of the ganglion cells of the ganglion 
cell layer. Along the axis-cylinder of this cell the impulse 
passes as far as the external geniculate body, where this 
axis-cylinder ends, but the nerve wave is passed on to 
another neurone, the cell-body of which is in this situation, 
and travels along its axon to have an effect finally upon a 
nerve-cell of the cortex. Ramon-y-Cajal believes that there 
is no direct relation, beyond that of mere contiguity, 
between the bulb and the outer process of the bipolar cell; 
that, in fact, the relation of the sensory epithelial cell to 
the inner granule is exactly similar to what he has described 
as existing between two ganglion cells elsewhere. Other 
observers have found distinct evidence of a direct anatomical 
continuity between these elements. Golgi again, and Dogiel 
have described a direct connexion between the ganglion and 
the bipolar cells. 

Many rods (more than 20) and several cones may be 
physiologically connected respectively with single bipolar 
cells and several bipolar cells with one ganglion cell. This 
satisfactorily accounts for the relatively large number of rod 
and cone cells in the retina as compared with the number of 
fibres in the optic nerve. The cone cells of the fovea appear, 
however, to be exceptional, in that each has only one bipolar 
cell and one ganglion cell in relation with it. 

What conjecture can we form with regard to the origin of 
the visual nerve impulse? Though the wave force which 
excites the retina is electrical the nerve impulse cannot be a 
mere continuation of it, since an electrical ether wave travels 
at a rate immeasurably greater than that of a nerve 
current. It is certain that the energy contained in the 
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between the intensity necessary for the perception of light 
and that for colour. Green, indeed, affords us the best 
clinical test of early failure of conduction, the appreciation of 
the colour failing, while that for light persists. 

Of these two sensations there is reascn to regard light 
perception as the more primitive , and the primitive type of 
visual cell is pigmented epithelium. We are encouraged, 
then, to consider this part of our retina as mainly concerned 
in the appreciation of light as distinguished from colour, and 
many facts support this view. Thus, in disease of the pigment 
epithelium there is difficulty in appreciating differences in 
the amount of light. Again, when changes have occurred 
in the pigment cells, when the eye is kept in the dark 
for about an hour, there is a remarkable increase in the 
sensitiveness of the retina to light. We may infer that the 
chemical action, induced by light on a particular secretion of 
the pigmented epithelium, is intimately associated with 
the causation of the effect recognised as light s*nse; 
and the next step is to inquire how the impression is 
conveyed from the pigment cell, whether by rod- and cone- 
cells indifferently, or mainly by one of them. Although the 
power of appreciating a faint light stimulus is so markedly 
increased as a whole by “ dark-adaptation,” we find that this 
does not apply to the entire visual field, and does not apply 
equally to all parts of the field where it is increased. 
Thus in the central area the light-sense is actually 
diminished under these conditions; and whereas it is 
increased outside the central area, it is relatively more 
augmented as we approach the periphery. That is to say, it 
is not increased at all where cones alone are present, and the 
increase becomes more marked as the rods become more and 
more the predominant element. It has therefore been 
argued, with reason, that the rods are the elements con¬ 
cerned in the appreciation of light, or, rather, of the change 
produced in the pigment cells by light, while the eye is 
thus adapted ; although whether or not the retinal purple is 
visually concerned may be considered still an open question. 
So definite is the physiological area of diminished light- 
sense in this condition that it can be shown to correspond 
with the projection of the rod-free foveal retina. 

The only possible argument that can be adduced against 
this conclusion is the possibility that there may be a 
difference in the behaviour of the pigment cells them¬ 
selves, in the central and peripheral regions of the fundus, 
but no evidence in favour of this has ever been brought for¬ 
ward. Granted, then, that the rods have this particular 
function, it by no means follows that the cones are not 
serviceable in the appreciation of light in ordinary 
illumination, though their peculiar office is presumably 
concerned with the recognition of differences of 
etimulation associated with variations in wave-length 
recognised as colours. Indeed, we know that light 
is ordinarily appreciated with marked efficiency by the 
macular area, but it is possibly always in virtue of the 
same function that is concerned in colour vision, white light 
being recognised, not as a simple result of stimulation, but as 
a consequence of, say, three simultaneous stimuli any one of 
which alone would excite a central impression of colour. It 
would seem as if a minor amount of stimulation that can be 
appreciated only by the rods must be excited before the cones 
come into functional activity. It is possible that the first 
action of light on the pigment cell is instrumental in pro¬ 
viding a product of secretion or decomposition that is 
required so that the finer differences in wave-lengths be 
appreciated by the cones and the colour-sense stimuli be 
thereby initiated. Very possibly the movement of the cone- 
myoid is of service in this association. 


Pure Butter.—R ecently a firm of grocers at 

Rhyl sued a Liverpool firm of butter merchants for costs 
sustained in defending an action in which they were charged 
with selling butter adulterated with boiic acid. Judge Lloyd 
decided in favour of the plaintiffs on the ground that butter 
containing boric acid was not absolutely pure. The case was 
then taken to the High Court and remitted back to Judge 
Lloyd for consideration as to whether it was pure butter 
according to the trade. At the Rhyl County Court on 
June 22nd it was stated that the plaintiffs had consented to 
a judgment for defendants and agreed to pay £15 costs. His 
Honour consented to the settlement, but remarked that 
although butter which contained boric acid as a preservative 
might be regarded as pure in the trade, it could not be abso¬ 
lutely pure according to the customers’ idea. 


UNUSUAL COMPLICATION FOLLOWING 
GASTRO-JEJUNOSTOMY . 1 

Bt W. H. BROWN, F.R.C.S. Irkl., 

SURGEON TO THE LEEDS GENERAL INFIRMARY. 


I relate the following case to offer another instance of a 
good result following operative interference when there 
seemed to be but a forlorn hope of giving relief. 

The patient, a woman, aged 62 years, had suffered for 
many months from pain after food, the pain gradually 
becoming most acute so that opium in full doses was needed 
to obtain anything like comfort. Latterly regular attacks of 
vomiting occurred about every 48 hours, when most of the 
nourishment taken during the preceding two days returned. 
No tumour could be felt but the symptoms all pointed 
towards pyloric stenosis. As the condition of the patient 
was getting unendurable I decided, after consultation with 
Dr. T. Churton, to open the abdomen to see if anything could 
be done. At the operation I found the pylorus greatly thick¬ 
ened and masses of enlarged glands constituting too great 
an area of disease to be attacked with any degree of safety. 
I therefore joined up a loop of jejunum to the stomach, using 
Senn’s plates as the scaffold of anastomosis. 

For the next two weeks all went as well as such 
cases usually do; the vomiting ceased and the pain 
gradually subsided. At the end of that time, however, 
the symptoms of obstruction began to reassert themselves, 
the pain again grew severe, and again the regular vomit¬ 
ing began, the amount corresponding with the quantity of 
fluids taken. It seemed clear that the new opening had for 
some reason or other ceased to be effectual. I therefore was 
face to face with a most discouraging chain of events and 
the patient herself was as badly off as she was before she 
submitted herself to operative interference. I decided to 
act on the assumption that the new opening between the 
stomach and the jejunum had closed and determined to 
re-open for the purpose of ascertaining the reason. Accord¬ 
ingly I re-opened the abdomen and I found that the junction 
between the bowel and the stomach externally was quite 
satisfactory. 1 then made an incision into the stomach 
two inches above the junction, and putting my finger 
inside found that all trace of the bone-plate had dis¬ 
appeared and also that all trace of the opening was 
absent. After a minute or two I felt the edge of the 
oval cut of the former operation and preE&ing firmly in 
the centre of this tore through a membrane by which the 
opening had been occluded. My finger then passed easily 
into the bowel and I stretched the opening freely in all 
directions. I then closed the exploratory incision into the 
stomach and finished the operation in the usual manner. 
After a day or two, during which time vomiting was inces¬ 
sant, improvement set in. The pain again left and it has 
not since returned. The patient is able to take light 
food and the vomiting has ceased. She is now out of bed 
daily and is gaining strength. 

I have had occasion to operate for the relief of pyloric 
stenosis a good many times and in each instance I have used 
Senn’s plates, but never before has the disaster I have 
related taken place. The membrane through which I tore 
was about as thick as ordinary note-paper. I do not know 
what occasioned the formation. 

I said at the commencement of the notes of this case that I 
related it to add to the number of recorded surgical successes 
under desperate circumstances. With the condition which 
I have related to hold one’s hand was to let the patient die 
in great distress; to operate again gave her one chance, but it 
also exposed her to the risk of death upon the operating table. 
Problems such as these come before us only too frequently 
and end only too often disastrously. I think it right, there¬ 
fore, to put upon record this case, as it may possibly afford a 
guide as to the line of action to be decided upon should 
failure to relieve attend upon operation for a like con¬ 
dition. 

June 24th.—The patient is now well, taking ordinary food 
and doing her ordinary work. 

Leeds. _ 

1 A paper read before the Leeds and West Siding Medico-Chirurgical 
Society on May 4th, 1900. 
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A CASE OF PRIMARY CARCINOMA OF 
THE VERMIFORM APPENDIX. 

WITH REMARKS. 

By H. D. ROLLESTON, M.D. Cantab., F.R.C.P. Lord., 

PHYSICIAN AND LECTURER ON PATHOLOGY AT ST. GEORGE’S 
HOSPITAL; SENIOR PHYSICIAN TO OUT-PATIENTS, 

VICTORIA HOSPITAL FOR CHILDREN. 


A woman, aged 26 years, was admitted into St. George’s 
Hospital, on March 26th, 1900, under the care of Dr. F. G. 
Penrose, with a fourth attack of appendicitis, the first attack 
having occurred in January, 1899. On March 27th, 1900, 
the day after admission, the appendix was removed by 


found near the apex arising in the mucous membrane. It 
was somewhat caseous in appearance and suggested the 
possibility of tuberculous disease. The patient recovered 
from the operation, but during the middle of April she had 
an erratic temperature with some pain on the left side of 
the abdomen. This, however, subsided and she went to the 
convalescent home in May. I have recently (June 27th) 
heard from Mr. Sheild that the patient is losing flesh and 
strength, and that it is possible secondary growths are 
developing in the abdomen. The appendix was sent to me, 
for microscopical examination and report, by Mr. Sheild, to 
whom I am greatly indebted for permission to publish this 
interesting case. 

Microscopical examination of the vermiform appendix 
showed, most unexpectedly, that it was the site of primary 
spheroidal*celled carcinoma. In its earliest stage the 


Fic. 1. 



Photo-micrograph No. 1. Secticn of veindfoim apptndlx ihewing caicinema leginning in mucous coat, x 6. 


Mr. A. Marmaduke Sheild. There was a small peritoneal 
adhesion connecting the apex of the appendix with the 
posterior surface of the uterus. No enlarged glands or 
anything in any way suggesting secondary growths were 
seen at the time of the operation. When the appendix was 
cut open a globular mass, a little larger than a marble, was 

Fig. 2. 



growth was seen to be limited to the mucous membrane 
{vide Fig. 1), but its histological structure in this situation 
was exactly the same as in other sections of adjacent 
parts of the appendix, where it was seen to be widely 
infiltrating the muscular coats and extending nearly up to 
the peritoneal covering (vide Fig. 2). 

The facts that (l) the growth was most extensive in the 
mucous coat, (2) that in could be traced outwards into the 
muscular coats, and (3) that there was no growth on the 
outside of the peritoneum, showed that the growth originated 
in the mucous membrane of the appendix, and that it was 
not a secondary growth either implanted on the peritoneum 
or arising as a result of embolism within its substance. I 
have several times seen secondary growths, in generalised 
malignant disease of the peritoneum, invading the appendix 
from without. If such an appendix were lemoved during 
life it might, if only superficially inspected, give rise to an 
erroneous diagnosis of primary malignant disease of the 
vermiform appendix. In the case of secondary malignant 
disease of the bowel due to emboli of infective tumour-cells 
the growth arises, and is most prominent, in the sub-mucous 
or muscular coats and only secondarily involves the mucous 
membrane. For the excellent photo-micrographs I am greatly 
indebted to the kindness of Mr. E. J. Spitta of Clapham, and 
Mr. Harold R. D. Spitta, a senior student of So. George’s 
Hospital. 

The Rarity op the Disease. 

Primary malignant disease of the vermiform appendix is 
not mentioned in Hawkins’s work on “ Diseases of the 
j Vermiform Appendix 99 (1896) or in Allbutt’s “ System qf 
Medicine.” Kelynack in his monograph on “The Pathology 
of the Vermiform Appendix” (1893) could not bring forward 
any undoubted case, but he refers to three cases in a tabular 
statement drawn up by Leichtenstein, and to a case of 
colloid carcinoma described by Draper, which he (Kelynack) 
thinks probably arose in the ileo-coecal valve. 

Lafforgue 1 collected no less than nine cases of primary 
carcinoma of the appendix. Mosso and Dannie 2 found the 


PK«fr»-inIrroin»pti No. 2. Section of vermiform appendix 
Pb ^owiog?arci« c,na invading mmcular coats, x 126. 


1 Th^se de Lyon, 1893. 

2 Bulletin de la Societe Anatomique de Paris, Novembre, 1897. 
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appendix of a woman, aged 50 years—who had not pre¬ 
sented any special symptoms pointing to disease of the 
vermiform appendix, death being due to morbus cordis—to 
be affected with carcinoma. The appendix was four centi¬ 
metres in length and 45 millimetres in its greatest circum¬ 
ference. On section the muscular coats could be dis¬ 
tinguished surrounding a tumour growing in the inner coats. 
In this way it resembled the section of the early stage of 
carcinoma seen in my case (Fig. 1). The growth was 
regarded as a columnar-celled carcinoma with a transition to 
the spheroidal-celled type. Letulle and Weinberg 3 in a 
careful investigation into the histology of 12 cases of 
obliterative appendicitis discovered quite unexpectedly that 
two of their cases showed microscopical evidence of de¬ 
veloping carcinoma at the level of the cicatricial obliteration 
of the tube. Wright 4 described a columnar-celled carcinoma 
of the appendix close to its insertion into the caecum which 
had perforated near this spot and set up fatal peritonitis. It 
must be admitted that this last case and one recorded by 
Thiersch '' are very much the same as carcinoma of the 
caecum—a much commoner condition. In a boy, apparently 
the subject of appendicitis, Warren 6 found a round-celled 
sarcoma of the appendix with involvement of the glands 
extending back to the root of the mesentery. H. Gilford 7 
removed the caecum and appendix from a woman, aged 27 
years, who had had trouble in that region for 13 years. It 
is described as a sarcoma around a calculus in the vermi¬ 
form appendix, but after reading the case I do not see 
any convincing reason for doubting that the microscopical 
appearances were those of granulation tissue. 

The rarity of primary malignant disease of the appendix is 
rather striking when it is considered how comparatively 
frequently carcinoma develops in another annexe of the 
alimentary canal, the gall-bladder, which resembles it in its 
liability to infection and in the occurrence of a calculous or 
lithogenic catarrh. 8 It is often said that foetal relics and 
atrophying organs are especially prone to malignant disease, 
but whatever the value of this general statement, and I 
believe it to be rather exaggerated, it is not true of the 
vermiform appendix. 

Primary malignant disease of the appendix is perhaps not 
so rare as would appear from literature for two reasons. 
1. Because in the early stage of carcinoma the appendix may 
be removed for symptoms of appendicitis, and in the absence 
of a routine histological examination of removed appendices 
some cases may thus escape recognition. The present case 
is an instance in point, the condition naturally being 
unsuspected until a microscopical examination was made. 
It is the only case I have met with in a histological 
examination of 34 morbid appendices. 2. Because if the 
disease runs its course without interference a large mass of 
growth would probably result which might become adherent 
to the caecum, the bladder, or the bowel, and then be 
thought to have originated there, rather than in such an 
unusual site as the appendix. 

Clinical Features. 

It is remarkable that in three of the cases referred to 
above there were practically no clinical symptoms. When 
symptoms are present they are those of appendicitis. It is 
possible, on the analogy of tumour myelitis in the spinal 
cord that the growth sets up appendicitis, or, as suggested 
by Wright’s case, that a small perforation may set up peri¬ 
tonitis around it. On the other hand Letulle and Weinberg’s 
discovery of carcinoma developing in cases of obliterative 
appendicitis suggests that the growth is related to appendi¬ 
citis much in the same way that carcinoma of the gall¬ 
bladder is related to cholelithiasis, which is of course the 
outcome of cholecystitis. It is, however, quite possible 
that the growth alone, without the addition of any ordinary 
inflammation, may account for the symptoms in some 
instances. 

It may be worth while putting forward the suggestion 
that when apparently multiple primary (nodular) malignant 
disease of the liver occurs the vermiform appendix should 
always be carefully examined at the necropsy. It is hardly 
likely that multiple secondary growths would develop in the 


« Ibid., 1897, p. 47. 

4 Boston Medical and Surgical Journal, Feb. 17th, 1898. 

5 Berliner Klinische Wochenschrift, 1882. 

« Boston Medical and Surgical Journal, Feb. 24th, 1896. 

7 The Lancet. July 29th, 1893, p. 241. 

8 “Ficcal concretions” are, like gall-stones, products of inflammation 
of the surface surrounding them and not concentrated residues of its 
normal contents. 


liver while the primary growth in the appendix is so small 
as to require microscopical examination. But it is quite 
conceivable that in a case of multiple carcinoma, apparently 
primary in the liver, the really primary growth might have 
been in an appendix previously removed for supposed 
appendicitis. 

Upper Brook-street, W. 


ON THE TREATMENT OF THE SO-CALLED 
“HAY-FEVER” OR SUMMER CATARRH. % 

By KARL GRUBE, M.D. 


Summer catarrh (catarrhus astir us), also called “hay- 
fever,” was first described at the beginning of this century by 
Dr. John Bostock 1 of London, who himself suffered from it. 
As the name implies, the affection occurs during the summer 
months, but chiefly at the time when grass flowers and 
during the haymaking time. But while many patients 
only suffer from it when they come near a hay- 
field others are also affected by any strong-scented 
flowers or by ordinary dust; several of my patients were 
always attacked on railway journeys in hot and dusty 
weather. The catarrh affects the mucous membranes of 
the eyes, nose, and lungs. In the same person the mucous 
membrane of all the parts mentioned may be affected or the 
catarrh may be limited to either the eyes and nose or to the 
bronchi. In the intervals between attacks the patients 
are either perfectly well without any affection of the respira¬ 
tory organs, or there may be a tendency to catarrh of these 
organs or a chronic morbid condition of the nasal mucous 
membrane with thickening. 

According to Beard,* hay-fever may arise at any season of 
the year and it is not at all peculiar to summer or autumn, 
although it is more frequent or more persistent at these 
seasons. With this view my own experience agrees, as I 
have seen cases of so called hay-fever as early as February. 

In most of my cases, and in all cases which were treated 
successfully, a gouty tendency could be traced to be under¬ 
lying the local affection, the patients either coming of a 
gouty stock without themselves having any other symptoms 
of gout or suffering from gout in some form or other—e.g., 
gouty rheumatism. 

Strictly speaking the universally used term 4 ‘ bay-fever ” 
is misleading, for, as I have already mentioned, the catarrh 
is not produced only by grass or hay, nor is it entirely 
limited to the summer months. One frequently finds on 
inquiry that persons who pronounce themselves to be 
suffering from hay-fever also suffer more or less freely from 
catarrhs at other times of the year, only the attacks are 
more frequent and more severe during the summer. In these 
cases, then, one sees that general tendency to catarrh of the 
mucous membranes so frequently to be observed in gouty 
subjects. Of course, not all cases of summer catarrh are due 
to gout, but according to my observations a large percentage 
of the patients suffering from it are gouty. Bostock him¬ 
self mentions that he had a tendency to gout, and other 
writers also speak of a connexion between the two. I may 
quote, for instance, Gueneau de Muasy, 3 Leflaive, 4 and 
Lermoyez.* Sir Dyce Duckworth 6 also states that he has 
sometimes noticed the connexion between gout and hay- 
fever. A further proof of this connexion may also be found, 
I think, in the fact that hay-fever, like gout, is more 
common in England than in any other country. 

If it should be true that the gouty disposition is often 
underlying the local affection we can a priori only expect 
success from a treatment that is directed against both. I 
have always acted on this principle and have always laid 
great stress on a careful and strict regulation of the diet 
on lines that are so well known as not to require to be 
detailed here. The local treatment consists in the applica¬ 
tion of the Neuenahr waters in the form of inhalations, 


1 Case of Periodical Affection of the Eyes and Nose, Medico-Chirurgical 
Transactions, 1819, x., and 1828, xiv. 

* New Facts and Suggestions relating to Hay-Fever, New York 
Record, 1876, vol. lit., p. 680. 

* Sur la Rhinobronchite SpasmedIque ou Fievre de Foin, Gazette 
Hebdomadaire de Mcdecine, 1872, vol. ix., p. 9. 

4 De la Rhino-bronchite Annuelle, Ac., Th&se de Paris, 1887. 

» Sur la Pathologic de 1'Asthma de Foin, Annales dea Maladies de 
rOreille, Ac., 1888. 

c A Treatise on Gout, p. 219. * 
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gargle, and nose-douche. In cases in which there have been 
muscular and articular pains in addition to the catarrhal 
affection hot baths and massage have proved to be of great 
use. The best time for this sort of treatment, according to 
my experience, is during the months of May and June—that 
is to say, before the attacks of hay-fever have begun to show 
themselves. July I should not recommend; in August and 
September, however, I have treated cases with success. 
There are cases of hay-fever which do not respond to the 
treatment. These 1 have always found to be cases in which 
there was no history of gout, while in those cases in which 
the combination of gout and summer catarrh existed I have 
scarcely ever failed to obtain a good result. The following 
is the history of a few of my cases. 

Case 1. — The patient, a female, aged 19 years, had 
suffered from hay-fever for many years. There was a history 
of gout. The affection generally began towards the end of 
May. Hay, roses and other flowers, as. well as heat and 
dust, immediately brought on an attack which began with 
sneezing and running at the eyes and nose, and which after 
a short time was followed by cougbiDg. During June and 
Jaly the attacks were of almost daily occurrence. In other 
respects the patient was perfectly well. There was some 
thickening of the mucous membrane of the nose, especially 
on the left side. Bleeding from the nose was easily brought 
on. The treatment as described above was carried oat in 
April and May, 1897, with the result that there were no 
attacks of hay-fever daring that summer. A second shorter 
course of treatment was thought advisable in April, 1898. 
There has been no recurrence of the attacks of hay-fever 
up to the present time (March, 1900). 

Case 2.—The patient, a female, aged 36 years, had 
suffered from hay-fever since Che age of 15 years. Both her 
parents were gouty. The patient herself had suffered from 
rheumatic pains and articular swellings. She had severe 
attacks of hay-fever from May till August, recurring almost 
daily and much exhausting her. During the attacks there 
was great swelling of the upper part of the face, intense 
frontal headache, much secretion from the eyes and nose, 
together with coughing and a wheezing respiration. Local 
treatment of every description had been useless. Relief was 
only to be obtained by residing in a bracing place at the 
seaside. The patient was treated at Neuenahr during part 
of May and June, 1897, and though the attacks became 
less violent they did not entirely cease. The treatment was 
repeated in the following year with the result that no attacks 
of hay-fever occurred during that summer, nor has there 
been any recurrence since 1898, but I should mention that 
the patient has lately been more subject to rheumatic pains. 

Case 3.—In this case a history of gout was obtainable. 
The patient, a female, aged 42 years, was first treated for 
hay-fever at Neuenahr during 1895 with good results. She 
remained free from attacks during the following two years. 
In 1898 a relapse occurred which made her return to 
Neuenahr ; she had after that no more attacks daring 1898 
and 1899. 

Case 4.—The patient, a girl, aged 10 years, came of a 
very gouty family and was herself a very delicate child. 
She has been suffering from severe attacks of hay-fever for 
the last four years. She was quite disfigured by the attacks. 
Her face was swollen and red, her eyes were inflamed, and 
there was constant running at the nose together with 
coughing and wheezing respiration. She contracted the 
attacks everywhere and from all sorts of causes, but especially 
from heat and dust. When she arrived at Neuenahr she 
was in the midst of one of her most severe attacks and was 
very prostrated. During the following four weeks she kept 
quite free from the attacks, nor did the long journey to 
St. Moritz affect her, although the weather was hot and 
dusty. She has since kept wonderfully well. 

Case 5. —This case is one of those treated without any 
success. The patient had suffered from hay-fever and asthma 
for several years. There was no history of gout. The attacks 
occurred almost daily during May and June. They began in 
the usual way with sneezing and increased nasal secretion, 
but their chief feature was violent coughing, a feeling of 
severe tightness round the chest, and a difficulty in 
breathing. The usual treatment was carried out but had to 
be given up after its ineffectiveness had been proved. 

The following are the conclusions to which I am led. 
1. There are cases of summer catarrh (so-called hay-fever) 
which can be cured, or at least relieved, by treatment with 
the waters of Neuenahr. 2. The cases especially suited for 
this treatment are those in which the affection is a part of 


the gouty dyscrasia. 3. Cases without a history of gout do 
not seem to be benefited by the treatment. 

Neuenahr, Germany. 


EXERCISES IN THE TREATMENT OF 
LATERAL CURVATURE OF THE 
SPINE. 

By NOBLE SMITH, F.R.C.S. Edin., L.R.C.P. Lord., 

SENIOR SURGEON TO THE CITY ORTHOPEDIC HOSPITAL, LONDON. 


The beneficial influence of gymnastic exercises upon the 
general health of the body has been recognised for ages and 
it is needless, in discussing the present subject, to dwell 
upon this fact further than to state that in treating curva¬ 
tures of the spine everything which benefits the general 
health will materially assist other treatment. 

My present purpose is to consider the local effects which 
may be produced upon a crooked spine by specified muscular 
exercises, either by correcting the shape of and strengthen¬ 
ing the joints, or by strengthening any particular set of 
muscles connected with the deformity. In the first place it 
should be noted that it is impossible to lay down any hard- 
and-fast rules for gymnastic exercises by which to deal with 
every instance of curvature, because cases differ to such an 
extent that what is suitable to one individual would be 
totally wrong for another. Moreover, patients differ as 
regards the muscles they bring into use in carrying out the 
same movements. I will in the first place describe briefly 
the various kinds of lateral curvature and the application of 
gymnastics to their peculiar requirements. 

Class 1.—That in which the most Dotable condition is 
debility occurring after illness or from some other cause. In 
these cases the muscular system being especially affected the 
patient is unable to hold his spine erect except for short 
periods, but in the early stage there is not any well-marked 
bony deformity. For such a condition a course of general 
active and passive exercises of the trunk and reck, atd 
also of the legs and arms, will have a beneficial effect. As 
a rule, these exercises should be carried out while the patient 
is in a recumbent position. The general health of these 
patients always requires treatment by means of a nutritious 
diet and tonic medicines, some form of lime being especially 
beneficial. Massage is also helpful. It is usually also 
advisable to limit the amount of voluntary active movements 
in order to avoid producing fatigue. 

Class 2.— In this class we find, in addition to the above 
symptoms, laxity of the ligaments of the spinal joints. For 
these patients exercises will be beneficial, but greater care 
must be taken to prevent the spine from subsiding into 
curves during the intervals between the exercises. 

Class 3.—In which alterations in the form of the bones 
has already occurred. In these cases the exercises must be 
directed not only generally, but specially, in order to over¬ 
come these curves. For instance, the special exercise to be 
presently described to correct rotation is one of the most 
important. 

Class 4.—In which the curves are more severe. For 
these patients some good may be done doubtless by a course 
of exercises, but less permanent effect must be hoped for 
than in the less severe cases. 

In Class 1 mentioned above it is nearly always desirable 
to commence treatment by exercises and in many cases 
with the addition of massage. In Class 2, also, exercises 
may be carried out, but the patient should be carefully 
watched to determine whether he is really recovering and to 
detect when the disappearance of curves is more apparent 
than real. In Class 3 and Class 4 a combination of methods 
must be brought to bear upon the case. 

Description of exercises .—A great variety of complicated 
exercising machines have been devised and used from an 
early date in the study of this deformity, but although these 
apparatus are very beneficial under some circumstances, it 
should be the object of the surgeon to simplify as far as pos¬ 
sible the various movements carried out, with the view of 
teaching the patient to continue the treatment by himself as 
far as possible subsequently. 

In the early periods of treatment of any case, however, the 
knowledge of the surgeon and the efforts of the skilled 
teacher are both necessary, and unless the curvature be very 
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slight the medical supervision is required for a considerable 
time. 

General exercises .—I have already stated that, as a rule, 
the patient should rest in the recumbent position whilst 
carrying out the general exercises. The object of the recum¬ 
bency is to remove the weight of the body from influencing 
the curves. 

We almost invariably find that where there is general 
debility and a weak muscular system there also exists laxity 
of the joints. Under such circumstances whenever the spine 
is in an upright position, whether the patient be standing or 
sitting, there is a certain deforming influence upon these lax 
joints caused by the superincumbent weight, and the spine 
consequently tends to give way in one or other direction. 

The object of general exercises is to strengthen the 
muscles and also, by bringing more blood to the weak parts, 
to nourish and strengthen the whole spine. The test as to 
when a patient may safely undertake exercises in an upright 
or sitting \ os'tion must be his ability to control his spine in 
a straight pDsture for a sufficient length of time. For 
instance, when we have first examined the case the patient, 


upon sitting in a chair, will, after a certain short period, 
have relapsed as regards his spine into ore or other or 
several curves. When the time has arrived that he can sit 
up easily with the spine in a perfectly normal position not 
only as regards lateral but aho in respect to antero¬ 
posterior posture for at least five minutes, then we need not 
restrict the exercises to the recumbent position. 



Tbe same patient aa in Fig. 1 drawing back the elastic 
♦xpander with tbe right arm, thus using the mmoles 
between the shoulder and the spinous processes of the 
deflected dortal vertebra*, straightening ihe whole spine 
and un-rotating the vertebrae. Tbe vertical lines from the 
outer side ol tbe pelvis show'tbe relative positions of the 
•idpfof the bodv. without, and with the active exercise.** 1 


Arm extension, second position, in which the operator resists. 
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Fig. e. 


Fig. 10. 




Arm extension without resistance, second j osition. In the 
first position the nrms are flexed and the lingers touch the 
shoulders. 

Fig. 7. 


This figure shows the first position for the exercises in Fig. II 
and Fig. 12. 

Fig. 11. 



Arm extension, third position. 


Fig. 8 . 



Simultaneous leg elevation. The arms are extended to 
balance the body. This exercise has a powerful effect upon 
the abdominal and lumbar muscles and has to be attained 
by gradual slighter movements. 

Fig. 9. 



Simultaneous leg and arm circling. The combination of these 
exercises is only carried out in exceptional cases and 
requires considerable strength. 



Body flexion backwards and forwards. his exercise requires 
considerable practice l>efore it can be done evenly to the 
extent shown. 


Fig. 12. 



Kneeling body movement. It would require many figures to 
show the details of this exercise. Before it can be carried 
out satisfactorily more simple degrees of the position have 
to be practised. 


Fig. 13. 



Backward bending with legs fixed. If forward bending to a 
sitting positionls required the patient must have the knees 
bent over the edge of a shorter couch and there fixed. 

A 2 
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Exercises to act directly upon the curves .—In order 
thoroughly to realise the effect of exercises upon a curved 
spine it is necessary to consider carefully the exact action 
of the muscles which we propose to bring to our aid and the 
exact position of the parts which are distorted. 

One exercise which has been recommended for acting 
directly upon the dorsal curve has been devised with the 
object of drawing out the concave side of the curve by use 
of the arm of that side, but this exercise tends to increase 
the twisting of the spine which is the most serious part of 
the deformity. 

The muscles which extend from the arm to the spine are 
the trapezius, the rhomboidei, and the latissimus dorsi 
and these are attached to the spinous processes of the 
vertebrae. 

It should be remembered that the spinous processes are 
directed, in consequence of the rotation of the vertebrae, 
towards the side of the concavity and that the rotation Is the 
part that offers the more serious obstruction to treatment. 
The effect of this exercise is obviously to draw the spinal 
processes further in the direction of the concavity and con¬ 
sequently to increase the rotation. 

The plan of special exercises which I have devised for 
acting upon the doTsal rotation consists in the use (1) upon 
the convex side of the curve of the muscles above referred to, 
with the object of drawing the vertebra round towards their 
proper position ; and (2) upon the concave side of the curve 
of the muscles which extend from the arm to the front of 
the body, with the object of drawing backwards that 
prominent side of the thorax. Although this plan of 
exercise acts directly only upon the dorsal curve, yet the 
resistance of the pelvis to the action of the arms tends to 
twist the lumbar part of the spine in the opposite direction 
and thus produces the exact action that is required. If 
more direct action is needed for a lumbar curve the 
quadratus lumborum may be brought into use upon 
the convex side of this curve, and this is best done 
with the patient in the recumbent position. The object 
of this system is to lessen the curves upon their con¬ 
vexities and to rotate the vertebrae back to their normal 
position. 

Slight variations in these exercises must be made to suit 
individual cases, as there is nearly always some difference in 
the form and condition of the curves. The general 
exercises of the erector spinas muscles of both sides should, 
as a rule, be carried out in addition to the special exercises 
now described and avoidance of fatigue and suitable rest 
should be observed. 

In the earlier stages of treatment the special exercises 
should be conducted while the patient is lying recumbent 
both in the supine and prone position, but it will perhaps 
suffice here to describe these exercises as carried out in the 
sitting position. 

For this exercise upon the convexity a hook should, in the 
first instance, be placed, as a rule, on a level with the top 
of the patient’s shoulder while sitting, but often it is 
necessary to vary this position higher or lower before the 
desired effect upon the curve can be attained. It is remark¬ 
able how plainly this action when correctly performed, 
affects the curve. In slight cases the spinous processes may 
be drawn completely into a straight line at once and the 
projection of the ribs depressed towaids a plane with the 
opposite side, showing that the vertebra are rotated into or 
towards their normal position. Of course, this effect only 
lasts as long as the muscles are held in contraction, but the 
value of the exercise is thus proved, and the practical result 
is eventually a permanent lessening or removal of the rotation 
(Fig. 1 and Fig. 2). 

In the exercise upon the front of the thorax (Fig. 3) the 
effect is less evident. The patient, in a sitting posture, 
draws the elastic cord forwards from a fixed point on or 
about a level with the shoulder on the side of the dorsal 
concavity, this point being situated behind the patient. 
This plan brings into use the muscles between the arm and 
the front of the thorax (the pectoral muscles), which thus 
tend to pull the front wall of the thorax, unduly prominent 
on this side, backwards. Here, as in the former instance, 
the surgeon must see that the effect is beneficial before he 
allows the exercise to be practised. 

Figures 4 to 13 show some of the postures adopted in the 
various exercises in the recumbent position. 

It would be almost impossible to give illustrations of all 
the exercises which may be used beneficially in the treat¬ 
ment of curvatures of 4 the spice ; they have to be varied to 


meet the requirements of each individual case. Those given 
above will, however, afford a fair illustration of some of the 
more important positions produced in this treatment. 

Queen Anne-strcet, W. 


100 CONSECUTIVE CASES OF ABDOMINAL 
SECTION IN HOSPITAL PRACTICE 
WITHOUT A DEATH. 

By WILLIAM DUNCAN, M.D. Bbux., F.R.C.S. Eng., 

OHSTETKIC PHYSICIAN TO THE MIDDLESEX HOSPITAL ; SENIOR PHYSICIAN 
TO THE CHELSEA HOSPITAL FOR WOMEN. 


Such a series of cases as that about to be given is suffi¬ 
ciently rare to merit publication; indeed, I am not aware 
that a similar series has occurred hitherto in this country— 
at all events it has not been recorded. 

On Oct. 7th, 1897, a patient on whom I had operated for 
ruptured extra-uterine gestation at the Chelsea Hospital for 
Women died suddenly on the seventh day from pulmonary 
embolism when she seemed to be doing perfectly well. From 
that date up to now (June 10th, 1900) all my sections at 
the above hospital are included in the following table. The 
cases, I may add, were the only ones admitted into my 
wards which required abdominal section. There was no 
choosing of favourable cases—indeed, the ninety-eighth case 
was about the worst of the series, being a suppurating ovarian 
cyst with pedicle tightly twisted three times, and the cyst 
wall was universally adherent, anteriorly to the parietal peri¬ 
toneum and in the rest of its extent to the intestines, so 
intimately that the latter could only be freed by leaving a 
thin layer of the cyst wall adherent to them. 


100 Abdominal Sections performed at the Chelsea Hospital for 
Women betivcen Oct. 7ch , 7697, and June 10th , 1900. 


Uterine fibroids : 

hysterectomy . 17 (on 

niyomtctomy . 3 ) 

Ovarian cysts: 

left. ... 6 

right . 9 

double . 4 

dermoids (one single 
and three double) ... 4 y 

Ventro-fixation. 7 

Extra-uterine gestation: 

ruptured . ® 111 

unruptured. 5 f 

Pyosalpinx (double). 9 

Hydrosalpinx (one single 

and three double) ... 4 

Parovarian cyEts . 2 


Suppurating broad liga¬ 
ment cyst . 

Tubo-ovarian cysts (two 
simple av.d five suppu¬ 
rating) . 

Diseased and adherent 
appendages: 
right appendage re¬ 
moved . 

left aopendage re¬ 
moved.. 

both appendages re¬ 
moved . 

adhesio’ns broken 

down ... .. 

Ventral hernia . 

Exploratory incisions 


1 


7 



1 

3 


10O 


In most of the cases of pyosalpinx and suppurating tubo- 
ovarian cysts the tumours were so 1-ound down by adhesions 
that during removal they burst, allowing the purulent 
contents to escape into the peritoneal cavity. When¬ 
ever this occurred the abdomen was thorough 1 y flushed 
out with sterilised water. Ventro-fixation was performed 
either for old-standing prolapse or for retroflexion with 
adhesions binding the fundus down to the sacrum. The 
most difficult operations of the series were those for diseased 
and adherent appendages. The patients had had repeated 
attacks of peritonitis and they suffered more or less con¬ 
tinual abdominal pain, 60 that they were chronic invalids. 
In these cases on opening the abdomen all the pelvic organs 
were usually found to be densely matted together ; the tubes 
and ovaries were matted to one another, to the pelvic wall, 
and to the intestines, so that usually the greatest difficulty 
was experienced in their removal. The one case of ventral 
hernia was in a woman on whom I had performed ovariotomy 
five years previously when the abdominal walls used to be 
sewn up with one layer of sutures. Nowadays, by sewing up 
the peritoneum, the rectal sheath, and the skin separately, 
ventral hernia is prevented. Exploratory incision without 
removal of any organ was performed three times. One case 
proved to be extensive malignant infiltration, the second 
was chronic cellulitis in the left broad ligament, and in a 
third a tumour of the size of an orange (probably malignant) 
was found to be growing in the posterior wall of the bladder. 

The results of abdominal eection at the Chelsea Hospital 
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for Women by my colleagues and myself have been so 
excellent for the last few years that 1 propose describing 
in detail the method of procedure. In the first place, the 
members of the Council deserve the greatest praise for 
carrying out so thoroughly and at such expense the recom¬ 
mendations of the Medical Committee. They have given us 
a perfect operating-theatre, complete in all its details, 
but even more important than that is the fact 
that they have fitted up a sterilising-room, opening 
out of the theatre, with boilers, &c., by means of which 
all instruments, towels, operating-aprons, &c., are ren¬ 
dered completely aseptic so that every possible pre¬ 
caution is taken to prevent the patient being exposed to 
noxious germs. Given, then, the above surroundings and 
given a resident medical officer and staff of nurses thoroughly 
imbued with the vital importance of asepsis, it is not to be 
wondered at that our mortality is so very small. I will now 
make a few remarks on certain details. 

1. Preparation of the patient. —The day before operation 
the patient’s pubes and abdomen are shaved and are then 
well scrubbed with carbolic soap and a nailbrush, special 
attention being paid to the umbilicus; a layer of wool 
soaked in a 1 in 1C00 solution of perchloride of mercury is 
then applied and kept in position by means of a many¬ 
tailed binder until the time of operation. 

2. Operator and assistants. —The hands and arms up to 
the elbow of the operator and his assistants are thoroughly 
scrubbed with soap and a nail-brush and then dipped (for at 
least a minute) in a 1 in 2000 hot solution of perchloride of 
mercury. A basinful of the same solution is kept at each 
side of the operating-table so that if during the operation the 
hands get fouled they can be rinsed in the solution. Per¬ 
sonally I always prefer if possible that no other fingers 
than my own shall enter the peritoneal cavity. 

3. Instruments. —Just before each operation the special 
theatre nurse sterilises all the instruments which are likely 
to be required. They are transferred from the steriliser 
direct to a glass tray containing plain-boiled water. If 
during the operation an instrument has to be got from the 
air-tight instrument-case the nurse at once sterilises it before 
handing it to the operator. The silk (I use nothing else) 
after being thoroughly sterilised is kept ready for use in 
glass bottles full of carbolic solution. 

4. Sponges. —Although some operators use pads of aseptic 
wool sewn in gauze bags, I prefer sponges thoroughly 
cleansed, as they are less irritating to the intestines. During 
the operation they are simply wrung out of hot sterilised 
water, and of course if used in purulent cases or where the 
contents of an ovarian cyst consist of dirty grumous 
material, they should be destroyed directly after, but in 
these cases the gauze pads are best as they are in¬ 
expensive. 

5. Hushing. —In all cases where a cyst with purulent or 
unhealthy grumous contents bursts during the operation I 
flush the peritoneal cavity thoroughly with plain sterilised 
water at a temperature of 110° F. but in no other cases. In 
operations on ruptured tubal pregnancies, after removing the 
large blood-clots with the hand and carefully mopping out 
the pelvis with a sponge on a pair of long forceps, I do not 
flush the peritoneal cavity unless the patient be very 
collapsed from loss of blood ; then the flushing acts as a 
stimulant. 

6. Drainage. —Some years ago I used to employ drainage 
frequently by means of a glass tube. Now I hardly ever 
drain, unless there be oozing from torn extensive adhesions 
low down in the pelvis on which a ligature cannot be put and 
the application of pressure ferceps for a few minutes does 
not stop the oozing. I am confident that it is of the greatest 
importance to control all oozing before closing the peri¬ 
toneal cavity and I do not hesitate to prolong the operation 
somewhat with that object. Drainage is not necessary after 
flushing out, but whenever it is employed the drain should be 
a piece of indiarubber tubing or iodoform gauze in those 
cases where some pressure is required to stop oozing. 
The drain should, if possible, be removed after 24 hours, 
though in some cases it might have to be left in for two or 
three days. 

7. After treatment of the patient. —In cases of hyster¬ 
ectomy which are accompanied by a good deal of shock, and 
in cases where the patients are feeble or collapsed, a nutrient 
enema of two and a half ounces of beef-tea and half an 
oance of brandy should be given within an hour or two and 
repeated every four or six hours. Nothing is given by the 
month for 24 hours unless there be no sickness and the 


patient craves for some fluid. She may in that case com¬ 
mence six hours after to take a teaspoonful of hot water 
every hour. Where the sickness and retching are very 
persistent and troublesome the administration of half a pint 
of hot water with 20 grains of bicarbonate of soda dissolved 
in it will often act most beneficially. Opium in any form 
should, if possible, not be given. After 24 hours nourish¬ 
ment can be taken (provided there is no sickness). Most 
patients crave for a cup of tea (about four ounces) with 
plenty of milk, and every hour afterwards half an ounce of 
equal parts of milk and hot water can be given. When the 
sickness continues I stop everything by the mouth and feed 
per rectum. 

The two great dangers after abdominal section are, in my 
experience, shock and tympanites from intestinal paralysis. 
The shock is combated by hypodermic injections of three 
minims of solution of strychnia three times a day. For 
tympanites my plan is to try to prevent its occurrence by 
having a soft rectal tube passed up the bowel every four 
hours, and if after 24 hours flatus is not freely passing 
(either naturally or by the tube), an enema containing an 
ounce of oil of turpentine to a pint of hot water is injected 
high up and, if necessary, is repeated two or three times a 
day. Once the escape of flatus is satisfactorily established 
my mind is at rest and the patients klmost invariably do 
well. Nowadays the onset of peritonitis after abdominal 
section should be practically never met with, unless some 
unavoidable occurrence (such as the rupture of a pyosalpinx) 
has happened during the operation, and even then with care¬ 
ful and thorough flashing out the risk is small. I am not a 
believer in the efficacy of saline aperients, either for tym¬ 
panites or peritonitis ; they certainly have not proved in my 
hands anything like so effectual as the turpentine enemata. 

Such are the methods which were adopted in the series of 
cases just recorded, but I cannot conclude these cursory 
remarks without expressing my warmest thanks to my 
colleague, Dr. Ewen J. Maclean, for his valuable assistance 
at the operations : to our most excellent and energetic 
resident medical officer, Dr. Victor Bonney, who was unspar¬ 
ing of himself in his devotion to the after-treatment of the 
cases, and who, after two years as an indefatigable and 
courteous officer, is leaving the Chelsea Hospital for Women 
in order to take up another sphere of work to the great 
regret of every member of the lay, medical, and nursing 
staff; and, lastly, my thanks are cordially given to the 
matron (Miss Heather Bigg) and to the nurses for the 
excellent manner in which they always perform their 
important duties. 

Note .—Since the above was written there are eight more 
cases to be added to the list, making altogether 108 
successful cases. 

Harley-street, W. 


SUPPURATIVE PERITONITIS; SPON¬ 
TANEOUS EVACUATION; 
RECOVERY. 

Br JAMES R. WALLACE, M.D. TSryx., F.R.C.S. Irel., 

SURGEON* TO THE HOME HOSPITAL, CALCUTTA. 


The patient was an English girl, four years of age, 
who was admitted into the Home Hospital on Feb. 18th, 
1899, suffering from febrile symptoms, intestinal pain, and 
diarrhea, with foetid evacuations. She was pale, emaciated, 
and had a marked cachectic appearance. She had suffered 
now and then from a low form of intermittent fever and 
occasional diarrhoea, and had been under my care four or 
five times. On admission the abdomen was found to 
be tense, tympanitic, and tender, the skin was hot 
and dry, the temperature was 102° F., and the face 
was pinched and anxious-looking. The child was peevish 
and she cried a good deal. Her bowels were relaxed, 
the motions being watery, slate-coloured, and very foetid ; 
they consisted of mucus and serum, somewhat faecal 
stained ; there was a slight cough, but the lungs were quite 
clear. Urine was passed freely and was of a natural colour. 
She was given castor-oil emulsion containing two drops of 
terebene and one of laudanum every four hours, alternated 
with five drops of mercuric bichloride solution (British 
Pharmacopeia) in water every four hours. The body wa* 
sponged with tepid water every six hours to reduce tie 
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temperature. The abdomen was smeared with belladonna 
suspended in glycerine. Her diet consisted of raw arrow- 
root (a teaspoonful of the flour in a wineglassful of 
water) alternated with strong beef-tea every two hours. 
Within three days the intestinal fcetor had disappeared, 
the temperature had fallen to 100°, and the child was 
discharged from the hospital, at the mother's request, on 
March 5th, 15 days after admission. She seemed very 
much improved in condition and was able to walk about, 
though there was still tenderness on pressure in the 
umbilical area. Three days later the mother brought her 
into hospital again, as the fever had returned accompanied 
by severe abdominal pain and tenderness on pressure. It 
was now noticed that the umbilicus bulged a good deal 
forward, and on palpation distinct fluctuation was apparent 
quite two inches around the umbilicus. The temperature 
was 101°. A condition of subacute general peritonitis, prob¬ 
ably tuberculous in origin, with effusion tending to suppura¬ 
tion, was diagnosed, and laparotomy was recommended. 
Colonel Havelock H. R. Charles, I.M.S., Professor of Clinical 
Surgery to the Medical College Hospital, saw the little 
patient on March 9th. He concurred with the diagnosis 
and plan of treatment and it was decided to open the 
abdomen on the following day. As a preparation for it the 
abdomen was thoroughly cleansed and a layer of sterilised 
boric cotton was used as a protective over the abdomen and 
kept in position by a binder of iodoform gauze. On the 
next day, after removing the binder and cotton dressings, 
a small portion of the latter was found to be adherent 
above the umbilicus, and in the effort to remove it the 
tissue beneath peeled off, and instantly a stream of pus 
welled up in a jet, quite six inches high, and flowed for 
about three minutes, till no less than 24 ounces had escaped. 
It was perfectly healthy in colour and devoid of shreds or 
clots or flocculi. Gentle pressure over the abdominal wall 
seemed thoroughly to empty the peritoneal cavity of its 
purulent contents, and when this was effected the spon¬ 
taneous aperture above the umbilicus was dusted with 
iodoform and dressed with boric wool and iodoform gauze. 
There was immediate improvement in the child’s general 
condition, there being no further rise of temperature, no pain, 
and no further evidence of the intestinal disturbance. The 
appetite improved and the child slept and ate well. There 
was no soaking of the dressings up to the fourth day, when 
they were removed and the child was made to wear a light 
flannel binder for another week. She gained flesh rapidly, 
and in a fortnight she was able to get about as briskly and 
gleefully as though she had not been ill at all. She was 
discharged from hospital on March 27th—i.e., 17 days after 
the spontaneous rupture of the abdominal wall. It is now 
nearly 14 months since she left the hospital and she has not 
had a day’s illness during this time. When I last saw 
her—i.e., on May 8th—I was struck with her remarkably 
healthy and robust appearance. This case would seem to 
corroborate the modern belief that tuberculous peritonitis is 
curable by laparotomy and aseptic irrigation, on the theory 
that while in the one instance the morbid products are 
removed by direct lavage, in the other, as in this case, the 
degenerated tuberculous matter was completely thrown off 
in the form of healthy pus. 

Calcutta. 


CONTAGIOUS CATARRH OR ROUP IN 
FOWLS, AND DIPHTHERIA IN MAN. 

By J. GORDON SHARP, M.D. Edin. 


Distinction between gapes and rovp. —Two diseases of 
fowls—namely, “gapes” and “roup”—are often confounded, 
but the two are distinct and at the outset I mu*t make this 
point clear. Gapes is caused by the presence of a nematode 
worm— syngamut trachealis (sclerostoma syngamus )—in the 
windpipe. The disease is found not only in the domestic 
fowl but also in the lapwing, the magpie, and the pigeon. 
The disease receives its name from the gaping attitude 
assumed by the affected animal. The eggs of the worm 
probably live in the soil. Gapes does not further concern us 
at present. Roup, on the other hand, probably depends on 
a micro-organism. This, then, is the disease or diseases 
which especially concern us at present. I say “disease 
or diseases,” for it is not possible to say definitely 


whether the name “roup” covers only one or more 
than one disease. The name is given to a condition common 
among poultry, especially among those which are kept in 
towns and in overcrowded, damp, and badly ventilated hen 
or poultry runs. So far as I am aware very little has been 
written on the subject from the scientific standpoint 
although every hen-keeper possesses a specific for the con¬ 
dition which generally fails to cure his own birds, however 
successful it may be, or may have been, with the birds of 
others. The name of the disorder would appear to be given 
because of the peculiar sound which the bird emits, although 
my observations lead me to the view that the sound only 
appears in the cases in which the disease attacks the wind¬ 
pipe. In such a case the sound may be due to the air pass¬ 
ing over the fibrinous exudation. Where the membrane 
occupies the mouth only or the mouth and alimentary 
tract no such sound is heard. The sound is a 
rough rasping one and the name “roup” describes 
it very faithfully. The laity describe a “dry roup” and 
a “wet roup.” Dry roup is commoner in old birds and is 
not very fatal, while wet roup is commoner in young birds 
and is highly fatal. Dry roup answers to the condition in 
children spoken of as “croupy,” while wet roup may 
resemble membranous croup—at least, it does so in its 
effects. Roup further resembles diphtheria in that it may 
kill with great suddenness, and epidemics of roup, like 
epidemics of diphtheria, vary in severity and malignancy. 
At one time we find that the disease breaks out in a coop 
and attacks only two or three birds and the deaths may be 
limited, while no other coop in the neighbourhood is marked 
out for attack. The next epidemic may be as severe as the 
former was mild and all save the old birds may be cleared 
out in the course of a week and the disease may spread to all 
the coops in the neighbourhood and be equally fatal. Roup 
is most common in autumn and spring but may be prevalent 
at other times provided the weather be mild and moi6t. 

A short history of some epidemics. —In 18931 had experience 
of the disease in a district where outbreaks occasionally occur 
and where likewise diphtheria in the human subject is 
endemic or almost endemic. Here the disease was confined 
to one hencoop, which was completely cleared out by it. 
The disease did not spread, but this may be due to the fact 
that the house was removed some distance from others. 
The owners of the fowls did not have diphtheria, but 
diphtheria did appear in the nearest houses to this particular 
house. This is all one can say. I may here say some¬ 
thing about the character of the soil of the district. The 
surface soil is made up of a sandy loam, while the soil and 
subsoil consist of a bed of permeable clay. 

In the same district in June, 1895, there was an extensive 
outbreak of roup. 57 hens and chickens died in one yard, 
27 in another, 15 in a third, and 15 in a fourth, besides 
large numbers in other yards, but as I am not sure of the 
exact details I mention no numbers. These coops were 
all within a radius of half a mile and the disease started at 
the foot of a rising ground and slowly spread upwards. How 
far the disease might have spread it is impossible to >ay had 
not the various proprietors disposed of the remaining healthy 
birds and whitewashed their henhouses and left them 
untenanted for several weeks. In one of the families at 
least severe cases of sore-throat occurred, but I could not 
say that it was diphtheria. Soon after this outbreak among 
the fowls—but certainly after the epidemic had ceased—two 
or three cases of true diphtheria were seen in the families of 
those who had possessed affected aDimals. For the present 
I make no deductions, I merely state the facts. 

So far 1 have been reasoning from roup in fowls up to 
diphtheria in man and for a moment I turn to consider 
the converse, or the relationship of diphtheria in man to 
roup in fowls. 

In the district already mentioned during 1899 there was 
an extensive outbreak of diphtheria affecting both children 
and adults. The epidemic started at the end of January and 
extended into February, when it abated till the middle of 
June and continued till the end of December. During all 
this time, I think 1 may safely say, not a single case of roup 
occurred in the area covered by the diphtheria outbreak. 

In 1896 I investigated another limited outbreak of roup 
which took place in another district removed some four 
miles from the one already mentioned. The owner had 
about 20 hens, several of which had died during the past two 
months. The disease had spread to the neighbouring hen- 
run (divided by a high brick wall), but I failed to get an 
examination of the fowls in this yard. None of the members 
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abscess might be due to suppurative changes in hydatid cysts 
previously existing in the liver. This, however, has never 
been proved. Davidson in his “Geographical Pathology” 
makes no mention of India in his account of this disease 
and, strangely, the articles in Quain’s Dictionary on this 
subject give no details as to the distribution of the parasite. 
The above case, however, proves beyond a doubt that hydatid 
cyst can occur in a native of India who has never left his 
own country. 

Bhag&lpur. _ 


NOTE ON A NEW MEDIUM FOR THE 
‘ GROWTH AND DIFFERENTIATION OF 
THE BACILLUS COLI COMMUNIS 
AND THE BACILLUS TYPHI 
ABDOMINALIS. 

By ALFRED THEODORE MACCONKEY. 

(From the Thompson-Yates Laboratories.') 

In this medium advantage is taken of two well-known 
facts : (1) that the salts of bile are precipitated by acids, 
and (2) that bacillus coli communis produces acid in the 
presence of lactose while bacillus typhi abdominalis does 
not. The composition of the medium is sodium glyco- 
cholate, 1 0*5 per cent. ; peptone, 15 per cent. ; lactose, 
0 3 to 0 5 percent. ; agar, 15 per cent. ; and tap-water, q. s. 
The lactose is added after filtration. 

If stab cultures be made in this medium with bacillus coli 
communis and bacillus typhi abdominalis and incubated at 
42° C. for from 24 to 48 hours it will be found that the tube 
inoculated with bacillus coli communis has become cloudy 
while the tube containing bacillus typhi abdominalis remains 
quite clear. If glucose be used instead of lactose both tubes 
become cloudy, but the cloudiness due to bacillus coli 
•communis begins from below and that due to bacillus typhi 
abdominalis from above. In plates made with the glucose 
medium incubated for 48 hours at 42° C. and then left for 
from three to four days exposed to the light at room 
temperature the colonies gradually become orange coloured. 

Though my experiments are not quite concluded I venture 
to draw the attention of bacteriologists to this medium 
because it has a more marked inhibiting effect than carbo- 
lised media upon the growth of ordinary soil and water 
organisms and may prove useful to those who are engaged 
in examining water, soils, and food-stuffs. 


1 The sodium glycocholate was supplied by Messrs. Baird and Tatlock 
•and is, I understand, a mixture of the glycocholate and taurocholate. 


The Epileptics at Withinqton.— The Chorlton 

Board of Guardians arc not at ease about the sane epileptic 
patients in their charge. From want of accommodation they 
are at present compelled to occupy the same wards as the 
imbecile and insane patients. This is obviously a state of 
things that should be remedied as soon as possible, for to 
some sane people, even though paupers, such association 
would be absolutely cruel. Dr. Rhodes Faid that the guardians 
were not responsible and that the blame should be laid on 
the Local Government Board who “were in default through 
their delay in giving sanction to the scheme which would 
make provision for these unfortunate people.” Other 
places had the same complaint to make. Few will be found 
to contradict his further statement that “the methods of 
the Local Government Board were far too slow.” He said 
he called a few days before at their offices and complained 
of the manner in which the Board treated the guardians, 
giving quite “a bit of his mind” to the, no doubt, astonished 
officials—i.e., if they could be astonished, for by this time 
such complaints must have lost all their novelty. “ He con¬ 
sidered the present methods of the Local Government 
Board were neither satisfactory nor even courteous to 
the guardians and were certainly not creditable to the 
former authority. He hoped the guardians would not 
further delay the provision of the additional accom¬ 
modation at Withington workhouse. The treatment of 
epileptics was a matter concerning nob merely the guardians 
of the Chorlton Union but almost every board in the 
country.” 
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Nulla autem eat alia pro certo noscendl via, nisi quamplurimas at 
morborum et dissectionum historiaa, turn aliorum turn propriaa 
oollectaa habere, et inter se comparare.— Morgagni Dt Sed. et Caxu. 
Morb. t lib. iv. Prooemium. _ 

ROYAL FREE HOSPITAL. 

A CASE OP OBSTRUCTION DUE TO NEW GROWTH OF THE 

SIGMOID FLEXURE; INGUINAL COLOTOMY, FOLLOWED 
LATER BY RESECTION OF THE GROWTH ; RE¬ 
ESTABLISH M ENT OF THE INTESTINAL 
TRACT J RECOVERY. 

(Under the care of Mr. W. H. Battle.) 

At the present day the treatment of malignant growths of 
the large intestine presents a very great contrast to that 
which was recognised as advisable even a few years ago. We 
seldom receive any intimation that a malignant growth is 
forming in the colon until symptoms of subacute or chronic 
intestinal obstruction arise. When such a case presents 
itself what treatment should be followed ? Twenty, or even 
ten, years ago it was customary to remain satisfied with the 
performance of a colotomy, no attempt even being made to 
interfere with the primary cause of obstruction. At the 
present time much better results are obtainable. If the 
symptoms of obstruction are very severe a preliminary 
coloiomy may be advisable, but in the less acute cases by far 
the best treatment is to resect the affected portion of bowel 
and re-establish the intestinal channel. 

A man, aged 41 years, was admitted into the Royal Free 
Hospital on March 11th, 1900, complaining of intestinal 
obstruction. A fortnight before admission he had severe 
pain all over the abdomen and on March 1st his bowels were 
opened, but there had been no motion since, though some 
flatus had passed. As the abdominal pain steadily grew 
worse he took to his bed on the 4th. He was treated by 
a medical man but the pain did not abate. On the 6th 
vomiting commenced and had continued at intervals ; he 
described the vomited matter as resembling coffee-grounds. 
He had been able to take nothing but milk and water since 
the 5th. There was nothing remarkable in bis family 
history. 

On admission the patient looked thin and ill; the abdomen 
was distended and tympanitic on percussion, but no distinct 
swelling could be made out and no peristaltic movements were 
visible. On examination per rectum nothing abnormal was 
discovered. Obstruction of the large bowel was diagnosed 
and, in the absence of Mr. Battle, Mr. T. P. Legg, the senior 
resident medical officer, decided to operate. 

The skin of the abdomen having been washed and the 
patient anaesthetised an incision three inches loDg was made 
at right angles to a line drawn from the umbilicus to the 
anterior superior iliac spine, one-third of the distance from 
the spine, with the centre of the incision on the line. The 
incision was deepened until the peritoneum was reached ; 
when this had been incised the large intestine was found and 
the sigmoid flexure was drawn out into the wound. The 
bowel was greatly distended and was secured to the edges of 
the wound by two stitches which did not penetrate the 
intestinal wall. Another stitch drew together the edges of 
the incision under the bowel, passing through the mesentery ; 
this was in order to form a well-marked spur. The bowel 
was then covered with protective and gauze and tho wound 
was dressed. On the next day the patient felt a little 
better and had no vomiting, but the bowels did not act. On 
March 13th he vomited a little. The intestine was opened 
and a Paul’s tube was inserted for drainage ; his temperature 
had not exceeded 100° F. Much fiecal matter came away, 
but he vomited no more. The patient’s condition steadily 
improved and the wound looked well. By April 5th he was 
allowed to get up every day. 

On April 6th Mr. Battle decided to explore the abdomen 
for the purpose of discovering the cause of the obstruction 
and removing it if possible. The skin having been cleansed 



The Lancet,] 


HOSPITAL MEDICINE AND SURGERY. 


[July 7. 1900. 21 


Mr. Battle made a median incision, four inches in length, 
between the umbilicus and the pubes; the recti were 
separated and the peritoneum was incised. The operator’s 
band was then introduced and a hard mass was felt at the 
lower part of the sigmoid flexure, with some scattered hard 
mesenteric glands. The growth was brought outside the 
wound and as it was distinctly limited it was decided to 
remove it. The wound all round the exposed piece of bowel 
was packed with gauze and clamps of rubber-tubing were 
passed through holes in the mesentery and fastened with 
pressure forceps ; two of these clamps were placed on each 
side of the growth and an inch apart. The bowel was then 
divided with scissors between each pair of clamps and the 
growth with some of the corresponding portion of mesentery 
was removed. There was some amount of haemorrhage 
during the division of the mesentery, but it was soon stopped 
with pressure forceps. The divided vessels were then tied 
and the wound was packed afresh with gauze and the cut 
ends of the bowel were washed. These ends were then 
inverted and 9ewn up with Lembert’s sutures. The pieces of 
bowel were then placed side by side with the ends in opposite 
directions and so placed that the posterior aspect of one 
piece lay against the anterior aspect of the other. Then the 
6erous coats were united by continuous Lembert sutures for 
two inches in the long axis of the bowel, the ends of the silk 
being left long for future use. An incision of two inches in 
length was made in each piece of bowel parallel to the seam 
and passing through all the coats of the intestine. The 
adjoining edges of the incisions were united by continuous 
sutures passing through the mucous and muscular coats. 
Then a needle was threaded on to the long end of silk left 
from the first seam and the remaining portion of the 
suturing of the serous coat was performed by Lembert’s 
method. The bowel was washed and replaced in the 
abdomen. The abdominal wall was then closed in successive 
layers and the wound was dressed with cyanide gauze. A 
length of about six inches of the bowel was removed. On 
section it was found that the lumen was almost closed ; it 
proved to be a columnar-celled carcinoma. 

The patient did well after the operation and free escape 
of faecal matter occurred from the rectum through a tube 
which had been placed there to prevent any accumulation. 
He steadily progressed and on April 23rd a curved piece of 
wood covered by rubber tubing was introduced into the 
colotomy wound to press on the “ spur.” It caused a little 
pain, but the spur became much less obvious. The bowel was 
washed out daily both through the anus and through the 
colotomy wound. He was allowed to get up every day. 
On May 5th a different instrument was employed to exert 
pressure on the spur and in a few days solid motions were 
passed through the rectum. On May 15th Mr. Battle 
decided to close the colotomy opening. After the patient 
was anaesthetised and the skin around the wound had been 
washed an oblique incision was made above and another 
below the opening, and these were then joined so as to 
surround the artificial anus. By careful dissection the edges 
of the opening were dissected up without opening the 
general peritoneal cavity. Then the opening in the mucous 
membrane of the bowel was closed with 16 silk interrupted 
sutures. The sub-peritoneal tissue was united over the 
stitches and the mnscles and skin were sutured separately. 
A drainage-tube was inserted. 

After the operation the patient progressed satisfactorily. 
A small quantity of pus escaped for a few days from the 
tube and after the latter was removed a small collection of 
pus was found and opened, but later the wound healed 
and on March 5th the patient left the hospital completely 
recovered. He was seen at the hospital on June 29th, having 
recently returned from a convalescent home. He looked 
bronzed and well, having gained seven pounds in weight 
during his stay at the home. The bowels acted regularly 
and without difficulty ; there was a small sinus in the site of 
the former colotomy opening from which there had been a 
little fecal-smelling discharge. 

Remarks by Mr. Battle.— On account of the distension 
of the abdomen and general condition of the patient no 
search was made for the cause of the obstruction when 
colotomy was performed. It appeared probable that this cause 
was a malignant stricture of the large bowel, probably the 
upper part of the rectum or sigmoid flexure, and it seemed a 
pity to let a man with the possibilities for further usefulness 
of this patient pass out of observation condemned to the life 
of an invalid, with a prospect of death in a few months from 
extension of growth to other parts, when it might be possible 


to lengthen life by removal of the growth and make it much 
more comfortable by a lateral anastomosis and closure of tho 
colotomy wound. The details of the case do not differ 
much from those given in the description of similar cases 
treated in this way by me, and I need not refer to them. 
The apparatus made for getting rid of the spur is perhaps 
of interest, as it has proved useful. It consists when com¬ 
pleted of af-*haped instrument which can be easily made 
in the wards without special apparatus. Two pieces of 
ordinary firewood are taken, a long one (about three inches in 
leDgth) and a short one (about two inches). The long one 
is drilled longitudinally through its centre by means of a red 
hot skewer; the short one is shaped like a bow. Both are 
covered with drainage tubing, a double piece of thread 
encircling the smaller is carried from its convex border up 
the centre of the longer one. The smaller piece is then placed 
astride the spur of the colotomy opening and the long arm is 
fastened to it by pulling on the string which is secured so as 
to complete the X- Pressure is applied by meaDs of the 
dressings and body bandage. It is inexpensive, easily made, 
permits fecal matter to pass it, and effectively acts on the 
spur. I have tried other methods of getting rid of the spur 
after colotomy, but none have given me quite such satisfac¬ 
tory results. 


GOVERNMENT CIVIL HOSPITAL, HONG¬ 
KONG. 

A CASE OF PNEUMONIC PLAGUE TREATED BY LARGE DOSES 
OF CARBOLIC ACID ; RECOVERY. 

(Under the care of Mr. J. Bell, Assistant Superintendent.)- 

As we have on some previous occasions pointed out,, 
carbolic acid is much less poisonous than it is usually con¬ 
sidered to be. The toxic symptoms which appear when the 
drug is taken in an undiluted form are almost entirely 
referable to the local caustic action. When taken with free 
dilution phenol gives rise to very few symptoms indeed ; in 
many cases even the darkening of the urine (“carboluria '*y 
may not be present. With regard to the question of its 
therapeutic value in plague, it is as yet impossible to from 
an opinion, and we await with much interest the result of 
the extended trial of carbolic acid in the treatment of plague 
which Mr. Bell tells us he is carrying out. 

A healthy Greek tailor, aged 24 years, was admitted into 
the Government Civil Hospital, Hong-Kong, on April 17th r 
with gonorrhoea. His temperature was 101° F. and save for 
the local condition he seemed to be well and made no com¬ 
plaint. His temperature for the next two days kept slowly 
rising and his tongue became more furred till the morning 
of the 20th when he was very apathetic, the temperature 
being 105° and the tongue very dry and furred ; there were no- 
buboes. The principal civil medical officer (Dr. J. A. Lowson) 
now saw the patient and agreed that there was a probability 
that he was suffering from plague. His lungs were full of 
coarse rules all over, but there was no dulness. Shortly 
after the consultation he began to spit thick bloody sputum, 
which on examination was found to be full of typical bacilli - 
As he was too ill to be moved to the Infectious Diseases 
Hospital he was at once isolated and put on a suitable 
diet with stimulants. Hypodermic injections of digitalis 
and strychnia were made every four hours and 12 grains 
of pure carbolic acid in solution were given every three 
hours. He continued to be very ill all day, the pulse 
was very quick and intermittent, he was delirious, and 
the temperature ranged between 105° and 106 4°. On the 
next day there was a marked though slow change for the 
better. His temperature slowly fell to 102° and only rose 
to 103‘4° in the evening. The tongue was more moist, though 
it was still very furred, and the breath was offensive. 
Injections were not required so frequently as his pulse was 
stronger and not so quick, varying from 94 to 102. Bacilli 
were still in the sputum both morning and evening. His 
temperature slowly fell each day till the 24th, when it 
became normal. The sputum soon ceased to contain blocd, 
though it was very free for 48 hours. His tongue remained 
moist and slowly cleaned and the patient expressed him¬ 
self as feeling much better in every way. On the 24th 
there was no sputum and the lungs were quite clear. The 
carbolic acid was decreased after 48 hours to four hourly 
doses and was stopped on the 24th, from which date the 
patient convalesced rather rapidly. 1^ was ascertained 
through his friends that he contracted the original trouble 



22 The Lancet,] 


PATHOLOGICAL SOCIETY OF LONDON. 


[July 7, 1900. 


at a house in the infected area some 14 days previously to 
his admittance to hospital. 

Remarks by Mr. Pell. —This form of plague is extremely 
fatal and I know of no cure here. The case came under 
treatment early and he was a strong healthy patient, but the 
effect of the carbolic acid was most marked, and I report the 
case in the hope that others will at once try it, especially on 
Europeans, who come under treatment as a rule early. It is 
now being tried on every case admitted to the Plague 
Hospital, and as soon as 50 cases have been under treatment 
the results will be communicated. In all this patient had 
280 grains of carbolic acid without any symptoms of poison¬ 
ing by the drug. The original trouble for which he came 
to hospital was unaffected both by the plague and its 
treatment. 


Sttirital Stotitties. 

PATHOLOGICAL SOCIETY OF LONDON. 

The Bacteriology of Dysentery, Yellow Fever , and Diphtheria. 
—The Way in which Bones Break.—The Relation of 
Mosquitoes to Malaria.—The Composition and Action oj 
Brown-Siquard's Fluid.—Neutralisation of Culture Media. 

A meeting of this society was held on June 30th in the 
Pathological Laboratories of the University of Cambridge by 
the invitation of Professor Sims Woodhead, Dr. W. Osleb 
occupying the chair. 

Professor Simon A. Flexneb (Philadelphia) made a com¬ 
munication on the Pathology of Tropical Dysentery. He said 
that an acute and a chronic form could be distinguished on 
clinical and pathological grounds. The acute form might 
terminate fatally in from 48 to 72 hours or it might be re¬ 
covered from or become chronic. The chronic dysentery per 
se of the tropics was amoebic in nature. The acute variety 
was not caused by amoebae; but from the stools a bacillus had 
been isolated differing from the normal intestinal flora and 
showing specific properties. It agglutinated with the blood 
serum of dysenteric cases. Its properties placed it very near 
the bacillus typhosus, from which organism it could be 
distinguished by biological and physiological peculiarities. 
The bacillus which was obtained from cases of dysentery 
occurring in and about Manila apparently was identical with 
an organism isolated by Shiga from the disease endemic in 
Japan. From a case of dysentery contracted in Puerto 
Rico the same organism had been obtained. 

Professor Flexneb also made some remarks on the Sup¬ 
posed Bacillus of Yellow Fever. The widespread fatty 
degenerations produced in the viscera in this disease were 
not special to this organism. Other organisms produced 
these changes and also hyaline necroses, just as the yellow 
fever bacillus did. 

Dr. J. Griffith (Cambridge) gave a demonstration on 
the Way in which Bones Break. He referred chiefly to the 
method of breaking by torsion. That was the easiest method 
of breaking a bone. He illustrated his remarks in the case 
of the femur, the ribs, and the clavicle and the tibia. A 
spiral fracture resulted from torsion. If the long axis of the 
bone was bent as well as twisted the spiral would be shorter. 

Dr. George H. F. Nuttall (Cambridge) gave a demon¬ 
stration upon the RrUiion of Mosquitoes to Malaria. The 
demonstration con*i 3 ted in the exhibition of the develop¬ 
mental changes undergone by avian and human parasites in 
species of culex and anopheles respectively, these being 
illustrated by means of specimens, photo-micrographs, and 
drawings. Living specimens of anopheles maculipennis, 
caught by Dr. Nuttall in the vicinity of Cambridge, as also 
of culex, were shown in tanks, and their biological characters 
were referred to. Maps showing the geographical distribu¬ 
tion of malaria over the world and its former prevalence in 
England were exhibited, and the present geographical distri¬ 
bution of the genus anopheles, as far as was known, was 
described. A decided agreement between the former distri¬ 
bution of malaria in England and the distribution of anopheles 
(anopheles maculipennis, anopheles bifurcatus, anopheles 
nigripes) at the present time was observable. The studies 
regarding this distribution were, however, not as yet con¬ 
cluded. The development of human malarial parasites had 
been observed in nine species of anopheles in different parts of 
the world (India, Africa, Italy, and the United States), 


whereas all experiments made with species of culex, at least 
ten (in Italy, Africa, and India), had given negative results. 
Although it was quite possible that a species of culex might 
be found which was capable of serving as intermediary hosts 
to human parasites, the evidence hitherto gathered pointed 
solely to anopheles as fulfilling this function. The interesting 
fact that anopheles persisted in England whilst malaria had 
to all appearances disappeared was a subject for further 
investigation. The disappearance of the malarial parasites 
might very well be due to a progressive diminution in the 
number of anopheles, a plentiful supply of which was 
absolutely necessary for their continued existence. There 
might, however, be other factors concerned in their dis¬ 
appearance which still remained to be discovered. The 
suggestion that it might be due to the anopheles in England 
not sucking blood was untenable, for Dr. Nuttall had proved 
the contrary by experiments upon himself. 

Dr. Louis Cobbett (Cambridge) showed some Cultures of 
Bacillus Diphtherias which had been obtained from the nasal 
discharge of a pony. The original culture was sent by Dr. 
Mearns Fraser, medical officer of health of Portsmouth, who 
while investigating the causation of an attack of diphtheria 
in a little girl had noticed that her father’s pony was suffer¬ 
ing from a purulent and slightly sanguineous nasal discharge. 
Experiments were described which established the identity 
of the bacillus. The horse had hitherto not been known, 
among animals, to suffer from diphtheria. 

Dr. Cobbett also described experiments showing that 
Diphtheria Toxin was Excreted in the Urine, both from 
susceptible and from relatively insusceptible animals—e.g., 
the guinea-pig and the rat. From these animals, injected 
with diphtheria toxin, the urine secreted during the next 
few hours was collected with a catheter and injected subcu¬ 
taneously into guinea-pigs. It produced an inflammatory 
swelling at the seat of inoculation, followed by dry necrosis, 
falling out of the hair, and in one instance death. Control 
experiments were made with the same urine to which a little 
antitoxin had been added. Other control experiments also 
were made with the urine of normal animals. 

Dr. W. E. Dixon (Cambridge) made a communication on 
the Composition and Action of Brown-Sequard’s Fluid. He 
gave an abstract of the results of experiments which he bad 
performed by injections of orchitic extract of different 
animals. The composition of orchitic extract of all animals 
was practically identical. The active principles consisted 
chiefly of two bodies—(l) nucleo-albumin ; and (2) spermine. 
The former he showed was very toxic, producing great 
cardiac inhibition reflexly through the cardiac nerve centres. 
The latter, spermine, which was also present in considerable 
quantity in semen, produced its effect principally by pro¬ 
ducing congestion of the abdominal viscera, including both 
the testes and ovaries. 

Dr. J. W. H. Eyre made a communication on the 
Neutralisation of Culture Media. He remarked on the 
uncertainty of litmus paper and of litmus solution. He 
advocated a standard medium among English bacteriologists 
by the use of phenyl-thalein as an indicator of the alkalinity 
of culture media. 

Votes of thanks to Professor Sims Woodhead and the 
University authorities and to those who had communicated 
their researches terminated the meeting. 


EDINBURGH OBSTETRICAL SOCIETY. 

Exhibition of Specimens and Micro-photographs.—Suppression 
of Urine following Cystitis .— Ccesarean Section followed 
by Sub-peritoneal Hysterectomy.—Cleansing the Peri¬ 
toneum during Cceliotomy.—Eclampsia treated by Saline 
Effusion and Yeratrum Viridc. 

A meeting of this society was held on June 27th, Dr. 
R. Milne Murray, the President, being in the chair. 

Professor A. R. Simpson showed (1) a Dermoid Cyst of 
the Ovary which formed the channel of a Faecal Fistula ; and 
(2) two Fibroid Uteri removed by Panhysterectomy. 

Dr. J. Lamond Lackie showed an Early Extra-uterine 
Gestation. 

Dr. J. Haig Ferguson showed a Uterus removed by 
Vaginal Hysterectomy for Cancer of the Cervix. 

Mr. J. Stuart Nairne (Glasgow) showed a Uterus with 
Placenta in situ removed from a Dwarf by Caesarean Section 
at full term. 

Dr. N. T. Brewis showed (1) a Subperitoneal Fibroid 
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removed from the Uterus; and (2) an Appendix removed 
just on the point of bursting. 

Dr. James Foulis exhibited Micro-photographs of Sections 
of the Embryo and Yelk Sac of the Deer showing the double 
layer of the amnion continuous with the somatopleure. 

Dr. Lamond Lackib read a paper on a case of Suppression 
of Urine following Cystitis. The patient first came under 
observation eight years ago when she had all the symptoms 
of chronic cystitis. The usual treatment by irrigation, diet, 
and drugs was adopted without effect and the pain during 
micturition continued in an aggravated degree. The urethra 
was dilated by Hegar’s bougies so that the bladder might be 
explored. This gave complete relief of all the symptoms, 
but, unfortunately, the patient never regained control over 
the act of micturition. By the aid of a portable urinal, 
however, she became fairly comfortable. Although re¬ 
peatedly advised to do so she always refused to 
submit to any further treatment to cure the inconti¬ 
nence as she dreaded a return of her former symptoms 
In March of this year Dr. Lackie was called to see her and 
was informed that except for some sickness she was quite 
well, but she had not passed any urine for nine days. 
Diuretics were given and hot-air baths were used with the 
result that 24 hours afterwards urine commenced to flow 
freely. For eight days the patient improved when 
suddenly excessive sickness set in and complete suppression 
of urine supervened. She had none of the usual symptoms of 
uraemia which are supposed to be always present in non¬ 
obstructive suppression. The patient gradually became 
comatose and died 48 hours after the onset of the 
second attack of anuria. Post-mortem examination showed 
that the bladder was reduced to the size of a small tube and 
that the right kidney was in a condition of acute septic 
nephritis, whereas the tissue of the left kidney was entirely 
replaced by tuberculous material. In conclusion Dr. Lackie 
discussed the literature of the subject. 

Dr. N. T. Brewis read notes of a case of Caesarean Section 
followed by Sub-peritoneal Hysterectomy. It was performed 
at term for contracted pelvis. The patient was pregnant for 
the fifth time. Her first child was stillborn at seven months, 
delivery being brought about by forceps and great force being 
required to effect it. Two early miscarriages followed and 
then came a labour at full time which was completed by 
basilysis. The true conjugate measured from two and a half 
to two and three-quarter inches. The question of the 
particular operation to be adopted in this case was discussed. 
Symphysiotomy was out of the question because it had been 
premised that measures would be taken to prevent a future 
conception. One of the following operations might be 
chosen : (l) Sanger’s Caesarean section ; (2) Porro-Caesarean 
section ; (3) Caesarean section followed by pan hysterectomy ; 
or (4) Caesarean section followed by sub-peritoneal hyster¬ 
ectomy. Dr. Brewis had performed the Porro operation 
some years ago in two cases and panhysterectomy 
four times for new growths between the fourth and sixth 
months of pregnancy with success. The latter operation 
was attended with no special difficulty and was as easily 
performed as the Porro operation. The subsequent risks of 
haemorrhage and sepsis, he considered, were greater with the 
Porro operation. He would restrict Porro Caesarean section 
to cases where the patient was in an exhausted state and where 
the operator had not proper assistance, as it was an operation 
which could be done very quickly. He decided against im¬ 
proved Caesarean section on account of the danger of the 
subsequent gaping of the uterine wound, haemorrhage, and 
peritonitis, and because the patient was liable to all the risks 
associated with the puerperium. There was little to decide 
between Caesarean section followed by panhysterectomy 
and that by subperitoneal hysterectomy. The latter method 
was selected owing to his having had experience of the 
technique in removing fibroids. In this case the child was 
bom alive and the mother made an easy recovery. 

Dr. N. T. Brewis also read a paper on Cleansing the 
Peritoneum during Cceliotomy. Irrigation was now less 
frequently re sorted to than formerly, as surgeons had more 
confidence in their technique and in the power of the 
peritoneum to dispose of fluids and minute solid particles 
and to resist the invasion of pyogenic bacteria. There was, 
however special danger of peritoneal contamination in the 
bursting ot& pyosalpinx, ovarian abscess, or similar con- 
dition daring operation. In removing pas sacs of the 

daffes the patient was placed in the Trendelenburg 
appendag • ^ opening the peritoneal cavity numerous 

position. probably be found between the omentum ) 


and pelvic organs, intestines, and parietal peritoneum. These 
being separated would be drawn up and packed off with 
gauze pads, so that the only part of the intestinal 
tract left in the pelvis was the rectum. The pus 
sacs could now be liberated and brought out through 
the abdominal wound. Careful handling was necessary to 
prevent rupture, and with this object the sac might be 
aspirated before it was drawn up. In this way the operator 
would in many cases be able to successfully remove the 
diseased parts without contaminating the peritoneum. But 
in spite of precautions pus would escape by rupture of 
thin walls or from swellings where its presence was unsus¬ 
pected. Was the surgeon then to consider the pus sterile 
and unlikely to produce serious results and simply to trust to 
sponging; or was he to look upon the presence of even a 
small quantity of pus as dangerous and to do all in his 
power to get completely rid of it ? Most surgeons adopted 
the latter view. The plan adopted should not spread the 
infection and the irrigation should thus be confined to the 
peritoneal area already contaminated. Care should be taken 
to prevent the water from flowing np among the intes¬ 
tines and distributing the infection. Whenever pus was 
seen to be escaping from a ruptured sac the part 
should be covered over with a large gauze pad. Then~the 
general cavity of the peritoneum was carefully packed off 
and protected in a similar manner. The diseased structures 
were then removed. A long pair of forceps or blunt-pointed 
scissors were then passed into the vagina and their points 
were pushed through the posterior fornix into the pouch of 
Douglas ; the opening was enlarged by separating the blades. 
The pelvis was then lowered and its cavity was irrigated 
from above by introducing the end of the douche through the 
abdominal wound. The stream of water or normal saline 
solution washed out the pelvis and escaped through the 
opening at the bottom of the pouch of Douglas into the 
vagina and out at the vulva. By this method there was no 
chance of infection being carried up into the general peri¬ 
toneal cavity and it permitted of the most thorough cleans¬ 
ing.—Mr. J. Stuart Nairne, Dr. F. W. N. Haultain, 
Dr. J. W. Ballantyne, Dr. J. Foulis, Dr. W. Fordycb, 
and the President discussed the papers. 

Dr. J. W. Ballantyne read a clinical note on a case of 
Eclampsia treated by Saline Infusion and Veratrnm Yiride. 
The patient was at the sixth month of her second 
pregnancy ; her first had passed off normally without any 
appearance of dropsy or abnormal symptoms. For a week 
before the fits she had noticed that her urine was unusually 
pale and for a month she had suffered from some swelling of 
the legs. Shortly before the first fit she experienced a 
severe pain in the epigastrium followed by violent headache. 
The urine passed previously to the fib contained two-thirds 
of albumin and nothing was found on microscopical 
examination. The condition was treated with enemata of 
bromide of potassium and chloral hydrate and hypodermic 
injections of veratrum viride, and the convulsions were con¬ 
trolled by the inhalation of chloroform. A pint and a half 
of saline infusion were injected into the loose tissue below 
the breasts. Shortly afterwards the urine was drawn 
off by catheter, the patient being comatose, and was 
found to amount to several ounces ; it contained blood and 
more than two-thirds albumin, with numerous epithelial and 
granular tube-casts. As the condition was grave it was 
thought advisable to procure abortion. This was done by 
inserting and leaving a bougie in the uterus; neither 

Champetier de Ribes’s nor Barnes’s bag would pass the 

internal os. Labour pains came on very slowly and the 
child was born on the next day. In all 18 fits 

occurred. The fits had subsided and the patient bad regained 
consciousness before the labour had properly started. As 
the foetus was born alive foetal death oould not be invoked 
as a cause of the cessation of the fits. The patient steadily 
improved and in a week the urine contained only a trace of 
albumin and in 16 days it was normal. An interesting point 
with regard to the urine was noticed. Specimens were pre¬ 
served of urine passed before the onset of the convulsions, 
during the fits while the patient was comatose, after 

the delivery, and daily for the next four days. All 
were kept in corked bottles with no special precautions. 
Three weeks afterwards the last four were found to be 
alkaline in reaction and then showed signs of decomposition ; 
later specimens showed more marked evidences of decom¬ 
position. The first three specimens, however, which were 
much older than the others, were still all acid ; the first one, 
although acid, was now beginning to show slight signs of 
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decomposition; the second one, drawn off during the 
eclampsia, was quite undecomposed, although nearly a 
•month in the bottle ; and the third, which was also acid, 
was equally sweet.—In the discussion it was suggested that 
the non-putrefaction might be due to some special recondite 
substance in the urine associated with the occurrence of 
■eclampsia and excreted by the kidney ; also that it might be 
due to the presence of chloral in the urine, but the first 
specimen was obtained before any drug was given. —The 
President and Dr. Foulis discussed the paper. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


8ection op Surgery. 

Dupuytren's Contraction of the Palmar Fascia.—Operation 
for Cleft Palate.—Truss Gauge. 

A meeting of this section was held on May 11th, Mr. 
R. L. Swan, the president, being in the chair. 

Dr. J. Knott read a paper on Dupuytren’s Contraction of 
the Palmar Fascia. He had recently observed a series of 
•cases in elderly soldiers, most of whom gave no history of 
local injury or irritation. One had suggested that the 
prolonged holding of the rifle had something to do with the 
.flexion. One had received a bullet wound in the groove 
between the thenar and anti-thenar eminences of the 
eight hand. The cicatrix was limited to this region, yet 
it proved the starting-point for the contraction of the whole 
palmar fascia, the condition afterwards developing on the 
left side, as it had done in all the cases which he had 
seen. He had recently met with two strikingly contrasted 
cases — one in a free-living man who presented the 
extreme degree of flexion in the ring finger, the little 
Anger, and the middle finger of both hands; the other in 
a teetotaller, in whose case the deformity was but slight but 
perfectly typical. Dr. Knott looked upon the process as 
essentially of the nature of gouty or rheumatic-gouty inflam¬ 
mation. He had operated on two cases with a fair degree 
of success, but from the nature of the conditions he con¬ 
sidered a 44 perfect cure” impossible in any case.—Mr. E. H. 
Bennett remarked that he had the condition, which had 
developed in his right hand and was beginning to develop 
in the left also. He could appreciate the justice of the 
remark that it commences in the ring finger. Being a racket 
player he might attribute it to the irritation caused by the 
butt-end of the racket, but this explanation would not apply 
to the left side, and its symmetrical development therefore 
puzzled him. He had dissected many preparations, but 
■could discover no satisfactory explanation of its causation. 

Mr. Taylor described his New Operation for Cleft Palate, 
drawing special attention to the anatomical facts that the 
principal vessel distributed to the hard palate reaches it at 
•its posterior part, having emerged from the posterior palatine 
foramen at the inner side of the alveolus of the last molar 
tooth, and that in the palate this vessel takes a curved course 
-close to the alveolar border of the maxilla, its main off¬ 
shoots proceeding towards the middle line from its inner 
concave border. He stated that his operation was essentially 
indicated for clefts of the complete variety—namely, those 
which advanced quite up to or near the teeth in front. For 
the operation the patient was put in Rose’s position on a low 
operating table. A Smith’s gag was introduced into the 
mouth, and the edges of the cleft were pared freely. Blood 
and saliva were removed by a suction apparatus and as far as 
possible sponging was dispensed with. A curved incision 
was made on each side close to the alveolar margin of 
the palate from the level of the last molar tooth behind, 
and terminating in front of the middle line behind 
■the incisor teeth. The posterior palatine artery was thus 
included in the flap. The latter was reflected on each side 
by means of a rugine, and not by any of the various forms 
of raspatory which are usually recommended. The flap, 
'thus completely lifted up from before backwards, was held 
back and the junction of the soft with the hard palate 
was divided with a knife or with a pair of curved 
-scissors. Bleeding was easily controlled by digital pressure. 
•Silkworm gut or silver wire was employed in bringing the 
edges of the flaps together and Mr. Taylor laid great 
stress upon the facilities afforded by the mobility of the 
daps in carrying out this step of the operation. The free 
«nds of the flaps in front were securely fixed to the 


tissue of the gum behind the incisor teeth, care having been 
taken in marking out the flaps to leave enough for this pur¬ 
pose. Should it be necessary a lateral incision might be 
made on each side at the junction of the hard and the soft 
palate, and at the inner side of the hamular process, so as 
to relieve tension and secure rest to the palate during the 
process of healing. — Mr. E. H. Bennett, Dr. G. J. 
Johnston, Mr. J. Lentaigne and others discussed the 
paper. 

aar. T. Kelly of Enniscorthy described the Truss Gauge, 
an instrument consisting of two overlapping steel truss 
springs. On the surfaces where this overlapping took 
place divisions were marked, and in each division there was a 
corresponding character or number. In the case with each 
set there was a bundle of cards with divisions printed to 
correspond to the division on the truss gauge, so that the 
necessary dimensions could be filled in and transmitted to 
the instrument maker. _ 


Section of Anatomy and Physiology. 

Cranio-cerelral Topography.—Nasal Fossa . — Configuration of 
the Heart.—Lymph Circulation. 

A meeting of this section was held on June 1st, Professor 
D. J. Cunningham being in the chair. 

Dr. E. H. Taylor read a paper 6n Recent Researches on 
Cranio-cerebral Topography conducted by himself and Dr. 
W. S. Haughton. They recommended the employment of 
the following landmarks, which were easily located and were 
of undoubted utility : the centre of the naso-frontal groove or 
nasion ; the external angular process of the frontal bone ; the 
depression immediately above it, or the orbito-temporo angle; 
the external auditory meatus ; the pre-auricular point; the 
zygoma; the external occipital protuberance or inion ; and 
a straight line connecting the nasion and the inion. The 
procedure adopted was as follows. Several subjects, of 
ages varying from one year to 60 years, were injected 
with a 10 per cent, solution of formalin. By this means the 
tissues were well hardened and could be readily cut en bloc . 
The head in each case was removed from the trunk and was 
divided accurately in the sagittal plane. The cerebral hemi¬ 
spheres were then removed, and this was easily done in con¬ 
sequence of the very firm consistency of the brain substance. 
Before removal, however, their exact position inside the skull 
was carefully noted. The pia mater was removed and strips 
of very soft and pliable tin wire were introduced into the 
principal fissures. The corresponding half of the skull was 
now brought down over the hemisphere, which, by its mesial 
aspect, lay on a smooth slab of glass. Skiagrams were then 
taken of each half of the head and this part of the investi¬ 
gation was conducted by Dr. Haughton. In all cases 
good views were obtained, and as the result of the informa¬ 
tion which they afforded a method was adopted for mapping 
out the principal fissures, of which the following is a 
summary. There are three fundamental fissures which it 
is necessary to localise, as they separate the four main 
lobes of the brain—namely, the fissure of Silvius, the 
fissure of Rolando, and the external parieto-occipital 
fissure. The distance between the nasion and inion is 
first carefully estimated and is divided into four equal 
parts. From the orbito-temporal angle a line is drawn to 
the junction of the third and fourth segments of this line 
(naso-iniac). It corresponds to the posterior limb of the 
Sylvian fissure for the greater part of its extent, and is, 
therefore, called the Sylvian line. The Sylvian point is the 
term employed to indicate the level at which the main stem 
of the fissure reaches the outer aspect of the hemisphere and 
divides into its anterior, vertical, and posterior limbs. It 
corresponds to the intersection of the Sylvian line with 
another drawn from the junction of the first and second 
segments of the naso-iniac line to the pre-auricular point. 
In certain of the heads examined it would have been more 
correct to have made this line terminate opposite the centre 
of the external auditory meatus. The posterior extremity of 
the Sylvian line overlies the external parieto-occipital fissure. 
This point represents 75 per cent, of the distance between 
the nasion and the inion. The general direction of the fissure 
of Rolando is found by connecting the two following points 
by a straight line. The upper point is on the middle line of 
the head and three-quarters of an inch behind the centre of 
the naso-iniac line, or as near as possible 55 per cent, of the 
naso-iniac distance. The lower point corresponds to the 
intersection of the Sylvian line with another line starting 
from the pre-auricular point and perpendicular to the upper 
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borders of the zygoma, or to a line connecting the centre of 
the intra-orbital margin with the centre of the external 
auditory meatus.—Professor Cunningham and Dr. Dawson 
discussed the paper. 

Dr. Fagan gave a lantern demonstration of a series of 
normal and pathological Nasal Fossse prepared to show the 
various parts of these cavities and their relations to the 
surrounding structures. 

Dr. Charles J. Patten read a paper on the Configura¬ 
tion of the Heart in Man and some other Mammalian Groups. 
The communication dealt chiefly with the modifications in 
form which have taken place in the heart of man following 
the erect posture. In specially hardened specimens the 
conical shape of the human heart had almost disappeared. 
In many quadrupeds which carried the trunk prone the true 
conical shape of the heart persisted. 

Mr. J. IS. Ashe read a note on the Lymph Circulation, in 
which he advanced the view that one of the forces which 
helped to carry on the lymph circulation was the dilatation 
of the aorta which took place at each systole of the heart, 
pressing on the thoracic duct and increasing the pressure in 
the posterior mediastinum. His theory was illustrated by a 
schema which showed by means of elastic tubes the 
suggested effect of the dilatation of the aorta on the thoracic 
duct. 


Ulster Medical Society.—T he annual meet¬ 
ing of this society was held in the Belfast Museum on 
Thursday, June 21st, the President, Dr. James Graham, 
being in the chair. After the reading of the minutes 
the various reports were presented and passed. From 
these it appeared that there were seven meetings held during 
the past session with an average attendance of 36 members 
on each occasion. There are now 148 members on the 
roll of the society, and there is financially a balance in 
hand of over £55. The following office-bearers were then 
elected for the session 1900-1901 :—President, Professor 
W. H. Thompson ; Vice-presidents, Dr. E. C. Bigger 
and Dr. R. W. Leslie ; Council, Dr. W. Calwell, Dr. H. 
McKisack, Professor Byers, Dr. John Campbell, Dr. A. 
Dempsey, and Dr. J. Colville; treasurer, Dr. John McCaw; 
pathological secretaries. Dr. J. Lorrain Smith and Dr. 
T. Houston ; librarian, Dr. T. S. Kirk ; secretary, Mr. Robert 
Campbell. A discussion took place on a report of a 
committee appointed by the North of Ireland Branch of the 
British Medical Association and the Ulster Medical Society 
in reference to the formation of an Ulster Board for the 
examination of nurses, but it was decided to refer the 
whole subject back to the councils of these two societies 
for further consideration. On the motion of Professor Byers 
a very cordial vote of thanks was accorded to the retiring 
secretary. Dr. James Colville, who for the past three years 
has devoted much time and attention to the affairs of the 
society. 

Odontological Society of Great Britain.— 

The following have been elected as office-bearers for the 
ensuing year:—President: Mr. John Ackery. Vice-Pre¬ 
sidents : resident, Mr. W. A. Maggs, Mr. Arthur S. Under¬ 
wood, Mr. F. J. Bennett; non-resident, Mr. J. Henry 
Whatford (Eastbourne), Mr. G. Brunton (Leeds), Mr. W. S. 
Woodbum (Glasgow). Treasurer: Mr. W. H. Woodruff. 
Librarian : Mr. H. Baldwin. Curator: Mr. Storer Bennett. 
Editor of Transactions: Mr. J. F. Colyer. Honorary 
Secretaries: Mr. J. H. Mummery (Foreign), Mr. C. F. 
Rilot (Council), Mr. A. Hopewell Smith (Society). 
Councillors : resident, Mr. E. Lloyd Williams, Mr. W. J. 
England, Mr. J. O. Butcher, Mr. J. H. Reinhardt, Mr. H. G. 
Read, Mr. H. Lloyd Williams. Mr. W. Rushton, Mr. R. 
Wynne Rouw, Mr. G. Northcroft; non-resident, Mr. Walter 
Harrison (Brighton), Mr. Alexander Kirby (Bedford), Mr. 
Martin Henry (Folkestone), Mr. D. Corbett, jun. (Dublin), 
Mr. Rees Price (Glasgow), Mr. G. O. Whittaker (Manchester), 
Mr. T. Mansell (Birkenhead), Mr. W. A. Rhodes (Cam¬ 
bridge), Mr. TV. Glaisby (York). 


Bristol Eye Hospital.—O n June 2Sth and two 

following days a very successful carnival was held at the 
Zoological Gardens, Clifton, in aid of the funds of the 
Bristol Eye Hospital-- The carnival was opened by the 
Dnwairer Ducbess of Beaufort and it is hoped that a con¬ 
siderable sum has been raised for the institution. 


$lriiicfos anlr ftctias of 

Recollections of My Life. By Surgeon-General Sir Joseph 
Father, Bart.. K.C.S.I. London : William Blackwood 
and Sons. 1900. Price 2 Is. 

This volume, which is most appropriately dedicated to 
Lady Fayrer in remembrance of 45 years spent together, is 
a brilliant record of experiences the equal of which have 
befallen few members of our profession. It contains the 
memories of a varied and eventful life, and from the way in 
which it is written we feel it must have given the author as 
much pleasure to put together as it does to the reader 
to peruse. The book will no doubt have a large circulation 
amoDg the general public, and we can recommend it strongly 
to Sir Joseph Fayrer’s civil brethren, who will thus have 
very clearly brought before them the great responsibilities 
attaching to the higher places in medical official life. By 
the medical officers of the army both at home and abroad 
the book will be read and treasured as the record of the 
life-work of a brother-officer who has been peculiarly 
successful in a higher sense than the one which usually 
appeals most strongly to human nature. 

In some 500 pages Sir Joseph Fayrer has given us a record 
of the most notable incidents in which he has borne a part. 
The reader rises from his study of this book impressed with 
the thoroughness of Sir Joseph Fayrer’s life-work, with the 
high ideal which he as a medical officer has ever sought 
to attain, with the feeling of how loyal he has been to the 
great profession of which he is proud to be a member, and how 
constant he has ever been in promoting the true dignity of 
the calling which he considers most noble. The story of his- 
life is told in simple language and in a way which makes 
those who know the author almost feel that he is indeed 
speaking to them. In other words, the book is not merely 
a record of the man’s doings, but also of the man himself— 
of his strong individuality. 

The son and grandson of naval officers. Sir Joseph Fayrer in, 
early days was attracted by the sea. His father, who retired 
from the navy with the rank of commander, was afterwards 
one of the pioneers of steam navigation and commanded the 
Great Liverpool , which was then the largest ocean-going 
steamer. At the age of 16 years young Fayrer was appointed 
a midshipman in the West Indian Mail Steam-packet Service- 
and sailed under Captain Hart to the West Indies and South 
America, but in his nineteenth year, while at Bermuda 
during an epidemic of yellow fever, he became 
strongly impressed with the importance of the medical 
profession, seeing how highly it was valued and how 
great an influence its members exercised for good. In 
August, 1844, he started for England and became a pupil 
at the Charing-cross School of Medicine, where his chief 
friends were W. G. Hunter (now Sir William Guyer Hunter, 
M.D., K.C.M.G., Q.H.S.), subsequently Surgeon-General 
of the Bombay Army, and the late Professor Huxley. In 
July, 1847, having passed his examination at the Royal 
College of Surgeons of England, he was commissioned 
to H.M.S. Victory for service at Haslar Hospital, where 
one of his comrades was Andrew Clark, afterwards 
President of the Royal College of Physicians of London. 
In the month of October, 1847, having been allowed 
to resign his commission temporarily, he left England as 
physician to Lord Mount-Edgcumbe, and with him he 
travelled on the continent for a few years. While with 
the earl, in February, 1849, he received the degree of M.D. 
from the University of Rome, beiDg the only graduate of 
the University who was not a Roman Catholic. It was 
at Rome that he had the good fortune to afford medical aid 
to one of Lady Malcolm’s daughters, thereby securing the 
interest which subsequently obtained him his appointment 
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in India. Towards the end of the year 1849, through the 
interest of Lord Mount-Edgcumbe, he obtained a commission 
in the Ordnance Medical Department, then presided over by 
Sir John Webb, but after four months at Woolwich the service 
was reduced in numbers and then it was that, through 
the interest of Lady Malcolm, Sir R. Campbell, a Director 
of the Honourable East India Company, gave him an 
Indian appointment and he proceeded to Bengal as an 
assistant surgeon. On June 29th, 1850, he left Gravesend 
in the Camperdown for Calcutta, and he commenced 
his Indian service at Fort William on Oct. 9th, 1850. 
In April, 1852, he sailed for Rangoon as one of the 
medical officers forming the hospital staff of the Burmah 
Field Force and was present at the escalading of the Thilawa 
stockade. During the war he was literally field surgeon to 
the Burmese army. As a reward, in July, 1853, Lord 
Dalhousie wrote and offered him the Residency 8urgeoncy at 
Lucknow, which he said he had reserved to bestow upon the 
assistant surgeon who rendered the most approved services 
duriDg the war with Burmah. When he joined his appoint¬ 
ment Colonel Sleeman was the Resident, and he duly in¬ 
structed Fayrer in the ceremonial and etiquette which are 
deemed of such importance in a native court. His designa¬ 
tion in his early days at Lucknow was “Residency Surgeon, 
Superintendent of the King’s Hospital, and Postmaster” ; he 
was also in charge of the Martiniere School and Super¬ 
intendent of the Char Bagh, a large public garden. Sir 
William Sleeman was in due course succeeded by Outram, 
whose arrival was celebrated with great pomp. In September, 
1654, Fayrer was appointed an honorary Assistant Resident, 
and thus had political combined with other duties. 

It was at Lucknow, on Oct. 4th, 1855, that Fayrer 
married a daughter of Brigadier-General A. Spens, and 
it was about this time that Outram, charged with 
instructions from the Governor-General in Council, carried 
into effect the last important act of Lord Dalhousie's 
administration—the reorganisation of the Oudh Government, 
which necessitated the deposition of the King, and hence¬ 
forward Oudh became a British province. Under the new 
rctjime Outram recommended that Fayrer should be made a 
Deputy Commissioner, but the Governor-General wrote to him 
suggesting that, as he had done so well in *his profession, 
it would be a pity to give it up. In consequence he was 
appointed Civil Surgeon of Lucknow and Superintendent of 
Charitable Institutions. Part of his work at this time was to 
reorganise the postal arrangements and extend them over the 
whole province. Sir Joseph Fayrer relates many incidents 
connected with his professional life while at the court of 
Oudh—many of them are full of humour and all are well 
told. 

There is much in this work which will please the sportsman, 
for Sir Joseph Fayrer relates tales of shooting expeditions in 
which all wild animals, from the lordly elephant to the 
humble snipe, formed a quarry. Many and varied also are 
his observations of animal and vegetable nature in the jungle 
and Terai, the contemplation of which evidently added 
a freshness and charm to his everyday life. 

As Sir Joseph Fayrer is one of the survivors of the 
Lucknow garrison during the ever-memorable siege, the 
reader naturally turns to the story of those days and is not 
surprised to find that he has devoted more than 100 pages 
to the insurrection in Lucknow and Oudh and the siege of 
the Residency. Here every line is worth reading, for the 
descriptions are vivid and the excellent maps and plans 
enable the reader to follow with ease each detail and 
incident of those memorable days. Fayrer's work in 
those days as physician, hygienist, and soldier was indeed 
stupendous. He devotes but small space to the final act in 
the drama of the life of that great Anglo-Indian, Sir 
Henry Lawrence, for of this he has written elsewhere 
more fully, but he tells enough to enable his readers 


to follow the course of events on that saddest of the days 
which dawned for Lucknow’s heroic defenders. The whole 
story of those days in Lucknow is both circumstantial 
and thrilling. Years after Sir Joseph Fayrer tells how he 
presented the aged survivors of his own garrison to the 
Prince of Wales, to whom also he pointed out the old 
positions and the ruins of his former home. Vivid also is the 
tale of the perilous march of the garrison to Cawnpore after 
the relief. His strong remarks on the subject of Havelock’s 
deserved “ V.C.” are a vigorous testimony against the 
absurd regulations which at times prevent the decoration of 
brave men with the soldier’s most coveted distinction. 

In 1858 Fayrer returned to England and went to reside 
at Edinburgh with a view to take his M.D. degree. He 
relates that he was allowed a special examination just 
before returning to India to take up his appointment as 
Professor of Surgery in the Calcutta University. In the 
descriptions of his surgical work in Calcutta, of his labours as 
member of the Syndicate of the University and President of 
the Faculty of Medicine, as President of the Asiatic Society, 
and Trustee of the Indian Museum, and of his experimental 
work which led to the publication of his great work on the 
“ Thanatophidia of India,” there is much to interest and 
attract the reader. 

Invested at an early age with the badge of the higher of 
the Indian Orders of Knighthood he rode with the Companions 
of the Order at the memorable Chapter when the Duke of 
Edinburgh was invested as a G.C.S.I. on the Calcutta 
maidan and at the Viceroy’s request accompanied the Duke 
on his travels through the north-west of India—an oppor¬ 
tunity which led to his appointment as physician-in-ordinary 
to His Royal Highness. 

The year 1873 saw Fayrer appointed as a member of the 
Medical Board at the India Office under the presidency of 
Sir Ranald Martin, whom he afterwards succeeded, and 
brought him his election as a Fellow of the Royal College of 
Physicians of London, a circumstance which subsequently 
restricted his practice to that of a consulting physician, 
for etiquette henceforward forbade surgical work in which 
he had excelled in India and to which he was much 
attached. 

About a hundred pages of the volume are devoted to 
incidents connected with the Prince of Wales’s visit to 
India. The part that Fayrer played in that great and 
memorable journey through the Indian Empire is told with 
a becoming modesty, but leaves the reader impressed with 
the manner in which he prepared for his arduous and 
difficult duties and very sensible of the care with which he 
carried out the charge intrusted to him by the Queen. 
It was while at Dholpore in Rajputana that the Prince 
informed him that Her Majesty had telegraphed to the 
Viceroy saying that he was to be made a Knight Com¬ 
mander of the Star of India, and he afterwards received the 
accolade and the insignia from the Prince’s hands at a 
Chapter held at Allahabad. 

Of the later stages of his career in London and of the 
important work he carried out as President of the Medical 
Board and member of the Army Sanitary Committee the 
reader can obtain due knowledge. One of his most important 
acts was certainly the firm and consistent support which he 
gave during many years to the Army Medical School at Netley. 
Twice in bygone years was its existence threatened and twice 
was his strong hand put forth to stay the destroying 
mandate, Sir Joseph Fayrer going the length of privately 
addressing the Queen through Sir Henry Ponsonby and 
asking her to avert the danger. He also spoke strongly at 
a meeting of the Royal College of Physicians of London 
about the medical services and thereby helped forward the 
new warrants. On the many honours which have been 
accorded to Sir Joseph Fayrer by Her Majesty and by uni¬ 
versities in this country and abroad we will not dwell; they 
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are, of course, noted in this volume which is the record of 
a long official life well spent. 

Prefixed to the book is the best portrait of Sir Joseph 
Fajrer which we remember to have seen, his expression and 
attitude being faithfully reproduced. The illustrations of 
the book are excellent, among the most interesting being the 
pictures of his house at Lucknow before and after the siege. 
The binding and letter-press of the book add to it an 
additional charm. _ 

Heart Disease in Childhood and Youth. By Charles W. 
Chapman, M.D. Durh., M.R.C.P. Lond. With an intro¬ 
duction by Sir Samuel Wilks, Bart., M.D. Lond., 
F.R.S. London: The Medical Publishing Co., Limited. 
1900. Pp. 98. Price 3*. 6 d. 

In this small book Dr. Chapman has given a clear and 
interesting account of modern opinions with regard to 
heart disease in the young. He follows the views of Cheadle 
and Sturges as to the different clinical course, prognosis, 
and treatment of the disease in early life. He draws special 
attention to the frequency with which heart disease is over¬ 
looked in children owing to the ease with which compensa¬ 
tion occurs and the consequent absence of symptoms, and 
quotes a number of clinical cases which bear this out. Dr. 
Chapman's directions with regard to the hygienic manage¬ 
ment of children who are suffering from heart disease is most 
sound and judicious. He protests against their being treated 
as having only a few years to live and strongly urges that 
where there is good compensation the boy should live an 
ordinary life, going to school and, under medical super¬ 
vision, being allowed to take part in the less violent school 
games and sports. A large number of illustrative clinical 
records are given, as well as photographs and sphygmo- 
grams. Altogether the book forms an interesting and 
useful contribution to the literature on the diseases of early 
life. 

A protest, however, must be entered against the practice 
of announcing books as accompanied by an “introduction” 
by some eminent man. The introduction by Sir Samuel 
Wilks in this book contains no information with regard to 
his own views but is merely a short testimonial. 


The American Year-book of Medicine and Surgery. Under 
the general editorial charge of Gkobge M. Gould, M.D. 
Medicine. London: ltebman, Limited. 1900. Pp. 656. 
Price 17*. (The two volumes, Medicine and Surgery, 
30*.) 

The general scope of the American Year-book is so well 
known that no introductory remarks are needed from us. 
The excellent standard of the publication is well maintained 
in this volume and all the subjects are brought fully up to 
date. In a glance through the pages the reader is at once 
able to perceive the work which has recently been done by 
various observers in any particular disease. The plentiful 
but judicious use of bold type greatly adds to the use of 
the work for reference, and the wished-for information is 
soon found. 

Dr. Alfred SteDgel and Dr. D. L. Edsall (Philadelphia) 
are responsible for the section on “General Medicine.” 
The article on Typhoid Fever is of great interest: we may 
especially note the remarks on Combined Typhoid and 
Malarial Infection, a subject which is now receiving a con¬ 
siderable amount of attention. Another sub-section well 
worthy of perusal is that on Congenital Lesions of the 
Throat. 

The section on Pediatrics is edited by Dr. Louis Stair and 
Dr. Alfred Hand of Philadelphia. The subjects to which 
attention has been paid in greatest measure are those of 
hygiene, infant-feeding, and the disturbances of the digestive 
tract. 

Dr. David Riesman of Philadelphia has put together the 


section on Pathology. He draws especial attention to Birch- 
Hirschfeld’s valuable observations on primary pulmonary 
tuberculosis, enlarging on this writer’s statement that 
“ pulmonary tuberculosis in its first stage is, as a rule, a 
mucous membrane tuberculosis located in a medium-sized 
apical bronchus.'’ The more recent discoveries in bacteriology 
are also duly chronicled and a large amount of attention is 
paid to toxins, antitoxins, and agglutination. 

Dr. Archibald Church is the editor of the section on 
Nervous and Mental Diseases and gives a good summary of 
the work performed during the year 1899 in addition to the 
usual extracts collected from medical literature. Dr. Louis 
A. Duhring and Dr. Milton B. Harlzell of Philadelphia 
have collected the information on Cutaneous Diseases and 
Syphilis, while Dr. R. W. Wilcox of New York and Dr. 
A. A. Stevens of Philadelphia are responsible for the section 
on Materia Medica, Experimental Therapeutics, and Phar¬ 
macology. They remark that the trend of therapeutic 
investigation during last year was rather toward a working 
out of details and following out of theories prepared than 
in presenting new measures, and that praiseworthy attempts 
have been made in the direction of harmonising the results 
of laboratory work and bedside study. Dr. G. N. Stewart 
of Ohio has produced an interesting collection of the 
advances made in Physiology, while Dr. Wyatt Johnston 
of Montreal has collected some valuable statistics from 
writings on Legal Medicine. The section on Public Hygiene 
and Preventive Medicine is by Dr. S. W. Abbott of Boston, 
and the one on Physiologic Chemistry is by Dr. Walter Jones 
and Dr. Reid Hunt of Baltimore. 


LIBRARY TABLE. 

The Pasteurisation and Sterilisation of Milk. By Albert 
E. Bell, F.I.C., F.C.8. London: Rebman, Limited. 

Pp. 41. Price 1*. 6^.—This unpretentious little book is a 
reiteration of the well-worn arguments in favour of the 
pasteurisation and sterilisation of milk. Since milk is 
known to be a means of spreading disease there can be 
little doubt of the great advantages of a sterilised milk-supply, 
but as our only method adopted is that in which the milk 
is submitted to the action of heat it cannot be doubted that 
some important changes in the composition of the milk take 
place also in this process. The precise nature of these 
changes and their effect upon the dietetic value of milk 
are still wrapped in some mystery. The author describes 
several forms of apparatus both on a large and small scale 
which are well adapted for the sterilisation of milk and he 
details also the organisms which occur in milk and which 
give rise to disease. He might have extended his observa¬ 
tions on the effect of sterilisation upon milk inasmuch as 
the subject has been somewhat widely discussed during the 
past year. One sentence which occurs on page 41 should 
have been a little more positive. It is stated that “it is 
therefore most probable that the milk sold in large towns 
which is a mixture of milk from numerous cows contains 
tubercle bacilli.” Quite recently, .it is added, the experi¬ 
ments and researches made by Dr. O berm filler established 
this fact beyond all doubt. If the author will refer to our 
columns he will find that the fact has been established 
again and again at times which can hardly be described as 
“quite recently.” The book will be read by the lay reader 
with advantage since it points out the dangers arising from 
infected milk and the advantages of sterilised milk. 

A Pocket-book for Chemists. By Thomas Bayley, Assoc. 
R.C.Sc.I. Seventh edition, enlarged and revised. London: 
E. and F. N. Spon, Limited. 1900. Pp. 659. Price 5*.— 
We shall not be surprised if this book reaches many more 
editions than the present number, seeing that it is so 
useful. Indeed, to the chemical manufacturer, the metal¬ 
lurgist, the dyer, the distiller, the brewer, the sugar 
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refiner, the photographer, and the medical man in the 
quest of analytical data it is a sine qua non. The 
present edition has been quite brought up to modern 
requirements. Although a pocket volume it contains an 
enormous number of data which must have entailed con¬ 
siderable work, while the task of editing and revising must 
have been no small one. We cordially congratulate the 
author not only on the excellent plan of arrangement but 
also upon the accuracy which characterises the pages of data 
and formulas. This is no small compliment considering the 
great number of formulas, figures, and mathematical data 
with which the pocket-book abounds. To the busy practical 
chemist the book is of greater value than a dictionary, 
for reference is easier and the subjects are limited to 
practical work. 

A Text-book of Physiological Chemistry. By Olof Ham- 
MARSTEN. Authorised translation from the author’s revised 
fourth German edition by John A. Mandel. Third edition. 
New York: John Wiley and Sons. London: Chapman 
and Hall. 1900. Pp. 628. Price 17*.—This work was 
reviewed in The Lancet of March 18th, 1899, when the 
second edition was under consideration which was a trans¬ 
lation of the third German edition and there are no essential 
changes either in plan or material in the present edition. 
But of course the subject has been brought completely into 
accord with the modern developments of science. The 
number of pages in the present edition, which is called 
“enlarged,” is reduced by 80, which is due rather to altered 
paragraphing and arrangement of type than to the con¬ 
densation of discussion'. The translation is admirably done, 
and is clear and intelligible. The order in which the sub¬ 
jects are treated betokens also a systematic faculty. We still 
find no reference in the section on the Respiratory Processes 
to the elaborate work of the late (as we must now write) Dr. 
Marcet, F.R.S., although the work of German collaborateurs 
is freely cited. Hammarsten’s original work has been fre¬ 
quently translated into other languages besides our own. of 
which several editions have appeared, a fact which is an indis¬ 
putable argument in its favour as a book that is much sought 
after as an educational help. An admirable feature of the 
work is the copious references given in the foot-notes to 
original papers on some of the great physiological problems. 
The index, also, is very complete. The book may be recom¬ 
mended to the student commencing this subject, and besides, 
as a source of reference, to those who have completed their 
ordinary curriculum. 

A Glossary of Botanic Terms. By Benjamin Daydon 
Jackson. London : Duckworth and Co. Philadelphia : J. B. 
Lippincott Company. 1900. Pp. 326. Price 6*.—Botanical 
science has accumulated such a vast number of technical 
terms, many of which are only occasionally met with, that a 
glossary of terms is really necessary to the right under¬ 
standing of modern works on botany. The book under notice 
gives the derivation and accentuation of the words and in 
addition to the glossary contains an appendix giving a list 
of signs and abbreviations, a bibliography, and other sup¬ 
plementary matter. Bearing in mind the use of such a book 
it is a pity that a page of errata should have been necessary, 
and also that the list of additional words could not have been 
incorporated in the main list. These things will, no doubt, 
be put right in a second edition, but their existence in the 
first edition does not add to the convenience of the book, 
which, however, should prove of use in the reference library 
of any one interested in the science of botany. 

Lehrbuch der Histologic und der Mikroskopischen Anatomic 
des Mensehliclien Korpers. ( Text-book of the Histology and 
Microscopical Anatomy of the Human Body.) Von Dr. 
Ladislaus Szymonowicz, ausserordentlichem Professor der 
Histologie und Embryologie an der Universitiit Lemberg. 
Lieferung III. W T iirzburg. 1900. London: Williams and 


Norgate. Preis M.3.—The third part of Dr. Szymonowicz’s 
text-book includes about 60 pages of the text and 11 
beautifully executed drawings in addition to some 50 
figures scattered throughout the different pages of the 
work, in illustration of the thorough manner in which 
microscopical anatomy is taught at Lemberg. The parts of 
the body which are described and illustrated are the veins, 
the heart, the lymphatics, the thyroid, the suprarenal cap¬ 
sules and the coccygeal body. These are followed by a minute 
account of the digestive system from the mouth to the 
small intestine. The text is very clearly expressed, and the 
illustrations, mostly original, are most excellently drawn. 
We may at once say that Professor Szymonowicz’s treatise 
will, when completed, be one of our most valuable works on 
human histology. 


JOURNALS. 

The Veterinarian for June exposes a singular dearth in its 
usual number of original clinical case notes. For this to be 
the case in a journal the strong point of which used always to 
be its clinical side makes it seem as if the veterinary prac¬ 
titioner was becoming very apathetic. It may be that, as the 
war in South Africa has removed a large number of rivals from 
England, he is too busy to jot down notes and write them up 
into clinical articles in his spare time. This month’s number 
consists almost entirely of extracts from colonial or foreign 
sources. The first article is taken from the report of 
Mr. J. A. Gilruth, chief veterinary officer and bacteriologist 
to the New Zealand Government, and is headed “ Tumour 
Formation in certain of the Domestic Animals.” It is an 
interesting extract and is wall illustrated. A summary of the 
game author’s work on Actinomycosis, Parasitic Gastritis, 
Red-water, Milk Fever, Acute Congestion of the Kidneys, 
and other diseases of cattle and sheep is also given. A 
valuable editorial note summarises the recent work 
of Professor van Gehuchten and M. N6lis, wherein these 
writers assert that by a microscopical examination of 
one of the cerebro-spinal ganglia of a supected animal 
the diagnosis of rabies can be confirmed or refuted in a few 
hours instead of waiting until the result of inoculation 
becomes known. The annual report of the Principal of the 
Royal Veterinary College is concluded, this instalment 
including the Summary of the Researches made upon South 
African Horse Sickness and the Curability of Glanders- 
Mr. John Dollar contributes translations from Professor 
Cadiot’s lectures on Clinical Cases and there is also an 
article on Tuberculosis Antitoxins by E. Merck of 
Darmstadt. Scientific extracts under the heading of the 
Month’s Progress and reviews of books conclude the 
number. 

The Veterinary Journal for June is even worse off 
than its contemporary the Veterinarian for clinical articles. 
The June number is almost entirely made up of reports 
of the proceedings of the various veterinary societies, 
the account of the quarterly meeting of the Council of 
the Royal College of Veterinary Surgeons, extracts 
from foreign or colonial sources, and reviews of books. 
Amongst the first-named are papers on Influenza, Anaes¬ 
thetics, and Joint Evil. Dr. Bradford’s paper on Rabies is 
concluded and a list of the successful candidates at the 
recent professional examinations in Edinburgh is given. As 
a great deal of this matter has already been published in 
the weekly organ of the profession it seems a pity that it 
should be utilised to fill up the monthly journals, particu¬ 
larly as the weekly paper is well known to have a wide cir¬ 
culation. More original work would be better appreciated. 


Teignmouth Hospital.—T he fete which was 

recently held in aid of the funds of the Teignmouth Hospital 
resulted in the sum of £250 being raised for the institution. 
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Mr. Burdett-Coutts's letter to the Times of Jane 27th 
was terrible reading. No wonder it stirred the feelings of 
the British people and caused the most anxious inquiries 
to be made in every direction at ail calculated to elicit 
information on the subject—and no wonder also that much 
of the correspondence which ensued in the press owed its 
inspiration to the heart rather than to the head. Despite all 
that human foresight and ingenuity can devise wounds and 
privation are inseparable from war. Borne writers seem 
to have forgotten this. The real terror of Mr. Burdett- 
Coutts’s letter lay not in his statement that horrors had 
occurred but in his deliberate allegation that they had 
occurred from causes which might have been foreseen and 
which were wholly preventable. The case is one of national 
concern, one which touches the national sense of honour 
and humanity, and should be kept altogether above any 
mere party interest. However painful the subject may 
be, heated and impassioned discussion is quite out of 
place on such an occasion. The aim and object of every¬ 
body should be to elicit the truth, and the whole truth, in a 
spirit of independence, and in that spirit we propose to dis¬ 
cuss the subject to the best of our ability. It goes without 
saying that everything which affects the honour and reputa¬ 
tion of the medical profession deeply concerns us, and we 
fearlessly accept the position that the medical service in 
South Africa is to be held accountable for the trust 
committed to it. If it can be shown that it was within 
the power of the medical service to have prevented the 
terrible scenes described by Mr. Burdett-Coutts, or if 
the things which he alleges to have happened appear 
on investigation to be attributable to any culpable neglect cn 
it 3 part, then a well-deserved obloquy and punishment should 
fall upon the culprits. On the other hand, unless war 
is to be rendered impossible it is surely conceivable that 
exceptional conditions arising out of the circumstances of a 
campaign may occur which are practically beyond human 
control, or which at any rate in the judgment of those in 
supreme command are of so imperative a nature as to render 
the vicarious suffering and sacrifice of some unavoidable 
in order to secure the safety of the remainder or the 
achievement of strategical success. Decision in such 
momentous situations falls, and rightly falls, within the 
province of the Commander-in-Chief and that of his staff. 
The duty of the medical authorities is to represent the 
facts and to advise as to what should be done; there their 
official responsibility ends. 

The picture presented to us by Mr. Burdett-Coutts of 
the almost indescribably bad condition of the sufferers 
from typhoid fever closely packed together in bell tents 
and marquees— and we purposely select this as the 
most graphic, tangible, precise and striking instance 


of alleged neglect—was such as to lead the least sen¬ 
sitive to exclaim: Are the facts correctly stated, and, if 
so, were these horrors unavoidable under the circum¬ 
stances and exceptional, or were they more or less typical 
of the general condition of the medical arrangements? 
Again, if these things were unavoidable how long did such 
a state continue and was it remedied with the least 
practicable delay or not ? Such were the questions we asked 
ourselves at the moment, accepting Mr. Burdett-Coutts’s 
statements as substantially true in the meantime. If 
neglect can be proved the offenders must be punished. 
But the fullest inquiry should precede punishment and the 
military exigencies must not be lost sight of. We rose from 
a perusal of the debate in the House of Commons with 
a well-grounded feeling of assurance that the Army 
Medical Service will turn out after an honest and 
unbiased investigation to have been both powerless and 
blameless in this matter. We confine ourselves to the 
occurrences at Bloemfontein and Kroonstadt, putting aside 
for the present all other allegations emanating from 
any places elsewhere. And it seems to us quite irrelevant 
to the subject to inquire whether there was any want of 
physicians and nurses, because where the most elementary 
necessaries for the accommodation, feeding, and treatment 
of the sick were absent no amount of physicians and 
nurses could, practically speaking, have been of any avail. 
Again, while we thoroughly accept as indisputably true all 
that Sir William Mac Cormac, Mr. Treves, and others 
have said about the condition of the hospitals, we may 
put much of their evidence aside as irrelevant to the 
present issue, because the results of their personal 
inspections were only applicable to the times and places at 
which they were made. We are quite content to accept, 
for the sake of argument, Mr. Burdett-Coutts’s descrip¬ 
tion of what he saw. We only ask that judgment on the 
whole question may be suspended until more is known. 

No fair-minded or reasonable person can hesitate, after 
reading Mr. Wyndham’s speech, to arrive at the con¬ 
clusion that the provisions made in this country for the 
hospitals of the army in South Africa were most care¬ 
fully considered, while the transit of all supplies to the Cape 
was thoroughly well arranged. We see no reason for altering 
the opinion which we expressed months ago that everything 
had been provided for the medical service on a more liberal 
scale than had ever been attempted before. It is a 
ridiculous assumption that the medical authorities of 
the War Office were not thoroughly alive to the fact 
that there would be a large amount of enteric fever. 
The experience of every modern campaign on record fur¬ 
nished the information. They could not, of course, foresee 
the occurrence of the sieges at Ladysmith and elsewhere, 
or the capture of the waterworks by the Boers at Bloemfon¬ 
tein for example ; nor could anyone have foretold the inci¬ 
dence of disease in the form of big outbreaks at any given 
time or place; but the War Office took care to provide for the 
occurrence of a large aggregate amount of enteric fever. 
We can only suppose that Sir Walter Foster’s speech in 
the House of Commons with reference to the sending out of 
a small sanitary commission was prompted by political 
motives, for the efforts of such a commission would, it seems 
to us, have been completely useless unless the commissioners 
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had explored, say, Kroonstadt and Bloemfontein some weeks 
before Lord Roberts’s arrival. Would not the commissioners 
have been impeded in their work by the Boers ? Such a com¬ 
mission would have been valueless, and its proposal shows 
that Sir Walter Foster did not know where to look for 
a clue to the difficulty. Transport is the difficulty in every 
war and it has been pre eminently so in this one. At the 
beginning of the campaign the British forces were not only 
outnumbered, but their plans were frustrated by the mobility 
of their foes. When Lord Roberts assumed command he had 
a larger and much more mobile force at his back. A number 
of very rapid and sweeping marches were made, by which 
the army altogether outmarched its supplies and had to 
depend upon a single and precarious line of rail. This was 
frequently interrupted, while his convoys were also captured 
and his stores raided by the enemy. Lord Roberts either 
might not have gone to Bloemfontein and Pretoria at 
all or might have doubled the carrying capacity of his 
railwaf before doing so. We cannot suppose that either 
alternative would have been deemed by anyone a 
satisfactory proceeding on his part. Still, the matter 
rested with him and with his chief of the staff, 
who was supposed to have the army transport under his 
special charge Whether Mr. Burdett-Coutts was right 
or wrong in his contention that if the railway trucks had 
been properly utilised all would have been well is a 
matter which he must settle with the military authorities. 
Lord Kitchener is probably the only officer in a position 
to give full and complete information on the point. 
It is clear, however, from the extracts which Mr. 
Wyndham read from the diary of the Principal Medical 
Officer at Cape Town that Surgeon-General W. D. Wilson 
was thoroughly alive to the importance of getting his 
general hospitals to Bloemfontein, but was unable to do 
so on account of the great pressure of traffic. 

Mr. Burdett-Coutts will pardon us for remarking that 
he is not the sole and exclusive possessor of feelings of 
humanity or the only person animated with a keen sense 
of responsibility in regard to the requirements of the 
sick. Let it be clearly understood that we fully credit 
him with having been shocked and distressed by what 
he saw and with having been actuated by a con¬ 
scientious sense of duty in the course he has taken; and we 
most sincerely hope that it will have the effect of leading to 
the fullest inquiry and be productive of the greatest benefit 
to the sick and wounded soldier. But we do find fault 
with him in that he did not, whilst on the spot and 
enjoying peculiar advantages in the matter of introduc¬ 
tions, make a representation to Lord Roberts or apply for 
advice and information to the Central Red Cross Society 
which has large funds at its disposal and agents and depots 
at the seat of war. He should have done either or both 
of these things before having recourse to the publication 
of bis letter. 


We have recently 1 published a communication by Dr. 
Pavy on Differentiation in Diabetes. It has long been 
recognised by physicians that one of the most striking 
features belonging to diabetes is its varied manifestations in 


1 The Laxcet, June 16th, 1900, p. 1706, et seq. 


different cases ; also that correct prognosis and treatment 
mainly depend upon an accurate knowledge of the pheno¬ 
mena, clinical and chemical, by which the forms met with 
in actual practice are characterised. In Dr. Pavy’s article 
two classes of cases are most ably differentiated, and a 
study of his remarks will enable practitioners more fully 
to understand the principles upon which cases of diabetes 
may be treated and the facts upon which a prognosis may 
be founded. 

As is well known there is a class of case in which the 
eliminated sugar is solely derived from the food. It con¬ 
stitutes what has been appropriately named the “alimen¬ 
tary ” form of diabetes. Dr. Pavy’s observations are chiefly 
from a practical point of view and therefore he does not 
enter into a theoretical discussion. He states that in this 
variety of the disease the carbohydrate matter of the food 
fails to be dealt with in the system in such a way as to be 
placed in a proper position for utilisation. As a consequence 
it becomes discoverable as sugar in the circulation and is 
thence discharged as waste material with the urine. It is 
important to remember that in this “alimentary ” form of 
diabetes the abnormal state observed in connexion with 
the urine consists purely and simply of the presence of 
dextrose. As a result when the urine is examined quantitatively 
by cupric oxide reduction and the polarimeter the figures given 
by the two methods stand in accord or sufficiently so for the 
difference noted to fall within the limits of error of observa¬ 
tion. As a further point in connexion with this kind of 
urine it is found that when the dextrose has been removed 
by fermentation with yeast and Fehling’s solution no longer 
gives any reaction the polarimeter also fails to afford any 
evidence of either right-handed or left-handed optical 
activity. Simply placing the urine aside in a warm situa¬ 
tion for 24 hours with some broken up German yeast 
ordinarily suffices for the complete removal of the 
dextrose. One other point has to be taken note of 
for a full understanding of the chemical phenomena 
in connexion with urine in diabetes—namely, that the urine 
belonging to the “ alimentary” form of the disease does not 
possess the abnormality which leads to the production of a 
coloured reaction with ferric chloride. Turning now to the 
second class of case which Dr. Pavy describes we find that 
the dextrose in the urine, instead of being derived solely 
from the carbohydrate matter of the food, is also present 
as a consequence of abnormal proteid disintegration. This 
is a much more serious matter. By faulty metabolism a 
tissue breaking-down occurs, attended with the pro¬ 
duction of sugar associated with other abnormal degrada¬ 
tion products. Through this proteid disintegration con¬ 
sequences arise which do not follow on the simple 
faulty assimilation of carbohydrate matter. Dr. Pavy 
points out that pernicious results may ensue from the sugar 
that reaches the system from mal-assimilated carbohydrate 
matter, but further and graver effects arise from the con¬ 
dition attended with the production of sugar from faulty 
degradation metabolism. It is to the presence of one or 
more of these products of disintegration accompanying the 
sugar that diabetic coma is attributable. Thus a form of 
danger is engendered which does not attend the abnormal 
existence of the sugar alone. The term “grave” has 
usually been adopted in defining this class of case. 
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and the Solicitor-General on the back of it, and ordered 
to be printed on Feb. 12th, we find the following section :— 

3. It shall be unlawful for a company to carry on the 
profession or business of a physician, surgeon, dentist, or 
midwife, and if any company contravenes this enactment it 
shall be liable, on summary conviction, to a fine not 
exceeding five pounds for every day during which the contra¬ 
vention happens. 

We hope to see the Bill with this section included safely 
through Parliament during the present session. It is true 
that the medical profession, which is well informed as to the 
dangerous and audacious attempts by companies to practise 
medicine, was a little shocked when the President of the 
Board of Trade on the second reading of the Bill in the House 
on June 26th suggested, as we have already mentioned, 
that this section and another with reference to pharmacy 
might be left out of this Bill as being, though good 
in themselves, not really germane to it. This was 
a most disappointing line for Mr. Ritchie to take at 
this advanced period of the session in regard to so admir¬ 
able a part of his own Bill. We cannot doubt that he will 
reconsider this position and abandon it. He will admit 
that the chances of getting any such clause through as a 
separate measure at this late period of the session and 
after the passing of a Bill dealing generally with the 
abuses of the Companies Acts will be very slight. 
Fortunately we have his own authority for approving 
the principle of Section 3. He is the chief sponsor 
for the Bill, and in the debate on the second reading he 
admitted frankly that the amendment of the law which the 
section provides would be a beneficial alteration. His real 
object must be to make “companies” respected and to 
restrict their undertakings within limits that will make them 
safe and beneficial to the public. We do not gather that he 
has any strong objection to the clause remaining in the Bill. 
He said that the Standing Committee to which it has 
been referred must decide whether it should be proceeded 
with or struck out and relegated to some other Bill at 
some other time, but we are glad to learn as we write 
that the Committee has voted in favour of retaining 
the section. It would be a mere academic waste of time 
for the Government after this action of the Committee to 
argue further for leaving out the clause, the more so as, 
if we are rightly informed, Mr. Ritchie has promised 
its promoters to urge the Lord Chancellor to re-introduce 
it as a separate measure if it be dropped out of the 
Bill. Mr. Ritchie has already left this question practi¬ 
cally to the Committee, and though its decision is against 
him it is only formally so. The decision is against him 
only in the sense of method and time and not in that 
of principle. It will gratify not only the General Medical 
Council and the medical profession, but all who have the 
reputation of companies at heart, to know that the prin¬ 
ciple involved in Section 3 has the approval of Mr. Ritchie 
and the legal members of the Government and has found a 
place in the Companies Bill, which is likely to be one of the 
few measures of a memorable session dealing with domestic 
and peaceful questions. We venture to hope that he will 
cheerfully accept the vote of the Committee and give 
Section 3 the same Government help which he gives to the 
other portions of the Bill. 


^BMtstiiras. 


“He quid nlmla.” 


THE NEW UNIVERSITY OF LONDON. 

The statutes and regulations made for the new University 
of London by the Commissioners appointed under the Uni¬ 
versity of London Act of 1898 were passed in the House 
of Commons without opposition on Friday, June 29th. 
On July 2nd the foundation-stone of a new hall for 
the teaching of Economics and Political Science, which 
is a new faculty included in the University by the Com¬ 
missioners, was laid by the Bishop of London in Clare Market 
almost on the line of the projected street from Holbom to 
the Strand. The site has been given by the London County 
Council, who will also contribute £2500 a year towards 
the expense of carrying on the work of the school, while 
Mr. Passmore Edwards has vested the sum of £10,000 
in three trustees for the erection of the building. A new 
start has thus early been made for the future education of 
the metropolis. We presume that the efferent bodies 
interested will soon begin to elect a Senate and that 
the constitution of the three standing committees—viz., 
the Academic Council, the Council for External Students, 
and the Board to Promote the Extension of University 
Teaching, will at once follow. The members of Con¬ 
vocation and the teachers of the University in its eight 
faculties of Theology, Arts, Laws, Music, Medicine, Science, 
Engineering, and Economics and Political Science, are 
qualified as members of the University by the fact that 
the statutes are now in force. It is most important 
to the medical students of London that the Senate 
of the new University should quickly come into existence, in 
order that arrangements may be made with the Royal 
College of Physicians of London and the Royal College of 
Surgeons of England, or either of them, to conduct jointly 
with the Senate examinations in such portions of the 
subjects included in the course of study for a medical 
degree as may be agreed upon. It is now 12 years 
since Lord Selborne’s Commission was appointed for the 
hearing of the evidence for and against the formation of a 
Teaching University in London and to report thereon. The 
granting of medical degrees by the two Royal Colleges had 
been discussed by a joint committee and the movement for 
promoting a Teaching University had been thoroughly con¬ 
sidered for some years before the appointment of the Royal 
Commission. We are naturally anxious that organisation of 
the new University should not be unduly delayed, for the 
medical profession has long waited for reform. 

THE “LIGHT TREATMENT.” 

Mr. Malcolm Morris has had under treatment by the 
Finsen electric-light method for more than two months 
several exceptionally severe cases of lupus vulgaris, and on 
Saturday afternoon last, June 30th, was able to give a very 
successful demonstration of the method to a number of 
medical men interested in the new departure. The 
premises which Mr. Morris has secured for the purpose 
of carrying out the 44 light treatment ” are situated at 
1 a, Berkeley-gardens, Campden-hill, and are fitted up 
with every requisite for applying the new method. The 
particular apparatus used at 1a, Berkeley-gardens was 
procured by Mr. Morris from Copenhagen and has 
been in this country for nearly two years, but 
circumstances have prevented the apparatus being put 
into systematic use until some months ago. The 
apparatus required for the treatment by means of artificial 
light consists of three portions. First, a powerful electric 
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arc lamp is needed of from 55 to 75 amperes current; 
secondly, means must be provided for cooling the light; 
and, thirdly, it is essential that the operators should 
be able readily to concentrate the light in a suitable 
manner. The electric arc lamp is employed because it is 
Tound that its light is not only rich in chemical rays but is 
also less endowed with heat rays than ordinary sunlight. 
Further, in this country it is not possible to depend on a 
regular supply of sunlight which may, however, when 
available, be substituted for electric light with some 
necessary variation in the apparatus. For purposes of 
treatment the light i3 too hot and it is therefore passed 
through a form of telescope fitted with lenses of crystal and 
with distilled water for the purpose of absorbing the heat 
rays. Jackets of cold water are also so arranged that any 
chance of complications from the action of heat is avoided. 
Inasmuch as only a small portion of the diseased surface can 
be treated at one sitting provision is made for concentrating 
the light on a small spot a little larger than a florin. To 
those watching this process carried out it seemed that the 
attendants manipulated a patient with a view rather of 
bringing the part to be treated into focus than of 
focussing the light itself on to the desired place. 
Though naturally pleased with the favourable course 
taken in the cases of lupus vulgaris submitted to this 
treatment Mr. Morris very clearly pointed out to those 
present that the whole subject must be considered in a 
tentative way only and they must not allow themselves to 
make exaggerated statements about curing lupus, though of 
coarse the procedure was very satisfactory in many ways. 
It could be fairly said from the cases demonstrated by Mr. 
Morris that the method was painless, that no anesthetic 
was required, and that there was nothing in it to frighten or 
repel a patient. Put very briefly a medical man could safely 
assert that given a powerful electric arc light, with suitable 
telescopes fixed at the right distance so as to concentrate 
the light properly cooled on to the patient’s skin as he lies on a 
couch (if the situation of the lupus was convenient for 
focussing), the results would be in a large proportion of 
cases exceedingly satisfactory. The drawbacks are that 
the treatment is a tedious operation, the patient requiring 
very long and frequent exposure to the light, and that the 
longer the treatment the less power the light has of piercing 
the tissues in any particular case. In fact, there seem to be 
three factors specially detrimental to the success of this 
method: scar tissue, blood, and pigmentation. Mr. Morris 
does not appear to accept the theory that the chemical rays 
act in a remedial manner entirely by their bactericidal 
power, but space does not permit of discussing this point. 
The curative agency of these chemical rays does not seem to 
be confined to lupus vulgaris, for Mr. Morris showed a case 
of lupus erythematosus in which great improvement had 
resulted, and he also exhibited a typical case of rodent 
ulcer in which the hardness had disappeared, leaving only a 
superficial healing ulcer. The success of the demonstration 
was added to by some interesting remarks from Dr. A. 
Barry Blacker and Dr. F. Harrison Low. Mr. Morris was 
helped by Mr. S. E. Dore, his clinical assistant at St. Mary’s 
Hospital, in carrying out the method of treatment. 

SEPTIC SORE-THROAT AND INFECTED MILK. 

Dr. J. King Warry, medical officer of health of Hackney, 
has forwarded to us a copy of a report which he laid before 
the Health Committee on June 7th. The report deals with 
an outbreak of sore-throat which occurred in his district 
in \pril and also during a part of May. The disease was 
ot a septic character and appeared to be connected 
°'tb one particular milk-supply which in the report is 
T ted as X. An analysis of 10 cases showed 

designs. case there was tonsillitis. In two cases 

that ld evexjr 


there was also superficial ulceration. In every case there 
was cervical adenitis and in one case this went on to 
suppuration. The temperature was raised and the rise per¬ 
sisted for as long as a fortnight after the tonsillitis had dis¬ 
appeared. The temperature was of an intermittent type 
with profuse sweating. In one case acute septicaemia with 
fatal pneumonia supervened. In two cases acute nephritis 
with haematuria came on about a week after the commence¬ 
ment of the attack. In one case purpura haemorrhagica 
occurred. Dr. Warry sent out a circular to every medical 
man in the district asking whether he had met with such 
cases as those of which the symptoms are detailed above 
and if so whether the milk-supply to the affected patients 
was from a common source. A bacteriological examina¬ 
tion of suspected samples was carried out at the Jenner 
Institute, but no light was thrown on the matter. The 
circular resulted in providing details of 151 cases occurring in 
88 households, all, with very few exceptions, being in Upper 
Clapton and Stamford Hill. Of these 138 cases occurred in 
75 households, all of which were supplied with milk by X. 
Dr. Warry inquired of X from whom he got his milk, but 
X declined to say, being within his legal rights in so doing. 
“In some way,” concludes Dr. Warry, “the milk supplied 
by X was the cause of the septic sore-throat disease.” 


THE EAST SUFFOLK HOSPITAL. 

At the anniversary Court of Governors of the East Suffolk 
Hospital, which was held on June 27th, a most important 
resolution was passed by the narrow majority of one which 
in future may have very serious results for the honorary 
medical staff. Hitherto the honorary medical staff have 
been elected for life and the elective body has consisted of 
the governors, or rather of some 400 members of the general 
body of governors. By the new rule members of the medical 
staff were to be elected for only ten years with the option of 
re-election at the end of the first ten years for a like period, 
and in addition the election was to be taken out of the hands 
of the 400 governors and transferred to the members of the 
board of management, who number 80. The motion was 
put by the Rev. T. M. Morris, who said that he spoke 
as the representative of the late board of management. 
Dr. W. A. Elliston, in opposing the proposed alteration, said 
that if carried it would cause a great deal of friction. 
Besides this the proposal did not come from the whole 80 
members of the board of management, but only from the 
12 members of it who were elected annually as a weekly 
board. The proposed new rule would simply put the medical 
staff in the position of being practically servants to the 
board of management. Personally he thought that there 
should be an age-limit, and for his own part he should be 
quite ready to retire at the usual retiring age—namely, 60 
years. The proposal to disfranchise the governors in favour of 
the board of management simply meant the curtailing of the 
privileges of the governors and that would be disastrous 
for the funds of the hospital. The medical staff had quite 
made up their minds on the matter. Dr. R. K. Casley, in 
endorsing Dr. Elliston’s views, said that a medical man’s 
judgment was better at the end of ten years than when 
first elected. Some people thought that a change of 
clergyman at the end of ten years, or even of three years, 
was desirable. A hospital existed for the benefit of 
the patients and not as a dumping-ground for various 
young medical men. Eventually the proposal was carried 
by 19 votes to 18. The chairman then put to the meeting 
certain alterations which the rule just carried entailed, 
among others one which would make the whole of the 
medical staff members of the elective body, but eventually 
the matter was left over to be decided at a future meeting of 
governors. It must be remembered that the essence of a 
hospital consists of three things—money, patients, and 
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medical men. The last two are interdependent, and without 
either a hospital is non-existent. But although a hospital 
cannot get on without funds and subscribers it probably 
could get on without a lay board of management, and 
this is a fact which many boards of management seem to 
forget. _ 

THE POSITION AT THE NATIONAL HOSPITAL FOR 
THE PARALYSED AND EPILEPTIC. 

As a result of the statement which has been issued to 
the governors by the medical and surgical staff of the 
National Hospital for the Paralysed and Epileptic we under¬ 
stand that a full inquiry will be instituted without delay. 
We have received a letter from the medical com¬ 
mittee conveying their desire to settle the questions at 
88ue between themselves and the board of management 
without appeal to the public. Under these circumstances 
we refrain from publishing either the statements of the staff 
or the rejoinder made by the board, and content ourselves 
at this juncture with saying that we trust that under no 
circumstances will the staff forego their just demand for 
representation on the governing body of the institution 
which owes its public utility to their efforts. 


THE THIRTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE. 

The programme of f§tes which we published in our issue 
of June 23rd, p. 1821, has been slightly modified owing to 
the wish expressed by the President of the French Republic 
that he should close the Congress. The programme will 
therefore now run as follows. On August 2nd Dr. 
Lannelongue, the President of the Council, will give an 
evening fete in the name of the Government of the Republic. 
On August 3rd members of the Congress will be invited to 
an evening f£te by the President of the Congress. On 
August 5th the fete given by the Bureau and Organising 
Committee of the Congress will be held in the Palais du 
Senat and the gardens of the Luxemburg. On August 7th 
the municipal council will hold its fete in the Hotel de 
Ville. And, finally, on August 9th the President of the 
Republic will give his reception in the Elys6e. 

EXEMPTION OF PARALYSED LIMBS FROM THE 
SYPHILITIC EXANTHEM. 

At the meeting of the Soci6t6 M6dicale des Hopitaux of 
Paris on June 15th M. Danlos related the following case. A 
man, aged 23 years, contracted syphilis. Six weeks after the 
appearance of the chancre a papular eruption appeared on the 
trunk, which took about three weeks to become generalised. 
Then the patient entered hospital with a confluent papulo- 
acneiform eruption which was very abundant on the trunk 
and less marked on the arms and left leg. The face was 
only slightly affected. The right lower limb was com¬ 
pletely free from the eruption. On the right buttock 
and right side of the abdomen the lesions were numerous, 
but below the groin and the gluteo-femoral fold there was 
not one. In infancy the patient had suffered from 
infantile paralysis and the development of the right lower 
limb had been greatly checked. It was eight centimetres 
less in length than the left. The knee was semi-flexed and 
the foot was in a condition of equino-varus. All the tissues 
of the limb were decidedly atrophied except the skin which 
appeared to be normal. The temperature was lower on 
the right than on the left side. When the surrounding 
temperature fell the limb readily became purple. In spite of 
this it was, according to the patient, always moist. When 
the patient stood for a short time it became manifestly 
redder than the sound limb. The immunity from the 
eruption evidently depended on the atrophic condition of 
the limb. Similar cases have been recorded. In 1896 


M. Jolly brought an almost exactly similar case before 
the society. Dr. Boulogne published a case in hie 
These de Lille , 1897, which differed in the fact that the 
paralysis was infantile spasmodic hemiplegia, and another 
in which the eruption was not the syphilitic exanthem but 
tuberculo-ulcerative syphilides, lesions which, however, are 
usually localised. Immunity of paralysed limbs to specific 
eruptions is not constant. M. Danlos observed in a man, 
aged 61 years, the subject of old hemiplegia, that the 
secondary syphilitic eruption was a little more abundant on 
the paralysed side. In the discussion which followed 
M. Merklen referred to a case of small-pox in a child the 
subject of infantile paralysis in which the pustules did not 
develop on the atrophied limb, and also to a case of psoriasis 
in which a limb, atrophied from infantile paralysis was 
exempt from the eruption. As to the explanation of such 
cases, nervous influence, alteration in the structure of the 
skin, defective circulation, and lowering of temperature 
may all be invoked, but definite proof as to the cause is 
wanting. 

POST-GRADUATE CLINICAL STUDY IN THE 
METROPOLIS. 

The endeavour of the metropolitan schools of medicine 
to supply some sort of post-graduate teaching in London has 
proved far more successful than was at first anticipated. It 
was felt that the patients had already reached the limit of 
their endurance in the way of examination and the teachers 
the limit of their endurance in the way of teaching; for 
this reason it was decided to admit qualified medical 
men to the ordinary clinical instruction and clinical 
I advantages of the medical schools, rather than to organise 
an independent post-graduate course. In this way it has 
been possible to throw open the best clinical material of the 
metropolis by issuing tickets at an almost nominal fee 
conferring the right to attend the practice of all depart¬ 
ments of nine of the large metropolitan hospitals. Not a few 
of those who have come for a flying visit from Canada and 
the United States, after testing the scheme for a period of 
three months or more, have thought it worth while to stay a 
year or so as ordinary students to obtain the diploma of the 
Conjoint Board. Detailed information and prospectus may be 
obtained from the honorary secretary, West Wing, Examina¬ 
tion Hall, Victoria-embankment, W.C., by letter or by inter¬ 
view between the hours of 12.30 P.M. and 3 P.M. daily, 
excepting Saturdays. _ 

THE PLAGUE IN SAN FRANCISCO. 

Some two months ago rumours were current that plague 
had broken out in the Chinese quarter of San Francisco and 
reports which from time to time came to hand from that 
city, although vague, conveyed the impression that the true 
situation was being concealed and that the disease prevailed 
much more extensively than was generally supposed. Owing 
to this belief a feeling of dread sprung up throughout the 
United States that the plague had indeed gained a foothold 
in San Francisco and the fear was freely expressed that 
unless the most stringent measures were taken the pestilence, 
as in Australia, might be disseminated along the Pacific 
coast. In order to ascertain the exact position of affairs 
and to relieve the minds of the American public 
the New York Herald induced Dr. George F. Shrady 
of New York to proceed to San Francisco to make a 
careful inquiry into the matter. Dr. Shrady, after a stay 
of a week in San Francisco, during which time he visited 
every section of Chinatown under the escort of the police 
and health authorities, and after assisting in a necropsy 
on the body of a Chinaman suspected of dying from 
plague, came to the conclusion that, while there could be no 
doubt that the malady was, and had been, present in a 
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sporadic form, the scare was absolutely unwarranted, 
and that to all Intents and purposes all fear of a widespread 
epidemic was ridiculous and unfounded. With regard to the 
condition of Chinatown and the duty of the San Francisco 
health authorities Dr. Shrady has this to say : 14 It matters 
not what money it may cost or what labour may be involved, 
the Board of Health of San Francisco has upon its shoulders 
a solemn duty which it must perform. The excitement 
created by the plague has called to the attention of the 
authorities the outrageously unhealthy state of Chinatown. 
Neither the people of San Francisco nor the authorities who 
represent them can afford to wait. Chinatown is known 
throughout the world as one of the filthiest quarters in 
existence, and San Francisco will not be relieved from the 
suspicion of other cities and States until it has removed 
this plague spot.” It would therefore appear that the alarm 
caused by the occurrence of plague in San Francisco will 
really prove to be a blessing in disguise. Unsavoury 
Chinatown will doubtless be thoroughly cleansed and a 
district which has always been a menace to the whole city 
will be placed in a proper sanitary condition. 


BARKER ANATOMICAL PRIZE. 

Students who are expert dissectors will be interested in 
the announcement that the Barker Anatomical Prize of £21 
is offered for competition and is open to any student whose 
name is on the anatomical class-list of any school in the 
United Kingdom. The subject appointed is a dissection of 
the fifth nerve, especially with reference to the Gasserian 
ganglion. The preparations must be sent to the Curator of 
the Museum, Royal College of Surgeons in Ireland, Dublin, 
before March 31st, 1901, each being marked with a fictitious 
signature and accompanied by a sealed envelope bearing 
outside the same signature and containing the competitor’s 
name, together with a declaration that the work has been 
carried out by himself. The printed form necessary for the 
declaration can be obtained from the Curator. The cost and 
risks of transport must be borne by the student. 


THE CLOSING OF PUBLIC ELEMENTARY 
SCHOOLS. 

The procedure to be adopted in order to enforce the 
closing of public elementary schools is so simple and can 
so speedily be brought into action that it is surprising to 
find not only members but even clerks of School Boards 
who appear to be quite unacquainted with the precise require¬ 
ments of the Education Code. An instance in point reaches 
us from a district in South Wales where measles is now 
epidemic. The head-master of the Board school found his 
attendance had fallen from 97 pupils to 17 and he appeared 
before the School Board armed with an “order” from the 
local medical man to close the school. The Board was 
about to pass a motion to close when their clerk stated 
that such a motion was quite unnecessary but an “order” 
must be obtained from the medical officer of health of the 
district, whereupon the head-master and the clerk were 
deputed to wait upon this official who without demur gave 
the required document. Article 88 of the Education Code 
reads:— 

“ The managers must at once comply with any notice of 
the sanitary authority of the district in which the school is 
situated, or any two members thereof, acting on the advice 
of the medical officer of health, requiring them for a specified 
time, with a view to preventing the spread of disease, or any 
danger to health likely to arise from the condition of the 
school, either to close the school or to exclude any scholars 
from attendance; but after complying they may appeal to 
the department if they consider the notice to be unreason¬ 
able." 

It will be observed that the proceedings may be likened to a 
ufe with two keys, both of which are required to open its 


door. One key is in the possession of the medical officer of 
health and the other in that of the district council or any 
two of its members. Either is powerless to act alone, but 
with joint action a school or a department of a school may 
be closed at a few hours’ notice. The medical officer of 
health may advise the closing, but can go no further; he 
certainly cannot issue an “order” to close. The district 
council or any two of its members can require a school to be 
closed, but only “ acting on the advice of the medical officer 
of health.” 

TENDENCY TO HHEMORRHAGES IN EX¬ 
OPHTHALMIC GOITRE. 

In a recent number of the Neurologisches Centralbloti 
(April 15th) Dr. J. Popoff reports two fresh cases of exoph¬ 
thalmic goitre with pronounced tendencies to haemorrhage 
from the mucous membranes. He regards this as a valuable 
symptom in early stages of the disease and has observed such 
a tendency in three cases out of six or seven. The cases 
recorded in his present article are as follows. Case 1. A 
woman of middle age observed after losing her teeth that 
haemorrhages occurred from her nose and gums, vagina, 
and mucous membranes generally. She was accord¬ 
ingly admitted to hospital, in which she remained for 
31 days, and during this time she suffered from 
three attacks of bleeding from the mucous mem¬ 
branes and large haemorrhagic extravasations into the skin. 
She gradually improved under treatment and the haemor¬ 
rhages ceased entirely. Case 2. The patient was a young 
woman, aged 27 years, who suffered from similar haemor¬ 
rhages at the commencement of exophthalmic goitre. 
During her residence in hospital, extending over a period of 
five weeks, she had no less than six severe recurrent 
haemorrhagic attacks. Both patients were subject to slight 
and commencing exophthalmos, and Dr. Popoff is inclined 
to include the haemorrhagic tendency among the earlier 
diagnostic signs of exophthalmic goitre. 


OBSERVATIONS ON TUBERCULOSIS IN ITS 
EARLY STAGES. 

A number of interesting papers constituting a symposium 
on the above subject was presented by various physicians at 
the American Medical Congress held at Atlantic City, N.J., 
from June 5th to June 8th. Dr. J. M. Anders of Philadelphia 
stated that the pre-bacillary stage of phthisis was one of 
long duration and extended to the time when the bacilli had 
invaded the lungs and could be detected in the sputa. 
During this pre-bacillary stage diagnosis was to be made by 
three methods: (1) the use of the x rays ; (2) the application 
of the tuberculin test; and (3) a careful study of the history, 
symptoms, and physical signs. Among the most important 
indications of the last class was a two hours’ temperature 
record which would show elevation of temperature at a 
given hour daily. Dr. S. Solis-Cohen of Philadelphia stated 
that in the incipient stage of tuberculosis the time of the 
highest temperature was between 12 noon and 2 p.m., 
except in cases of inverse temperature. Dr. Victor 0. 
Vaughan of Ann Arbor, Michigan, said that the 
temperature of tuberculosis in its early stages was more 
characteristic than that of typhoid fever, though many 
things might cause it to vary. Rest was one of the great 
benefits of sanatorium treatment. When the temperature 
was not high a moderate amount of out-door exercise might 
be indulged in. He further pointed out that many patients 
suffering from argyria as the result of the use of silver in the 
treatment of epilepsy developed tuberculosis. This view, 
however, was controverted by others. Dr. Delancey 
Rochester of Buffalo thought that the spread of the disease 
among tailors and seamstresses might in a measure be 
accounted for by the fact that they had a habit of wetting 
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the thread in the mouth. Dr. W. Freudenthal of New York 
City stated that in 1500 cases of tuberculosis present in 
persons following various occupations tailors were the most 
frequently affected, those who worked in “ sweat shops ” 
or who lived in dark, unventilated rooms being particularly 
attacked. Dr. C. P. Ambler contended that cases of 
pulmonary tuberculosis should not be reported as cured 
until a long time had elapsed. Thus of 46 cases classed 
as A 35 were regarded as cured. These numbers referred to 
the present condition of cases treated during 1898 which were 
reported at the annual meeting of the American Medical 
Congress in 1899. Again, of 28 cases classed as B six were 
apparently cured, and of 32 cases classed as C, nine were 
greatly improved. The treatment adopted was as follows : 
hygienic supervision, climatic influences, medication, and 
serum-therapy. Cases apparently cured under serum-therapy 
were less liable to relapse. Dr. Mayo of New York believed 
that no tuberculous patient would throw off the liability to 
the disease, no matter how long he might live, but if a 
tuberculous patient were relieved of his symptoms for a year 
he was practically well. Dr. Upshur illustrated the import¬ 
ance of hygiene by citing the case of the negro in the 
Southern States ; when a slave he was practically free from 
consumption, but at present in the first and second 
generations since slavery was abolished the march of 
consumption was so great 14 as to warrant the feeling that 
the solution of the social problem lay in consumption,” 
which bade fair to reduce the negro to the same unimportant 
position in the country as the Red Indian occupied. 


SIR W. FOSTER AND THE MEDICAL ARRANGE¬ 
MENTS AT THE SEAT OF WAR. 

Sir Walter Foster’s speech in the House of Commons 
on the occasion of the debate on June 29bh on the treatment 
of the sick in South Africa does not seem to have been 
fully reported in the papers. He is stated by some who 
were present and had the privilege of listening to him 
to have made some statements which certainly appear to 
require elucidation, for, taken as they stand, they are calcu¬ 
lated to raise the eyebrows of astonishment, as the Germans 
say. Sir Walter Foster is alleged to have stated that the 
opinion of the late Professor de Chaumont with regard to the 
provision of hospital accommodation for an army in the 
field was that it should be calculated at 25 per cent. As we 
have been unsuccessful in our attempts to verify this 
perhaps Sir Walter Foster would be kind enough to furnish 
a reference to the publication from which he obtained 
the record of this opinion on the part of Professor 
de Chaumont. He also stated that in his (Sir W. 
Foster’s) judgment, had prevision been exercised and due 
provision made the case mortality of enteric fever might 
have been brought down to 12 per cent. Does he really 
mean to say that the mortality during a campaign should 
be less than what it is in hospitals at home where every 
agency for good is available ? If so, he should lose no time 
in instructing the medical officers, not only of the British, 
but of all European, armies how this improvement is 
to be effected, especially under the conditions of war 
where the sick have in any case to be relegated from 
the front to hospitals in the rear. We think we recollect 
that it was the late Sir William Jenner’s opinion that the 
movement of typhoid fever cases was injurious, in which we 
fancy most medical authorities would be inclined to concur, 
but this, to mention only one of the things incidental to war, 
is unavoidable. Moreover, Sir W. Foster seems to have 
implied or suggested by his remarks that medical officers 
are in the habit of recording enteric fever as “simple 
continued fever,” with the object of minimising the 
number of cases of the former. He surely could 
not have meant this. That cases of enteric fever are 


occasionally so recorded is a well-known fact, but from no- 
such^motive as that implied. Not to mention such cases as 
are of a mild (ambulant) type, Sir W. Foster’s experience 
must have been of an exceptional character if he has not 
encountered many in which the true nature of the fever 
is not (and cannot be) determined with any accuracy 
in the initial stages of the disease. As a matter of 
fact, however, it is a common practice among medical 
officers to regard and return every fever case with a rise of 
temperature lasting over six days as one of enteric fever. It is 
easy to understand, however, that as the subsequent “ change 
of disease” (in the statistical returns) entails a certain 
amount of clerical labour in order to maintain the accuracy 
of [the statistical returns (which members of the House of 
Commons, including Sir W. Foster, often call for), it 
frequently happens no doubt that the change is not made, 
especially in the hurry and pressure of war. But it is 
obvious that if a small proportion even of the cases of simple 
continued fever were returned as enteric fever the present 
death-rate of the latter would be reduced to that extent and 
be more favourable than it is. The present death-rate of 
21]'per cent, may consequently be regarded as an extreme 
ratio, for it is capable of large discount seeing that simple^ 
continued fever is hardly ever fatal. As to what an inde¬ 
pendent authority in the shape of a small commission could 
have effected under the circumstances that obtained in South 
Africa we are at a loss to understand. From a sanitary point 
of view they could manifestly have done nothing until the 
British forces had invaded and taken a place, when their 
operations would have been too late, and they could not 
have delayed or altered any essential military operations, or 
prevented the army from altogether outmarching its supplies, 
or have increased the amount of available transport by 
rail! or otherwise prevented the enemy from making raids 
upon it, or fouling the rivers and sources of water-supply, 
or capturing the waterworks. They might no doubt have 
represented this and that and “ intervened in regard to 
questions between military commanders and medical officers” 
if the theatre of war had been a small one or had they 
been ubiquitous; but could they have got up hospitals and 
supplies where needed without the means of doing so and 
would they not have been, in fact, the proverbial “ fifth 
wheel” to an already embarrassed and overladen coach ? 

TREATMENT OF MEMBRANOUS COLITIS. 

The Medical News of New \ork of June 2nd contains a 
valuable paper by Dr. W. H. Thomson on the treatment of 
the very troublesome disease, membranous colitis. He finds 
that nothing is so soothing to the tenesmus as free irrigation 
of the colon with normal saline solution, to which may be 
added oil of peppermint, five drops to the pint. From 
three to five gallons at 100° F. may be used once in 12 
hours with Kemp’s rectal irrigator, care being taken that 
all the fluid returns. Once a week a pint of hot water 
containing from 30 to 40 grains of nitrate of silver may 
be used. But this irrigation is not curative, as it is 
in many cases of chronic catarrhal or ulcerative colitis. 
One remedy, Dr. Thomson finds, changes the disordered 
nutrition of the mucous membrane—castor oil in what 
he calls “alterative doses.” He gives from half a drachm 
to a drachm of the oil in an emulsion either half an hour 
before or an hour after meals. This remedy should be 
continued for months and an intermission should be allowed 
only when the oil seems to increase the dyspeptic symptoms. 
Nitrate of silver in quarter-grain doses combined in pill or 
capsule with nine grains of turpentine resin, taken three 
times a day, is sometimes of much service. After six weeka 
sulphate of copper in quarter-grain doses may be substituted 
for the nitrate of silver. If dyspeptic symptoms exist five 
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grains of resorcin in solution with tincture of rux vomica 
may be given half an hour before meals and supplemented 
by 10 grains of sodium benzoate and 10 grains of bismuth 
salicylate in capsules an hour after meals as intestinal anti¬ 
septics. The chronic constipation (on which the disease 
depends) should be treated by salines. From one to two 
drachms of phosphate of soda with 10 grains of salicylate of 
soda should be given every morning in a tumblerful of water as 
hot as the patient can sip it. After a time the same 
quantity of sulphate of magnesium may be substituted. 
Daily massage of the abdomen is useful. As to diet beans, 
spinach, woody vegetables, and oatmeal, must be excluded, 
and the patients should be encouraged to take meat, poultry, 
eggs, koumiss, peptonised milk, and most cereals. Change 
of air in the country is the best remedy for constipation and 
it beneficially affects the disease. When all other means fail 
colotomy, as recommended by Dr. Hale White, may effect a 
cure. _ 


THE PROPOSED INTERNATIONAL CONGRESS OF 
OBSTETRICS AND GYNAECOLOGY IN LONDON. 
The publication of a precis of the proceedings relating to 
the proposed meeting of the International Congress of 
Obstetrics and Gynaecology in London in the current number 
of the British Gynecological Journal has enabled those who 
were but imperfectly acquainted with the facts to form a 
fairly clear conception of the part taken by the British 
Gynaecological Society in this matter. It is greatly to be 
regretted that a perusal of the prtcis does not tend to show 
that the action of the Gynaecological Society was altogether 
free from blame. In view of the special nature of the 
relations existing between the Gynaecological and Obstetrical 
Societies the council of the younger society would have been 
well advised had they shown an earlier and greater desire for 
cooperation not only with the senior society, but, what is of 
far more importance, with those gentlemen who are the repre¬ 
sentatives of obstetric medicine in the medical schools of the 
metropolis. The summoning of an international congress to 
the capital of the British Empire should not be the work of 
any one society, however representative it may be. The fiasco 
which has resulted and which has unhappily pnly tended to 
accentuate the differences between the two societies, would 
never have occurred had the invitation to the organising 
committee of the Congress been sent, not by any one society, 
but by a committee representing the leading obstetricians 
and gynaecologists, not alone of London, but of Great Britain 
and Ireland. There can be no doubt but that under such 
circumstances both metropolitan and provincial practitioners 
would have loyally cooperated and the Congress could not 
have failed to be a success. Under the present conditions 
we trust that the Organising Committee of the Congress at 
their meeting on August 2nd will see that any attempt to 
hold a meeting in London in 1902 cannot but be a 
failure and will adopt the only course that at present 
appears to be open to them—e.g., that of postpon¬ 
ing any such meeting in this city for some years. In 
the present issue of The Lancet is published a 
letter from Professor Sinclair of Manchester upon the sub¬ 
ject. As a leading provincial obstetrician and as a member 
of both societies he is able to regard the whole matter 
without prejudice. We would commend a perusal of this 
very temperate letter to the members of the Organising Com¬ 
mittee of the British Gynmcological Society. As we have 
said, we believe the best method of promoting a meeting of 
the International Congress of Obstetrics and Gynaecology in 
London would be to form a provisional committee of the 
leading obstetricians and gynaecologists of England, Scot¬ 
land and Ireland. Such a committee could well include 
everyone of a representative character without regard to his 
official position in any society. With such a committee once 
called together it would be easy to settle details, to elect a 


president, and to appoint smaller committees to carry out the 
arrangements necessary to ensure the success of the Congress. 
The present unfortunate position is due to the fact that the 
Fellows of one society have thought fit to move in the matter 
in their capacity as representatives of that particular society. 
It is important to note that the meeting held at Dr. Playfair’s 
house was not one of the Obstetrical Society, but of the 
teachers of obstetrics and gynaecology to the London medical 
schools, and that these gentlemen signed the letter refusing 
to take part in a Congress with regard to which important 
arrangements had already been made before their coopera¬ 
tion was invited in their capacity as teachers and not as 
Fellows of the Obstetrical Society. Professor Sinclair is 
clearly of opinion that the council of the Obstetrical Society 
were justified in the action they took in the matter, and 
although we must deeply regret that the necessity for 
any such action should have arisen, yet we fail to see how 
in justice to themselves they could have done otherwise. 
We trust when the time comes for again inviting such a 
Congress to meet in the metropolis that the present unfor¬ 
tunate occurrence will not be forgotten and that steps will 
be taken to prevent the possible recurrence of such an 
impasse as exists at the present time. 


MEDICO-PSYCHOLOGICAL ASSOCIATION OF GREAT 
BRITAIN AND IRELAND. 

The fifty-ninth annual meeting of this association will be 
held in London on Thursday and Friday, July 26th and 
27th, at the rooms of the association, 11, Chandos-street, 
Cavendish-square, W., under the presidency of Dr. Fletcher 
Beach, who will deliver his presidential address at 2 p.m. 
on the opening day. Following the President’s address 
Dr. William Wynn Westcott, coroner for North-East 
London and president of the Society for the Study of 
Inebriety, will read a paper entitled “ Inebriety, its 
Causes, Results, and Treatment.” Dr. W. J. Collins and 
Dr. E. B. Forman of the Inebriety Committee of the 
London County Council are expected to speak. On 
the same evening the annual dinner will take place 
at the Whitehall Rooms of the Hotel M6tropole at 
8 p.m., tickets one guinea each. On the second 
day papers will be read by Mr. H. Hayes Newing¬ 
ton (member of the Sussex County Council and of 
the Asylum Committee); Dr. W. Ford Robertson, patholo¬ 
gist Scottish Asylums Laboratory, Edinburgh; Dr. J. 
Shaw Bolton (who will show some Naked-eye Prepara¬ 
tions and Specimens from the museum of the Pathological 
Laboratory of the London Asylums at Olaybury); Dr. 
David Orr, pathologist, Prestwich Asylum, and Dr. 
Thomas Philip Co wen who will read “ A Contribution 
to the Morbid Anatomy of General Paralysis of the 
Insane.” Dr, George A. Watson will exhibit some 
lantern slides to demonstrate Juvenile General Paralysis. 
Dr. J. O. Wakelin Barratt, pathologist, West Riding 
Asylum; Dr. John Turner; and Dr. Lewis C. Bruce, 
physician superintendent, and Dr. H. de Maine 
Alexander, assistant physician, Perth District Asylum, 
Murthly will contribute Observations upon the Various 
Physical Changes in the Acute and Subacute Stages of 
Melancholia. In the afternoon Mr. Cecil F. Beadles will 
read a paper entitled, “The Insane Jew”; and Dr. 
W. C. Sullivan, Dr. David Blair, Dr. A. F. Shoyer, and 
Dr. F. W. Edridge-Green will also read papers. It was 
agreed at the council meeting held on May 10th in London, 
after consulting the divisions of the association which reported 
unanimously upon the matter, that the following resolution 
should be placed before the annual meeting with a recom¬ 
mendation that a copy thereof be sent to the Local Govern¬ 
ment Board in the three kingdoms :— 

“It is the unanimous recommendation of the Medico- 
Psychological Association of Great Britain and Ireland that 
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in union workhouses in which insane persons are detained a 
properly qualified and trained mental nurse should be 
employed in the insane wards.” 

On Saturday, July 28th, the President, Dr. Fletcher Beach, 
and Mrs. Fletcher Beach will be at home to members and 
their friends from 4 p.m. to 7 p.m. in the afternoon at 
Winchester House, Kingston-hill. 

THE MEDICAL ACTS AMENDMENT BILL. 

We understand that Professor Sir R. C. Jebb has undertaken 
the charge of this Bill in the House of Commons. It has the 
support of the Privy Council and of practically all the univer¬ 
sities and should not meet with any serious opposition. 


OBSCURE LEGISLATION. 

In discussing questions relating to public health and local 
government we have frequently called attention to the 
obscurity of modern legislation, by no means confined to 
enactments in dealing with these topics, which arises from 
making one Act of Parliament incorporate by reference the 
provisions of another, instead of each statute being, as it 
were, self-contained. We are glad to see that Mr. 
Gibson Bowles, M.P., in a recent debate upon the 
Government Bill dealing with agricultural holdings called 
attention to this practice in forcible terms. The honourable 
member had apparently good reason to complain, for he 
stated that the Bill before the House was the most remark¬ 
able example of referential and allusive legislation he had 
ever come across, adding that no one could approach to an 
understanding of it until he had provided himself with nine 
other Acts of Parliament. As instances of the cross refer¬ 
encing of which Mr. Gibson Bowles complained he gave such 
passages as these, which will make clear to our readers the 
nature of the system against which we protest. “ References 
to the Principal Act and to Sections 29, 30, 32 and 34 thereof 
shall be construed as references to the Agricultural Holdings 
Scotland Act (1883) and to Sections 24, 26, 26, and 30 
thereof respectively.” “ Reference to manures in the 
Principal Act shall be construed as references to the im¬ 
provements Nos. 24 and 25 in Part 3 of the first schedule 
of this Act.” The House laughed at the sarcasms which the 
Member for King’s Lynn levelled at a system of drafting 
which it has made its own, but it is no laughing matter 
for those who have to guide themselves by the light 
of such cryptograms in the fulfilment of public duties and 
who desire to do so without incessantly consulting their 
legal advisers as to the meaning of what need not be obscure. 
The system of legislating by cross reference instead of by 
printing sections in full may render a volume of statutes 
smaller and easier to handle than it would otherwise be, but 
to those who are not members of the legal profession 
lucidity in an Act of Parliament is of more value than 
a slightly diminished avoirdupois. 


ARSENICAL PIGMENTATION AND KERATOSIS 
WITH ASCITES. 

In the Johns Hopkins Hospital Bulletin for April Dr. Louis 
P. Hamburger has recorded a case in which the above 
conditions were present. A man, aged 42 years, who 
had been taking for psoriasis from five to eight minims 
of Fowler’s solution three times a day off and on for 
10 years, came under observation. His illness began 
eight months previously with a “cold” and a cough. 
About a month later his abdomen began to swell and 
at the end of the day’s work he noticed that his legs 
were swollen. The skin of almost the whole body was of a 
mottled yellowish-brown colour, small rounded areas of less 
pigmented skin alternating with more deeply-coloured parts. 
The face was slightly affected and the complexion was 


muddy. The hands and feet were not affected. On the 
palms the skin was diffusely thickened, and here as well as 
between the fingers were numerous dirty grey warts and 
callosities, varying in size from that of a pin-head to that 
of a pea. The soles were similarly affected. The abdomen 
was distended with fluid and the shins pitted on pressure. 
Thomas Hunt was probably the first who called attention 
to arsenical pigmentation. He wrote: “The trunk of the 
patient first, and, subsequently, all those parts of the body 
which are by the dress protected from the atmosphere, become 
covered with a dirt-bro\frn, dingy, unwashed appearance.” 1 
Palmar and plantar keratosis were described first by Erasmus 
Wilson in 1868. In 1887 Mr. Hutchinson called attention 
to several cases and pointed out, further, that the use of 
arsenic might lead to the production of a peculiar form of 
cancer. Dr. Hamburger thinks that the ascites present in 
his case was also due to the arsenic, for Mr. Hutchinson 
has described a similar but more severe case in which para¬ 
centesis was performed three times and recovery followed 
only on discontinuing the drug. 2 In Geyer’s report on 
an outbreak of arsenical poisoning due to contaminated 
water several similar cases are quoted. 3 The inference 
certainly seems justifiable and is, moreover, supported by 
analogy. For if ingested arsenic will irritate skin and 
mucous membrane, why not also serous membrane ? 


DISEASES WHICH SIMULATE APPENDICITIS. 

The difficulties of diagnosis in cases of supposed appendi¬ 
citis are very great. Many other morbid conditions have 
been mistaken for inflammation of the appendix, and in 
some cases even an operation has been performed. On the 
other hand, real cases of appendicitis have been diagnosed as 
suffering from some other malady. In the New York Medical 
Record of May 26th there is a paper by Dr. E. J. Janeway 
of New York, which was read previously at a meeting of the 
Practitioners’ Society, on “ Some of the Conditions Simu¬ 
lating Appendicitis.” We will mention a few of the 
principal cases which have come within Dr. Janeway’s 
knowledge or about which he has been informed by phy¬ 
sicians. Neuralgia affecting the lower abdominal nerves has 
in a number of cases given rise to doubt. In two cases 
in which operations had been performed the appendix was 
found to be normal and was not removed. In some the 
neuralgia was the reflexed pain of pneumonia or pleurisy. 
Another source of difficulty is in conditions of the right 
kidney, such as hydronephrosis and moveable kidney. 
Cholecystitis has in several cases been operated on from the 
belief that peri-appendicular inflammation existed. Ulcers 
in the gastro-intestinal tract, or catarrh with colic and 
cancer of the csecum, have led to the belief in the existence 
of appendicitis. Faecal impaction may be mistaken for 
exudation, and vice versa. In a certain class of cases, not 
very frequent, a non-malignant ulcer of the hepatic flexure 
of the colon, with faecal accumulation and possibly a 
moveable kidney, may mislead the inexperienced. An 
important fact is mentioned by Dr. Janeway that he 
has known the removal of the appendix to be done for 
the general aches and pains of follicular tonsillitis; It 
is only fair to add that he has been consulted in two cases 
of peritonitis from perforation of the appendix which were 
ushered in by follicular tonsillitis. Abscess of the ovary, 
retained menstrual fluid with sapraemia causing chill, or 
retro-peritoneal abscess may mislead. Hypochondriacal 
patients may fasten on the appendix as a source of evil and 
may receive the advice to have an operation immediately. 
Dr. Janeway’s paper is of much value as drawing attention 
to the importance of an exact diagnosis in cases apparently 

1 The Laxcet, vol. i., 1847, p. 92. 

* Archives of Surgery, voL vi., p. 389. 

3 Archiv fur Dermatologic und SyphiliR, 1898, Baud xliii., p. 221. 
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of inflammation of the appendix, and should serve to guard 
against every case of pain and tenderness in the right iliac 
fossa being looked upon as appendicitis. 


NEALE TESTIMONIAL FUND. 

We are informed that this fund is about to be closed, but 
subscriptions received on or before Wednesday next, 
July 11th, will be included in the complete list which will 
shortly be published. We would remind our readers that 
subscriptions should be sent to Mr. J. Y. W. MacAlister, 
20, Hanover-square, London, W., and it will save much 
trouble if cheques are made payable to “ Bearer'’ and crossed 
“National Provincial Bank, Neale Testimonial Account.” 


- STREET NUISANCES. 

London is such an unwieldy agglomeration of some dozen 
separate cities that coherent action is almost impossible. But 
the London County Council, which has after many complaints 
shown itself willing to do something to alleviate the suffer¬ 
ings of those who have to work with their brains, on 
June 29th held a conference with representatives of the 
vestries at Spring-gardens. A committee was appointed, to 
consist of one member from every local authority added to 
the sub-committee of the County Council, to discuss and 
report to a future conference upon matters which required 
definite regulations. The meeting then commenced to con¬ 
sider the removal of refuse and litter and we are glad to see 
that the case of Bond-street was specially mentioned for it is 
very narrow and between 9.30 and 10 A.m. in a disgraceful 
condition. This, however, as well as the question of street 
noises, was referred to the committee. We do not know 
whether the recently passed regulations upon “ flash-lights ” 1 
were retrospective or not, but to mention only one of these, 
the intermittent advertisement at the top of Sloane-street is 
still hard at work or was so, at any rate, on the night of 
July 4th. Street-shouting, too, though the nuisance abated 
for some little time after the promulgation of the recent 
order, 3 is now, in the Strand at least, as bad as ever it was. 
The “runner” is not only a nuisance on account of his 
howling, but he makes great additions to the litter in the 
streets by dropping posters wherever he goes. Piccadilly- 
circus is a favourite dumping ground. Sir Edward Bradford 
issued a notice to the police to stop vendors from shouting, 
but their efforts have so far had singularly little result. 
The London School Board, too, might well spend a 
portion of the £2,000,000 or so which it extracts from the 
ratepayers in kidnapping the under-sized infants who shriek 
“cricket editions” at untimely hours. Only recently a 
maddened householder complained with success of the 
“terrible monotony of the cooing of a noisy animal, to 
wit, a dove ; ” surely the monotony of a newsvendor is far 
worse. However, relief seems to be visible in the distance. 


It is announced that the Queen has been pleased to 
confer the honour of Knighthood upon Mr. Riley Lord, the 
Mayor of Newcastle-upon-Tyne, and upon Dr. George Hare 
Philipson, the President of the University of Durham 
College of Medicine, Newcastle. Upon Mr. Riley Lord’s 
unceasing and finally successful efforts to secure a new 
Infirmary for Newcastle we have already commented and we 
congratulate him heartily upon his good work and its well- 
deserved recognition. Dr. George Hare Philipson, besides 
being President of the University of Durham College of 
Medicine at Newcastle, is Professor of Medicine in the 
University and Lecturer on Medicine in the College of 
Medicine In 1893 he was President of the British Medical 

Association . He is M.D. of the University of Cambridge 

i The Lancet, March 24th, 1900, p. 866. 
a Thk Lancet, Feb. 10th, 1900, p. 399. 


and M.D., D.C.L., of the University of Durham, con¬ 
sulting physician to the Newcastle Infirmary, a Justice of 
the Peace, and representative of the University of Durham 
College of Medicine on the General Medical Council. 
His important and responsible position in the world of 
medicine has secured him many friends who will join 
with us in felicitating him upon the honour that he has 
merited and received. _ 

In our issue of June 23rd we gave a short account of the 
new pathological laboratories at Oxford and mentioned 
that last year an anonymous gift of £6000 had been pre¬ 
sented to the University towards the erection of the build¬ 
ings. The donor has now consented that his name should 
be made known and a decree is to be proposed on July 7th 
that the thanks of the University be conveyed to Ewan 
Richards Frazer, M.B., Balliol College, for his munificent 
donation. Dr. Frazer is a resident of Woolahra, Sydney, 
N.S.W. _ 

The honorary degrees of Doctor in Medicine and Master 
in Surgery of Dublin University were conferred on 
Sir William MacOormac, Bart., K.C.Y.O., on June 28tli. 
On the same day Surgeon-General J. Jameson, C.B., Director- 
General of the Army Medical Department, received the 
honorary degree of Doctor in Medicine. Both distinguished 
members of the medical profession were introduced to the 
Vice-Chancellor by the] Orator, Dr. R. Y. Tyrrell, in Bpeeche* 
of excellent Latinity full of happy allusions. 


Dr. Daniel John Leech, Professor of Materia Medica in 
Owens College, Manchester, died on July 2nd, in his sixty- 
first year. Dr. Leech represented Victoria University in the 
General Medical Council, and was Chairman of the Pharma¬ 
copoeia Committee, but on account of illness was unable to 
attend the last meeting of the Council. 


Mr. Frederick Treves, F.R.C.S. Eng., was on June 28th 
presented with the freedom of Dorchester, his native borough. 
Mr. Treves, in acknowledging the honour conferred upon 
him, alluded to the medical arrangements of the war in 
South Africa, and said that they could look with pride upon 
the work accomplished. _ 

The annual distribution of prizes to the students of the 
Medical School of St. Mary’s Hospital will take place on 
July 13th at 4.30 p.m. The prizes will be presented by Dr. 
Clifford Allbutt, Regius Professor of Physic in the University 
of Cambridge. _ 

A telegram was received at the Colonial Office on 
Monday last, July 2nd, from Sir Henry Blake, Governor of 
Hong Kong, stating that 99 cases of bubonic plague with 98 
deaths occurred in Hong-Kong last week. 


The annual meeting of the National Association for Pro¬ 
moting the Welfare of the Feeble-Minded will be held at 
Aubrey House, Campden-hill, W., on Monday next, July 
9th, at 4 p.m. _ 

The appointment of Mr. John Sealy, M.D., as a member 
of the Legislative Council of the Island of Barbados has 
been approved by the Queen. 

Dr. L. S. Jameson, C.B., has been returned unopposed as 
member of the House of Assembly of Cape Colony for 
Kimberley. _ 

The British Gynecological Society will meet on Friday, 
July 13th, at Buxton. _ 

We are asked to state that the Cambridge Long Vacation 
Course will be given as usual. 
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THE WAR IN SOUTH AFRICA. 


The Imperial Yeomanry Hospital. 

By Alfred D. Fripp, M.S., F.R.C.S. 

The rumours which we have had for some days past that 
Pretoria had fallen into the hands of Lord Roberts are now 
officially confirmed, so that it is very unlikely that there will 
be any necessity for the continued presence of surgeons in 
South Africa, and in consequence I hope that this may be 
nearly the last, if not quite the last, letter that I shall have 
the opportunity of sending to you from Deelf on tein. The 
heavy epidemic of enteric fever which has broken out will, of 
course, necessitate the keeping open of all the hospitals for 
a considerable time yet, and among them of this hospital. 
There are over 700 beds here now and we are just opening 
accommodation for another 200 patients in tents. 

There is a rumour that the Yeomanry will be amongst the 
first of the troops to be sent home, and we hope to arrange to 
establish a hospital at Maitland camp which is just outside 
Cape Town, where they will mass in thousands previously to 
taking ship, and where in consequence there is sure to be a 
certain amount of sickness to be dealt with. We have, how¬ 
ever, not yet heard what is to be the fate of the splendid 
institution here. It is such an ideal spot for a hospital, and 
so much time and trouble have been expended on drainage and 
sanitary works and on the elaborate system of water-supply as 
well as on the erection of the huts, that it will be a thousand 
pities if the whole is not taken over as a going concern by 
the military or the civil authorities and run for the permanent 
benefit of the large army of occupation that must be left 
behind or of suffering humanity in general. The alternative 
of repacking the 750 iron bedsteads and their hair mattresses 
and their bedding, and the accumulation of hospital para¬ 
phernalia and stores which go to make up a total 
weight of well over 1000 tons, and of transporting all of 
this nearly 500 miles to Cape Town and then 6000 miles 
to England, surely only requires to be mentioned in order 
to be avoided. The mere fact that nearly all the 
packing cases had to be used up owing to the 
scarcity of wood would make it an almost impossible 
task. Perhaps, however, it is early days yet for such con¬ 
siderations. There is still much sickness to be dealt with 
and we are very thankful indeed that the committee at 
home have sent out 10 more nursing sisters who will 
shortly be due in our camp, and in view of the large 
percentage of sickness amongst our staff will be extremely 
welcome. 

The routine of work throughout the camp has settled itself 
down so satisfactorily, and every member of the staff does 
his or her allotted work so well, that everything goes on in a 
most peaceful and methodical manner, and it is difficult to 
realise that it is only two or three weeks since the end of 
those busy and bustling weeks of development and growth 
when one hardly ever had a quiet quarter of an hour. The 
cold weather, also, has brought changes which make life 
here more pleasant. It has killed all the flies, for one thing, 
and it has made the meat, about which I grumbled in a 
former letter, much more palatable, for now it is possible 
to hang it so long that when cooked one’s teeth will go 
through it. This sounds a small thing in itself, but, as you 
know, it is very much easier to get work out of people when 
their food is good. The laundry is doing extremely well 
under Miss Cheesman’s care, associated with whom is one 
of our medical staff, Dr. Bruce, who superintends all the dis¬ 
infection of linen from the enteric fever patients and other 
infectious patients. Our carpenters, freed now from the work 
of erecting huts, are busy putting up shelves and cupboards 
and stoves for warming purposes as well as a lean-to 
just outside each hut, in which all the washing-up is 
done. 

By the bye, we succeeded in reaching our full develop¬ 
ment of 700 beds, as in a former letter 1 I wrote that we 
hoped to be able to do, well within five months of the date 
of the appearance in the Times of the letter from Lady 
Georgiana Curzon and Lady Chesham suggesting the sending 
out of a hospital for the Yeomanry. I do wish that every - 
i body who responded to that letter by subscriptions and gifts 

1 The Lancet, June 23rd, 1900, p. 1E20. 


could come and see the hospital as it is now. There 
are very few things which I should try to hide from their 
gaze and perhaps the most important of these is the 
condition of the boots of the personnel. The fact is, that 
leather, except such as is specially prepared, perishes 
rapidly in this climate, and the combination of sand and 
boulders is not an amicable one for boot-leather; though 
indeed there are hardly any boulders to be met with now 
within the camp—they have all been collected by the 
natives for building walls or for making borders for the 
system of roads between the huts and the tents. The electric 
and other lamps which light the way in the streets of our 
small town exist only in the imagination of the newspaper 
correspondent whose description we have lately read in one 
of the London papers. 

The smoking concerts continue to attract large audiences, 
but they take place now inside the large recreation tent 
which adjoins the church hut and forms the main body of 
the church on Sundays. 

Two Roman Catholic priests and several medical men 
(both officers of the Royal Army Medical Corps and civilians) 
have been patients in our officers’ wards. When they are 
well enough the convalescent officers come to our officers’ 
mess. We have by far the biggest mess in the 
whole of South Africa, there seldom being less than 50 
persons present at each meal. We are going to keep 
Christmas Day on June 25th, for that day will be mid¬ 
winter, and last night we had a dress rehearsal in the shape 
of turkey and plum-pudding. It is really very cold now— 
there are several degrees of frost each night—and we have 
had to put an oil-stove or a coal-stove in each of the hospital 
huts. 

It has been an unfortunate week for the Yeomanry, for, as 
you know, the Warwicks were badly cut up in the rebellious 
districts under Sir Charles Warren, and many of their 
wounded have arrived here, and then the 13th Battalion had 
the bad luck to get trapped at Lindley. By the time you get 
this it will be ancient history and you will know all about the 
latter misfortune. The only two members of the battalion 
who w T ere not killed or wounded or taken prisoners are at 
present in this hospital—namely, an officer who has had 
enteric fever here but is now convalescent, and a 
trooper who, after the 13th Battalion of the Imperial 
Yeomanry (composed, as you know, of those very sporting 
companies the Duke of Cambridge’s Own and the Irish 
Yeomanry) were surrounded on a kopje near Lindley, was 
sent to work his way through the Boer lines and fetch 
reinforcements from Lord Methuen who was in the neigh¬ 
bourhood. After a most exciting journey, partly on foot 
and partly on commandeered horses, moving each night and 
lying hidden during the daylight, this trooper got to Lord 
Methuen and conducted the reinforcements back to Lindley 
within the time that the officer in command of the Yeomanry 
had said that he could hold out for ; but it seems that the 
Boers, whose numbers had grown each day from 500 to 2000, 
had brought some guns into action and had rendered 
the position untenable. It is a very sad ending for this 
fine regiment. 1 have seen a good deal of them since their 
arrival in South Africa a week or two after we came 
here, and indeed I travelled part of the way from Bloem¬ 
fontein to Kroonstad side by side with them, and par¬ 
ticularly noticed how well they scouted. I breakfasted in 
the latter place with them the very day that they set 
out for Lindley. They were then pointing out the good 
fortune that had attended their regimental number of “ 13.’ 
They mobilised in England on the 13th day of the month, 
and three times in South Africa it has happened that they 
have moved further up country on the 13th. They were 
such a splendid lot of sportsmen and had borne themselves 
so well through their more than usually rough time out here 
that I am sure everybody who knows anything of them will 
be extremely sorry for their bad luck in getting wiped out 
just- before the end of the campaign ; though considering the 
position they got into it is extremely fortunate that more of 
them were not killed, and I suppose it cannot be very long 
before those who were taken prisoners will be released. They 
will, of course, have lost every single thing they brought 
with them except the clothes the Boers leave them to stand 
up in. I think you will find that they will not have so much 
as a badge left between the whole lot of them, for this is the 
very first thing that the Boers loot, turning their attention 
first to the dead, then to the wounded, and then to any 
prisoners they may take. 

Deelfontein, June 11th. 
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Field Force— South Africa. 

Table skorcing the Personnel of Medical Units on the Lines 
of Communication. 


II 


cE 


Details. 


a.1 


Royal Army Medical Corps. 

Major S. Butterworth (a). 
Lieutenant F. W. Cotton. 

«• F. M. Parry. 

,• W. J. P. Adye-Curran. 

,, J. G. Foster. 

,, E. G. Ford. 

,, L. M. Purser. 

M H. B. Fawcus. 

T. E. Fielding. 

Civil Surgeons. 

Mr. W. J. I. Bruce. 

„ W. J. Collins. 

, f J. G. F. Hosken. 

„ A. W. Izard. 

„ Mr E. O’Dea. 

,, L. B. Owen. 

„ W. M. Power. 

„ R. B. Williams. 

Army Nursing Service Reserve. 
Nursing Sister Miss M. A. Blair 
,, S. Brown. 

„ M. E. Buse. 

,, A. E. Byrne. 

„ A. D. Cameron. 

„ E. P. Carruthers. 

M S. A. Claridge. 

,. C. Condell. 

1 , G. Deacon. 

,, F. Donald. 

C. D. Elmslie. 

., M. A. C. Grant. 

,, A. M. McIntosh. 

„ E. McIntosh. 

M. M. McIntosh. 

.. M. A. C. Millington. 

J. E. Phillips. 

.. K. M. Picot. 

,, G. L. 8helley. 

,, A. A. S. Webster. 
(Three female servants.) 


Remarks. 


One quarter¬ 
master to join 
the unit in 
South Africa; 
one warrant 
officer and 144 
non - commis¬ 
sioned officers 
and men (in¬ 
cluding 5 2 
men St. John 
Ambulanoe 
Brigade); one 
warrant 
officer to join 
the unit on 
its arrival in 
South Africa; 
one special 
cook. 


J 


(a) Secretary and registrar: to act as officer in charge of the unit 
until its arrival in Natal. 

1. The Principal Medical Officer, Natal, will arrange for a Lieutenant- 
Colonel of the Royal Army Medioal Corps in South Africa to be detailed 
as officer in charge of the unit 

2. A superintendent or acting superintendent to be selected from the 
Army Nursing Service in South Africa. 

Medical Division, War Office, June 28th, 1900. 


Field Force—South Africa. 


Nominal Roll of the Army Nursing Service Reserve detailed 
for duty with No. 13 General Hospital. 


Unit 

Names. 

Remarks. 


r Nursing Sister Miss I. J. Armitstead. 

«* ,, „ L. J. Attree. 

„ »• „ C. Brown. 



,« «• u LA. Cowley. 



,, ,, „ B. Crocker. 



„ i, m J. F. Farrer. 


| 

h •• «, G. E. Francis. 


m „ H. Freer. 



»* «. „ M. Hav. 


s 

»• h *, K. Heaton-Cole. 


§1 

„ •« „ J. Mason. 


© 1 

»t „ J. McLeish. 


O 

„ «• •• M. J. McNair. 



„ i, n M. C. Reilly. 



/ •• •• „ F. Smallwood. 


| 

/ m •• ,« J. R. Smith. 

„ *• „ C. M. Theopbilus. 

„ •* *• L. A White. 

,, •• ,1 E. A M. Wilson. 


'/ 

„ ** A Wishart. 

(Three female servants.) 



L In addition to the male subordinates referred to in the table 
retina to No. 13 General Hospital dated War Office, 13th June, 1900, 
special cook has since been despatched for duty with thiB hospital. 
Medical division. War Office, June 28th, 1900. 


A Correction. 

A correspondent has pointed out an error which has 
occurred in one of our letters from the front. In The Lancet 
of June 16th, page 1744, first column, three lines from the 
top, the “Washington-Lyons disinfector” is alluded to. 
The disinfector which was purchased by the committee was 
not a “Washington-Lyons” disinfector, but the Equifex 
saturated-steam disinfector, which was supplied by Messrs. 
J. Defries and Sons of Gravel-lane, London, E.C. 


In the July number of Science Gossip is an interesting 
article by Major B. M. Skinner, R.A.M.C., medical officer in 
charge of the staff of the 6th Division of the South Africa 
Field Force, at present at Bloemfontein. It is upon the 
geology of the region traversed by the army during the 
march from Enslin to Bloemfontein. Major Skinner, who 
is a skilled geologist, describes the extraordinary appearance 
and formation of this inhospitable country. The article is 
illustrated by diagrams of sections. 


THE ANTI-MALARIAL CAMPAIGN IN THE 
AGRO ROMANO. 


As the first systematic attempt on a large scale to grapple 
with the problem of how best to combat malaria in the light 
of recent discoveries is about to begin in the Agro Romano 
the following translation of the instructions issued by the 
Bureau of Hygiene of Rome to the medical men who are to 
engage in this campaign will prove of interest. In view of 
the importance of this great experiment, and in order that 
the conditions under which it is being carried out may be 
better understood, we give these instructions in full. They 
are due, we understand, to the combined labours of 
Bastianelli, Gualdi, Postemski, and Dionisi. 

General Instructions. 

To the medical men stationed in the Agro Romana (modioi 
stazionari ) is entrusted the duty of preparing the work for 
the summer and autumn seasons before the arrival of the 
ambulances. They will cooperate with the ambulance 
medical officers (medici ambulanti) when the latter arrive, 
aiding them with that readiness and cordiality which ought 
to subsist between cultivators of the humane art in carrying 
out their common task. They will instruct their colleagues 
in such matters as the topography of the sanitary station and 
the position of the different farm-steadings, and proffer 
counsel and help in the difficulties which may be encountered 
both in the obtaining of servants and the procuring of the 
ordinary necessities of life. 

Instructions for May and June. —1. The resident medical 
men will make an individual census of all permanent resi¬ 
dents attached to the farms, as well as of their families. The 
particulars required of each person will be entered in the 
schedule for that purpose. 2. The schedule will be forwarded 
to the central office before June 15th. 3. The resident 

medical men will at the same time begin the treatment of 
all cases of relapses of malaria amongst these persons as 
well as among the mowers of hay and the reapers that may 
come to their knowledge, in accordance with the rule laid 
down in Table B (near the end.) 

Instructions for July. —The ambulance medical officer, 
already informed by means of the schedule prepared by the 
resident medical man regarding the persons attached to 
the different agricultural and pastoral farm-steadings, will 
endeavour to become personally acquainted with the chief 
managers (stewards and factors) and the people in their charge, 
paying special attention to the cowherds, buffalo-herds, and 
horse-herds who are resident all the year through. He will 
commence the treatment of malarial patients and will con¬ 
tinue it when begun by his colleague and advise as to the 
requisite prophylactic measures. A special table is given at 
the end showing the indications to be followed for treatment 
and for prophylaxis. Daring the first few days of the month 
begins the work of the threshing-floor (threshing of cats and 
wheat) directed by a manager who has under his orders the 
following persons—viz., one or two sub-managers, one over¬ 
seer (foreman of the labourers), one herdsman, and some¬ 
times also a herd-boy, a variable number of labourers (who 
attend to the transport of the sheaves of oats or wheat from 
the fields where it is reaped to the place where the threshing 
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machines are erected), one or two mechanics, one or two 
gangs of workers (consisting of from 30 to 40 persons for 
each threshing machine), one gang of builders of straw 
stacks, and one gang for pressing the straw. The ambulance 
medical officer will learn from the factor where and at what 
hour he can most conveniently see the foreman and labourers 
without disturbing their regular work. The hours most 
favourable for this are usually from 11 a.m. till 1 o’clock p.m. 
He will take notes in regard to each of the labourers (about 
the majority of whom he will already have information from 
the schedule drawn up by the resident medical man) on the 
schedule provided for the purpose, and of the conditions of 
health with respect to malaria. He will proceed actively 
with the treatment of all malarial patients, administering 
quinine in the manner indicated in Table B (“ Treatment of 
Relapsing Fevers ”) and will give directions how infection 
is to be avoided as explained under “ProphylacticMeasures.” 
The labourers sleep in the open air as a rule for several 
hours at night, usually from 9 o’clock till midnight or 
1 o’clock, and in the daytime generally from 12 to 1 o’clock. 
In regard to the quinine administered he will make notes 
in the diary annexed to the schedule. The majority of the 
labourers working at the threshing-machines, at the straw 
press, and at the building of straw stacks will be 
inscribed on their proper schedule, in which will also 
be reported the reply given by them to any questions. 
The relays of workpeople rest every four hours ; the medical 
officer could therefore obtain the information he requires 
at 8 A.m., at 12 noon, or at 4 p.m. For these inquiries one 
day at each of the threshing-floors where the machines are 
at work should suffice. During the subsequent days the 
medical officer will inspect the threshing-floors, the cattle- 
farms, and the farm-steadings at such hour as he may deem 
most opportune, and he will keep accurate notes of the 
malarial relapses and of the primary attacks as well as of 
all therapeutic measures adopted. Every week a medical 
inspector will come to supervise the treatment in the 
interest of the patients. Towards the end of July the 
medical officer will obtain information from the overseers 
as to the number of the harvesters (men and women) who 
may have come to the farms and as to the place where they 
may most easily be found. Of these, also, he will make out 
a detailed list. 1 

Instructions for August .—During the first days of August 
the Oampagna is nearly deserted. Farm work comes to an 
end and the more fortunate of the workers return to their 
homes while those who are fever-stricken repair to the hos¬ 
pitals of Rome. Some gangs engaged in the building of 
straw stacks or attending to the straw presses remain and a 
few men come to set fire to the stubble. The fixed popula¬ 
tion is represented by the overseer and by one or two 
labourers who reside permanently on the farm. The medical 
officer must keep a record of those remaining and of the 
new arrivals who are suffering from fever, treat those 
suffering from fever, and give all of them instructions 
as to the prophylactic measures to be observed. Those 
engaged in herding, who live on the cattle-farms, should 
be watched with especial attention. On farms where 
there are marshes marsh grasses are cut during this 
month. The workers are recruited from those who assist 
during winter and spring in the suburban vineyards and 
they remain on the farms for about a month. During 
this month, too, a supply of rushes is taken from the 
rush beds and the water-melons are gathered in ; and 
on the sea-shore appear the tents of the mussel-gatherers 
who nearly all take fever. The medical officer will be able 
to collect accurate particulars from the overseers so as to 
follow up these various groups of workpeople who will 
nearly always require his services. Towards the end of 
August the labourers begin to return and farm-work 
gradually re-commences. The manager, the sub-manager, 
the overseer, the baker, and the mason, often with their 
families, all resume their avocations. It is indispensable 
that the medical officer should make notes in the schedules 
as to the condition of health in each individual case, both of 
those who have remained and of those who may return, that 
he treat all patients affected with fever, and that he give full 
instructions regarding prophylactic measures. 

Instructions for September .—In September the work-people 
who reap the maize arrive. Amongst these will be found 
the greatest number of cases of fever ; nearly all of the 


1 The drawing up of this schedule must be done during the medical 
officer’s visit, as it takes very littledime. 


sufferers have taken part in the work of the thresh¬ 
ing-floor, and some have left the hospital only a few days 
before. They sleep in the open or in small tents. The 
medical officer will fill up the schedules for each individual 
and generally carry out the same instructions as those given 
for the threshing-floor workers both in regard to treatment 
and to means of prophylaxis. The number of labourers 
now continues to increase, because from the first of the 
month onwards the work of preparing the soil for the sowing 
begins, while on some farms the first ploughing is now done. 
Besides the ordinary labourers some other workpeople, 
generally youths and boys, assist at this work, some of 
whom have come to the Campagna for the first time. Their 
task is to free the ground from obstacles which might 
interfere with the passage of the plough. It is possible for 
these people, if they choose, to sleep under cover. All the 
foregoing classes of persons must have their state of health 
inquired into and be made to adopt the measures enumerated 
in the tables. 2 

Instructions for October .—In this month, in addition to 
the fixed population, who all return so as to number the same 
as in the spring, gangs of workmen arrive (mostly from 
Aquila and Romagna) for the purpose of attending to the 
construction and repair of the canals or water-furrows, and 
bands of boys also come who look after the seed. These 
usually live in houses. The flocks of sheep gradually return 
in full number to the Agro Romano during October. The 
chief herdsman, the shepherds, and the other attendants 
looking after these number on an average about one to every 
250 sheep. The medical officer will make a detailed list of 
these attendants; as a rule, by taking advantage 
of Sunday he will be able to accomplish this task 
in a few days, even on the large farms. He will do his 
best to obtain the adoption of the prophylactic measures 
recommended and he will attend to the treatment of the 
settled population and eventually also of the new arrivals. 

Prophylactic Measures. 

1. General recommendations .—Impress upon the workmen 
continually the advisability of never sleeping unless in 
closed shelters, houses, huts, tents, or under moveable 
mosquito nets. Even for a short nap during the day straw 
ricks and bushes are to be avoided. 

2. Recommendations to persons living in farm-buildings .— 
Urge especially upon the manager of the farm whose circum¬ 
stances will allow it the use of well-made mosquito nets. 
The ideal plan would be to fix in the windows wire nets 
painted white with meshes of two millimetres. Care must 
be taken at the same time that no mosquitoes enter by the 
doors, and that if they do they be destroyed. Distribute 
freely the larvicide powder, 3 pastilles, &c., to be burnt, with 
closed windows, every evening before bedtime. Hunt the 
mosquito constantly by burning damp straw, eucalyptus 
leaves, mint, or tobacco leaves in the room with windows 
closed ; the mosquitoes lodge against window-panes or below 
the furniture, where they should be searched for and killed. 
It is useful to keep basins in the rooms with sugared water, 
especially where the mosquito net is used. 

3. Directions for persons living in huts and under tents .— 
Numerous mosquitoes are apt to collect in the small huts 
of the encampments, the medical officer should therefore 
insist strongly upon prophylactic measures while the work 
of the threshing-floor is going on. The entrance to the tent 
should be furnished with a shutter of wire net, muslin, or 
linen. The inmates should sleep completely covered and 
perhaps wear a veil or special mask to protect more 
especially the head and hands. In the evening insecticide 
powders or pastilles should be burnt in the hut or under the 
tent. These will be supplied by the medical officer. Smoke 
thoroughly with damp straw or other suitable combustible 
material. 

Rules for the Treatment of Primary Malarial 
Infections . 4 

The administration of quinine in tabloids each containing 
half a gramme of the sulphate should be recommended 

2 In the second half of this month the flocks of sheep belonging to 
the farms nearer the city begin to return to the Agro Romano from 
their summer pastures. When this happens the shepherds and other 
men employed on the pastoral farms should have due attention. 

3 Zanzolina (a mixture of “ larvicide ’’—made by the firm of Weiler- 
ter-Meer, Therdingen—unopened flowers of chrysanthemum cinerari 
solium and valerian root); quantity, one or two spoonfuls. Also 
powdered chrysanthemum flowers with nitre, Ac. 

* These rules are given for the sake of obtaining a desirable degree of 
uniformity in the treatment, and do not pretend to formulate as yet a 
definitive method of treatment. 
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during the subsidence or at the end of the febrile attack. 
The quantity administered should be two grammes daily for 
three successive days and one gramme daily for other four 
days. Tabloids sufficient for a week’s treatment are to be 
given in a small box with appropriate directions to each 
patient. After the remedy has been suspended for five days 
it will be well to follow the directions for relapsing cases 
even although there be no return of the fever. Hypodermic 
injections are only to be employed in exceptional cases. The 
nedical officer is recommended to supervise the treatment of 
primary festival infections in which the fever of the first 
attacks should be suppressed as far as possible, experience 
having proved the importance for prophylaxis of early treat¬ 
ment. 

Rules for the Treatment of Relapsing Malarial 
Fevers. 

The administration of sulphate of quinine should be 
carried out as follows :— 

After the last febrile attack, or during its decline, two 
grammes of the quinine in four tabloids are to be given. 
The following day the same doses are repeated. During the 
next five days one gramme of sulphate of quinine in two 
tabloids is administered, after which the treatment is to be 
suspended for a week. The following week the administra¬ 
tion is to be resumed, the patient being supplied with the 
same quantity of quinine as in the first week, and the 
quantity taken regulated as before. When the fever no 
longer returns the daily dose should be reduced by one half. 
The administration is then to be again suspended for a week. 
In the fifth week the same amount is to be given in 
the same way as in the third week, and so also during 
the seventh week. As a rule it is not necessary to con¬ 
tinue the administration beyond the seventh week. During 
the weeks in which the quinine is suspended, he may, 
if he thinks proper, administer “Bacelli’s mixture” 5 or 
capsules and tabloids containing iron. 

For convenience of reference the above rules may be stated 
in the following tabular form :— 


Tables for the Admmiistrtion of Quinine. 

A. In Priviary Malarial Fevers. 

(Tabloids of 50 oentigrammes.) 

First day (near end of febrile attack), 4 tabloids ; total, 2 grammes. 


Second „ ... «•« ... ... ... ... ... 4 ,, ,, 2 ,, 

Third „ ... ... ... ... ... ... ... 4 ,, ,, 2 ,, 

Fourth ,, ... ... ... ... ... ... ... 2 „ ,, I gramme * 

Fifth ,, ... ... ... ... ... ... ... 2 „ ,, 1 ,, 

Sixth ,, ... ... ... ... ... ... ... 2 „ ,, 1 ,, 

Seventh,, ... ... ... ... ... 2 ,, ,, 1 ,, 


Suspend the administration for five days, then continue as 
in Table B. 

B. In Relapsimj Malarial Fevers. 


First day (at end of febrile attack), 4 tabloids ; total, 2 grammes. 


Second ••• ••• ••• ••• ••• 

.4 


.. 2 „ 

Third yf ••• ••• ••• ••• ••• 

.4 


» 2 „ 

Fourth y9 ••• ••• ••• ••• 

. 2 

It 

,, 1 gramme * 

Fifth yf ••• ••• ••• ••• ••• 

. 2 

H 

.. 1 

Sixth if ••• ••• ••• ••• ••• 

. 2 

19 

„ 1 

Seventh , t . 

. 2 


„ 1 


Second week. —Suspend quinine ; daily observations, Ac. (in antemic 
peraona five t&bleapoonfuls of “ Bacelli’s mixture ”)• 

Third week.—Repeat treatment as in first week, but if no return of 
fever reduce dose by one-half. 

Fourth week. — Suspend quinine; daily observations (in anaemic cases 
four tablespoonfuls of “Bacelli’s mixture"). 

Fifth week.—Repeat treatment as in third week, with the same pre- 
aution. 

Sixth week.—Suspend quinine; observations (in anaemic cases four 
tablespoon fuIs of “ Bacelti’s mixture "). 

Seventh week.—Repeat treatment as in fifth week. End of treatment 
if no return of fever. 


* If on the fourth day after commencing treatment the fever does 
not disappear continue with doses of two grammes. In exceptional 
cases use hypodermic injections. 

Observation *.—The treatment of the fever, whether 
primary or secondary, should be commenced according to 
the scheme laid down, even when the last attack has 
occurred some days previously. Whenever the fever asserts 
itself it is best to recommence the treatment as for the first 
day and to continue according to the rules prescribed. The 
total dose of quinine should be given within two hours—i.e., 
at intervals of half hour, three quarters of an hour, or one 
hour according to the fractions. A glass of water should, 


s •• Ra/vdli’s mixture *’ contains the following ingredients: sulphate 
nt * (rrftmmes ; tartaric acid, 3 grammes ; arseniate of soda, 

5 een t fgra m mesi <* i at i 11 w & ter , 300 grammes. The dose for an adult 

is one tablespoonful 


if possible, be drunk after every tabloid, acidulated by 
preference with lemon or vinegar. In children the doses 
should be reduced in proportion to age. 

Hypodermic and intravenous injections .—Hypodermic 
injections are reserved for cases of intolerance of quinine 
by the stomach and for cases of pernicious fever. In these 
cases two hypodermic injections are made, each of one 
gramme of the bi-bydrochlorate of quinine dissolved in 
five grammes of distilled and sterilised water. A large 
syringe is employed, the lateral regions of the abdomen 
being chosen and the skin washed with gauze and absolute 
alcohol. The needle should also be sterilised with 
absolute alcohol or by boiling in a te9t-tube. The 
hypodermic solutions in sterilised vials, each containing one 
gramme of bi-hydrochlorate, will he supplied to the medical 
officer. The patient must then be conveyed to the temporary 
hospital or to the city. In the hospital injections of 
camphorated oil and caifeine will be made. During the two 
subsequent days two grammes of quinine must be given daily 
either by injection or by the month (one tabloid of half a 
gramme every hour). The intravenous injections according 
to Bacelli’s method will he made in extreme cases in the 
sanitary station hospital. For these injections boiled 
solutions of neutral hydrochlorate of quinine at a temperature 
of 40° C. should be employed exclusively in doses of one 
gramme in 10 cubic centimetres of chloride of sodium 
solution (0 75 per cent.). 


ST. BARTHOLOMEW’S HOSPITAL AND 
CHRIST’S HOSPITAL. 


For the past 15 years negotiations have been proceeding 
between the authorities of St. Bartholomew’s Hospital and 
those of Christ’s Hospital with regard to the former institu¬ 
tion acquiring some or all of the land upon which the latter 
stands. Negotiations have now come to a dead-lock and 
on July 2nd a special court of the Governors of St. Bar¬ 
tholomew’s Hospital was held to consider the situation. His 
Royal Highness the Prince of Wales, President of the 
hospital, was in the chair and a full report drawn up by the 
treasurer and almoners was presented to the meeting. As 
this report was very lengthy, Sir Sydney Waterlow 
recapitulated its main points in his speech as follows :— 

As far back as the year 1885 the treasurer of Christ’s 
Hospital wrote on behalf of his governing body stating that 
they would not fail to confer with the governors of this 
hospital in reference to the portion of their land which they 
desired to acquire. In the year 1890, after the constitution 
of Christ’s Hospital had been revised, the new governing 
body resolved that negotiations be entered into with the 
governors of St. Bartholomew’s Hospital to take as much of 
the Christ’s Hospital site as they wished to have on the 
principle of arbitration with an umpire. We thus have the 
old governing body and the new governing body agreeing to 
sell us the land by arbitration. If this had been an agree¬ 
ment between two honourable commercial men there cannot 
be a doubt but it would have been regarded as binding, 
morally if not legally, but the governors of Christ’s Hospital 
by their letter of November Jast entirely repudiate their 
agreement of 1893 and refuse to sell to us the land which we 
require for the enlargement of our hospital. The necessity 
for this enlargement is shown most clearly and distinctly by 
the letter from the medical and surgical staff dated November 
last in which they practically ask us to buy the whole 
site of Christ’s Hospital. Personally I do not think that 
the purchase of the whole site would be a very specula¬ 
tive undertaking.I hold in my hand the return of the 

sums available for hospital purposes during the last 30 years 
after paying all expenses. In 1869 our net revenue was 
£38,462, and in 1899 £72,454, or an increase of £34,000, 
thus nearly doubling our income in 30 years in face of great 
losses sustained upon many thousand acres of agricultural 
property in Essex, Lincolnshire, Kent, and elsewhere. 
Remembering that so large a portion of our property consists 
of houses and land in the great metropolis this increase is 
certainly worth at least 33 years’ purchase and this would add 

£1,132,000 to our property in 30 years. We cannot, I 

think, cl 086 this discussion without assuming for a moment 
that Parliament may not give us compulsory powers to 
purchase the land we require and that the governors of 
Christ’s Hospital may not agree upon any terms that we can 
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accept. What position shall we be placed in? Well, it 
seems to me that we shall have but two alternatives, either 
to divide our work, separating to some extent the educa¬ 
tional and scientific work from the nursing and treatment of 
sick patients. We possess some acres of small houses about 
a quarter of a mile north of this hospital where we might 
build a new hospital for some of the patients and where we 
might carry on the out patients’ work. This would be rather 
an advantage to the patients as the new hospital would be 
nearer their homes. If this course were not thought desirable 
there is another alternative. We might pull down all the 
older buildings, many of which are very dilapidated and the 
four blocks containing the patients. We should perhaps 
have to give up the church, the official residences, and the 
ground around them, and by rebuilding the hospital 
on modem lines with all the best modern appliances we 
could no doubt increase the accommodation from 30 to 40 
per cent. Money could be borrowed. Let us try to 
imbue our hearts with the faith and hope which stimu¬ 
lated our great founder, Rahere, who in the year 1123, 
nearly eight centuries ago, started this hospital which 
from the beginning was “a hospital for the sick” and he, 
having no funds, begged at the new gate of the city for 
moneys to pay the expenses. Let his spirit stimulate us 
to go on to promote the prosperity of this old and Royal 
institution, always remembering that if we at any time feel 
obliged to appeal for more money we shall not make that 
appeal in vain. 

A motion was then brought forward by Sir Sydney 
Waterlow instructing the treasurer and almoners to 
adhere to the offer of £L17,000 which had already been 
made for a portion of the site, and failing the acceptance 
of this that they should endeavour to effect a settlement 
upon the basis of the resolution of the Council of Almoners 
of Christ’s Hospital which had been passed in December, 
1893. Further, if neither of the above-mentioned alter¬ 
natives should result in a contract to purchase, that 
Parliament should be applied to to obtain compulsory 
powers for purchase. This was seconded by Mr. William 
Flux and supported by the Lord Mayor and Mr. G. Baker. 

The Prince of Wales, before putting the motion, said 
that he only wished that the whole site could be bought, 
but that it was an absolute necessity that the one and a half 
acres should be acquired for which the sum of £117,000 had 
been offered. He trusted that the Charity Commissioners 
would back them up and that Parliament would not refuse. 
The motion was then put and carried unanimously. 

There is but little to add to the simple statement made by 
Sir Sydney Waterlow. Everyone who has any acquaintance 
with St. Bartholomew’s Hospital knows the urgent need for 
reconstruction and enlargement. The mortuary and post¬ 
mortem room are small, cramped, unwholesome, and quite 
inadequate for their purposes. The nurses’ quarters must be 
reconstructed and rebuilt. The surgery is far too small and 
the college where the residents and students live consists of 
dark insanitary little houses. No one can blame Christ’s 
Hospital for trying to get as much for their site as possible, 
but a promise is a promise and the authorities of Christ’s 
Hospital have made a promise. Legal force it has none, 
but morally it is as binding as anything could be and if the 
almoners of Christ’s Hospital break their parole it will not 
tend towards increasing public confidence in that body. 
A tyrannous king and an unscrupulous Minister did 
their best to ruin St. Bartholomew’s Hospital when they laid 
sacrilegious hands upon the great priory of which the 
hospital had always formed a part, and although on the 
petition of the citizens of London the hospital was 
“refounded” and a beggarly pittance of 500 marks per 
annum given back out of its old revenues, it woold be a 
fitting act for Parliament to step in and insure that Rahere’s 
noble work shall not be again fettered. 


THE SEWERAGE OF LEICESTER. 


A long series of experiments, extending over some thirteen 
and a half months, upon the bacterial treatment of the 
sewage of Leicester, at the Beaument Leys farm, have at 
length been completed. They were carried out under the 
direction of Mr. E. George Mawbey, M.Inst.C.E., the borough 
engineer and surveyor. The results of these experiments 
have been printed in full in the form of a report to the 


Leicester Highways Committee and the Sewerage and Sewage 
Works and Farms Committee. This report is accompanied 
by a large number of coloured diagrams which enable the 
reader readily to see the analytical results and percentages 
of improvement arrived at by the several experiments, and 
besides these there are a plan of the sewage farm and district 
and many well-arranged analytical tables. The several 
analyses were made by Mr. S. F. Barford, F.C.S., whose 
method of working is given in an addendum. The under¬ 
taking throughout reflects greal; credit, not only upon the 
authors of the report, but upon all who have contributed to 
render such an inquiry possible. The publication will doubt¬ 
less prove most advantageous as guides in future develop¬ 
ments of the bacterial treatment of sewage. 

Leicester has been for some time past in great difficulties 
with its sewerage system, arising not only from questions of 
level and the inadequate size of many of the sewers but 
from the very faulty construction of the older ones, which 
circumstances combined tend to establish a condition of 
things most detrimental to health. Owing to the defective 
sewers an enormous volume of subsoil water has to be 
pumped in addition to the normal flow of sewage. Many 
districts are flooded at times of heavy rains. This state of 
things, aggravated by the heavy character and limited 
area of the land available for irrigation, has led to the 
present inquiry. It is now proposed to reconstruct at least 
some 10 miles of the more defective sewers and to adopt a 
modified system of bacterial treatment in conjunction with 
one of irrigation. By these means it is hoped that the 
authorities will be able to deal effectively with the sewage 
and to comply with the requirements of the Local Govern¬ 
ment Board with but a slight additional increase to the 
present area of their sewage farm. The estimated outlay is 
placed at about £170,000. 

The experiments were conducted with the following plant: 
(1) an open detritus tank; (2) a closed detritus tank; 
(3) an open settling tank; (4) the same tank as No. 3, made 
air-tight with inlets and outlets trapped and worked as a 
septic tank; (5) a first contact bacteria bed filled with 
coarse filtering material ; (6)' old pasture land and land 
laid out for rye grass for treatment of the effluent; 
and (7) a second and third contact bacteria bed filled 
with fine filtering material for final treatment of effluent 
irrespectively of irrigation. No trial appears to have been 
made of any anaerobic bacteria bed having an upward 
action. In the experiments at Finchley sewage farm in 
1898 conducted by Dr. H. R. Kenwood, assistant professor 
of public health in University College, London, and Dr. 
William Batler a bed or filter of this description was found 
to be most effective in liquefying the sludge, the best results 
being obtained by a long rest in the filter. The actual 
amount of purification that took place was, however, limited. 
Mr. Mawbey doubtless had reasons for not instituting such a 
trial; in fact, he states that at Leicester they have no 
difficulty in disposing of the sludge. The period of rest 
required might also have proved a drawback to its adoption. 

Space will not allow us to follow the many experiments 
in detail. They amounted to 17 in all. The detritus tank 
was retained in each case, being sometimes placed under 
anaerobic conditions. The other tank and beds were used 
in varying sequence. Briefly, the experiments tended to test 
four systems: (1) the septic tank system ; (2) clarifying 
by bacteria beds only ; (3) a combination of the septic tank 
with bacteria beds ; and (4) a combination of bacteria beds 
with subsequent irrigation. The results of these experiments 
have led Mr. Mawbey to recommend his committee to adopt 
the combined system of bacteria beds with irrigation, forming 
No. 7 of his series of trials, and taking all the circumstances 
into consideration no doubt he is well advised in this 
course. 

The following is a short description of experiment No. 7, 
which was extended over a period of 33 weeks. The 
crude sewage first flowed through the closed detritus tank, 
the ellluent from which was discharged upon a group of 
clarifying bacteria beds each taking nearly an hour to fill. 
In these beds it rested for two hours, and a like period of 
two hours was occupied in emptying them. Each bed then 
remained empty for three hours ; the entire process occupied 
about eight hours, thus permitting the beds to be filled three 
times during the 24 hours. The effluent was then allowed to 
flow once only over a plot of pasture for a distance of about 
80 yards before being discharged into the dike leading to the 
river. 

i There were in all 28 sets of analyses made between 
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Dec. 2ad, 1898, and July 2nd, 1899, the averages of which 
given in grains per gallon, are as follows. 

Matter in suspension. —Crude sewage, 43 7 ; detritus tank, 
20 32 ; bacteria beds, 4 87; and pasture, 0 385. Final per¬ 
centage of purification on crude sewage, 99-12. 

Albuminoid ammonia. —Crude sewage, 1182; detritus 
tank, 0 893; bacteria beds, 0 343 ; and pasture, 0156. Final 
percentage of purification on crude sewage, 86 76. 

Oxygen absorbed at 80° F. in four hours. —Crude sewage, 
7*442; detritus tank, 5*795; bacteria beds, 2*145; and 
pasture, 0 663. Final percentage of purification on crude 
sewage, 91*08. 

Nitrogen as nitrates. —Crude sewage, 0*044 ; detritus tank, 
0*044; bacteria beds, 0 068; and pasture, 0*172. 

Matter in solution. —Crude sewage, 73 05 ; detritus tank, 
71*15; bacteria beds, 68*3 : and pasture, 63*95. 

Looking at these results the process of sewage purification 
is well exemplified. In the passage of the sewage through 
the closed detritus tank a larger percentage of improvement 
is seen to have taken place than is to be accounted for 
merely by sedimentation. A certain loss of chemical 
stability is evidently acquired which would most likely have 
been increased had the flow through the tank been still 
further retarded. The sedimentation was, however, con¬ 
siderable, and the smell from the sludge upon its removal 
from this closed tank is said to have been horribly offensive. 
In the aerobic bacteria beds, as might have been expected, 
the original details of the several analyses show that the 
amount of albuminoid ammonia and of oxygen absorbed 
varies greatly. This is of course also the case in the crude 
sewage, but in the several etHuents the variation is also 
great in the proportional improvement effected, suggesting 
that at times the beds were being over-worked. It is well 
known that a bacteria bed of a given area is only capable of 
showing a certain improvement in its effluent in a given time 
from sewage of a fixed standard of strength ; should this 
standard vary the character of the effluent varies accordingly. 
Mr. D. Scott Moncrieff, C.I.E., states that the best results 
are obtained from a filter when the strength of the sewage 
supplied to it is most constant. A perusal of the tables 
relating to the other experiments tends to confirm a previous 
suspicion—viz., that what is known as the septic tank 
system is only capable of a limited application. In large 
manufacturing towns with sewage conditions like those of 
Bradford, for instance, it might be likely to lead to dis¬ 
appointment. 

At the end of the report are printed some interesting notes 
with illustrations of microscopical work by Dr. A. C. 
Houston relating to the experiments on London sewage at 
the Crossness outfall. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 6592 births and 3368 
deaths were registered during the week ending June 30th. 

The annual rate of mortality in these towns, which had 

been 18*0 and 14*9 per 1000 in the two preced¬ 
ing weeks, rose again to 15*1 last week. In London 

the death-rate was 14*5 per 1000, while it averaged 15 6 in 
the 32 provincial towns. The lowest death-rates in these 
towns were 9*0 in West Ham, 9*4 in Portsmouth and 
in Swansea, and 9*9 in Croydon ; the highest rates were 
18*1 in Halifax, 18*6 in Wolverhampton, 20*7 in Manchester, 
21*3 in Salford, and 22*7 in Liverpool. The 3368 deaths in 
these towns included 419 which were referred to the prin¬ 
cipal zymotic diseases, against 427 and 366 in the two 
preceding weeks ; of these 112 resulted from measles, 
110 from whooping-cough, 70 from diphtheria, 55 from 
diarrhoea, 44 from scarlet fever, 27 from “ fever ” (princi¬ 
pally enteric), and one from small-pox. No fatal case of 
any of these diseases occurred last week in Halifax ; in 
the other towns they caused the lowest death-rates in 
Brighton, Portsmouth, Plymouth, and Preston; and the 
highest rates in Derby, Blackburn, Huddersfield, Sheffield, 
and Sunderland. The greatest mortality from measles 
occurred in Cardiff, Derby, Huddersfield, Hull, and Sunder¬ 
land • fmm scarlet fever in Blackburn and Gateshead ; from 
wfaoDinff-coa#b in Wolverhampton, Derby, Oldham, Shef- 

TeW and Gateshead ; from “fever” in Huddersfield; and 

neio, ana oa Birkenhead and Blackburn. The 70 

d^ths^ from diphtheria included 29 in London, 10 in 


Sheffield, six in Leicester, and five in Liverpool. One 
fatal case of small-pox was registered in Salford,* but 
not one in any other of the 33 large towns. 

There were 16 small-pox patients under treatment in the 
Metropolitan Asylums Hospitals, on Saturday last, June 30th, 
against 15 and 13 at the end of the two preceding weeks ; 
eight new cases were admitted during the week, against 

eight and one in the two preceding weeks. The 

number of scarlet fever patients in these hospitals and 
in the London Fever Hospital at the end of the 

week was 1832, against 1754, 1766, and 1310 on the 

three preceding Saturdays. 210 new cases were admitted 
during the week, against 203, 210. and 219 in the three pre¬ 
ceding weeks. The deaths referred to diseases of the respi¬ 
ratory organs in London, which had been 268, 257, and 181 in 
the three preceding weeks, further declined last wpp.k to 180, 
and were eight below the corrected average. The causes of 40, 
or 1*2 per cent., of the deaths in the 33 towns were not 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified in 
Bolton, Oldham, Hull, and in 10 other smaller towns ; the 
largest proportions of uncertified deaths were registered in 
Swansea, Birmingham, Liverpool, Bradford, and Sunderland. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 19*9 and 16*5 per 1000 in the two pre¬ 
ceding weeks, rose again to 17*9 during the week ending 
June 30th, and was 2*8 per 1000 above the mean rate 
during the same period in the 33 large English towns. The 
rates in the eight Scotch towns ranged from 12 6 in Leith and 
13*3 in Aberdeen to 21 9 in Perth and 25 8 in Greenock. 
The 552 deaths in these towns included 26 which were 
referred to whooping-cough, 24 to diarrhoea, 18 to measles, 
seven to scarlet fever, four to “ fever,” two to small-pox, 
and two to diphtheria. In all 83 deaths resulted from these 
principal zymotic diseases, against 78 and 60 in the two 
preceding weeks. These 83 deaths were equal to an annual 
rate of 2*7 per 1000, which was 0*8 above the mean rate 
last week from tne same diseases in the 33 large English 
towns. The fatal cases of whooping-cough, which had 
been 21 and 18 in the two preceding weeks, rose again last 
week to 26, of which 23 occurred in Glasgow. The deaths from 
diarrhoea, which had been 22 and 19 in the two preceding 
weeks, rose again to 24 last week, and included eight in 
Glasgow, four in Edinburgh, four in Dundee, three in 
Aberdeen, and three in Greenock. The deaths fro n measles, 
which had been 23 and 14 in the two preceding w^eks, rose 
again last week to 18. of which 11 were registered in Glasgow 
and four ia Edinburgh. The fatal cases of scarlet ftver, which 
had been six, six, and two in the three preceding weeks, rose 
again to seven last week, and included five in Glasgow. The 
deaths referred to different forms of “fever,” which had 
been two in each of the two preceding weeks, rose last week 
to four, of which two were registered in Edinburgh. The 
two fatal cases of small-pox occurred in Glasgow. The 
deaths referred to diseases of the respiratory organs in 
these towns, which had declined from 106 to 87 in the 
three preceding weeks, rose again last week to 97, and were 
20 above the number in the corresponding period of last year. 
The causes of 26, or nearly 5 per cent., of the deaths in 
these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 23*8 and 17 9 
per 1000 in the two preceding weeks, rose again to 20*0 
during the week ending June 30th. During the 13 
weeks of the quarter ending Saturday last the death-rate in 
the city has averaged 25*4 per 1000, the rate daring the 
same period being 17*6 in London and 19 0 in Edinburgh. 
The 134 deaths belonging to Dublin registered during the 
week under notice were 14 in e xcess of the number in the pre¬ 
ceding week, and included three which were referred to the 
principal zymotic diseases, against 10, six, and four in 
the three preceding weeks ; of these, two resulted from 
whooping-cough and one from diarrhoea. These three deaths 
were equal to an annual rate of 4*0 per 1000, the 
zymotic death-rate during the same period being 2 0 
in London and 19 in Edinburgh. The mortality both from 
whooping-cough and from diarrhoea exceeded that recorded 
in the preceding week. The 134 deaths in Dublin last week 
included 19 of infants under one year of age and 33 of 
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persons aged upwards of 60 years ; the deaths of infants 
showed a decline, while those of elderly persons were 
slightly in excess of the number in the preceding week. 
Seven inquest cases and four deaths from violence were 
registered ; and 38, or more than a quarter, of the deaths 
occurred in public institutions. The causes of eight, or 
nearly 6 per cent., of the deaths in the city last week were 
not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified : — Staff- 
Surgeon H. Holyoake to the Vindictive. Surgeons: G. B. 
Brown to the Britomart; J. W. Bird to the Bramble; J. 
O’Hea to the St. Vincent and G. M. Eastment to the 
Excellent , both lent during the manoeuvres ; G. E. Glynn 
to the Vindictive; and J. H. Lightfoot to the Boscawen for 
the Wanderer. 

Royal Army Medical Corps. 

Major F. M. Baker has joined at Woolwich for duty. 
Captain C. K. Morgan has been granted leave of absence 
out of India for six months on medical certificate. 
Colonel William E. Riordan is placed on retired pay. 
Lieutenant-Colonel James McNamara to be Colonel, vice 
W. E. Riordan. 

Militia Medical Staff Corps. 

Ernest Urquhart Bartholomew to be ISurgeon-Lieutenant. 

Volunteer Corps. 

Boyal Engineers: 1st Bedfordshire: Arthur Conning 
Hartley to be Surgeon-Lieutenant. Rifle: The Queen’s 
Rifle Volunteer Brigade the Royal Scots (Lothian Regi¬ 
ment) : Surgeon-Capta'n John Hugh Alexander Laing 
resigns his commission and is appointed Captain. 
3rd Volunteer Battalion the Lincolnshire Regiment: James 
Matthews Duncan to be Surgeon-Lieutenant. 2nd Volun¬ 
teer Battalion the Worcestershire Regiment: Cecil Aloysius 
Corke to be Surgeon-Lieutenant. 1st Volunteer Battalion 
the Loyal North Lancashire Regiment : Surgeon-Captain 
Charles Samuel Alfred Rigby resigns his commission and 
is appointed Captain. 

Transvaal War Notes. 

The first report of the American Hospital Ship {Maine) 
Fund for South Africa from Oct. 27th, 1899, to April 30th, 
1900, has just been issued. Besides lists of subscriptions, 
donations, &c., it contains reproductions of photographs of 
Lady Randolph Churchill and her son, Surgeon-Lieutenant- 
Colonel Hensman and the nursing sisters, the surgeons, and 
the Maine. 

Civil Surgeons R. B. Williams, W. J. Collins, and Pullin 
have embarked for South Africa. 

Staff Surgeon E. P. Mourilyan, R.N., of the South African 
Naval Brigade, is returning to England invalided. 

Major Whaite, R.A.M.C., Captain Dalton, R.A.M.C.. and 
Lieutenant Cuddon-Fletcher, R.A.M.C., have left South 
Africa for England invalided. 

Civil Surgeons Nicol, Goodman, and Thomas are returning 
invalided from South Africa. 

The Welsh Hospital was ready for the reception of 
patients on June 1st. The huts, nurses, assistant surgeons, 
and 13 dressers and orderlies were sent to Springfontein on 
May 25th and on the last day of that month the late Pro¬ 
fessor T. Jones, Dr. Lynn Thomas, and Dr. Mills-Roberts 
arrived. The site of the hospital at Springfontein is 50C0 
feet above the level of the sea. Letters have been received 
in Cardiff from the hospital staff describing their quarters as 
“ comfortable and almost luxurious.” Patients too have 
written and spoken in high praise of the hospital. 

Twenty nurses selected from the nursing staff of the 
London Hospital are being sent out to South Africa 
immediately. 

The Prince and Princess of Wales have fitted up a farm¬ 
house close to Sandringham for the use of officers invalided 
from the war who need convalescent help and have nowhere 
to go. This home in the first instance will be offered to 
colonial officers who will be considered as their Royal High¬ 
ness’s guests. 

Transvaal War Casualties. 

Civil 8urgeon W. B. Bennett is reported dangerously ill in 
No. 1 Stationary Hospital, Mooi river. 


Major Dodd, R.A.M.C., is seriously ill at the Base 
Hospital, Maritzburg. 


Army Medical School, Netley. 


The following is a list of Surgeons on probation of the 
Indian Medical Service who were successful at both the 
London and Netley examinations, June 30th, 1900. The 
prizes are awarded for marks gained in the special subjects 
taught at the Army Medical School. The final positions 
of these gentlemen are determined by the marks gained 
in London added to those gained at Netley and the com¬ 
bined numbers are accordingly shown in the list which 
follows:— 


Marks. 

* 1. Graham, J. D. ... 6508 
t 2. Sprawson, C. A. ... 5875 

l 3. Mackelvie, A. 5495 

$ 4. Lapsley, W. 5417 

5. Cazaly, W. H. 5370 

6. Browne, P. A. 5354 

H 7. Coppinger, W. V. ... 5336 

r 8. Spitteler, A. 5127 

9. Oxley, J. C. S. 5025 


10. Macnee, H. R.... 

Marks. 
... 5017 

»*il. Deas, L. J. M. ... 

... 4899 

12. Houston, W. M. 

... 4875 

13. Keys, W. D. A. 

... 4645 

14. Young. G. J. G. 

... 4534 

15. Good, J. 

... 4501 

16. Chalmers, A. ... 

... 4479 

17. Hamilton, W. G. 

... 4375 

18. Godkin, 8. B. ... 

... 4314 


* Gained the de Chaumont Prize in Hygiene, Hon. Mention in 
Surgery. 

t Gained the Herbert Prize of £20, First Montefiore Prize of £21 
and Medal, the Pathology Prize, and Hon. Mention in Hygiene. 

J Gained the Second Montefiore Prize, and Hon. Mention in 
Medicine. 

$ Gained the Parkes Memorial Prize, Martin Memorial Gold Medal, 
Hon. Mentions in Pathology and Surgery. 

| Hon. Mention in Pathology, 
f Hon. Mention in Medicine. 

** Gained the Maclean Prize In Clinical and Ward Work. 


Owing to the war in South Africa there was no public 
distribution of prizes. The prizes were privately distributed 
by Colonel K. McLeod, M.D. Edin., LL.D. Aberd., Professor 
of Military and Tropical Medicine. 


Deaths in the Services. 


Inspector-General of Hospitals Thomas Walter Barrow 
(retired) at his residence at Woolwich on July 1st in 
his 83rd year. He entered the army in 1841 and served 
with the 2nd Queen’s Royals in Scinde in 1843. In 
the Southern Mahratta country in 1844 he was present at the 
storming and capture of Fort Punella, and he took part 
in the campaign in the Conean in 1845, when Forts 
Monahur and Monsautosh were captured. He was also 
engaged in the Kaffir War of 1852-3. In August, 
1864, he proceeded to Bermuda as Principal Medical 
Officer of a medical relief force in consequence of an 
epidemic of yellow fever which devastated the troops 
and population of the islands. For this service he was 
promoted to the rank of Deputy Inspector-General, the 
special General Order issued referring to his “highly 
meritorious services ” in connexion with the epidemic. In 
1865 he was appointed principal medical officer of Nova 
Scotia, and in 1866 to the same position at Woolwich and the 
London district. He retired in 1868. 


The Crisis in China. 

The following officers are reported as having been landed 
with Vice-Admiral Sir E. H. Seymour in North China:— 
Fleet Surgeon : T. M. Sibbald, H.M. battleship Centurion. 
8 urgeon : E. D. Macnamara, H.M. cruiser Endymion. The 
Jelunga , No. 7 Transport, which left Portsmouth on 
Saturday, June 30th, with reinforcements for China, had on 
board the following medical officers Staff Surgeon 
W. E. Home (in medical charge); Surgeon A. Gaskell, 
Surgeon J. D. S Milln, and Surgeon R. C. Munday. 

Staff-Surgeon J. Me C. Martin, D.S.O., R.N., and Surgeon 
N. Roche, have left for China in the P. and O. steamship 
Australia. 

The Jelunga carries a large supply of field chests, 
medicines, surgical instruments, Roentgen ray apparatus, ice 
machines, surgical dressings and appliances, and all other 
necessaries, so that after discharging the naval force which 
she is conveying to China, if necessity should arise, she 
can be converted into a hospital ship on that station for 
naval purposes. 

Wars : Present and Prospective. 

The Imperial idea and system are costing this country a 
large amount in blood and treasure at the present time. 
Setting aside the South African and Ashanti campaigns 
we have to take our part in the trouble in China, which 
promises to be, and is indeed already, a very formidable 
business. There will inevitably be a great demand for your g 
medical men. 
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Cflmspnhmt. 


"Audi alteram partem." 


THE PROPOSED MEETING OF THE INTER¬ 
NATIONAL CONGRESS OF OBSTETRICS 
AND GYNAECOLOGY IN LONDON 
IN 1902. 

To the Editors of The Lancet. 

Sirs, —It is a fair question for discussion whether inter¬ 
national medical congresses are of any real service to 
medical science, but most of us will agree that they may 
be made pleasant and interesting. They may be even 
advantageous to individuals in enabling them to form 
correcting personal impressions of men whose published 
contributions to special medical literature they have been 
accustomed to read, and so to assess the value of their 
work. Assuming that these congresses are worth the trouble 
of organising, we shall be unanimous in professing to believe 
that they are the last class of medical assembly in the 
arrangements of which mere local dislikes and jealousies 
should come into play, or where places of honour, rightfully 
bestowed in recognition of distinction upon those most 
honoured by their countrymen who know them best, should 
by misadventure or mismanagement be conferred upon mere 
pushfulness and self-seeking. These reflections, and many 
others of a like nature, arise from the painful reading which 
you provided by the publication, in May this year, of the 
letters of the teachers of obstetrics and gynaecology in 
London and of the chief official representatives of the 
British Gynaecological Society anent the proposed Inter¬ 
national Congress of Obstetrics and Gynmcology to be held 
in London in 1902. But to all who take an interest in the 
progress of gynaecological science in England and are 
desirous of seeing British gynaecology held in honour by the 
medical profession throughout the United Kingdom, the 
feeliDg of pain and regret produced by the quarrel mast 
be greatly deepened by a perusal of a “prtcis of proceedings 
relating to the proposed meeting of the International Con¬ 
gress, See.,” published in the last number of the British 
Gynaecological Journal. It is a summary of the proceedings 
of the British Gynaecological Society which culminated in 
the present unhappy position. Many men who are pro¬ 
vincial specialists, or who specialise to the extent of 
being interested, are asking whether something cannot be 
done to relieve the tension and remove the deadlock 
between the two great societies in London, the persistence of 
which will entail a disastrous fiasco and a discredit to British 
gynaecologists in general if the present project to hold an 
international congress is not abandoned. 

In intervening in the dispute and asking you to permit me 
to put certain considerations before your readers as a contri¬ 
bution towards the happy solution of existing difficulties I 
am not unmindful of the possible consequences to the candid 
friend. But after much cogitation I have reached the con¬ 
clusion that certain circumstances call upon me to say some¬ 
thing on the subject, and I respond to the call in the hope 
that^some others, placed like myself outside the circles where 
personal considerations may unconsciously exercise a biasing 
influence, may be encouraged to come forward and lend the 
assistance of their opinions and advice. I have reason to 
believe that at the present time I am a member of Council 
both of the Obstetrical Society of London and of the British 
Gynaecological Society ; I am also on the Council of the 
North of England Obstetrical and Gynaecological Society. 
These three societies between them cover the whole of England 
and to some extent overlap. Many provincial specialists are 
members of one or other of the London societies; some of my 
friends are, like myself, members of all three. I attended 
the International Congress at Geneva in 1896 and that at 
Amsterdam in August last. There were many opportunities 
of learning foreign and American opinion and of seeing our¬ 
selves as others see ns. And these opportunities in my case 
were still farther increased by renewing acquaintance with 
many American representative men at the congress 
of American obstetricians and gynaecologists at Indian- 
aoolis last September, and hearing their frank but friendly 
of the British Fachgcnossen. Now, in the light of 

own personal knowledge of American opinion, and 
remembering the importance of the American element 


in every international meeting, I am amazed at the want 
of consideration given by the Council of the British 
Gynaecological Society to the repeated spoken and written 
statements of Dr. Engelmann, president of the American 
Gynaecological Society, to the effect that “the invitation 
could be accepted only, and the Congress could be a success 
only, if the two great societies of Great Britain are united in 
their desire to see the Congress in their midst.” 

What then is the present situation ? After this clear 
expression of opinion from the chief official representative 
of America; after the refusal of the Obstetrical Society 
to issue a joint invitation to the Congress ; after the letter of 
the past and present lecturers and teachers of obstetrics and 
gynaecology in the London medical schools unanimously 
declining to promote or join the Congress ; and even after 
the withdrawal of Professor Simpson from the position of 
president-elect on the ground that the Organisation Com¬ 
mittee of the British Gynaecological Society was not suffi¬ 
ciently representative of metropolitan gynaecology, the 
council of the British Gynaecological Society still persevere 
in their unfortunate course. They have assured the per¬ 
manent secretary of the Congress (Dr. Jacobs of Brussels) 
* • that the Organisation Committee are anxious to do all 
they can to make the 1902 Congress a success and will con¬ 
tinue energetically with the work they have commenced.” 
Then they proceed to place themselves “at the disposal of 
the founders” and to give these foreign gentlemen the 
opportunity of reconsidering their acceptance of the muta¬ 
tion. Now, with all respect to my friends of the British 
Gynaecological Society I maintain that they thereby place 
themselves in an undignified, not to say ridiculous, position, 
and if they are as representative as they allege they drag 
British gynaecology with them. They reject the advice of 
friendly America, whose much-travelled representative men 
know us and understand us as we do one another, and they 
humiliate themselves before an unorganised committee of 
foreigners—a tribunal pour rire —who are notoriously and 
incurably ignorant of the personality and relative standing 
of British gynaecologists, and are separated from us by the 
gulf of alien ethical standards. Furthermore, there is a 
dilemma. If the invitation is still accepted the congress is 
bound to be a failure, perhaps as marked as that of 
Amsterdam, which was shunned by all Germans of distinc¬ 
tion. On the other hand, if the invitation is not accepted 
after all, then the committee of the British Gynaecological 
Society bring upon themselves a snubbing which the con¬ 
sciousness of their singularly representative position must 
make all the more grievous and bard to bear. 

In my humble opinion the Organisation Committee were 
in duty bound to make a stand, and in the exercise of 
their own judgment to come to a decision in this matter 
regardless of foreign influence. It is eminently a ques¬ 
tion for British gynaecologists and for them alone. If 
the actions of the Organisation Committee originated in dis¬ 
interested public spirit (and how can it be otherwise ?) 
they must seek to cooperate in bringing about a congress 
successful from both the scientific and social points of view, 
and they must desire to see in places of distinction on that 
occasion the colleagues whom we in England honour because 
of their character and work achieved. If this be so then 
the committee is bound to respond to unmistakeable expres¬ 
sions of opinion which are of weight beyond cavil, to hold 
all proceedings so far as quashed, to withdraw their invita¬ 
tion, and to join in a movement de novo towards the end in 
view. 

The relations between the Obstetrical Society of London 
and the British Gynaecological Society are pretty well known 
and appreciated by provincial specialists both in their 
origin and incidents. But these relations, though largely 
responsible for the present situation, form too large and 
general a subject for discussion now. There have been, in the 
opinion of provincials, grievous faults on both sides. The 
refusal of the Obstetrical Society to cooperate with the 
British Gynaecological Society was perhaps too curt and 
unqualified, and is to be regretted. But those who know 
the history of the relations between the two societies must 
feel that, until men have developed a saintly meekness 
almost incompatible with vigorous action, no other result 
was to be expected. The Obstetrical Society has never re¬ 
ceived much encouragement to take part in the proceedings 
of the International Congress. Members of an inner circle 
of the British Gynaecological Society have been too frequently 
nominated, as the best that England could produce, to intro¬ 
duce or take prominent places in the official discussions, and 
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these have not seldom been men who would never have been 
selected as representatives by any conceivable parliament of 
British gynecologists. 

I remember well the presentation of the invitation from 
Great Britain to the Congress at Geneva. The deputation 
consisted essentially of two official members of the British 
Gynecological Society who were notoriously antagonistic to 
the Obstetrical Society. And it should be remembered that 
the invitation presented at Amsterdam was merely a renewal 
of that given at Geneva. Dr. MacNaughton Jones and his 
colleagues appear to think that they play a trump card 
when they call attention to the fact that the invitation 
was presented at Amsterdam by Dr. Robert Barnes. Still, 
men have an awkward way of looking at the true in¬ 
wardness of things, and not at mere formal®; and 
the result of that honest examination of the situa¬ 
tion was the remonstrances from America and by 
no means cryptic hints from many other quarters, as to 
the need for a working arrangement with the Obstetrical 
Society. These hints were ignored until it was discovered 
that arrangements which could be made apparently to succeed 
at meetings in foreign capitals would not suit a congress 
held in London. Hence, obviously, the too belated proposal 
of cooperation made to the Obstetrical Society. In some 
journals which have been sent to me I regret to read injurious 
references to the action of the lecturers and teachers of 
obstetrics and gynaecology of the London medical schools. 
Epithets are not arguments which tend to conciliation. The 
unanimity of these teachers and their dignified expression of 
refusal to take part in a congress for which important 
arrangements had been already completed is an impressive 
fact which should form food for reflection, not a subject for 
reviling and sarcastic levities. 

The question still remains: Can anything yet be done to 
put British gynaecology in its proper place in the opinion 
of the specialists of Europe and America, and to bring about 
some time the holding of a creditably successful International 
Congress in England? As a provincial specialist knowing 
the opinions of many men similarly situated, who, like 
myself, are not conscious of envy or jealousy even towards 
London colleagues, I would submit that the time has long 
gone by w’hen London societies could justly arrogate to them¬ 
selves the right to speak for British gynmcology. Any truly 
representative body must have a wider basis. To be practical 
I would suggest something like the following, if the game 
be generally thought worth the candle. Let the honorary 
secretaries of all the existing Societies of Obstetrics and 
Gynaecology in the United Kingdom of Great Britain and 
Ireland form a convening committee to start with. It should 
be the function of this committee to form a grand committee 
of the members of these societies. Each of the societies 
could send a sufficient number of delegates to a meeting in 
London or elsewhere, as might be agreed, to elect an 
executive committee, or themselves to form an executive 
committee, to deal with the question of an international con¬ 
gress and other matters. If from this movement a great 
comprehensive society, on the model of the German 
Gynaecological Society, were to take shape and development 
so much the better. It would be premature to suggest 
further details. If among the specialists in obstetrics and 
gynaecology of the United Kingdom there is sufficient good¬ 
will the way will be found. 

I am, Sirs, yours faithfully, 

Manchester, June 30th, 1900. W. J. SINCLAIR. 


“THE RELATIONSHIP OF MALARIA AND 
THE MOSQUITO.” 

To the Editors of The Lancet. 

Sirs, —The interesting letter by Dr. Dauber in The Lancet 
of June 23rd (p. 1834) requires a rather full reply, as his 
opinions are certainly shared by a considerable number of 
medical men, both in this country and the tropics. I trust 
that you can allow me sufficient space to deal with his argu¬ 
ments in some detail. 

While admitting that “mosquitoes may frequently act 
as alternative or intermediary [he means definitive'] hosts 
with man of the malaria parasite,” he demurs to the dogma 
that the bite of Anopheles constitutes the only mode of in¬ 
fection. I should say at once that no one can as yet be 
absolutely certain that there is no other mode of infection. 
We differ only as to the degree of probability which 
attaches to the hypothesis that there is another mode 


of infection. Koch and the Italians think that there 
is very little probability at all in favour of this 
view. Manson and Laveran are more inclined towards it. 
Your correspondent, with many others, tends to the other 
extreme and still believes in the miasma p'his the mosquito. 
Speaking for myself I must confess that I think it extremely 
unlikely that there is another route of infection besides the 
bite of the mosquito ; I have met neither with facts nor with 
what appear to me to be sound arguments in favour of such 
a thing ; while there are many extremely cogent arguments 
against it. At the same time I keep a perfectly open mind 
on the subject, and am quite willing to be converted by any 
good evidence which may be adduced in the future. 

No one accustomed to sifting scientific evidence will, I 
fancy, be quite prepared to accept Dr. Dauber’s. In order 
definitely to prove that a given outbreak of fever is not due 
to Anopheles it must clearly be shown that Anopheles were not 
present when the original infections occurred. It must also 
be certain that the cases of fever under consideration were 
first infections and not relapses; and, of course, that the 
disease was really malarial fever is a point which must have 
been established by microscopical methods before the case 
can be admitted into court. But your correspondent gives 
no precise details of this nature. He talks about “ fever ” 
and “ swarms of mosquitoes ” without specifying what fever 
and what mosquitoes. His instances appear to be based on 
very indefinite information. Even if his facts be admitted 
they often point in just the opposite direction to what he 
supposes, while he himself seems to think that popular 
impressions carry the force of experimental evidence. I will 
take his instances in the order in which he gives them. He 
quotes in support of his opinions a medical work in whicb 
‘•a chill, a wetting, the turning over of virgin soil, exposure, 
and fatigue are credited with causing fever as well as direct 
infection from mosquitoes.” I hope that this medical work 
did not intend to imply that a malarial infection, a parasitic 
invasion, can be caused by a chill. One might as well say 
that round worms are produced by a chill. What I suppose 
the medical work really means is that a relapse may be pre¬ 
cipitated by a chill, by fatigue, and so on—a thing with 
which we are familiar in many diseases and which has- 
nothing to do with the original entry of the infecting 
parasites. I will deal later with the case of the 
“virgin soil.” Dr. Dauber then proceeds to quote a 
writer in the Times who talks about the insalubrity 
of Pretoria and thinks that “the miasmas at sunset, 
attended by a bone-piercing cold, are especially dangerous.” - 
This is no evidence. The writer in the Times , voicing the 
popular idea, may believe in miasmas if he likes ; but this 
does not go far to prove that they exist. What investiga¬ 
tions hab the writer in the Times made on the subject ? As 
a matter of fact he seems to think that the miasmas arise 
from the “filthy habits of the genuine Boer”—a novel source 
for malaria. The writer in the Times may be Brown, Jones, 
or Robinson—the question is whether he knows anything at 
all about the matter. Next, your correspondent discusses 
the immunity which is supposed to be enjoyed by those who 
sleep at some height above the ground. He refuses 
to accept the explanation given by the theory that 
the mosquito is “a low flyer,” because his own ex¬ 
perience is opposed to this theory. Here we have 
a simple clashing of observation. The Italian observers 
—as well as myself—who have all been making a 
special study of mosquitoes for years, are quite convinced 
that mosquitoes often do prefer ground- lloors to upper 
storeys. Apart from this, the question whether such im¬ 
munity really exists is open to discussion. I fear we can 
hardly accept the authority—which Dr. Dauber quotes—of 
Kingsley’s novel of “ Westward Ho.” If, as your correspon¬ 
dent adds, landing-parties in the navy “are instructed to 
make elevated platforms with boughs on which to sleep^ 
and are supplied with axes for the purpose,” this proves 
nothing. I have never known Government medical regula¬ 
tions cited as being medical authority of any value. 
Personally I should prefer the authority of “ Westward 
Ho.” 

In British Guiana, Dr. Dauber says, “ Young men 
freshly arrived from the temperate climates, although they 
would be bitten more voraciously than the older residents, 
yet were not very liable to malarial fever until they had 
resided about a year in the country.” This is a most 
unfortunate argument, because, like the Irishman’s pig, it 
goes in a precisely opposite direction to that which ia 
intended. Obviously the longer a man has resided in a 
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mosquito country the greater the number of mosquito bites some time afterwards—that is all. The case appears simple 
trom which he has suffered from the commencement of hi9 enough. Unless, indeed, the members of the expedition 
stay there, and the greater therefore his chances of having brought some freshly turned virgin soil with them I do not 
been bitten by an infected mosquito. If only one mosquito see that it applies to the question at issue. How explain it 
in a thousand is infected (which is quite possible), a man better on the supposition that malaria exists in the ground, 
may well reside a year in a place before meeting his fate, for instance ? 

On the other hand, if the poison lies in the soil, why are not The disappearance of malarial fever in England affords 
these young men all infected the moment they land? your correspondent another text—since mosquitoes, even 
Dr. Dauber thinks that “fresh arrivals bitten from head to Anopheles claviger , remain in England (which is true) how is 
foot and living amongst men constantly down with fever” it that the fever has disappeared so entirely ? Precisely, and 
•should become infected at once; he again omits to note the answer gives perhaps one of the most serious blows to 
whether he refers to the bites of Culex or Anopheles. the soil theory. It is very well to talk largely and vaguely 

A number of instances are given where malarial fever 'was of the effects of drainage of the soil in England, but let us 
supposed to be doe to turning up “ virgin soil.” These are inquire more particularly. Are we to suppose that every 
•of the usual indefinite kind. Was the fever malarial fever square yard of soil in England has been drained? I suppose 
<and not, for instance, ankylostomiasis—which is an earth- that there are a few ill-drained fields and ditches still 
borne disease, and is frequently mistaken for malaria)? remaining even in England. If so, why have the parasites 
Were the cases original infections and not relapses due to which by hypothesis live in such places gone so completely ? 
chill and fatigue caused by the labour? Were Anopheles Surely there must be a patch of soil here and there which 
certainly absent? These questions must be answered before still contains its hordes of malaria germ9. Surely a 
the evidence is worth a straw. It is no use quoting Mark chance labourer may now and then happen to dig 
Twain and describing public impressions at the time. Dr. in such spots of ground, and should therefore contract the 
Dauber adds that while the troops engaged in excavations disease. It will not do; if the germ ever lived in British 
at Hong-Kong suffered greatly from malaria the “Argyll soil it is most highly improbable that it could have vanished 
and Sutherland Highlanders also stationed there at the same so rapidly and completely as it has vanished. On the other 
time, who were not engaged in the excavation works, did not hand, the mosquito theory affords a simple explanation of 
suffer similarly”; and he continues with the remark that the phenomenon. According to it both Anopheles and 
“ It is hard to believe that the mosquitoes could make a malaria cases must be in sufficient numbers for the former 
differential diagnosis between the Engineers and the High- to have a reasonable chance of becoming infected from the 
landers.” Certainly this would be hard to believe if the latter. But what has happened ? The fever cases have been 
Engineers and the Highlanders lived intermixed in the same consistently reduced with quinine, while simultaneously the 
barracks and slept in the same rooms. Are we to understand Anophchs have been reduced by drainage. The chances are 
that this was the ease ? If not, where is the point of the now thousands to one against an Anophxles ever biting a 
remark? Everyone who knows anything of the matter is person suffering from malarial fever in England—more 
aware that there may be crowds of Anopheles in one house or probably millions to one. But 1 will not anticipate some 
barrack and few in the next (as at the Wilberforce barracks Important researches which I hope will shortly be published 
in Sierra Leone), or none at all a few hundred yards away, on the subject. 

Your correspondent seems to imagine that mosquitoes are a Your correspondent does not think that the mosquito 
uniformly diffused entity like a gas. It is quite possible theory sufficiently explains th^ connexion of malaria with 
that the Engineers lived in sheds or houses infested with rainy seasons or rank vegetation. That is a mere matter of 
Anopheles, while the Highlanders did not; at least this point opinion. He says that though mosquitoes teem up the river 
must be settled before the instance is of any value at alias Parana in South Africa—mosquitoes probably of all kinds— 
-evidence. Dr. Dauber’s reference to the general paucity of yet fever is little prevalent there. This is not definite 
mosquitoes at Hong-Kong is rather unfortunate in view of enough: we must know for certain that Anopheles do not 
the recent find of Anopheles there by Mr. Ladds. His exist at the exact spot where malaria prevails before the 
attempt to dispose of their breeding pools by quoting the evidence has any validity. He avers that an offshore wind 
^vords of an Engineer officer who says that no pools remain can induce an outbreak of malarial fever in vessels lying 50 
aiter heavy rain, is also scarcely what we call scientific miles from land. The records of such cases would be inte- 
•evidence nowadays, and is moreover summarily dis- resting ones, and I hope that your correspondent will find the 
credited by the work of Mr. Ladds—to which I refer your time to publish them. Until then we must be excused 
correspondent. Then he quotes an officer of the Ashanti if we scarcely admit with Dr. Dauber that such in¬ 
expedition of 1873-74 to the effect that in those parts stances “ prove conclusively that the atmosphere has some 
“there is any amount of malarial fever but practically no intimate connexion with the disease.” He adds that he finds 
•mosquitoes.” Really, this is the old old story. It was like it difficult to explain on the mosquito theory how “it is only 
the story I was told — and by a medical man too — that the land breeze which does the mischief.” Admitting the 
there are no mosquitoes in Sierra Leone! During the statement (which may, however, be doubted) I suppose it 
last few months I have heard the same absurd statement may be explained on the ground that the land breeze is more 
about every town on the West Coast of Africa, the fact being, likely to carry the mosquitoes from the land to the ship than 
of course, that many people never observe anything at all, is a wind in the opposite direction. Lastly, he says that the 
not even a mosquito bite. Your correspondent next relates paludal, miasmatic, and telluric conditions are still believed 
the case of a hospital ship, the Simoon , on which after a in in the British navy. I do not doubt it; they will doubt¬ 
time malarial fever became endemic, infecting, for instance, less be believed in by the British navy for the next hundred 
the wounded returning from the expedition just mentioned, years. 

The Simoon was condemned and replaced by the Victor I have now examined, I think, all of Dr. Dauber’s instances 
Emmanuel which remained healthy. “If mosquitoes were and arguments and have done so at such length chiefly because 
the means of conveying infection in the first vessel,” exclaims similar views are continually being expressed by medical men 
Dr. Dauber, “why were they not also in the second?” in spite of all refutations, buch views appear to me to have a 
Possibly for the simple reason that there were no mosquitoes, certain old-world flavour about them—smacking of the 
or at least no Anopheles , in the second vessel. It must surely pleasant days when direct observation and experiment were 
be remembered that Anopheles , like many other insects, have not yet necessary in medical science, when we based our 
their seasons. Moreover, the same case would tell equally conclusions on obsolete text-books, hearsay evidence, and 
against the idea that the malaria lay in the air of the travellers’ tales, and when a medical man could gain a 
locality in which the two vessels were stationed. reputation in tropical medicine on the strength of possessing 

Next we hear the case of H.M.S. Active, from which a a stuffed crocodile in his consulting-room. I do not mean 
punitive expedition was sent up the Niger in a steamer. The to say that all such views are wrong, but certainly all of 
expedition remained quite well until it returned to the them are not right, and what I wish to impress is that they 
Active which then put to sea. Within a week after she had have little value as scientific evidence in the sense in which 
pat to' sea “ nearly all of those who had taken part in the we now understand it. If the malarial miasma really exists 

expedition were down with fever of a severe type.” What its existence must be demonstrated not by citations of 

point is there in this st01 7 ? Dr. Dauber seems to forget popular beliefs but by exact scientific work. Meantime our 

that in malarial fever, as in other diseases, there is an position is quite clear. Dr. Dauber blames us for incul- 

incubation period -—lasting up to three weeks. I suppose eating the destruction of mosquitoes and so on without 
that the members of the expedition were infected before they reference to precautions against the miasma. But this is 
turned to the Active and that the disease appeared in them quite logical. We are sure that Anopheles communicate the 
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diseass and we therefore devise measures against them. 
We know nothing for certain about other modes of infection 
and we therefore refuse to advise precautions against them. 
We cannot accept popular beliefs as being in any way 
equivalent to scientific demonstrations. 

As a matter of fact, your correspondent has quite over¬ 
looked (although he nearly touches it once) the train of 
argument which is most fatal to the miasma hypothesis—I 
mean the arguments based on comparative parasitology. We 
are now familiar with a very large number of animal parasites 
and we recognise that their development and life-history 
proceed in accordance with certain general laws. Those 
which, like the parasites of malaiia, pass between alternate 
hosts, possess a complicated development which enables 
them to do so. Bat there their development ceases. They 
do not also possess properties or organs which enable them 
to live in half-a-dozen other media as well. The life-cycle of 
the parasite of malaria is already complete according to these 
biological laws, and we have no justification for supposing 
that it possesses other life-cycles fitting i$ to live in the soil, 
or in the marsh, or in the air. We may as well suppose the 
same thing of tapeworms or trichinae. The idea that any 
parasitic organism breeds indefinitely, say in the soil of an 
uninhabited locality, ready to pounce out upon the first man 
who happens to dig there, is a zoological absurdity. More- 
ever, the method of inoculation which nature has discovered 
for the malaria parasite is so simple and yet efficacious that 
those who have studied the wonderful arrangements by which 
it is brought about are not disposed to look with much 
favour on the clumsy ideas of the miasma and the telluric 
emanation. I am, Sirs, yours faithfully, 

Liverpool, July 1st, 1903. RONALD ROSS. 

P.S.—Dr. Dauber’s reference to the Parana liver region, 
where mosquitoes “ teem in their millions and billions” and 
yet malaria is so uncommon, seems more unfortunate than I 
suspected at first. I wrote on the subject to Mr. F. V. Theobald, 
of the British Museum, who is collecting the known in¬ 
formation about mosquitoqp, and have just received the 
reply which he was kind enough to send me. After mention¬ 
ing the species of Anophelex found in that region, he adds : 

4 * This is all I can recall. It would thus seem that Arwpfieles 
are not common in those parts of South America—very 
different to what we find in the Malay Peninsula, West Coast 
of Africa, India, &c.” 


“THE NATIONALISATION OF TRINITY 
COLLEGE, DUBLIN.” 

To the Editors of The Lancet. 

Sirs, —In The Lancet of June 30th a correspondent 
over the signature “A.M., M.D., Dub. University” writes: 
“Although I am unable to discern that the columns 
of a medical journal are the proper arena for the dis¬ 
cussion of the Irish Catholic University question I feel 
bound to contest your conclusion as set forth in an 
annotation in The Lancet of June 23rd, p. 1815, that 
the proposal to nationalise Trinity College is ‘as useless 
as it is impracticable.’” Now if your correspondent 
will look again at the annotation he refers to be will 
see it is entitled “ Irish University Education ” ; that is, 
the paragraph deals with the question of Irish University 
education as a whole and not merely with that portion in 
which Roman Catholics are specially interested. Further, in 
the discussion of university questions whether they affect the 
whole or only a portion of the inhabitants of a country, 
your readers must admit that the interests of the medical 
faculties, which now constitute such large and important 
departments of all universities, demand most careful con¬ 
sideration ; and where can questions affecting these medical 
departments be moro appropriately discussed than in a 
medical journal of such great influence and with such a 
wide circulation as The Lancet ? 

Your correspondent takes a very narrow view as to what is 
meant by the nationalisation of Trinity College, Dublin. He 
defines it “as the complete de-sectarianising of it”; and 
he thinks the whole question would be settled if some 
Government would “ proceed to eradicate all traces of 
sectarianism from the University of Dablin. To effect this 
latter purpose it would be essential to transfer in its entirety 
the Divinity school of Trinity College to the outside custody 
of the Chursh of Ireland, with a grant to that Church 
equivalent to that now made to the sectarian education at 


Maynooth and elsewhere.” No doubt, from a Trinity 
College point of view, this solution of the Irish University 
question would be an admirable one ; that is, Trinity College 
would continue as it is with the exception that the Divinity 
school would be transferred to the care of the Church of 
Ireland and would receive a grant equal to that of Maynooth. 
In other words, Ireland would possess a new Divinity school 
for a minority of Irishmen endowed as largely as Maynooth 
which edacates theologically the clergy who minister to the 
wants of three-fourths of the inhabitants of Ireland. The 
Divinity school, separated from Trinity College, would thus 
become one of the most richly endowed theological institu¬ 
tions in the world. Would the British tax-payer calmly 
submit to pay as much for the education of the clergy for a 
population of 600,830 members of the Church of Ireland as 
for 3,549,745 Roman Catholics? Or, to put it in another 
way, is the theological training of the clergy of 12 8 per 
cent, of the population of Ireland to cost as much as that of 
75*4 per cent. ? 

Bat, Sirs, doe? your correspondent imagine that if Trinity 
College was desectarianised in the way he suggests the Irish 
University question would be at all settled ? As everyone 
knows, it is a cardinal doctrine of the Roman Catholic 
Church that its members accept the teaching of their 
ecclesiastics as to what is dangerous to faith and morals. 
The removal of the Divinity school [from Trinity College 
would etill leave what your correspondent describes as a 
“thick Protestant atmosphere” in that place which the 
Catholic Church teaches is inimical to the faith and morals 
of her sons, and hence Trinity College would be as much as 
ever under the ban of that powerful religious organisation. 

There is, however, another and most important factor 
which your coirespondent entirely ignores and which will 
have to be considered in any proposed settlement of Irish 
university education. If Trinity College is nationalised, not 
merely in the limited sense of having its Divinity school 
removed, and becomes a secular institution, how will this 
change meet the existing state of affairs as it concerns 
various Colleges and educational centres in Ireland out¬ 
side Trinity College, what will then be the position of the 
Queen’s Colleges of Belfast, Cork, and Galway, of Magee 
College, Derry, and of Victoria College, Belfast ? How 
are these great educational institutions to be dealt with 
in this national university ? Are they simply to send their 
students to Trinity College, Dublin, and close up their halls, 
cr are they to remain as at present, let their students go to 
Trinity College, Dublin, for examination, and have no share 
or voice on the governing senate of this new national 
university? Is the great medical school of Belfast, one 
of the largest in Ireland, situated in a rapidly increasing 
city whose population now exceeds that of Dublin, to be 
quietly absorbed and take a subordinate position in this new 
national university ? Does your correspondent really imagine 
that in these days of decentralisation, with new universities 
such as the Victoria, Birmingham, the Welsh, and the 
London, tile hands of the clock aie to be put back, and in 
Ireland everything of an educational nature is to be con¬ 
trolled from Trinity College ? Is that institution to be the 
only place of collegiate education for young Irishmen, and, 
if so, how are the institutions already existing, such as the 
Queen’s Colleges, Magee College, and Victoria College to 
stand related to the one national university ? Would 
►Scotchmen submit to have one university for the whole of 
their country situated in Edinburgh ? Has not England 
revolted against university centralisation in London? 

If Trinity College is to be really and truly nationalised 
something more than its mere “ de-sectarianisation ” will have 
to be attempted. 1. A truly national university must be so 
constituted that, as your correspondent writes, its governing 
body, professors, fellows, and officials, as at present, are 
almost universally of one religious persuasion. 2. Irish 
Roman Catholics and the Presbyterians of Ulster must get 
a fair share in the governing senate, as well as in other 
matters pertaining to the administration of the new univer¬ 
sity. 3. Arrangements will have to be made for the due 
recognition and adequate representation on the new national 
university of the various colleges and educational institutions 
outside Trinity College in the provinces of Ireland. 4. A 
truly national university must meet the requirements and 
aspirations not of one sex alone, and hence all its degrees 
and honours must be open alike to women as to men. 
(Trinity College, in spite of frequent demands, has not 
advanced even this length, none of its degrees beiDg open 
to women.) 
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Now, Sirs, I have attempted to lay down certain condi¬ 
tions which I think in fairness all will agree must be 
fulfilled if a university in Ireland is to be a truly national 
one. May I ask will the authorities of Trinity College 
allow such modifications of that old and venerated educa¬ 
tional institution ? And if they refused (as it is certain they 
woold) would any of our political parties in the State for 
one moment attempt to force them to accept such radical 
changes in the arrangement and government of their 
College? As a consequence I am compelled to agree with 
your conclusion that “ the proposal to nationalise Trinity 
College is therefore as useless as it is impracticable.” 

I am, Sirs, yours faithfully, 

July 2nd, 1900. IRISH GRADUATE. 


“ LYMPHATIC LEUKAEMIA.” 

To the Editors of The Lancet. 

Sirs, —I am much indebted to Mr. J. Charlton Briscoe for 
his courteous criticism of my case. The diagnosis was 
arrived at not solely from an examination of the blood, but 
from a careful consideration of all the symptoms. The 
differential -diagnosis between acute Bright’s disease, 
tuberculous peritonitis, ulcerative endocarditis, and other 
possible causes was carefully discussed. There was no 
enlargement of the lymphatic glands but the dulness in 
the left hypochondriac and adjacent regions was probably 
splenic in origin. Hyperplasia of the lymphatic glands 
is by no means a constant symptom in lymphocythsemia. 
Muir states that it may be slight or even absent and 
Osier expressly mentions that in only four out of his 
series of 26 cases were the glands enlarged. Enlargement of 
the glands is much more common in lymphadenoma, 
a disease of an essentially different character. Leuco- 
cytosis is usually met with in the lymphatic form of 
leucocythaemia, but the number of leucocytes fluctuates 
greatly from time to time and cases are recorded in which it 
fell to normal. Although in my case the leucocytes were not 
absolutely in excess they were relatively so compared with 
the erythrocytes. The ratio before treatment was 1 in 493, 
whilst after treatment it fell to 1 in 669. I quite admit 
that in lymphatic leukaemia a prominent feature is the 
increase of uninucleated leucocytes, lymphocytes, and slightly 
Larger corpuscles such as are normally present in the blood. 
In my case the report stated that of the leucocytes 43 per 
cent, were small cells having a single pale nucleus, but so 
much doubt evidently existed as to their real nature that the 
information was of no practical value as an aid to diagnosis. 
With a patient in a critical condition one cannot afford to 
suspend treatment whilst experts are discussing the value of 
methylene blue as a staining agent or considering whether 
certain appearances are or are not M artefacts.” In this 
case there was some pathological condition of the haemato¬ 
poietic tissues, and whether we choose to label it leukaemia 
or call it by some similar and perhaps equally indefinite 
name is a matter of little importance. The essential points 
are that there was a considerable effusion of fluid into the 
abdomen, that the patient was sinking rapidly, and that she 
was restored to safety by the performance by Mr. Walter 
Spencer of an operation for establishing a collateral 
circulation. I am, Sirs, yours faithfully, 

Welbeck-street, W., July 2nd, 1900. WILLIAM MURRELL. 


To the Editors of The Lancet. 

Sirs, —As Mr. Briscoe’s letter in The Lancet of June 30th 
with regard to Dr. Murrell’s case of “ lymphocytboemia ” 
directly concerns myself, I hope you will spare me a short 
space to reply to that portion which refers to the examination 
of the blood ; any questions as to the clinical diagnosis pass 
beyond my domain. I think that if Mr. Briscoe will refer to 
the wording of my reports (and these Dr. Murrell has given 
in extenso and has placed in inverted commas), he will 
recognise that I was in considerable doubt as to the true 
nature of the cells which he thinks were possibly lympho¬ 
cytes Since reading his letter I have again examined 
the specimen upon which my first report was founded and 
find no reason to alter my opinion. I am sure that he will 
arree that the lymphocyte is the least variable of the leuco- 
rvL* And that anyone at all acquainted with blood examina- 
cyces, make the fewest mistakes when they are the 

,?fnnAor consideration. If I may be excused a little pride, 
06 ^/express my satisfaction that the arrangements I have 


made in our clinical laboratory are so soon to bear fruit that 
will extend beyond our walls ? For by our arrangements it 
is possible to exclude the personal element from a patho¬ 
logical diagnosis entirely. If Mr. Briscoe will favour me 
with a call at the laboratory he will not only be able to term 
his own opinion upon the cells in the original blood-film, bat 
also will aid in bringing about that agreement as to the 
nomenclature of the different varieties of colourless cells 
found in the blood which is so much needed. 

I am, Sirs, yours faithfully, 

W. S. Lazarus-Barlow. 

Clinical Laboratory, Westminster Hospital, July 2nd, 1900. 


“ THE JTPOSITION OF THE GENERAL 
MEDICAL COUNCIL WITH RESPECT 
TOjTHE MIDWIVES BILL.” 

To the Editors of The Lancet. 

Sirs,— With reference to the letter of the President of the 
General Medical Council which appears in The Lancet of 
June 30th permit me to inform your readers that the 
promoters of the Midwives Bill declined to place upon the 
order paper the amendment to which he, calls your attention, 
or any other amendment which might lay them open to a 
charge of breach of faith with the General Medical Council. 

I am, Sirs, yours faithfully, 

F. R. Humphreys, 

Honorary Secretary of the Midwives Bill Committee. 

Buckingham-street, Strand, W.C., July nd, 1900. 


THEiOPERATIVE TREATMENT OF PUL¬ 
MONARY TUBERCULOSIS. 

To the Editors of The LANCET. 

Sirs,- In The Lancet of June 23rd Mr. Foster Palmer, 
urging “ early operation in cases of undoubted tubercle of 
the lung,” proclaims that medical treatment of this disease 
is “ vague, empirical, and uncertain,” and that surgery alone 
“ offers a really good prospect of success.” He argues that 
when any other organ of the human body is attacked by the 
tubercle bacillus extirpation is the usnal and successful 
remedy ; and straightway he apparently concludes that when 
the lung becomes tuberculous a similar result must follow a 
similar operation. It is to be hoped that the future surgery 
of the lungs will be placed on a far more satisfactory 
pathological basis. For is it not certain that in almost 
all cases of adult pulmonary tuberculosis the affection of 
the lung is secondary to tuberculosis of some other tissue, 
most frequently to that of the bronchial lymphatic glands ? 
And consequently will not surgical operations on the lung, 
such as Mr. Palmer describes, prove as useless as if he 
were to remove the tuberculous index-finger of a patient 
already suffering from tuberculosis of the wrist-joint ? 

I am, Sirs, yours faithfully, 

Switzerland, June 25th, 1900. CHARLES S. MYERS. 


“THE CAUSE OF CARIES OF THE TEETH” 

To the Editors of The Lancet. 

Sirs, —In The Lancet of June 30th there appeared an 
annotation on The Cause of Caries of the Teeth in which my 
theory is characterised as “ highly improbable.” Yet as far 
as 1 am aware there has been no case recorded either of 
rapid and extensive caries of the teeth or of complete 
freedom from the disease which does not lend support to the 
theory. The writer says : * ‘ That the structure of the tooth 
plays a most important part in the resistance to caries is 
within the knowledge of a dental practitioner with even a 
small experience.” This current assumption is repudiated by 
some of our most acute observers and experienced practi¬ 
tioners (Dr. Black, Mr. Leon Williams, and others). At one 
time I, too, shared this prevalent belief. When a tooth is soft 
and non-resistant to an instrument at a part which does not 
appear to be attacked by caries this condition is usually 
brought about in the following way. In the mannitic fer¬ 
mentation of sugar the mannite or gum formed clings to the 
enamel and together with the acids generated in the fer¬ 
mentation gives rise to a general decalcification of the 
enamel which is not pigmented nor sharply localised and 
so escapes observation. In the crevices of such teeth 
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amylaceous and other food particles are apt to lodge. In 
these situations the caries being further advanced, definitely 
located, and associated with pigmentation, is easily and 
distinctly observable. 

Perhaps the above explanation may help my critic to 
reconsider his statement that “the true cause of caries has 
yet to be discovered and is not quite so simple as Dr. 
Wallace would lead us to believe.” Why not? When the 
true cause of anything is discovered it generally appears 
simple. I think, too, it is hardly correct to say that I have 
“advanced an ingenious theory” which is admittedly 
“so simple.” The seriousness and importance of the 
subject demand that the theory should be put to the test 
of direct observation rather than be subjected to destructive 
criticism founded merely on current beliefs. 

My critic thinks that “there is something, so far not 
recognised or understood, which plays a most important 
part in the liability of teeth to be attacked by caries.” If 
he will only test the theory (as any medical man or dentist 
can easily do) in a few typical cases of extensive and rapid 
caries and in a few cases of complete or almost complete 
freedom from it, I think he will recognise and understand 
the something which plays that most important part. 

I am, Sirs, yours faithfully, v 
Kingston-on-Thames, July 2nd, 1900. J. SlM WALLACE. 


CHELTINE FOODS. 

To the Editors of Thb LANCET. 

Sirs, —In The Lancet of June 30th you published a 
letter from which it appears that the makers of these 
foods now claim that the starch contained in them has been 
so modified that it is not convertible into diabetic 
sugar during digestion. Will you permit me to point 
out that by the action of the amylolytic enzymes of the 
digestive secretions the poly-saccharids—starch and the 
dextrins—are not converted into diabetic sugar or 
dextrose, but into the di-sacchaiid maltose; so that 
the claim put forward for the Cheltine foods might equally 
be made for any amylaceous food. Developing the makers’ 
thesis a stage further one would be led to conclude, in 
opposition to all experience, that 6tarch is a suitable food for 
diabetic patients. I am, Sirs, your faithfully, 

Cambridge, July 4th,'1900. W. E. DlXON. 


NOTES FROM INDIA. 

(From oub Special Correspondent.) 


The Monsoon.—The Unparalleled Extent of the Famine .— 
Diminished Plague Figures.—The Extermination of Hats 
hg Disease.—Calcium Chloride in Plague Inoculation .— 
The Standardisation of llaffkine's Prophylactic.—Enteric 
Fever in the British Army in India. — Rabies. 

The monsoon has reached India and promises a normal 
amount of rainfall. The conditions are favourable in the 
west as well as in the east, and anxiety as to the prospects 
in the famine districts has thus been immensely relieved. 
Anything like immediate improvement, however, in the 
numbers under famine relief is hardly to be expected. At the 
present time there are nearly 6,000 000 persons being aided 
by charity and the areas affected in the South Punjab, 
East Sind, Rajputana, Central India, Berar, the Central 
Provinces, Deccan, Bombay coast districts, Kathiawar, and 
Gujerat, cover between 600,000 and 700,000 square miles. 

The famine of 1876-78 surpassed every previous one in 
intensity, but the present one is far worse both in 
severity and extent. The drought of 1899 was unique ; not 
only has the recent drought extended over a wider area, but 
the tracts affected have been more completely dried up. 

With the marked diminution in the plague mortality all 
interest in and anxiety about it seem to have subsided. 
For the week ending June 9th only 417 deaths were recorded 
for the whole of India. Of these Bombay city returned 131 
(this is probably much under the correct figures), Karachi 
12, Bombay Presidency 67, Calcutta 138, Bengal Presidency 
54, and Aden 8. Bombay city continues to return a very high 
death-rate. It is said that illness of every description abounds, 


but allowing for a certain amount of cholera, small-pox, 
and unusual fatality in other diseases the death-rate of over 
70 per 1000 and the excess of 547 in the total mortality are 
too high, and can only be explained by a continuance of the 
plague epidemic. I am sorry to say that the number of* 
weekly inoculations has much decreased. The heightened 
birth-rate suggests that the women have not according to 
custom left the city for their native country. This is pro¬ 
bably due to the famine. 

Reports from the populous districts in and around Sylhet 
show that blackwater fever has been assuming the pro¬ 
portions almost of an epidemic. Although it is not so rapid 
in its fatal effects as plague, very few cases are said to 
recover. Treatment seems to be of little avail. 

The extermination of rats is a difficult work in India 
owing to the opposition of the natives, so that the experi¬ 
ments recently conducted on the European continent are of 
especial interest. The object aimed at was the introduction 
into the rat community of a fatal form of disease which 
was at the same time harmless to human beiDgs. This has 
apparently been very successfully accomplished. Into a 
Paris sewer were introduced 200 healthy rats, and pieces of 
bread impregnated with the virus of a disease which had pre¬ 
viously been proved very fatal to rats were scattered about. 
Other food was also supplied. In eight days the epidemic broke 
out and dead bodies were found in considerable numbers. On 
the twenty-eighth day only eight out of the 200 rats remained 
alive. The experiment was repeated in Hamburg, Copenhagen, 
and elsewhere with equally good results. It was found also 
that even if the poisoned food was laid in open places, 
such as grain warehouses, either a disappearance of the rats 
occurred or a great diminution in their number took place. 
In view of the probable spread of plague by rats it may 
almost be hoped that this new epidemic will spread all 
through the rat population in every part of the world. It is 
by no means certain, however, that rats are the chief 
means of the dissemination of this disease. 

An interesting report on the Haffkine prophylactic ha© 
been submitted by Captain Stevenson, I.M S. Amongst 
other points he refers to the effect of calcium chloride on the 
febrile reaction and shows that given both before and after 
the inoculations it has a good effect. The best results were 
obtained when the calcium chloride was given a few day© 
before the inoculation as well as after it. Yersin’s serum 
was tried at Mauritius, but the reports were unfavourable. 

It is satisfactory to learn that attempts are now being 
made in the Plague Research Laboratory, Bombay, to 
standardise Haffkine’s prophylactic. Improvements have 
been effected in the manufacture of the fiuid, and since 
occupying the new premises at Parel no less than 530 brews, 
or 160,000 doses, have been tested and all were found to be 
sterile. 

The increasing prevalence of enteric fever in India as far 
as the British army is concerned is shown by the following 
table:— 


Admissions ; Admissions 


Year. 

per 1000 

Year. 


per 1000 


strength. 



strength. 

1890 .. 

. 18-5 

1895 ... 

. 

... 26 3 

1851 .. 

. 20’4 

1896 ... 

. 

... 25-5 

1892 ... 

. 22*1 

1897 ... 

. 

... 32*4 

1893 

... ... m. ... 30T 

1898 ... 

. 

... 36-9 

1894 ... 

. 209 





In spite of every attention to the water-supply and sanita¬ 
tion in the cantonments enteric fever has largely increased. 
The case death-rate is still very high also, being 24 per cent. 
It is obvious that the water-supply is not the main or the 
most important vehicle for the infection. In some places the 
water is purified, in others it is left untouched, and at some 
stations there was more fever after purification than before. 
Boiled water is tasteless and not always cool, and Tommy 
Atkins will not drink it. The immediate question is not why 
enteric fever should be prevalent, but why its occurrence has 
so greatly increased during the past few years. The admis¬ 
sion rate for officers in 1898 was no less than 40 per 1000, as 
against 34 per 1000 in the previous year. This rate is higher 
than for non-commissioned officers and meD. and it shows that 
the theory of the men contracting enteric fever in the bazaars 
requires considerable modification. 

As the Pasteur Institute at Kasauli is not yet in working 
order it has been found necessary to send four more soldiers 
fnia child to the Pasteur Institute at Pads. 

June 16th. 
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THE UNIVERSAL EXHIBITION AT PARIS. 

(From our Special Correspondent.) 

Huttian Temperance Reform and the Pavilion of the State 
Monopoly of Alcohol. 

At this moment, when so many international congresses 
are meeting in Paris to discuss various methods and phases 
of social reform, there is one exhibit that specially commends 
itself to those who seek to promote the physical and moral 
wellbeing of the masses. Throughout the northern half of 
Europe the prevalence of intemperance is generally con¬ 
sidered one of the greatest obstacles to social reform. So 
great indeed is this evil that it has led to what many 
would qualify as an exaggerated reaction ; one which, for the 
6 ake of abolishing that which is unreasonable would also 
prohibit that which is reasonable, and thus the intemperance 
of over-indulgence is met by an intemperate desire to enforce 
total abstinence. But if this be the experience of such 
countries as Great Britain and the United States of America 
what must be the state of such a country as Russia? There 
the vast majority of the population is composed of a simple- 
minded, good-natured, but totally ignorant peasantry. In 
their misdt, like a swarm of vampires, there were innumerable 
dramshop keepers where alcohol insufficiently rectified and of 
the coarsest description was served out to poor people who 
had not sufficient knowledge to know that they were drinking 
what was little better than rank poison. The diseases due 
to alcoholism were, therefore, widespread, entailing the loss 
of moral self-control. Clothes, furniture, homesteads, future 
harvests, implements and cattle, anything and everything 
that the dram-seller consented to accept as a sufficient pledge 
was given or signed over for the sake of alcohol. The 
people were bartering themselves away into a condition of 
servitude, indeed of slavery, to the dram-seller. Such was 
the state of ruin induced by alcohol that there were many 
places where the taxes remained unpaid and no amount 
of severity on the part of the tax-collectors could extract 
from the peasantry what they no longer possessed. This 
financial ruin, of course, also entailed physical and moral 
degradation. Fortunately the Russian Government, as an 
autocracy, was better able to deal with the problem than a 
country where the Government depends on electors who are 
in a large measure controlled or influenced by public-house 
keepers, brewers, and distillers. The Russian Government 
also, and very wisely, deemed that it was its duty to deal 
with things as they are and not according to the conceptions 
•of some as yet very distant ideal. It had not to decide 
whether, in the abstract, total abstinence from alcohol was 
best for the human race, but with the very obvious fact that 
there are hardly any total abstainers in Russia. Therefore, 
<as people will drink, the practical thing to do is to see 
that what they drink shall be as free as possible from 
injurious ingredients. For this purpose a system of inspector¬ 
ship would have been totally inadequate. The only solution 
was to create a State monopoly in alcohol. Of couise, a 
great deal has been said against State monopolies, and 
economists, especially of the older or Manchester school, are 
loud in their advocacy of the advantages of competition. 
The problem therefore consisted in effecting a compromise, 
of retaining some of the advantages of competition in com¬ 
bination with the advantages of a State monopoly. It is 
the results of this experiment carried out on a gigantic scale 
which can be studied at the Exhibition in the Pavilion of 
the Russian R6gie of Alcohol situated close to and on the 
western side of the Eiffel Tower. 

M. Gennadi Kartzoff, director of this Pavilion, very cour¬ 
teously placed himself at my disposal and lengthily explained 
every detail. Indeed, he also remarked that so much had 
been written in England against Russia that he was especially 
gratified to find there were English journalists who were 
willing to study what efforts at reform had been made in his 
country. It was after the famine of 1891 that the Emperor 
Alexander III. felt that it was absolutely necessary to 
attempt a radical reform and in 1894 it was decided to 
establish a monopoly of alcohol as an experiment. The pro¬ 
vinces of Perm , Oufa. Orenburg, and Samara were selected 
f purpose• The success was of so decisive a character 
, f monopoly k as keen extended to 25 other provinces 
couth south- west > north-west, and in the kingdom of 
d i a Perhaps the most remarkable and original feature 
f th cbeine is that private distilleries are not abolished. 


The State does not monopolise the manufacture of alcohol, it 
only monopolises the sale of alcohol. Formerly the distiller 
dealt directly with the dramshop keepers. He had to send 
out commercial travellers, there were occasional bad 
debts, and it was difficult to foresee how much alcohol 
would be sold ; in a word, he bad to face all 
the risks common to such undertakings. Now, on the 
contrary, the Government informs the distiller how much 
alcohol will be required during the forthcoming year. The 
distiller is certain to be paid for the same ; he has not to 
deal with a multitude of more or less doubtful customers and 
he escapes from the risk of producing too much or too little. 
On the other hand, he still competes with other distillers 
so as to secure large orders from the one customer, the State. 
Most of the alcohol bought by the State is the raw unrectified 
product of distillation. A very ingenious sealed meter is 
provided by the State for the use of distillers. A large 
float in the cylinder which receives the liquid indicates 
and registers its alcoholic strength. From this cylinder the 
alcohol flows into a drum which revolves and empties itself 
when weighed down by the filling of one of its partitions. 
Thus quantity and strength are automatically registered. 
The alcohol is then conveyed from the private distillery to 
the State depot, where it is analysed by the Savalle 
test, with sulphuric acid for amylic alcohol and with 
fuchsinosulphuric for aldehydes or with aniline for furfurol 
and with permanganate of potassium to determine its degree 
of oxidation. The whole of this process is shown at the 
Pavilion which, on a reduced scale, is the exact repro¬ 
duction of a Russian State depot for receiving, rectifying, 
and for the sale of, alcohol. The water, also, used for 
diluting the alcohol, is analysed, and according to the result 
of this analysis is treated chemically or distilled so that 
the water shall be uniform in its composition and purity. 
In all cases the water is absolutely sterilised. 

A great point is made of the fact that whatever may be 
done with the alcohol it is never touched by the human 
hand and one source of contamination is thus done away 
with. The pipes and the soldering of the pipes that 
servo to convey the alcohol from vat to vat or from 
filter to filter are exhibited, and the attention of the 
visitor is drawn to this important consideration. By a 
syphon arrangement and an air-pump the alcohol is raised 
from the ground floor to the second floor, from thence 
by gravitation it can flow through the filters, &c. There is 
a special apparatus with an electric motor to ensure the 
satisfactory mixing of the alcohol with water, and it is then 
kept in a reservoir till the time comes for transforming it 
into brandy. The brandy is then raised into a cylinder 
where pressure is brought to bear so that it can pass first 
through four charcoal filters. Then so as to remove any 
particles of charcoal it is passed through two sand filters. As 
this process causes some slight loss of alcoholic strength the 
liquid, now perfectly clear, is collected in another vat where 
it is brought up to its normal strength, generally 40 degrees. 
All this is done mechanically, and so also is the bottling 
which now ensues. The dirty bottles are placed on a wheel the 
lower portion of which is submerged in a vat of water. The 
weight of the bottles as they are placed on one side of this 
wheel causes it to revolve, bringing up on the opposite 
side of the wheel the bottles that have been some 
time in the water. With the aid of a brush the labels 
are then easily removed. The bottle is then stood neck 
downwards over an upright pipe. By pushing a handle 
at the side of the table in one direction water is squirted 
inside the bottle ; by pushing the handle in the opposite 
direction the water and sand are violently discharged. If this 
does not suffice the bottle can be affixed to a revolving brush 
which removes any hard substance adhering inside. Then 
there is a table with a little measured reservoir above. 
Eight rubber tubes are introduced in the necks of eight 
bottles. On turning a handle to the right the four bottles 
on that side receive the exact amount of brandy they should 
contain, and while the handle is turned to the left to fill the 
bottles on that side the first four are removed and empty ones 
are put in their place. The bottle is then placed under the 
corking machine. By pressing a lever, not only is the cork 
forced into the bottle, but a little piece of vegetable parch¬ 
ment is brought under the cork, which it surrounds and 
covers, preventing any contact between the cork and 
the alcohol. Thus the cork does not decompose 
in the bottle and cannot spoil the brandy. This is 
also important from an antiseptic point of view, as it is 
difficult to guarantee that the corks are aseptic. Dr. 
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Roux of the Pasteur Institute was much impressed by this 
contrivance and said it was the best thing of the sort he 
had seen. In the corking of the bottles, as in every other 
detail, everything is, as already stated, done by machinery, 
the alcohol is never in contact with anything that has been 
touched by the hands of the workers. 

Finally, there is an exact reproduction of a Russian depot 
for the retail sale of brandy, or vodki as it is called. It con¬ 
sists of a counter well protected with strong wire so that 
no one can reach over towards the bottles which are on 
shelves behind. In front there is only a little standing room 
for the customers, there are no glasses, and no one is allowed 
to drink on the premises. The attendants are employed by 
the Government, they receive fixed salaries, they are in no 
wise interested in pushing the sale, and they are forbidden 
to give credit. One of the great objects was to 
abolish the village taverns or dramshops which have 
been the ruin of so many peasants. On the other 
hand, the utility of the tavern as a place of social intercourse 
could not be denied, consequently out of the profits made by 
the monopoly of the sale of alcohol no less than 826,000 
subsidies, amounting to 1,500.000 roubles, were granted to 
temperance committees in 1897. The mission of these com¬ 
mittees is to create establishments where all the advantages 
of social intercourse can be enjoyed without the necessity of 
drinking alcohol. Therefore they establish cheap restaurants, 
reading-rooms, libraries, and halls for popular lectures, 
concerts, &c., and this they are now able to do out of the 
profits from the sale of alcoholic liquors. Bat though the 
low-class taprooms or public-houses have been abolished 
still inns and restaurants are necessary. Therefore the 
retailing of alcohol to be drunk on the premises is sanctioned 
at railway stations, in hotels, high-road innp, and such 
places, but this is done in such a manner that inn¬ 
keepers have no interest in pushing the sale of 
alcohol. They only receive a commission of 10 per cent, 
on the vodki they sell. If a higher commission is given it 
is because they have a long way to go to the nearest State 
depot. But it will be said that the innkeepers could refill 
the bottles with some spurious alcohol brought from an 
illicit distillery. To meet this, the sale of vodki on draught 
is absolutely prohibited. Every purchaser must have an 
entire bottle, so bottles that only hold enough for one 
drink are provided. These contain six centilitres of vodki , 
and the retail price in Russia of these bottles is equal to 
about seven farthings of English money. On the bottle a 
label indicates the quantity and the alcoholic strength of the 
vodki. The cork is sealed with the Imperial arms. The 
price at which it is to be retailed is also stated so that the 
innkeepers cannot in any way increase the profit he is to 
make. Apart also from these printed statements the colour 
of the wax indicates the strength and value of the con¬ 
tents of the bottle. Deception is not practicable and 
if it were practicable the penalty is 15 years in Siberia. 
The State takes back the empty bottles if they retain 
their labels and the number of the factory. The State 
alone has the right to fill the bottles and the Imperial 
seal is the guarantee of the purity of their contents. As the 
profit on the sale of alcohol is only about 10 per cent, no one 
is particularly interested in pushing the trade, and therefore 
there is no attempt to increase the demand. Also it is 
strictly a ready-money trade, so that drunkards cannot get 
into debt with the publican. Nevertheless, but for the small 
bottles some form of fraud might still be possible. If a 
publican can draw the cork from a bottle and pour out only 
a part of its contents there is no knowing with what he may 
refill the bottle. The Russian innkeeper, however, must serve 
an entire bottle to his customer ; the consumer alone has the 
right to break the 6eal, and to serve a bottle with a broken 
seal is a penal offence. This rule can be easily observed, as 
there are bottles small enough to contain sufficient for one 
drink only. 

The results of this great reform have been beneficent, 
financially and morally. The State sells a litre of alcohol for 
3 francs 92 centimes. The cost of production, including excise 
duty, indemnities to towns which by the abolishing of the 
licensing system have lost a source of income, &c., amounts 
to 3 26 centimes. No indemnity whatsoever was paid to the 
dramshop keepers. Many of them were very rich and in 
any case had done harm enough to debar themselves from 
any claim for compensation. In 1897 the 66 centimes of 
net profit per litre of alcohol brought in a revenue of 
47,000,000 francs. But what is even more advantageous, 
districts that were ten years in arrears in the payment 


of direct taxation are now clear and are paying regu¬ 
larly all their taxes. The Emperor Alexander III. in 
discussing this scheme had said that any reduction 
of indirect revenue due to the taxing of alcohol 
would be compensated by an increase in direct taxation 
arising from the greater prosperity of the people. This 
anticipation has been realised. Drunkenness has been very 
greatly reduced, there are less crime and debauchery, and 
there is a consequent distinct improvement in public health. 
The deposits made in the savings-banks have increased in a 
marked manner, and this improvement would have been 
even more emphatic but for the very serious famines that 
have prevailed in different parts of Russia. 

To sum up, the position stands thus. The retailer makes 
less profit out of the f ale of alcohol than he does out of any¬ 
thing else which he may have to sell; therefore he is not at all 
desirous to induce his customers to drink, he would much 
prefer to sell them food, coffee, or tea. Then as the alcohol 
is absolutely pure it is not so injurious to the consumer. As 
all the low-class dramshops are abolished the peasantry are 
no longer induced to run into debt for the sake of drink; 
but, on the other hand, the temperance committees receive 
funds from the 8tate which enable them to provide rational 
enjoyment for the peasantry. The results are a notable 
decrease in drunkenness and crime and a corresponding 
increase in public revenue by the more regular payment of 
direct taxation and in private prosperity, as indicated by the 
increase of deposits made in the savings-banks. 

Now, without going all the way to Russia to study the 
details, technical processes, administrative complications, 
&c., of this great and radical reform, the entire subject can 
be thoroughly investigated here in Paris and within a few 
yards of the Eiffel Tower. This, indeed, is a unique oppor¬ 
tunity. All those who devote po much time to studying and 
discussing the great question of temperance reform, the 
prevention of the diseases due to alcoholism, <fcc., have now 
within easy reach a practical, complete, technical, and 
general example and illustration of one of the boldest, the 
most far-reaching and systematic efforts that any modern 
European Government has ever ventured to make when seek¬ 
ing to grapple with this terrible and menacing problem. 

Paris, July 1st. 

PLAGUE IN AUSTRALIA. 

(From a Special Correspondent.) 

The returns of plague at Sydney for the week ending 
May 19th are as follows: remaining at the beginning of 
the week, 86; admitted, 23; discharged, 0; died, nine; 
remaining at the end of the week, 100. The totals up to the 
end of the week are as follows : cases, 239 ; deaths, 82 ; 
recovered, 57; “contacts,” 1351; “contacts” remaining, 
140 ; cases among “ contacts,” seven. 

The second series of inoculations, begun last week, pro¬ 
ceeds slowly though steadily. An average number for each 
of the past nine days is 200. No excitement and compara¬ 
tively little interest in it are manifested. Two factors, how¬ 
ever, have to be considered besides the great abatement in 
the panic with which the public were stricken at the date of 
the former inoculations. The present series has been carefully 
organised and steps have been taken to secure inoculation of 
the remaining workers in, and inhabitants of, the first 
infected area, a considerable proportion of whom were inocu¬ 
lated on the earlier occasion. Candidates now have to apply 
for tickets, which are dated for some day later than 
that of application, and they must present themselves on 
that day or procure a fresh ticket. Business firms may 
make application for their employes by letter and receive by 
post tickets dated for different days, so as not unduly to 
interrupt business. Government departments may follow 
the same course or, if they choose to provide themselves 
with a medical man, may be supplied with enough prophy¬ 
lactic to inoculate all of the staff who desire it. Tickets 
are allocated to days in limited numbers ; half of the number 
are distributed by post as just mentioned, the other half are 
reserved for applicants in person. Tickets are distributed to 
persons and by post every morning ; inoculations are per¬ 
formed every afternoon. Two afternoons a week are reserved 
for women and children. The city townhall furnishes a 
place ; the staff consists of two medical men, two preparators 
(medical students), and two clerkr. 
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The number of persons in whom plague has developed 
after inoculation has been 11. One was attacked on 
the day of inoculation, one each on the first, second, 
and third days therefrom, three on the fourth day, and 
one each on the fifth, seventh, fourteenth, and thirty- 
second days. All of these recovered, and most of 
them had conspicuously light attacks. One other patient 
who died said that he had been inoculated, but his 
name did not appear in the lists; bis family knew nothing 
of it, but a fellow clerk said that he thought he had 
been inoculated, because though he never told him 
so directly, he had expressed an intention of submit¬ 
ting himself, did take leave one afternoon, and for 
two or three days thereafter complained of his arm. The 
informant seemed certain that he had been inoculated. No 
reason for this secrecy comiog to light, it seemed possible 
that he gave a false name to the registering clerk. 

Of the total deaths mentioned above 27 have occurred 
before removal to isolation ; eight occurred at one or other 
of the general hospitals where their cases were identified, 
though they had either already died before official in¬ 
spection or were too ill for removal; and 19 died 
at their residences. Sometimes the cause of death 
in these cases was uncertified and the cases were 
brought to notice by a coroner; sometimes the patient 
was seen alive by a member of the medical staff but died 
soon afterwards; sometimes very acute cases were reported 
by medical men but died before they could be examined ; and 
occasionally the unexpected occurrence of death first gave 
the medical attendant reason to think of plague and caused 
him to refer the case to the medical staff. In five of the 27 
cases the date of attack could not be ascertained ; the 
remainder died on days after attack from the first to the 
eighth as follows : 1, 3, 7, 3, 2, 2, 2, 2. In all cases of pre¬ 
decease the diagnosis was made by post-mortem and bacterio¬ 
logical examination. 

Chinese have now been attacked in eight instances; 
seven of the patients have died. The dates of discovery 
were April 9th, 16th, 23rd, and 26th, and May 8tb, 
9fch, 15th, and 17th. Possibly the latter dates offer a 
hint of tendency in the disease to take hold of these 
Asiatics. At all events, special search-parties have been 
organised by the Department of Public Health and next 
week they will go through the three small Chinese quarters 
which exist in Sydney. In all the cases there is 
strong reason to believe that the patient had been 
removed from some better or more populous residence to the 
unimportant place in which he was found. In one such 
case the sufferer was found in a room attached to a mission 
chapel where no one lived ; another patient asserted 
that he had been tramping over the country in search of 
work and had arrived in Sydney by train from a remote 
station the day he fell ill and was discovered—a story 
which his appearance belied and which was easily shown to 
be false by the police and by the guards of the only trains by 
which he could have travelled. Especial care was taken to 
procure substantial evidence of the facts, although it is 
apparent that a tramp could not have acquired plague in the 
bush under existing conditions. 

Two litres of Yersin-Roux serum arrived in bottles holding 
20 cubic centimetres each and the use of it was commenced 
at the end of last week. The results could not be mentioned 
in sufficient detail in this communication, were they com¬ 
plete ; they seem, however, to bid fair to be satisfactory, and 
it may be noted that all patients thus far treated have a pulse 
of much greater strength than is usual at the corresponding 
date of illness in untreated cases be they mild or severe. 
From this it may be inferred that the serum is an efficient 
antitoxin at least. 

May 21st. _ 


BIRMINGHAM. 

(From our own Correspondent.) 


reputation is a wide and substantial one. His work on 
electricity and light and his researches in the field of 
experimental physics and allied subjects have made 
his name familiar and popular as a writer and teacher 
of the first order. Having just completed his forty- 
ninth year Dr. Lodge may look forward to his reign in 
this new sphere with hopefulness and confidence, while his 
colleagues will rest assured that they will have the asso¬ 
ciation of an eminent atd active director in all questions 
affecting the progress and distinction of the University. In 
illustration of the activity of the students at present 
engaged at Mason College a meeting wss held on June 12th 
for the purpose of forming a University companv of Volun¬ 
teers. The Dean of the Medical Faculty—Dr. B. C. A*Windle— 
presided and much enthusiasm was exhibited. The object 
is to get a sufficient number of drills completed before 
August 6th and then to appear as a complete company on 
Salisbury Plain. 

A New Asylum. 

An inquiry under the auspices of the Local Government 
Board was held on June 21st for the purpose of borrowing 
£249.250 for the building a new asylum at Hollymoor. 
The Town Clerk explained the objects of the inquiry and 
gave details of the necessity and the approximate cost. 
He stated that the authorised accommodation for patients 
at the existing asylums of Winson Green, and at Rubery 
Hill was for 1429, but as the members had been for 
some time increasing this was found to be insufficient. 
Thus the number of patients in the two asylums 
in 1891 was 1205, in 1900, 1528 The increase was 
stated to be normal in proportion to the increase 
of population, amounting to about 40 per annum. To 
meet the increase temporary provisions were made in 1897' 
by a lease of Sandwell Hall at a rental of £300 per annum, 
giving accommodation for 150 male patients. Another 
building had also been provided for a time to meet the 
difficulties of the increase which would be for female patients. 
It was pointed out that all these additional premises were 
held on limited leases only and that the necessity of per¬ 
manent buildiDgs was obvious from the statistics adduced. 
The expense will be a heavy tax upon the ratepayers, 
for though the Government, recognising that lunacy is a 
national and not a local misfortune, contribute towards the- 
maintenance of the inmates the cost of the new buildings 
must be borne by local taxation ; fortunately this extends 
over a series of years. 

Inebriate Howes. 

CorngTeaves Hall, near Birmingham, was the scene of an 
animated gathering on June 13th, when it was formally 
opened as an inebriate home for women. The building haa 
been acquired by the Worcester Diocesan Church of England 
Temperance Society. It is intended for the reception of 
inebriate women of any denomination, the age-limit beiDg 
from 20 to 45 years. No person will be admitted for lees 
than 12 months and patients aie strongly advised to enter 
for two years. Accommodation is provided for 30 patients 
and arrangements are made for three grades, payment being 
accordingly. Employment and recreation will be duly pro¬ 
vided. Under tbe present able administration the results are 
looked forward to with cheerfulness and hope. The board 
has appointed two representatives from Birmingham on the 
management, taken frcm the justices of the city roll. 

Hospital Saturday. 

The sum paid into the bank for this year’s contributions 
amounts to £16,111, as compared with £16,521 last 
year. This falls short of tbe £20.0C0 asked for, but under 
existing circumstances it must be regarded as a valuable 
contribution. 

July 3rd. 


LIVERPOOL. 

(From our own Correspondent.) 


University of Birmingham. 

Her Majesty in pursuance of the provisions of the 
Charter of the new university has been pleased to 
appoint Oliver J- Lodge, D.Sc., LL.D., F.R.S., Pro¬ 
fessor of Experimental Physics in the University College, 
Liverpool, to_ Pri ? c . ip£ d of the University of 


be Principal of 

Wrmincrhazn . This appointment has given general "satis- 
iiirin g -n interested in the university. Dr. Lodge’s 


faction to au 


A New Hospital in Liverpool for the Treatment of Tropical 
Diseases. 

It is proposed to erect a new hospital in Liverpool for the 
special treatment of tropical diseases, as the accommodation 
provided in the Thompson-Yates Ward at the Royal 
Southern Hospital has become too limited for the number of 
cases applying for treatment. At the banquet at the Adelphi 
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Hotel on June 25th in honour of Dr. H. E. Durham and Dr. 
Walter Myers, on the eve of their departure for the Amazon, 
subscriptions amounting to about £2500 were announced 
towards that object. It was certainly a happy thought 
which suggested to Mr. Alfred L. Jones, who presided, the 
association of the name of Miss Mary Kingsley, the 
intrepid traveller and friend of the negro, with the new 
hospital. No more fitting memorial to perpetuate that 
lady’s name can be conceived than that of connecting her 
name with an undertaking which is intended to benefit the 
lands she loved so well. 

The Thompson - Yates Laboratory Reports. 

The first issue of the Thompson-Yates’ Laboratory Reports, 
vols. i. and ii., 1900, has just appeared from the University 
Press of Liverpool. The reports consist of two large quarto 
volumes, handsomely designed and furnished with numerous 
coloured plates and illustrations. The first volume, which 
consists of 238 pages, contains the account of the opening of 
the laboratories in October, 1898, by Lord Lister, P.R.S., 
who was accompanied on that occasion by Professor Virchow 
and a distinguished gathering of scientific and representative 
men. An address delivered before the medical students of 
University College, Liverpool, by the donor of the labora¬ 
tories, the Rev. S. A. Thompson-Yates, will also be 
found in the first volume. In the second volume, which 
contains 265 pages, reports are given of the various depart¬ 
ments, including the report of the first malarial expedition to 
West Africa by Major R. Ross, I.M.S., Dr. H. E. Annett, and 
Mr. E. E. Austen, which clearly indicate the many ways in 
which the University teaching* in the schools of physiology 
and pathology is directly applicable to the needs of the com¬ 
munity, including the wide sphere of our colonies, both as 
regards the prevention and cure of disease at home and 
abroad and the advancement of commerce. They are 
intended to promote learning and record research in the 
various branches of physiology and pathology, and thus to 
carry out the wishes of the founders of the two schools. 
They also contain reprints from various authors and medical 
journals. The editors are Professor Rubert Boyce and 
Professor C. S. Sherrington, both of University College, 
Liverpool, assisted by junior members of the staff of the 
schools of pathology and physiology. 

July 3rd. 


SCOTLAND. 

(From our own Correspondents.) 

The Chair of Systematic Medicine in the University of 
Glasgow. 

The Chair of Systematic Medicine in the University of 
Glasgow, vacant by the resignation of Sir William Gairdner. 
has been filled by Her Majesty the Qaeen having been pleased 
to appoint, upon the recommendation of the Secretary for 
Scotland, Professor McCall Anderson, the Professor of 
Clinical Medicine in the University. Dr. McCall Anderson 
is M.D. of the University, and F.F.P.S. of Glasgow. He 
is physician to the Glasgow Western Infirmary and consulting 
physician to sundry other Glasgow medical institutions. He 
is the author of various medical works, chiefly dealing with 
diseases of the skin. 

The Forthcoming Health Congress in Aberdeen. 

The Public Health Congress, at which 716 delegates have 
now promised to be present, to be held at Aberdeen under 
the auspices of the Royal Institute of Public Health, will 
extend from Thursday, August 2nd, to Tuesday, August 7th. 
It is intended to open the proceedings with an address by 
the President, the Earl of Aberdeen, in the Mitchell Hall, 
Marischal College, and it is expected that the delegates 
will be entertained by the corporation at a reception 
and a luncheon. Saturday will be devoted to ex¬ 
cursions to Balmoral, &c. On Sunday the Congress 
as a body will attend service in the West Parish 
Church to be conducted by Principal Marshall Lang, 
Aberdeen University. Three special papers will be read to 
all the members—viz., one on “Disinfection” by Pro¬ 
fessor Del(jpine of Owens College, Manchester: one on 
“Sewage” by Professor Percy Frankland, F.R.S., Birming¬ 
ham ; and one on “The Origin and Treatment of Malarial 
Fever,” by Dr. Patrick Manson, medical adviser to the 
Colonial Office. Numerous papers have also been promised for 


the sectional meetings, including one on “ Fever Hospital 
Construction,” by the city architect of Edinburgh ; one on 
“Modern Workshops,” by Miss Paterson, H.M. Inspector of 
Factories; and several on the housing of the working 
classes, meat inspection, ambulance work, vaccination, 
infant mortality, notification of measles, Acc. There will 
also be submitted and discussed a report on the inquiry made 
into the chemical and bacteriological condition of the air in 
the London Board Schools. 

Illness of Professor Ogston. 

Much regret is felt in Aberdeen at the fact of Professor 
Alexander Ogston being “down” with fever at Bloemfontein 
Hospital. It is not yet known whether the fever is enteric, 
but Professor Ogston was no doubt exposed more to infection 
than other acting army surgeons as he was not attached to 
any particular hospital but took a general survey of the 
medical arrangements at the seat of war in South Africa. 

July 4th. 


IRELAND. 

(From our own Correspondents.) 


Royal College of Surgeons in Ireland. 

The Council of the Royal College of Surgeons in Ireland 
have by a circular letter to the Fellows dated June 25th 
called attention to a resolution which was adopted at 
the annual meeting of the College held on June 2nd. 
The resolution stated— 

That In the opinion of this meeting of the College the practice of 
canvassing for the offices of President, Vice-President, or Members of 
Council should cease. 

That it be a direction to the Council to ascertain by means of a 
circular sent to each of the Fellows whether they would wish, with 
the object of discouraging canvassing, that the Council should 
immediately after tin election to the office of President or Vice- 
President recommend to the College the name of one Fellow for 
election to the next ensuing vacancy in each oi these chairs. 

For the purpose of carrying out the direction contained in 
the above resolution a short voting-paper has just been sent 
to each of the Fellows so that he may state his opinion—for 
or against—the method suggested in the resolution of pre¬ 
venting canvassing for the Presidency and Vice-Presidency 
of the College. The method adopted by the general meeting 
of obtaining the opinion of the College as to canvassing is 
obviously open to two objections. It does not include any 
provision to prevent canvassing for the Membership of the 
Council, and secondly, it gives no opportunity to a Fellow 
who is opposed to canvassing but dislikes the proposed 
means for preventing it to give an expression to his views. 

New Medical Deputy Lieutenant. 

The Dublin Gazette announces the appointment as Deputy 
Lieutenant of the City and County of Londonderry of Joseph 
Byrne, F.R.C.S.Irel., of Londonderry, his commission bearing 
date June 13th, 1900. 

The Belfast Workhouse. 

At the usual meeting of the Belfast Board of Guardians 
on June 19 th a letter was read from the Local Government 
Board, based on a sworn inquiry, held by one of their 
inspectors, Mr. Robert Agnew, which certainly is a terrible 
indictment of the management of that extraordinary place. 
The letter states that it has been amply proved that, as 
regards the expenditure of such a large amount as £8367 
upon buildings, repairs, and fittings in connexion with the 
Belfast Union Workhouse between August, 1897, and 
December, 1899, the general regulations (such as that any 
work or repairs to be executed in the workhouse exceeding 
the cost of £20 in one sum shall be contracted for by the 
guardians according to rules laid down) have been to 
a great degree ignored or evaded and broken. Upon 
a careful consideration of the evidence and after a close 
examination of the procedure adopted in making pay¬ 
ments, it appears clear to the Local Government Board 
that a system was followed so as to make it appear 
that the law and regulations were being adhered to, 
while, as a matter of fact, they were being systematic¬ 
ally broken. So impressed are the Local Government 
Board with the serious condition of affairs that they have 
decided to dismiss the master, but they will withhold 
the sealed order to this effect for a week in order to give 
him an opportunity of resigning his position immediately. 
(This he has now done, submitting a medical certificate to 
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the effect that he was physically unable to grapple with 
the duties of his office.) The Local Government Board also 
regard the conduct of two other minor officials with extreme 
disapproval. Il need hardly be said that this extraordinarily 
severe censure of the Belfast Workhouse by the Local 
Government Board has produced a very marked effect on 
the general public who have now lost all confidence in the 
management of the Belfast Workhouse, and this feeling of 
public dissatisfaction has been deepened by the guardians 
in the coolest possible way approving of an expenditure of 
£12,500 for the purpose of providing a new board-room and 
clerks’ offices in the workhouse. It is hoped that the Local 
Government Board will stop this most useless expenditure. 
Again, it is stated in the press that another scheme is being 
put forward by the guardians for the erection of new school 
buildings for the workhouse children on a site at the foot 
of Mount Divis, outside the present workhouse altogether, 
and it is presumed these may cost £100,000, while the 
present school buildings inside the workhouse would cost 
£25,000. Fortunately, without a new Act of Parliament 
6 uch extravagance cannot be perpetrated. The Local 
Government Board say that the management of the Belfast 
Workhouse has been characterised by “gross irregu¬ 
larities” and “gross carelessness,” and that there is 
inefficient supervision by responsible officials ; but can the 
guardians themselves be acquitted of all blame for the 
lamentable state of a great public institution ? One of the 
leading Belfast morning newspapers says : “It is the 
chattering incompetence of many of the guardians them¬ 
selves that has long made the board the scandal and 
disgrace of Belfast, and we hope the ratepayers will take 
due note of what is going on and will vigorously apply the 
policy of the ‘ sweeping brush ’ at the next election.” 


Royal University Graduates' Association. 

The first annual meeting of the Royal University 
Graduates’ Association (the objects of which were stated 
in The Lancet of June 16th, p. 1760) was held in Belfast 
on June 25th, the President, Dr. W. A. McKeown, occupying 
the chair. In their report the council state that the 
association has received the support of a large number of 
the grad rates of the University, all the faculties being well 
represented, but they regret to find that so many have 
neglected to register as members of Convocation. Some 
improvement has been made in the University examinations, 
and the question of the appointment of extern examiners (so 
strongly advocated by the association) is now under the consi¬ 
deration of the Senate. Financially there is a balance in the 
treasurer’s hands. The President, in moving the adoption of 
the report, said the action of the association had been directed 
by the principle that university education should not be 
under clerical control. The election of Dr. Walton Browte 
by the graduates to a place on the Senate of the Royal 
University had helped to secure a measure of fair play to 
the students of provincial schools and some improvement in 
the conduct of the examinations. He said many graduates 
had not joined the association because of the fundamental 
rule, not only pledging opposition to sectarian universities, 
but to provincial universities. It had been said why should 
the great medical school of Belfast be kept in leading- 
strings to Dablin ? He (Dr. McKeown) sympathised with that 
argument and no one disliked more thoroughly the Dublin 
influence or was more desirous to reduce it to its legiti¬ 
mate proportions than himself, and in any reorganisation 
of the ITniversity it was a plank of their platform that if 
institutions were to be represented on the examining boards 
that representation must be regulated according to the 
importance of the respective institutions as estimated by 
the average number of graduate students for a period of 
years. The objection of the association to sectarian 
universities was on principle and admitted of no com¬ 
promise, while that to a provincial university was a matter 
of experience and might alter with time and circumstance. 
For example, if the numbers of university stucents largely 
increased in Belfast, if funds were available fora university on 
so liberal a scale as to secure and hold the very best teachers 
and put the university above the temptation of increasing its 
students by lowering the standard, then he (Dr. McKeown) 
would be the very last person to oppose, but on the con¬ 
trary would strongly advocate the establishment of a local 
. provided that in its organisation there was not 
university, * aranC e of sectarianism. Dr. McKeown then 
even an 3 ^j~ teres ting address on Irish University education, 
ga veavery oge d very strongly "Mr. Balfour’s proposed 
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settlement and again brought forward his own plan of local 
government for the Queen's Colleges with separation from 
State connexion and a reorganisation of the Royal Uni¬ 
versity as a means of settling the question. Resolutions 
having been passed against the establishment of State- 
endowed sectarian universities, deprecating the destruction 
of the Royal University, advocating the appointment of 
extern examiners, and expressing satisfaction that the papers 
issued by the Foreign and Colonial Offices showed that there 
was no precedent in foreign countries or in the Colonies for 
the establishment of sectarian universities (on Mr. Balfour’s 
lines), the office-bearers for the ensuing year were appointed. 
At the request of the meeting Dr. McKeown’s interesting 
presidential address is to be printed. 

July 3rd. _ 


PARIS. 

(From our own Correspondent.) 


The Riyht of Property in Medical Records. 

At a recent meeting of the Society of Legal Medicine 
M. Brouardel brought forward a most interesting point in 
reference to a matter upon which he had been consulted. A 
medical man died and his only son, also a medical man, 
entered into possession of his late father's house and carried 
on the practice. He was anxious to consult certain notes 
and observations accumulated by his father which were 
stored away in the consulting room. But his step-mother 
( belle-mere ) as co-heiress refused to let the son make 
use of the notes, ostensibly on the plea that she was 
anxious to avoid any violation of professional Recrecy. 
M. Brouardel was of opinion that there would be no 
violation of secrecy, but simply a continuation of the 
trust from the first medical man to the second who suc¬ 
ceeded and who would’take over the medical observations 
collected by his predecessor. A legal expert, however— 
namely, M. Danet—held a different opinion and thought 
that all the notes and case-books should be burned. In 
face of this difference of opinion the question should be 
left to the courts to decide. In the course of the discussion 
at the Society of Legal Medicine M. Ladreit de la Charriore 
gave it as his opinion that a man who sells his practice has 
no right to communicate details as to the past medical 
history of his clients because they may choose to go to some 
other medical man than the purchaser of the practice. M. 
Rocher said that French law did not recognise the sale of 
practices. A fortiori then a medical man had no right to 
hand over to his successor details of patients without their 
consent. He agreed with M. Danet that the documents 
should be burned. M. Brouardel protested against this 
view, for if whenever a practitioner died all his notes were to 
be destroyed great injury would be done to the patients 
themselves and science would be deprived of a very valuable 
mine of collected knowledge. The matter was iu the 
end remitted to a special committee, on the motion of 
M. Brouardel. 

Prophylaxis of Typhoid Fever in Paris. 

The Council of Hygiene and Public Health have unani¬ 
mously passed the following rules which were formulated by 
M. Roy des Barres in his report upon typhoid fever in Paris 
during 1899 and the early months of 1900. 1. Steps shall 

be taken to ensure the lormation of a sufficient protection 
zone round the gathering-grounds of spring waters. 2. The 
head waters are to be strictly examined so as to eliminate 
as far as possible any source of infection. 3. Through¬ 
out their course these waters shall be kept covered 
in. 4. The necessity for a final purification of the 
water shall be kept in mind whether this be done by 
filtration or some other process, such as using ozone, and 
experiments as to the best means for sterilisation in bulk 
shall be set on foot. 5. Filtered river water and spring 
water shall not be mixed as a rule, but if at any time such 
admixture shall become necessary means shall be taken for 
clearly setting forth the details of the admixture and the 
probable length of time for which such mixed supply shall 
last. 6. Every district supplied shall be informed as soon 
as there shall be any cbaDge made in the source of 
supply. In addition, the Council of Hygiene and Public 
Health of the Department of the Seine have passed a 
resolution to the effect that the administration shall as 
soon as possible supply with drinking water the public 
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parks and gardens, together with the restaurants con¬ 
tained therein. Fountains and conduits are to be specially 
labeled so that it can be seen at once which supply drink¬ 
ing water and which supply water for cleansing or gardening 
purposes only. The Prefect of the Seine has accordingly 
ordered that enamelled plaques bearing the words “drinking 
water” or “river water” shall be immediately affixed to all 
the fountains in the parks and squares. 

The Action of Artificial Abscess in Experimentally Produced 
Anthrax. 

M. Fochier and M. M6rieux of Lyons communicated to the 
Society of Biology at a meeting held on June 23rd the 
results of some experiments which they had made as to the 
effect of an artificially produced abscess in the case of 
animals inoculated with anthrax. If a rabbit is simul¬ 
taneously inoculated with a virulent anthrax culture and 
with essence of turpentine in a dose of 0 25 of a cubic 
centimetre it either survives altogether or takes a much 
longer time to die than a control animal which dies 
at the end of a period lasting on an average for about 
66 hours. The results of the turpentine injection 
are, as a rule, in harmony with the inflammatory re¬ 
action which it produces. If given 24 hours before the 
anthrax culture it produces far less marked effects than if 
given simultaneously. Given some hours after the anthrax 
culture its effects varied much. Intra-muscular injection 
gave less good results than subcutaneous injection. When 
the animals which survived were killed and examined they 
showed no signs, either macroscopically or bacterio- 
logically, of anthrax. If a surviving animal was again 
inoculated it succumbed with undoubted signs of 
anthrax although the symptoms were less marked than 
in an ordinary animal. If the turpentine were injected 
into the dorsal region and the anthrax into the 
abdominal region M. Fochier and M. Merieux noticed that 
there appeared, close to the oedema produced by the anthrax 
culture, another zone of gelatinous oedema which was 
apparently a sign of defensive action on the part of the 
organism. Also in animals thus treated the anthrax oedema 
sometimes did not appear or, at any rate, was less marked 
than in a control animal, and in those animals that died 
very few bacilli were found in the spleen and in some 
instances cultures made from them remained sterile. The 
artificial abscess, when it burst spontaneously, either did 
not become infected or, if it did, hmmorrhagic ulcerations 
were produced which without doubt contributed towards the 
death of the animal. 

July 3rd. 


CANADA. 

(From our own Correspondent.) 

Laboratory Work of the Board of Health of Ontario for 1S99. 

The provincial bacteriologist, Dr. J. J. Mackenzie, gives 
the results of his past year’s work in the annual report of the 
board, which has but recently been handed to the profession. 
During the year the total number of specimens examined in 
the laboratory amounted to 1370, made ud as follows: 
suspected sputum, 629 ; suspected exudate, 375 ; suspected 
typhoid blood, 164; waters for bacteriological examination, 
16; waters for chemical examination, 29 ; miscellaneous 
samples, 52; and suspected rabies, 5. Out of something like 
2400 physicians in the province of Ontario alone 300 phy¬ 
sicians sent in 1100 of these specimens. The report shows 
a3 regards the examinations for suspected tuberculosis that 
32 cases were diagnosed positively within two months of the 
presumed date of onset of the disease. From this is 
emphasised the importance of an early examination of 
the sputum, especially so when one remembers the suc¬ 
cess by modern methods which follows early diagnosis. 
As to the 375 diphtheria swabs, 147 of these gave posi¬ 
tive cultures. The advantages of the early administra¬ 
tion of antitoxin are also dwelt upon. There were four 
cases of suspected cerebro-spinal meningitis, only one of 
which showed the diplococcus intracellularis meningitidis, 
which was a fatal case with an illness of 48 hours. 
Among the miscellaneous investigations of the laboratory 
was a study of the character of a bacillus found in grass 
which resembles the tubercle bacillus. It is pointed out in 
the report that the occurrence of this bacillus in butter has 


undoubtedly given rise to error, as it is apt to be reported as 
the bacillus of tuberculosis. Its growth in culture media 
differs, however, from that of the bacillus of tuberculosis as 
it is more luxuriant and rapid. This organism was found in 
several specimens of hay, and from one the bacteriologist 
was successful in isolating it in pure culture. It was also 
demonstrated in the resulting cultures that the form was 
identical with Rabinowitch’s butter bacillus ; and experi¬ 
ments on animals showed it to have a very slight degree of 
virulence. Dr. Mackenzie was further able to show that its 
peculiar staining characters are due, as in the bacillus of 
tuberculosis, to a fatty envelope, but found that, contrary to 
what occurs in the bacillus of tuberculosis, this fatty 
envelope can be readily dissolved off with alcohol, so that 
after boiling in alcohol for ten minutes the organism no 
longer takes the peculiar stain but stains like any other 
form. 

Alum Baking Ponders. 

From the Department of Inland Revenue at the capital, 
Ottawa, has just been issued a bulletin of some 39 pages 
which gives the results of the work of the Dominion chemists 
for some time past. No similar bulletin has been issued 
from the department on the same subject since 1880. It 
contains the details of the analysis of 156 samples of these 
powders purchased throughout the Dominion ; and of this 
number only 44 samples are entirely free from alum. That 
is to say, over 70 per cent, of the baking powders sold and 
used in this country contain alum. A very large part of the 
bulletin is taken up with a study of the scientific evidence 
bearing upon the physiological effects of alum, especially 
that evidence which has accumulated since 1880. The con¬ 
clusions reached are very outspoken and decided so far as 
alum itself is concerned. Whilst many manufacturers and 
some chemists claim that in a well-made alum powder no 
alum as such remains in the bread, but hydrate and phosphate 
of alumina, still the characters of these products have also 
been carefully and thoroughly gone into and the following 
conclusions arrived at: “The question of the harmlessness 
of hydrate of alumina has, however, not been proven, and 
the most that can be said for it is that the case is still 
unsettled. The health of a nation is too serious a matter to 
be imperilled lightly and if it be impossible to secure 
prohibitory legislation against alum baking powders it is 
all the more desirable that manufacturers of these powders 
should be required to state their composition on the package, 
so that consumers may know what they buy and use. Until 
it is demonstrated that hydrate of alumina is harmless in 
food the use of alum baking powders is attended with a very 
serious risk ; while not even the proving of these substances 
harmless would establish the safety of these powders, since, 
for reasons already mentioned, it is quite uncertain that the 
reaction is completed in the bread.” 

Special Hospital Accommodation for Inebriates. 

For some years past an effort has been put forth by leading 
members of the profession in Ontario, assisted by prominent 
lay gentlemen, to bring the Ontario Government to a sense 
of their duty in providing accommodation for the special 
treatment of those unfortunates addicted to the liquor 
habit. Their labours are apparently in the immediate 
future to be crowned with success. At the last session 
of the local legislature an influential delegation waited on 
the Premier of the province, the Hon. Dr. G. W. Ross, 
with the result that a Bill has been drafted for introduction 
into the House in the next session. This Bill will provide 
for the immediate appointment of a superintendent, a 
medical man who has devoted some attention to the treat¬ 
ment of the chronic inebriate. He will at once proceed to 
organise cottage hospitals throughout the province or to see 
that special wards are set apart in the general hospitals 
already existing for the proper care and treatment of these 
patients. The legislation will further provide that in towns 
of 20,000 and over special commissioners shall be appointed 
to look after this work, whose duty will be to induce 
inebriates to undergo treatment and to visit and encourage 
them while they are undergoing treatment. Steps will also 
have to be taken to mdke provision for their employment 
and to endeavour to change their environment and to place 
them on a higher plane of life and living. The Govern¬ 
ment will also be asked to make a per diem grant in addi¬ 
tion to the regular hospital grant. The scheme has been 
approved of by practically all the leading medical societies 
throughout the country^ 

June 23id. 
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NEW YORK. 

(Fbom our own Correspondent.) 


Another Anti-vivisection Bill in the United States . 


In The Lancet of Feb. 24th (p. 583) I referred to the 
Anti-vivisection Bill introduced by Senator Gailinger in the 
district of Columbia, having for its nominal object the pre- 
venticn of cruelty to animals. Owing to the opposition 

against this Bill of the most prominent scientific and 
medical men in the country, including Dr. Osier, Professor 
Welch, Professor Bowditch, Professor Eliot, and Dr. Keen 
(President of the American Medical Association), Senator 
Gailinger was induced to hold a meeting at which both sides 
of the question might be fairly placed before the public and 
the whole matter discussed at length. This meeting was 
held on Feb. 2Lst at Washington and, as may be imagined, 
wais both instructive and interesting. The case for the 
vivisectionists was presented in the most convincing manner 
by Dr. Hare, Dr. Keen, Professor Welch, and Professor 
Bowditch. Dr. Welch’s arguments were especially to the 
point. He contended that there was no necessity whatever 
for further legislation in regard to vivisection as the existing 
law permits only “properly” conducted scientific experi¬ 
ments or investigations, which experiments are to be per¬ 
formed only under the authority of the faculty of some 
regularly incorporated medical college, university, or 
scientific society. He also drew attention to perhaps the 
most serious fault of the Bill which put into the hands of 
men who need not be, and are not likely to be, physicians or 
men of science, arbitrary powers requiring for their use 
skilled knowledge concerning matters of the highest import¬ 
ance to medicine and biological science and to the welfare 
of mankind. The determined stand made against the 
Gailinger Bill has had the effect of compelling its authors 
to amend it to a certain extent, but the only concessions 
of importance introduced into the Bill drafted in its p’ace 
relate to exclusion of cold-blooded animals, the omission 
of two classes of special certificates, and a wider choice 
in the selection of amc9thetics. In some respects the 
restrictions are made more severe and the most obnoxious 
features of the Bill are left unchanged. Professor Eliot of 
Harvard University expresses the sentiments of the majority 
of scientific and medical men in this country with 

regard to all such legislation in the following remarks: 

“1. To interfere with or retard the progress of medical 
discovery is an inhuman thing. Within 15 years medical 
research has made rapid progress, almost exclusively 

through the use of the lower animals, and what 

such research has done for the diagnosis and treat¬ 
ment of diphtheria it can probably do in time for 
tuberculosis, erysipelas, cerebrospinal meningitis, and 
cancer, to name only four horrible scourges of mankind 
which are known to be of germ origin. 2. The human 
race makes use of animals without the smallest com¬ 


punction as articles of food and as labourers. It kills 
them, confines them, gelds them, and interferes in all 
manner of ways with their natural lives. The liberty we 
take with the animal creation in using utterly insignificant 
members of them for scientific researches is infinitesimal 
compared with the other liberties we take with animals, 
and it is that use of animals from which the human 
race has most to hope. 3. The few medical investigators 
cannot probably be supervised or inspected or controlled by 
any of the ordinary processes of Government supervision. 
Neither can they be properly licensed, because there is no 
competent supervising or licensing body. The Government 
may properly license a plumber, because it can provide 
the proper examination boards for plumbers ; it can properly 
license young men to practise medicine, because it can 
provide the proper examination boards for that profession 
and these boards can testify to the fitness of candidates ; but 
the Government cannot provide any board of officials com¬ 
petent to testify to the fitness of the medical investigators. 
4 The advocates of anti-vivisection laws consider them- 
mnre humane and merciful than the opponents of such 
i * To my thinking these unthinking advocates are really 
“ ws :. r race . How many cats or guinea-pigs would you 

cruel to 0 ^ve the life of our child or to win a chance 

or I B&cnn jife of our child? The diphtheria antitoxin has 
o/sav/ng tD _ the lives of many thousands of human beings, 
already sAvea * 


yet it is produced through a moderate amount of incon¬ 
venience and suffering inflicted upon horses and through 
the sacrifice of a moderate number of guinea-pigs. Who 
are the merciful people—the few physicians who superintend 
the makiDg of the antitoxin and make sure of its quality, or 
the people who cry out against the infliction of any suffering 
on animals on behalf of mankind ? It is of course possible 
to legislate against an improper use of vivisection. For 
instance, it should not be allowed in secondary schools or 
before college classes for purposes of demonstration only, 
but any attempt to interfere with the necessary processes of 
medical investigation is, in my judgment, in the highest 
degree inexpedient and is fundamentally inhuman.” The 
anti-vivisection party in the United States has been 
endeavouring to make capital of the supposition that the 
restrictive laws against vivisection passed some years ago 
in Great Britain have fulfilled the purpose for which they 
were enacted and are in harmony with the views of the 
majority of the scientific and medical men of that country. 
Dr. Welch, in his address of Feb. 21st showed that such 
was not the case and demonstrated his point by the contrary 
evidence of Sir John Simon, Lord Lister, 8ir T. Grainger 
Stewart, Sir T. Lauder Brunton, and Sir Michael Foster. 
In fact the experience of Great Britain as to the results of 
restrictive legislation with regard to vivisection will act as 
an incentive to scientific and medical men to oppose as 
strenuously as possible the imposition of similar laws in the 
United Sta’cs. 

June 3Cth. 


THE METROPOLITAN HOSPITAL SUNDAY 
FUND. 


£ *. 


The following were among the principal amounts received 
at the Mansion House in aid of this Fund up to noon on 
Wednesday :— 

Christ Church, Lancaster Gate . 1519 0 

Miss M. K. Druce. 100 0 

P. 0. D. 100 0 

Christ Church. Mayfair . 174 0 

Hoiv Trinity, Roehampton . 73 0 

SL Thomas’s, Portman-Kjuare. 80 0 

St. James’s, Hatcham. 97 0 

St. Augustine’s, Highbury . 57 0 

All Saints, Orpington. 34 0 

St. Paul's, Onslow-Kiuare. 475 0 

St. Stephen’s, Ealing. 85 0 

St. George’s, Perry Hill . 40 0 

St. Saviour’s. Upper Chelsea. 159 0 

St. Matthew’s, Bays water. 142 0 

ClApham Parish Church. 70 0 

Holy Trinity, Paddington. 85 0 

St. Andrew's, West Kensington . 85 0 

St. Mark’s, Hamilton-terrace. 223 0 

Immanuel Church, Streatham-common . 72 0 

St. Michael’s, High gate . 82 0 

St. Matthew’s, Demnark-hill. 143 0 

St. Mark’s, Higbgate. 76 0 

St. Mary Aldermary and St. Thomas Apostle. S5 0 

St. Paul’s, Beckenham . 145 0 

St. James’s, Piccadilly . 88 0 


The total up t d noon on Wednesday last was £31,000. 
The collection made at Christ Church, Lancaster-gate, is the 
largest amount ever received from one congregation since the 
establishment of the Fund. 


Poplar Hospital for Accidents.—T he annual 

festival dinner in aid of the funds of this hospital was held 
at the Holborn Restaurant on July 2nd, Mr. F. J. Mirrielees 
presiding. Colonel J. L. du Plat Taylor, replying to the 
toast of “ The Navy, Army, and Auxiliary Forces,” said that 
his son in South Africa had assured him that there were no 
complaints to make against the hospitals there. It would 
be better, he thought, if those who had fault to find would 
communicate with headquarters instead of writing letters 
to the Times. The chairman in proposing “ Success to the 
Poplar Hospital,” read a characteristic letter from Mr. 
Rudyard Kipling, who promised a contribution of £5. The 
Drapers’ Company had given £14,000 for the purpose of 
providing 20 additional beds for medical cases, and had 
bestowed an endowment of £1000 per annum. The com¬ 
mittee were now appealing for assistance with a view to 
increase the number of beds. Donations and subscriptions 
to the amount of about £3900 were announced. 
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THOMAS JONES, M.B., B.S. Lond., F.R.C.S. Eng., 

SURGEON TO THE MANCHESTER ROYAL INFIRMARY ; PROFESSOR OF 
SURGERY’, OWENS COLLEGE. 

We deeply regret to have to record the death of Professor 
Thomas Jones at Springfontein, South Africa, under pecu¬ 
liarly sad circumstances. It will be remembered that when 
it was decided to send out a Welsh hospital to South Africa, 
Professor Jones consented to undertake the management of 
it, and he left England on April 14th, together with the other 
members of the hospital staff. On landing at Cape Town he 
at once proceeded to Bloemfontein, where he remained for 
several weeks* pending the establishment of the hospital at 
Springfontein in the Orange River Colony, which he joined 
towards the end of May. The first intimation of his illness 
was conveyed in a telegram received on June 16th, stating 
that he was suffering from nervous prostration. Two days 
later a message arrived to the effect that he was much better, 
but the following morning the sad news was received 
of his death, which had taken place on June 18th, presum¬ 
ably from enteric fe/er, as a large proportion of the troops 
under treatment at Springfontein were suffering from this 
affection. The Manchester contingent of the Welsh Hospital 
has been strangely unfortunate, for of the five members of the 
surgical staff who volunteered from this district, two others 
have also died in South Africa—viz., Dr. Herbert Davies, 
formerly house surgeon to Professor Jones at the Manchester 
Royal Infirmary, and also acting in the same capacity in the 
Welsh Hospital, and Mr. Eames, one of the surgical dressers. 

Thomas Jones was born in 1848 in Carmarthenshire, and 
was educated first at Derlwyn College in that county and 
afterwards at the Normal College, Swansea. His professional 
studies were commenced at the Northern Hospital, Liverpool, 
in 1865. and were continued at Guy’s Hospital, London. From 
An early period in his career his progress was marked by 
distinction, and he soon gave evidence that he would make 
for himself a name in the profession which he had decided 
to follow, for in the examinations for the degree of Bachelor 
of Medicine of the London University he obtained Honours in 
Anatomy and Medicine, and the gold medal in Chemistry 
and Materia Medica. After qualifying he held the office of 
house surgeon at Guy’s Hospital and henceforth devoted 
himself entirely to the practice of surgery, in which he was 
destined to rise to such high distinction. 

An old Guy’s student, one of his contemporaries, writes of 
him as follows :— 

Probably all old Guy’s men who were at the hospital in the late 
“ sixties ” and early “ seventies’’ will remember the late Mr. Tom Jones. 
He was one of the best known students of his year, taking honours in 
most of the subjects at the London University and carrying off the gold 
medal in Chemistry at the first M.B. There are many probably who can 
recall him when dresser to the late Mr. Poland, and somewhat later 
again as house Burgeon. The writer well remembers how well he fitted 
this latter position and how much he was thought of by the dressers 
and junior students. He was a perfect mine of information on all 
sorts of subjects, there w r as an entire absence of “side" in his manner, 
and every one liked his cheery disposition and kindly heart. The news 
of his tragic and untimely death in South Africa comes as a shock to 
his old fellow-students. 

In 1872 Mr. JoneB applied for and was elected to the post of 
house surgeon at the Manchester Royal Infirmary, and from 
that time he held office continuously at that hospital. From 
1873 to 1876 he was pathologist, and from 1876 to 1879 he 
fulfilled the duties of surgical iegistrar. In 1875 he obtained 
the Fellowship of the Royal College of Surgeons of England, 
and in 1879 he took the degree of Bachelor of Surgery at the 
University of London with honours. In 1879 be was elected 
a member of the honorary staff of the Manchester Royal 
Infirmary, being appointed an assistant surgeon. In 1880, 
on the death of Mr. S. M. Bradley, he became full surgeon 
and this office he continued to hold up to the time of his 
death. In 1874 he was appointed surgeon to the Children’s 
Hospital at Pendlebury, near Manchester, and upon his 
resignation of that post in 1880 he was made consulting 
surgeon. In the treatment of surgical diseases of children 
he always took great interest, and be devoted much time and 
energy to this institution which at that time had only been 
recently established. In 1880 he was appointed lecturer on 
Practical Surgery at the Owens College, and on the resigna¬ 
tion of Professor Hare of the chair of Surgery in 1892 he 
accepted the Professorship of Systematic Surgery. By 


virtue of the latter office he became Examiner in Surgery 
to the Victoria University. In addition he also acted as 
one of the surgeons to the Manchester Cancer Hospital. 

In 1891 Professor Jones was President of the Manchester 
Medical Society, in the work of which he had always taken 
great interest, having been a most active member of the 
committee from 1875 to 1890. He was also a member of the 
council of the University College of Wales, in the success of 
which he was warmly interested and he had contributed 
generously to its funds. 

Professor Jones was a frequent contributor to the medical 
journals, many of his papers being published in the Medical 
Chronicle , of which he was one of the first and most enthu¬ 
siastic promoters. His articles were of a highly practical 
character, being based upon his personal experience and 
written in a characteristically terse and lucid style. He had 
always paid special attention to the pathology and treat¬ 
ment of diseases of bone, and in 1887 he published a valuable 
monograph on this subject which contained the results of his 
own observations and investigations. We believe that his 
last contribution to surgical literature was an article 
upon Injuries and Diseases of the Ankle-joint (written 
conjointly with Mr. J. E. Platt) which appeared last year in 
the first volume of the “Encyclopaedia Medica” now in 
course of publication. Professor Jones commenced practice 
in Manchester on the termination of his tenure of office as 
house surgeon at the infirmary in 1873 and from the outset he 
devoted himself entirely to surgery, being one of the first 
to practise in the provinces as a “ pure surgeon.” He 
gradually acquired an extensive consulting practice and 
for many years he was regarded as one of the leading 
surgeons in the north of England. He was a most dexterous 
operator, paying great attention to detail and to the after- 
treatment of his cases, so that his results were attended by 
an unusual amount of success. As a teacher Professor Jones 
had established for himself a great reputation and he was 
held in high esteem and great respect by the students, with 
whom he was most popular. He was extremely regular and 
most indefatigable in his hospital and college duties, rarely 
allowing the calls of his extensive private practice to interfere 
with his lectures or classes in the wards. 

In private life Professor Jones was the most genial and 
kind hearted of men. The universal esteem in wtich he was 
held was shown by the large and representative attendance 
at the “send-off” dinner previously to his departure for 
Africa. The Principal of Owens College was in the chair 
and among those present were the Lord Mayor, the Dean 
of Manchester, and many other prominent citizens. A few 
days later when he left Manchester there was another large 
assemblage at the rail way-station of his personal friends, 
colleagues, and medical students to wish him God-speed and 
a safe return. 

On Saturday, June 23rd, a memorial serv ice was held in 
Union Chapel, Manchester (of the congrega-tion of which 
Professor Jones had been a member), and was very largely 
attended. Members of the Council and of the teaching staff 
of Owens College, representatives of the board of manage¬ 
ment, and almost all the members of the honorary staff of 
the Manchester Royal Infirmary, together with a large 
number of medical students, assembled at the College shortly 
before the time appointed for the service and marched thence 
in procession to the chapel. An impressive address was there 
delivered by the Rev. Dr. Maclaren, who described the death 
of Professor Jones as that of a martyr, and said that his 
name had been added to the long roll of members of his 
noble profession who bad taken their lives in their hands 
and freely given them away on behalf of others at the call 
of duty. 

Professor Jones married in 1881 the daughter of Mr. Boyd 
of Cheadle Hulme. With his widow and an only daughter 
who survive him very widespread sympathy will be felt in 
the irreparable loss which they have sustained. 

An old student who was house surgeon to Professor Jones 
writes as follows :— 

The sad and untimely death of Professor Thomas Jones will be 
keenly and universally deplored by all those of us whose good fortune 
it has been to have received their surgical instruction under his 
guidiDg influence. As a teacher he was always held in the profoundest 
respect by each one of us, his punctuality and his regularity in 
attending to deliver his lectures and clinical demonstrations soon 
earned our warmest appreciation, and many a time did we feel 
that he had seriously inconvenienced himself in order not to 
disappoint us. His classes were always largely attended, and 
his methodical, impressive, and painstaking manner in imparting 
instruction to us and the kindly and courteous way in wmch he 
corrected our errors and listened even to our wildest suggestions made 
ua feel that in him we had a most careful, considerate, and successful 
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teacher, one who thoroughly understood our needs and spared no 
effort on his part to meet them. And, more than a teacher, we felt him 
to be oar friend in the truest sense—always taking a personal interest 
in our own individual careers, ever ready to sympathise with us in 
present misfortunes and to encourage and advise us as to the 
future, and often has a kindly word from him spurred us on to 
farther efforts, resulting in our ultimate success. His extreme gentle- 
and consideration towards the patients under his charge, making 
him beloved by them one and all, has set us a noble example of 
renerom whole-he&rtednets which we would all do well to follow. 
When recently it became known that Professor Jones had bravely and 
cheerfully placed his services at the disposal of the Welsh Hospital, 
many were the offers from his former students to accompany 
him to South Africa as his assistants, and proud indeed were 
the four gentlemen ultimately selected to feel that they were 
about to help their country’s cause under the guidance of one 
whom they valued and respected so highly. And now, with the 
hearty “God-speed ” with which we took our farewell of the 
gallant little band still ringing in our ears, comes the sad news 
that he, of whose unselfish devotion to duty we are all so 
justly proud, will never return to us again, that his kindly and genial 
face will never moio be seen in the wards with which he will 
always be so closely associated in our memories, and that we are left to 
mourn the loss of one who has proved himself a hero in every sente of 
the word, and our close association and friendship with whom will 
erer be treasured as one of the pleasantest features of our student 
days. 

HENRY BURFORD NORMAN, F.R.C.S.Eng. 

Tub announcement of the death of Mr. Barford Norman 
on June 11th at Chesham, Backs, has been received with 
great sorrow by all his friends. His father, Mr. William 
Xorman, was also a medical man and a descendant of an 
old Somersetshire family—the Normans of Fiveheads. 
Henry Barford Norman was bom on April 11th, 1819. 
and after a liberal education he commenced his pro¬ 
fessional training with his father. In 1837 he entered as 
a student at University College and his companions were 
Spencer Wells, John Marshall, and John Eric Erichsen. In 
1841 he was admitted a Member of the Royal College of 
Surgeons of England, and soon after was appointed house 
surgeon to the distinguished Liston. He obtained the Fellow¬ 
ship of the College in 1846 and shortly afterwards he came 
forward as a candidate for the post ot assistant surgeon to 
University College Hospital, but he was defeated by the late 
Sir John Erichsen. Mr. Barford Norman then started as an 
ophthalmic surgeon and he obtained the appointment of 
surgeon to the North London Eye Hospital. At this period 
he resided in Duchess*street, Portland-place, W. After a 
few years of hard work his health became seriously impaired 
and he was obliged to leave London for rest and retirement. 
He commenced practice again in 1858 at Portsmouth as the 
successor of the late distinguished surgeon, Dr. E. J. Scott. 
Ia 1361 he was elected on the surgical staff of the Royal 
Portsmouth Hospital, an appointment which he held with 
marked distinction for several years. He took a leading 
part in the foundation of the Portsmouth and South Hants 
Eye and Ear Iufirmary, and filled the position of consulting 
surgeon to that institution. Mr. Norman was an able and 
well-known surgeon in Hampshire and he practised with much 
success for many years. He contributed many valuable 
papers on surgical topics to the medical journals. He was a 
Fellow of the Royal Medical and Chirurgical Society and an 
ex-President of the Harveian Society. Throughout his long 
career he enjoyed the entire confidence of the medical men 
of Portsmouth, and on his retirement from practice in 1889 
he was entertained at dinner by his professional friends and 
was presented with a valuable silver service as a token of 
their regard and esteem. 

Mr. Burford Norman was a man of sterling character and 
ever ready to help in every good and worthy enterprise. He 
was twice married and has left behind him a widow and 
six children. Two of his sons are members of the medical 
profession. By a life guided by broad and charitable senti¬ 
ments and never-failing courtesy he obtained the affection and 
confidence of a large circle of friends. 


HENRY PEACOCK, F.R.C.S.Eng., M.R.C.P. Lond. 

Mr. Henry Peacock died at Bath on June 12th in his 
eighty*eighth year. Mr. Peacock received his medical educa¬ 
tion at the London Hospital and qualified as M.R.C.S. Eng. 
in 1837. Two years later he entered the medical service of 
the Royal Navy. In 1839-40 he was assistant surgeon on 
H.M.S. Crocodile , at that time engaged in suppressing the 
felave-trade. Mr. Peacock was afterwards appointed medical 
officer to the dockyard at Chatham, a post which he held for 


nearly 20 years, and was also staff surgeon to the Royal Dock 
yard Battalion from its formation until his retirement from 
the service. Mr. Peacock became F.R.C.S. Eng. in 1852 and 
10 years later was admitted a Member of the Royal College 
of Physicians of London. In 1862 he commenced practice 
at Sudbrook (Gloucestershire) and was subsequently appointed 
assistant physician to the Gloucester General Infirmary and 
medical officer to the Gloucester Provident Dispensary. Mr. 
Peacock, who bad retired from the practice of his profession, 
had recently resided at Malvern. 


ARCHIBALD ADAMS, M.D., M.Ch. R.U.I., F.R.C.S. Irbl., 

LIEUTENANT-COLONEL INDIAN MEDICAL SERVICE. 

Lieutenant-Colonel Archibald Adams, I.M.S., suc- 
cumbid to an attack of cholera at Mount Abu on May 20th. 
He was born on March 20th, 1850. He was educated at the 
Royal University of Ireland and graduated M.D., M.Ch., in 
1872, subsequently taking the Fellowship of the Royal 
College of Surgeons in Ireland in 1886. He entered the 
Medical Department of the Navy, passing through the 
Netley School in the winter session of 1872-73, and served 
in Africa with the Royal Marines during the Ashanti war of 
1873-74, for which he received the medal. In the spring 
of 1875 he competed for an appointment in the Indian 
Medical Service and was gazetted a Surgeon on the Madras 
Establishment on March 31st of that year. He was duly 
promoted to field rank in 1887, and on March 31st, 1895, 
attained the rank of Lieu tenant-Colonel. Not long after 
his arrival in India he was posted as medical officer of the 
Erinpoora force, a local corps under the orders of the Indian 
Foreign Office, and he continued under the Foreign Office 
duriDg the remainder of his life. Promotion soon came to 
him from regimental employment to the important post 
of Residency Surgeon at the Court of Marwar, where, at the 
capital, Jodhpore, he resided for some 18 years, supervising 
all the medical arrangements of that wealthy State and 
enjoyiDg not only a lucrative practice but also the respect 
and esteem of a succession of British Residents at the 
Court and of a circle of native friends which included the two 
successive Maharajas Jaswant Singh, G.C.S.I., and Sardar 
SiDgb. Only last year Lieutenant-Colonel Adams published 
a medico-topographical aod general account of the Western 
Rajputana States, of which be had a rare knowledge. This 
work is one of great excellence, showing a mastery of facts 
and bearing evidence of the industry with which he applied 
himself to the study of the conditions affecting the health 
and happiness of the inhabitants of that portion of India in 
which his lot was cast. His hospitality while at the Court of 
Jodhpore was remarkable even in the hospitable community 
of Anglo*Rajputs, and his kindness of heart and skill will 
long be remembered by a very wide circle of friends who 
admired the sterling traits of his character. 

From Jodhpore Colonel Adams was promoted to be Adminis¬ 
trative Officer in Ra j putana—a post which is regarded as the 
blue ribbon of the Foreign Office appointments. He has now 
fallen at his post of duty, a victim to that fell disease which 
is following in the wake of famine and is now adding to our 
great difficulties in India. Lieutenant-Colonel Adams was 
attacked by the disease at Mount Abu at the time when at 
Pallanpur (near Abu Road) 25,000 famine stricken people 
were in the grip of cholera—and cholera of such a virulent 
type that some of the victims are said to have succumbed 
within 10 minutes of the appearance of the symptoms. 

Lieutenant-Colonel Adams married only a few years ago a 
daughter of Lieutenant Colonel H. B. Abbott, who was many 
years Political Agent at the Court of Jhallawar. To this 
lady our thoughts of true sympathy are extended in these 
days of her sudden bereavement. 


CLAUDE CLARKE CLAREMONT, M.R.C.S. Eng., L.S.A. 

Mr. Claude Claremont, who died at Bognor on 
May 27th, in the 77th year of his age, was a well-known 
practitioner in North London and had an exceptionally loDg 
record of service as public vaccinator to St. Pancras parish. 
He received his professional education at University College, 
London, becoming qualified as M.R.C.S. in 1855 and 
as L.S.A. in 1859. In 1858 he contributed to The Lancet 
an interesting case in which during the extraction of several 
teeth under chloroform a portion of a tooth slipped into the 
larynx unperceived by anyone, the first symptom of the 
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mishap being the tits of coughing and respiratory difficulties 
produced by the foreign body. The fragment of tooth was 
expelled on the thirty-fourth day afterwards during a fit of 
coughing and was found to weigh seven grains. In October, 
1899, Mr. Claremont retired from practice and on this 
occasion a brief notice of his long public service appeared in 
The Lancet of Nov. 18th (p. 1392). Mr. Claremont had 
seven sons, three of whom are medical men, one practising 
in London, one in Southsea, and one in Norwich. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


J*oepit*l of London ; Hector Ernest Laurence, Middlesex and the 
National Dental Hospital; Rowland Claude Gass on May, Charles 2 

Sculthorpe Morris, Kenneth Carrington Ness, and Sydney Lionel 
Prall, Guy’s Hospital Dental Department and School; Percy 
George Pavitt and George Frederick Prlckoit, Middlesex and the 
National Dental Hospital ; Walter Leslie Pearse, Charing 
Cross and the Dental Hospital of London : Horace Reginald 
Pring, M.R.C.S. Eng., St. Thomas’s and the Dental 

Hospital of London ; Ralph Bertram Recordon, William 
Radley Searle, Harvey Llewellyn Shelton, and Alfred Montague 
Austin Stevens, Guy’s Hospital Dental Department and 
School; Samuel Henry Roe, Harold Round, and Herbert Steynor 
Steynor, Mason College, Queen’ s General and the Dental Hospital, 
Birmingham; Ernest George Simmonds, M.R.C.S. Eng., St. 
Bartholomew’s and the National Dental Hospital; Percival 
Frank Swabey, Albert Edward Toogooo William White, and Reuben £1 
Archibald Winder, Charing Cross ana the Dental Hospital of 
London ; John Newsome Taylor, University College Royal Infirmary 
and Dental Hospital, Liverpool; and Jacob /. 0 uis Wartski, Guy's a 

Hospital Dental Department and School ’ 23 


Election of Members of Council. 

The twelfth election of Fellows to fill the vacancies in the 
Council of the College under the new regulations was held at 


the College, Lincoln’s Inn-fielde, on Thursday, July 5th, 


between 1.30 p.m. and 4 p.m. 

The result of 

tbe voting was 

as follows:— 

Votes. 

Plumpers. 

Mr. A. COOPER . 

. 304 . 

... 16 

Mh. J. WARD COUSINS. 

. 257 . 

... 16 

Mr. a. PEARCE GOULD. 

. 253 . 

... 6 

Mr. J. TWEEDY ... . 

. 233 . 

... 2 

Mr. J. Bland-Sutton . 

. 199 . 

... 13 

Mr. K. Clement Lucas . 

. 170 . 

... 32 

Mr. W. J. Walsham... . 

. 159 . 

... 1 

Mr. H. H. Glutton ... . 

. 148 . 

... 11 

Mr. G. Jordan Lloyd 

. 138 •• 

... 3 

Mr. C. H. Goldikg-Bird. 

. 127 . 

... 5 

Mr. W. H. Bennett ... . 

. 121 . 

... 8 

Mr. J. A. Bloxam ... . 

83 . 

... 7 


Mr. Tweedy ard Mr. Cooper are therefore re-elected and 
Mr. Ward Cousins and Mr. Pearce Gould elected Members of 
the Council. 

713 Fellows voted, 34 personally and 679 through the post. 
4 proxies arrived too late and 3 voting papers were spoiled. 
The number of candidates, 12 for the four vacancies, made 
the election remarkable. 


Stfbital Jttfos. 


Mr. Burdett-Coutts’s Charges: Appointment 

of the Commission.— Mr. Balfour announced in the House 
of Commons on Thursday afternoon that Dr. W. S. Church, 
President of the Royal College of Physicians of London, 
Professor Daniel John Cunningham, Professor of Anatomy, 
Trinity College, Dublin, and Lord Justice llomer, would 
constitute the Commission of Inquiry to investigate the 
treatment of the sick and wounded in South Africa. 

Royal College of Surgeons of England.— 

The following gentlemen having passed the necessary 
examinations have been admitted Licentiates in Dental 
Surgery and have received their diplomas :— 

Robert Westmore Allen and John Bennett, Guy’s Hospital Dental 
Department and School; Thomas Algernon Baker, Mason College, 
Queen's, General, and the Dental Hospital, Birmingham ; Mountjoy 
Henry Bartlett, Wilfrid Boothby Blandy, and Herbert Bristow', 
Charing Cross and the Dental Hospital of London ; Charles 
James Burton and Arthur Ernest Chaundy, Middlesex 
and the National Dental Hospital ; Giovanni Battista Ciceri, 
M.D. Pavia, University of Pavia, Italy, and the Dental Hospital 
of London ; Ernest Couchman, Guy’s Hospital Dental Department 
and School; Henry Ormrod Dickin and Edward Entwisle, Univer¬ 
sity College, Royal Infirmary, and Dental Hospital, Liverpool; 
Alfred Cuimer Edwards, Percy Harry Furnivall, Arnold Maurice 
Gabriel, and John Herbert Greenwood. Guy’s Hospital Dental 
Department and School; Claude Bolton Grenside, Robert Harold 
Heath, Arthur George Heydou, and Robert Hooper, Charing Cross 
and the Dental Hospital of London; George Henry Hioms, 
Middlesex and the National Dental Hospital; Robert Howard, 
Ernest Guy Jones, and Samuel Kersh, Owens College, Royal 
Infirmary, and Victoria Dental Hospital, Manchester; William 
Jarvis, Leonard Adolphus Charles Knight, and Athol Lucien 
Lambert, Guy’s Hospital Dental Department and School; William 
Kittow, Charing Cross and the Dental Hospital of London ; Bverard 
Foster Lane and Thomas Charles Mills, Middlesex and the Dental 


Examining Board in England by the Royal 
Colleges of Physicians and Surgeons.—T b e following 
gentlemen have passed the Second Examination of the Board 
in the subjects indicated :— \ 

Monday, July 2nd : \ 

Anatomy and Physiology .—Henry William John Hawthorik Herbert 
Frank Marshall, Seymour Gilbert Barling, Cuthbev Keary 
Gettings, Roliert Beatson Dennis Hird, James Archibald iflcllroy 
and Edward Brown Garrard, Mason University College, BirmVgham • 
Ian Canute Gordon Glassford, Melbourne and Edinburgh lJnive^- , 
sities; Harry Reginald Burpitt. and Hector Jones, UnV er3 it,y 
College of South Wales, Cardiff; Edward Aubrey Guy Wilkin¬ 
son, Oxford University ; George Hamilton, Otago \ uni¬ 
versity and Middlesex Hospital; William Tudor Webb,' Uni¬ 
versity College, Bristol; Harold Joseph Moon, Owens CVu effe 
Manchester; William Phillips Jones, Firth College, Sht^ e ^! 
George Raymond, St. Thomas’s Hospital; Frank Herbert Wood* 
George Henry Adam, and William Bradshaw Ainger, St. Bar^olo- 
mew’s Hospital ; Norman Bremer Vickers Jacob, London Hos^a!. 
Gerald Eade Bellamy, Charing Cross Hospital; and Arthur Frec^rfek 
Cole, St. Mary’s Hospital. 

14 gentlemen were referred to their professional studies for c -hr pp 
months. 
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Tuesday, July 3rd : 

Anatomy and Physiology.— Wilfrid Astwell Aldred, Thomas Wayt^t 
Chaff, John Wheeler Cleveland, Frederick Spencer Lister, 

Harry Theodore Wilson, St. Bartholomew’s Hospital; John Averjy 
Harold Munro Scott, and Cecil Colmer, London Hospital; Herbd^, 
Ernest Batten, Edward Guy Anthonisz, and Rupert Butterwortli 
St. Mary’s Hospital; William Athol Desmond King, Middlesex 
Hospital; Wei by Earle Fisher, Philip Henry Seal, and Isldor Tritsch, 
University College, London ; Ernest Ulysses Williams, Sebastian 
Gilbert Scott, and George Hope Warren, King’s College, London ; 
Malcolm Winfrid Shutte and Philip Reginald Humphry, St, 
George’s Hospital; Bernard Higham and James Hornidge Chauncy 
St. Thomas’s Hospital : Robert Edward Brayne, Walter Wooffe 
Read, and Guy Leslie Buckridge, Guy’s Hospital. J 

11 gentlemen were referred to their professional studies for thrL e 
months. p 

Foreign University Intelligence.— Bolognt 
Dr. Alessandro Codivilla of Turin has been recognised 
privat-docent of Surgery.— Chicago (Rush Medical College 
Dr. Daniel R. Brower has been appointed Professor 
Neurology and Psychiatry. Dr. W. H. Welch, of the Joh; 
Hopkins University, has been appointed Professor 
Therapeutics and Materia Medica.— Genoa: Dr. Car.lj 0 
Orrecchia of Turin has been recognised as privat- docent <Lf 
Surgery.— Gratz: Dr. A. Birnbacher, extraordinary PrcK. 
fessor of Ophthalmology, has been appointed ordinal y 
Professor.— Jena: Dr. Hartmann has been recognised 
privat-docent of Surgery.— Lcipsic: An institute of forensi. c 
medicine has been recently established, the charge of wbicl^ 
has been intrusted to Professor Kockel.— Lille : Dr. Calmettd, 
has been appointed Professor of Hygiene and Bacteriology.— 1 . 
Messina ; Dr. Ernesto Tricomi of Padua has been appointee^ 
Professor of Clinical Surgery and Operative Medicine.— 
Montpellier: Dr. Bose has been appointed Professor of 
Pathological Anatomy. — Prague (Bohemian University') ; 
Dr. Franz Scherer, privat-docent of Diseases of Infants, \ 
has been promoted to an extraordinary Professor¬ 
ship.— St. Petersburg (Military Medical Academy'): Dr. 
Blumenau has been recognised as privat-docent of Internal 
Medicine and Dr. Oleinikoff as privat-docent of Bacterio- 
\ogj.—Strasburg : Dr. Funke has been recognised as privat- 
docent of Midwifery and Gynaecology and Dr. Landolt as 
privat-docent of Ophthalmology.— Yale : Dr. Moses C. White, 
Professor of Pathology for the last 33 years, has become 
Emeritus Professor; Dr. Bartlett has been appointed to 
succeed him. Dr. Benjamin Moore, Professor of Physiology, 
has resigned, having been appointed to the Lectureship in 
Charing Cross Hospital, London. Dr. Otto G. Ramsay of 
the Johns Hopkins University has been appointed to the 
Chair of Obstetrics and Gynaecology. 
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Metropolitan Hospital Saturday Fund.— 

Oct. 13th is the date set apart for the “Special” Hospital 
Saturday Collection for the current year. 

The Livingstone Medical College.—T he com¬ 
mittee of this institution has purchased the mansion, which 
includes about two acres of adjoining woodland, lately in 
the occupation of the Barclay family of Knotts Green, 
Leyton, Essex. The college is intended for the primary 
medical training of candidates for foreign missionary work. 

Presentations.— Mr. Richard Ellery, L.R.C.P., 

L. M.Eiin., M.R.C.S.Eng., L.8.A., who is leaving Plympton, 
Devon, after a residence in the village of 35 years, was on 
Jane 16th presented with a silver salver together with a list 
of the subscribers, numbering about 150. Mrs. Ellery was 
presented with a purse of gold.—On the occasion of his 
recent marriage the yEsculapian Society of London presented 
Mr. W. Campbell M'Donnell, L.R.C.P. Lond., M.R.C.S., 
with a table and chair for his consulting room, a gratifying 
recognition of his services as honorary secretary to the 
Society. 

Guy’s Hospital Prize Day. — On July 4th 

at a garden party given by the governors and medical staff 
of Guy’s Hospital, the prizes and medals were presented to 
the successful students by the Right Hon. the Earl of 
Pembroke and Montgomery, G.C.V.O. A large com¬ 
pany assembled in the theatre in the new school 
buildings to witness the ceremony, Mr. Cosmo Bonsor, 

M. P., being in the chair. After Lord Pembroke had 
given the awards and addressed the students and 
guests. Dr. Frederick Taylor moved a vote of thanks to 
his lordship, which was seconded by Dr. Stevenson. A 
move was then made to the grounds, where the band of the 
Scots Guards played a lively selection of melodies. The 
hospital and school buildings were opened for inspection, 
and refreshments were served in the quadrangle of the 
surgical buildings. 

The Conversazione at the Polyclinic.—T he 

conversazione given by the president and council of the 
Medical Graduates’ College and Polyclinic on July 4th 
was a most successful affair. About 900 medical men 
were present. The occasion was the inauguration of 
the museum and an oration by Professor Osier of 
Baltimore on the Teaching of Practical Medicine. The 
ceremony of inauguration by the President, Sir William 
Broadbent, Bart., was witnessed by a crowded assembly 
who accorded Mr. Hutchinson, after whom the museum 
is named, a hearty reception. The oration was then 
delivered in the lecture hall by Professor Osier, who spoke 
for nearly an hour and whose words elicited much applause. 
The entire building was then thrown open for inspection 
and, in addition to demonstrations and exhibitions in the 
different departments, a good programme of music by the 
London Orchestral Band enlivened the proceedings. 

Society for the Study of Children’s 
Diseases. —On June 11th a well-attended meeting took 
place at 20, Hanover-square, London, W., for the purpose 
of discussing the advisability of founding a society for 
the study of children’s diseases. Dr. Arthur E. Sansom 
occupied the chair. Mr. Clement Lucas proposed and Dr. 
Fletcher Beach seconded the following motion—viz., 
“ That in the opinion of this meeting it is advisable to 
form a society for the purpose of studying the diseases of 
children.” The motion was supported by several speakers, in¬ 
cluding Dr. E. Cautley and Dr. W. C. Chaffey (Brighton) and 
Mr. J. Jackson Clarke, Mr. F. Churchill, and Mr. Alfred H. 
Tubby. After some discussion, during the course of which 
it was stated that the new society would be largely clinical, 
and that its meetings would probably be held at the various 
hospitals in London and in the provinces, Mr. Lucas’s motion 
was carried nem. con. A provisional committee, consisting 
of the following gentlemen, was appointed to draw up rules 
and to make necessary arrangements Mr. Henry G. Arm¬ 
strong (Wellington College), Dr. Henry Ashby (Manchester), 
Dr. Wayland O. Chaffey (Brighton), Dr. Arthur Downes 
(Local Government Board), Mr. Walter Edmunds, Dr. 
Theodore Fisher (Bristol), Mr. Jonathan Hutchinson, sen., 
Dr. David B. Lees, Mr. Clement Lucas, Mr. Howard Marsh, 
Dr. Lewis Marshall (Nottingham), Dr. John McCaw 
(Belfast), Mr. D’Arcy Power, Dr. Humphry D. Rolleston, 
Dr. Arthur E. Sansom, Dr. George E. Shuttleworth, Dr. 


Harold J. Stiles (Edinburgh), Dr. George A. Sutherland, 
Mr. Alfred H. Tubby, Dr. Dawson Williams, and Mr. 
Sydney Stephenson (honorary secretary pro tem.). 

Medical Magistrate.— The Lord Chancellor 

has appointed Mr. C. H. Johnson, M.R.C.S., a Justice of the 
Peace for the borough of Basingstoke. 

Dr. John Cropper was on June 25th returned 
at the head of the poll at the Port Skewett (Mon.) School 
Board election. 

Centenarians.— Sarah Priest, who is in her 
104th year, applied to the Bath Board of Guardians on 
June 13th for outdoor relief.—Miss M. A. G. Strachan, who 
celebrated her 100th birthday in February last, died at 
College-green, Bristol, on June 18th. 

A Curious Dental Accident.— A curious 

accident is reported in the Indian Medical Becord of 
June 6bh. A boy, aged nine years, whilst attending a cow was 
homed by it in the face. The effect of the blow was to drive 
the left central incisor through the alveolar process into the 
incisor fossa, from which it was easily removed by means of 
suitable forceps. The remarkable feature about the accident 
was that the blow inflicted no other injury in the mouth. 
The tip of the horn must just have caught the cutting edge 
of the incisor tooth. 

The New Jenny Lind Infirmary for Sick 
Children', Norwich.— On June 30th the Prince and Princess 
of Wales were present at the formal opening of this institu¬ 
tion. The ceremony was performed by the Princess. This infir¬ 
mary has been erected as a memorial of the Queen’s Diamond 
Jubilee at a cost, including equipment, of £14,000. For the 
endowment fund the sum of £10,000 has been subscribed, 
but £4000 are still required. It may be stated that Mr. Otto 
Goldschmidt, husband of the late Madame Jenny Lind, and 
their son and daughter witnessed the interesting ceremony. 

American Oddfellows and the Faith- 

healbrs. —The Supreme Lodge of the Knight of Honour of 
the United States, which is stated to be the most powerful 
body of Oddfellows in America, has decided to decline as 
members all persons associated with the body known as 
Christian Scientists. Statistics in America prove that the 
mortality amongst the faith-healing fraternity, who decline 
the services of medical men, is so high that their member¬ 
ship in a society of persons cooperating for mutual general 
assistance becomes very undesirable. 

Shorthand for Medical Students. — The 

Society of Medical Phonographers offers for competition 
among registered medical students two prizes, each of the 
value of £5, one for those studying in England and one for 
those studying in Scotland or Ireland, for proficiency in the 
groundwork of phonetic shorthand (phonography). A second 
prize will be given in each case, consisting of one year’s 
free membership of the society and a selection from its 
shorthand publications. The examination will be held the 
first week in November simultaneously in London, Edin¬ 
burgh, and Dublin, and at any provincial medical school in 
the United Kingdom at which not fewer than three candi¬ 
dates shall offer themselves. Intending candidates are 
requested to send in their names at as early a date as 
possible to the examination secretary (Dr. E. B. Gray, 
Oxford), who will inform them in due course as to the 
precise date and place of examination at each centre. 

Literary Intelligence. — Messrs. Rebman, 

Limited, announce the following new books as just issued :— 
“ The International Text-book of Surgery,” by British and 
American authors, in two volumes, edited by A. Pearce Gould, 
M.8. Lond., F.R.C.S. Eng., of the Middlesex Hospital, and J. 
Collins Warren, M.D., LL.D., of Harvard Medical School; 
“An Entirely New Cyclopedia of Practical Medicine and 
Surgery,” in one volume, illustrated, by 70 special contri¬ 
butors, compiled under the editorial supervision of Dr. 
GeorgeM. Gould and Dr. Walter L. Pyle of Philadelphia; 
“ A Text-book of Pharmacology and Therapeutics, or the 
Action of Drugs in Health and Disease,” by Dr. Arthur R. 
Cushny; “The Gross and Minute Anatomy of the Central 
Nervous System,” by Dr. H. C. Gordinier ; “ Gould’s Year¬ 
book of Medicine and Surgery for 1900,” in two volumes 
(Medicine and Surgery).—The same publishers also announce 
the following for early publication: Yol. II. of Professor 
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Ddaver’s work on 41 Surgical Anatomy ” ; a new book by Mr. 
A. Marmaduke Sbeild entitled “ The Causes, Consequences, 
and Treatment of Nasal Obstruction ” ; and “ A Treatise on 
the Theory and Practice of Medicine for Students and Practi¬ 
tioners,” by Dr. H. W. Syers of the Great Northern Central 
Hospital, London. 

Edinburgh University Union.— On Friday, 

June 29th, an interesting dinner was given in the Royal 
Hotel, Edinburgh, by members of the classes of surgery, 
midwifery, and clinical surgery of the University of Edin¬ 
burgh. The dinner was in honour of Mr. H. J. Stiles, Dr. 
W. Fordyce, and Mr. Bowden, the assistants in the above 
classes, who were retiring from their respective posts. 
Mr. J. C. Mitchell, D.Bc., presided over a gathering of more 
than 100 gentlemen, among whom were Dr. G. A. Gibson, 
Mr. F. M. Caird, Dr. F. W. N. Haultain, and other 
colleagues of the guestF. 

Brussels Medical Graduates’ Association.— 

The annual general meeting of this association took place 
on July 3rd at the Caf6 Royal, Regent-street. Dr. J. R. 
Gabe was elected President for the forthcoming year and 
Dr. A. L. Achard Vice-president. Dr. E. G. Younger and 
Dr. Major Greenwood were unanimously re-elected respec¬ 
tively treasurer and honorary secretary. The members 
and their friends afterwards dined together. After the 
usual loyal toasts, Mr. Howard Marsh proposed the 
“ Health of the Association.” This was responded to by 
Dr. Greenwood, who said that the association was not 
in favour of the reciprocity scheme brought before the 
General Medical Council at its last session, and that 
although their members claimed the right to register foreign 
degrees in addition to English qualifications they were 
strongly opposed to the registration of practitioners possess¬ 
ing only foreign ones. The President proposed “Our Gaests,” 
and the toast was responded to by Dr. Vivian Poore and 
Dr. Gilbart Smith. The Amphion Gleemen, under the 
direction of Mr. Sidney Marion, gave a selection of glees and 
songs during the evening. 

New Physical Laboratory for Owens 

College.— The new physical laboratory of Owens College, 
Manchester, was opened on June 29&h by Lord Rayleigh. 
The building stands opposite to the College in Coupland- 
street, contains about 40 rooms, and is provided with a great 
variety of valuable apparatus and machinery. On the roof 
there is an observatory with a 10-inch telescope. The electro¬ 
chemical and electro-technical departments are specially 
dedicated to the memory of Dr. John Hopkinson. A sum of 
£23,000 has been laid out upon the building and a further 
amount of £10.000 is to be spent upon the equipment. 
The executors of the late Mr. John Harling have given £5000 
for the purpose of endowing a research Fellowship. In 
declaring the building open Lord Rayleigh said that Pro¬ 
fessor Arthur Schuster who presides over the laboratory 
was an old friend of his, and that 20 years years ago they 
worked together on the subject of electrical units. When 
he was a young man he had not at his disposal anything 
approaching the facilities for practical and experimental 
work which were to-day provided in this laboratory. 


Uarliantentarg Intelligence. 


NOTES ON CURRENT TOPICS. 

Registered Companies and Medical Practice. 

One of the clauses of the Companies Bill proposes that it shall be 
unlawful for a registered company to carry on medical practice. 
Another Bays that no such company may carry on the business and 
use the description of a pharmaceutical chemist or chemist and druggist 
unless the business is bond fide conducted by a manager or assistant 
who is duly registered. Both these clauses were discussel on Tuesday, 
July 3rd, when the Bill came before the Grand Committee of 
the House of Commons on Trade. Mr. Ritchie the Minister in 
charge of the Bill, suggested that they should be deleted, giving as his 
opinion that they were not germane to the Bill and that their appear¬ 
ance in it would .jeopardise its passage. Sir Henry Fowler defended 
the clauses as both appropriate and necessary, and the majority of the 
Committee taking the same view determined by 17 to 12 votes to retain 
both clauses. Mr. Marks proposed to inseit in the medical clause 
words to the effect that nothing in it should prevent a company from 
making a contract with a physician or surgeon for services rendered 


or to be rendered at the request of the company, or from making aDy 
contract with any person in respect of the services of a physician or 
surgeon who is under contract with the company. The Attorkky- 
General gave the opinion that the amendment was unnecessary, and 
Mr. Marks did not press it. 

Amendment of the Medical Acts. 

The Bill drafted by the General Medical Council for the amendment 
of the Medical Acts will be introduced into the House of Commons on 
Friday, July 13tb, by Sir Richard Jebh, one of the Members for the 
University of Cambridge. The Bill deals mainly wiih the dis 
ciplinary powers of the General Medical Council and the medic 
licensing authorities. 


HOUSE OF COMMONS. 

Thursday, June 28th. 

Volunteer Medical Officers. 

Sir Howard Vincent asked the Undersecretary of State for War if r 
having regard to the fact that the medical experience of a surgeon in 
the volunteer force could not be increased by his watching men going 
through field training for 14 days, the pay and allowances ot one 
medical officer for the whole period of camp could be sanctioned and 
its allotment be left to the commanding officer among such of the 
surgeons of a regiment whose practice enabled them to be present on 
certain days.— Mr. Wyndham ; The suggestion will be considered. 

Inoculation of the Troops against Enteric Fei'cr. 

Mr. Wyndham, replying to a question on tikis subjec\ said that the 
operation was entirely voluntary’. There was no idea of making an 
experiment on the troops going out to South Africa. The credit of 
suggesting inoculation belonged to the Professor of Pathology at 
Netley Hospital. 

The St. Puncras Lunacy Scandal. 

‘ Mr. Joint Burns asked the President of the Local Government 
Board whether he had considered the advisability of holding a Local- 
Government Board inquiry into the irregularities committed by the 
relieving officers of St. Pancras.— Mr. Ciiapi.in : I have directed an 
investigation by the Local Government Board into this matter. 
Pending the inquiry I have directed a communication to be made to 
the metropolitan boards of guardians to the effect that in the opinion 
of the Board such practices are altogether indefensible. 

Friday, June 29th. 

Army Medical Department. 

Sir Charles Dilke asked the Under-Secretary of State for War 
whether the report of the Departmental Committee which was sitting 
in 1898 on the Ke-organisation of the Army Medical Department was 
presented to Parliament, and if not, whether the portion of it which 
bore on organisation for war could now be laid before Parliament.— 
Mr. Wyndham replied : The Committee to which the right hon. 
baronet referred only considered the titles to be given to the corps and 
to the officers and the command to l»e exercised by the officers. No 
question of organisation came before it. 

Sir Walter Foster's Offer to the IPar Office. 

Sir Henry Fowler asked the Under Secretary of State for War 
whether, in October last, he received a letter trom the honourable 
Member for Ilkeston (Sir Walter Foster) pointing out that in all 
probability great loss of life from fever and other maladies, more or 
less preventable by careful sanitary work, was likely to occur in the 
South African campaign, and suggesting the appointment of a small 
sanitary commission, or a commissioner and assistants, to proceed to 
South Africa to assist the army medical officers in preventing 
the dangers referred to; w hether the honourable Member offered 
to place his services and his experience as a physician and 
as secretary of the Local Government Board during the last 
invasion ot cholera, at the disposal of the War Office in an 
unpaid capacity ; and whether the suggestion and offer were declined 
by the Secretary of State on the ground that the nee<l of special 
assistance was not the same in sanitary matters as in burgical opera¬ 
tions.—Mr. Wyndham replied: Yes, sir ; the facts are as stated. Army 
surgeons are not in constant practice as operators, and therefore the 
Secretary of State was very glad to avail himself of the patriotic offers 
made by Sir W. Mac Cormac, Mr. Treves, and other specially skilled 
surgeons. But army medical officers have special training in sanitation 
of camps and the management of diseases incidental to field service 
and abundant opportunities of obtaining experience in these matters. 
It did not, therefore, appear, that there wan any occasion for the 
appointment of such a sanitary commission as the hon. Member pro- 
pcsed. 

Strength of the Medical Staff in South A frica. 

Mr. Wyndham, replying to questions on this subject, said that for 
each increase of the force in South Africa a proportionate increase of 
medical staff and medical stores had been made. There w-ere now in 
South Africa, according to their latest information, 466 armv medical 
officers and 440 civilian surgeons, 566 female nurses. and 5668 male 
nurses and orderlies. These did not include doctors and nursea 
engaged in South Africa. The supply of beds was on June 16th £000 
in Natal and 13,600 in Cape Colony and other parts, total 18.600 beds 
in South Africa. 

* Debate on the Medical A rrangemcnls in South Africa. 

The House devoted nearly eight hours of this sitting to a debate on 
the medical arrangements in South Africa which had been impugned 
bv Mr. Burdett-CouttB in a series of articles in the Times and had been 
the subject of question and aDsw-er across the floor ol the House at. 
several previous sittings. The debate took place in Committee ot' 
Supply, the Government putting up for the purpose a purely nominal 
supplementary vote for the Army Medical Department. The speeches 
delivered were too numerous and dealt too much with matters 
of detail to be reported or even to be suminkrised in this 
column and no doubt our readers will have seen reports of them in the 
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Say press. Before the debate began Member*‘had In their hands copies 
of a telegram from Lord Roberta in which his lordship suggested that a 
small committee should be deputed to proceed to South Africa in order 
to inquire iDto and furnish a full report on the working of the medical 
Arrangement* throughout the war, and they had before them the 
promise of Mr. Balfour that the Government would adopt this sug¬ 
gestion. 

Monday, July 2hi). 

Inoculation against Typhoid Fever. 

Mr. Joseph A Pease asked the Under-Secretary of State for War 
whether the medical expert at Netley Hospital who recommended the 
inoculation with so-called anti typhoid serum of troops sent to South 
Africa had sold serum to the Government; if so, how many doses were 
purchased from him, and at what price ; and whether the doctor had 
pecuniarily profited by the sale of serum.—Mr. Wyndham : No. sir, 
tber* is no pecuniary profit—Mr. Pka.sk : Were any doses sold?— 
Mr. Wyndham -. My information is that there was no sale or profit to 
anybody concerned. 

Outfit Allowance.for the Royal Army Medical Corps. 

Mr. MacNklll asked the Financial Secretary to the War Office would 
he explain why, when all officers of the Reserve rejoining under Para¬ 
graph 483, Clause C, of the Roxal Pay Warrant (whether ordered on 
active service or otherwise), had been granted an outfit allowance of 
£100 to cover the expense of providing themselves with the necessary 
uniform, excaption had alone been made in the case of officers of the 
Royal Army Medical Corps, and would he say whether the word 
“officer,” used in Part I. of the Royal Warrant, included medical as 
well as officers of any other corn*.—Mr. Powell Wllliams: Outfit 
allowance will be granted in these cases. 

Medical Men and the Housing of the Working Classes. 

Sir Walter Foster dnrlng the report stage of the Housing of the 
Working Classes Act (1890) Amendment Bill moved to insert in the 
Bill tbe follow!ag new clause—viz.; 1. “It shall be the duty of the 
medical officer of health of every rural sanitary district to represent to 
che local authority of that district any parish or other area within that 
district where danger arises to the health of the inhabitants 
of such parish or area from the insufficiency or unwhole- 
somenesa of the existing supply of lodging-houses for the working- 
classes. 2. If in any rural Banitary district any four or more house¬ 
holders living in or near to any parish or other area in such district 
complain in writing to the meli'cal officer of health of that district that 
danger arise* to the health of the inhabitants of such parish or area 
or of such district from the insufficiency or unwbolesomeness of the 
existing supply of lodging-houses for “the working classes in such 
parish or area he shall forthwith inspect the same and transmit 
to the local authority the said complaint and his opinion 
thereon, and if he is of opinion that danger does arise as afore- 
«aid shall represent such parish or area to the local authority, 
but the absence of any such complaint shall not excuse him 
from the dntv of making a representation under sub-section one of 
this section when necessary. 3. If within three months after receiving 
the said complaint and opinion or representation of the medical 
officer the local authority declines or neglects to take any proceedings 
to put this part of the Act in force, the householders who signed 
such complaint may petition the Local Government Board for an 
hiquirv. and the said Board after causing an inquiry to be held 
may order the local authority to proceed under this part of 
this Act., and such order shall be binding on the local authority.” 
Sir Walter Foster said he was anxious that there should be some 
means of calling the attention of the local authority to their neglect 
of the intentions of the Legislature and he could not think of any more 
suitable means than the medical officer of health who was familiar with 
the conditions and circumstances of the locality. With regard to the 
third sub-section of the clause he was aware that there might he 
objection to the interference of the Local Government Bosrd and there¬ 
fore he would be prepared to substitute the County Council.—Mr. 
Chaplin, the Minister in charge of the Bill, intimated that 
he could not accept the clause. He was advised, and he was satisfied, 
that much that the hon. Member had in contemplation could 
>*e done under the existing law. He attached great importance to the 
medical officer of health, but be did not think the position of that 
officer would be improved by this clause. The position of the medical 
officer of health would have to be considered some day. To make him 
really efficient he would have to be put in quite a different position 
from his yiresent position, but the thing would require to be done in a 
Bill for the amendment of 1 lie Public Health Acts; he did not think 
it could t*e dealt with in this Bill. With regard to the third sub-section, 
he had considere i the matter very carefufly, and he had come to the 
conclusion that if pressure of this kind was to be brought to bear it 
should he brought to l*ear through the County Council and not through 
the local Government Board. The former was a representative body 
and it had the great advantage of local knowledge.—Alter some further 
discussion Sir Walter Foster withdrew his proposed new clause, and 
there was inserted in the Bill a clause empowering the County Council 
take action in cases where the rural council had been guilty of 
default. _ 


PROPOSED EXEMPTION OF HOSPITALS FROM LOCAL 
RATRS. 

Evidkwcb brfobe thk Select Committee. 


The Select Committee of the House of Commons appointed to inquire 
into the proposed exemption from local rates of hospitals and institu¬ 
tions for the education and treatment of idiots and iml>eciles met again 
•n Friday, June 29tb, with Mr. T. W. Russell, Parliamentary Secretary 
to the Local Government Board, in the chair, and proceeded with the 


'Isir'wiLLi Ha nr Dyke, M. P. for the Dartfonl division of Kent, 
explained that owing presumably to the “ lubrit y of the district of 
tortlord there h«i been planted there a large number of charitable 
institutions some supported wholly by voluntary contributions and 
SSLproceeding directly or indirectly from Acts of 
PirfUnv nt and be submitted that in the matter of rating & clear dis- 
tinctfoa should ho drown between institutions planted in such a 


district on behalf of the inhabitants of a distant community and 
supported by these inhabitants and institutions designed to meet 
purely local wants. At the present moment contracts were out for the 
construction of a sraall-pox hospital in the district which was to cost 
over £200,000. If such an institution were exempted from rates 
he thought the locality would have a distinct grievance and he would 
remind the Committee that Institutions of this description were a 
nuisance and a detriment to the prosperity of a district. Already they 
had in the district institutions metropolitan in character and object, 
such as a home for waifs and strays, convalescent homes, an asylum for 
Idiots, and the City of London Asylum. He thought it would be a 
great hardship to the Isle of Wight if the Hospital for Consumption at 
Ventnor were exempted from local rates, seeing that the institution 
was designed for the use of patients from a distance. In the esse of the 
cottage hospital at Hartford, a local institution, no rates were paid. 
He would not like to leave the rating of hospitals to the discretion of 
local authorities, because the result would tie uncertain ; he would 
rather have the matter settled once and for all by Parliament. He 
frankly admitted that the case was not free from difficulty, especially 
when they had to deal with institutions which were both local and 
general in their character. 

Mr. Barton, Commissioner of Valuation in Ireland, called in con¬ 
nexion with the evidence given by Mr. Manders of the Irish Office, 
gave an account of the system of valuation in Ireland. He explained 
that there were no local valuation committees in Ireland, the whole 
valuation work of the country being done by his department. He 
cited the Acfs of Parliament which govern that work and which exempt 
from local rates institutions used exclusively for scientific and charit¬ 
able purposes. In Dublin, where there were many hospitals, some 
with paying beds, none paid rates, and the corporation in addition 
contributed £10,C00 or £11.000 every year towards the cost of 
the maintenance of the hospitals. There was a feeling in 
Dublin that exemptions had been carried too far and probably some 
change would be made in the future. He was now engaged in the 
revision of the valuation of Belfast, and he proposed, subject of course 
to the appeal of the courts which was always open to those concerned, 
to make a change in bis procedure. He proposed in the case of 
hospitals with paying beds to make two valuations—one in respect of 
the paying beds and the other in respect of the free beds. The latter 
would be free from rates, while the former would have to pay a certain 
contribution. If he found a case where a hospital with paying beds had 
a deficit on its working he should in such circumstances only make a 
nominal charge. This would be an entirely new departure in Ireland. 
He would value paying beds on a much lower scale than he would value 
ordinary houses or shops. 

The Marquis of Bristol gave evidence with regard to the claim for 
exemption made by the Eastern Counties Asylum for Idiots and 
Imbeciles, Colchester. He complained of the manner in which the 
assessment of the asylum had been raised by the local authority, and 
said he wished to see’this institution and similar institutions exempted 
by Act of Parliament and not left at the mercy of local authorities. 
This being his view' he did not think that a discretionary power vested 
in the local authorities would meet the case. He considered that such 
institutions should be free from the school rate and the poor rate, but 
that they might be called upon to contribute towards the district rate 
from which they derived some benefit. 

Mr. John J. C. Turner, superintendent and secretary of the asylum, 
also gave evidence. He stated that institutions for the education, 
training, and care of idiots and imbeciles had been established by 
private benevolence and w'*re really voluntary schools for imbecile 
children as w ell as homes for adult Idiots. They were supported by 
voluntary contributions and were managed by committees of noblemen 
and genilemen who gave their services gratuitously. These institu¬ 
tions were registered funder Act 49 A 50 Viet., cap. 25, and 
existed for the benefit of the poorer classes whose imbecile 
children if not taken care of and educated therein would in 
many instances have to be supported out of the poor rates. 
Such institutions also received cases upon various rates of payment, 
and in four of these institutions cases were likewise received from 
boards of guardians upon payment at rates varying from 10s. 6 d. a 
week. Any profit that might accrue either from private payment or 
boards of guardian cases went towards the support of free cases. The 
employes in thtse institutions, from the superintendent downwards, 
were all paid bv salary, and were not in any way dependent on any 

f irofit that might be made from the reception of payment oases. 8uch 
nstitutions received no subsidy from the Treasury or any educational 
grant, and were heavily handicapped by having to pay local rates, 
especially school board and poor rates, from which they derived no 
benefit. Witness handed in the following table of figures with reference 
to the five Institutions in England and the one in Scotland, viz. :— 


Institution. 

No. 

1 of 
l>eds. 

Asses* - 
ment. 

School 
Board and 
poor-rates 
for 1899. 

District 
rates tor 
1899. 

Earls wood, Surrey . 

: 700 

£2973 

£166 6 8 

£426 18 10 

Royal Albert Asylum, l 
Lancaster . s 

640 

1333 

127 0 2 

10 17 9 

Eastern Counties Asylum, { 
Colchester.1 

235 

600 

129 17 3 

91 16 2 

Western Counties A«ylum, ) 
Starcross . \ 

250 

501 

79 7 3 

6 19 

Midland Counties Asylum, 1 
Know le.. ... f 

72 

216 

23 15 3 1 

11 10 8 

Scottish National Institu-) 
tion, Larbsrt . \ 

280 

508 

56 9 4 

85 13 11 


Mr. Hayward, clerk to the Dartford Board of Guardians, was the 
last witness examined and gave evidence in corroboration of Sir 
William Hart Dyke. He stipulated that there should be no exemption 
unless there was local benefit. 
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Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward it to The Lajtcet Office, directed to the Bub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
%seek, for publication in the next number . 


Adtk, William John Alexander, M.R.C.S., L.S.A, has been appointed 
Medical Officer to the Bradforci-on-Avon Workhouse by the 
Brad ford-on-Avon (Gloucestershire) Board of Guardians. 

Bennett, John, M.B., B.Oh. Ire!., has been appointed Medical Officer for 
the Borough of Hyde, Cheshire. 

Chiloott, B. 8., L.E.C.P. Lond., M.R.C.8., has been re-appointed 
Medical Officer of Health by the Itchen Urban District Council. 

Cookbon, A. N., M.R.O.S., has been re-appointed Medical Officer of 
Health for the Nuneaton Sanitary District, Nuneaton Union. 

Dixon, A., L.B.C.P. Lond., M.R.C.S., has been re-appointed Medical 
Officer for the Eighth Sanitary District of the Preston Union. 

Emmett, Richard, M.K.C.S., L.R.C.P., L.8.A., has i»een appointed 
Medical Officer to the Portsmouth Post Office, vice F. W. Way, 
retired. 

Ferguson, R. B., M.D. Camb., L R.C.P. Lond., M.R.C.S., has been 
appointed Certifying Surgeon under the Factory Acts ior the New 
Southgate District. 

Flemming, Charles E. 8., L.R.C.P. Lond., M.R.C.S., has teen 
appointed Medical Officer and Public Vaccinator for the No. i 
District by the Bradford-on-Avon Board of Guardians. 

Fraser, P., M.D. Edin., has been re-appointed Medical Officer of Health 
for Carnarvonshire. 

Garner, J. K., M.D. Aberd., has been re-appointed Medical Offioer for 
the First Sanitary District of the Preston Union. 

Gillett, J. F., M.B., B.C. Camb., has been appointed Medical Officer 
for the Second Sanitary District of the Andover Union, vice L. W. 
Oliver, resigned. 

Gimson, K.C., M.B., B.C. Camb., has been appointed Medical Officer 
to the Urban District Council, Wltharn. 

Hamilton, D. L., L.R.C.P., F.R.C.S. Edin., L.F.P.8.Glasg., has been 
appointed Medical Offioer for the Timsbury Sanitary District of 
the Clutton Union, vice F. Woods, resigned. 

Hannah, B. W. St. Clair, M.B., Ch.B. Aberd., has been appointed 
House Surgeon to the Kent County Ophthalmic Hospital, Maid¬ 
stone, vice Percy E. Turner, resigned. 

Haro heaven, J. A , M.B., CM. Aberd., has been re-appointed Medical 
Officer of Health by the Wetherby Rural District Council. 

Leigh, William Watkln, L.R.C.P., L.M. Edin., M K.O.S., L.8.A., has 
been re appointed Medical Offioer for the Llauvabon District by the 
Pontypridd Board of Guardians. 

Limrick, W. 8., L.R.C.P., L R.C.S. Edin., has been re-appointed 
Medical Officer of Health lor the Great Crosby Urban Sanitary 
District. 

Mackkith. J. M.B., C.M. Glasg., has been appointed Medical Officer 
to the Exeter Dispensary. 

Marshall, C. Devekei x," F.R.C.S., has been appointed Assistant 
Surgeon to the Royal London Ophthalmia Hospital, City-road 
(Moorfields). 

Moxon, Henry J., L.D.S., R.C.8, Irel., has been appointed Dental 
Surgeon to the County Council’s School at Feltham. 

Pickard, Ransomr, M.S., M.D. Lond., has been appointed Medical 
Officer to the Exeter Dispensary. 

Platt, J. E., M.S. Lond., F.R.C.S. Eng., M.D. Lond., has been 
appointed an Honorary Assistant Surgeon to the Royal Infirmary. 
Manchester, vice G. A. Wright 

Smith, G. H., M.B., C.M. Aberci., has been appointed Medical Officer 
of the Workhouse, the Bucklow Union, vice T. J. Appleby, 
resigned. 

Thyne, T., M.D. Edin., F.R.C.S. Eng., has been re-appointed Medical 
Officer for the Mill Corner and Cockfostere Sanitary District of the 
Parish of Enfield. 

Wright, G. A, F.R.C.S. Eng., has been appointed Honarary Surgeon 
to the Royal Infirmary, Manchester, in succession to Thomas 
Jones, deceased. 


$araitrifs. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index), 


Birmingham and Midland Eye Hospital, Church-street, Birming¬ 
ham.—Assistant House Surgeon. Salary £60 per annum, with 
apartments and board. 

Brecon Infirmary, No. 6, Bulwark, Brecon, South Wales.—Resident 
House SurgeuD, unmarried. Salary £100 per annum, with fur¬ 
nished apartments, b ard, attendance, fire, and gas. 

Bridgwater Infirmary.—H ouse Surgeon. Salary £80 per annum 
with board and residence. 

Bristol Eye Hospital— Locum Tenons for the House Surgeon for 
two months. Salary 2£ guineas a week, without residence. 

Bristol Royal Hospital for Sick Children and Women.— House 
Surgeon. Salary £120 per annum, with rooms and attendance (not 
board), or £80 per annum, with board. 

Cardiff Infirmary.— Assistant House Physician for six months. 
Salary at the rate of £75 per annum, with board, washing, and 
apartments. 


Central London Sick Asylum District Hospital, Cleveland-street, 
W.—Medical Officer as Locum Tenens. Salary £3 3a. weekly, with 
board, lodging, and washing. 

Chklsf.a Hospital for Women, Fulham-road, S.W.— Resident! 
Medical Officer for twelve months. Salary £60 per annum. Also 
Registrar. Annual re-appointment, but tenable for three years. 
Honorarium 20 guineas per annum. 

Chester General Infirmary.— Assistant House Surgeon for six 
months. Salary at the rate of £60 per annum, with residence and 
maintenance in the house. 

Clayton Hospital and Wakefield Gbnerai Dispensary.— Junior 
House Surgeon, unmarried. Salary £80 per annum, with board, 
lodging, and washing. 

Cornwall County Asylum, Bodmin.—Locum Tenens for one month or 
more. Terms £3 3k. and all found, with second class return fare. 

Corporation of Birmingham.—City Hospital., Lodge-road.— 
Second Assistant Medical Officer. Salary £120 per annum, with 
board, residence, &c. 

County Asylum, Rainhill, near Liverpool.—Assistant Medical Officer 
as Locum Tenens for a few weeks. Salary £3 3k. per week, with 
furnished apartments and board. 

Denbighshire Infirmary, Denbigh.—House Surgeon for 12 months. 
Salary £80, with board, residence, and washing. 

Derbyshire Royal Infirmary, Derby.—Assistant House Surgeon for 
six months. Salary £30 for that period, with 1>oard, residence, and 
washing. 

Devonshire Hospital, Buxton, Derbyshire.—House Surgeon and 
Assistant House Surgeon for twelve months. Salary of House 
Surgeon £100 per annum. Assistant House Surgeou £50, with 
furnished apartments, board, and washing in both cases. 

Dumfries and Galloway Royal Infirmary, Dumfries.—House 
Surgeon. Salary £50 per annum, with board and washing. 

Durham County Asylum, Winterton, Ferryhlll.— Junior Assistant 
Medical Officer. Salary £140, rising to £160 by annual increment* 
of £10, with board, laundry, and attendance. 

East Suffolk and Ipswich Hospital, Thorofare, Ipswich.—Second 
House Surgeon for twelve monthr, unmarried. Salary £60, with 
board, lodging, and washing. 

Great Northern Central Hospital, Holloway-road, N.—Senior 
House Physician for six mouths. Salary at the rate of £60 per 
annum, with board, lodging, and washing in the Hospital. 

Holloway Sanatorium Hospital for the Insane, Virginia Water, 
Surrey.— Junior Assistant Medical Officer. Salary £100 per annum, 
rising £20 annually to £200, with board, lodging, washing, and 
attendance. 

Hospital for Sick Children, Great Ormond-street. Bloomsbury, 
London.—House Fh 3 sician for six months, unmarried. Salary £20, 
with board and residence In the hospital. 

Huddersfield Infirmary —Junior House Surgeon. Salary £60 per 
annum, with board, residence, and washing. 

Hull City and County Lunatic Asylum.- Second AsHistant Medical 
Officer at the Asylum, Wtllerby. Salary £120 per annum, rising £5 
per annum to £l50, with board, apartments, and washing. Appli¬ 
cations to the Clerk to the Committee of Visitors, Town Hal), Hull. 

Liverpool Dispensaries, 34, Moorfields, Liverpool.—Four Assistant 
Surgeons, unmarried. Salary £100 per annum, with board and 
apartments. 

Liverpool Stanley Hospital.— Senior House Surgeon. Salary £80, 
with board, lodging, and washing. 

London Hospital, Whitechapel, E.—Assistant Surgeon. 

Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£70 per annum, with board and residence in the Infirmary. 

Metropolitan Asylums Board.—F ourth Assistant Medical Officer 

! at the Asylum at Darenth, near Dartford, Kent, unmarried. Salary 

i £150 per annum, rising conditionally to £170, with board, lodging, 

* attendance, and washing subject to statutory deduction. Apply 
to the Office of the Board, Victoria Embankment, London, E.C. 

National Hospital fob Diseases of the Heart, Soho-square, 
London.— Physician to Out-patients. 

North-Eastern Hospital for Children, Hackney-road. N.E.—House 
Physician for six months. Salary at the rate of £80 per annum, 
with board, residence, and laundry. Also Resident Medical Officer 
for twelve months. Salary £120, with board, residence, and 
washing. Applications to the Secretary, City Office, 27, Clement’s- 
lane, Lombard-street, E.C. 

North Riding Asylum, Clifton, York.—Junior Assistant Medical 
Offioer. Salary £125, with board, lodging, and washing. 

Nottingham General Dispbnsary.— Assistant Resldeut Surgeon, 
unmarried. Salary £140 per annum, all found except board. 

Oldham Infirmary.— A Senior and a Junior House Surgeon for one 
year. Salary £100 and £75 per annum respectively, with board, 
residence, and washing. 

Parish of Birmingham Workhouse Infirmary —Assistant Resident 
Medical Officer at the Workhouse Infirmary, for one year. Salary 
£100, with furnished apartments, rations (no alcoholic liquors), 
coals, gas, laundry, and attendauce. Apply to the Clerk to the 
Guardians, Parish Offices, Edmund-street, Birmingham. 

Peckham House Asylum, S.E.—Locum Tenens for two months. 

Plymouth Borough Asylum.— Assistant Medical Officer, unmarried. 
Salary £125 per annum, with furnished apartments in the Asylum, 
board, and washing. Applications to the Clerk to the Visiting 
Committee, Municipal Buildings, Plymouth. 

Pontefract General Dispensary and Infirmary.— Resident Medical 
Officer, unmarried. Salary £150 per annum, with furnished rooms, 
tire, lights, and attendance. 

Royal Halifax Infirmary.— Senior House Surgeon, unmarried. 
Salary £90 per annum, with residence, board, and washing. Also 
Third House Surgeon, unmarried. Salary £50 per annum, with 
residence, board, and washing. 

Royal Orthopaedic Hospital, 297, Oxford-street, London.—House 
burgeon and Registrar for six months, unmarried. Salary at the 
rate of £100 per annum, with residence and partial board. 

Rubery-hill Asylum for the City of Birmingham, Barnt green, 
Worcestershire.—Senior Assistant Medical Officer. 

St. Mary’s Children’s Hospital, Plaistow, E.—Assistant Resident 
Medical Officer for six months. Salary at the rate of £E0 per 
annum, with board, residence, laundry, Ac. 

St. Mary’s Hospital Medical School, Paddington, London.— 
Demonstrator of Physiology. Salary £150. 
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St. Mungo's College. Glasgow, Faculty of Medicine.— Bellahouston 
Chair of Anatomy. Emoluments £300 per annum. 

Salop Iitfirmary, Shrewsbury.—Assistant House Surgeon for six 
months. Salary at the rate of £60 per annum, with board and 
washing. 

Scarborough Hospital and Dispensary.— House Surgeon for twelve 
months. 8alary £90. with residence, board, and washing. Also 
Assistant House Surgeon for six months. Salary at the rate of £75. 
w ith residence, board, and washing. 

Stafford-hill and Stoke Newington Dispensary, 189. High-street, 
Stoke Newington.—Assistant Resident Medical Officer. Salary 

£100 per annum, with board. 

Swasski General and Eye Hospital —House Physician for twelve 
months. Salary £50 per annum, with board, apartments, washing, 
and attendance. 

Teigxmouth Hospital. South Devon.—House Surgeon. Salary £70 a 
year, with board, lodging, and washing. In lieu of stimulants or 
mi nera l waters £6 per annum will lie given. 

The Chxef Inspector of Factories gives notice of a vacancy of 
Certifying burgeon under the Factory Acts at Saddleworth in the 
West Riding of the County of York. 

University College, Cardiff.-Demonstrator and Assistant Lecturer 
in Anatomy, and Demonstrator and Assistant Lecturer in Physio¬ 
logy. Salary in each case, £120. 

West Ham Hospital, Stratford, E. —Junior House Surgeon for one 
year. Salary £75 per annum, with board, residence, &c. 

West Norfolk and Lynn Hospital, Xing's Lynn.—House Surgeon. 
Salary £80, rising £10 annually to £1G0, with board, residence, and 
washing. 

Wilts County Asylum. Devices. — Assistant Medical Officer, un¬ 
married. Salary £130. rising £10 a year (if approved) to £160, with 
board (no beer or w ine), residence, attendance, and washing. 

Wolverhampton and Staffordshire General Hospital. — 
Assistant House Surgeon, for six months. Honorarium at the 
rate of £75 per annum, with board, lodging, and washing 

York Dispensary.— Resident Medical Officer, unmarried. Salary 
£110 a year, with board, lodging, and attendance 


®arrives, atdr gtafjfs. 


BIRTHS. 

Buckley. -On June 27th, at Gillott-road, Bdgbiston, Birmingham, the 
wile of J. R. Buckley, M.B. Lond., M.R.C.S., of a son 

Cl ^oT “• th ° 

D ^wruSmiC, M F c R:a^ro f l t r g h I S 0 “ ter ' the ' wife of 

OorGLAS.-On June 28th. the wife of A. R. Douglas, LRCP 
L.R.C.S., Resideut Medical Officer Royal Albert Asylum, Lancaster' 
of a sort. * 

Glo vER-—On June 27th, at 17 Beleire-park, HampsUsad, the wife of 
Lewis G. Glover, M. D., of a daughter. 

Harding.—O n June 22nd, at Wbittlesea, Cambs. the wife of P H 
Harding. M.K.C.S.. L.R.C.P. Lon,!., of a eon C ' ' 

Hutchinson.— On July 1st. at Loneside, Haslemere, Surrey, the wife 
of R. J. Hutchinson, M.R.C.S., L.B.C.P., of a daughter 7 

jAC S? 5 T < ? n », Ju l Z ^«e.Winchmore-hill, Middlesex, the 

wife of John W. Jackson, L R.C.P.. M.R.C.S., of a daughter. 

Morkton. —On June 23th, at Dunsley, Cot ham-park Bristol the wife 
of T. W. E Moreton. B.A. Cantab., M.R.C.S., L RC^ of Tai^ m 
Chester, of a son. ^ 

NEWBOLT.-July 2nd, at 42. Catharine-street. Liverpool, the wife of 
George Palmerston Newbolt, M.B.. F.R.C.S., of a daughter 


MARRIAGES. 

A ^ V S!Ir H ? WLE T T -TP a « UDe £ 7fch * at St - G <*> r *e’s (Parish) Church, 
Beckenham, by the Rev Henry Arnott, F.R.C.S. Eng., rector 

(r , al cf r fisted by the Rev. Chas. Green, vicar 

of St. Pauls, New Beckenham, Neil, elde*t son of the Rev. H. 

Arnott, to Evelyn Mary, eldest daughter of John C. Hewlett. Esq., 
F.C.S., of Hillside House. Beckenham, Kent, and 40, 41, and 42, 
Charlotte-street, London, B.C. ^ 

RoLNTREK-VAiLE.-On June 30th,, at St. Peter’s, Belsize-park, William 
Augustine Rountree, M.B., B.Ch., of Haverstock-hil! to Marv 
Collett (Collie), eldest daughter of T. H. Vaile, of BeUize Par2 
gardens, Hampstead. 

Tl.-lLE-FBiBKH.-At the Hoxtmrghe Hotel, Edioburgb. on 27th June, 
by the \ery Bee. Archibald bcott. D.U., St. George'., and the Kev 
Robert Stevenson, M.A., Dunfermline Abbey, Alan L S Tuke 
M.B., C.M., youngest son of Sir John Batty Tuke’ MP m 
Dorothy, only surviving child of the late William Fraser. Inver- 
keithing, Fife. _ 


DEATHS. 

Goruo.—At Whiteknfght’s Park, Reading, on July 1st, after a vei 
short illness. Catherine AUreda, the eldest and dearly lov< 
.laughter of Alfred Pearce Gould, of 10, Queen Annc-stree 
London, agea 20. 

Ewbaxk.—O n July 2 nd, at 5, Berkeley-place, Cheltenham, Hem 
Ewhank, M.K.C.S.. aged 44 years. 

Lev h.— On July 2nH at his residence. Elm House, Whalley Range, 
his 61st year, Daniel John Leech. M.D., D.Sc., F.R.C.P., Profess* 
of Materia Medica and Therapeutics in the Owens Colleg 
Manchester. __ 

y,B.—A Zee oj 5s. U cj arged for the insertion of notices of Births, 
Marriages, and Deaths . 




Suits, j%rt Comments, anti Jnsfoers 
to Correspondents. 


THE HONOUR AND DIGNITY OF THE MEDICAL 
PROFESSION. 

A correspondent writes:—“Notwithstanding the increasing age of 
the candidates for the medical profession, the increased cost of their 
education, and the length of time required to obtain a legal qualifi¬ 
cation, are we really at bottom—socially, professionally, and other¬ 
wise-superior to our predecessors in the healing art ? There has 
been far too much nonsense preached at the annual introductory 
lectures at our medical schools—that we should ‘ look for our reward 
hereafter' ; that we should ' retrace our steps at the very 
threshold if we are seeking pecuniary reward,’ JLc., Ac., ad nauseam. 
But after all is said and done, what is a man in any pro¬ 
fession or calling, including medicine and even the Church, valued 
at if he is poor ? Is the money, honourably earned, no test whatever of 
success ? Has not many a brilliant man gone down into a pauper's 
grave ? Does anyone shed a tear of regret for the poor, dead or living ? 
Possibly a few may do so, but their tears can be counted and they do 
not often scald. 

“ The recent revelations respecting the lunacy scandals in the 
pariah of St. Pancras may come as a surprise, and possibly as a grief, 
to some. But the foul ulcer is not a new one ; it is chronic—shall I 
say ‘ spreading’?—for the same scandal has existed for over 30 
years In more than one parish In this metropolis to my own certain 
knowledge, and how many years previously I will not venture to 
suggest. The entire subject is a most unsavoury one, but it is l>est 
not to attempt to hide it or hush it up lest worse befall us and we as 
a profession have to pass through the same painful portals that another 
profession—that of the law—is passing through at the present time. 
It is time carefully to inquire into the management of our own happy 
home and also into the conduct of some of our own more unworthy 
brethren ere the bud becomes the decayed and droopiDg flower* 
Surely, there should be some kind of court of preliminary inquiry into 
the conduct and bearing of certain meml>ers of our profession before 
the serious question arises of removing a name from the Medical 
Register. 

“ It is not always the poor man who is to blame, but frequently 
It is the one who ought to be able to keep up the honour and 
dignity of the profession and who does know better who is 
the greater offender. True nobility is not a monopoly of the 
rich. The 6hariDg of fees with relieving officers, the keepers of 
licensed establishment for the reception of lunatics, drunkards, &c., 
coroners’ officers, policemen, and nurses is not a very dignified or 
desirable position for a medical man. Even coroners’ officers are 
painted with the same brush; and some time ago one of these men 
bad the audacity to offer me only a part of my legal fee, and at the 
same time made the excuse that Dr. So-and-So always allowed a 
discount of 25 per cent. Was this bribe given in order to secun the 
officer sending cases to this particular doctor ? If so the donor was 
singularly unfortunate as he was only opening the door to bribery, 
corruption, and public scandal. I once knew of a nurse who 
retained 5s. from a fee of 5 guineas handed to her to be given to 
a doctor for attending a lady in her confinement. The doctor, 
who was one of the old school, said nothing to the nurse, but 
returned at once to the patient and inquired whether she had not 
made a mistake of 5*. in his fee. Again, to come to more 
recent times, Bince the General Medical Council have made 
some weak pronouncement respecting medical men attend¬ 
ing certain medical aid societies I know of cases of medical 
men living in large houses and driving their own carriages 
who have resigned a few of their more doubtful appointments 
as medical officers to medical aid societies and the like, fearing the 
possibility of their conduct reaching the cars of the General Medical 
Council. This fear is most wholesome, for most offenders of this 
class are arrant cowards, but at the same time some of these 
nervous ones have conveyed to the rejected clubites that * quite 
privately, you know, I shall be pleased to see you at my surgery for 
one shilling.’ I should like to know why little children such as 
‘Juvenile Foresters,’ ‘Juvenile Oddfellows,’ and the like should be 
attended for half the usual fees, such as 6d. a quarter and 
even less ? Is the life of a little child only of half the value of that of 
the parent? Is the time or skill, or even the medicine, of less value 
than that which is doled out to the parents. I have known the case 
of two little children living under the same root and belonging to 
the same parents one of whom was a Juvenile Forester and the other 
a Juvenile Oddfellow, and these two little mites have been receiving 
the distinguished attention of two doubly qualified physicians and 
surgeons of our Royal Colleges, who have been only too delighted to 
drive up to their humble cottage with horse and carriage, coachman, 
cockade, and fur cape and cuffs included, and all for one halfpenny 
a week. There was a time when we never received less than Id. 
Need anyone be surprised how these little children will respect us 
in the years to come. 

“Take the case of life-insurance offices. There was a time when no 
medical man of repute would take a fee of less than one guinea to r 
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examining the life of an insurer, but now that industrial offices 
accept lives for small sums of insurance these offices plead that 
they cannot pay such large fees, and in this way our position is 
assailed and our fees are cut down and undermined. Is the time 
required of less value when examining the poor? Is there 
less need of care on our part? Is the fee bo small that 
there is no longer any need for us jealously to defend our 
written diagnosis, no longer any necessity to defend the honour and 
dignity of the profession ? We really have only ourselves to thank 
for this gradual, but certain undermining, of our nobility. If the 
lives of the poor are to be insured, by all means let them be so, but not 
at the expense of the medical profession. Let these offices take 
such small sums and lives at their own risk, or else pay some of the 
enormous funds which are at their oisposal to some of our poorer 
brethren who are trying so hard to keep the wolf from the door, but 
who frequently find themselves quite unable to do so in consequence 
of the mean trade-like competition within our ranks.” 


l>eing started anew' under the name of the Metropolitan Medical 
College. Finding that the promoters of the institution had 
seven charters remaining under which the institution could l*j 
conducted, Attorney John A. Barnes, oounsel for the board, 
interested the Post-office authorities in the prosecution. The 
charge upon which the proprietors have been arrested is that of 
using the mails to defraud. They sold worthless diplomas through 
the post for sums varying from 25 dollars to 100 dollars, and some of 
the victims gave evidence in the police-court. We are afraid that a 
charge of “using the mails to defraud” would not stand on this 
side of the Atlantic, but if only it could l>e made to do so there might 
be some chance of many thieves being brought to book. To say 
nothing of the innumerable prospectuses of bubble companies there 
are the circulars of the “Free portrait” swindlers, of quacks such as 
“Dr.” Bell, and the specious promises of the money-lending fraternity. 
The number of fools is incalculable, but the swindler with brains 
should not be assisted by the Government in his nefarious trade. 


A GOOD BICYCLE SADDLE. 

To the Editors of Thk Lancet. 

8irs,—C an you or any of your correspondents tell me the name of a 
good anatomical saddle for a bicycle where a proper support is given to 
the buttocks of a rider in the upright (non-stooping) position and where 
at the same time the thighs are not apt to get chafed ? 

I am, Sirs, yours faithfully, 

June 25tb, 1900. B. 

SOME OF THE FACTORS LEADING TO A RELATIVELY HIGH 
PERCENTAGE OF MALE OFFSPRING. 

To the Editors of The Lancet. 

Sirs,— After studying more than 3C0 marriages with the object of 
discovering some of the conditions likely to give rise to a relatively high 
percentage of boys I have come to some conclusions which I now' give 
for what they are worth. Possibly some of your readers may have time 
and opportunity to work out a still larger number of cases and to com¬ 
pare their results with mine. It seems to me that this thtdild not be 
regarded as a mere matter for curiosity, but as having real 
practical bearings. I think that if my rules are followed we 
shall hear less often the cemplaint of paterfamilias that he has “ seven 
daughters who prophesy” and. alas, not one boy! The conditions 
thrown into rules are 1. Do not marry the eldest daughter of a family 
but rather the youngest. There is a progressive increase of boy-pro¬ 
ducing power from the eldest up to the youngest daughter. 2. Do not 
marry one w’hose age differs much from your own ; and do not marry 
much under or over 20. 3. Do not marry a widow. 4. Do not refuse 
to marry a cousin or an only daughter. No doubt there are other 
factors to be taken into account, but here I think we have some rather 
important ones. I am, Sirs, yours faithfully, 

Sutton, Juue 29th, 1SC<7. Gerald S. Walton, M.B., C.M. Edin. 


“THE CASE OF THE LATE MR. ALFRED BOURNE.” 


To the Editors of The Lancet. 


Sirs,—T he following is the third l’st of subscriptions. 

I fm, Sirs, yours faithfully, 

Northallerton, June 26th, 1900. J. A. Hutchinson. 


£ s. d. 

Rev. R. J. Steele 

(Harlsey). 1 0 0 

Mrs. Jefferson (North¬ 
allerton) . 0 10 0 

Miss J. Yeoman (North¬ 
allerton) . 1 0 0 

Mr. C. A. Bell (Osmother- 

ley) . 0 10 0 

Dr. J. H. Buchanan 

(Thirsk) . 10 0 

Dr. 8. l'eomau (Prest- 

wich) . 2 2 0 

Dr. W. D. Arnison (New¬ 
castle) . 110 

Mr. C. K. Morris (Black- 
heatb) . 5 5 0 


£ d. 

Mr. J. Walker (Harlsey) 0 10 0 
Dr. Gibb (Newcastle) ... 0 10 0 
Mr. J. Birkmyre (Port 

Glasgow). 110 

Mr. A. M. Morris (Wal- 

lington). 110 

Mrs. A. de L. Long 

(Crosby Cote) . 5 0 0 

Professor Brady (New¬ 
castle) . 10 0 

Mr. C. Evers (Newbiggin) 0 10 6 

Sir A. Y. Lawson (Leeds) 10 0 
Miss G. Atkinson (North¬ 
allerton) . 0 10 0 

The Misses Yeoman 
(Osmotherley) . 2 2 0 


THE OPEN-AIR TREATMENT OF PHTHISIS. 

To the Editors of The Lancet. 

Sirs,—C an any of your readers tell me where a servant, girl can be 
treated for early phthisis by the open-air method ? Her mistress will 
pay a reasonable figure weekly for her. 

I am, Sirs, yours faithfully, 

July 3rd, 1900. J. B. 

*** A list of institutions was given in The Lancet of Sept. 9th (p. 72$) 
and 23rd (p. 851), 1899.— Ed. L. 


AN APPEAL TO BROTHER PRACTITIONERS. 

To the Editors of The Lancet. 

Sirs,— Can any of your readers suggest a line of treatment likely to 
be of use to me? For the last few months I have at times suffered 
from rheumatism in my right hip-joint, aggravated by long walks or 
damp weather. I am 59 years old, very temperate, always had good 
health, weight 14 stone, urine normal. Being fond of shooting I do 
not want to become an aithritie cripple. Would cider be harmful? I 
have given it in cases of atonic gout with great benefit. 

I am. Sirs, your faithfully, 

July’3rd 19C0 M.D. 

THE TREATMENT OF MORPHINOMANIA. 

To the Editors of The Lancet. 

Sirs,— A lay paper recently published a statement that Dr. O. 
Emmerich of Baden-Baden had discovered a drug useful in morphlno- 
mania. Can you or your readers give me any information or refer me 
to papers written by him ? 

I am. Sirs, yours faithfully, 

Rookk N. Goodman, M.D. Cantab. 
Kingston-on-Thames, July 1st, 1S00. 

SHAM DIPLOMAS IN THE UNITED STATES. 

We are accustomed from time to time to see accounts of inquests held 
upon the bodies of those who have died while under the care of 
quacks who pose aB “qualified” and put after their names such 
letters as F.C.S.M. or M.B., the latter letters signifying not 
Medicina* Baccalaureus but Medical Botanist. This, of course, is the 
explanation given by the quack. Only, naturally enough, his dupes 
think the letters refer to the genuine degree and naturally, also, that 
is what the quack counts upon. In the United States, however, the 
sham diploma factory flourishes to a greater extent than here, and 
we rejoice to see that a raid has at length been made upon such 
an institution which had its local habitation in Chicago. Its late 
title is the Metropolitan Medical College, and its history, 
according to the Chicago Daily Tribune, is as follows :— 
The institution was organised in 1895 under the name of the Illinois 
Health University. The charter for this name was revoked by the 
board two years later. Immediately the college was re-organised by 
the Bftme owners under the name of the Independent Medical College. 
A revocation of this charter in December last resulted in the college 


“PULEX IRRITANS.” 

To the Editors of The Lancet. 

Sirs,— If “C. M. H.” will freely Fpread dry chloride of lime on th-e 
floors and then order the floors to be washed with the scrubbing-brush 
in the ordinary way, he will not only whiten the floors, but will also 
completely rout the enemy, which will not, like De Wet, renew the 
attack. I am, Sirs, yours faithfully, 

Holland Park Avenue, W., July 4th, 1900. Aifrkd E. Barrett. 


Pathology .—Full information with regard to p*wt-graduate study in 
foreign universities will be found in the Students’ Number of Till; 
Lancet for 1899. Foreign degrees are as a rule grtnted to medical 
men holding English qualifications only after they have gone 
through the full foreign curriculum. Some of the foreign univer¬ 
sities admit the use of interpreters, but, practically speaking, a know ¬ 
ledge of the language is—and w'e think should be—essential. Some 
of the university towns are much more economical to live in than 
others, but the allowance is a larger one thau the foreign student 
enjoys as a rule. If our correspondent can live as a native he will be 
well off, but to do this he must have a working knowledge of the 
language. 

Expectant— There is no rule. The purchaser, we think, generally pays, 
but the matter is one for mutual arrangement between the parties. 

Communications not noticed in our present Issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received : Slalybridgc Herald, Sporting and Dramatic 
News (London), Bullionist, South Wales Daily News, Birmingham 
Daily Post, Liverpool Daily Post, Jersey Express, East Anglian 
Daily Times, Newcastle Daily Chronicle, Manchester Guardian, Glas¬ 
gow Herald, Cornishman, Leeds Mercury, Nottingham Daily Guar¬ 
dian, Birkenhead News, Cheltenham Mercury, Times of India, Pioneer 
Mail, Architect, Builder, Citizen, Scotsman, Bristol Mercury , 
Yorkshire Post, Brighton Gazette, Sanitary Record, Medical Fcrteiv, 
Madras Standard, Modern Society , Chester Couranl, Neuhury 11 eekly 
News , City Press , Lincolnshire Chronicle, Reading Mercury, OLcm 
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Times, Jewish. Chronicle, Hertfordshire Mercury, Local Government 
Journal, Surrey Advertiser, Surrey Gazette, Hereford Mercury, 
Weekly Free Press and Aberdeen Herald, Wiltshire Times, Worcester 
Herald, Suffolk Chronicle, Peterborough Impress, Keighley Herald, 
Dover Stamiard. Gloucester Journal, Manchester Courier, Admiralty 
and Horse Guards Gazette , People {London), Bolton Journal, New 
Age {London), Kent County Examiner , &c., <£c. 


Evelina Hospital (Southwark-bridge-road, 8.E.).— 4.30 p.m. Mr 
C. H. Fagge: Clinical Demonstration of Selected Surgical Cases.* 
(Post-graduate Course.) 

Hospital for Consumption and Diseases of the Chest 
(Brompton).—4 p.m. Dr. Habershon : Auscultatory Percussion as a 
means of Diagnosis in Thoracic Disease. 

THURSDAY (12th).— Medical Graduates’ College and Polyclinic 
(22, Ubenies-stwMJt, W.C.).-4 p.m. Mr. J. Hutchinson: Consulta¬ 
tion. (Surgical.) 

West Iondon Post-Graduate Course (West London Hospital, 
W.).-5 p.m. Dr. 8. Taylor: The Diagnosis of Spinal Cord Cases. 

Charing-cross Hospital.—4 p.m. Dr. Willoochs. Medical Cases. 
(Postgraduate Course.) 

FRIDAY (13th).— Medical Graduates' College and Polyclinic 
(22, Ohenies-street, W.O.).— 4 p.m. Dr. Tilley: Consultation. (Nose 
and Throat.) 


METEOROLOQIOAL READING 8. 

(Taken daily at 8.80 am. by Stewards Instruments.) 

The Lancet Office, July 5th, 1900. 
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JfUbiral Jiarg for % ensuing MttL 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (9th).— London (2 p.m.), St. Bartholomew's (1-30 P . M .) gt 
Thomas s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.) 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.). Royal OrthoDaedic (2 p.m.), City Orthopmdio (4 p.m.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (2 p.m.). 

TUESDAY (10th). —London (2 p.m.), St. Bartholomew’s (1.30 p.m.L Guv’s 


minster (Z p.m.). West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(2 p.m. and 6 p.m.). Royal Ear (3 P.M.). 

WEDNESDAY (11th). —St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1-30 p.m.), Charing-cross 


St. George’s (Ophthalmic 1 p.m.), St. Mary’s (2 p.m.), National Ortho¬ 
paedic (10 a.m.), St. Peter's (2 p.m.), Samaritan (2.30 p.m.), Gt. 
Ormond-street (9.30 a.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m ), Metropolitan (2.30 p.m.), London Throat (2 p.m.). 
Ca noer (2 p.m.) 

THURSDAY (12th).—St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3-30 p.m.) University College (2 p.m.), Charing-cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King’s College (2p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 p.m.). 
St. Mark’s (2 p.m.). 

FRIDAY (13th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 


Northern Central (2.30 p.m.), West London (2.30 p.m.), Lonpon 
Thr oat (2 p.m. and 6 P.M.). 

8ATURDAY (14th).— Royal Free (9 a.m. and’2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas’s (2 p.m.), London (2 p.m.), University College (9.15 a.m.), 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
ane side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE, OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescr ibe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor 
Letters relating to the publication, sale, and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. I. of 1900, which was completed with 
the issue of June 30tb, and the Title-page to the Volume, 
are given in this number of The Lancet. 


VOLUMES AND CASES. 

Volumes for the first half of the year 1900 will be 
ready shortly. Bound in cloth, gilt lettered, price 18s., 
carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3 d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


St. Thomas’s (2 p.m.), London (2 p.m.), University College (9.15 a.m.), Tn qnwsn?Tmrnu 

Charing-cross (2 p.m.), St. Urge's (1 p.m.), St. Mary’s (10 p.m.), Wftt . g . .. , T0 SUB8CRIBER8 - 

London Throat (2 p.m.). Will Subscribers please note that only those subscriptions 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic are sent direct to the Proprietors of THE LANCET 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the at their Offices, 423, Strand, W.C., are dealt with by them 1 
Central London Ophthalmic Hospitals operations are performed daily. Subscriptions paid to London or to local newsagents (with 

SOCIETIES none of whom have the Proprietors any connexion what- 

__. w . . _ ever) do not reach The Lancet Offices, and consequently 

Sm^be shown by Mr. Furne.*.* (?. ' Mining *?quiries concerning missing copies, &c., should be sent to 


Mr. Macnaughton Jones, and Mr. C. Rjall. Diicussion rn Si me 
Untoward Results following Abdominal and Pelvic Operations and 
the Means requisite to Prevent them (opened by Mr. S. Bishop). 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


the Agent to whom the subscription is paid, and ?iot to 
[ The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
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on 

THE IMPORTANCE OF POST¬ 
GRADUATE STUDY. 

Delivered at the Opening of the Mitteum* of the Medical 
Graduates' College and Polyclinic on July jfth , 1900, 

By WILLIAM OSLEB, M.D., F.R.S., 

PROFESSOR OF 3d EPIOTNE, JOHNS HOPKINS UNIVERSITY, 
LALT1MOKE, U.S.A. 


Mr. President and Gentlemen,— If the licence to 
practise meant the completion of his education how sad it 
would be for the practitioner, how distressing to his 
patients ! More clearly than any other the physician should 
illustrate the troth of Plato’s saying that education is a life¬ 
long process. The training of the medical school gives a man 
his direction, points him the way and furnishes a chart, 
fairly incomplete, for the voyage, but nothing more. Post- 
graduation study has always been a characteristic feature 
of our profession. These 300 years the schools of Italy, 
Holland, France, Austria, and Germany have in turn 
furnished instruction to the young English practitioners 
who believed in the catholicity of medicine and who felt the 
sharp sting of the remark which associates homely wits with 
home-keeping youths. At first it was the grand tour, and 
many of the masters spent years in foreign study. In spite 
of our journals and international societies and increased 
facilities for travel I am not sure that among the teachers 
in our art the world over medicine to-day is more 
cosmopolitan than it was in the seventeenth and eighteenth 
centuries. We now spend a few months or a year in foreign 
study, whereas our great-grandfathers thought nothing of 
two and three years. I have seen the MSS. Journal of Dr. 
John Morgan (a Pennsylvania colonist), the founder of the 
first medical school in America (University of Pennsylvania), 
who, after graduation at Edinburgh, spent three years on the 
continent and became thoroughly familiar with Italian, 
Dutch, and French medicine, reaching such distinction as a 
student that he took his seat as a corresponding member of 
the Paris Academy of Surgery and was elected a Fellow of the 
Royal Society. Linacre, Caius, and Harvey remain to-day the 
models for all students in foreign lands, but the pace they set 
is a hard one to keep up. In the rapid extension of methods 
and subjects in medical education during the past quarter 
of a century post-graduate teaching has come in for a full 
share of attention. In the United States many special 
schools have been organised and perhaps more systematic 
attention has been paid to the subject than anywhere except 
in Germany. In New York, in Philadelphia, and in 
Chicago, the polyclinics and post-graduate colleges have 
been widely appreciated by practitioners and have done 
much good. I^ess successful attempts have been made by 
some of the ordinary medical schools, but the leading 
ones have now abandoned in great part the teaching of 
graduates. Personally, I have been engaged in the work 
for the past 11 years. For the first five years of the 
organisation of the Johns Hopkins Hospital we admitted 
only physicians, but since the medical school proper began 
we have had courses for graduates in the months of May and 
June. At any time during the year, at the discretion of 
the professor, a few special students may enter the classes 
or work in the laboratories. So far as the subject of 
medicine is concerned it is easy to arrange very attractive 
courses in routine ward instruction, in physical diagnosis, 
and in clinical micropsy. I have just finished a six weeks’ 
course of clinical instruction to a class of about 30 general 
practitioners, and to meet these good earnest students from 
all Darts of the country, some of whom have been in 
practice 15 or 20 years, stimulates one’s optimism as to the 
outlook in the profession. 

Upon the advantage which London offers for graduate 
stodyit would be superfluous to dwell, since here is collected 
a larger number of sick people than in any city in the 
world The special hospitals offer unequalled facilities for 
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the study of diseases of the eye, of the skin, of the nervous 
system, and of the diseases peculiar to women and to 
children. The absence of concentration of material so con¬ 
venient in Vienna is counterbalanced by the much more 
elaborate equipment to be found in the special hospitals. 
There has been but one thing lacking—the organisation 
necessary to bring patients and students into intimate 
association, for which purpose this college for graduates was 
started. Until recently the physician who came to London felt 
lost and perplexed, and even if he took out three or four 
hospital tickets there was but little systematic teaching 
and he had to pick up information as best he could. Here 
he finds a local habitation with a comfortable reading-room, 
a good library, and a well-arranged curriculum embracing 
all the practical branches of medicine and surgery. 

The value of a Museum as a means of practical instruction 
was first practically demonstrated by John Hunter whose 
magnificent collection is in itself a college for graduates. 
So extensive is the material, so admirably arranged, and so 
well catalogued that to the general practitioner and to 
the special student it offers a unique field for study. 1 
am surprised that a larger number of physicians do not take 
advantage of the opportunity there offered to study accu¬ 
rately and systematically the manifold manifestations of 
disease. To Hunter’s example is owing the place which the 
museum occupies in the medical schools of this country. 
You have been fortunate in having associated with your 
College a man with a truly Hunterian mind. In the broad 
scope of his work, in the untiring zeal with which he has 
studied the natural phenomena of disease, in his love for 
specimens and collections, Mr. Jonathan Hutchinson, bears 
a strong likeness to the immortal Hunter. No individual 
contributor in this country has made so many careful 
observations upon so many diseases. He is the only great 
generalised specialist which the profession has produced, 
and his works are a storehouse upon which the surgeon, the 
physician, the neurologist, the dermatologist, and other 
specialists freely draw. When anything turns up which is 
anomalous or peculiar, anything upon which the text-books 
are silent and the systems and cyclopiedias are dumb, I tell 
my students to turn to the volumes of Mr. Hutchinson’s 
“ Archives of Surgery,” as if it is not mentioned in them we 
surely have something very much out of the common. It 
is very fortunate that the collection which he has made 
will be kept together, as it will be of great service to 
students from all parts of the world. In one respect it is 
unique, pictorial and clinical, not anatomical and patho¬ 
logical, and it will remain a worthy monument to the zeal 
and perseverance of a remarkable man, a man who has 
secured the homage of a larger number of clinical workers 
than any Englishman of his generation. 

Post-graduate instruction is needed Id all classes among 
us. The school for the young practitioner is a general 
practice in which the number and variety of cases will 
enable him at once to put his methods into daily use. 
A serious defect may warp his course from the outset. Our 
students study too much unde* the one set of teachers. In 
English and American schools they do not move about 
enough. At a tender age, four or five years give a man a 
sense of local attachment to place and teachers which is very 
natural, very nice, but not always the best thing for him. 
He goes out with a strong bias already in his mind and is 
ready to cry “ I am of Guy’s,” “I am of Bart’s,” or “ I am 
an Edinburgh man.” To escape from these local trammels, 
which may badly handicap a man by giving him an arrogant 
sense of superiority often most manifest when there is least 
warrant, is very difficult. I knew three brothers, Edin¬ 
burgh men, good fellows at heart and good practitioners, 
but for them the science and art of medicine never 
extended beyond what their old teachers had taught. A 
Guy’s man they could just endure, for the sake, as one of 
them said, of Bright and Cooper and Addison, but for men 
of other schools they entertained a supreme and really 
ludicrous contempt. 

There are two great types of practitioners—the routinist 
and the rationalist—neither common in the pure form. 
Into the clutches of the demon routine the majority of us 
ultimately come. The mind, like the body, falls only too 
readily into the rut of oft-repeated experiences. One 
evening in the far North-West, beneath the shadows 
of the Rocky Mountains we camped beside a small 
lake from which diverging in all directions were deep 
furrows, each one as straight as an arrow, as far as the eye 
could reach. They were the deep ruts or tracks which 
B 
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countless generations of buffaloes had worn in the prairie as 
they followed each other to and from the water. In oar 
minds countless, oft-repeated experiences wear similar ruts 
in which we find it is easiest to travel, and out of which 
many of us never dream of straying. Year by year we 
follow the same plan in practice, give the same drugs, and 
settle down into routinists of a most commonplace type. 
Last year I was called to a town in Pennsylvania and having 
to wait until late in the evening for the return train, 
I insisted, as is my wont, that the medical man should carry 
on his daily work and allow me to help him if possible. 
An afternoon round among patients chiefly of the mechanic 
class showed me a shrewd cheery man who in 20 years 
had gained the confidence and esteem of his patients. 
Kindly, hopeful words, very sensible directions about diet, 
and some half-dozen drugs, seemed the essential in his 
practice. In the evening I saw him dispose of a dozen 
patients at an out-door dispensary rate ; the examination was 
limited to the pulse, tho tongue, and sometimes the throat. 
The dispensing, which was of the most primitive sort, was 
done at the table, on which stood four or five tin and paper 
boxes containing large quantities of calomel, soda, anti¬ 
pyrin, and Dover’s powder. Other drugs, he said, were 
rarely necessary. He never used a stethoscope, he had no 
microscope or instruments of precision other than the thermo¬ 
meter. In reply to my questions he said “ that he rarely 
had to make an examination. If the patient has fever I 
send him to bed, if there is oedema I ask for the urine. Of 
course, I make many mistakes and I sometimes get caught, 
but not oftener than the other fellows, and when I am in 
serious doubt I ask for a consultation.” This was a man of 
parts, a graduate from a good school, but early in his 
career he had become very busy, and gaining the confidence 
of the people and having much confidence in himself he had 
unconsciously got into a rut, out of which at 40 only one 
thing could lift him—a prolonged course of additional 
study. This is by no means an exaggerated picture of 
a routinist in general practice. We all have our therapeutic 
ruts and we all know consultants from whom patients find it 
very difficult to escape without their favourite prescription, 
no matter what the malady may be. Men of this stamp 
gain a certain measure of experience, and if of a practical 
turn may become experts in mechanical procedures, but to 
experience in the true sense of the word they never attain. 
In reality they suffer with the all-prevailing vice of in¬ 
tellectual idleness. It is so much easier to do a penny-in-the- 
slot sort of practice, in which each symptom is at once met 
by its appropriate drug than to make a careful examination 
and really to study the case systematically. Much depends 
on a man’s mental constitution, but much more on the sort 
of training he has had. If when a student good methods are 
not acquired it is very hard to get into proper habits of work 
in practice. 

The rationalist, on the other hand, always approaches a 
patient as a mathematician does a problem. There is some¬ 
thing to be found out; in each case, however trivial, there is 
something novel, and the problems of causation and the 
question of relief, while not perhaps of equal importance, 
are of equal interest. He may be just as busy as his idle 
brother, but he finds time to keep up a technical dexterity 
in the use of instruments of precision and the stethoscope 
and the microscope are daily helps in diagnosis. These 
men are the delight of the consultant. To go into the 
country and find the diagnosis made in a case of mitral 
stenosis, a Friedrich’s ataxia, a case of leukaemia, or one of 
myxcedema gives a man a thrill of pleasure such as Comte 
says he always felt when a student gave him an intelligent 
set of answers in an examination. It is this class of practi¬ 
tioners for whom the post-graduate courses are helpful and 
necessary. They alone feel the need of keeping abreast with 
the times, and men of this type will return every few years, 
finding that a three months’ course of study not only 
improves and helps them personally but is most beneficial in 
their practices. 

The members of no class in our ranks travel to the waters 
in deeper or straighter ruts than the specialists. To work 
for years at diseases of the skin, ophthalmology, gynaecology, 
Sec., necessarily tends to make a man narrow not only as 
a practitioner but in other relations. One of the best 
features of British medicine has been the practice of 
specialties by general surgeons and physicians. It has been 
better for the men themselves perhaps than for the patients 
and for the particular branch practised. Nowadays, to 
master even the smallest specialty requires concentrated 


effort of years’ duration, and to counteract the benumbing 
influence of isolation a man must scan the wide horizon of 
pathology and must cultivate ardently the general interests 
of his profession. The degree of advancement of the 
specialties in different countries must be borne in mind by 
our friends and there are few who have been in practice for 
five or ten years who would not be benefited by a course of 
study in some foreign country. 

After all, no men among us need refreshment and renova¬ 
tion more frequently than those who occupy positions in our 
schools of learning. Upon none does intellectual staleness 
steal “with velvet step, unheeded, softly,” but not the less 
relentlessly. Dogmatic to a greater or less degree all suc¬ 
cessful teaching must be, but year by year, unless watchful, 
this very dogmatism may react upon the teacher who finds it 
so much easier to say to-day what he said last year. After a 
decade he may find it less trouble to draw on home supplies 
than to go into the open market for wares, perhaps not a whit 
better, but just a wee bit fresher. After 20 years the new even 
when true startles, too often repels ; after 30, well, he may be 
out of the race, still on the track perhaps, even running hard, 
but quite unconscious that the colts have long passed the 
winning post. These unrefreshed, unregenerate teachers are 
often powerful instruments of harm and time and again have 
spread the blight of a blind conservatism in the profession. 
Safely enthroned in assured positions, men of strong and L 
ardent convictions, with faithful friends and still more 
faithful students, they too often come within the scathing 
condemnation of the blind leaders of the blind, of those 
who would neither themselves enter into the possession a 
of new knowledge nor suffer those who would to enter. 

The profession has suffered so sorely from this \ 
blight of intellectual old fogeyism that I may refer to the 
most glaring instances in our history. In the scientific 
annals of this great metropolis there is no occasion more 
memorable than April 16th, 1616, when Harvey began his 
revolutionary teaching. Why the long, the more than 
Horatian delay in publishing his great discovery? He 
knew his day and generation and even afteT 12 years of 
demonstration, which should have disarmed all opposition, 
we know how coldly the discovery was received, particularly 
in certain quarters. Harvey, indeed, is reported to have said 
that he did not think any man above 40 years of 
age had accepted the new truth. Many of us have 
lived through and taken part in two other great 
struggles. The din of battle over the germ theory of 
disease still rings in our ears. Koch’s brilliant demonstra¬ 
tion of the tubercle bacillus had a hard up-hill fight to 
recognition. The vested interests of many minds were 
naturally against it, and it was only the watchers among 
us, men like Austin Flint, who were awake when the dawn 
appeared. It is notorious that the great principles of anti¬ 
septic surgery have grown slowly to acceptance, and 
nowhere more slowly than in the country in which they * 
were announced, the country which has the great honour 
to claim Lord Lister as a citizen. Old fogeyism of the 
most malignant type stood in the way, and in some 
places, strange to say, still stands. Mentally it is ^ 
possible that surgeons age earlier than physicians. I 
remember as a student, listening to the introductory 
lecture of a distinguished surgeon at one of the 
metropolitan schools the burden of whose discourse 
was the finality which had been reached by modern 
surgery. In boldness of conception and in precision 
of execution, he said, we could scarcely hope to see any 
further progress. Poor man ! Cerebral, renal, and hepatic 
surgery, to say nothing of other operative advances, followed 
in rapid succession, and I only quote this as illustrating the 
state of mental blindness with which we teachers may be 
smitten. 

As Locke says : “ Truth scarce ever yet carried it by vote $ 
anywhere at its first appearance,” and these well-known 
examples illustrate a law in human knowledge that a truth 
has to grow to acceptance with the generation in which it is 
announced. Progress is an outcome of a never-ending t 

struggle of the third and fourth decades against the fifth, * 

sixth, and seventh. Men above 40 are rarely pioneers, rarely 
the creators in science or in literature. The work of the 
world has been done by men who had not reached y 
la crise de quarante ant. And in our profession wipe out, 
with but few exceptions, the contributions of men above 
this age and we remain essentially as we are. Once across 
this line we teachers and consultants are in constant need of 
post-graduate study as an antidote against premature 
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senility. Daily contact with the bright young minds of 
our associates and assistants, the mental friction of 
medical societies, and travel are important aids. Would 
you know the signs by which in man or institution 
you may recognise old fogeyism ? They are three: 
First, a state of blissful happiness and contentment with 
things as they are ; secondly, a supreme conviction that the 
condition of other people and other institutions is one of 
pitiable inferiority ; aod thirdly, a fear of change, which 
not alone perplexes but appals. 

Conservatism and old fogeyism are totally different things ; 
the motto of the one is “ Prove all things and hold fast that 
which is good,” and of the other “Prove nothing but hold 
fast that which is old.” Do not suppose that you have 
here a monopoly of the article, which is a human, not a 
national, malady, for we see a very virulent type in 
America. In its illusiveness and in the disastrous conse¬ 
quences which have often followed its hunting, old 
fogeyism is a sort of Snark in the medical profession. 
Before the Boojum, in the form of an entrenched variety, 
many good men and true have softly and silently vanished 
away like the beamish nephew of the bellman, sacrificed to 
intellectual staleness in high places. One of the best 
correctives is the plan followed at Harvard which compels (?) 
every teacher to take the Sabbatical year, ensuring in this 
way rest of the mind if not refreshment. To maintain mental 
freshness and plasticity requires incessant vigilance ; too 
often, like the dial’s hand, it steals from its figure with no 
pace perceived except by one’s friends and they never refer to 
it. A deep and enduring interest in the manifold problems 
of medicine and a human interest in the affairs of our brother¬ 
hood—if these do not suffice nothing will. 

As I stated at the outset, during the past three centuries 
English students have frequented in turn different countries, 
drinking deep, deep draughts at the great fountains of learn¬ 
ing. Think of the debt we owe to these men and to their 
foreign masters ! Linacre and his successors. Caius, Harvey, 
and Glisson, brought the new learning from Italy and, more¬ 
over, gave to English medicine that smack of culture, that 
tincture so peculiarly its own. From Holland a succeeding 
generation drew rich stores of knowledge, and the methods 
of teaching of the great Boerhaave were quickly adopted by 
English and by Scotch students. From France came next 
the new science of Bichat, the new art of Laennec, and 
the new methods of Louis. To another group the 
great teachers of Austria contributed accuracy in clinical 
methods, a zest for the study of special branches and a 
much-needed, at the time, therapeutic nihilism. The debt 
of the present generation to Germany can never be paid. 
Think of the scores who have found inspiration in our 
common master Virchow; and in the scientific study of 
disease the Fatherland is still in the van. The great 
Republic of Medicine knows and has known no national 
boundaries, and post-graduate study in other lands gives 
that broad mental outlook and that freedom from the 
trammels of local prejudice which have ever characterised the 
true physician. 

The course of Empire has opened new fields in which 
problems new and old have been presented for solution, 
some of which are of great interest to you “on this side 
of the water.” In any comprehensive survey of the 
educational field in medicine perhaps the most important 
single event during the past quarter of a century has been 
the silent revolution which has taken place in the United 
States, a revolution which has a direct bearing upon the 
matter in hand. Everywhere in the schools the entrance 
requirements have been strengthened, the course of study 
has been prolonged, and the character of the examinations 
changed. The hospital equipment has been enormously 
improved and the clinical facilities have been correspond¬ 
ingly increased. But a still more striking change has been 
the cultivation of the scientific branches of medicine. 25 
years ago physiological laboratories were few and far be¬ 
tween ; now the output of a score of well-established 
laboratories supports one of the best journals of physio¬ 
logy in the world. The study of pathology has shown a 
corresponding growth. The most hopeful feature is a rest¬ 
less discontent which, let us hope, may not be allayed until 
the revolution is complete in all respects. Meanwhile, to 
students who wish to have the best that the world offers, let 
me suggest that the lines of intellectual progress are veering 
strongly to the West, and I predict that in the twentieth 
century the young English physicians will find their keenest 
inspiration in the land of the setting sun. 
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LECTURE II. 1 

Delivered on July Uth. 

Mr. Dean and Gentlemen, —Migraine and recurrent 
paroxysmal headaches which are deficient in the special 
characteristics that distinguish migraine are common in 
children, the latter type being particularly frequent. It 
would be an error to attempt a sharp separation between 
these two affections, for although the characteristics which 
mark migraine—viz., the sensory symptoms, the unilateral 
commencement of the pain, and the sickness and vomiting—are 
very prominent, yet we find that typical attacks of hemicrania 
alternate with simple non-migrainous headaches, and that 
one form may, in any individual sufferer, replace the other in 
the course of time. Moreover, the vaso-motor symptoms and 
the fluctuations in the blood pressure which in typical 
migraine are so pronounced are seldom, if ever, quite absent 
from recurrent headaches of the simple kind. Precisely the 
same causes are found to produce both these forms of 
cephalalgia. 

The true character of these headaches is shown by their 
recurrent character, a slight cause sufficing, in those who are 
predisposed, to bring on a paroxysm ; and it follows that in 
dealing with cases of this kind we must attack the predis¬ 
posing factors, if they be accessible to treatment. In the 
opposite event we must content ourselves with recognising 
those causes which immediately excite the attacks and 
instructing the patient to avoid them. Children suffering 
from this complaint usually show evidence, even in the 
intervals between the attacks, of being out of health, but in 
exceptional instances they appear to be in good physical 
condition. Without going into great detail, the causes 
which lead to migraine may be stated thus : 1. Heredity, 
direct or indirect. 2. Overwork, meDtal or physical. 3. 
Overstrain of the eyes. 4. Slight injuries. 5. Metallic in¬ 
toxication, tobacco intoxication, and alcoholic intoxication. 
6. Depressed general health arising from either (1) previous 
disease, (2) respiratory intoxication, (3) disorders of the 
alimentary tract, or (4) unsuitable diet. 7. Indigestion and 
constipation without evident impairment of the general 
health. It will be at once seen that no definite line severs 
the predisposing from the exciting causes; for in an 
individual who is led to the verge of migraine by, say, over¬ 
work at school a slight extra amount of work will precipitate 
an attack. 

Now, if we consider the toxaemic conditions which predis¬ 
pose to these headaches we are struck by the prevalence of 
those which arise from unsuitable diet or from other dis¬ 
orders of the alimentary canal. Very often one can elicit a 
history of constipation, and this or an account of irregu¬ 
larity of the bowels will generally direct us straight to the 
cause of the trouble. Then we shall on inquiry often be 
confronted with an account of most unsuitable feeding ; the 
child either has its meals irregularly or they consist of 
materials quite unfit for its consumption, and very usually 
the diet is faulty in both these particulars. Even a short 
experience will convince any observer that in these two 
conditions, constipation and faulty feeding, are founded a 
large number of cases of migraine. There may be, on the 
other hand, a state of catarrh of the gastro-intestinal tract 
which is not due to errors of diet or constipation, but which 
results from infective disease. Measles and whooping-cough 


x Lecture I. was published in The Lancet of June 30tb, 1900, p. 1859. 


76 Th* Lancet,] DR. 0. J. KAUFFMANN: THE COMMONER NEUROSES OF CHILDHOOD. [July 14, I960. 


are particularly liable to leave behind them such a condition. 
Infective diseases may also lead to migraine by simple 
enfeebling of the general health without there being any 
evidence that the alimentary canal is specially affected, and 
where scarlet fever has been the forerunner of recurrent 
paroxysmal headaches one should be careful to exclude 
nephritis, which is often overlooked and may first show its 
presence by these attacks. 

A not uncommon cause of migraine and the related head¬ 
aches is the respiration of air which is contaminated by 
repeated breathing, and in cases where careful inquiry fails 
to elicit alimentary disorders or the history of an infective 
disease, insufficient ventilation should be thoroughly looked 
for. That the effect is produced rather by the poisonous 
material contained in the air than by deficient oxygenation 
of the blood is shown by the comparative rareness of 
migraine or paroxysmal headache in those who suffer from 
cyanosis, the result of chronic cardiac or pulmonary 
disease. It has been remarked that patients suffering 
from migraine usually bear evidence of being out 
of health; but even where the cause is a toxic 
one this does not hold true universally, and although 
in the majority of these cases we notice the languor of 
expression, the coated tongue, and the vascular stigmata, 
yet the child may look perfectly well. In such cases 
there is often excessive indicanuria which will guide one 
to the cause of the trouble. Another feature of these 
toxaemic patients is that their headaches general, begin in 
the morning, either before rising or soon after, and the 
reason of this is the comparative inactivity of the kidneys 
during sleep and the consequent accumulation of toxic 
materials in the blood during the night. Where fatigue or 
overwork bring on the paroxysms, they occur, on the other 
hand, most frequently during the latter part of the day. 
Thus the time of occurence of the seizures may help us to 
some degree in recognising the cause of attacks. 

I have only a word to say on the subject of heredity, and 
that refers to cases in which there is evidence of a gouty 
inheritance. This means that the tissues are inclined to 
irregular metabolism even when they are supplied with food 
which is suitable to children who are free from this tendency. 
In such cases, therefore, successful preventative treatment 
will lie in regulation of the diet till it suits the individual. 

Epilepsy .—Of the neuroses under consideration epilepsy is 
the most serious, owing to its great frequency and the diffi¬ 
culty of treating it when the disease has lasted any consider¬ 
able time, and also in consequence of the dangers which the 
attacks bring with them. Tne remarks which I have to make 
shall not apply to those epilepsies which are produced by 
gross cerebral disease, nor to those single epileptoid attacks 
which not infrequently in young children mark the onset of 
an acute infection. 

The main causes of epilepsy may be grouped as follows 
1. Heredity, direct or indirect. 2. Damage to the peripheral 
nerves, cranial or smnal. 3. Emotion, fright, and shock. 
4. Masturbation ana retained smegma preputii. 5. Com¬ 
mencing or disturbed menstruation. 6. Congenital syphilis. 
7. Uraemia. 8. Alcohol poisoning or lead poisoning. 9. 
Acute infective diseases. 10. Rickets and teething. 11. 
Indigestion and gastro-intestinal disorders, including para¬ 
sitic worms and constipation. It is unnecessary for me to 
go into detail on each of these points, and I will confine 
my remarks to the commoner or more important causes. 

Emotion .—In children under the age of four years excite¬ 
ment, shock, and fright must be very rare as exciting causes 
of epilepsy, but in older children this cause is much more 
frequently operative. It is always necessary, however, to 
guard against the possible error of assuming thi6 to be the 
sole cause, for in a number of instances of the disease we 
shall find that though fright occasioned the first fit, yet one 
of the predisposing factors such as, e.g., indigestion, was at 
work long before the fright occurred. 

Masturbation .—Masturbation and other irritation of the 
external genitals is by most authors given as a cause of 
epilepsy, and 1 have myself met with a good many instances 
in which this appeared to be the case. I think, however, 
that masturbation is a rare cause in boys, and although I have 
no doubt that it may be effective in producing epilepsy in girls 
1 have never seen a case which could be accepted as satis¬ 
factory evidence on the point. Even in boys who masturbate 
or who suffer from adherent prepuce with retained smegma 
—which sometimes smells very offensively—and who are the 
subjects of epilepsy, there have generally been, in my 
experience, other factors which could not be neglected in the 


endeavour to get at the true cause of the attacks In order 
to illustrate this I will mention a case—that of a boy aged 
12 years, of pleasant, frank, intelligent manner, but with a 
sallow complexion and rather thin and suffering from con¬ 
stipation, who had had several epileptic attacks, two of which 
were clearly associated with a quantity of indigestible food, 
and one of which was provoked by want of food beyond the 
usual interval, coupled with excitement and subsequent over¬ 
eating. He was subject to irregularity in his meals and to 
injudicious feeding. He also had a prepuce which was per¬ 
manently drawn forward and which concealed a good deal of 
retained smegma ; but there was no offensive smell. It was 
denied that he masturbated, but the fathers attention was 
drawn to the necessity of being on the watch for the vice. 
Stricter diet and general hygiene and moderate purgation 
were prescribed. Some weeks later the patient had another 
seizure and by this time the father had found out that the boy 
masturbated and that he was troubled with precocious sexual 
feelings of which he had quite willingly told his father on 
straightforward questioning. He was circumcised and for 
many months after that he had been free from seizures. 
Now, I shall presently have to point out the great importance 
which in my opinion attaches to digestive disturbances, 
more particularly as a predisposing cause for epilepsy, and 
I feel disinclined to overlook the very evident disorder of the 
alimentary tract which here existed. There was the con¬ 
stipation and the habitual irregularity of the diet both as 
regards time and quality of the food. On the other hand, 
there was masturbation, which was probably excited, like the 
precocious feeliDgs, by the constant irritation to which the 
glans penis was subjected by the retained secretion. In the 
light of my present experience I would interpret the case in 
the following way. A predisposition of the cerebral centres 
wassetup by the prolonged disorder of digestion, and in this 
state the brain was easily incited to an epileptic discharge by 
the stimulus of masturbation or at other times by the 
stimulus of an extra indigestible meal. One other case has 
been brought to my notice which is very parallel to that just 
cited. In this latter patient the considerable size of the 
external genitals contrasted strongly with the generally poor 
state of bodily development, whilst, as in the first case, the 
mind was active and bright. It is also worth considering 
whether in these two boys the immediate cause of the fits 
may not have been the mental excitement which the 
masturbation produced. I know of cases—very rare ones, 
certainly, but still they occur—in which the act of copula¬ 
tion produces in women a state of frenzy or a condition in 
which they act precisely as do sufferers from masked 
epilepsy (epilepsia larvata)—i.e., they carry out complicated 
acts without any evident purpose and without being in the 
least conscious of them at the time or afterwards. I do not 
know whether these occurrences happen only in women who 
are otherwise epileptic or not, but it is this point which has 
suggested to me the question as regards the excitant of the 
seizures in the boys just mentioned. 

Menstruation .—The incidence of menstruation and the dis¬ 
turbances of this function in young girls are frequently 
blamed as exciting causes of epilepsy—and prooably with 
justice, for it is undeniable that in many women the com¬ 
mencement of the fits dates from the establishment of the 
menstrual function. Here, again, it is not quite clear 
whether the effect is produced in a reflex manner or by the 
working of the new function upon the emotions. Possibly 
these two mechanisms act together. My own experience 
among the women at the infirmary suffering from long- 
continued epilepsy has shown me, rather contrary to my 
expectation but in agreement with the experience of others, 
that the fits are comparatively rarely aggravated at the 
menstrual periods, and in fact in the majority of these 
sufferers menstruation had no apparent influence either on 
the number or the severity of the seizures. 

llickets and teething .—These two causes are taken 
together because they so frequently co-exist and because 
in cases where they are jointly present it is difficult to 
gauge the true importance of each. They may, however, 
also exist separately. Teething may lead to epileptic fits by 
means of local irritation and reflex reaction. This will, of 
course, only occur in those children whose nervous centres 
are already susceptible to the epileptic discharges either 
through inherited weakness or through disease, and one of 
the diseases which is most frequently met with in this con¬ 
nexion is rickets. Now, we know rickets to be a disorder 
of metabolism and nutrition, and the central nerve-tissues 
must share in this disorder, with the consequence that 
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disturbance of their function is brought about; but it is 
easy to trace rickets a step further back, and we may say 
with confidence that the cause of rickets lies primarily in 
faulty diet or in faulty digestion. Rickets, therefore, come9 
under the more comprehensive heading of diseases of 
digestion, of which great class of epileptic factors we may 
say that rickets is a well-defined constituent. 

Digestive disturbances. —Tmnia, round-worms, and thread¬ 
worms may be associated with epilepsy, and I have met with 
each of these three causes. As before remarked, these 
worms never inhabit the intestine for long without producing 
some change in the mucosa of the gut. Very possibly in 
many cases a diseased state of the intestinal mucosa pre¬ 
cedes, and renders possible, the lodgment of the worms. 
The intestinal change which we generally find is a chronic 
catarrh, in which thick masses of greyish-white mucus, stiff 
and difficult to remove, lie on the surface of the mucous 
membrane, often hiding the worms from view. By degrees, 
in long-continued cases, the inflammation ends in the forma¬ 
tion of cicatrical tissue and thickening of the walls of the 
gut. The inflamed and altered intestine must be changed 
both as regards the condition of its secretion and as regards 
its powers of absorption. It is apparent, therefore, that 
besides the local presence of the worms there is an organic 
change in the intestine which may, if extensive, affect the 
absorption of food-stuff*, and which, even if of no great 
extent, may lead to interference with the regular course of 
digestion and to the formation of irregular by-products. 
These if absorbed will certainly not have the same effect on 
tissues as healthy food, but will act on them in a toxic 
manner. In view of the conditions just described one will 
certainly hesitate to explain the epileptic fits produced by 
intestinal worms as due to mere reflex irritation. 

There are one or two further points of interest in connexion 
with this subject. It is said, for instance, that threadworms 
are comparatively rarely found to be the cause of epilepsy. 
This may be because they escape observation. Not very loDg 
ago there was under my care a little girl, aged eight years, 
who had minor seizures in a strong degree. Inspection of 
the stools revealed no worms for a week, although the bowels 
were quite freely moved every day. At the end of a week, 
however, a good number of threadworms were discovered in 
the dejecta and the association of the parasites with the 
seizures was thus established. The worms are therefore apt 
under some circumstances to escape the notice of even a 
trained nurse, and much more of an unobservant mother, for 
a considerable period ; or they may be voided per anum, not 
continuously “with every stool,” but at intervals which 
extend to several days. These are points worth considering 
when one bears in mind the somewhat severe changes which 
worms are apt to produce in the intestine and the great 
frequency with which they are associated with epilepsy. 
Again, epilepsy produced by worms may be unilateral in dis¬ 
tribution, the convulsions not only commencing on one side 
of the body but remaining limited to that side throughout 
the whole course of the seizure. The same point may be 
observed in certain cases of epilepsy produced by over¬ 
loading of the intestines, of which I shall presently give an 
instance. The fact is generally recognised that epilepsy 
caused by intestinal worms is difficult to cure even when the 
parasites are completely removed by proper anthelmintic 
treatment. There is, of course, the fallacy which has just 
been illustrated of the continued presence of threadworms 
without their being passed or recognised in the Leces, and 
one may be easily misled into the idea that the parasites 
have been successfully removed. But even when the intruders 
have been really got rid of the seizures are apt to continue 
from a persistence of a morbid condition of the intestinal 
mucosa which is associated with their presence. There is 
another reason for the continuation of the seizures—namely, 
the morbid habit of the nerve-centres, which once acquired 
is only to be overcome by prolonged treatment, but this 
point applies to all epilepsies whatever may be their imme¬ 
diate and remote causes. 

There are, however, disorders of the gastro-intestinal 
tract, particularly of the intestine as distinguished from the 
stomach, other than those set up by worms, which are very 
frequently both the predisposing and the direct causes of 
epilepsy. Both in children and in adults instances of the 
disease meet us for which we fail to find a satisfactory 
explanation as to either the predisposing factor or the 
exciting cause. In adult males, in whom these causes are 
far from infrequent, there is strong evidence to show that 
chronic alcoholism, even when unaccompanied by kidney 


disease, is the predisposing factor, whilst the discharge may 
be produced by an extra dose of the alcoholic poison. In 
other cases where drink can be excluded I think 
strongly that the reason for the epilepsy must be sought 
for, and would be found, in the digestive tract. Un¬ 
suitable ingesta which act as poison, like alcohol, may be 
the provokers, and it is by no means necessary that they 
should in every instance be such well-recognised toxic 
agents as alcohol is. In young adolescents and particularly 
in children it would appear that an excessive meat diet is 
quite capable of putting the nervous system into what may 
be called the state of epileptic tension. In other 
patients there is catarrh of the intestine which, when it 
fails to attract by any marked signs the attention of 
the sufferer himself or of the mother, is not complained of 
and requires skilful questioning to be revealed. Beyond such 
patients whose appearance does not help us in forming a 
conclusion as to the cause of the epilepsy there are, however, 
those of another class who bear marks of their gastro-intestinal 
disorder which, though plain enough when attention is 
directed to them, are nevertheless Lot infrequently over¬ 
looked. I have spoken before when dealing with chorea of 
the frequency of certain facial signs, such as a dull, muddy 
complexion and furred tongue, as indicating an habitual 
toxaemia arising from the bowels. It is quite remarkable 
how often we are confronted with this complex of signs in 
patients *vhose complaint is about their epileptic fits; 
indeed, t-Js state of affairs is so frequent that I have often 
wondered that no greater stress is laid upon the conjunction. 
The appearances in question may be briefly described here, 
since they were only touched upon under the heading of 
chorea. In pronounced instances the complexion is muddy, 
the eyes and expression are dull, and dark rings may be 
found round the orbits. There is a tendency to erythematous, 
patchy flushing of the skin of the face, neck, and chest. 
The small vessels on the cheeks are dilated and form vascular 
stigmata, such as are seen in chronic alcoholic patients and 
others in whom the degeneration of the blood-vessels is 
commencing. Often there is a tendency to acne and 
comedones, when the skin is often greasy-looking and 
secretes an excess of sebaceous material, especially about 
the nose. The tongue is usually coated or furred in a 
greater or smaller degree and the patient suffers from a bad 
taste, particularly in the morning. The breath frequently 
has a disagreeable acrid odour which at times may be very 
offensive—a condition which is in no way connected 
with any local process in the mouth. Such sufferers 
are often big and stout and frequently present a 
coarse appearance, due largely to the acne and sebor- 
rheea. In many of them the appetite is great and 
even voracious. They are usually constipated, though 
the history of constipation is often difficult to elicit 
from them, for it seems as though a moderate degree of con¬ 
stipation becomes so much a part of a patient’s life that it 
no longer presents itself as anything abnormal. The bowels 
are frequently asserted to be “quite regular” wheD, as a 
fact, they are moved every second or third day only ; and it 
is necessary for the physician to assure himself of the 
physical state of the dejecta before he is justified in 
accepting the statement of the patient or that of the 
patient’s mother, that there is nothing the matter with the 
bowels. Particularly I would lay stress on the misleading 
fact of the bowels being opened twice or three times a day. 
This generally means not that the stools are loose or copious, 
but that each evacuation is small, hard, and scanty, so 
that at each motion only a small portion of the faecal matter 
lying in the sigmoid and rectum is removed, and that the 
true state consequently is one of constipation. On the 
other hand, it must not be forgotten that true diarrhoea may 
exist with such a disorder of the intestine and with those 
facial signs that I have just described. Diarrhoea, however, 
in my experience is very rare as compared with constipation. 

In all probability the constipated condition predisposes 
to epilepsy by leading to a toxaemia, and not by reflex 
irritation. For in the first place we have the facial signs 
and the condition of the tongue pointing to toxemia, and in 
the second place it strikes me that one very rarely 
encounters epilepsy when there is a mere overloading of the 
stomach, a condition which nevertheless has a strong 
tendency to set up reflex action. 1 am not aw r are of any 
case in which an overcharged stomach, while the food is 
still in that viscus, ha3 given rise to an epileptic seizure ; 
and in those cases in which an indigestible meal is blamed, 
and justly blamed, for the attack the latter does not usually 
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occur until at least 12 hours after the meal in question, and 
we know that in children in 6uch cases an enema will often 
remove pieces of undigested food from the rectum. Now, 
from the stomach comparatively little, if any, absorption 
takes place, and the facts just mentioned appear to bear out 
the suggestion that it is only when the absorption of pro¬ 
ducts of such an indigestible meal is commenced that the fits 
occur. This of course applies to the exciting cause of the 
seizure ; the predisposing cause is, however, much more im¬ 
portant and is a fortiori more probably a toxaemia than a 
state of reflex irritation. 

The foundation of digestive disturbances which ultimately 
become complicated with epilepsy is very commonly laid at 
school. Thus I have seen many cases of epilepsy in young 
women who gave a distinct history of severe indigestion com¬ 
mencing while they were at boarding-schools and who never 
entirely recovered from their indigestion. These patients all 
showed in addition to their dyspeptic symptoms some evi¬ 
dences of auto-intoxication and with hardly an exception 
admitted suffering from constipation. 

It is to me a remarkable fact that epilepsy is but rarely 
combined with aniemia. Thus out of 32 cases of women and 
children in whom epilepsy was connected with marked signs 
of digestive disorders one only showed aniemia to a degree 
which was recognisable by the pallor of the conjunctiva and 
I have not seen a single instance of epilepsy associated with 
typical chlorosis. When we remember how constantly chlo¬ 
rosis and other amemias are combined with, and probably 
are due to, irregular digestion and constipation this exemp¬ 
tion of chlorotics is certainly notable and is in want of a 
plausible explanation. It may of course be that the 
particular toxic substances which lead to aniemia are without 
influence on the nervous system and that, vice versa, those 
that have a profound effect upon the latter leave the blood- 
forming tissues unaffected, and until we are enabled to 
isolate or to discriminate by their toxic effects between the 
several deleterious bodies which are in different circum¬ 
stances produced in the alimentary canal, this is the only 
explanation which I can suggest. 

There is nothing special in the form which the epileptic 
attacks assume when they are due to gastro-intestinal intoxi¬ 
cation. Major and minor attacks occur with equal frequency 
and epilepsia larvata is not uncommon; it may even occur 
that the convulsions so produced are confined to one 
side of the body after the type of Jacksonian epilepsy. 
Thus I have seen an infant who on two successive 
occasions was brought to hospital suffering from marked 
unilateral convulsions limited to one side. On each 
occasion grossly unsuitable food proved to be the cause of 
the seizures and undigested masses were removed by enema 
from the rectum. Watching this child in its convulsions one 
would certainly have said that they were due to coarse brain 
disease, and although I have never seen another case so clear 
in character, this one seems worth noting, since instances of 
this kind are probably not altogether exceptional and are apt 
to mislead one as to the cause of the fit. The time at which 
the seizures take place is not characteristic in gastrointes¬ 
tinal epilepsies, for the fits appear with about equal frequency 
in the day and in the night, and in several cases I have 
noted that they take place in the early morning, either while 
the patient is still in bed or during the process of dressing. 
It is noteworthy that in a considerable proportion of the 
gastro-intestinal cases no evidence of any hereditary ten¬ 
dency can be obtained. 

I trust that I have made it clear that a great proportion of 
the epilepsies met with in everyday practice are the result 
of chronic toxaemia arising from the alimentary tract, and 
that this same auto-intoxication is the true factor in several 
other conditions which are universally recognised as pre¬ 
disposing causes of epilepsy—as, e.g., intestinal worms and 
rickets. It is necessary to emphasise the predisposing as 
contrasted with the exciting cause to which the first or any 
subsequent fit is attributed. It is not possible to classify the 
causes of epilepsy into two distinct groups—pre-disposing 
and exciting—without straining the facts, but in any 
individual case of the disease we can discern these two 
factors and the predisposing cause remains the same, whereas 
the immediate excitants of the fits may vary, and will be, 
now fatigue, then excitement, or again injury or pain. 

Pathology .—The diseases under consideration have, then, 
the following etiological points in common. They are pro¬ 
duced by a group of emotional causes and, on the other 
hand, by a < roup of toxic causes, together with each of 
which hereditary predisposition has an important influence. 


The toxiemic element is more effective than the emotional 
in all these maladies excepting saltatory spasm. The further 
remarks which I have to make on the pathology of these 
disorders shall be limited to the subject of self-intoxication 
from the alimentary canal, which has been shown to be a 
factor of first importance. 

We may conveniently divide the gastro-intestinal disorders 
which lead to toxmmia as follows :— 

1. Excessive amount of food. —Over-eating has a great 
effect in setting up disorder of the alimentary canal. The 
habit is a common one among the children of the lower 
classes, but it is by no means confined to them. We may 
explain its action as follows. Normally the glands which 
produce the digestive juices secrete them in quantities which 
are capable of dealing with a certain volume of food. 
Habitual excess of food or too frequent meals will no doubt 
stimulate the glands to yield a proportionate increase of 
their secretion for the time being, but such an over-strain, if 
long continued, is apt to end in glandular inadequacy and 
consequent incomplete digestion. The incomplete digestive 
products may be absorbed ; or in the absence of a sufficient 
amount of the digestive fluids bacterial decomposition of the 
intestinal contents takes place, and the products of the same 
are taken up by the blood-vessels and lacteals. 

2. Unsuitable food .—Food unsuitable either to the age of 
the patient or to his individual digestive capacity is likewise 
often the cause of those gastro-intestinal conditions which 
are found associated with the neuroses, and very frequently 
such dietary errors signalise themselves by producing the 
facial appearances which have been described. Reference 
has already been made to the fact that an excess of meat 
food—and probably the same would hold good of excess of 
any other proteid material—is apt to be associated both with 
dreaming, enuresis nocturna, and epilepsy, and I think that 
when a fault is discovered in the nature of the food it is the 
proteid constituents which are usually to blame. 

3. A catarrhal condition of the stomach or of the small 
intestine .—This may arise from various causes, as, for 
example, dietary errois, intestinal worms, or infective 
diseases. This condition may be accompanied by diarrhoea, 
or, more commonly, by constipation. In speaking of the 
local effect of intestinal worms I have already detailed the 
manner in which such catarrhs act and how they may long 
outlast their original cause. 

4. Constipation. —Constipation, arising from catarrh of the 
intestine or faulty diet or from mere habit and encouraged 
by neglect is undoubtedly one of the most common 
predisposing causes of all the neuroses here considered, and 
its effect is produced partly by the delayed elimination of 
fiecal matter which therefore has a chance of being re¬ 
absorbed by the intestine and partly by the encouragement 
which it is shown that bacterial growth within the intestine 
receives when the faeces are retained. In the absence of a 
verbal admission by the patient of any of these digestive 
disorders we may observe the signs which have been fully 
described and the significance of which as an index of auto¬ 
intoxication has been pointed out, or we may find indi- 
canuria. Indican is derived from indol, which latter is 
formed in the intestine by the bacterial decomposition of 
albuminous substances. A very little indican is commonly 
present even in the urines of healthy persons, but a con¬ 
siderable excess of the same, such as I show you in these 
specimens, is always accompanied by disturbed general health. 
We may, therefore, say that excess of indican in the urine is 
always associated with toxaemia, and this toxaemia arises 
(with rare exceptions, in which the source is decomposing 
pus) from the intestinal canal. Indol itself may possibly be 
toxic, in view of its origin through bacterial action and of 
the fact that it is unlikely to be a nutrient substance, 
for all the familiar organic food stuffs contain oxygen, 
and indol is deficient in this element. Indol is 
formed from the nitrogenous food stuffs and is so far the 
only decomposition product of intestinal origin which we 
have the means of detecting in the urine. But it is quite 
probable that analogous produces are formed from both 
carbohydrate and fatty articles of diet under the influence 
of constipation or of intestinal citarrh. If this be so we 
ought to meet with bodies of the constitution of the alcohols 
and of the fatty acids, but I am not aware that any such 
have been certainty detected in the urine, and it is possible 
that they undergo such changes before they are finally 
excreted with that fluid as to be no longer recognisable, or 
that they are completely oxidised in the blood and excreted 
from the lungs. 
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Excepting the sign of indicanuria we have no chemical 
test which proves that auto*intoxication from the alimentary 
canal is in progress. There is, to be sure, the fact, first 
described in detail by Bouchard, of the toxic action of the 
urine, and we might expect to find in the case of self¬ 
intoxications special results following the injection of such a 
patient's urine into the blood of an animal. But so far as I 
am aware the poisonous effects of the urine of healthy 
persons have hitherto proved to be identical in nature with 
those obtained with urine from patients suffering from 
blood-poisoning, though less in degree, and the only 
exception to this rule appears to occur when the urines of 
certain infective diseases—e.g., pneumonia—are employed. 
This physiological test would, however, not be applicable to 
the bedside, even if it should in the end prove useful in 
detecting special poisons in special gastro intestinal dis¬ 
orders. A point to which I have previously drawn attention 
is the prominence of the toxsemic symptoms of malaria, 
langaor, and sometimes vertigo, in the early morning, and in 
this connexion it is highly interesting to note one result of 
Bouchard’s experiments—viz., that the urine secreted during 
the night is, though more concentrated, materially less toxic 
than that eliminated during the hours of mental and bodily 
activity. 

Tbeatment. 

In view of so many common points in the production of 
these neuroses their treatment must possess certain common 
features which shall first be dealt with. 

From the stress which has been laid upon disorders of 
digestion and faulty diet as a cause of nearly all these 
diseases it follows that correction of dietary errors is one of 
the main points requiring attention. In the majority of 
cases in which the feeding is at fault it is advisable to cut 
down the amount of meat which the child consumes. Meat 
once a day will nearly always be sufficient, and that once 
should be at dinner-time in the middle of the day while there 
are still some hours of muscular activity before the child. It 
is seldom necessary or advisable to remove meat altogether 
from the dietary, for it is nearly always an excessive quantity 
of meat which leads to the trouble, not meat in a small or 
moderate amount. So long as the meat is good there is, I 
believe, not much difference between beef, mutton, rabbit, 
fowl, game, &.C., but fish may with advantage be substituted 
for batcher’s meat. Light puddings and green vegetables 
may be given and potatoes in moderation. In fact, it is not 
so much a question of prohibiting any article of diet as of 
regulating the amount. In many children the entire bulk 
of food requires reducing. In severe cases of enuresis it is 
sometimes (as in the case which I have quoted) advisable to 
stop meat altogether for a period and then to allow it again in 
a very small quantity. Sufficient mastication and moderate 
rest after meals should be insisted on, as they greatly help 
digestion, and the child should not leave the house after 
breakfast until the bowels have been opened. 

It is plain, also, that in most cases the action of the bowels 
demands attention, since the prevention of an autointoxica¬ 
tion from the intestine depends firstly on regular and sufficient 
defaecation. As cathartics the saline purgatives are invalu-, 
able, at all events to begin the treatment with, and since it 
is advisable not to give drugs more often than necessary 
they are best administered in the shape of a single dose of 
mixed sulphates of soda and magnesia one hour before break¬ 
fast, or in a smaller dose last thing at night. Any of the 
natural aperient waters may be substituted for this mixture. 
Calomel (or calomel combined with a small quantity of 
colocynth and rhubarb) is also extremely valuable in this 
class of cases. Senna, aloes, and other drugs which act 
mainly on the lower intestine, are less indicated, for it 
appears that the groups of aperients first named act largely 
by stimulating the flow of bile and by thus helping the liver 
to eliminate whatever toxic materials it has removed from 
the portal blood stream. Whichever drug be given the object 
to be attained is one large stool, of porridge-like constituency, 
to be passed preferably before or shortly after breakfast. 
Again, we want to convert habitual irregularity of the bowels 
into habitual regularity, and to this end it is necessary to 
give, not an occasional purge when the bowels have been 
obstinate for a day or two, but a regular course of this daily 
treatment, extending over three or four weeks, to be followed 
by a gradual diminution of the dose, administered first on 
alternate days, then at longer intervals. This combined 
with the dietary measures prescribed will usually be followed 
hr complete success in children, and any excess of indican, 
if present at the onset, usually disappears under these 


therapeutic measures, but sometimes it continues to be 
present in considerable quantity, showing that in spite 
of the purgation an excess of microbial products is 
absorbed. In such cases the so-called intestinal anti¬ 
septics naturally suggest themselves, the chief of which are 
sulpbo-carbolate of soda, salol, phenol, mercurial salts, 
charcoal, and possibly arsenic. All these, excepting phenol 
and arsenic, I have tried, and though each has proved useful 
I cannot say that any one of them can be relied upon to 
remove the trouble entirely and in all cases. Those which 
have in my hands proved the most successful are sulpho- 
carbolate of soda and charcoal. The first is, however, very 
apt to give rise to headache and must therefore be carefully 
watched, and on the whole I give the preference to 
vegetable charcoal given in 30 grain doses twice daily. 
Perchloride of mercury, the most powerful of antiseptics, 
has not in my experience had the desired effect—at least, in 
such doses as I have cared to give to children. Arsenic in 
comparatively large doses I have not yet tested In this con¬ 
nexion. 

Tonics may be of use in certain of these neurotic con¬ 
ditions where there is enfeebled general health due to 
previous disease, but their utility is far less than that of 
the remedies which act upon the intestines. They do, 
however, improve the appetite and probably hasten the 
general metabolism, and they may therefore be usefully com¬ 
bined with the intestinal drugs. Their employment alone, 
however, is to be deprecated where there is any active auto¬ 
intoxication , for in such cases they do not strike at the root 
of the trouble and only delay improvement by deferring the 
employment of the proper remedies. 

In conjunction with the measures which I have mentioned 
above to be applied in all those cases in which self-intoxica¬ 
tion is the main cause each one of the neuroses requires 
some special treatment. 

Chorea .—Besides seclusion, darkness, and quiet, un¬ 
doubtedly the most effective treatment is that by arsenic in 
doses of about 15 minims of Fowler’s solution twice or 
three times daily, as advised by Dr. Murray. The success of 
this method is quite another thing than that attained with 
arsenic in small doses, and is much more quickly gained. 
Some evidences of poisoning are apt to arise under this 
medication, notably nausea and vomiting, and when these 
occur the best thing is to diminish the dose, not to stop the 
drug. 

Enuresis nocturna .—This may be successfully treated, as a 
rule, by giving bromide of potassium, with either tincture 
of belladonna or of hyoscyamus, as a nightly dose. It is, 
moreover, well to administer some alkali, such as citrate of 
potash, in order to diminish the acidity of the urine, which 
excessive acid reaction is itself of irritating effect. Of 
course, should bacteriuria be present it is necessary to locate 
the cause of the same and to deal with it. 

Migraine .—Attacks of migraine which depend upon auto¬ 
intoxication may, I believe, be successfully cut short by the 
administration of a smart emetic, and I have known several 
adults who have asserted that this course more certainly 
relieved the attack than any other. Of course, antipyrin 
sometimes succeeds in these cases, but by no means always. 
It is not clear how emetics produce their effect, but it may 
be that some of the toxic material is excreted from the blood 
by the gastric mucous membrane and re-absorbed, in which 
case an emetic will remove it. On the other hand, it is 
possible that the act of vomiting stops the headache by the 
violent stimulus which it affords to the nervous system. I 
do not think that emetics are ever useful in those migrainous 
attacks which result from prolonged overwork of the body 
or mind. 

Tetany .—For the spasm of tetany the bromides, so far as 
my experience goes, are by far the most efficient remedies 
when employed together with the proper treatment for the 
catarrh of the respiratory or intestinal tracts. Galvanisation 
is recommended, but I have never had occasion to employ 
this measure, and I cannot help thinking that in most cases 
it is unnecessary. Quiet and darkness are strong aids to the 
successful treatment of this affection. 

Breaming and nightmare .—For these symptoms no treat¬ 
ment is required beyond that which deals with the primary 
cause. 

Epilepsy .—Undoubtedly the best drugs to employ., in 
epilepsy are the bromides. I am accustomed to give equal 
quantities of the potassium and ammonium bromide, the 
total dose to be determined by the result upon the se. ures. 
This combination tends, I think, to resist the depression 
b 2 
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which is apt to ensue when the potassium bromide 
alone is used for long, and for long these drugs must be 
administered if any permanent good is to be done. They 
probably act directly upon the cerebral centres. As I had 
occasion to point out before, epileptic seizures are very apt 
to continue even when the predisposing cause has apparently 
been removed, and their continuance is no doubt due to the 
fact that a morbid habit of action is acquired by the nerve- 
structures concerned in the convulsive discharge, a habit 
which is favoured by every seizure. Taken in hand early 
and treated with perseverance epilepsy is by no means so 
hopeless a malady in children as one might be led to believe 
by seeing it in the adult chronic epileptic. Should intestinal 
worms appear as the cause of this di/ease, and the proper 
anthelmintic remedies be administered with apparent success, 
one must nevertheless bear in mind the obstinacy of these 
parasites and the fact that they are generally present in 
numbers. A child can certainly not be regarded as being 
free from the intruders until the stool has been repeatedly 
found clear of the ova, and in the case of tapeworms the 
head must be found. For oxyuris vermicularis I am in the 
habit of prescribing infusion of quassia internally, coupled 
with mild purgatives. For taenia male fern is the most 
successful drug, provided that it be given when the intestines 
are empty through fasting and that it be helped by a 
cathartic remedy; but whichever parasite it may be the 
altered condition of the intestinal mucous membrane will 
have to be. remembered, and this condition will require 
careful dieting, and possibly saline purgatives, to be con¬ 
tinued over a considerable period of time. 


Royal College of Surgeons in Ireland.— 

The following is the prize list for the summer session, 
1900:—Barker Anatomical Prize, £21: J. F. Peart. Car¬ 
michael Scholarship, £15: A. Charles. Gold and Silver 
Medals in Operative Surgery : gold medal, E. A. W. Henley ; 
and silver medals, F. W. Lamb and A. H. B. Hartford. 
Practical Histology: R. W. Burkitt, first prize (£3) and 
medal; and R. G. Allen, second prize (£1) and certificate. 
Practical Chemistry: Miss J. Bell and A. N. Crawford 
(equal), first prize (£2) and medals. Public Health and 
Forensic Medicine: J. F. L. Keegan, first prize (£3) and 
medal ; and Miss H. A. Hall and W. R. Meredith (equal), 
second prizes (£1) and certificates. Materia Medica : A. T. 
Mulhall, first prize (£3) and medal; and J. R. MacManus, 
second prize (£1) and certificate. Practical Pharmacy: 
J. J. Connolly, first prize (£3) and medal: and Miss L. 
Smith, second prize (£l) and certificate. Biology: B. H. 
Peters, first prize (£3) and medal; and J. J. Connolly, 
second prize (£1) and certificate. The preliminary exami¬ 
nation for the next session will be held on Sept. 26th and 
27th. Regulations and students’ guide are now ready. 

The Bristol Royal Infirmary.— The accom¬ 
modation for nurses at the Bristol Royal Infirmary having 
been found inadequate the home which wa 9 fitted, up for 
some of the nurses in 1886 and enlarged in 1896 has been 
again considerably enlarged and improved. The entire 
structure now contains bedroom accommodation for 93 
nurses. There are also recreation-rooms, reading-rooms, 
bath-rooms, &c. The whole of the building is lighted by 
electricity. By the acquisition of an adjoining piece of ground 
a garden has been made which is sufficiently large to provide 
a tennis court and other means of outdoor recreation. The 
cost of the new building, including an extension of site and 
furnishing, has been about £8600. The expense of furnish¬ 
ing has been defrayed by the carnival which was held at the 
Zoological Gardens, Clifton, in 1899, and the committee 
hope that the residents of Bristol, recognising the need of 
reasonable comfort for the nurses, will subscribe the 
requisite funds. 

The Notification of Measles.—A t the meeting 

of the Ottery St. Mary District Council held on July 6th 
one of the members proposed that measles should be made a 
notifiable disease, but after discussion it was determined 
to postpone further consideration of the matter for three 
months and in the meantime to obtain the opinion of the Local 
Government Board upon the subject.—At the meeting of the 
New Quay (Cornwall) District Council held on July 7th it was 
decided to continue the inclusion of measles as a notifiable 
disease, but that in future the notification should be 
1.?. instead of 2s. 6 d., the medical men of New Quay having 
agreed to such a reduction. 
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LECTURE IV. 1 

Delivered on June S8tk, 1000. 

Some Chronic Toxic Conditions. 

Mr. President and Gentlemen,— So far I have dealt 
with experiences relating to poisons producing acute or sub¬ 
acute changes in the nerve-cells. I shall now refer to the 
effects of chronic poisoning of the system, especially in 
reference to two factors which are the most potent, the most 
prevalent, and the most persistent poisons in the production 
of the degeneration of the neurone and which frequently act 
in combination, affecting not only the nervous system of the 
individual but also of the offspring. Such are alcohol and 
syphilis. 

The Close Relationship in the Etiology and 
Pathology of Tabes and General Paralysis. 

Syphilis is the best example of a poison probably, though 
not proved to be, of microbial origin which has a 
selective influence upon the nervous system with a 
remote effect; it is the most important factor in the 
production of two progressive degenerations of the nervous 
system, one affecting especially the exogenous afferent 
spinal neurones—namely, locomotor ataxy ; the other affect¬ 
ing the association systems of neurones of the cerebral 
hemispheres, especially of the frontal and central convolu¬ 
tions—namely, general paralysis of the insane. A striking 
instance of the selective action of the syphilitic poison is shown 
in the fact, first pointed out by Sir William Gowers, that only 
in persons affected with acquired or inherited syphilis is 
the symptom known as the Argyll-Robertson pupil found ; 
indeed, it is sometimes the only symptom. Seeing that this 
is the most common objective phenomenon in the two 
diseases mentioned it strengthens the presumption, based on 
experience, that the syphilitic poison is the cause of the 
disease in the majority of instances. It is the opinion of 
many authorities—and I must say that my experience 
supports it—that locomotor ataxy and general paralysis 
are one and the same morbid'process, affecting different 
parts of the nervous system. They are, in my opinion, 
both a primary and progressive decay of the nervous 
elements and are etiologicaliy, clinically, and patho¬ 
logically very closely related. At a discussion held at the 
Pathological Society of London I supported the view that 
tabes and general paralysis are one and the same disease 
affecting different parts of the nervous system. It was asked 
if this be so, how do you explain the fact that in general 
paralysis it is the brain, and especially one particular part, 
which is affected, while in locomotor ataxy it is the cord ? 
Let us consider the effects of poisons like alcohol, lead, 
ergot, lathyrus, and diseased maize (pellagra). They may 
produce both peripheral nerve and cord changes together 
with brain changes in the same individual. It is the 
individual, his occupation, and habits which determine the 
seat of the morbid process. In some cases, however, the 
cord symptoms, on the one hand, predominate and the brain 
symptoms may be slight, or even absent; on the other hand— 
and these are the cases of lead and alcoholic poisoning which 
come into the asylums and are not seen in the hospitals—we 
have the brain symptoms predominant and the paralytic 
symptoms often less defined, overshadowed by the brain affec¬ 
tion or even absent. So it is with general paralysis. Cases 
come into the hospitals with Argyll-Robertson pupils, 
marked paresis, and speech affection, but with the mental 
symptoms only comparatively slightly developed. Likewise 


1 Lectures I., II., find III. were published in The Lancet of June23rd 
and 30th, and July 7th, 1SC0, respectively. 
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numerous cases of tabes attend the hospitals for a consider¬ 
able time and then marked mental symptoms develop, 
when the case is certified as tabetic general paralysis. In 
all these degenerative diseases we have more than one factor 
in operation, and I quite agree with Edinger in his opinion 
that stress will determine the initial localisation of the 
degenerative process. I do not know that we can learn 
very much about these primary degenerations from experi¬ 
ments upon animals. However, much valuable knowledge 
undoubtedly has been obtained by the effects of poisons in 
producing acute or subacute degeneration of the neurones. 
Certainly animals have not been inoculated with syphilis. 
Tuczek, who first described the changes in the neivous 
system in ergotism and pellagra, was unable to pro¬ 
duce these degenerative processes in animals by long- 
continued feeding with diseased rye, nor have 
other experimenters been successful with injection of 
ergotin and sclerotic acid. Likewise, alcohol and lead 
administered to animals do not produce the character¬ 
istic clinical and pathological conditions found in man. 
Moreover, many other poisons, the products of micro¬ 
organisms, produce different effects in man to those pro¬ 
duced in animals. The close association of tabes and 
general paralysis is to my mind clearly shown by the fact 
that there are a considerable number of cases in which it is 
difficult to say whether they should be classed from their 
clinical symptoms and morbid changes found post mortem 
as tabes with mental symptoms or as cases of tabetic general 
paralysis. I have seen cases in which the diagnosis of 
general paralysis has been made because the patients were 
suffering with mental symptoms indicating that disease— 
viz., maniacal or melancholic symptoms and delusions asso¬ 
ciated with ataxy. After a time the mental symptoms have 
cleared up and the case has then been called tabes. Again, I 
have frequently seen cases of tabes which begin with all the 
characteristic phenomena of this disease and then terminate 
in progressive dementia and paresis, dying in an asylum 
from general paralysis. Symptoms which are looked 
upon as characteristic of tabes, such as grey atrophy 
of the discs, are not at all uncommon in general paralysis 
(10 per cent.) and I have met even with symmetrical per¬ 
forating ulcers (Fig. 1) and Charcot’s joint. I have recently 
examined 12 cases of the tabetic form of general paralysis 
in which the changes in the brain (naked-eye and micro¬ 
scopical) were characteristic of general paralysis and the 
cords showed the characteristic lesions of tabes. My experi¬ 
ence would point to about 10 per cent, of the cases of general 
paralysis being associated with tabetic cord lesions. The 
etiological relationship of the two diseases is almost identical; 
both affections occur usually in the prime of life, are 
more prevalent among townspeople, affecting men of all 
grades of society, but as a rule only women of the lower 
and lower middle class. Again, juvenile general paralysis 
and juvenile tabes probably occur only in the subjects of 
congenital syphilis and the sexes are affected with equal 
frequency. I have met with one case of the latter and 30 
cases of the former with 24 post-mortem examinations. In 
80 per cent, of the cases of juvenile general paralysis a 
definite history or signs of syphilis were obtained. A con¬ 
siderable number of cases have now been recorded of married 
couples being affected with general paralysis. I have 
recently seen ajman who had well-marked signs of syphilis 
who subsequently died from the tabetic form of general 
paralysis ; his wife, who had healthy children by the first 
husband and none by this second, is now dying from general 
paralysis. Dr. T. Buzzard related a similar case at the dis¬ 
cussion referred to. 

Bome Facts Concerning the Etiology and Pathology 
of General Paralysis. 

There are two types among the juvenile general paralytics : 
(I) in which the syphilitic poison seemed to have produced 
an arrest or impaired development of the higher centres, so 
that the child was weak-minded or imbecile ; and (2) in 
which the child was mentally capable, in some cases highly 
intelligent and active-minded. The cause of the degenerative 
process in most of these cases seemed to be associated 
with the increased psychical activity , which must of necessity 
develop after puberty, when new emotions, objects, and 
ambitions are awakened by the sexual instinct and the 
struggle for existence. That psychical activity plays a very 
important part in this disease as affecting adults is clearly 
shown by the following facts : the sufferers are nearly all towns¬ 
people with a quick reaction time, ambitious and energetic, 
and the first symptom of the disease may be undue mental 


activity, approaching now and then to that of genius. It 
might be argued that a large number of these people are from 
the lowest and least educated classes ; still, I am convinced 
that they belong to the mentally active class. Not only do 
we find the people affected possess mental activity but also 
usually sexual proclivity, and it is very difficult to decide 
whether the increased sexual activity so frequently met with 
in the early stages of this disease is a cause or an effect. But 
all forms of mental excitement are associated with fatigue 
and too often the neurasthenic condition which precedes the 
more definite symptoms of the organic brain affection leads to 
alcoholic excesses, and it is often very difficult to decide 
whether a case is one of mania a potu or of general paralysis. 
The two are frequently combined, and if so the disease runs 
a more rapid course. The researches of Bonhoferand Trbmner 
have shown that acute degenerative changes may occur in the 
cortical cells as a result of acute alcoholism ; and I have 
found, and can therefore agree with Jolly, that in cases of 
alcoholic dementia there exist organic changes affecting the 
superficial layers of the cortex and causing atrophy of the 
tangential fibres. It is, then, probable that although alcohol 
will not of itself produce general paralysis it will materially 
increase the rapidity of the progress of the disease. Kraft- 
Ebbing sums up the etiology of this disease in two words— 
“civilisation” and “ syphilisation” ; and he brings forward 
very strong arguments in favour of the important role of 
syphilis. The recent report for the year 1899 by Dr. 
J. Warnock from the Egyptian Hospital for the Insane 
entirely upsets this view. He states : “ During 1899 57 
general paralytics were under care out of a population of 
500. The large towns furnished nearly all the cases of this 
disease, and syphilis was known to be the cause in 29 of the 
35 cases admitted. 24 of them were native Egyptians.” 

Fig. 1. 



Why should general paralysis be associated especially with 
atrophy of the frontal and central convolutions ? It has 
already been pointed out that in these regions venous stasis 
is most likely to occur. Psychical activity is associated with 
hypersemia of the brain and congestion ; those portions of 
the brain in which the mechanical conditions favour this con¬ 
gestion in the most marked degree would be more likely to 
suffer from the effects of the congestion. The whole 
cerebrum and spinal cord waste in general paralysis, but 
certain regions are earlier and more markedly affected than 
others—viz., the frontal and central convolutions (vide Figs. 
2, 3, and 4). These are the regions whose veins drain into 
the longitudinal sinus and in which, therefore, for reasons 
previously mentioned, congestive stasis is more liable to 
occur. If it be admitted that owing (in the majority of 
cases) to the influence of the syphilitic poison the dura¬ 
bility of the nervous system has been lowered, increased 
psychical activity will tend to exhaustion and disturbance 
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of the normal nutritional equilibrium of the neurones. 
Bat psychical activity will cause hypermmia and congestion 
of the brain, and in regions where there is a tendency to 
stasis the congestion may persist, especially if it leads to 
insomnia. A vicious circle becomes established by con¬ 
ditions which tend, on the one band, to perpetual venous 
congestion in certain regions, and, on the other hand, 
to increased excitability of the neurones; these factors 
mutually interact. It has been argued that in Moham¬ 
medan countries where syphilis is rife general paralysis 
is unknown. 

Venous congestion (according to the researches of Waller 
who ha9 shown that CO a increases the excitability of nerve) 
may lead to hyper-excitaoility of those regions in which the 
stasis occurs. Likewise there is probably an impaired 
supply of arterial blood to the brain for the following 
reasons. The experiments of Francois Frank show that 
excitation of the Rolandic area of the cortex causes contrac¬ 
tion of the arterioles and rise of blood-pressure ; observa¬ 
tions which I have made upon the blood-pressure in general 
paralysis by Hill’s sphygmometer entirely accord with the 
results obtained by Leonard Hill and Craig. There is a 
considerable rise in the arterial pressure above the normal 
and this is increased markedly during the occurrence of 
seizures, whether congestive or epileptiform. The blue con¬ 
dition of the skin and the coldness of the hands and feet 
of patients suffering with general paralysis suggest a 
small amount of blood in the arterial system and a 
large amount in the venous. Although we find this 
high arterial pressure there is seldom marked hyper¬ 
trophy of the left ventricle, and I have found that if a 
patient has a great number of epileptiform seizures the 
arterial pressure falls and right heart distension and some¬ 
times a condition of asphyxia arise, with great engorgement 
of the veins, and death in consequence. The heart muscle in 
these cases exhibits early and often extensive fatty degene¬ 
ration, due to a combination of causes—insufficient oxygena¬ 
tion of the blood, auto-intoxication probably from fatigue 
products, and increased destructive metabolism owing to the 
much greater resistance to be overcome. Not only the heart 
but also the striated muscles show this change. I could not 
find evidence of degeneration of nerves to account for this 
change, neither do I believe this to be the effective cause, 
seeing that exactly the same changes in heart, diaphragm, 
and other striped muscles have been found by me in seven 
cases of status epilepticus. 2 Some of the latter patients 
prior to the fits were in perfect health. In connexion with 
this I may mention that the venous congestion of the 
brain caused by the status epilepticus produced marked 
changes in the cells of the cerebral cortex, changes which 
corresponded with the appearances presented by many of 
the large pyramidal cells in general paralysis and not 
unlike those found in experimental anaemia with convul¬ 
sions. There was great swelling of the cell (oedema), 
disappearance or disintegration of the Nisei granules, often 
eccentric position of the nucleus, and dilatation of the 
peri-neuronal and peri-vascular lymph spaces. Moreover, 
epilepsy frequently ends in dementia, and we find in such 
cases atrophy of the tangential super-radial and inter-radial 
association fibres, a condition which is always found in 
general paralysis even in the earliest stages before any fits 
occur. Dr. George Watson, who has looked over a large number 
of my specimens, reports that in 20 cases which he has exa¬ 
mined he found the tangential fibres, the super-radial and inter- 
radial fibres atrophied in all the 16 cases of general paralysis, 
but that of these 16 none showed any recent change by the 
Marchi method ; consequently we must suppose the atrophy 
wa9 of some considerable standing, and probably years 
before the patient comes to an asylum a regressive change 
has commenced in these latest morphologically-developed 
structures. Occasionally I have been able to show that the 
tangential fibres of Broca’s convolution are more atrophied 
on the left than the right side when the left hemisphere has 
weighed le3S than the right. The four cases in which he did 
not find atrophy of the association systems mentioned were 
primary degenerations of projection systems—viz., two of 
amyotrophic lateral sclerosis, one of combined sclerosis, 
and one of universal syphilitic arteritis. In a consider¬ 
able number of the cases of general paralysis there was 
recent degeneration of the radial fibres, especially in those 
cases where there had been epileptiform seizures. The 
perivascular lymphatics also contained the fatty products of 

* Vide Archive* of Neurology, p. 493. 


degeneration. We can thus understand that a number of 
contributory factors may arise to establish a vicious circle 
which is continually enlarging until a fatal termination 
occurs. Such factors may not only lead to rapid destruction 
of the neurones or nervous elements, but by irritation lead 
to a proliferative formation of the neuroglia cells, and 
we can account for the ependymal granulations almost 
invariably met with in this disease by the irritation caused 
by an altered cerebro-spinal fluid. They are, however, not 
found exclusively in general paralysis. 

General Paralysis a Primary Degeneration. 

The morbid process in general paralysis has been considered 
by Mendel and many other authorities to be a primary meningo¬ 
encephalitis. 1 would advance the following reasons for 
considering it a primary degeneration of the neurone with 
secondary meningo-encephalitis :—1. Its relation to tabes 
dorsalis and the probability of its being the same morbid 
process due to the same cause (syphilis) commencing in a 
different part of the nervous system. 2. The existence of 
the Argyll-Robertson pupil in the majority of cases. 3. The 
existence of grey atrophy of the discs in a number of 
cases, much more frequent than can be explained 
by mere coincidence. The last two symptoms cannot 
be explained except by a primary atrophy. 4. The 
evidence of a wasting of the whole nervous system, but 
out of all proportion to the evidences of inflammation 
affecting some parts more than others. This wasting must 
be primary in the nervous system and not secondary to 
bodily disease, for in no cachectic disease or even in 
starvation do we find extensive wasting take place. 5. The 
thickening of the pia-arachnoid membrane is proportional to,, 
and corresponds with, the degree and locality of the 
atrophy; so it is with tabes. 6. In many cases of tabes* 
especially those with mental symptoms, atrophy of the 
tangential and super-radial association fibres of the brain are 
found quite similar to but often in different situations to* 
general paralysis. 7. In diseases with well-marked meningo¬ 
encephalitis, about which there can be no dispute that it is 
primarily an inflammatory process, we do not find this 
extreme atrophy. In illustration of this 1 would call 

attention to two cases of African lethargy which I had the 
opportunity of examining and of describing 3 for the first 
time the histological changes in the central nervous 
system. Throughout the whole central nervous system 
in both these cases there was evidence of a pro¬ 
found and widespread chronic inflammatory process. 
The whole of the perivascular lymphatics were choked 
up with mononuclear leucocytes. The pia-arachnoid 
membrane was similarly infiltrated, indicating the 
existence in the cerebro-spinal fluid cr blood of an 
irritant poison the nature of which I was quite unable to* 
discover, although the most painstaking efforts were made 
by myself and Dr. Bulloch, both post mortem and during 
life, to discover a micro-organism. The only abnormal con* 
dition that was found in the blood of these negroes, as also in 
a previous case of Dr. Stephen Mackenzie’s (the tissues oft 
which by his courtesy I was able to examine and observed 
similar histological changes), was the existence of the 
embryo filaria perstans in the blood. The evidence of thio- 
being the cause of the symptoms or of the morbid process 
found in the nervous system is wholly inadequate. Although 
there was this chronic inflammation, yet throughout the 
nervous system there was far less cellular atrophy and’ 
nerve-fibre destruction, even in the most advanced case, 
than one meets with in quite the early stages of 
general paralysis. In fact, the brains showed little or- 
no atrophy or change to the caked eye ; and micro¬ 
scopically there was very little disarrangement of Meynert's 
columns in one case. The weight of the brains showed little 
deviation from the normal in one case and none in the other,, 
whereas the bodies were extremely emaciated in both eases 
I think this evidence tends to show that there is a primary 
atrophy in general paralysis and that the inflammatory and 
vascular changes are secondary complications. Primary- 
degeneration of the neurones may affect the afferent, efferent, 
or association systems, singly or combined, and in the tabetic 
form of general paralysis all three may be affected. 

Primary Degeneration of the Afferent System of 
Neurones. 

In tabes we have an example of degeneration of the 


8 Brit. Me<l. Jour., 1899. 
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afferent projection system which, for reasons already men¬ 
tioned, is probably due to nutritional failure on the part of 
the posterior spinal neurone, by which parts most remote 
from the centre of nutrition undergo a regressive atrophy. 
The cells of origin seldom undergo marked changes unless 
pigmentation can be considered evidence of degeneration, 
but there seems to be some reason why the cells of the 
posterior spinal ganglia should be able to maintain a trophic 
independence. Possibly it may be the existence of the 
capsule, or possibly the cells receive stimuli from the viscera 
by sympathetic branches, or, lastly, it may be that they 
have become more or less independent of the influence 
of stimuli by the impulses from the periphery travelling 
directly across the T-shaped process. Again, after section 
of the posterior spinal roots I did not find any change in 
the posterior spinal ganglion cells. Moreover, we know that in 
amputation cases of long duration, although the nerves and 
posterior roots waste, the spinal ganglion cells undergo little 
change. It is particularly the central projection of the 
neurone that undergoes the degenerative process in tabes, 
and from the experimental evidence above adduced this 
would not suffice to cause changes in the cell. The 
peripheral portion of the neurone — viz., the sensory 
peripheral nerves—have been shown to undergo regressive 
atrophy and degeneration from the termination towards the 
centre. We know that the peripheral portion of the 
“]"- 9 baped process is ensheathed by the hollow mesoblastic 
cells forming the sheath of Schwann, and which we have 
shown for many reasons probably exercises an indirect 
trophic influence upon the long axis-cylinder process. 

Again, in tabes, the idea that a sclerosis of the posterior 
columns produced by an irritative proliferation of the glia 
tissue is the initial morbid process causing a secondary 
degenerative atrophy is the result of confusion of cause and 
effect. The overgrowth of the glia tissue is the result of, 
and proportional to, the primary progressive atrophy of the 
nervous elements, for we cannot suppose that the glia tissue 
would electively destroy exogenous fibres, leaving the endo¬ 
genous intact. In support of this statement I show a photo¬ 
micrograph of the sixth cervical segment of the spinal cord 
of a monkey in which the third, fourth, fifth, sixth, and 
seventh cervical and first, second, and third dorsal posterior 
spinal roots were cut on the left side. The eighth cervical, 
which especially supplies the hand, was not cut. This 
animal was kept alive six months, and it was after a time 
very difficult to determine upon which side the operation had 
been performed, as it used each hand equally well, thus 
behaving entirely different to the animals which had 
had all the roots cut. 4 The result of this operation 
is shown in two bands of sclerosis in the posterior 
column on the side of the divided roots, with an 
area of normal fibres corresponding to the undivided root 
lying between (Fig. 5). 

It will be observed in this photo-micrograph of the sixth 
cervical segment that fine fibres are passing across the area 
of sclerosis to the grey matter of the posterior horn ; in not 
a single section of all the segments of the upper part of the 
cord could I find the absence of these fibres, which could 
only be terminal branches of the undivided eighth root. 
This points to the probability of the overlapping of roots of 
spinal segments. It certainly shows that sclerosis does not 
cause atrophy of fibres, for here is a band of fibres lying 
between two definite bands of sclerosis with delicate fibres 
passing across the sclerosed area. Obersteiner has main¬ 
tained that the degeneration of the posterior columns is 
due to a meningitis affecting the roots at their entry, 
thereby compressing the accompanying nutrient vessels ; 
but there are so many fact3 against this theory which will 
occur to everyone upon consideration that I need not mention 
them. Suffice it to say that one does not find this 
same degeneration of the posterior columns in obvious 
cases of meningitis, syphilitic in origin. Obersteiner 
figures specimens stained by the Pal method showing as the 
fibres pass through the membranes to enter the cord dis¬ 
appearance of the staining. This, however, must not be 
taken as indisputable evidence of degeneration at this 
particular point because the anterior roots sometimes show 
a similar defect in staining upon their emergence from the 
cord. Moreover, the meningitis theory does not explain the 
changes in the peripheral nerves met with in this disease, 
nor does it explain the affection of the posterior roots as far 
back as the ganglion, leaving the anterior roots quite intact. 
That some anatomical condition of the circulation in the 


posterior columns may act as a contributory factor, as occurs 
in the frontal and central convolutions in general paralysis, 
is possible, especially when one considers the effects of 
cerebral tumour in the production of degeneration limited to 
the posterior columns (Hoche, Batten). 

Primary Degeneration op the Efferent System. 

In amyotrophic lateral sclerosis we have an example of a 
systemic degeneration affecting the motor efferent system of 
neurones from cortex to periphery. I have had the oppor¬ 
tunity of examining three typical cases of this disease ; 
in all three I have lound degeneration of the whole efferent 
system comprising the cortico-spinal neurone and the spinal 
muscular neurone, the degeneration being limited to these 
neurones alone. This was pointed out by Sir William Gowers 
in the first edition of his manual. Certain groups of the 
motor spinal neurones we know from clinical and micro¬ 
scopical observation are affected before others—e.g., the 
postero-external group in the eighth cervical and first dorsal 
segments of the cord is especially proved to be the seat of 
the earliest and most severe change in a large number of 
cases. This is a group of neurones which presides over the 
small muscles of the hand. I am of opinion that the morbid 
process in these systemic degenerations commences at the 
periphery of the neurone and extends back towards the 
trophic and genetic cells of origin, finally, in prolonged 
cases, causing the destruction of the cells themselves. The 
arguments I would advance in favour of this view are that 
in some cases of amyotrophic lateral sclerosis degenera¬ 
tion could only be followed as far as the pyramids, 
in others to the crus cerebri, while in other cases, 
published by Charcot and Marie, Kahler and Pick, and 
Kowjenikoff, the atrophy had extended to the pyramidal 
cells of the cortex. In the case referred to by the last 
observer there was even atrophy of the motor convolutions 
with thickening of the membranes; this I have also observed 
in one of the three cases I have above mentioned. In two 
of the three cases which I have examined there was not only 
degeneration, discoverable by the Marchi method, of the whole 
cortico-spinal neurones, but of the lateral branches which 
pass off frcm the axis-cylinder processes to enter the corpus 
callosum (vide Fig. 6). This degeneration of the motor fibres in 
the corpus callosum strongly favours the primary degenera¬ 
tion theory of the origin of the disease being a nutritional 
degradation of the neurones themselves independent of 
external vascular or supporting tissue changes. Moreover, 
in these cases I have found that the tangential, super-' and 
inter-radial systems of fibres were intact (vide Fig. 7). Now, 
if it were any external condition these neurones would have 
suffered with the motor neurones. Senator published a 
case of typical amyotrophic lateral sclerosis in which 
there was no degeneration found in the pyramidal tracts. 
We can only explain the symptoms by supposing that 
there was interruption between the cortico-spinal and spinal 
muscular neurones, either a failure of junction between the 
two, or possibly, in view of the opinion of von Monakow 
and of the recent interesting observations of Schafer, an 
atrophy of intermediate cells (of Golgi) (vide Fig. 8). Scbiifer 
is of opinion, based upon observations made by the Marchi 
method on spinal cords of animals on which he had per¬ 
formed hemisection of the spinal cord, that the fibres of 
the pyramidal tract do not end in the terminal arborisa¬ 
tion around the anterior horn (epino-muscular neurones), but 
are in connexion with intermediate cells situated at the base 
of the posterior horn ; if this doctrine be true a voluntary 
motor impulse will pass through three sets of neurones 
instead of two. There is always a considerable amount of 
cellular atrophy at the base of the posterior horn in amyo¬ 
trophic lateral sclerosis, therefore the appearances presented 
by this disease do not negative this theory. 

Degeneration of Afferent and Efferent Systems. 

Both afferent and efferent tracts of the spinal cord may 
undergo degeneration, giving rise to the condition known as 
“combined sclerosis” which is met with in various forms of 
grave anaemia and in pernicious araeraia, first thus described 
by Lichtheim and Minnich, also in ergotism, pellagra, and 
lathyrism. This degeneration cannot be produced experi¬ 
mentally in animals, and we must suppose that some auto¬ 
intoxication occurs by which a progressive degeneration 
affecting primarily the long tract afferent and efferent 
systems in the cord takes place. I have bad the opportunity 
of examining microscopically three cases of combined 
sclerosis with grave anasmia, and I found that the process of 
degeneration was not limited to the spinal cord. In two 
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cases which I examined by the Nissl method there were 
marked changes in the cortical pyramidal cells, and when 
examined by the Marchi method all these cases showed 
degeneration in the whole pyramidal system from the cortex 
downwards, although it was more marked and extensive in 
the spinal cord than in the pyramid and pons. Likewise, 
the cells of Clarke’s column showed in two cases examined 
by the Nissl method degenerative changes, and both 
ventral and dorsal cerebellar tracts were extremely degene¬ 
rated. The changes, however, in the posterior spinal ganglia 
were but slight, probably for the same reasons as I have 
mentioned in referring to tabes. 

A valuable paper on hub-acute Combined Degeneration 
has recently appeared in Brain by Batten, Russell, and 
Collier. 12 cases are narrated and seven necropsies with 
microscopical examinations. The authors are of opinion 
that the disease is a degeneration due to a toxic agent in the 
blood. 

Polyneuritis. 

Multiple polyneuritis occurs as the result of toxaemia. 
The poisons which give rise to the condition are numerous, 
but by far the most common is alcohol, and it is about this 
that I shall speak more particularly. Alcohol affects not 
only the peripheral nerves but the brain too, where it pro¬ 
duces degenerative changes accounting for the symptoms 
manifested by the patients during life. A consideration of the 
extent of surface of the motor and sensory neurones shows 
that relatively the portions covered with the myelin sheath 
and sheath of Schwann, as compared with the rest of the 
neurone, are enormous. For it is obvious that the neurones 
supplying sensation to the soles of the feet and the motor 
neurones supplying the muscles of the feet are from three 
to four feet long, and if we admit that the trophic centres 
are in the cells of origin at the lower end of the 
spinal cord, then it is quite obvious that parts so remote 
from the trophic and genetic centre will suffer from nutri¬ 
tional failure caused by the insidious action of toxic 


Fig. 8. 



substances such as alcohol. As the effects of the poison 
become more marked so the functional defect in sensation 
and movement travel up the legs towards the centres, so 
that we have in peripheral neuritis an anmsthesia progressing 
in the manner one puts on a stocking, and as sensation 
returns in recovery it proceeds as one takes off a stocking, 
except that there is not a sharp upper border. This would 
quite accord with the fact that the parts most remote 
from the centres of nutrition are the first to be affected 
and the last to recover. Very probably also the parts most 
remote from the centre of circulation, the heart, are more 
liable to be affected. Thus, the extremities of the limbs 
are most affected as regards movement and sensation, and it 
seems that mineral poisons, arsenic, lead, &c., and alcohol, 
which are taken into the system for some time before 
effects are produced, act more particularly on the 
peripheral nerves. There is very little evidence in 
these cases of the poison producing interstitial inflamma¬ 
tion, neither do we find changes sufficiently marked, as a 


rule, in the ganglion cells to account for the symptoms. The 
earliest and most obvious change is a proliferation of the 
nuclei of the sheath of Schwann, and this condition may be 
found before microscopical evidence exists of the degenera¬ 
tion of the myelin sheath, as revealed by the Marchi method. 
This does not, however, show that changes have not taken 
place in the myelin sheath, for the following reasons. The 
products of degeneration, we know from experimental 
section of the nerves, are rapidly absorbed and are by no 
means so obvious as in the central nervous system. Again, 
a chemical change may have taken place in the protagon, 
which has not advanced to a stage in which a non-phos- 
phoretted fat, essential for the Marchi reaction, has been 
produced. We know that for at least four days after section 
of the nerve the Marchi reaction is not given, and yet we 
have no reason to believe that protagon has not been under¬ 
going a chemical change during that period. Again, the nerve 
fibres are not all affected simultaneously, some fibres being 
affected more than others. It may be asked, if the poison, 
which has been accumulating in the system and producing 
its toxic effects on the nervous system, acts upon the whole 
neurone, why are changes not seen throughout the whole 
neurone ? and why should the poison not be the effect of 
irritation of the chain of tubular mesoblastic cells which 
surround the axis-cylinder process of the neurone ? If it 
were so there is no reason why it should not affect the nerves 
of all parts of the body equally. I conceive that this pro¬ 
liferation of the nuclei of the sheath of Schwann is due to 
a disturbance of the normal physiological nutritional inter¬ 
relationship between the neurone and the cells which 
ensheath its axis-cylinder process. It is a vital reaction 
on the part of these cells to the progressive nutritional 
failure of the neurone which will eventually terminate in 
destruction of the essential conducting axis-cylinder. In 
fact, we know that this takes place when a nerve is cut, and 
it is a provision for repair; therefore it is wrong to look 
upon this proliferation of nuclei of the sheath as evidence of 
irritative effects of the poison, but rather as an attempt to 
repair the destruction caused by the poison. 

In three cases of alcoholic neuritis which I have lately 
examined in conjunction with Mrs. Hamilton Williams, M.B., 
it was found that many of the nerves did not show very marked 
evidence of degeneration by the Marchi method ; there was, 
however, considerable nuclear proliferation of the sheath of 
Schwann, especially marked in the nerves of the lower 
extremities. In one case in which there was complete para¬ 
plegia the ganglion cells of the lumbar-sacral spinal cord 
showed well-marked chromolytic changes ; the Nissl granules 
in many of the cells of the anterior cornua had entirely 
disappeared ; the nucleus was eccentric and the processes 
broken off ; and some of the cells were vacuolated (vide 
Figs. 9, 10, 11, and 12). Marked degenerative changes were 
also observable in nearly all the nerves of the limbs by the 
Marchi method (vide Figs. 13 and 14). 

From previous experience and from the electrical reactions 
which the muscles gave during life I should conclude that a 
great number of the cells would recover under favourable 
circumstances. The changes in most of the cells resembled 
rather the condition which one would find after section of a 
nerve, the reaction phase, mentioned in Lecture II. ; in fact, 
when we consider it, the condition is really very much the 
same as that produced by section, for the axis-cylinder 
processes of the sensory and motor nerves have in advanced 
cases died for a considerable part of their extent, but 
under favourable circumstances, especially if the poisonous 
influence be removed and the nutrition of the muscles be 
maintained by appropriate treatment, there is no reason 
why, the same as in section of a nerve, regeneration should 
not take place. The great thing to remember is that 
the joints should not be allowed to become stiff or 
the muscles inactive. Passive movements, massage, and 
galvanism will stimulate the neurones and hasten regenera¬ 
tion, for we have already had abundant. evidence to show 
the important influence stimulus exercises upon the meta¬ 
bolism of the neurones and the degenerating and atrophic 
effects of non-stimulation. In two of these cases, in which 
there was marked fatty degeneration of the heart, we found 
fatty degeneration of the fine myelinated fibres of the 
vagus (vide Fig. 14). 

Examination of the brains of all three cases showed a 
certain amount of atrophy of the tangential systems of 
fibres, accounting for the dementia which existed in all 
three cases. There were also changes revealed by the Nissl 
method in the cortical pyramidal cells, but seeing that there 
was no degeneration discovered by the Marchi method ?n the 
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to my statistics; and (3) that in 80 per cent, of the cases 
there were either undoubted signs or history of congenital 
syphilis and that in 20 per cent, it could not be excluded. 
Therefore we may assume that the effect of syphilis on the 
germinal plasm on one or both of the parents is the essential 
cause. In the greater proportion of the cases I was unable 
to obtain a history of insanity or nervous disease in the 
family, although it was remarkable that in four of the cases 
and also in one hereditary case of tabes the fathers suffered 
with general paralysis. The notes of their cases give no 
evidence of their having acquired syphilis, yet in four out of 
the five cases there were distinct and well-marked signs 
in their offspring. From a very careful study of the 
family histories of these cases I was led to believe 
that the germinal plasm of the parents, particularly of the 
father, may be very unequally affected by the syphilitic 
poison, and it seemed to me that the inherited syphilis was 
not infrequently the result of spermatic infection only. 
Many of the mothers never had any illness that they knew of, 
yet some of their children showed syphilitic teeth, chorio¬ 
retinitis, rhagades, and other characteristic signs, while 


Fig. 15. 



other children appeared perfectly healthy (vide Figs. 15 and 
16). Generally, however, the history was—miscarriages, still 
births, syphilitic children, and healthy children in succes¬ 
sion. In dne family there were three children ; the eldest 
had no external .signs of congenital syphilis, but a syphilitic 
liver was found post mortem. He was an able-bodied 
seamen, but at the age of 20 years broke down with general 
paralysis. I consider that this was induced by stress, for 
he was on duty in the Mediterranean just at the Fashoda 
crisis and the disease commenced by a fit. The next 
brother had a characteristic syphilitic nose and teeth but 
was earning his living as an artisan. The youngest boy is 
an imbecile in an asylum {ride Fig. 16), with characteristic 
objective signs of congenital syphilis. Another family 
was interesting in this respect that the eldest daughter 
of a mother who gave a history of infection showed no signs 
of syphilis on the body yet died from general paralysis. The 
next daughter presented well-marked external signs, but at 
present is healthy otherwise. The majority of the 30 cases 
gave some interesting details bearing upon this question. 
Another factor which seemed to have an important bearing 
upon the occurrence of general paralysis in children of 
parents suffering with syphilis was the existence of chronic 
alcoholism in one or both the parents. Thus we see im¬ 
paired vitality of specialised structures may result from 


devitalising influences acting upon the germinal plasm of one 
or both the parents. With regard to the toxic influence of 
alcohol on the nervous system I have been particularly struck 
with this fact, that although at least 20 per cent, of the 
people admitted into the London county asylums yield a 
history of intemperance as the cause of their mental 
symptoms, yet I only once remember seeing in the 
post-mortem room of the asylums a case of well- 
marked cirrhosis of the liver with ascites. That was 
in the case of a person celebrated in the police-courts 
who was convicted nearly 400 times of drunkenness 
before she was found to be certifiable as incapable of 
taking care of herself. One must suppose, therefore, 
that these people who come into the asylum are very 
susceptible to the toxic influence of alcohol and long 
before they could drink sufficient to produce cirrhosis of the 
liver symptoms of alcoholic poisoning of the nervous system 
arise. In fact, it would rather show that a person who can 
drink sufficiently long to get a hob-nailed liver has inherited 
a nervous system of unusual stability. To the mentally 
unstable alcohol is a poison, and I have been particularly 

Fig. 16. 



struck with the fact that it acts even in moderate quantities 
as a poison on women at the climacteric period when poten¬ 
tial is low in the nervous system. Another class of indi¬ 
viduals often potential to whom alcohol is unquestionably 
dangerous is the neurasthenic. The sense of fatigue, 
whether of mind or body, is physiological and protective. 
It should be responded to by rest; but the active-minded 
town-dweller who is suffering from nervous exhaustion takes 
spirits to enable him to make up the deficient energy. He 
draws, so to speak, a bill on his health which must always be 
renewed at a higher rate of interest. My own observations 
and those of Mr. Tredgold, the technical scholar, entirely 
agree with the observations of numerous authorities who 
have shown that epilepsy, insanity, imbecility, idiocy, 
mental weakness, and loss of moral control and will power 
are frequently the heritage of children born of drunken 
parents. 
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Kowjewhikoff : Centralblatt fiir Nervenheilkunde, 1885. Senator : 
Wiener Medicinische Wochenschrift, Nov. 31st, 1894. Von Monakow : 
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Description of Illustrations. 

Fig. 1.—Symmetrical perforating ulcers from a case of tabetic 
general paralysis. 

Fig. 2.—Section of ascending frontal convolution from a case of 
general paralysis showing engorgement of vessels, disappearance of 
Meynert's columns from displacement of the nerve-cells, and over¬ 
growth of glia cells. 

Fig. 3.—section of occipital lobe from same case showing practically 
normal appearance of the cortex. The Meynert’s columns are distinctly 
seen and there are no vascular changes. 

Fig. 4.—Cate of juvenile general paralysis from which these pre¬ 
parations were made. Photograph shows Hutchinson’s teeth aud 
rhagades round the mouth. 

Fig. 5.—Described in text. 

Fig. 6.—Section of the corpus callosum from a case of amyotrophic 
lateral sclerosis showing large black degenerated libres in trausveree 
section. 

Fig. 7.—Section of the superficial cortex cerebri of the Rolandic area 
stained by Marchi-Pal method showing the super-radial and tangential 
fibres intact. 

Fig. 8.—Section of lower portion of grey matter showing absence of 
large pyramidal ceils and replacement by Deiters’ cells. This occurred 
in little isolated foci of the motor area of the cortex. 

Figs. 9, 10. 11, aud 12, are photo-micrographs of cells of the anterior 
horns of the lumbo-sacral enlargement from a caso of a woman with 
severe alcoholic paraplegia with extensive muscular atrophy and degene¬ 
rative changes in the muscles and nerves of the legs. MagiiificitionSOO. 

Fig. 9 shows a cell with commencing chromolytic change. 

Fig 10 show's a cell with advanced chromolytic change and eccentric 
nucleus. Both of these cells resemble the appearances presented by 
cells after section of a nerve and the change may be due to the morbid 
process having caused destruction of their axis-cylinder process. 
They, however, are capable of regenerating the axis-cylinder process, 
the same as may occur after section of a nerve. 

Figs. 11 and 12 show, on the other hand, morphological changes indi¬ 
cating death of the trophic and genetic centre. We see in Fig. 11 a 
concavity on one side Indicating rupture of the nuclear membrane, 
and in Fig. 12 there is so much vacuolation of the protoplasm of the 
cell as to indicate its destruction. 

Fig. 13 is a section of the external ’popliteal nerve, stained bv 
Marchi method. The black degenerated myelin is not very abundant 
because it has in great part been absorbed, but other stains—e.g., 
Stroebe—show that hardly any healthy fibres exist. This preparation is 
from the same case as the cells described above. Magnification 200. 

Fig. 14.—Section of the vagus nerve from a case of acute alcoholic 
neuritis with haemorrhagic encephalitis and dementia. The patient 
suffered with very marked signs of cardiac failure and died com¬ 
paratively suddenly. Marked fatty degeneration of the heart was 
found post mortem. The section stained by Marchi method shows fine 
medullated fibres undergoing degeneration. Maguification 600 
•diameters. 

Fig. 15.—Case of tabetic form of juvenile general paralysis which 
died, aged 20 years, three months after onset of symptoms. The photo¬ 
graph shows characteristic teeth. 

Fig. 16.—Photograph of congenital imbecile with depressed bridge of 
the nose. He also had Hutchinson’s teeth. A brother who died from 
juvenile general paralysis showed no such external signs. 


The Exeter Dispensary.—A special meeting 

cf the governors of the Exeter Dispensary was held on 
June 30th under the presidency of Mr. S. Ward, J.P. It 
was decided to add two medical officers to the staff of the 
institution and it was further determined that any member 
of the medical staff who wished to do so should be allowed to 
limit the number of patients admitted under him on his day 
to 20 recommends, provided he did not refuse to admit any 
urgent cases or those of patients coming from a distance. 
The governor decided that for the future a trained nurse 
should be appointed to the dispensary. There were six 
applications for the posts of surgeons and on a ballot 
being taken Dr. Ransom Pickard and Dr. J. A. S. MacKeith 
were elected. 

Aberdeen Hospital Saturday.— On Saturday, 

June 23rd, the fifth annual demonstration under this move¬ 
ment took place in what promised to be splendid weather, 
broken somewhat by a thunderstorm. In the forenoon there 
was a monster street procession from the reclaimed land north 
of the river Dee to Duthie Park, the route being by leading 
thoroughfares, and the parade being taken part in by the 
various friendly societies in the city, representatives of 
trades, cyclists in fancy costume, school-children, and others. 
Collections were made en route from the spectators, and at 
Dutbie Park (<vhere a charge for admission was made) an 
attractive programme of sports, including a brass band 
competition , was presented. The attendance was very large, 
hot it will be some time before the financial result is made 
kn own.' 


ON THE CONFUSION OF TWO DIFFERENT 
DISEASES UNDER THE NAME OF 
RUBELLA (ROSE-RASH). 

By CLEMENT DUKES, M.D., F.R.C.P. Lond., 

PHYSICIAN TO RUGBY SCHOOL; SENIOR PHYSICIAN TO RUGBY HOSPITAL 


A suspicion of the confusion of two different diseases 
under the name of “rubella” has been entertained by some 
of those who have had an extensive experience in the eruptive 
fevers of the young ; but while myself suspecting the fact 
for several years I failed to attain conviction until the advent 
of an epidemic in April, 1900. These two diseases are not 
classified in the third edition (beiDg the second revision), 
1896, of the “Nomenclature of Diseases” by a joint com¬ 
mittee of the Royal College of Physicians of London, but 
are included under the single terms of “rubella,” “ rotheln,” 
“German measles,” or “ epidemic rose-rash.” The purport 
of the present communication is the establishment of the 
proposition, on definite and analysed grounds, that two clearly 
distinguishable diseases exist. 

It will be admitted that there is a distinct disease called 
“ measles ” (morbilli). It will further be accepted that there 
exists another definite disease termed “scarlet fever” 
(scarlatina). Another disease usually, though most un¬ 
fortunately, described as “ German measles ” (rubella) is also 
recognised. I hope to prove to the satisfaction of the pro¬ 
fession that this disease does not consist of two varieties of 
one kind, as I have hitherto contended with the profession in 
general, but that two definite and separate diseases have 
been confounded under one name. For the law observed in 
zymotic diseases prevails here, that an attack of one of these 
diseases does not protect from an attack of the other. 

By many members of the profession the diseases hitherto 
classed under the term “rubella” are considered to be of a 
very trivial nature. But when one frequently hears thas 
certain children have had three attacks of measles—that it 
to say, English measles, German measles, and the disease I 
am about to describe—none of which affords protection 
against the remainder, and where one at least is, or is 
likely to be, confounded with scarlet fever, the question 
assumes an aspect of grave importance both to the 
young and to the schools where an important portion 
of their lives is spent. Precise accuracy in dis¬ 
tinctions will thus aid in diminishing the prevalence of 
zymotic disease and tend to enhance professional credit. It 
was not until the close of the seventeenth century that, 
mainly through the researches of Sydenham, scarlet fever 
ceased to be confounded wdth measles, and now, at the close 
of the nineteenth century, rose-rash is still confused with 
measles and with scarlet fever. Finally, on the verge of 
the twentieth century, we are only just discovering, and not 
merely surmising, that a “ fourth disease,” perfectly distinct 
from measles, rose-rash, and scarlet fever, is to be dis¬ 
tinguished. 1 will not venture to suggest the appropriate 
name for this disease. I content myself with referring the 
question of nomenclature to the Royal College of Physicians 
of London. But whatever term should be ultimately adopted 
it should obviously preclude any possible confusion with 
scarlet fever or rose-rash. Pending this authoritative 
decision I shall tentatively employ the general expression of 
the “ fourth disease.” * 

The fundamental law in medicine—the science of our 
practice, ably taught by Cullen more than a century ago 
but now too frequently ignored—affirms that one attack 
of an eruptive fever entails immunity from a second attack 
in the same individual during childhood. The “germs” of 
infectious disease apparently require a virgin soil for develop¬ 
ment ; a prior attack seems so to exhaust the soil or so to 
transform it chemically by the products of growth that it 
becomes incapable of furnishing a suitable nidus for the 
reproduction of the germs. This law is so permanent (for 
the insignificant exceptions may be regarded as scientific 
curiosities only) that for the practical guidance of our work 
it may be considered an absolute and invariable rule. Each 
disease, moreover, possesses its own characteristic seed which 
is entirely sui generis. But a curious fact in the life-history 
of these zymotic diseases, at present inexplicable, is that the 
growth of some germs in the body appears to produce so vital 
an alteration in the soil as to facilitate the immediate 
fertilisation and development of the germs of other diseases. 




90 The Lancet,] DR. DUKES: CONFUSION OF TWO DISEASES UNDER NAME OF RUBELLA. [July 14, 1900. 


For example, the concurrence, or sequence, of measles and 
whooping-cough, of scarlet fever and diphtheria, and 
of measles and diphtheria is well known, and I have 
observed the marked influence which influenza has 
exercised upon the concurrent or subsequent development 
of influenza and epidemic rose-rash and of influenza and 
mumps. 

The question has also occurred to me whether the “ fourth 
disease ” which so closely resembles scarlet fever would tend 
in a series of cases gradually to develop into true scarlet 
fever. But I have never observed the slightest indication in 
this direction. I have always found, as soon as I knew my 
subject, that each disease bred true. There was a well- 
expressed line of demarcation between the two diseases, and 
notwithstanding their close superficial resemblance every 
case was either the true “fourth disease” or true scarlet 
fever, and I shall presently show the concurrence of these 
two diseases in the same epidemic. I no more believe in its 
indefinite distinction than I do in what is called diphtheritic 
sore-throat; either a disease is diphtheria or it is not. The 
difficulty lies in the accuracy of our diagnosis and not in 
the deflQiteness of the disease. Nothing, however, can be 
achieved without the capacity of accurate diagnosis and 
there are no cases in medicine which at times are more 
puzzling and require the expenditure of more thought and 
judgment than the zymotic diseases we are discussing—rose- 
rash, the “fourth disease,” and scarlet fever. Their elucida¬ 
tion has bewildered and misled many of the ablest physicians, 
to our professional discredit and the detriment of the welfare 
of schools. Yet they are as separable as typhus fever is 
distinct from typhoid fever. To mistake rose-rash for 
measles causes infinite trouble, but constant confusion of 
this “fourth disease” with scarlet fever involves, even 
admitting the perplexities of diagnosis, a very serious error, 
for if the patient be suffering from the “fourth disease” a 
period of isolation, usually of 14 days, and at most 21 days, 
is sufficient, notwithstanding the desquamation, which is 
apparently innocuous, while if the malady be scarlet fever a 
period of close confinement varying from 43 to 56 days is 
stated to be required in accordance with our present know¬ 
ledge. Conceive the significance of this difference in an 
extensive epidemic—an isolation (two-thirds longer time for 
each case of scarlet fever) of wholly unnecessary seclusion 
with all its attendant discomforts, loss of time, and pecuniary 
cost entailed for medical attendance and nursing. The diffi¬ 
culties may be gauged when errors are committed even by 
those who have seen a multitude of cases. It requires some 
courage, I admit, to suspend judgment and plead ignorance 
when a definite diagnosis is important and urgent; but 
the admission, when the illness has been erroneously assumed 
to be scarlet fever, that it is merely this “fourth disease” 
reaches almost the limit of intellectual and moral candour. 

The question has occurred to me repeatedly whether on 
account of its area, season, and non-fatality the very extensive 
but non-fatal epidemic of scarlet fever which raged through¬ 
out the country in the autumn of 1892 and the spring of 1893 
was not really to a large extent an epidemic of the “ fourth 
disease,” for it not only occurred to a great extent out of its 
season but in both cases in which I was consulted by the 
head-masters of two schools at a distance from Rugby the 
epidemic proved to be the “ fourth disease ” (which I then 
deemed a variety of rose-rash) and not scarlet fever. In one 
epidemic of rose-rash, however, the whole of the cases will 
resemble measles. In another epidemic of the (supposed) 
same illness every case will resemble scarlet fever, as occurred 
in an entire series of instances in the two schools to which I 
have referred, comprising 16 at one school and 12 at another. 
It was epidemics such as these which made me seriously 
reflect and induced me to institute more searching 
inquiry into the interpretation of their phenomena. We 
have also this remarkable fact about rose-rash (rubella) 
that although (and here there can be no shadow of doubt, 
since the one affords no protection against the other) it is 
a perfectly distinct disease from measles, from the “fourth 
disease,” and from scarlet fever, and although rose-rash and 
the “fourth disease” may be concurrently epidemic, yet 
rose-rash, like measles, usually affects large numbers, while 
the “fourth disease,” like scarlet fever, always occurs to a 
much more limited extent, probably on account of its being, 
again like scarlet fever, less infectious at the onset. In 1894 
I wrote that it had been suggested that the disease named 
“ rose-rash ” comprised in reality two diseases. In my own 
mind I had frequently raised the question and had searched 
lor cases in evidence, but I bad signally failed to establish a 


single relevant fact to sustain the hypothesis. Increased 
observation and extended experience have now, however, con¬ 
vinced me to the contrary. 

The great difficulties in the elucidation of the facts which 
distinguish this “fourth disease” from rose-rash have been 
these: (l) that similar symptoms to a great extent are 
present in both diseases, with the exception of the dual 
appearance of the rash ; (2) that in the same patient the 
eruption of rose-rash sometimes resembles measles at the 
commencement and terminates by the coalescence of the 
spots in assuming the scarlet fever eruption (this, however, 
is quite distinct from the course of the rash in the “fourth 
disease ”) ; (3) that these two diseases—rose-rash and the 
“fourth disease”—frequently occur in tbe same locality at 
the same time; and (4) that the period of incubation is almost 
identical in both diseases. I shall, however, prove by con¬ 
clusive evidence—what I have only recently established by 
the occurrence of an epidemic -that an attack of rose-rash 
does not afford protection against the “fourth disease ” and 
vice versa. So minutely, again, does this “ fourth disease ” 
mimic scarlet fever that 1 am convinced that innumerable 
cases are ascribed to the latter which belong to the former, 
and vice versa. I may add that it sometimes demands a 
series of cases before a conclusive diagnosis can be arrived 
at, when the result becomes incontrovertible, although when 
close and accurate observations are made the difficulties 
usually resolve themselves. 

I shall now specify some of the practical difficulties which 
arise in the elucidation of this “fourth disease.” 

I.—l cite an epidemic which was stated to be scarlet 
fever but which proved to be this 41 fourth disease.” 

Iu the year 1892 the head-master of a public school called 
me in consultation in connexion with 16 cases of an illness 
which was supposed to be scarlet fever. After a careful 
investigation of the cases, some of which were in the first 
stage and others in the last, 1 was able to prove to my own 
satisfaction at all events that the disease was that which I 
then termed the “ scarlet fever variety ” of rose-rash (rubella) 
but which I should now designate the “fourth disease.” As 
a difference of opinion existed the head-master, after 
explaining the position to the parents, wisely afforded them 
the opportunity of regarding the ailment as scarlet fever or 
as this “fourth disease,” as they might decide. The only 
trouble occurred with parents who were medical men, all 
of whom considered it to be scarlet fever. But I never 
heard of a solitary instance of scarlet fever appearing 
in any of the lads who went home for the holidays. 
I did, however, hear of one of the nurses who, 
after she had left, suffered from what was dia¬ 
gnosed as a genuine case of rose-rash. Now let us 
estimate the meaning of this verdict to the affected lads 
themselves. We will consider the period of isolation alone, 
without introducing the elements of the anxiety and 
expense. If these cases indicated the “ fourth disease ” 14 
days’ isolation was usually amply sufficient if followed by 


Table I.— A Concurrent Epidemic of Scarlet Fever and 
the Fourth Disease . 


No. of 
case. 

Date of appearanoe of 
a rash.* 

No. of 
case. 

Date of appearance of 
a rash.* 

1 

1896, Feb. 4 th. 

17 

1896, March 3rd. 

2 

„ „ 18 th. 

18 

n 

3 

„ „ 19th. 

19 

.» .» .. 

4 


20 

„ „ 4th. 

5 

n H »• 

21 


6 

M •• *• 

22 
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tl »• 

23 

„ ,, 5ib. 
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ft II «• 

24 


9 

„ „ 24th. 

25 

„ „ 6th. 

10 

.. „ 26th. 

26 

„ » » 

11 

„ „ 27th. 

27 

, ., „ 

12 


28 

„ „ 7th. 

13 


29 

„ „ 8th. 

14 

„ March 2nd. 

30 

.. „ 9th. 

15 

.. t* 3rd. 

31 

20th. 

16 

" 




* The dates of commencement of illness furnished to me in their 
sequence. 
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complete disinfection. 16 cases x 14 days = 224 days’ 
isolation; 16 cases x 42 days = 672 days’ isolation ; or a 
difference of 448 days. 

D.—I next refer to an epidemic of 31 cases of an illness 
(assumed to be the scarlet fever variety of rose-rash, but 
really this 44 fourth disease”) which proved to be scarlet 
fever and the “fourth disease” simultaneously occurring. 
This epidemic conclusively shows the entity of this “fourth 
disease as a distinct and definite malady, separable from 
scarlet fever and even from a modified scarlet fever. 

la the year 1895 the head-master of a private school 
summoned me to a consultation on account of an epidemic 
amongst his boys which was regarded as the scarlatina 
variety of rose-rash (rubella). The head-master was a care¬ 
ful, painstaking man who supplied the date of illness of every 
boy; and the instances finally amounted to some 31 in number. 
(Table I.) The medical man in attendance also furnished 
most valuable assistance at my visit. It was a remarkable 
series of cases, especially as some of the patients (32*25 per 
cent.) apparently passed through the same illness twice over. 
I saw every boy affected at the date of my visit cn 
March 9th, 1896, in every stage of the disease. Two of 
them were seriously ill and eventually died. Though the 
most careful investigation was made 1 had the chagrin 
of confessing that the problem remained unsolved—the most 
perplexing and anxious problem I had encountered in a loDg 
experience. 

It was impossible to acquiesce in this preliminary failure 
and I undertook to return the next day. Meantime I 
pondered over my clinical notes and light dawned at last. 
In following out endless hypotheses I was enabled at length 
to show that there was a malady which commenced on 
Feb. 4th, 1893, which was followed by seven cases occurring 
on Feb. 18th and 19th, involving, therefore, a period of 14 
and 15 days. On Feb. 24th another case of illness arose, 
followed by three others on Feb. 26th and 27th, and having 
therefore a period of incubation of from two to three days. 
Following this clue the problem was eventually solved the 
next day, as shown in Tables II. and III. 


Table II. 


No. of 
case. 

Dato of appearance of the 
rash of the “ fourth 
disease '* 

Date of appearance of the 
rash of scarlet fever. 

1 

1896, Feb. 4th. 

_ 

2 

„ 18th. 

— 

3 

„ 19th. 

1896, March 13th. 

4 

,, ,, „ 

— 

6 

ft tf I* 

— 

6 

It ft «• 

1896, March 7th. 

1 

„ „ „ 

.. ,, 9th. 

8 

,, „ „ 

— 

9 

— 

1896, Feb. 241 h. 

10 

— 

„ „ 26th. 

11 

— 

„ ,, 27th. 

12 

— 

„ „ „ 

13 

1896, March 9th. 

»« „ «• 

14 

2nd. 

— 

15 

„ „ 3rd. 

1896, March 12th. 

16 

it t» it 

— 

17 

• • t« «f 

— 

18 


1896, March 9th. 

19 

— 

„ „ 3rd. 

20 

1896, March 4th. 

•t 8th. 

21 

if t» tf 

„ .. 11th. 

22 

tf if tf 

13th. 

23 

«• «• 5th. 

(?>. 

* I 

„ ,, 

— 

25 

•« ,» 6th. 

— 

2o 1 


— 

27 I 

«i .* 

— 

28 i 

— 

1896, March 7th. 

29 1 

— 

.. ,, 9th. 

30 I 

1896, March 8th. 

— 

• / 

„ „ 20th. 

— 


Table III. 


1 No. of case. 

Date of 
appearance 
of rash in 
cases of 
the 

Date of 
appear¬ 
ance of 
rash in 
cases of 
scarlet 
fever 
only. 

Date of appearance of 
rash of the “fourth 
disease” followed by 
scarlet fever. 

Date of appearance 
of rash of scarlet 
fever followed by 
the “fourth 
disease.” 

“ fourth 
disea‘e.” 

“Fourth 

disease.” 

Scarlet 

fever. 

Scarlet 

fever. 

“ Fourth 
disease." 

1 

1896. 

Feb. 4th. 






2 

„ 18th. 

— 

— 

— 

_ 

_ 

3 

— 

— 

Feb. 19th. 

March 13th. 

_ 

_ 

4 

Feb. 19th. 

- 

— 

— 

— 

_ 

5 

M .. 

— 

— 

— 

— 

_ 

6 

— 

— 

Feb. 19th. 

March 7th. 

— 

_ 

7 

— 

— 

.. 

„ 9th. 

_ 

_ 

8 

Feb.19th. 

— 

— 

— 

_ 

_ 

9 

— 

Feb. 24th. 

— 

— 

— 

_ 

10 

-• 

,. 26th. 

— 

— 

— 

_ 

11 


„ 27th. 

_ l 

_ 

_ 

_ 

12 

r_ 

„ ,, 

I 

— 

— 

_ 

13 

— 

— 


— 

Feb. 27 th. 

March 9th 

14 

March 2ad. 

_ 

_ 1 

— 

_ i 

_ 

15 

— 

— 

March 3rd. 

March 12th. 

_ 

_ 

16 

March 3rd. 

— 

— 

- 

— 

— 

17 

„ ,« 

— 

— 

— 

— 

— 

18 

— 

— 

March 3rd. 

March 9th. 

_ 

_ 

19 

— 

March 3rd. 

— 

— 

_ | 

_ 

20 

— 

— 

March 4th. 

March 8th. 

— 

_ 

21 

— 

— 

„ „ 

„ 11th. 


— 

22 

— 

— 

„ „ 

„ 13th. 

— 

— 

23 

— 

— 

March 5th. 

(?) 

_ 

_ 

24 

March 5th. 

_ 

— 

_ 

_ 

_ 

25 

„ 6th. 

- 

— 

— 

— 

— 

26 

.. 

— 

— 

— 

— 


27 

H It 

— 

— 

— 

— 

_ 

28 

— 

March 7th. 

— 

— 

— 

_ 

29 

— 

,, 9th. 

— 

— 

— 

_ 

30 

March 8tb. 

— 

— 

— 

_ 

_ 

31 

„ 20th. 

— 

— 

— 

— 

— 


Noth.— No. 9 was said to have had scarlet fever previously, but that 
illness was evidently the “ fourth disease,” for although the patient was 
freely exposed to the infection of the “ fourth disease " he escaped it and 
had true scarlet fever. It was this mistaken diagnosis of his former 
illness which occasioned so much difficulty at the commencement. 
No. 22 and No. 28 died. 


Table IV. 

No. of 
ca e. 

Date of rubella (rose-rash). 

Date 

of the 44 fourth 
disease.” 

33 

1896 

1900, March 14th. 

34 

* 1888 



15th. 

35 

0 

,, 


ff 

36 

0 

„ 


17th. 

37 

1899 

1« 

„ 

Vtt 

38 

0 

if 

„ 

„ 

39 

(? Date of attack.) 

„ 

,, 

19th. 

40 

0 

„ 


„ 

41 

0 

f f 


,, 

42 

1893 

„ 

• f 

20th. 

43 

1899 

«• 

ft 

21st. 

44 

0 

«• 


22nd. 

45 

0 

ft 

„ 

26th. 

46 

0 

ff 

„ 

27th. 

47 

1893 

ft 


28th. 

48 

0 

ft 


29th. 

49 

0 

• • 

„ 

„ 

60 

0 

ft 

April 

1st. 

51 

1896 

ft 

, f 

tl 

52 

January, 1900. 

„ 

June 

1st. 
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The Distinguishing Characteristics between Rubella (Rose-rash), the “Fourth Disease,” and 

Scarlet Fever. 


Rut»ella (rose-rash). 


1. Premonitory symptom*.-In many instances 
none; no headache; no vomiting; no 
catarrh ; no cough ; but frequent sore throat. 
If the attack be severe some malaise, 
anorexia, and drowsiness will exist. 


The "fourth disease.” 


1. Premonitory symptoms— In many cases 
none, even with a copious eruption ; neither 
headache, nor vomiting, nor catarrh, nor 
cough, but frequently slight sore throat. If 
the attack, however, be severe there mav 
be pronounced malaise for some hours, with 
headache, anorexia, drowsiness, chilliness, 
and even considerable backache. 


Scarlet fever. 


1. Premonitory symptoms .—If the attack be 
Blight the patient merely feels tired and 
usually complains of some amount of sore 
throat, headache, and chilliness. There 
may, however, be considerable malaise, with 
a genuine seme of illness, accompanied by 
some vomiting. 


2. Its season is spring and summer. 

3. The incubation period is usually 18 days, 
but with a range of from nine to 21 days. 


4. The eruption is usually the first noticeable 
svmptom. Its appearance is that of minute 
rosy red dots, not patches. It show’s itself 
first behind the ears and on the scalp and 
face, especially on the oral circle ; from these 
situations it extends to the neck and the chest 
and ultimately covers the entire body. The 
minute dots become larger and gradually 
coalesce, forming patches of the bat’s wing 
pattern, which so extend and alter in colour 
as to be indistinguishable from measles. 

5. The throat —The fauces look dry, with a 
dark, motley, red hue. 


6. The eyes .—The conjunctive are pink red 
and suffused. 


2. Its nason is spring and summer. 

3. The incubation period has a probable range 
of from nine to 21 days. 


4. The eruption is usually the first noticeable 
symptom and will cover the whole body 
with a considerable diffuse rash In a very 
few hours. The hue is a bright rosy red and 
the eruption is raised somewhat from the 
surface of the skin. The sensation of heat 
of the skin to the touch, even where the 
rash is very full, is much slighter than in 
scarlet fever. 


5. The throat .—The fauces are usually swollen 
and reddish, assuming a velvet appearance, 
but this condition bears little relation to the 
extent of the rash. 


6. The eyes .—The conjunctiva* are pink and 
suffused. 


2. Its season Is autumn and winter. 

3. The incubation period is usually from two 
to three days, but with a range from a few 
hours to seven days; it very rarely extends 
beyond the fifth day. 

4. The eruption is diffuse, dusky red, papular 
In character, and originates behind the ears. 
It presents a goose-flesh appearance. It does 
not occur in isolated dots at any stage ; nor 
in patches which are raised and have well- 
defined margins. It appears early about the 
clavicles and on the chest and the covered 
parts of the body. The rash is rarely so full 
at an early period as in the fourth disease 
and the skin is markedly burning to the 
touch. 

5. The throat.-The appearance of the faucea 
may vary from the most Insignificant 
affection to an intense dusky redness, with 
marked swelling, showing sometimes white 
spots of inspissated secretion ; and the 
severity of the throat affection bears usually 
a distinct relation to the skin eruption. 

6. The eyes.— Normal. 


7. The gland *.—The lymphatic glands through¬ 
out the body are enlarged, tender, and hard, 
like peas, notably the posterior cervical, the 
axillary, and the inguinal. 


7. The glands .—The lymphatic glands univer¬ 
sally aie enlarged, hard, and tender, and 
feel like peas, though less manifest than in 
I rose rash. Those mainly affected are the 
posterior cervical, the axillary, and the In- 
j guinal. 


7. The glands.—The lymphatic glands of the 
throat and neck can scarcely be detected 
during the first few days ; but subsequently 
they may be enlarged in proportion to the 
severity of the faucial affection. This, how¬ 
ever, creates no difficulty, as the axillary and 
inguinal glands are not so involved as in 
rose-rash. 


8. Desquamation .—'There may, perhaps, be a 
little branny desquamation, but frequently 
there is none. 


9. The kidneys .—They are rarely affected and 
then only with a trace of of albumin. 

10. Sensations of illness .—Even with a full 
eruption as intense as in measles the 
patient usually states that he does not feel 
ill, although there may be other indications 
to the contrary. 

11. The tongue .—It is clean or slightly furred 
and never coated with a thick, white fur, 
which peels on the fourth day. 


12. The pulse.— It is normal or slightly in¬ 
creased in frequency, but always l>earing a 
ratio to the temperature. 


13. The tempernture.— This varies from normal 
to 103° or 104° F. 


14. The course of illness .—The symptoms, how¬ 
ever severe, disappear in a few days, leaving 
comparatively little feeling of illness ; where 
the eruption is slight there may be no illness 
w'hatever. 


8. Desquamation .—The desquamation may be 
slight, or as complete as possible, even ex¬ 
tending to a general peeling of the hands 
and feet. But the desquamation bears no 
relation to the intensity of the eruption, 
for it often happens that a very full erup¬ 
tion may be followed by little or no desqua¬ 
mation, and what does occur disappears in 
a week or two. On the other hand, a full 
eruption may be attended by a general 
peeling n« free as in the worst cases of 
scarlet fever, but mostly in small scales 
rather than in flakes or sheets. A slight 
rash is usually accompanied by little or 
no desquamation. But I have never seen 
a caso of scarlet fever with a full eruption 
where the desquamation did not occur 
eventually in sheets, the process lasting 
many weeks. If a series of cases be observed 
these abnormalities will be very apparent. 

9. The kidneys .—Rarely affected. Where they 
are involved the condition is probably that 
only of the albuminuria of adolescents. 

10. Sensations of illness .—Where the eruption 
is slight there is no illness of any kind, 
and where the eruption is copious the feel¬ 
ing of illness is sometimes scarcely apparent, 
although I have 6een boys really ill from 
this disease. 

11. The tongue .—The tongue is clean or 
slightly furred and never coated with a 
thick white fur, which peels on the fourth 
day, leaving the tongue raw. 


12. The pulse .—In slightcases it is normal and 
where the case is a well-marked one the 
pulse is quickened, but bears a ratio to the 
temperature ; that is to say, where the pulse 
is accelerated the temperature is raised in a 
proportionate degree. 

13. The temperature .—This varies from 98‘4° 
to 103° or 104'-’ F. ; but even with a very 
extensive rash the temperature is not 
necessarily high. 

14. The course of illness .—The symptoms, 
however severe, pass off in a few days, 
leaving comparatively little feeling of 
illness. 


8. Desquamation .—The desquamation always 
bears a ratio to the extent of the eruption. A 
copious eruption signifies a free desquama¬ 
tion, w’hile a scanty eruption is followed by 
a sparse peeling, which, however, does not 
cease for many weeks. It commences in¬ 
variably by a peeling of the tongue on the 
fourth day, w-hich extends to the lips and is 
followed by peeling of the face and behind 
the ears ; one of the easiest places in which to 
detect the desquamation early is the ear. 
The desquamation occurs in pieces or shreds 
rather than scales, and is very free about the 
hands and feet, lasting for many weeks. At 
the commencement, of the peeling circles of 
desquamation are formed around the raised 
papilla*, though I have once seen this state in 
the fourth disease where the peeling was 
excessive. 


9. The kidneys .—Albuminuria is very frequent. 
The liability to acute nephritis is very de¬ 
cided unless the treatment be appropriate. 

10. Sensations of illness .—In slight cases there 
is no apparent illness, but I have never 
seen a case with a severe eruption where the 
patient was not reallv, and also sensibly, very 
ill. 

11. The tongue.—K the case be slight there 
may be no early signs, but in a well- 
marked case the tongue is coated with a 
thick white fur which, peeling off from the 
tip and edges on the fourth day, gradually 
leaves a raw red tongue, commonly termed 
the "strawberry ” tongue. 

12. The pulse .—Even in slight cases the pulse 
is accelerated and in severe cases very greatly 
quickened and always out of all proportion 
to the height of the fever; that is to say, 
even with a temperature only just above 
normal (99° F.) the pul6e will be very rapid 
( 120 ). 

13. The temperature .—This varies from 99° to 
106° F., but is never increased in the usual 
ratio to the pulse. A lull rash always means 
a high temperature. 

14. The course of illness .—The illness gradually 
subsides in from four to seven ‘•ays. 
Desquamation commences as eruption fades 
and continues for from six to eight weeks or 
more, and lasts longest on the hands and feet. 
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The Distinguishing Characteristics retween Rubella (Rose-rash), the “Fourth Disease,” and 

Scarlet Fever—( Continued). 


Rubella (rose-rash). 


The 


fourth disease.” 


Scarlet fever. 


15. The period of infection .—I do not know any 
illness which is so infectious in its earliest 
stage, even before any symptoms are mani¬ 
fest. It remits from "this cause that schools 
suffer to so great an extent from the disease 
when once it has found an entrance. It is 
less infectious in its later stage. 


15. The period oj infection .—It is not so very 
infectious in its earliest stage. In its later 
stage, even while desquamation is taking 
place, it is not infectious beyond two or 
three weeks after thorough disinfection. 


15 The period of infection .—This disease is the 
least infectious of any illness during its early 
stage. It therefore allows time for quarantine 
ami isolation and thus can be controlled, so 
that an epidemic may be prevented more 
readily than in any other infectious illness. 
After the first 48 hours the infection is very 
powerful, but I am not prepared to pro¬ 
nounce upon its duration. Until this can be 
ascertained the only safe rule is the assump¬ 
tion that it may last as long as desquamation 
itself, although I am quite clear that this is 
inaccurate. 


16. Protection .—The attack affords no protec¬ 
tion against measles, the “fourth disease,” 
or scarlet fever. 

17. The duration of injectiveness .—From 10 to 
14 days where efficient disinfection is iu 
force. 


18. Sequela :.—Practically none. 


19. Termination .—Usually complete recovery 
in a fortnight. 


29. Treatment .—The patient requires about five 
days in bed, followed by three days indoors ; 
then about six days in the fresh air ; and 
after complete disinfection he may safely 
mix with others. 

Abortive cases of rose-rash are frequent and 
are responsible to a large extent for the 
spread of this disease. The difficulty is to 
grasp them, as no actual illness occurs. 
1. Pink eyes.— There is a group of cases of 
epidemic roseola which have no symptoms 
that I have yet ascertained except pink 
conjunctiva*. And these cases, while 
capable of passing the illness on toothers, 
are immune against a subsequent attack 
themselves. 2. There is another group of 
cases of epidemic roseola which I believe—but 
I cannot at present advance beyond belief, 
for I have not yet satisfied myself by actual 
proof—may occur without Bhowing any 
symptoms beyond slight feverishness and 
enlargement of the lymphatic glands 
throughout the body. 


16. Protection .—The attack affords no protec¬ 
tion agaiust scarlet fever or rose-rash. 

17. The duration of infectiveness.— From 10 to 
14 or even 21 days where efficient disinfec¬ 
tion is in force. 


j IS. Seqnelx.— Practically none, but I have 
i seen the submaxillary glands enlarged. 

19. Termination .—Usually complete recovery 
in a fortnight. 


20. Treatment .—The patient may be permitted i 
to get up on the fifth or sixth day or as soon | 
as his strength permits, irrespectively of the 
desquamation and without danger from 
sequela*. He then requires three or four 
days indoors followed by five or six in the 
fresh air, and may safely join his school¬ 
fellows at the end of from 14 to 21 days, 
notwithstanding desquamation, provided 
the disinfection has been thorough. 


16. Protection .—An attack affords no protec¬ 
tion against the “fourth disease” or rose- 
rash. 

17. The deration of ivfectiveness .—From six 
to eight weeks or more—i.e., when the 
desquamation has ceased. But I am far from 
believing that the infection lasts so long 
after efficient disinfection, though at present 
I can adduce little proof. 

18. SeqneLr .—Nephritis ; suppuration of the 
suhmaxillary lymphatic glands and others ; 
otitis ; rheumatism ; endocarditis. 

19. Termination .—Usually complete recovery 
ensues, but sometimes a prolonged con¬ 
valescence on account of the sequelae; but the 
disease shows a high mortality' in the very 
young. 

20. Treatment .—Every case of scarlet fever, 
however slight, requires 21 days of absolute 
confinement to bed. The patient should be 
clothed in a flannel night-shirt and the skin 
daily greased with carbolic or eucalyptus oil. 
No food should be given for the first week 
except milk and farinaceous food, however 
mild the illness, in order to guard against 
nephritis. The patient should not be per¬ 
mitted to join his friends for six or eight 
weeks, but I do not think it essential to isolate 
cases until all desquamation has ceased from 
the hands and feet, for this process some¬ 
times occupies several additional w’eeks. I 
have acted on this assumption for many 
years without harm, even transferring boys 
to their own homes. Of course, complete 
disinfection is imperative. 


The above analysis (Tables II. and III.) of this remark¬ 
able epidemic conclusively shows: (1) that two distinct 
infectious diseases were existent in the school at the same 
time ; (2) that these diseases were scarlet fever and what I 
then termed the scarlet fever variety of rose-rash, but in 
reality this “fourth disease” ; and (3) that the “fourth disease” 
commenced on Feb. 4th and the scarlet fever on the 24th. 

I was further able to discriminate, mainly guided by the 
periods of incubation, as well as by the existing and the 
pre-existing symptoms : (I) that some boys had scarlet fever 
only; (2) that others had the 11 fourth disease ” only ; (3) 
that one had scarlet fever and subsequently the “fourth 
disease”; and (4) that others had the “fourth disease” 
followed by scarlet fever. 

The satisfaction of unravelling so very intricate a problem 
was marred by the deaths of the two boys (No. 22 and 
No. 28) I have mentioned above from scarlet fever. 

Since this epidemic I have had another instance of this 
“fourth disease ” in a boy who had previously suffered from 
scarlet fever in 1894. 

Case 32.—A boy, aged 14 years, was isolated on June 2nd, 
1900. Sore-throat and rash appeared on June 3rd. The throat 
was swollen and velvety. The tongue was furred but not 
coated. A copious rash ensued which became brick-red as 
it faded. No desquamation of the tongue or skin occurred, 
though the latter was rough. The posterior cervical glands 
were very tender and enlarged. The maximum temperature 
was 100 *4° F., and the maximum pulse was 84. There were, 
therefore, two cases of the “ fourth disease ” out of 32 (6 25 

cent!) who had previously had scarlet fever. This 
pidemic proves incontestably that, besides scarlet fever, 


there is another malady, which I have provisionally named 
the “ fourth disease,” and that the one affords no protection 
against the other. 

III.—The following facts connected with an epidemic of 
this “fourth disease,” where 42T per cent, of the patients 
had already suffered from rose-rash (rubella), demonstrates 
its distinctive character and consequent classification. 

This epidemic occurred at Rugby—commencing on 
March 13th, 1900, and terminating on April 1st, 19C0—and it 
affected 19 boys. The illness resembled scarlet fever more 
closely than any other series of cases I had yet seen, due not 
only to the marvellous resemblance between the rash and 
that of scarlet fever, but also to the copious desquamation 
of the skin which in some instances succeeded. It was 
clearly, however, an epidemic of the “fourth disease” 
alone. In this series 42T per cent, had already suffered 
from rose-rash (some within the preceding 12 months), so 
that it was evident that these diseases were different and 
destitute of mutual protectiveness. On April 3rd the school 
dispersed for the vacation and each parent was advised 
that, notwithstanding the resemblance, the malady was 
not scarlet fever. I only heard of one case occurring 
during the vacation which was diagnosed as scarlet fever ; 
but one parent—a medical man—whose two sons were 
at the school suffering from this “fourth disease” was so 
convinced when he saw them that this malady was scarlet 
fever that he desired me to keep them in bed, to avoid feed¬ 
ing them, and to examine their urine daily, which I had 
done, I need scarcely add, in every instance. On May 12th 
this gentleman addressed to me this exceedingly kind and 
handsome letter: “I feel I ought to write and thank you, 
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as a parent, for the firm and correct stand you took about 
the cases of our boys last term. It required not less courage 
than knowledge to stand out against the temptation to call 
those cases scarlet fever and to involve many parents and 
friends in a prolonged period of anxiety and considerable 
expense. This was especially so with our boys, both of 
whom had had German measles (rubella). Our younger son 
at Rugby desquamated, as you know, as freely as any scarlet 
fever case and continued desquamating for six or seven weeks. 
The elder had just a little on the soles of his feet after five or 
six weeks. They mixed freely with others, including our 
little boy of three and a half years of age, soon after their 
return from Rugby.” 

I append some few notes of the cases and I confess that I 
never observed such extensive peeling except in scarlet fever, 
but it is a curious fact, and one that may prove of value, 
that the two boys who desquamated most had in past years 
suffered from general eczema and had naturally a rough 
dry skin. 

I now furnish a brief resume of the 19 cases of this series. 

1. Premonitory symptoms. —There were practically none 
and no boy admitted illness until the rash appeared, but on 
inquiry admission of general malaise was elicited. 

2. Vomiting. —In Case 49 free vomiting occuired in the 
night and a very full rash was discovered in the morning. 
This vomiting arose, however, from his having eaten freely of 
sweets in the evening, which probably disagreed with him 
as the disease disclosed itself. But as the vomiting was 
severe and the rash very marked indeed I made a full in¬ 
vestigation and watched throughout for evidence of scarlet 
fever. The maximum temperature throughout his illness was 
only 99 6° F. 

3. Erupt ion.— Really the first symptom to attract the 
attention of the sufferer was the rash which in nearly every 
case was very full and quite characteristic of scarlet fever. 
In fact, if ten experts had inspected the skin and made no 
other investigation all would have diagnosed the eruption 
as that of scarlet fever. 

4. Throat. —The fauces were red and swollen, but 
occasioned so little discomfort that complaint was rarely 
made, and the condition was only discovered on inquiry or 
inspection. However severe appeared the eruption—and in 
many cases it resembled the worst eruption in scarlet fever — 
the throat did not assume anything like the same condition 
as is so usual in scarlet fever. 

5. Desquamation.— In some cases the skin became merely 
rough ; in most instances there was free desquamation of 
small scales ; while in others the peeling was equal to the 
worst I have ever noticed in scarlet fever. In Case 34 the 
skin was detached in large pieces in certain regions; for 
instance, in the groin and front of the abdomen it peeled 
off in sheets. Desquamation lasted six or seven weeks. 
This boy had naturally a rough dry skin and had previously 
suffered from general eczema. In Case 35 an extent of 
desquamation occurred which rarely takes place even in 
scarlet fever. It was detached in sheets from the whole of 
the body and the toes shed their skin like the finger of a 
glove in one piece ; the heel also peeled almost in one piece 
and certainly an area of more than an inch square was 
detached at once. The pieces had to be cut off, as they 
caught in the bed-clothes and caused pain where the skin 
was adherent. In Case 39 the skin peeled from the toes in 
pieces of the size of a shilling and elsewhere in scales. In 
this 11 fourth disease ” the desquamation bears no relation to 
the intensity of the eruption ; several of these cases with 
the fullest and intensest eruption were followed by very scanty 
desquamation. The peeling may continue as long as in 
scarlet fever although it is apparently innocuous. 

6. The tongue. —The tongue was furred throughout, which 
cleaned as all furred tongues do. In no case did the tongue 
peel on the fourth day, as is so pathognomonic of scarlet 
fever in both mild and severe attacks. 

7. The glands. —The lymphatic glands universally were 
enlarged, hard, and tender, sometimes excessively tender, as 
in Case 32, but I do not think that they are so markedly 
affected as in rose-rash. My experience is that the lymphatic 
glands are always enlarged and tender whenever a copious 
eruption occurs on the skin from any disease. 

8. Temperature. —The average temperature was 101° F. ; 
but it ranged from 99 4° to 104*2°. This last temperature 
occurred in Case 45 where the eruption was scanty, with 
merely a red, swollen, velvety throat, though the posterior 


cervical glands were very large and tender. The tempera¬ 
ture almost invariably became normal on the third or fourth 
day. 

9. The pulse. —In no case, except in Case 45, did it reach 
100 -a signal contrast to the accelerated pulse of scarlet fever. 

10. The kidneys. —In no instance did albuminuria arise, 
although all the sufferers, except the two sons of the medical 
man 1 have mentioned, were fed freely as soon as the 
slight fever (which occurred from the third to the fifth day) 
had disappeared, and the boys were removed frem bed as 
soon as the rash had subsided, notwithstanding the 
desquamation. 

11. Incubatian period. —This I was unable to ascertain in 
the present series of cases, since several of them occurred 
simultaneously, and I could not discover any connecting 
links between the sets. My impression is that the illness 
originated in a boy who was attacked very slightly and 
who, without my seeing him, continued in his work with it 
the whole time. 1 shall hope to ascertain this fact more 
accurately in some subsequent series. The incubation varies, 

I believe, from nine days to 21 days. 

12. The duration of infectiveness. —This lasts from 10 days 
to 14 days or even 21 days, where efficient disinfection is in 
operation. The continuation of desquamation is apparently 
of no moment as a cause of infection or sequelae. 

13. Previous scarlet fever. —Previous scarlet fever had not 
occurred in any instance. 

14. Previaus rose-rash. —Eight boys had already suffered 
from rose-rash out of this series of 19 cases, or 42*1 per cent. 

Since this last series of 19 cases (33 to 51) I have seen 
one patient (aged eight years) in a private residence 
(Case 52). This lad developed the malady on June 1st, 1900, 
when he had suffered from rose-rash, which was prevailing at 
his school, in January, 1900, so that in 20 consecutive cases 
of the “ fourth disease ” nine (or 45 per cent.) had previously 
bad rose-rash (rubella) which is reasonably conclusive evi¬ 
dence that they are two different diseases (Table IV.). 
Further, it is this malady which, mistaken for scarlet fever, 
accounts for the prolonged period of incubation which is 
assigned to the latter disease by some authors ; while, on 
the contrary, it cannot be too emphatically affirmed that the 
period of incubation of scarlet fever is usually two days, 
rarely exceeds five days, and never extends beyond seven 
days. 

I conceive that I have now adequately proved that a 
definite disease exists which I have temporarily designated 
the “ fourth disease.” For I have shown :— 

1. That although its resemblance is so close to scarlet 
fever in many features it cannot possess any affinity with 
that disease inasmuch as both diseases occurred con¬ 
currently in the same epidemic. 

2. That some of the sufferers had both diseases in the 
same epidemic. 

3. That one patient had scarlet fever followed by the 
“fourth disease.” 

4. That several had the “fourth risease” followed by 
scarlet fever. 

5. That although the “ fourth disease ” has been confused 
with rose-rash and regarded as a mere variety of rubella, 
this conclusion is fallacious, since nearly one-half the cases in 
an epidemic had already had rose-rash within a year or two, 
which, according to Cullen’s established law, is incredible. 

6. I have purposely refrained from attaching a name to 
the disease in order to avoid the anomalous description of 
the same disease under an indefinite number of terms, as in 
the case of its ally, which has been variously designated as 
“ rubeola notha,” “lotheln,” “rubella,” “ German measles ,** 
“epidemic roseola,” and “rose-rash.” The distinguishing 
features of rubella, of the “ fourth disease,” and of scarlet 
fever will be found in the appended tables. 

Rugby. 


New Workhouse Infirmary for Merthyr 

Tydvil. —The new workhouse infirmary for Merthyr Tydvil 
is now completed and is occupied by the patients. The 
female wards contain 42 beds and there is also a lying-in 
ward of 10 beds. The men’s wards provide accommodation 
for 70 beds. The expenditure has been over £13,000, exclu¬ 
sive of the furnishing, which amounted to £1300. Mr. 
Preston Thomas, one of the inspectors under the Local 
Government Board, at a recent meeting of the Merthyr Board 
of Guardians congratulated them upon the fact that their 
infirmary was one of the finest in Wales. 
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A NOTE ON THE RESULTS OBTAINED BY 
THE ANTI-TYPHOID INOCULATIONS 
IN THE BELEAGUERED GARRISON 
IN LADYSMITH. 

By A. E. WRIGHT, M.D. Dub., 

PROFESSOR OF PATHOLOGY, ARMY MEDICAL SCHOOL, NET I.EY. 


By the kind permission of Surgeon*General Jameson, 
M.D., C.B., I am enabled to publish the following officially 
collected statistics with regard to the results obtained 
by the anti* typhoid inoculations in the military garrison 
during the siege of Ladysmith. 


Table I.— Results obtained by the Anti-Typhoid Inoculations 
in the Case of the Officers and Men of the Milita ry Garrison 
during the Siege of Ladysmith. 
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In addition to the above summary of results, obtained on 
officers and men combined, the figures relating to officers 
separately are also given in the official statistics. With 
regard to these last it may be pointed out that quite apart 
from the fact that these figures relate to a very small group 
of persons (44 in number) the figures considered as statistics 
are probably fallacious owing to the fact that the group of 
inoculated officers (consisting as it must have done almost 
exclusively of youog men at the most susceptible age) is 
compared with a group of officers which includes all the 
older and less susceptible men and the men who have 
already had typhoid fever. The figures referred to are none 
the less subjoined with a view to conforming to the arrange¬ 
ment adopted in the official statistics. 


Table II.— Results obtained by the Anti-Typhoid Inocula¬ 
tions in the Case of the Officers of the Military Garrison 
during the Siege of Ladysmith. 


' 

Number under 
observation. 

Number of cases 
of enteric fever. 

Proportion in 
which attacks 
stand to total 
number of men 
in group. 

Number of 
deaths from 
enteric fever. 

Proportion in 
which deaths 
stand to total 
number of men 
in group. 

Not inoculated ... 

Inoculated . 

171 43 1 in 4 5 

44 9 1 in 5 2 

1 in 34 2 

1 in 22 


In drawing inferences from the figures in this table 
it is to be borne in mind that the erroneous inclusion or 
exclusion of a single case, or a difference in the event 
in the case of any patient included in the category of the 
inoculated, would sensibly alter the present aspect of the 
table. 

The same circumstance must be borne in mind in 
connexion with any attempt to base a comparison of 
the rase mortality in inocmlated and uninoculated upon 
the figures in Table I. For it will be manifest that in 
do circumstances can an estimate of case mortality be 
safely based on a series of only 35 cases, and least of 
all would it be permissible to do this under conditions 
such as those of Ladysmith during the siege, where many 
other factors in addition to the severity of the attack must 
have determined the favourable or unfavourable event of the 
case* ft would, however, appear probable, in view of the 


figures given in the table, that the case mortality was not 
influenced by the inoculation. On this subject further light 
must be awaited, especially as it would appear from certain 
statements which have emanated from the seat of war that 
the disease generally runs a milder course in the inoculated. 

The question of case mortality is, however, quite sub¬ 
ordinate in interest to the question as to how far the figures 
presented in Table I. enable us to estimate in quantitative 
terms the reduction in incidence and mortality which can 
be achieved by the process of anti*typhoid inoculation. 

To answer this question it will be necessary to inquire, 
on the one hand, whether there were any circumstances 
other than inoculation which may have tended, either to 
diminish the incidence of typhoid fever among the inoculated 
in Ladysmith, or unduly to swell the roll of typhoid fever 
among the inoculated. 

In connexion with the former question the only point 
which comes up for consideration is the question as to 
whether the inoculated were more favourably circumstanced 
in the matter of the sanitation of their camps than the un¬ 
inoculated. No detailed data for the determination of this 
question are at present available. But this will be seen to 
be unimportant, in view, first, of the fact that there was 
in each regiment and corps an uninoculated majority who 
must equally with the inoculated have benefited or suffered 
from the sanitary or insanitary condition of the various 
camps; and, secondly, of the fact that the inoculated who 
were attacked were drawn from 12 different corps and regi¬ 
ments. It may therefore be assumed that the inoculated and 
uninoculated were equally exposed to the risk of infection. 

The question as to whether there were any circumstances 
which tended unduly to swell the roll of typhoid fever among 
the inoculated is one which requires to be treated at some¬ 
what greater length. The following points must be kept in 
view :—1. So far as is known the men who are set down as 
inoculated were with hardly an exception only once inocu¬ 
lated. It seems probable from the fact that only two cases 
among twice inoculated persons have as yet come to my 
knowledge that second inoculation confers a considerable 
additional protection. 2. It is possible that certain of the 
officers who are set down as inoculated may have been 
inoculated with anti-typhoid serum and not with a vaccine 
consisting of a sterilised typhoid culture. Two or three 
instances have been reported to me where this error was com¬ 
mitted in the case of officers proceeding to South Africa. In 
the statistics now in question the date and place of inocula¬ 
tion are in the case of five out of the nine officers attacked 
set down as unknown. 3. It is possible in, the case of the 
men as distinguished from the officers that re-vaccination 
against small-pox, which, like anti-enteric inoculation, was 
in many cases carried out on board the transports may in 
certain instances have been confused with the latter inocula¬ 
tion. Instances of this confusion have already several 
times come to my knowledge. 4. Lastly, it is possible that 
owiDg to the exigencies of military service or owing to other 
reasons the full prescribed dose of typhoid vaccine may not 
in all cases have been injected. Instances of the employ¬ 
ment of the vaccine in fourfold reduced doses have come 
to my knowledge. It is conceivable, but there is nothing 
either to support or rebut the suggestion, that some reduction 
of the dose may have been found necessary in the case of the 
Liverpool Regiment, which was inoculated (presumably, as 
in the case of other regiments, only very partially inoculated) 
at Ladysmith on the eve of the outbreak of hostilities. At 
any rate, it is noticeable that this regiment furnished 13 
cases of enteric fever among the inoculated men, whereas 
the whole rest of the garrison of Ladysmith furnished only 
an equal number of such cases. 

In view of the above points, regarding which there is not 
at present any information available, it is at present impos¬ 
sible to determine precisely to what extent the inoculated 
were protected by inoculation. But the results set forth in 
Table I. would appear to be distinctly encouraging, inasmuch 
as they show that the proportion, on the one hand, of 
attacks, and on the other hand of deaths, from typhoid fever 
was seven times smaller in the inoculated than in the un¬ 
inoculated. And it may be borne in mind that if the number 
(no doubt a considerable one) of men who had previously 
suffered from typhoid fever had been subtracted from the 
number of the uninoculated, as might quite legitimately 
have been done, the statistics would have borne an even 
more favourable aspect. 

Netley 

B 3 
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ILLUSTRATIONS OF VASECTOMY OR 
OBLITERATION OF THE SEMINAL 
DUCTS RELATIVE TO HYPER¬ 
TROPHY OF THE PROSTATE 
AND BLADDER ATONY. 

15r REGINALD HARRISON, F.R.C.S. Eng., 

SURGEON TO ST. PETER’S HOSPITAL. 


When sufficient grounds were furnished for asserting that 
the nutrition and growth of the prostate whether normal or 
hypertrophied might be importantly influenced by oblitera¬ 
tion of the seminal ducts or by removal of the testes 1 the 
first stage may be said to have been reached in a series of 
observations which will probably prove of increasing value 
in practical surgery. Though experience is not yet suffi¬ 
ciently ripe upon this point there are good reasons for believ¬ 
ing that a vasectomised or castrated male is not liable to 
undergo hypertrophy of the prostate in the ordinary accepta¬ 
tion of the term. As this point, as now seems probable, 
becomes more fully determined not only will a fact of great 
pathological importance be established, but it will be possible 
to indicate how by means of a simple and safe operation one 
of the most serious troubles of advanced life may be averted 
or controlled. I have reserved for this paper some illustra¬ 
tions of vasectomy or, more strictly speaking, of obliteration of 
the seminal ducts by torsion, as described in my last articles, 34 3 
in its application to the treatment of prostatic hypertrophy. 
Statistical information gathered from the mere collection 
of a number of cases having but little in common is not of 
much assistance in a matter of this kind where the con¬ 
ditions and circumstances are so varied. In taking my 
results of vasectomy I find they permit of being grouped as 
follows: First, where the effects are known to have been 
good, sufficient, and enduring; secondly, where they have 
been good but restricted to certain conditions ; and, thirdly, 
where they are alleged to have been inadequate or negative. 
The question of mortality arising from the operation is 
not one requiring consideration, as in the series of over 
100 cases referred to previously * I stated that I have never 
seen harm follow. 

The first group may be said to include cases of prostatic 
obstruction pure and simple without any other structural 
complication. Here the bladder is in no sense secondarily 
implicated structurally and is capable on the removal of the 
obstacle in front of it of both holding and expelling its 
contents. It is in this class of cases that shrinkage of the 
enlarged prostate, however induced, speedily leads to the 
restoration of the function of micturition in the fullest sense 
of the term. This group is best illustrated by cases where 
for some special or pressing reason the obliteration of the 
vasa was brought about at an earlier period in the history of 
prostatic obstruction than is usual. Hence this group is less 
numerous than the succeeding one where catheter life or the 
systematic use of this instrument had been resorted to pre¬ 
viously. The following cases are selected. 

A man, aged 68 years, who was seen in 1896, was suffering 
from the ordinary symptoms of enlarged prostate—namely, 
frequent micturition, more especially at night, some degree 
of residual urine, and occasionally incontinence, the diagnosis 
being confirmed by rectal examination. He had been advised 
to use a catheter but could not do so conveniently as he had 
lost an arm. Double vasectomy was performed, with an 
interval of 10 days between each section. I saw him nearly 
three years afterwards ; the prostate was reduced in size. He 
was quite well and had no occasion for the catheter. 

About the same time I divided the vasa of a man, aged 65 
years, whose work was greatly interfered with by frequency 
of micturition due to enlarged prostate. He also had been 
advised to use a catheter. He was treated in the same way 
as the patient in the preceding case with a similar result 
and was examined 18 months afterwards. 

In 1897 1 saw a man, aged 65 years, who in the course of 
his occupation travelled much by railway and otherwise. 
He had an enlarged prostate and much frequency of mictu¬ 
rition for which he was advised to use a catheter. As this 


1 Surgery of the Hypertrophied Prostate, bv Dr. J. W. White, Trans¬ 
actions of the American Surgical Association, 1893. 

2 The Lancet. August 5th, 1899, p. 331. and MavSf.h, 1900, p. 1275. 

3 The Lancet, May 5th, 1900, p. 1275. 


meant giving up his livelihood vasectomy was practised 
with good results and 18 months afterwards he reported 
himself as being quite well without requiring the catheter. 

Early in 1898 I saw a patient in consultation in whose case 
it had been necessary to tie in a catheter for retention of urine 
caused by a large prostate. This was so intolerable to him 
that 1 suggested vasectomy, which was performed. I have 
heard on several occasions that he still remains in good 
health and is able to urinate normally. Six months after the 
operation I found the prostate much reduced in size. 

In 1893 I operated upon a man, aged 67 years, for stone 
by litholapaxy. There was also some enlargement of the 
prostate. He remained well till 1897 when symptoms of 
considerable enlargement developed, and though he had 
no recurrence of stone he gradually became entirely 
dependent upon the catheter and w r as liable on slight 
provocation to attacks of cystitis and epididymitis. The 
frequent use of the catheter greatly interfered with his 
capacity and desire for an active outdoor life and he was 
compelled to give up hunting and other exercises. In 1898 
I divided both his vasa in the usual way with the result that 
his prostate symptoms gradually disappeared and he resumed 
his hunting during the whole of last winter as he had pre¬ 
viously done. He was able to give up his catheter, using it 
once in the 24 hours for washing out. He had accustomed 
himself to the latter as a precautionary method against 
stone, and though the process, he admitted, was hardly 
necessary he did not like to give it up. 

This appears to be the first published series of cases of 
prostatic hypertrophy treated by operation in w'hich the object 
of preserving the normal function of micturition as opposed 
to an artificial one as illustrated by what is known as 
catheter life, has been successfully demonstrated. Before 
leaving this group I would observe that in every case it was 
explained that the section or division of the vasa might 
interfere with sexual possibilities. It may, I think, be 
claimed that in all these instances, and in others that might 
be mentioned, whatever influence, if any, was exercised on 
the sexual act the natural function of micturition was 
preserved to the person operated on and the necessity for the 
permanent use of a catheter averted. When any question 
has arisen under these circumstances, so far as my experience 
goes, relative to whether the urinary or the sexual function 
should receive first and paramount consideration it has 
invariably been decided by the patient in favour of the 
former. 

I pass to the second group of cases where I have described 
the effects following as being good but restricted to certain 
conditions. These include instances where structural changes 
in the bladder have supervened upon prostatic obstruction 
and where catheter life, or the necessity for it, has been 
more or less developed. This group provides by far the 
greater proportion of cases to which this class of operations 
has been recently applied. In a previous paper 4 I showed 
that there were certain structural effects which followed in 
the wake of prostatic and other forms of obstruction to the 
escape of urine by the natural passage which were irre¬ 
coverable from. These have reference to the bladder as a 
reservoir capable of self-expulsion. Hence in the considera¬ 
tion of the class of operations of which vasectomy is a type 
cause and effect must not be confused. The prostate may 
be rendered in these ways incapable of obstruction any 
longer, but this by no means implies that the bladder can be 
made to expel. And yet the realisation of the former by 
these means has in this way proved in many instances, which 
I will proceed to illustate, an inestimable boon. 

In November, 1895, I operated on a man, aged 70 years, 
with a very large prostate and increasing difficulty in 
catbeterism which sometimes required hot baths and opiates 
before it could be effected. He had shaky bands which 
increased the difficulty. I advised a double vasectomy. 12 
months after this he wrote to me: “I certainly am very 
much better than I was before the operation, and so long as 
I am quiet and able to carry out my regular treatment I 
get on very comfortably.” 

Another case was that of a man, aeed 75 years, with a 
very large prostate and increasing difficulty in passing his 
instrument. Double vasectomy was performed in 1898. He 
soon found that he could pass his catheter quite easily and 
he again wintered abroad last year with much comfort. He 
had been previously obliged to forego this change by reason 
of catheter difficulties. 

A man, over 60 years of age, whom I saw in consultation 


* The Lancet, May 5th, 1500, p. 1275. 
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and in whose case I advised vasectomy for enlarged prostate 
with frequent attacks of epididymitis which confined him to 
bed, has entirely got rid of the latter painful complication 
by the obliteration of his ducts and is now again in the 
active practice of his profession. 

The next case to which I shall refer is an instance of the 
application of vasectomy as an adjunct to other surgical 
purposes. It was that of a man, aged 70 years, whom I 
operated upon for stone in the bladder in 1893. The 
prostate was so large that 1 had unusual difficulty in per¬ 
forming the ordinary operation of litholapaxy, and after 
removing a considerable portion of the stone in this way I 
had to abandon it without effecting a complete removal of 
the calculus. The patient, however, did well and was much 
relieved. In the meantime 1 divided both vasa and after six 
weeks’ interval I repeated the crushing operation. The con¬ 
siderable shrinkage that was thus effected in the size of the 
prostate rendered this proceeding easy and complete. 

For the relief of haemorrhage arising out of difficult 
catheterism in connexion with prostatic obstruction 
vasectomy has been adopted with good effect in rendering 
the process easy and avoiding bleeding. This is only to be 
expected as the result of a process which is generally 
admitted as reducing the blood-supply to the parts involved. 
Painful catheterism arising from spasm and tension as the 
instrument enters the prostatic urethra may be usually 
relieved in this way by the general shrinkage and relaxation 
of the gland that follows section of the vasa. I have had 
several illustrations of this. For reasons such as are here 
illustrated and for others that might be added to the group the 
obliteration of the vasa has proved of much service, though 
the voluntary and natural powers of the bladder may have 
either not been restored, or have been but partially restored. 
Easy and safe catheterism has in this way been substituted 
for that which previously was painful if not also dangerous. 

I will conclude with a notice of the third group of results 
of vasectomy, which seems to me to include the most 
interesting and suggestive of the series that I have here 
brought under notice. 1 refer to those instances where the 
results are alleged to have been, or seem to have been, 
inadequate or negative. 

For the purposes of this paper I have made numerous 
inquiries by letter, in addition to other sources of informa¬ 
tion, from patients who have undergone vasectomy since 
1893, when I commenced to practise it with some frequency. 
Amongst these is a man, now aged 81 years, upon whom I 
performed double vasectomy for prostatic enlargement of 
some years’ standing early in 1897. On writing to me he 
informed me that he did not think that he had derived much 
benefit from this operation. The history of his case, how¬ 
ever, will hardly bear out this statement. The patient had 
been under my observation for four years previously to this. 
He had considerable irritation and spasm, for which the 
catheter was being constantly employed. There was also so 
much cystitis that I then drained his bladder by the perineal 
route with temporary benefit. In 1896, however, his condi¬ 
tion in these respects became worse and the bladder became 
very foul in spite of catheterism and washing out. In addi¬ 
tion to this the specific gravity of the urine began to drop so 
as to vary from 1004 to 1007. As this condition so often pre¬ 
cedes renal disease and uraemia in these cases of prostatic 
obstruction I divided the vasa early in 1897. From that 
time forward the urine, amongst other changes, gradually 
returned to a normal density and the general condition of 
the patient improved, though he continued to be, and still 
is, largely dependent on the catheter. He uses it much more 
easily and. as I am told by his friends, is in good general 
health. He doubtless failed to appreciate the renal improve¬ 
ment, which I have similarly observed in other instances as 
being* probably connected with mechanical reasons. The 
patient doubtless measured the success of the vasectomy, 
as others do, relatively as to whether he could or 


could not dispense with his instrument, without sufficient 
regard to the less striking contingencies of catheter 
life. This patient should properly occupy a place 
in the second group, but I thought it better to take him 
at his word as one whom vasectomy had not benefited. The 
substitution of a good contractile bladder for one that 
obstruction had worn out would probably suffice to complete 
the cure I will take one more instance which may properly 
be considered in this group from the patient’s point of view, 
though as with the preceding case, I decline to agree with 
** *-.,#- It has its lesson to teach which may be the 
^conveniently learnt in this place. 


A man, aged 74 years, was operated upon for stone by 
litholapaxy by me in 1894. The condition was complicated 
with a large prostate for which he had to use a catheter. 
The operation was not an easy one by reason of the former. 
He had two recurrences in the course of the two following 
years which 1 mainly attributed to the obstructing prostate, 
so I divided both vasa in 1896, with an interval of some 
weeks between each. He has had no recurrence of stone, 
can pass his catheter quite easily, keeps free from cystitis, 
goes to Scotland t'o fish (a sport which he previously had 
to abandon), and is now not entirely dependent on the 
catheter. For a man at the age of 80 years I should say 
that he was in excellent health, and yet because he is not 
able to dispense with the instrument entirely he is not dis¬ 
posed to admit that vasectomy did him much good. I am 
not inclined to agree with him and consequently I should 
put him also in the second group. 

My experience in litholapaxy as illustrated in a recent 
series of 100 cases leads me to believe that vasectomy has 
proved an important aid in preventing the recurrence of 
stone after operation when complicated with enlarged 
prostate. It probably effects this by providing a free and 
more dependent exit from the bladder as well as by diminish¬ 
ing the large amount of tenacious mucus which the enlarging 
prostate both provokes and helps to supply and which lessens 
materially as the gland shrinks. 

X can hardly recall an instance of vasectomy or torsion of 
the vas for hypertrophy of the prostate where good has not 
followed though it may not at once be appreciated by the 
patient. It is not always relative as to whether or not the 
patient can or cannot dispense with the catheter. Nor is 
credit always given in this group of cases to the fact that 
though chronic prostatic obstruction had already caused 
permanent structural damage to the bladder as the organ 
for expelling urine and not merely containing it, the 
further progress of an obstructive disease was arrested by 
obliteration of the vasa and life was thus indefinitely pre¬ 
served and rendered tolerable. Though in the case of the 
eye a cataract operation is successful this does not neces¬ 
sarily imply that spectacles can be invariably dispensed 
with. 

In one instance benefit was slow in coming where the 
obstruction had previously been of a very chronic character 
and the bladder had become much weakened and fasci¬ 
culated. It was found six months after a portion of one of 
the vasa had been excised and the ends ligatured in a loop 
that the divided ends had reunited and the continuity and 
use of the duct had been re-established. I have the 
specimen, which I subsequently excised and then torsed the 
freshly divided ends separately. Benefit followed upon 
this. The specimen was carefully examined for me by Mr. 
J. G. Pardoe. 1 could hardly think, unless I had seen it, 
that this was possible ; at all events I have not met with 
another instance. 

In conclusion, surgery may be said to be entering upon a 
new phase of research for therapeutical purposes. Thyroid¬ 
ectomy and oophorectomy have produced results so remark¬ 
able and changes in the organism so profound that complete 
removal, except for the express purpose of saving life, is in 
the first instance condemned as totally inadmissible, and in 
the second instance is deprecated by a large and constantly 
growing number of surgeons. 

The effect of castration on youthful males for the purposes 
of the harem has been known for centuries. The effect upon 
adult and aged men has only recently been investigated. In 
children the results are not dangerous to life ; in the aged, 
apart from the shock of such a severe surgical mutilation, 
they are, in some cases at all events, dangerous to reason if 
not to life. 

The explanation offered by physiology is the well-known 
theory of “internal secretion.” This theory, proved so 
strikingly correct in the case of the thyroid, may, although 
the testis is not a ductless gland, be equally applicable to 
the latter organ. In aDy case it is incontestible that most 
serious results follow total removal of both testes, whereas I 
can confidently assert from my seven years’ experience of the 
operation that double vasectomy, performed in the manner 
which I have described in a previous paper,'* causes no 
untoward results whatever. 

Lower Berkeley-street, W. 

3 The Lancet, Nov. 12th. 1898, p. 1250. 

6 The Lancet, May 5th, 1900, p. 1275. 
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ON IMMUNITY AGAINST PROTEIDS. 

By WALTER MYERS, M.A., M.B. Cantab., B.Sc. Lond., 

JOHN LUCAS WALKER STUPKST IN THE UNIVERSITY OF CAMURIDGE. 


Preliminary Account. 

It is assamed in each of the two theories of immunity 
which are dominant at the present time—viz., Ehrlich’s 
“ seitenkette ” or side-chain theory and Metcbnikoff’s 
phagocytic theory—that immunity is merely a special case 
of assimilation. According to these views, for every sub¬ 
stance assimilated by a living organism there is present 
somewhere in that organism a specific anti-substance, and in 
fact the chief difference between them is whether the anti- 
substances are produced by leucocytes or by other cells of 
the body. From the standpoint of immunity the toxic 
action of a toxin is a matter of accident, indeed of indiffer¬ 
ence, since a toxiD does not produce its antitoxin by virtue 
of its toxic power, but because on introduction into the 
animal body in such a way that its immediate destruction 
is avoided it is assimilated. With the object of obtain¬ 
ing evidence as to the validity of this assumption 
the following experiments were undertaken with a 
view to ascertaining what changes, if any, are to be 
observed in the blood serum when proteids of various classes 
are introduced into the animal body in steadily increasing 
amounts. In order to avoid destruction by the digestive 
ferments of the alimentary tract these substances were not 
given by the mouth, but were injected intra-peritoneally. As 
experimental animals rabbits were u*ed and the proteids 
employed were the following : (1) crystallised egg albumen 
from the white of fowl’s egg ; (2) serum globulin from the 
sheep ; (3) serum globulin from the bullock ; and (4) Witte’s 
“ peptone/’ 

1. Crystallised egg albumen. —This was prepared from the 
white of fowl’s eggs by the method recommended by 
Hopkins and Pinkus. 1 According to Hopkins this 
purified proteid is to be regarded as a single chemical 
substance. After repeated intra peritoneal injections of 
this albumen continued for two months, the serum 
of rabbits acquired the power of forming a dense precipi¬ 
tate when added to solutions of crystallised egg albumen. 
The formation of this precipitate occurred at the ordinary 
temparature of the laboratory, but was accelerated at 37°C. a 
In very many control experiments neither the serum of 
normal rabbits nor any of the immunised rabbits mentioned 
below ever had this action. This precipitate is soluble in 
2 per cent, sodium chloride solution and the solution gives 
the ordinary proteid reactions. The serum of a rabbit 
treated with egg albumen from the fowl forms a slight pre¬ 
cipitate with the albumen from the white of duck’s eggp, but 
not nearly so much as is thrown down from solutions of 
the same strength of fowl’s albumen. I was unable to 
obtain duck’s egg-albumen in a crystalline form, and the 
precipitation which occurred with it is doubtless due to the 
presence in small quantity in it of the albumen present in 
fowl’s egg or of a closely allied albumen. The serum thus 
obtained has no precipitating action on the globulin pre¬ 
pared from sheep’s serum, nor on that from bullock’s serum, 
nor on serum albamen from the sheep or bullock. It was 
likewise without precipitating action on Witte’s “peptone.” 
By these injections, therefore, a specific anti-body had been 
produced—an anti-proteid or precipitin which had the power 
of throwing down the egg albumen into a solid insoluble 
state. The chemical nature of this reaction remains to be 
investigated and we may conveniently call the precipitate 
formed by the action of the precipitin the precipitum. 

2. Serum globulin from the sheep. —Sheep's serum was half 
saturated with ammonium sulphate at laboratory tempera¬ 
ture ; the precipitate after filtering was washed with 
saturated ammonium sulphate, dissolved by the addition of 
water, and again precipitated by semi-saturation with 
ammonium sulphate. After several precipitations the 
globulin was dried on glass plates at 37° C. In this case 
also continued intra-peritoneal injection led to the appearance 
in the serum of a precipitin. This antiglobulin serum had 


1 After several washings and re-precipitations the precipitate was 
dried on plates. A mixture of ammonium sulphate and proteid 
crystals was thus obtaine.1 Journal of Physiology, vol. xxiil. 

* It is necessary to remove any excess of ammonium sulphate by 
dialysis or the precipitation will not take plac a . 


no action on egg albumen or upon Witte’s “peptone,’ 
although with the similarly prepared globulins from bullock’s 
serum a small precipitum was obtained after 15 hours at 
37° C. 

The precipitum from sheep’s globulin is soluble in 2 per 
cent, saline solution and gives the ordinary proteid reactions. 
The serum of the rabbit immunised against sheep’s globulin 
had also acquired another property—namely, that of agglu¬ 
tinating the red corpuscles of the sheep. In order to be 
sure of removing all traces of serum the defibrinated blood 
was diluted ten times with saline solution (0*8 per cent ). 
After centrifugalisation the clear fluid was removed and the 
process repeated several times. Finally, a suspension 
was made of one part of blood in 40 of saline solution. 3 
The agglutination was unmistakeable after the mixtures had 
been for an hour in the iocubator at 37° C. The agglutinating 
action was only present in the anti-sheep’s globulin serum, it 
was absant in the sera obtained by immunisation against 
bullock’s globulin, egg albumen (fowl’s), Witte’s “ peptone,” 
and also in sera from normal rabbits. This action is 
doubtless due to the presence of the same, or of a closely 
allied, substance in the sheep’s red corpuscles and in the 
“ globulin ” from sheep’s serum as above prepared. 

This anti-globulin serum also clumps the washed red 
corpuscles of the fowl. I have not found this agglutinating 
power in any other sera obtained from normal or other 
rabbits. It follows from these facts that the product here 
called “sheep’s globulin” is a mixture of substances. The 
main portion of the precipitum given by its precipitin is 
formed from a substance which is not present in the “ serum 
globulin” of the bullock. One substance present in small 
quantity in the sheep’s globulin is, however, also present in 
bullock’s globulin, since the precipitin of sheep’s globulin 
gives a small precipitum with bullock’s globulin. This 
substance common to the two globulins is not present in red 
corpuscles of the sheep or fowl, since the precipitin for 
bullock’s globulin does not agglutinate these corpuscles. 
Farther, we must suppose that there are two other substances 
in the serum globulin of the sheep, one present in fowl’s red 
corpuscles and the other present in those of the sheep, 
since, as the following experiment shows, immunisation 
against sheep’s globulin leads to the appearance in 
the serum of two distinct agglutinins, for sheep’s and for 
fowl’s corpuscles respectively. If the serum of a rabbit 
immunised against sheep’s globulin be allowed to aggluti¬ 
nate washed corpuscles of the sheep the clear fluid left above 
the corpuscles will not now agglutinate fresh corpuscles of 
the sheep if sufficient corpuscles have been used on the first 
instance. Bat this fluid still has the power of agglutinating 
fowl’s corpuscles.. And conversely after anti-globulin has 
agglutinated fowl’s corpuscles, it has lost the power of 
agglutinating fresh fowl’s corpuscles, but will still agglu¬ 
tinate those of the sheep. 

3. Sc rum globulin from the bullock. —This product was pre¬ 
pared in the same way as the serum globulin from the sheep. 
And here, too, a specific precipitin made its appearance in 
the serum of the immunised animal. And jast as the pre¬ 
cipitin for sheep’s globulin gives rise to a slight precipitum 
with bullock’s globulin, so the precipitin for bullock’s globulin 
causes a slight precipitum with sheep’s globulin ; in each 
case the precipitum is very much smaller than that given 
with the globulin by which the precipitin was produced. 
A9 has been mentioned, the precipitin for bullock’s globulin 
did not agglutinate sheep’s corpuscles or bullock’s cor¬ 
puscles. 

4. Witte's “ peptone .’’—Commercial Witte’s “ peptone ” 
was dissolved in physiological saline solution, boiled, cooled, 
and filtered. Immunisation led to the appearance of sub¬ 
stances in the serum which produced a precipitum in Witte’s 
“peptone” at 37 a C. Control experiments gave absolutely 
negative results. Most remarkable was the fact that the 
precipitum after careful washing with 0 8 per cent* 
saline solution and after solution in 2 per cent, saline did 
not give the biuret reaction, though it gave the other general 
reactions of proteids. The fluid removed after centri¬ 
fugalisation gave a distinct biuret reaction. Here, then, 
the precipitum belonged to an entirely different class of 
proteids from the original body. 

The effect of heat on the precipitins of egg albumen, of 


3 The serum of rabbits lakes the corpuscles of the sheep. 'This 
ha-molytic action may be abolished by heating the serum to 50 c C. for 
half an hour. In all the agglutinating experiments meLtioned in this 
paper the sera were thus heated* 
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the serum globulins of the bullock and sheep was similar in 
so far that heating to 56° C. for half an hour led to no 
appreciable weakening of their action. On the precipitins 
for Witte’s “peptone’* heating to 58°C. for half an hour 
had a marked weakening action, although the precipitins 
were not entirely destroyed. Adding normal rabbit’s 
serum markedly increases the precipitating action of this 
heated serum, although normal serum itself remained quite 
clear with the “peptone.” In this respect the “peptone” 
precipitin is similar to the hsemolysins and the bacterio- 
lysins, but the number of substances involved in this 
reaction is so large that much further investigation is 
necessary before definitely contrasting this with the other 
precipitins. 

A number of experiments were made to ascertain whether 
the precipitin is used up in the formation of the precipitum. 
A mixture of the precipitins of bullock’s globulin and egg 
albumen was added to a solution of egg albumen. After 
standing at 37° C. for 15 hours the mixture was 
centrifugalised and the clear fluid was tested for the presence 
of the precipitins. It was found to give a precipitum with 
bullock's globulin but to give none with egg albumen. 
At the same time a control experiment was made 
with a mixture of the precipitins of egg albumen 
and bullock’s globalin with bullock’s globulin. In this 
case the clear fluid precipitated with egg albumen but 
not with bullock’s globulin. Experiments of a similar kind 
with the precipitins of egg albumen and sheep’s globulin 
were made, and in this case also one or other of the 
precipitins disappeared. From these experiments it is 
concluded that the precipitins are used up in the course of 
their action, and bearing in mind their specificity this is 
strong evidence that the action of these bodies is chemical. 

In this preliminary account of the precipitins no attempt 
has been made to arrange the proteids on which they act in 
a systematic manner. Bat it is clear that the precipitins 
gave us a means of distinguishing between various proteids 
and mixtures of proteids. And at present, at least, this 
animal test is more delicate than any chemical method of 
discrimination available. 

These experiments give, I think, strong support to the 
view that the production of immunity is due to processes of 
assimilation, and they also explain a physiological point 
which has long been a subject of discussion. When injected 
ioto the circulation peptone disappears very quickly from the 
blood-stream. Practically nothing is known as to the fate 
of the peptone which thus vanishes. But clearly this 
disappearance of peptone is exactly paralleled by the dis¬ 
appearance of the tetanus toxin from the blood-stream. In 
both cases we produce by immunisation a specific anti- 
substance. And just as in Wassermann’s experiment tetanus 
toxin is neutralised by an emulsion of fresh spinal cord, so 
experiments are on record in which peptone has been 
neutralised in vitro by pieces of small intestine. 4 The 
instability of the anti-body for Witte’s peptone and its 
reactivation by normal serum, showing in other words that it 
can form preeipitoids analogous to the toxoids, has already 
been mentioned. 

Finally, these experiments give the explanation of certain 
facts about which a good deal has been written though but 
little has been determined by experiment. Kraus’s precipi¬ 
tates, for instance, and the precipitates formed by adding 
anti-eel’s serum to eel’s serum, or white of egg, are examples 
of the precipitins. ' 

The connexion of these experiments with the mechanism of 
agglatination remains to be mentioned. Without discussing 
the question in detail it may be said that three explana¬ 
tions of agglutination have so far been put forward. In the 
first place Gruber explains it by assuming that the surface of 
the micro-organisms becomes sticky. In favour of this view 
are certain microscopical appearances in the case of motile 
micro-organisms and the swelling up of the membranes of 
the micro-organisms. Against it, however, is the circum¬ 
stance that non-motile bacteria and red corpuscles can also 
be agglutinated, and though stickiness would account for 
the ceils remaining together when once in contact it gives no 
account of the way in which they are brought together. This 
view is untenable because agglutination is sometimes very 
rapid ; it may occur, for instance, in a few minutes—that is, 
too quickly to be explained by diffusion currents or Brownian 


i v*.,™Mater : Lebrbuch der physiologischen Chemie. Jena, 1893. 
7 llhrfft/SrMoloale, Miincben. vol. xxvii. 

Ztit&cnrU s jjorrlet: Annales de l’lnstitut Pasteur, 1899. 


movements; secondly, because in agglutination work is 
done for which the viscous theory provides no source of 
energy; and thirdly, because the cells not only agglutinate 
but they settle much more rapidly than the control 
suspensions. 

A second explanation is that the cells are brought together 
by the contraction of a clot. This view must be described 
as fanciful since even its adherents admit that the clot is 
invisible both to the naked eye and to high microscopical 
powers. 

The third view is that of Bordet who regards the 
phenomenon as analogous to the clearing of inorganic 
suspensions. Bordet ascribes it to “ diminished molecular 
adhesion ” between the cells and the fluid bathing them. 

It has already been mentioned that the precipitin of 
sheep’s globulin agglutinates washed red corpuscles of the 
sheep. Now, if sheep’s corpuscles be laked by the addition 
of distilled water this precipitin causes a precipitate to 
form in these laked corpuscles. Bullock’s globulin precipitin, 
on the other hand, does not agglutinate these corpuscles and 
it does not give rise to this precipitate with the laked 
corpuscles. Similarly, other non-agglutinating sera—e.g., 
anti - egg - albumen, anti - Witte - “ peptone,” and normal 
rabbit’s sera—give negative results with laked corpuscles 
of the sheep. Normal horse serum agglutinates rabbit’s 
corpuscles and also gives a precipitate with the laked 
corpuscles. On the other hand, a solution of a horse 
serum that had been kept dried for several years did not 
agglutinate rabbit’s corpuscles and did not produce any 
precipitate in the laked corpuscles. 

We see, then, that these sera which agglutinate the 
corpuscles also produce a precipitate in the laked corpuscles , 
whether these sera contain artificially produced or naturally 
occurring agglutinins. If this precipitation occurs in laked 
corpuscles it should also occur in the uninjured corpuscles. 
And arguing from the production of precipitins against 
proteids as above described we should, indeed, expect 
that on immunising against red corpuscles we should 
obtain a serum which produces a precipitum in the red 
corpuscle itself—that is, which makes the substance of the 
red corpuscle less soluble in plasma or serum or salt 
solution. 6 We are now in a position to explain the 
agglutination of the red corpuscles. Bordet 7 has shown 
that this process depends on some change in the corpuscles 
and also on the nature of the fluid by which they are 
surrounded. We may have corpuscles that have undergone 
the change requisite for agglutination but which do not 
agglutinate, jast as for the agglutination of silica and other 
organic precipitates the fluid bathing them must have certain 
definite properties. We see the two factors in this process 
of agglutination in some experiments of Danyse,’’ which, 
after repetition, I can fully confirm, though I differ from 
him entirely in his deductions from them. Ammonia in suf¬ 
ficient concentration lakes the red corpuscles of the goose. If 
a concentration sufficiently low be taken no haemolysis occurs. 
Taking a suspension of these corpuscles in physiological 
saline solution, containing ammonia in amount just 
insufficient to produce haemolysis, on adding to the 
suspension any of the phosphates of sodium, agglutina¬ 
tion very rapidly occurs. Ammonia or the sodium 
phosphate alone do not produce agglutination. The ammonia 
clearly produces some chaDge in the corpuscles which 
renders them agglutinable in a suitable medium. Now 
ammonia forms, as has been known for many years, a 
product called “ histon ” from the red corpuscle of the goose 
(this is not mentioned by Danyse). Histon is soluble in a 
certain amount of ammonia, forming a viscid solution ; with an 
insufficient quantity it remains undissolved (Kossel). 9 The 
following table is quoted a* an example illustrating these 
statements. In each tube 20 cubic centimetres of a 1 per 
cent, suspension of defibrinated goose’s blood in saline 
solution (0 8 per cent.) was placed, and to each tube 
2 cubic centimetres of sodium phosphate (Ns^ HPO t , 1 per 
cent, in 0 8 per cent, saline) was added. Decreasing 


« Evidence of the similarity at least of 1 ho agglutinins and the pre¬ 
cipitins is given by the fact that they are uninjured by exposure t.» 
56° C. for half an hour ; and secondly, that both kinds of substance* 
disappear in the course of their action. That the anti-bodies to Witte * 
“peptone” are destroyed at 56° C. does not affect the similarity, for, as 
above mentioned, the changes resulting in “Witte's peptone’ are 
further reaching than in the case of coagulable proteids. 

7 Loc. cit. 

• Annales de l'lnstltut Pasteur, 1899. 

9 Zeitschrift iur Phj'siologischen Chemie, vol. viii., p. 511. 
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quantities of ammonia were then put in the tubes. 
Temperature 20° C. 


Amount of NH 3 
added. 


1 . 2 c.c. N/100 

2 . 1-5 

3. 1*0 

4. 0-8 K 

5. 0-6 

6 . 0-4 

7. 0-3 

8 . 2 c.c. N/1000 

9. 1*5 

10. 1*0 

11. 0 -8 

12. 0-6 

13. 0-4 

14. 0-3 

15. 0*2 I 

r 


Immediate result. Result after 15 hours. 




I Complete hemolysis. 
l-Tniformlv gelatinous 
fluid. 


Rapid agglutination 
in 10 to 15 minutes 
after mixing. 


Hemolysis gelatinous 
precipitate at 
bottom of tubes. 


Fine precipi¬ 
tate on sides 
of tubes. 



Ammonia, then, acts as a precipitin on the red corpuscles 
m a certain strength, forming insoluble histon within the 
corpuscle. IV hen the medium is rendered suitable by the 
addition of sodium phosphate the corpuscles agglutinate. 

consists, therefore, of two processes. In the 
first place a chemical change in the corpuscle by which some 
proteid becomes insoluble or relatively less soluble in the 
serum. This corresponds to the action of the precipitins 
on their corresponding proteids, and, indeed, is an instance 
of the action of a precipitin under special circumstances. 
The corpuscle is now ready for the second stage, in which it 
is carried down as mica can be carried down by alcohol or 
other inorganic precipitates by the addition of various salts, 
especially those of acids or bases of a high valency. The 
latter phenomena are generally regarded as effects of surface 
tension, and in this connexion one or two known, but so far 
unconnected, facts in reference to agglutination may be 
mentioned which are all in favour of surface tension playing 
a part in the second stage of this process. The striking 
feature of agglutination is the smaller surface rela¬ 
tively to their mass which the clumped cells possess 
in comparison with the unclumped cells. This is exactly 
what would be produced when particles float in a fluid 
which does not wet them. The surface Cf the fluid in 
contact with the particles here tends to be as small 
as possible. This result is attained by the particles aggluti¬ 
nating. It need hardly be pointed out that the energy of 
surface tension is ample to account for the work done in 
agglutination. Now the change brought about by a pre¬ 
cipitin is that tending to make the surface of the fluid in 
contact with the solid as small as possible. If a solid 

immersed in a fluid be soluble in the fluid the surface 

between the two tends to increase to a maximum, or, in 

other words, the solid dissolves. If the solid become less 

and less soluble the sign of the surface tension changes— 
that is, the surface between the two tends to become as 
small as possible. 10 It may further be mentioned that in 
all cases of agglutination rise of temperature hastens the 
process. 11 

In conclusion, the precipitin or chemical stage and the 
surface tension or physical stage are efficient causes of 
though it is possible that in the case of motile 
micro-organisms an increase in the viscosity of their surfaces 
also plays a part in the process. 

Cambridge. 


*? ence fch , e assu, ?P tion of a fatty membrane for the red corpuscl 
explams rouleaux formation. Shattock (Journal of Pathology ar 
Bacteriology. 1900, No. Ill) regards agglutination as an exaggerate 
rouleaux lormatiou, though he does not discuss the explanation of thei 
proC68fl68. 

ohlJtT? be ob >* cted that the temperature only influences the first < 
.Si \f toKe aud T r ? ot the second, surface tension action. In the cai 
hlH^f h f°J VeVer b I have T f , ou , n ? thafc the second stage is also hasten* 
rJJtemperature. If ricin act on guinea-pig’s corpuscles at 37° ( 
aoart^dwi 1 ^ 1 ^ 3 i flu , l . d be removed the corpuscles can he shake 
nSah,H™f ^ * Tb « corpuscles suspended in saline wi 

tion th0 «. U ^ b o^ he ^ nCm bas been reraov ^. and this agglutini 

Quicker at 3i°C. than at room temperature. Hence rise < 
temperature influences the second stage of agglutination in this case. 


CHRONIC EMPYEMA OF THE FRONTAL 
SINUS WITH NOTES ON THE TREAT¬ 
MENT OF FOURTEEN CASES. 

By HERBERT TILLEY, M.D. Lond., F.R.C.S. Eng., 

SURGEON TO THE THROAT HOSPITAL, GOLDEN-SQUARE, AND LECTURER 
ON DISEASES OF THE NOSE AND THROAT, LONDON POST¬ 
GRADUATE COLLEGE. 


In that general advance in treatment which has been made 
in the more special branches of medicine and surgery during 
the past decade, it may be said without fear of contradiction 
that a prominent place must be accorded to the improved 
methods of dealing with diseases of the nose and more 
especially those met with in connexion with the nasal 
accessory cavities—e.g., the maxillary antrum, and the 
ethmoidal, sphenoidal, and frontal sinuses. 

The present article deals only with the most frequent 
chronic affection of the frontal sinus—viz., chronic suppura¬ 
tion or empyema. 

To those whose thoughts are not often centred upon the 
regions under discussion and whose recollections of the 
anatomy of the nose and its accessory cavities are possibly 
somewhat vague, it may be well to state a few facts relative 
to the disposition of these parts and to lay more particular 
stress upon such of them as are of importance to the surgeon. 
“The frontal sinuses are contained in the lower part of the 
frontal bone above the root of the nose and inner ends of the 
eyebrows ” (Quain). They begin to develop about the seventh 
year but remain small until puberty when they undergo 
rapid development. 1. They vary much in size even in the 
same individual and may be absent on one or both sides 
(Fig. 1, a, represents sinuses of average size). 2. A complete 

Fig. 1. 



ABC 
In diagram a the sinuses are of normal size; in n they are 
unusually large, c Indicates the amount of anterior wall 
(dark Bhading) which it is necessary to remove to thoroughly 
curette a sinus of normal size (indicated by dotted line). 

and imperforate bony septum nearly always separates the 
sinuses in health, but in disease it is not uncommon for the 
cavities to communicate with one another through a patho¬ 
logical opening in the septum (Fig. 1 , b). 3. In exceptional 

cases the frontal bone may be almost hollowed out by the 
sinuses so that they extend outwards to the temporal fossa;, 
upwards to the frontal eminence, and posteriorly almost 
to the junction of the frontal bone with the small wings of 
the sphenoid (Fig. 1, b). 4. The external configuration of the 
forehead or eyebrow gives no clue whatever to the size of the 
sinuses underneath. 5. The fronto-nasal canal passes through 
the anterior ethmoidal cells and opens into the middle meatus 
of the nose at the anterior and upper part of the hiatus 
semilunaris into which curvilinear depression are also found 
the ostia or openings of the maxillary antrum and the 
anterior ethmoidal cells. 6. In many cases the frontal 
sinus is in almost direct communication with the antrum, 
as seen in Fig. 2. 1 It will be noted that the fronto’- 
nasal passage terminates very near the antral ostium, 
from which a fold of mucous membrane extends 
upwards and inwards, forming a sort of pocket at 
the bottom of which is the antral opening. Consequently 
a discharge of pus from the higher sinus would tend to fill 
the antrum before it appeared in the nasal cavity, so that 
the antrum may act not only as a generator but also as a 
recepticle of purulent discharge. 7. The direction and 
patency of the fronto-nasal canal varies greatly. From 
above downwards its direction is slightly backwards, and it 

1 I am indebted to Dr. Filliebrown, Boston, Mass., for permission to 
use the diagram. 
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maj be so curved or tortuous that it would be impossible to 
enter the sinus from below without making a false passage. 
In long-standing cases of chronic suppuration of the sinus 
or ethmoidal cells it is often quite easy to pass a suitably 
curved cannula into the frontal sinus from the nose. 

The examination of 120 skulls, kindly placed at my disposal 
by my former teacher, Professor G. D. Thane, showed that if 
a small quarter-inch trephine is applied to the lower part of 
the frontal bone included between the middle line and a line 
drawn vertically upwards from the internal angular process 
it will in all cases open the sinus on that side if one exists. 2 

Etiology of chronic suppuration .—The history of these 
cases would seem to indicate that the condition may arise as 
a sequence of an attack of acute suppuration which does not 
completely recover, possibly because of inefficient drainage 
from the sinus. Such acute attacks are not uncommonly 
°f # influenzal origin or follow in the wake of an acute 
rhinitis. In many cases the highest sinus is affected by 
septic infection from one of the other accessory cavities, 
such as the antrum or ethmoidal cells. I believe this source 
of infection is the commonest one, and Fig. 2 shows how easy 
it lor the upper sinus to be affected from the lower one. 
Similarly, chronic suppuration occurring in the thin-walled 

Fic;. 2. 

A 


\ \ 
II 



ethmoidal cells through which the fronto nasal canal runs 
would almost certainly infect the frontal sinus, especially if, 
as is generally the case, coincident inflammatory changes in 
the middle meatus hamper the free discharge of pus into the 
nasal cavity. 

Symptoms. —The symptoms of chronic frontal sinus 
empyema are three in number—(1) a purulent, non-fcctid 
nasal discharge ; (2) frontal or supra-orbital headache or 
feelings of discomfort such as a heavy weight or tension in 
the forehead ; and (3) more or less well-marked nasal 
obstruction caused by the growth of polypi or other chronic 
inflammatory products within the nasal cavity. 

The first symptom is a constant one. The pus is seen in 
/he middle meatus and it is rarely foetid. The discharge 
may he profnse* necessitating the use of from 10 to 12 

-•"vlae Thk Lahcet, Sept. 26th, 1896, p. 866. 


handkerchiefs a day. The flow is not so much influenced by 
the patient’s position as is the case in antral suppuration. 

Headache may be taken to indicate that pus is retained in 
the sinus under tension. I have never met with this symptom 
when the drainage into the nose has been free, but have 
often cured it by removal of polypi or other obstruction 
from the middle meatal region. External pressure upwards 
and inwards on the floor of the sinus may be productive 
of pain when compared with similar pressure on the normal 
side, but here again much depends upon whether or not the 
pus is retained under tension. 

In cases of long standing the middle meatus is always 
njore or less blocked with chronic inflammatory products 
such as polypi, granulations, or sodden congested mucous 
membrane. If these are removed the anterior ethmoidal 
region is represented by a mass of granulation tissue bathed 
in pus, amongst which a blunt probe easily detects tiny 
spicules of bone or abuts against those remnants of the bony 
skeleton of the ethmoid which have only partially succumbed 
to the ravages of a rarefying osteitis. From this lateral mass 
hangs loosely the middle turbinal in which chronic inflamma¬ 
tory changes identical with those just described have also 
taken place. 

In addition to the symptoms already described the patient’s 
troubles may be aggravated by a dry throat, catarrhal deaf¬ 
ness, and a sense of depression, apathy, and inability to 
work mainly caused by the nasal obstruction already referred 
to and partly to the chronic absorption of septic matter from 
the nasal mucous membranes. 

Chronic frontal sinus empyema is not uncommonly 
bilateral; in five out of 12 cases here recorded this was 
the case. Under such circumstances the sinuses may dis¬ 
charge into their corresponding nasal cavity, being separated 
from one another by an imperforate septum (see Cases 6 and 
13), or through a perforation in the septum the cavities may 
communicate and only empty into one side of the nose (6ee 
Case 13). 

Diagnosis .—A purulent discharge in the middle meatal 
region almost invariably indicates suppuration of one or 
more of the nasal accessory sinuses—antral, ethmoidal, or 
frontal. Headache and nasal obstruction are also symptoms 
common to empyema of each of these cavities. Hence in 
arriving at a differential diagnosis each sinus must be care¬ 
fully examined in detail and the surgeon will find that not 
rarely they are simultaneously diseased. Since the maxillary 
sinus is more frequently diseased than the ethmoidal or 
frontal, it is a good rule to regard every case presenting the 
characteristic symptoms as one of antral suppuration until 
examination proves this presumption to be wrong. 

Transillumination of the antrum by means of a small 
electric lamp held in the mouth will as a general rule afford 
strong presumptive evidence of the presence or absence of 
pus in the cavity. If any doubt exists the sinus should be 
explored by a fine trocar and cannula (Lichtwitz’s) passed 
into it from the nose. This little operation implies a pre¬ 
liminary cocainisation of the anterior half of the inferior 
meatus and then passing the trocar and cannula between 
the anterior end of the inferior turbinal and the outer wall 
of the nose in a direction outwards and backwards until the 
inner antral wall is pierced. The trocar is removed 
leaving the cannula in position, and on irrigation 
with warm saline or boric lotion absolute positive or 
negative evidence of suppuration is at once obtained. 
With cocaine, care, and a little dexterity the latter operation 
can be performed with ease and almost painlessly, while it is 
the only positive test which we possess in the diagnosis 
of antral suppuration. If such procedures give negative 
evidence the source of the purulent discharge must be sought 
for in the ethmoidal or frontal sinuses. In chronic cases the 
latter cavities are almost always associated in disea* e. The 
clinical signs of ethmoidal suppuration have already been 
referred to—viz., a purulent discharge in the middle meatus 
associated with a swollen polypoid or granular degeneration 
of the mucous membrane of the anterior ethmoidal region, 
amongst which a blunt probe easily detects areas of exposed 
boDe or even loose spicules of the same in various stages of 
rarefying osteitis. To examine the frontal sinus the middle 
meatus should be cleansed with wool mops and an attempt 
made to pass a suitably curved cannula into the higher 
sinus, and if successful its cavity may then be irrigated and 
the nature of the contents ascertained. The presence of the 
cannula in the sinus may be further assured by placing one 
end of an aural auscultation-tube on the floor of the sinus 
and the other in the surgeon’s ear; on injecting the lotion 
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14 Cases of Chronic Empyema of the Frontal Sinus. 


No. 

Sex and 
age. 

Date when 
seen. 

Duration 

°! 

symptoms. 

Sinuses involved. 

Treatment. 

Result 

Remarks. 

1 

M, 

38 years. 

October, 

1896. 

18 years.* 

Double frontal 
sinuses ; double 
maxillary sinus 

(empyema). 

Alveolar drainage of 
antra; external radi¬ 
cal operation on the 
frontal sinuses. 

Sinuses cured. 
There was a slight 
discharge in irri¬ 
gation of the antra 
(February, 19C0). 

The patient nearly died under 
operation owing to' the post-nasal 
space not having been plugged 
prior to operation ; blood, there¬ 
fore, flowed freely Into the lungs 
during operation. 

2 

F., 

22 years. 

June, 

1897. 

7 years. 

Both frontal sinuses 
and eth molds. 

External radical 
operation. 

Fatal, after seven 
months suffering, 
from chronic septic 
osteomyelitis, t 

ThiB, my only fatal case, was 
certainly due to imperfect drain¬ 
age into the nose and tightly 
stitching up the wound at the 
close of operation. Suppuration 
recurred in the sinuses and pus 
entered the freshly opened dfploe 
of the frontal bone. Seven similar 
cases have been recorded. 

3 

F«» 

37 years. 

March, 

1898. 

5 years. 

The left frontal 
sinus and both 
maxillary antra. 

Radical operation on 
the left sinus and 
antrum; intra-nasal 
opening and irriga¬ 
tion of the right 
antrum. 

Cure. 

The drainage in this care was 
secured by Luc’s J method (ride 
infra). 

a 

F., 

19 years. 

April, 

1899. 

5 years. 

Both frontal sinuses. 

Radical operation on 
both sinuses at 
intervals of three 
months. 

Cure. 

The drainage in this case was 
secured by Luc’s method. 

6 

F.. 

36 years. 

Mav, 

1899. 

25 years. 

The right frontal 
sinus and the right 
maxillary antrum. 

Removal of mid- 
turbinal and irriga¬ 
tion of the sinus; 
alveolar drainage 

of the antrum. 

Cure. 

This is the only chronic frontal 
sinus empyema I have known 
cured without external operation. 

6 

M., 

35 years. 

1 

June, 

1699. 

10 years. 

Both frontal 
sinuses. 

Irrigation of sinuses 
and intra-nasal treat¬ 
ment. 

The headaches were 
completely cured 
and the discharge 
waB greatly 
diminished. 

On syringing into the left sinus the 
fluid returns from the right nostril, 
showing perforat ion of the septum. 
The patient only requires to use 
one handkerchief a day. 

7 

M., 

( 52 years. 

July, 

1899. 

9 years. 

1 

, The right frontal 
sinus and the right 
maxillary antrum. 

Intra-nasal treatment 
and sinus irrigation ; 
alveolar drainage of 
the right antrum. 

The headaches were 
cured but there 
was a slight dis¬ 
charge from the 
sinus and antrum. 

Profuse ha'morrhage (arterial) fol¬ 
lowed puncture of the alveolus. 
It was only checked by plugging 
the antrum and middle meatus 
with gauze. 

*j 

F. 

27 years. 

1 

October, 

1899. 

3 yearr. , 

The left frontal 
sinus and the left 
antrum. 

External radical 
operation ; alveolar 
drainage. 

Cure of the sinus 
suppuration; slight 
discharge from au- 
trum. 

The headaches have entirely ceased 
and the patient has gained 16 lb. in 
weight since the operation, the 
general health being excellent. 

9 

F., 

42 years. 

October, 

1899. 

b years. 

I 

The right frontal 
sinus and antrum. 

Radical operation on 
the sinus; alveolar 
drainage of the an¬ 
trum. 

The discharge was 
greatly diminished. 

The wound was completely stitohed 
at the close of the operation and the 
gauze was removed from the noee, 
tallowed by irrigation from the 
nose: an unsatisfactory method. 

10 

i F, 

, 16 years. 

December, 

1899. 

3 years. 

1 

The right frontal 
sinus and antrum. 

1 

i 

Radical external ope¬ 
ration on the sinus 
and antrum. 

Cure. 

The sinus being small, the cavity 
was practically obliterated by free 
removal of the anterior bony 
wall. 

11 

| 

1 M., 

i 20 years. J 

December, 

1899. 

4 years. 

I 

1 

Both frontal sinuses 
and both maxillary 
i antra. 

1 

| 

Radical external ope¬ 
ration on the left 
sinus. Both antra 
were drained through 
the alveolus. 

Cure. 

The sinus being small, was obliter¬ 
ated as in the last case. The re¬ 
sulting depression is scarcely 
noticeable. 

12 

1 F., 

30 years. 

February, 3 years. 
1900. 

1 

Both frontal 
sinuses. 

External radical ope¬ 
ration. 

Relieved, but slight 
discharge from the 
sinus continues. 

— 

13 

i F., 
19year8. 

1 

April, 

1900. 

2 year*. 

Both frontal 
sinuses. 

External radical ope¬ 
ration. 

Cure. 

The sinuses communicated through 
the septum. They were very large 
(Fig. In). Although the right sinus 
was diseased there was never any 
trace of pus or disease in the right 
nasal cavity. 

14 

F., 

i 50 years. 

1 

May, 

1900. 

5 years. 

Left frontal sinus 
and the left max¬ 
illary antrum. 

1 

External radical 
operation on the ; 
sinus ; alveolar drain- i 
age of the antrum. 

Cure. There was 
great diminution 
of the discharge. 

The sinus was packed for three 
days and then syringed out twiee 
daily for a fortnight through a 
small indlarubber tube passing 
through the sinus and out of the 
corresponding nostril. 


* Vide Brit. Med. Jour., 1897. t Vide Brit. Med. Jour., 1899. 

* Lucs modification of the radical operation involves two special features—(1) draining the sinus by means of a convolvulus tube, the 
expanded end of which rested in the infundibulum, the lower end projecting from the corresponding nostril; aid (2) complete suture oi the 
external wound. The oi>eration is now rarely performed. 


4 
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mixed with a little air the “ babbling ” of the fluid can be length of the wound and a small disc of bone is removed 

distinctly heard within the sinus by the surgeon. Trans- from the anterior wall of the sinus by means of a chisel 

illumination of the frontal sinus has been shown by Logan and mallet or a quarter-inch trephine. Pus generally 
Turner to be of little practical value in diagnosis. In old- exudes at once through the opening as also does the 
standing cases the passage of a cannula into the sinus may polypoid degenerated mucous membrane. A bent probe is 
often be easily carried out, but when it is difficult or now passed through the opening in the bone to gauge the 
impossible it is well to remember that no force should be extent and limits of the sinus. If the cavity is small, and 
used in these localities. more so if the patient is a male, the surgeon may proceed 

In some cases it will perhaps be necessary to remove the to remove all the anterior wall so that at the 
diseased ethmoidal cells and anterior portion of the middle end of the operation the soft parts fall in against 
turbinal before the continuance of suppuration demonstrates the posterior wall and obliterate the sinus. If the sinus is a 
that the source of discharge is in the higher sinus. large one only a portion of the anterior wall should be 

When the antrum and the frontal sinus both contain pus removed. In this part of the operation care should be taken 

it is a nice point to determine whether the first-named cavity not to injure the pulley of the superior oblique muscle, 
acts as a receptacle or generator of pus. In the latter which often comes into view. The diseased mucous mem- 
instance, if transillumination gives a very dark shadow brane is next carefully curetted away down to the periosteum 
under the eye of the affected side we may suspect a thick- and all crevices or extensions of the sinus are searched out 
ened and diseased mucous membrane of the antral cavity, with a small curette or sharp spoon. Somewhat free venous 
indicative of disease originating in that cavity, whereas a haemorrhage occurs during this part of the operation, but 
lighter shadow would suggest that the sinus was rather a pressure applied by means of small wool sponges soon checks 
reservoir than a generator of the purulent discharge. Of it. The next step is to make a free opening into the nose 
other diseases, supra-orbital neuralgia with slight swelling which can be safely done by means of curved burrs of 
of the eyelid is most commonly confounded with frontal progressive sizes :t or with a suitable curette. In this way 
sinus empyema, but the absence of nasal symptoms would suppurating anterior ethmoidal cells are destroyed. The 
militate against the latter disease. communication between the sinus and the nose should 

Treatment. —Whatever treatment is finally adopted in at least be capable of admitting an ordinary lead- 
these cases it is of paramount importance to ensure free pencil, because the success of the operation almost entirely 
drainage from the sinus by removal of all chronic inflam- depends upon securing free drainage into the nose. It need 
matory growths from the lower end of the fronto-nasal scarcely be said that great care should be taken in using 
canal. For this purpose the anterior half or more of the instruments in these upper ethmoidal regions. The surgeon 
middle turbinal, all polypi, granulations, and diseased will find that access to the upper end of the fronto-nasal 
ethmoidal cells should be removed by means of curette, canal within the sinus is more easily attained if he removes 
snare, or forceps. I have no hesitation in saying that many a small portion of the anterior sinus wall situated just above 
of the failures in the radical operation have been due to the the junction of the frontal and nasal bones (Fig. lc). This 
fact that the external operation has been undertaken before same diagram represents the relative amount of anterior wall 
free drainage and immunity from re-infection of the sinus which should be removed in order to deal efficiently with a 
have been secured by this important preliminary intra-nasal sinus of ordinary dimensions as indicated by the dotted 
treatment. lines. Having thoroughly curetted and dried the sinus it 

When, however, this has been satisfactorily carried out the may be swabbed out with zinc chloride 40 grains to one 
further treatment resolves itself into one of two measures : ounce or pure carbolic acid and then packed with a strip of 
(1) intra-nasal irrigation of the sinus and (2) external antiseptic gauze. The soft parts are stitched up at once 
radical operation. except at the lower angle of the wound through which the 

1. Intra-nasal irrigation. —Little can be said in favour of end of the gauze projects. In the course of three or four 
this as a means of cure. In the first place it rarely succeeds, days (if in the meantime the temperature is normal and the 
and what improvement has been noted in some case is prob- wound looks well) about three inches of gauze may be with- 
ably due to the improved drainage provided by preliminary drawn and cut off, the process being repeated every third or 
intra-nasal treatment. Bearing in mind that this irregular fourth day until all the gauze is removed and the cavity is 
sinus is lined by a mucous membrane which has undergone lined by healthy granulation tissue when the external wound 
polypoid degeneration and is freely secreting pus we can may be allowed to close. 

scarcely expect that irrigation twice or three times a week In three cases I have inserted a small drainage-tube which 
with a mild antiseptic lotion through a fine cannula will projects from the inner angle of the external wound (which is 
restore it to a normal condition. Furthermore, it is a treat- stitched up as in the first method) and passes through the nose 
ment which can only be carried out by the surgeon himself and out of the external naris. A hole is made in the 6ide of 
except in very exceptional cases. I have given the method the tube which lies in the sinus so that the latter may be 
a fair and prolonged trial in four cases but without any daily irrigated and free drainage provided. The tube can 
permanent result except in one case (Case 5). The solutions be substituted after the lapse of about ten days for a 
used were boric lotion, hydrogen peroxide, iodoform emul- -shaped piece of silver wire bent somewhat like a trache- 
sion, carbolic lotion (1 in 60), and antiseptic alkaline lotions, otomy tube so that it keeps open the fronto-nasal canal and 
A reaming. —More than one surgeon has advocated boring can be daily removed for irrigation. Excellent results 
into the sinus from the nose. It cannot be too emphatically followed this Method, the patients being free from discharge 
stated that this method is unjustifiable, bristles with within one month of the operation. 

dangers, and has already been responsible for more than It is unfortunately true that some seven or eight fatal cases 

one death from meningitis following shortly after the per- of septic osteomyelitis have been recorded after the operation 
formance of the operation. A glance at the varying anatomy and apparently due to its performance, but it is only fair to 
of the region should be sufficient to warn any surgeon of the say that these have occurred during the evolution of the 
unwarrantable risks which such a procedure entails, operation as above described and in all cases they have been 
Recently Spiess (Frankfurt) has revived the operation, the due to the fact that free drainage into the nose has not been 
manipulation of instruments being carried out under the ensured at the time of the operation, the external wound has 
kindly guidance of the Roentgen rays. To the writer, how- been tightly sewn up, and with recurring suppuration the 
ever, the method seems to add needless difficulties and septic matter has been forced into the recently opened diploc 1 
encumbrances to an unsurgical and unscientific operation 0 f the frontal bone with ultimately fatal results, 
which ought not under any circumstances to be con- in those instances where the antium also contains pus an 

templated. alveolar drain should be inserted and the antrum irrigated 

2. External radical operation.— This involves removal of thoroughly for a few days before the radical operation on 
more or less of the anterior bony wall of the sinus, of its the higher sinus is undertaken. If, after the cure of 
diseased contents, and the provision of free drainage into suppuration from the frontal 6inus the discharge from the 
the nose. antrum continues in spite of irrigation it may be necessary 

The patient having been anaesthetised, the eyebrow shaved, 
the skin cleansed, and the posterior choana plugged with a 
soonre (vide Case 1) an incision is made commencing just 
above the internal palpebral ligament curving upwards and 
oat rIs j ag t below the line of the eyebrow to about the 
: A 0 J f middle and outer thirds of the supra-orbital 

' a ° c The soft parts and periosteum are retracted in the 


to explore that cavity in a somewnat similar manner ro inac 
described for the upper sinus, and it will often be found to 
contain a diseased mucous membrane which must be curetted 
away and the cavity packed or irrigated daily until its lining 
membrane is healthy. 

3 Made by Meyer and MelUer, 71, Great Portland-street, 
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Complicatio-ns .—Apart from septic inflammation of the 
•frontal bone which ought not to occur, other complications 
-are few and of small importance. It is well, however, to 
warn the patient beforehand of the possibility of loss of 
sensation in the skin over the forehead owing to division 
of the supra-orbital nerve. Temporary diplopia is not 
uncommon owing to disturbance of or inflammatory 
•exudation around the pulley of the superior oblique muscle. 
It does not, as a rule, last for more than a week or ten days. 

A study of the results attained in the appended list of 
cases will show that efficient intra-nasal treatment alone will 
completely relieve headache and nasal obstruction, while in 
most instances the purulent discharged is diminished. The 
•question therefore arises: “ What should determine the 
surgeon in advising the external radical operation ? ” The 
answer will, I think, mainly depend upon the temperament 
and idiosyncrasies of the patient. Intra-nasal treatment, as 
in Case 6, may so benefit the patient that he or she may find 
no inconvenience from a small amount of pus which necessi¬ 
tates the use of only one handkerchief a day, a condition 
•of improvement which the individual referred to speaks of as 
“ cure,” although there is a slight discharge of pus from each 
6 inus. Neither can the surgeon regard the improved condition 
as one calling for immediate radical intervention, much as his 
surgical instinct may prompt him to regard inimically any 
pu9-producing focus within the body. On the other hand, some 
patients are particularly sensitive to the presence of any 
abnormal nasal secretion, and however slight it may be they 
•desire to be entirely rid of the same. Under such circum¬ 
stances and again where the patient contemplates going 
abroad or to regions where an occasional skilled examination 
of the nasal cavities is not obtainable we may advise the 
■external radical operation. 

Concerning this procedure it may be said that if due 
regard is paid to the anatomy of the regions involved and 
•care is taken in carrying out the details already indicated, 
it is an operation almost fiee from danger, leaving remark¬ 
ably little scarring or disfigurement even after extensive 
removal of bone, and yielding results gratifying alike to 
both patient and surgeon. 

Note .—Since the above article was written I have 
operated upon three more cases of frontal sinus empyema, 
the last of which I successfully skin-grafted by Thiersch’s 
method, and the progress of this case leads me to think 
that this method will give ideal results and greatly minimise 
the time during which the patient is under treatment. 


Cliitital Holes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
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CASE OF PANCREATIC DIABETES DI E TO 
CALCULI. 

By E. Willmeh Phillips, M.R.C.S. Eng., I^R.C.P. Lond. 

The patient was a naval pensioner, fifty years of age, and 
was first seen by me on the evening of Oct. 29th. He was 
then complaining (1) of passing a little blood per rectum 
when defecating; (2) a discharge in the interval which stained 
bis shirt; and (3) of great weakness and wasting ; he had 
lost in weight one stone in twelve months. He was a dark, 
tall, thin man and, except for absence of amemia, looked 
•as though suffering from malignant disease. There were no 
abnormal physical signs in his chest and nothing unusual 
was felt in the abdomen or per rectum. Sometimes he felt 
restless but lately he had been very drowsy. He had no 
thirst or polyuria. His tongue was clean and there was no 
perceptible odour in his breath. His bowels were open twice 
daily, the motions being very offensive. His pulse was 54 per 
minute. His urine was of specific gravity 1024 ; sugar was 
present, but there was no albumin. On Nov. 1st he passed 
five pints in 35 hours. On Nov. 3rd analysis showed 
8 7 parts of sugar per 1000; no acetone, diacetic, or 
^-butyric acid was present. I noticed that the stain on his 
shirt looked greasy (or, as his wife expressed it, “ as though 
vaseline had been smeared over it,’' and she had great 
difficulty in washing it out). Upon inquiry she said that the 


motions were greasy and those I examined were mottled- 
grey, greasy-looking, and peculiarly offensive ; once or twice 
there was solid fatty material upon cooling. 

There were occasional slight pain in the pancreatic 
region and tenderness upon deep pressure, but nothing 
could be felt. The optic discs were very white and the 
man had had temporary amaurosis some time previously. 
At first he improved slightly upon careful diet, aperients, 
and pancreatic tabloids, and the extreme drowsiness 
passed off, but at the end of a month he would eat 
just what he liked with consequent drowsiness and 
weakness ; one night he became excited and light-headed 
after a diet of milk, ginger-beer, brandy, sardines, and 
liver. After these bouts he would starve for a few days 
and improve, but on the whole the course was one of pro¬ 
gressive weakness, aggravated for three weeks by severe 
haemorrhage from prolapsed piles. The specific gravity of 
the urine varied from 1010 to 1032; that passed in the day 
contained sugar (12*500 per 1000 in May), but that passed 
at night did not. There was slight peripheral neuritis in the 
hands and legs. The lung broke down in May and he 
gradually died from exhaustion on June 14th. There was 
never any jaundice. I afterwards heard that he had suffered 
from frequent severe attacks of colic and vomiting for 
which he was invalided from the navy 20 years ago. Only 
a partial necropsy was allowed. The liver and kidneys were 
apparently healthy. The pancreas was bard and its duct was 
filled with calculi and calcareous matter. The largest mass 
was situated in the head of the pancreas and was tubular in 
shape ; the next largest was at the splenic end ; a third could 
be felt in the posterior part of tne head ; the entrance 
of every branch duct was plugged with concretions. 
No communication could be found between the pan¬ 
creatic and common duct or with the duodenum. 
The substance of the gland was hard but it was not enlarged. 
It was examined by the Clinical Research Association and 
the report was as follows: “ The pancreas shows great 
increase of fibrous tissue in parts with atrophy of acini and 
glandular tubules. A section of moderately large duct shows 
much shed epithelium from catarrh.” • The colours of the 
calculi and debris were chiefly yellowish white and dark 
grey mixed. 

Kemarks .—It was evident upon examining the urine and 
motions that there was obstructive disease of the pancreas, 
but cases of pancreatic calculi are sufficiently uncommon to 
merit record. The chief points of interest in this case are 
first the misleading symptoms for which he sought advice 
(haemorrhage and discharge per rectum), and secondly the 
history of previous severe colic. In a case recorded by 
Minnich the symptoms of colic, intermittent glycosuria, and 
fatty motions led to the discovery of pancreatic calculi in 
the faeces. The peculiar odour of the motions seems to be 
almost pathognomonic of pancreatic disease; the great 
prostration and wasting also are more pronounced than in 
ordinary diabetes. 

Soutbsea. 


IMPACTION OF A BEAN WITHIN THE AIR PAS¬ 
SAGES; TRACHEOTOMY; EXPULSION THROUGH 
THE WOUND ; RECOVERY. 

By Bruce Hamilton, M.R.C.S. Eng., LR.C.P. Lond. 


The following case presents features of special interest. 
A boy, aged 12 years, was playing with dried haricot beans 
when his elbow was accidentally jerked upwards with the 
result that a bean which he had been holding in his hand 
was shot into his mouth ; fits of coughing and retching at 
once commenced. 

I saw him within 10 minutes of the occurrence of the 
accident—viz., at 8.30 p.m. He was complaining of great 
difficulty in breathing and indicated the supra-sternal notch 
as the spot where obstruction was most felt. There was no 
evident laryngeal stridor and the character of the voice may 
be described best as “ ventriloquial.” He made many 
ineffectual attempts to relieve his embarrassment by cram¬ 
ming his fingers down his throat, an act that induced noisy 
vomiting but failed to give him relief. On examination 
of the chest no air was found to enter the right lung; 
the left lung was working naturally. No foreign 
body was seen in the larynx or trachea. Now and 
again he coughed up blood-stained mucus. It being 
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then practically certain that the right bronchus was 
blocked efforts were made to dislodge the foreign substance. 
Thumping the back, inversion, violent emesis induced by 
ipecacuanha wine, alike proved ineffectual, and the boy 
becoming sleepy he went to bed and slept placidly and un¬ 
interruptedly till morning. 

Early the following day (12 hours after the accident) 
a fit of coughing occurred and similar attacks followed at 
diminishing intervals until at last a continuous struggle for 
breath terminated with unconsciousness and convulsions. 
The trachea was opened with one cut of the knife as the 
patient lay upon the floor where he had fallen, and at once 
restoration was partially re-established and consciousness 
returned, but it was not until the incision had been enlarged 
in a downward direction that a bean, greatly swollen, 
softened, and ruptured, was expelled through the wound 
with considerable force. The period of time that elapsed 
between the first cough in the morning and the onset of 
convulsions was about 20 minutes. The subsequent history 
of the case was uneventful. 

The right and proper treatment in a case such as that 
which has been related is immediate tracheotomy, thus 
obviating the possibility of sudden death from laryngeal 
spasm should the foreign body become dislodged and be 
driven upwards; but it is by no means an easy matter to 
convince the friends of the imperativeness for surgical 
interference when they see the patient sleeping calmly. In 
the case in point, though probably there was present 
some degree of laryngo spasm at the time of operating, 
as evidenced by the partial restoration of respiration 
that at once took place after the trachea had been 
incised, I believe that the spasm was chiefly due to a 
participation of the adductores vocales in the general con¬ 
vulsive fit consequent upon hypervenosity of the blood rather 
than to reflex spasm brought about by peripheral irrita¬ 
tion of the tracheal nerve-endings. Profuse haemorrhage 
followed incision of the skin and may have been a factor in 
relieving spasm. The reason that asphyxia came on so 
precipitately towards the last may be partly explained by the 
nature of the foreign body. The testa would take time to 
soften and until that had been accomplished no great general 
increase in size could take place ; but once the substance of 
the cotyledons began to absorb moisture a vast and relatively 
sudden expansion would occur, and any check upon ex¬ 
pansion, such as the walls of the bronchus would have been 
likely to have exercised, would terminate with the dislocation 
of the foreign body into the wider lumen of the trachea. 

Hampstead, N.W. __ 

A CASE OF ADDI30N’S DISEASE; TREATMENT WITH 

SUPRARENAL EXTRACT ; DEATH. 

By Edgar G. Trevithick, M.D. Cantab., 

PHYSICIAN TO THE CHELTENHAM HOSPITAL. 


In this instance the symptoms of Addison’s disease super¬ 
vened in a man who exhibited in several organs signs of old, 
but thoroughly and long since arrested, tuberculosis. The 
bronzing of the skin was observed by the patient’s friends 
two months before his death and became rapidly intensified 
along with increasing asthenia, chilliness, and gastro¬ 
intestinal irritability. Treatment with suprarenal extract 
was apparently without any avail, but it is only fair to 
say that this treatment was not instituted until very late in 
the coarse of the illness. The following notes give an out¬ 
line of the case. 

The patient was a man, aged 40 years, with a strong 
family history of tuberculosis. His present illness bad 
begun two months before with darkening of the com¬ 
plexion accompanied or followed by feebleness and 
nausea. On admission to the Cheltenham General Hospital 
there was extreme pigmentation of the skin. The scrotum 
and penis were absolutely black. The face and hands 
were of a dark brown colour. The skin over the trunk 

was mncb pigmented. The legs and the feet were 
only slightly discoloured. There was some pigmenta¬ 
tion on the dorsum of the tongue. The pulse was 66. 
The temperature was entirely subnormal. The knee-jerks 
were present. The urine was normal. There was con¬ 
siderable distortion of the spinal column, dating from 
attack of spinal caries when 23 years of age. The 
symptoms most complained of were vomiting, great 


weakness, and chilliness. Suprarenal extract was adminis¬ 
tered twice a day without any good effect. Small 
doses of liquor morphias alone appeared of service in 
checking the vomiting. On the tenth day after admis¬ 
sion the temperature, which for several days had never 
been higher than 97 4° F., suddenly rose to 101°; and 
with it the pulse-rate, which bad averaged 55, increased 
from 50 to 100. No actual rigor was noticed. But two 
mornings afterwards the temperature had again fallen to 
subnormal and the patient was once more complaining 
much of chilliness. The nurse in charge administered a 
little stimulant and leaving the bedside was surprised and 
shocked to find on returning 10 minutes later that death had 
occurred. 

Necropsy .—Signs of old arrested tuberculous disease in the 
spinal column were found. There were small obsolete 
strongly encapsuled tuberculous deposits here and there 
in both lungs and in the bronchial glands. There were no 
signs of active or even recent tuberculosis in aDy organ. 
There was very great displacement of organs due to spinal 
curvature. The right suprarenal capsule firmly adherent to 
the under surface of the liver was represented by an olive- 
sbaped mass of dense fibrous tissue. The left capsule was 
adherent to the tail of the pancreas ; it was normal in shape 
but with its proper substance entirely replaced by fibrous 
tissue containing several small caseous centres. Owing to 
spinal curvature the kidneys had fallen away considerably 
from their normal position and were no longer any guide to 
the situation of the suprarenals. There was much chronic 
thickening of the peritoneal and subperitoneal tissue in the 
neighbourhood of the distorted spinal column and the supra¬ 
renals lay in the midst of this sclerosed area. The spleen 
was diffluent. The liver was very soft and fatty. The heart 
walls were very thin and soft and rotten. 

Cheltenham. 
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WESTMINSTER HOSPITAL. 

THREE CASES OF THTHISIS TREATED WITH “TUBER¬ 
CULIN R.” 

(Under the care of Dr. W. Murrell.) 

It is even more important to publish unsuccessful cases 
than to record those in which improvement has resulted, 
and especially is this so in connexion with new methods of 
treatment. Ten years have elapsed since the introduction of 
Koch’s tuberculin, and yet it has not attained to a 
recognised position in the therapeutics of pulmonary 
phthisis. It appears to be of very little use in mixed 
infections or in advanced cases, and the striking beneficial 
results detailed by Professor McCall Anderson in his 
lecture 1 are certainly exceptional. Professor Anderson 
gives his patients large doses of cod-liver oil (three 
ounces a day), and this may account in part for the differ¬ 
ence. The reaction produced by Koch’s original tuberculin 
was certainly of some diagnostic value, but with the new 
tuberculin there is very slight reaction and therefore its use 
in diagnosis is less. 

Case 1.—An old soldier, aged 41 years, was admitted to 
Westminster Hospital on August 31st, 1898, suffering from 
phthisis. He had been ill for three years and during the 
greater part of that time had been under treatment. ? His 
symptoms were cough with muco-purulent expectoration 
containing tubercle bacilli in abundance, progressive loss 
of flesh, and night-sweats. His physical signs were deficient 
movement and dulness over the whole of the right side, with 
high-pitched breath-sounds accompanied by crepitant rales. 
Posteriorly there was dulness at the right base up to the angle 

i The Lancet of June 16th page 1703. 
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of the scapula with feeble breath-sounds and a few soft 
rales. In the supra-spinous fossa there was cavernous 
breathing with whispering pectoriloquy. There was no 
indication of mischief on the left side. The patient had 
tuberculous disease of the spine in a progressive condition, 
for which he was wearing a poroplastic jacket. His urine 
contained a trace of albumin, but no casts were found. His 
temperature during the first five days was 100° F. at night, 
but on the following three days was only once above 99°. 
The “ Tuberculin R” treatment was commenced on Sept. 9th. 
The patient was kept in bed, strict antiseptic precautions 
were observed, and the temperature was taken every four 
hours night and day. The following is a list of the injec¬ 
tions given:— 


Wo. 

Date. 

Dose. 

Reaction. 

1 .. 

Sept. 9 . 

. jAa mg. in 5c.c. 

.. 99-0° to 100*8 F. 

2 .. 

„ 12 . 

• mg. in5c.c. 

.. None. 

3 .. 

„ 15 - 

• sin rag. in 2o.c. 

.. 98‘0° to 100-0° in 74 hours. 

4 .. 

„ 16 . 

. mg. In 4c.c. 

.. None. 

5 .. 

„ 19 . 

. ,J n mg. in 5c.c. 

... None. 

6 .. 

.. 22 . 

. r .‘ n mg. in 2 c.c. 

980° to 99'8° in 8 hours. 

7 .. 

27 . 

1 mg. ini c.c. 

.. 98-6° to 100-2°. 

8 .. 

.. 30 . 

. 2 mg. in 2 c c. 

.. 990° to 101 -2° in 20 hours. 

9 .. 

Oct. 4 . 

. 3 ing. in3c.c. 

.. 99*2° to 101-8° in 12 hours. 

10 .. 

6 . 

. 3 mg. in 3 c.c. 

.. 99 0° to 101-6° in 24 hours. 

11 ... 

,, 7 . 

3 mg. in 3 c c. 

99*4° to 101 4° in 16 hours. 

12 

„ 13 . 

3£ mg. in 34 c c. 

.. 99 2° to 100 4° in 20 hours. 

13 ... 

.. 18 . 

4 mg. in 4 c.c. 

... 99*2° to 101 0° in 12 hours. 

14 ... 

,, 19 . 

4 mg. in 4 c.c. 

... 100-4° to 101 6° in 8 hours. 

15 ... 

.. 22 . 

4 mg. in 4 c c. 

... 98 0° to 101-8° in 24 hours. 

16 ... 

.. 28 . 

3 mg. in 3 c.c. 

.. 98-0° to 100 0°. 

17 ... 

Nov. 10 . 

4 mg. in 4 c.c. 

... 99-0° to 100-8°. 

18 ... 

18 . 

4 mg. in 4 c c. 

... 98-0° to 99-6°. 

19 ... 

„ 27 . 

5 mg. in 5 c.c. 

... 980° to 102-4°. 

20 .., 

Dec. 1 

.. 2 mg. in 2 c.c. 

... None. 


From this table it will be seen that in 12 weeks the patient had 
20 injections in doses ranging from ^ 0 th of a milligramme to 
five milligrammes. A detailed examination of the condition 
of the chest was made every week and there was no 
improvement in the physical signs, but, on the contrary, 
there was some extension of the mischief at the right apex. 
The tubercle bacilli were still found in abundance in the 
expectoration. The general symptoms showed no ameliora¬ 
tion and for a considerable period the patient suffered from 
profuse night-sweats. The only hopeful sign was that the 
appetite was maintained and that the patient did not lose 
flesh. He was discharged on Dec. 10th. 

Case 2.—A man, aged 35 years, was admitted to 
Westminster Hospital on August 5th, 1898. lie was in the 
hospital for pleurisy with effusion on the right side in 1896. 
He remained well until Christmas, 1897, when he caught a 
bad cold and since then his cough had never left him. He 
had night-sweating and there was considerable loss of flesh. 
On admission the physical signs were impairment of move¬ 
ment at the right apex, dulness on percussion, bronchial 
breathing in the first and second intercostal spaces, 
accompanied by moist rales. Moist ni’es were also heard at 
the right back up to the angle of the scapula. On the left 
side there was dulness at the base with moist sounds. 
Tubercle bacilli were found in abundance in the expectora¬ 
tion. The temperature for four weeks after admission, 
during which he had only symptomatic treatment, usually 
reached 103° F. in the evening. On Sept 12th he was 
given a hypodermic injection of y^th of a milligramme of 
“ tuberculin R” which produced no reaction. On the 14th 
the dose was repeated without effect and on the 16th it was 
increased to 5 £ 5 th of a milligramme. On the 22nd at 8 A.M., 
when the temperature happened to be only 97 0°, he was given 
■ 2 ?Vh a milligramme and the temperature rose to 99 8°, 
but whether as the result of the injection it was impossible 
to determine. On the 27th he was given one milligramme and 
on the 31st two milligrammes, and again without any posi¬ 
tive influence on the temperature. There was no improve¬ 
ment in the physical signs and on Oct. 2nd he took his dis¬ 
charge, bis condition being no better than on admission. He 
died three weeks after leaving the hospital and no post¬ 
mortem examination was obtained. 

Case 3.—A man, aged 45 years, was admitted to West¬ 
minster Hospital on August 21st, 1897. He stated that he 
had had a cough since February, 1896, the, cough being 
constant and accompanied by much expectoration. He had 
a bad attack of haemoptysis five months before and since 
then had frequently spat blood, the last time being about 


a month before admission. He had been steadily losing 
flesh for over a year, but had not suffered from night- 
sweats. There was flattening with diminished move¬ 
ment at the right apex in front and the percussion 
note over the whole of the right side was impaired. 
At the right apex the breath-sounds were weak and were 
accompanied by numerous fine rales. In the outer half of 
the first two intercostal spaces whispering pectoriloquy was 
obtained. The temperature during the first week usually 
reached 102° F. in the evening. On August 29th at 11.55 A.M., 
the temperature being 98°, he was given a hypodermic 
injection of Y J^th of a milligramme of tuberculin R. At 
noon the temperature was 98 8°, and at 1 p.m. 99 6°. It then 
fell again and at 3 p.m. was 98°. On Sept-. 1st at 1.45 p.m. 
he was given an injection of ^th of a milligramme and at 
6 p.m. his temperature was 101 6°. On the 3rd at 
9.30 a.m., the temperature being 100°, he was given an 
injection of T ^th of a milligramme and at 10 a.m. the 
temperature was 101 8°, after which it gradually fell. On 
the 9th at 6.15 p.m., the temperature being 100°, the patient 
was given a hypodermic injection of J*rd of a milligramme. 
At 6.30 the temperature was 101° and at 7 it was 101 8°, after 
which it gradually fell. The patient was given in all six 
injections, the maximum being ^th of a milligramme, hut 
there w-as no improvement either in the symptoms or in the 
physical signs. His appetite failed to improve, and as he 
was rapidly losing flesh he was sent home. 

Remarks by Dr. Murrell. —My experience of the treat¬ 
ment of phthisis with tuberculin R has been so limited 
compared with that of Professor McCall Anderson that it is 
with some hesitation that I venture to call attention to these 
cases. My experience would probably have been larger had 
the results been more favourable. It may be that if cases 
were carefully selected and only patients in a very early 
stage treated by this method better results would be 
secured. Possibly, too, the number of injections was too 
small, for I believe that in a successful case published by 
Professor McCall Anderson 47 injections were given in four 
months. The maximum dose of the new tuberculin is said to 
be 20 milligrammes, but that is a very large quantity and I 
have not ventured beyond five milligrammes. The irritation 
produced at the seat of infection is often a source of trouble 
and inconvenience to the patient. The expense is a serious 
consideration and in hospital practice a physician hesitates 
to recommend his house committee to sanction the employ¬ 
ment of a remedy which runs up to 17*. a dose. I 
endeavoured to get it made in England on more reasonable 
terms, but was told that although the formula was published 
the exact details were not known. I have no wish to speak 
unfavourably of tuberculin R and my limited experience 
would not justify me in doing so, but I am positive that in 
these particular cases I could have obtained far better results 
with the formic aldehyde treatment, the details of which I 
have already published. 


MORPETH COTTAGE HOSPITAL. 

A CASE OP FRACTURE OF THE LEFT SIDE OF THE SKULL 
WITH COMPLETE RIGHT HEMIPLEGIA ; OPERA¬ 
TION ; RECOVERY. 

(Under the care of Dr. E. F. L. de Jersey.) 

In all cases of depressed fracture of the skull, except in 
those in young children, it is now the accepted treatment to 
trephine at once, even in the absence of symptoms and even 
if the fracture be unaccompanied by a lesion of the scalp. In 
the following case the coma and the right sided hemiplegia 
pointed clearly to the lesion on the left motor area, and the 
fact that pressure ever the fracture produced spasm of the 
right side of the body confirmed the diagnosis. The barm- 
lessness and the value of modern treatment of even extensive 
fractures of the skull could not be better illustrated than in 
the case recorded below. 

A man, aged 45 years, was admitted into the Morpeth 
Cottage Hospital on Feb. 22nd, 1900, having been struck on 
the left side of the head on the 17th with a pole six feet in 
length and from six to nine inches in diameter. There was 
complete unconsciousness with right-sided hemiplegia and 
retention of urine and faeces. The temperature was 102° F. 
On the day before the patient’s admission into the hospital 
(Feb. 21st) slight crepitation was detected over the left 
parietal bone at about its centre. There was no external 
wound or discolouration over the site of the injury, only slight 
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pitting on pressure. There was slight effusion of blood a 
little above and in front of the left ear. There were also 
two black eyes produced by fist-blows. On firm pressure 
over the site of the fracture spasm of the whole right side of 
the face and body was produced. 

An operation was performed at 3.30 p.m. on Feb. 22nd. 
An incision was made from a point one inch above the left 
frontal eminence of the frontal bone and three and three- 
quarter inches above the left external canthus down to a 
point half an inch above the lower border of the left parietal 
bone and two and a half inches above the left external 
auditory meatus up to a point a little above and behind the 
left parietal eminence four and a half inches above the left 
mastoid process and five and a half inches from the starting- 
point. On raising the flap thus formed an extensive stellate, 
depressed, fissured, and comminuted fracture was found, the 
stellate and comminuted portion being situated immediately 
in front of the left parietal eminence. On raising the de¬ 
pressed and comminuted fragments both the internal and 
external tables of bone were found to be involved, frag¬ 
ments of bone projecting in all directions into the brain 
substance, tearing to shreds the dura mater, the arachnoid, 
and the pia mater lying over the convolutions of the brain. 
After the removal of the fragments of bone an area of brain 
two and a half inches by three-quarters of an inch was ex¬ 
posed. From the anterior border of this area in the bone 
was a fissure extending downwards and forwards into the 
frontal bone towards the outer border of the left orbit; 
another fissure extended from the posterior part through the 
remaining portion of the parietal bone into the occipital 
bone. This latter fissure was much wider than the 
anterior one, it being about a quarter of an inch in breadth. 
Beneath the stellate and comminuted fracture was a large 
haematoma, which was left undisturbed. At a point 
four inches at right-angles to Reid’s line and two inches 
behind the exterior auditory meatus, being at a point 
a little posterior to the left parietal eminence, was a 
cavity extending right into the substance of the brain 
Large enough to admit the little finger quite easily. 
This cavity corresponded to the upper end of the left 
Rolandic fissure, thereby involving the upper ends of the 
left ascending frontal and parietal convolutions, the latter 
chiefly. This cavity, no doubt, was produced by the injury, 
but degenerative changes had already set in, as the brain 
matter round the orifice was quite pulpy and friable. The 
fracture covered most of the motor area, there being com¬ 
plete right-sided hemiplegia and motor aphasia, showing 
that the left inferior frontal convolution must have been 
damaged as well as the parietal convolutions. Some of the 
difficulty in speech was due to paralysis of the tongue, but 
after the latter had passed away there was considerable 
aphasia left. The patient stated when he got the use of 
his tongue that he could hear everything which was said to 
him and wished to answer but he could not get his words 
out. Part of the whole thickness of the parietal bone was 
replaced, a gauze plug was inserted into the cavity in the 
brain and brought out under the flap, which was sutured, and 
a dry dressing was put on. The plug was removed on 
March 3rd and the wound healed without suppuration. 

Before operation the pulse was 40, the breathing was very 
quiet, almost inaudible, and deep coma was setting in. At 
9 p.m. on the evening of the operation the patient was still 
unconscious but he raised his right leg every now and again. 
The pulse was quicker and the breathing was stronger. The 
temperature was 97 5°. He had taken nourishment, and this 
he had not done before since the injury. He was very rest¬ 
less and kept on raising himself from the pillow. Shoulder 
bands were put on which kept him still, they being tied to 
the head of the bed. On Feb. 23rd (the day following the 
operation) the patient had had a pretty good night though he 
had been very restless at times. He had said the word 
“No” and bad made signs for a drink. The urine and 
faeces were passed involuntarily. The temperature was 
982°. 

From the operation the patient steadily improved and 
never once did the temperature rise above the normal. On 
Feb. 24th the right arm could be raised slightly. On the 
25th the right arm could be moved freely and consciousness 
was returning. On the 28th the patient tried hard to speak 
but could not get the words out. He opened his mouth when 
asked to do so and said small words like “ Yes” and “ No,” 
but usually be used the latter to questions which were put 
to him. Consciousness had almost completely returned. On 
March 7th the patient put out his tongue for the first time. 


It deviated much to the right. He carried on a little dis¬ 
connected conversation, there being much motor aphasia. 
He started taking light solids on this day. On the 12th he 
gave a statement to the police as to the cause of his injury 
quite rationally, but with difficulty at times owing to the 
aphasia. He said that he had a bad memory and could not 
remember names so well as he could before the injury. On 
the 16th the patient got up. On April 2nd he walked about 
the ward quite well and was able to carry on a conversa¬ 
tion with very little difficulty. The paralysis had com¬ 
pletely disappeared, but there was slight weakness of the 
right side, specially noticeable by the clench of the two 
hands. On the 10th the patient was dismissed from the 
hospital. 

Remarks by Dr. de Jersey. —The order in which the 
paralysis disappeared was very prominent. Almost directly 
after the pressure over the motor area bad been relieved 
movement of the paralysed side returned, starting with 
the leg, then followed by the upper extremity, the face, and 
lastly by the tongue. The shoulder movements returned 
before those of the elbow, and those of the elbow before 
those of the hand—viz., the finer movements. The upper 
face being only slightly affected returned to its normal state 
long before the lower face. The return of the paralysed side 
to normal brought out very well the fact that the parts 
which rarely act independently of their fellows on the 
opposite side are the parts that are usually the least paralysed 
and consequently are the parts that recover the most 
quickly. 

Before the operation there was retention of urine ; after 
operation there was retention with at times incontinence, the 
bladder being frequently found above the pubes. The urine 
was drawn off for five days and the bladder was washed out 
with a weak solution of boric acid, as there was slight 
cystitis. Faeces were passed involuntarily for two or three 
days after the operation ; after that there was constipation. 

The interesting points in the case are the rapid recovery 
after the pressure on the brain had been relieved, the signs of 
relieved pressure appearing before those of shock began to 
pass off, and consciousness returning comparatively late. 

The cavity found at the top of the motor area seemingly 
has left no bad effects, as also the gaping fissures in the 
bone extending into the frontal and occipital areas respec¬ 
tively. The fissures were left as approximation of the two 
sides could not be obtained, although seemingly all wedges 
of bone likely to cause the gaping were removed. It was 
thought unwise to make further flaps to discover actually 
how far these fissures extended, as in all probability no 
harm would be done by leaving them. This was the case. 
Another interesting point is the fact that a piece of bone, 
including both the "external and internal table, completely 
deprived of its periosteum, was replaced and has become 
firmly adherent to the adjacent bone. Its size was nearly 
half an inch square. 


gtrircal iictitfies. 


OBSTETRICAL SOCIETY OF LONDON. 


Potto- Cesarean, Hysterectomy ?vith Retro-peritoneal Treat¬ 
ment of the Stump in a Case of Fibroids Obstructing 
Labour , rvith Remarks upon the Relative Advantages of 
the “ Modern Porro ” Operation over the Sanger- Grsan an 
in most other Cases requiring Abdominal Section. 

A meeting of this society was held on July 5th at 
20, Hanover-square, W., Mr. Alban Doran, the President, 
being in the chair. 

Dr. Amand Routh read a paper on Porro-Cmsarean 
Hysterectomy with Retro-peritoneal Treatment of the Stump 
in a Case of Fibroids Obstructing Labour, with Remaiks 
upon the Relative Advantages of the “ Modern Porro” Opera¬ 
tion over the Sanger-Cesarean in most other Cases requiring 
Abdominal Section. When the patient was first seen the 
pelvis was occupied by a large fibroid and the cervix uteri 
was out of reach above the symphysis. During the thirty- 
fourth week the pelvic fibroid was rather suddenly drawn up 
out of the true pelvis and it was hoped that parturition would 
be naturally performed. As it was found that the head was 
arrested just above the lower segment of the uterus by 
two opposing fibroids a Porro-Ciesarean operation was 
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performed in preference to a panhysterectomy or to 
Crcsarean section with removal of the appendages. 
The operation .—When the abdomen was opened in the 
middle line the left broad ligament came into view with the 
largest fibroid on its right. The incision into the uterus had 
therefore to be made posteriorly to the left broad ligament 
and was directly over the placental site. The placenta was 
stripped off, the membranes were incised, the child was 
extracted, the placenta and membranes were removed, and the 
uterus was brought out through the abdominal incision. The 
operation was then completed by Baer's method. Both 
mother and child had an uneventful recovery. It was a point 
worthy of discussion whether Bupra-vaginal amputation of the 
uterus (Porro’s operation), with retro-peritoneal treatment 
of the stump, was not safer for the patient in skilled 
hands than a Stinger-Caesarean section with sterilisation 
in all cases of permanent obstruction to labour requiring 
abdominal section, except, perhaps, those due to cancer of 
the supra-vaginal cervix. When it had been decided that a 
viable child had to be delivered from a living mother by 
abdominal section all cases would resolve themselves into 
three groups: (1) those where hysterectomy (Porro or pan- 
hysterectomy) with retention of one or both ovaries was 
absolutely indicated ; (2) those where a Stinger-Caesarean 
operation (with or without sterilisation) was absolutely 
indicated ; and (3) those capable of being treated by either 
operation. It was agreed that a Porro (or panhysterectomy) 
was absolutely indicated in the following cases : obstructing 
fibroids, cicatricial stenosis of the vagina where the lochia 
could not escape, septic endometritis, decomposed foetus 
(osteomalacia owing to the fact that removal of the appendages 
was often curative), uterine haemorrhage from uterine inertia 
during Caesarean section, and after much previous manipula¬ 
tion of the uterus in attempts to extract per vaginam. Stioger- 
Caesarean section without sterilisation wa9, on the other 
hand, absolutely indicated, instead of a “Porro,” where it 
was considered desirable for the woman to have a chance of 
another child, and Sanger-Caesarean section with sterilisa¬ 
tion was required (?) in cases of cervical cancer when the 
supra-vaginal cervix was involved. There only remained, 
therefore, a third group of cases where a Caesarean section 
with sterilisation was usually done, but where it would, 
in Dr. Routh’s opinion, be quite as reasonable to do a 
modern “Porro.” This third group included all cases of 
sufficient pelvic contraction, and it was in such cases that 
the relative value of a modern “ Porro ” operation as com¬ 
pared with a sterilising Sanger-Caesarean operation demanded 
serious consideration. 

Dr. A. L. Galabin preferred to call the operation performed 
by Dr. Routh a Baer-Caesarean or simply a Caesarean hyster¬ 
ectomy, as the original operation of Porro was hysterectomy 
with the uterine stump fixed in the abdominal wound instead 
of being covered by peritoneum and dropped into the abdo¬ 
men, as Dr. Routh had done. He thought the best operation 
had been done and he had performed a Porro’s operation in a 
similar case five years previously. He did nob think that 
pregnancy added to the difficulties of such a hysterectomy, 
and was led by this experience to recommend it as the best 
operation when fibroids obstructed labour and also as an 
alternative to the ordinary Caesarean section apart from 
fibroid tumours. In several other cases of pelvic fibroids 
complicating pregnancy he had found that the fibroids 
became elevated during the first stage of labour, and had 
enabled forceps to be used to complete delivery. He asked 
Dr. Routh whether there was much haemorrhage before the 
ovarian and uterine arteries were tied and whether the 
elastic ligature was used. 

Dr. William Duncan approved of the details of the 
operation performed by Dr. Routh. He believed that 
abdominal hysterectomy with intra-peritoneal treatment of 
the stump was much less dangerous than any Caesarean 
section except in cases of cancer of the cervix where he 
would prefer to treat the stump extra-peritoneally. He 
preferred to leave both ovaries instead of only one, as he 
had several times noticed that when one ovary was 
removed various unpleiisant “ menopause” symptoms super¬ 
vened, although never so severely as when both ovaries had 
been removed. 

Dr. Pet eh Horrocks said he preferred to speak of 
Caesarean section rather than of Siinger-Caesarean because 
the evolution of asepsis had led many operators to 
abandon Sanger’s main improvement, which was to 
sew the peritoneum completely over the deep sutures. 
Although he believed that Dr. Amand Routh had done 


quite the best thing in his case he did not think it w'as 
possible to formulate rigid rules for all cases, for it often 
happened that it was found best to do something quite 
different from what was intended before the operation was 
begun. Speaking generally, he preferred Caesarean section 
to Porro’s ope r ation, sterilising the patient by snipping half 
an inch out of the middle of each Fallopian tube. This 
operation was, he considered, easier and safer for the 
patient. If possible, he always left both ovaries when 
performing hysterectomy, although he had never found that 
climacteric atrophic changes ensued if only one were left 
behind. 

Dr. W. R. Dakin believed that if one ovary were left 
behind after hysterectomy the effect was the same as 
if both were left. He agreed with Dr. Routh that the 
woman escaped certain risks if the uterus were removed 
instead of being merely sutured and the patient steri¬ 
lised, and alluded especially to the risks of infection 
of the peritoneum through an imperfectly sutured wound 
and of adhesions between the uterine and abdominal 
wounds which might cause strangulation of the bowels. 
If the woman wished to have a family, all members of 
which were to be delivered through the abdominal wall, it 
wa9 another matter. He had observed no greater shock 
after supra-vaginal hysterectomy in these cases than after an 
ordinary Caesarean section, but agreed that it was wise not to 
decide how the operation was to be finished till the child was 
actually extracted from the incised uterus. He had recently 
operated with successful results to both mother and child where 
the true conjugate was only two and three-quarter inches. 
In a previous pregnancy labour had to be induced at the 
sixth month. The patient agreed to an abdominal opera¬ 
tion but wished at the same time to be sterilised. At the 
operation, after extracting the child, be found the uterine 
vessels were standing out so clearly and were so easy to 
ligature that he decided it would be a much shorter pro¬ 
cedure to remove the body of the uterus, treating the stump 
by the retro-peritoneal method, than to suture the uterine 
wound and to ligature and excise a part of each tube. He 
thought this would be the decision most often arrived afc 
under similar circumstances. 

Dr. Herbert Spencer agreed that the best operation 
had been done in this case and he had himself performed 
Porro’s operation under similar circumstances eight years 
ago. While the intra-abdominal treatment of the stump 
shortened the convalescence and lessened the risk of 
hernia it did not always prevent septic peritonitis, by infec¬ 
tion of the ligatures through the vagina (Klotz), nor the 
risk of adhesion of bowel to the seam causing intestinal 
obstruction, which had occurred in one of his own cases. He 
did not consider that Porro’s operation should be done in all 
cases of permanent obstruction, such as contracted pelvis. 
He much preferred the conservative Caesarean sectidn. He 
would, however, have nothing to do with sterilisation by 
tying or cutting the tubes, which, besides exposing the 
patient to additional risks, was very unreliable in its effects 
and was at least debateable from the moral standpoint. 
The conservative Caesarean section was a very successful one 
and left no stump for intestines to adhere to, the wound in 
the puerperal uterus lying up against, and becoming adherent 
to, the abdominal wall, so that in a subsequent operation the 
peritoneal cavity was sometimes not opened at all. He had 
recently performed Caesarean section under local anaesthesia 
upon a patient whom he had delivered by Caesarean section 
twice previously. As both the children thus delivered 
bad subsequently died the advantage to the mother of having 
a third, and this time a very healthy, child was obvious. 
He had also successfully repeated Caesarean section in 
another case. 

Dr. Colling wood Andrews had had opportunities of 
comparing the progress of cases of hysterectomy during 
pregnancy where both the extra- and intra-peritoneal methods 
of treating the Btump had been tried and greatly preferred 
the latter method. 

Mr. A. C. Butler-Smythe thought that the operation per¬ 
formed by Dr. Routh was only possible in a hospital or 
where skilled assistance was obtainable. Wherever a Porro’s 
operation was required, as in cases of fibroids, he considered 
the retro-peritoneal treatment of the stump far preferable to 
the old method, but he would leave the precise details of the 
operation to be decided when the abdomen was opened and 
the child extracted. That was also the time to consider 
whether the woman should be allowed to run the risk of 
another pregnancy. 
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H Targett said he considered that a non- 
stenlising Caesarean section was very rarely justifiable, 
while between a supra-vaginal hysterectomy and a Caesarean 
section with sterilisation the balance would usually be in 
favour of hysterectomy, because it could be more rapidly per¬ 
formed and prevented the risk of haemorrhage and sub- 
sequent sepsis. When the pregnancy was complicated with 
fibroids the advantages of supra-vaginal hysterectomy were 
obvious. As evidence of an additional risk in the after- 
history of cases where Caesarean section without sterilisation 
had been done, he showed a specimen of a uterus which he 
had removed from a woman who had had Caesarean section 
performed by him two years and a half previously for im¬ 
pacted shoulder presentation. When re-admitted she was in 
a , of collapse and when the abdomen was opened the 
child and placenta were found free in the peritoneal cavity, 
and there was a large rupture in the anterior uterine wall 
along the scar of the previous operation. The patient 
fortunately recovered. 

The President believed that the retro-peritoneal operation 
was best provided that, as in the present case, the obstetri¬ 
cian had already performed it more than once on non¬ 
pregnant subjects and in hospital practice with plenty of 
assistants. Country practitioners with large midwifery 
practices but without experience of abdominal section have, 
as in a case within his own knowledge, had excellent results 
after the old Porro-Caesarean operation, which was easy and 
could be done quickly. On that account Lepage per¬ 
formed the old operation in a hospital on a case of 
labour at term complicated by fibroids where there 
was free haemorrhage, saving mother and child. Weiss and 
Schuhl reported the removal of the uterus in two cases 
of spontaneous rupture during labour occurring in a hos¬ 
pital. In one case the elastic ligature and pins were used 
and the patient recovered; in the second, which was 
lost, the retro-peritoneal operation was undertaken, but 
this case was septic. Panhysterectomy had the dis¬ 
advantage of being yet lengthier than retro-peritoneal 
hysterectomy. 

Dr. Amand Routh, in his reply, agreed that the nomen¬ 
clature was not altogether satisfactory, but thought that 
all cases of hysterectomy during late pregnancy (except 
panhysterectomy) were of the nature of a “ Porro/’ 
the treatment of the stump being a detail capable 

of many renderings. He did not consider that the 
old “ Porro ” operation was suitable for cases of 

advanced cancer of the cervix owing to the great strain on 
the friable supra-vaginal cervix, which would almost cer¬ 
tainly give way. He did not think it made any difference to 
the patient s after*history whether one or both ovaries were 
left. Most of the speakers had, with certain reservations 
approved of his view that hysterectomy was in most cases 
preferable to Caesarean section with sterilisation, and, as 
the President stated, if haste was essential the old “ Porro” 
was indicated, otherwise the modern retro* peritoneal 

hysterectomy. Dr. Herbert Spencer’s contention that 
wherever possible Caesarean section without sterilisa¬ 
tion should be performed, so as to allow another 

pregnancy to occur, was not in his opinion justifiable. The 
patient might at full term be far away from skilled assist¬ 
ance and would, moreover, run all the risks mentioned in 
hia paper both daring the puerperium and subsequently. 
The adhesions which Dr. Spencer stated occurred between 
the uterine and abdominal incisions constituted one of the 
dangers and involved the risk of intestinal obstruction. He 
preferred catgnt to silk for suturing the muscle of the 
stump, owing to its quicker absorption, which therefore 
caused a smaller chance of subsequent infection. He had 
not found the elastic ligature necessary but had quickly tied 
or clamped the uterine vessels. 

The following specimens were shown :— 

Dr. G. F. Blacker: Frozen Sections of an Early (ten 
weeks) Pregnant 1 terns. 


Dr. Pet HR Hokrocks : A Pregnant Uterus with Fibroidi 
removed at the fifth month by Abdominal Hysterectomy. 

Hr. J. H. TaBGBIT: A Pregnant Uterus Ruptured at Ful 
Term through the Scar °f a Previous Caesarean Section re 
moved by Abdominal Hysterectomy. 

Dr Amand KoUTH : A Pregnant Uterus with Fibroids re¬ 
moved at Fall Term by Abdominal Hysterectomy. 

Dr William DUHCAN : Multiple Myxomatous Polypi from 
the Cervix Uteri. 


OPHTHALMOLOGICAL SOCIETY. 


1 ‘ Holes ’’ at the Manila.—Optic Nerve Tumour.—Pseudo- 
Glioma.—Alveolar Carcinoma of the Eyelid.—Exhibition 
of Cases and Specimens. 

An ordinary meeting of this society was held on July 6th, 
Mr. G. Anderson Critchett, the President, being in the 
chair. 

Dr. F. M. Ogilvie read a paper on one of the results of 
Concussion Injuries of the Eye— “Holes” at the Macula. He 
had collected all the published cases presenting this lesion 
and he divided them into two large classes : (a) those in 
which there was no detachment of the retina, and ( b ) those 
in which detachment was present. He showed lantern slides 
of the appearance of the fundns in all these cases which in¬ 
variably fallowed concussion injuries, such as blows from 
blunt objects, from stones thrown from catapults, and one 
most interesting case he had previously shown to the society 
in which the injury was due to a bullet which apparently hit 
the back of the eye in passing through the back of the orbit. 
He advanced several theories to account for the holes which, 
as a rule, were about one and a half dioptres in depth. He 
summarised the conditions brought about as follows : (1) the 
lesions were definite and central; (2) they were the direct 
result of violence; (3) the injury was permanent; (4) the 
general disturbance of vision was not great; and (6) it 
was the result of concussion injury only.—Mr. Adams Frost 
endorsed all that Dr. Ogilvie had said regarding the appear¬ 
ance of the lesion, and in view of the fact that no case 
had as yet been examined pathologically he suggested 
that possibly a similar condition might be brought about 
by a like injury in the eyes of animals or in eyes recently 
excised. 

Mr. C. Devereux Marshall read further notes of a case 
of Optic Nerve Tumour previously reported to the society in 
November, 1899. The patient was a woman, aged 46 years, 
upon whom he operated at the request of Dr. Poulett Wells 
on Nov. 30th, 1897, when the contents of the orbit were 
thoroughly removed. She remained in very fair health until 
shortly before her death, which took place on May 4th, 
1900 (two and a half years later). OwiDg to the kindness of 
Mr. Austin Reynolds who attended her up to the time of 
her death, which occurred very suddenly, Mr. Devereux 
Marshall was enabled to obtain a post-mortem examination. 
The necropsy was made on May 6th and the following was 
the condition found. On removing the calvaria the middle 
meningeal vessels were found to be distended and the 
Pacchionian bodies were very large. The cerebral convolutions 
were very much flattened. The optic chiasma had entirely 
disappeared and its place was occupied by a large diffuse 
and very soft tumour of about the size of a bantam’s egg. So 
soft was it that its actual limits could not be defined, and 
the greater part of it could easily have been washed away 
with a moderately strong stream of water. The centre of 
the growth was the right optic tract and it spread along the 
chiasma, involving the optic tract and optic nerve on the 
left side, both of which were considerably enlarged. The 
tumour reached the pons on both sides, invaded the lateral 
and third ventricles, and on the left side the optic thalamus 
and corpus striatum. The growth was so very diffuse that it 
appeared that the third, fourth, fifth, and sixth nerves on 
both sides were more or less included in it. On both sides 
the under surfaces of the temporo-sphenoidal lobes were 
invaded. The tumour was still further broken down by 
recent hremorrhage in the vicinity of the left optic 
tract. No separate deposits were found in the brain and 
the growth had evidently spread by continuity only. 
Briefly, the neoplasm seemed to be due to an immense over¬ 
growth of the connective tissue framework of the nerve, 
mainly the neuroglia, but also of the more fibrous prolonga¬ 
tions from the pial sheath. The optic nerve on the opposite 
side was much enlarged and on examining it microscopically 
the sections were seen to present precisely similar appear¬ 
ances to those on the right nerve which was described in the 
first paper. Mr. Devereux Marshall added that in the last 
volume of the Transactions would be found a paper by 
Bullar and himself, the basis of which was a case of optic 
nerve tumour somewhat similar to that described that even¬ 
ing, and at the present time (three years after removal) the 
patient was alive and well. In that paper the question of 
prognosis was fully discussed and the conclusion arrived at 
from published cases was that the disease, although of not 
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a very malignant type, could by no means be considered 
innocent and it was advisable to remove it as thoroughly 
as possible. This remark was justified by the present 
case where, although removed as completely as possible, 
the nerve was affected further back than the orbit and 
this was, of course, the way by which the growth reached 
the brain. 

Mr. Percy Flemming read a paper on three cases of 
Ophthalmitis (Pseudo-glioma) in Children. Case 1 recovered 
after a four months' illness, the main symptoms being irregular 
pyrexia, vomiting, head retraction, and diarrhoea. There was 
a history of convulsions and ear discharge, but no history 
of syphilis or acute specific fever. Case 2 died with typical 
posterior basic meningitis and pus in the right middle-ear. 
(This patient had an attack of chicken-pox four weeks after 
the eye became affected.) Case 3 died after an illness very 
similar to that of Case 1 and post mortem was found to have 
basic meningitis ; the middle-ear was healthy. These cases, 
considered in relation with others published, might be taken 
to indicate that meningitis was the common cause of this 
particular form of ophthalmitis, and, further, that middle- 
ear disease was a likely cause of the meningitis. The follow¬ 
ing objections were urged against this view : (1) the fact 
that these cases in children rarely ended fatally ; (2) pseudo¬ 
glioma was a rare complication of posterior basic meningitis, 
as was also optic neuritis ; and (3) the usual unilateral 
character of the affection. Mr. Flemming considered that 
the eye condition was part of a septicmmic or pymmic pro¬ 
cess which in most cases was limited to the eye, such cases 
recovering, whilst in others the meninges might be affected 
by the same process, these cases terminating fatally. The 
otitis might be the starting-point of the infection, and in any 
case of ophthalmitis (pseudo-glioma) it was most important 
to have the ear examined and even to puncture the mem¬ 
branes though apparently healthy. 

Mr. Kenneth Scott and Mr. John Griffith contributed 
a paper on a case of Alveolar Carcinoma of the Eyelid which 
was removed from an Egyptian. The specimen on examina¬ 
tion proved to be a carcinoma of the Meibomian glands. 

The following cases and card specimens were shown :— 

Mr. E. W. Breweston : A case of Pseudo-glioma. 

Mr. W. T. Holmes Spicer: Sections of Conjunctiva from 
a case of Spring Catarrh. 

Mr. W. H. Jessop : Tuberculous Ulceration of the Con¬ 
junctiva. 

Mr. W. Adams Frost : Peculiar Crescentic Opacities in 
the Cornea. 

Mr. Treacher Collins : A case of Congenital Notch in 
each Lower Lid with Defective Development of the Malar 
Bones. 


Dermatological Society of Great Britain 
and Ireland. — A meeting of this society was held on 
June 28th at 20, Hanover-square, W. In the absence of 
the President, Dr. Payne, Vice-President, took the chair.— 
Dr. Eddowes showed a Case for Diagnosis. The patient 
was a girl, aged about 20 years, with a chronic unilateral 
linear non-pigmented papillomatous eruption starting from 
the vertebral line between the third and fourth dorsal spines 
and extending with some lapses of continuity across the 
right shoulder and down the extensor surface of the right 
arm on to the dorsum of the hand. It had the appearance 
of congenital neuropathic papilloma, but there was a very 
clear history that the eruption began on the hand only at 
the age of 10 years and was at first completely healed by 
treatment for eczema, which was the early diagnosis. The 
eruption had remained in its present condition for some 
eight years.—A majority of those joining in the discussion 
considered the case to be of the nature of ichthyosis bystrix, 
anomalous in its distribution and commencement.—Dr. 
Stowers showed : (1) A case of Hydroa iEstivale with Photo¬ 
graphs of an analogous case previously shown ; (2) 
Local Tuberculous Infection of the Skin in a child 
aged two and a half years; and (3) a Papulo-squamous 
Eruption on the Palms of the Hands with ulcerating 
nodules at the right angle of the mouth and under 
the right ala nasi, probably syphilitic in origin.—An in¬ 
teresting discussion took place on Unusual Sources of 
Primary Infection.—Mr. Hitchins showed a case of Maculo- 
anae3thetic Leprosy in a boy, aged 16 years, a native of 
South America. The disease was progresnng rapidly.—Mr. 
Fernet exhibited a Microscopic Preparation from the case of 
Rodent Ulcer shown at the last meeting.—The next meeting 
of the society will be in October. 


Jtbitfos anb Jtotkes of gooks. 

les Defenses NatureUes de V Organisme, (Natural Defensive 
Mechanisms of the Organism.') Par M. le Professeur A. 
Charrin. Paris : Masson et Cie. 1898. 8vo, pp. 319. 

These 21 lectures by Professor Chan in deal with a subject 
which is receiving much attention at the present moment. 
After some introductory remarks the author discusses the 
relationship of the alkalinity of the body fluids to the 
defensive mechanisms of the individual. In Lectures III., 
IV., and V. ductless glands with their internal secretions 
come under review. Thus a full account is given of the 
functions of the thyroid body and the effects produced by 
its removal. The relation of the suprarenal bodies 
to Addison's disease is also discussed, as well as the 
role played by these organs in the infections and their 
action upon the circulation. Lastly, the important relations 
of the spleen to the composition of the blood arc described 
and the experimental work in connexion with the spleen and 
infection is reviewed. Lecture VI., in which are considered 
the effects of an increased body temperature and the 
methods possessed by the individuals to counteract them, is 
of considerable interest. In Lectures VII. to XVI., inclusive, 
the parts played by various organs in protection against 
disease arc discussed. The stomach affords a striking 
example. The rarity with which this organ is the seat 
of in'ection proper is well recognised. Much importance 
has been attached in this respect to the acidity of the gastric 
juice, but it would appear that the active principles of this 
secretion can also neutralise some toxins. The relation of 
disease of the pancreas to diabetes is also a subject of special 
interest. The important part played by the liver in the pro¬ 
tective mechanisms of the body are set out in much detail. 
Under the generative system the question of the internal 
secretions of the ovaries and testes is discussed. The 
methods by which harmful products are got rid of by 
the various organs of elimination deserve and receive 
here much attention. The subject of the toxicity of 
the urine is fully considered under this section. The 
protective mechanisms provided by the nervous system 
are largely of a reflex character. The last lecture deals with 
phenomena outside the individual, such as light, warmth, 
vaccines, Ac., which assist in protecting him against disease. 
The path of entry of micro-organisms and the means of 
combating them are specially considered. The author 
points out that it is only when the various defensive 
mechanisms are defective or have deteriorated that the agents 
of disease enter upon the scene. This volume of lectures by 
Professor Charrin is not only extremely interesting, but it is 
instructive and very suggestive. It brings together in compact 
form topics upon which the writings are mostly scattered. 
The subject itself appeals to a wide circle of readers for it 
interests not only the physiologist and pathologist but also 
the clinician. _ 

Le* Ptoses Viscerates ( Estomac , Intest in, Rein , Foie r 
Rate ). Diagnosto et Nosogrnphie ( Enteroptose , 
lUpatisme ). (Display'ements of Ytsceva ( Stomach , In¬ 
testines, Kidneys, hirer, and Spleen). Diagnosis and 
Nosography — Enteroptosis, Hepatism.) Par Frantz 
Glenard. Paris: Felix Alcan. 1899. 20 francs. 

IN this large octavo volume of close on 1000 pages Dr. 
Glenard gives us his experiences of 20 years of practice at 
Vichy based on the personal investigation of more than 
10,000 patients. The avowed intention of the work is to 
establish enteroptosis as a definite morbid species, which is 
shown to include a vast number of diseases at present 
classified under the several heads—dyspepsia, neuro¬ 
pathies, neurasthenia, diseases of the stomach and 
intestine, and uterine affections. The enormous im¬ 
portance attributed by the author to functional and other 
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disorders of the liver in the causation of many of these 
conditions is evidenced by the fact that more than half the 
volume is devoted to the consideration of the disorders and 
displacements of this organ. In this clever and charm¬ 
ingly written book the reader will find a masterly if some¬ 
what diffuse description of the physical examination of the 
abdomen in its minutest details. The chapter dealing with 
palpation of the intestine and the recognition of functional 
atonic narrowing of the large intestine ( enterostinose ) is 
partieularly interesting and suggestive. The signs and 
symptomatology of the disorders and displacements of the 
stomach and of dislocations of the kidneys are fully treated, 
and among numerous clinical records of illustrative cases 
will be found a valuable epitome of all the recorded cases of 
floating liver ( hepatoptote ) as well as a series of 80 cases in 
which ptosis of the liver was associated with moveable 
kidney. We must refer the reader to the original for the 
deductions which Dr. G16nard draws from the rich store of 
clinical observations which he has so carefully collected and 
analysed. 

Anatomic Clinique des Centres Nerveux. (The Clinical 

Anatomy of the Nervous Centres.) Par M. le Dr. 

Gb asset. Paris : J. B. Bailli&re et Fils. 1900. Pp. 96. 

A knowledge of the anatomy of the nervous system is 
of the first importance to the proper understanding of 
nervous disease, hence this small work by Dr. Gb asset, who 
is himself a well-known neurologist, should prove to be 
of considerable value. In Part I. the neuron, together 
with the systems which it forms and its connexions, are 
fully considered and the whole subsequent treatment of the 
subject is based on the neuron conception. In the description 
of the superior and inferior psychical centres this doctrihe 
is even applied to the processes underlying the most strictly 
psychical phenomena. A short account is also included here 
of the development of the nervous system, as well as some 
remarks on the subject of myelinisation, or the development 
of the medullary sheath. In Part II. the motor and sensory 
cerebro-medullary paths, both direct and indirect, are 
described. The remaining sections are allotted to the 
central nervous apparatus for vision, hearing, taste, and 
speech, and for the circulation, secretions, respiration, and 
digestion. This small book will be found to contain much 
useful information which will facilitate the study of nervous 
disease. __ 

LIBRARY" TABLE. 

Laboratory Note -booh for Chemical Students. By Vivian 
B. Lewes and J. S. S. Brame. London: A. Constable 
and Co. 1900. Pp. 170. Price 4s —Chemical work 
of any kind is of very little use to the student unless it is 
accompanied by intelligent and systematic note-taking. If 
this is true of the theoretical portion of chemistry it is 
doubly so in the case of experimental work, and Messrs. 
Lewes and Brame are to be congratulated in their attempt to 
supply a suitable book for the purpose. In their preface the 
authors state that their Note-book has been compiled without 
reference to any particular syllabus or examination and that 
it is intended to cover such practical work as a student 
should be familiar with if he is to have a good groundwork 
in the subject of practical chemistry. Although not written 
in any sense for a special examination there is no doubt that 
it will be foungl extremely useful to candidates for the Pre¬ 
liminary Science Examination London, and, indeed, for any 
other examinations where the preparation of certain gases and 
salts together with a little elementary volumetric analysis are 
a sine qua non. The pages are interleaved throughout for 
the students* own notes. A section of a more advanced 
character at the end of the book deals with the preliminary 
examination of water, oils, and explosives, written more 
especially for the benefit of naval, engineering, and mining 
students. 


Gynecological Nursing. By G. A. Hawkins-Ambleb, 
F.R.C.S. Edin. London: The Scientific Press, Limited. 
1900. Small crown 8vo. Pp. 93. Price 1*.—This 
little book contains a very practical and good account 
of the special details of gynaecological nursing. The 
duties of the nurse are given clearly and succinctly and 
cannot fail to be of service to those who are engaged in 
such special work. We are surprised to see, however, 
in the midst of so much that is good a description of the 
method of passing the catheter by touch, a custom which 
we thought was fast becoming obsolete. The observations 
of the author upon the personal hygiene and the special 
qualifications required from nurses engaged in gynaecological 
nursing are especially apt and to the point. 

The Bubonic Plague. A Popular lecture by Professor 
Anderson Stuart.— Dr. Anderson Stuart has republished 
in pamphlet form a lecture recently delivered by him in 
Sydney. It is a clear and brief account of the plague, going 
as far into the etiology and pathology as the popular nature 
of the lecture allows, and explaining with a remarkable 
absence of technical phraseology the work of Yersin, Haff- 
kine, and others. We hope that the lecture has obtained 
the wide circulation that it deserves, for undoubtedly it is 
good that people should know the measure of the risk that 
they run by the non-observance of medical regulations. 


fhfo Jnfontiffns. 

THE “EVER READY” ELECTRIC LIGHT. 

This is a handy little lamp, made in various sizes from 
three and a half to five and a half voltage and worked by a 
dry cell. Contact is made by pressing a ring down upon a 
spring. The whole is inclosed in a neat case and the cell 
is stated to have a life sufficient to give from 6000 to 8000 
lights before requiring renewal. This of course is a hope¬ 
lessly vague statement, for the life of the cell will entirely 



depend upon the length of time for which the lamp is kept 
burning. The appliance, however, will be found convenient. 
It is made by Mr. E. R. Dale, 89, Fisherton-street, Salisbury. 
Mr. Dale, we see, calls himself a medical electrician as well 
as an electric light contractor. If this means only that he 
makes electrical medical apparatus—and we presume that 
Mr. Dale is not a medical man—he should state the fact in 
different words. _ 


THE CAMBRIDGE SENTINEL PATENT DOMESTIC 
MILK STERILISER. 

This is an ingenious invention for ensuring that milk when 
being sterilised by heat shall not be boiled—in other words, 
when the temperature reaches 185° F. the process of heating 
is stopped. The steriliser is made in two forms. In the one 
the heating is done by means of a gas stove in which upon 
the temperature reaching 185° the gas is automatically cut 
off. The other form which is for use with an ordinary fire 
cannot, of course, cut off the heat-supply, but when the 
desired point is reached a bell rings and so calls attention to 
the fact that a temperature of 186° has been reached. The 
apparatus is extremely simple and there are no complicated 
parts to get out of order. The apparatus can be obtained 
from the Sentinel Co., Limited, Cambridge. The saucepan is 
made of enamelled iron and the prices vary from 175. 6 d. 
for a six-pint pan with stove to 6s. 6d. for a one pint pan 
without stove for use on a fire. 
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In order to get a clear notion of the situation which has 
been brought about by Mr. Burdett-Coutts’s letter in the 
Timet of June 27th last it is necessary to enter upon a brief 
description and recapitulation of what has since taken place. 
The main facts are, in our opinion, sufficiently clear. There 
was a serious outbreak of enteric fever among the troops in 
the Orange River Colony during the month of April, and 
we are content to accept in the meantime, and until it 
has been disproved, Mr. Burdett-Coutts’s statement in 
regard to what he saw at Bloemfontein on April 28th and 
subsequently. Bloemfontein, it will be remembered, was 
occupied by our troops on March 13th. They arrived there 
in a physically exhausted condition after a series of forced 
marches and after having altogether distanced their 
supplies. They became dependent upon a thin and pre¬ 
carious line of transport. An outbreak of enteric fever 
occurred and the medical service, overwhelmed by the 
amount and explosive nature of the epidemic, for a time 
had not the means of coping with it. This gave rise 
to the overcrowding and the lamentable suffering and 
occurrences described by Mr. Burdett-Coutts. We may 
set aside all the testimony of correspondents and others 
descriptive of their experience at other times and places 
as irrelevant and therefore worthless. The only questions 
are whether the emergency could, in the first instance, 
have been prevented, and secondly, whether, having 
arisen, everything was afterwards done as promptly as 
practicable to meet it. With regard to the second 
question Mr. Burdett-Coutts plainly implied that in his 
opinion such was not the case, and he has urged that if 
one day’s trains on the railway had been utilised for 
getting up hospital stores the whole position of the sick 
and wounded would have been saved. This is a matter 
that has to be thoroughly gone into. 

In the debate in the House of Commons on June 29th 
which followed upon the publication of Mr. Burdett- 
Coutts’s letter Mr. Wyndham gave a very able and lucid 
statement in explanation of affairs in South Africa. He 
spoke in defence of the Government and those concerned 
as far as the information in his possession enabled him to 
do so. Mr. Balfour, in a speech which was not devoid 
of asperity, held that the charges raised by Mr. Burdett- 
Coutts involved a question of transport. After Lord 
Roberts had made his remarkable march to Bloemfontein, 
said Mr. Balfour, he had to depend upon a very pre¬ 
carious transport, and the preventability or inevitability of 
the enteric fever among the troops turned upon how Lord 
Roberts or his subordinates used this transport. Here we 
may remark that, as far as we can see, there is really no 


occasion for any persons to shelter themselves behind the 
well-known popularity of Lord Roberts. It is a question 
of fact about which the commission going to South Africa 
will have to inquire. If the army medical authorities failed 
to represent the pressing urgency of the case they must of 
course take the consequences; whereas if the military 
authorities assumed the responsibility of overruling them 
and of using the transport in such a way as to be of 
no service to the medical service no blame can obviously 
in that case be attached to the medical service. It is 
only fair to say that there seems to be no question that 
the troops were in a miserable plight on their arrival at 
Bloemfontein—they and their horses were half-starved. 
Soldiers cannot fight unless they are properly fed and 
supplied with ammunition, and unless the military machine 
is in an effective state the safety of the whole force, sick 
and well, may be jeopardised. It is clear that in an 
emergency of this kind the medical equipment would 
have to rank after and not with the food-supply of 
an army. 

Next came the appointment of a commission with the 
following reference: “To report on the arrangements for 
the care and treatment of the sick and wounded during 
the South African campaign.” It should be added that 
Mr. Arnold-Forster asked, “Does the reference include 
the power of inquiry into the organisation of the Army 
Medical Department ? ” and was told in reply that the 
question was not referred to the commission but that no 
doubt the finding would have a bearing on it. The names 
of three commissioners were originally proposed—viz.. Lord 
Justice Romer; Dr. W. S. Church, the President of the 
Royal College of Physicians of London; and Dr. D. J. 
Cunningham, Professor of Anatomy and Surgery, Trinity 
College, Dublin. No objection was raised on the score 
of their ability. The selection of a lawyer of the great 
eminence and business qualifications of Lord Justice 
Romer, accustomed to and able to instruct those asso¬ 
ciated with him in the laws of evidence and in the 
testing and sifting of it, was felt to be very 

appropriate, while the official positions of the two 
medical men spoke for their reputations. But the 

feeling of the House was strongly against having the com¬ 
mission so small, and many Members held it to be a 

serious mistake on the part of the Government to have 
allowed a preponderance of medical men on it. Mr. 

Balfour attempted to support his original proposition, but 
had to yield the point in deference to the opinion of the 
House and the commission of three was increased to five. 
There can be no possible objection to the increase of the 
lay element on the commission, although we cannot see why 
members of the medical profession should not bring 
absolutely honest and impartial minds, together with 
common sense and experience of life, to the task. We 
have no desire to see any undue preponderance of the 
medical element on the commission. But we are not 
satisfied with its constitution and, such being the case, 
we are bound to state our reasons. 

In the first place, there is such a thing as sacrificing 
efficiency to a fastidious sense of impartiality. There is no 
representative of the Army Medical Service on the com¬ 
mission who could, by his technical knowledge and 
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experience of army life, keep the commission informed 
on all points connected with the organisation, equipment, 
system, and methods of procedure adopted on field sendee, 
the reasons for their existence, and how far they are in 
conformity or not with those of all other European armies. 
It may be said that there was no necessity for such an 
appointment seeing that there were any number of medical 
officers in South Africa who could be summoned to give 
their evidence on such matters. This is practically tanta¬ 
mount to saying that the oommission would be learning their 
business during their inquiry, and this is a thing which too 
many of our commissions are content to do. The special 
knowledge of a medical officer of ability and independence 
would be of immense value in facilitating the business 
of the inquiry and in indicating the nature and bearing 
of many of the questions that will have to be put. 
If no such officer is appointed on the commission 
we think it very desirable that such an officer should be 
called in as an assessor who need take no part in the 
deliberations and need not sign the report. If the com¬ 
mission can make any suggestions for improving the 
organisation of the Royal Army Medical Corps, or for 
providing a better hospital service than the present one, 
without gravely prejudicing the mobility of the army on a 
campaign, we can answer for it that there is no section of 
the community which will be more grateful to them than 
the medical profession. Any such suggestions could prob¬ 
ably be more thoroughly considered Jand worked out subse¬ 
quently. With this very practical end in view it seems to 
us that the aid of a man with some army experience is an 
essential matter. 

Lord Justice Romer is, as we have said, an unexceptionable 
choice. Dr. Church, occupying the highest professional 
position as President of the Royal College of Physicians 
of London and as a physician on the staff of a hospital 
like that of St. Bartholomew’s, in addition to enjoying the 
reputation of being an excellent man of business, unites all 
the necessary qualifications for the task before him. Con¬ 
cerning the third commissioner as yet selected we have 
some delicacy in expressing an opinion. No one can 
recognise more fully than we do the great reputation and 
scientific attainments and ability of the Professor of 
Anatomy and Surgery in Trinity College, Dublin, but 
we feel sure that we shall not be misunderstood in 
saying that the inquiry in South Africa does not seem to 
ua to be one calling for hiB speoial gifts. Rather it 
demands the exercise of qualities of another kind and 
occupying a distinctly lower level, and not necessarily a 
scientific one even. With all possible respect for Professor 
Cunningham we must confess that we do not see his 
especial claim to be a commissioner, and we say this without 
laying any stress upon his official connexion with the Army 
Medical Service to which attention has been pointedly drawn. 
But in addition to the present commissioners we think it 
highly desirable that the services of a traffic manager of 
one of our great railways should, if possible, be secured. 
Such a man is sure to be a man of business capacity and 
common sense or he would not be where he is—in the posi¬ 
tion of traffic manager—and his practical experience and 
intimate acquaintance with systems of railway organisation 
would be invaluable in an inquiry of this kind. We hope 


that one at least of the two commissioners to be added 
will be a man of tried capacity in business affairs, prefer¬ 
ably in railway transport. 


8inch the well-known description in the “ Surgeon’s 
Daughter” by Sir Walter Scott of the medical practi¬ 
tioner, “from whom Scotland reaps more benefits and to 
whom she is perhaps more ungrateful than to any other 
class of men, excepting her schoolmasters,” there have been 
few more eloquently simple accounts of the lot of the 
Scottish village practitioner than is contained in a memorial 
to the Local Government Board of Scotland, signed by 
40 medical officers of the more remote parishes of the High¬ 
lands and Islands of Scotland which we publish in our 
columns this week (page 129). “ Besides,” says Sir Walter 
Scott, “attending to such cases as the village may afford he 
is day and night at the service of anyone who may com and 
his assistance within a circle of 40 miles in diamete r "‘ un¬ 
traversed by roads in many directions, and including moors, 
mountains, rivers, and lakes. For such work the village 
doctor receives at best a very moderate recompense, often one 
which is totally inadequate, and very frequently none at all.” 
No wonder that Mungo Park told Sir Walter Scott that 
after trying both courses of life he preferred “ travelling as 
a discoverer in Africa to wandering by night and day the 
wilds of his native land in the capacity of a oountry medical 
practitioner.” 

The memorial of the Scottish medical officers of the 
more remote Highlands and Islands shows that there 
is little improvement in the position of the medical 
man as compared with what it was in Mungo Park’s 
time. The wealth of Scotland has enormously in¬ 
creased. She has spent millions of money in the vindica¬ 
tion of religious sentiment or principle. But she has 
made little advance throughout these remote regions in 
the treatment of her poor or in the remuneration of the 
medical men who attend them. This subject is not new 
to us. We have on several occasions tried to direct the 
attention of the medical profession of Scotland, as well as 
that of her statesmen, to the lamentably defective provision 
in these districts for the care of the poor in respect of 
nursing and medical attendance. There is, for example, 
no isolation whatever of infectious cases. The neglect 
of such provisions by the responsible authorities of 
Scotland has had a demoralising effect on the people 
themselves—religious and decent as they are—so that on 
some occasions and in certain districts those affected 
witl; fever have been left to die alone, forsaken by their 
very relations and with none to give them a drink of 
water or, in the event of death, to put them into their coffins. 
Only the medical man. And we cannot altogether acquit the 
profession itself of blame. A little more assertion of its 
own claims and a little more publicity thrown upon 
the discreditable plight of the sick in their wretched and 
unhygienic homes would have been justified, and might 
have deprived the authorities of Scotland, imperial or 
municipal, of any excuse that they may now have 
for so long leaving enormous districts in ignorance 
of sanitation and with very imperfect means of battling 
with tuberculosis and infectious diseases. There i 
one difference between the Scotland of to-day and 
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that of Sir Walter Scott and Mungo Park. In 
their time the organised system of relief by poor-laws 
scarcely existed. Men like the late Dr. Chalmers 
believed in the sufficiency of the principle of humanity 
acting voluntarily and for the most part through churches. 
But now the legal system of relief of poverty and sick¬ 
ness has been generally introduced, and we must attribute 
ts defects mainly to the municipal and State authorities. 
Such authorities will doubtless argue that they only repre¬ 
sent the community for which they act. And they will 
argue rightly. Nobody can doubt that if half the enthusiasm 
were shown by the people of Scotland in the provision of 
proper medical care for the poor in remote parts that is 
shown in providing for their spiritual wants their condition 
in respect of preventable sickness and mortality would be 
very different from what it is, and the medical men who 
wander over these wide districts would be more respected 
and better remunerated than they are. 

The memorial may be taken as a sign that the medical 
officers themselves who are the agents of this system of relief 
are beginning to realise its defects. There can be but 
one opinion as to the hardness of their lot, the responsi¬ 
bility of their duties, and the inadequacy of their pay. 
Liable to calls in all weathers, in all seasons, over areas of 
30 or 40 miles, sometimes unable to return home the same 
night, and with little chance of earning more than from 
£20 to £50 a year beyond their official parochial salary, 
their case is indeed entitled to consideration in many 
more respects than that which they specify. They ask 
only for the provision of a locum-tenent for a month, which 
would enable them to seek rest and refreshment in an 
annual holiday. We endorse every word of their memorial, 
only finding it too restricted in its points of com¬ 
plaint. The sick poor of these remote regions will 
not be properly treated until much more is done to 
improve the medical officer’s position than is implied in 
supplying him with a locum-tenent. His whole status 
needs improvement, coupled with the security of tenure of 
office. Meantime he has made the most modest request 
possible for an advantage already conceded to dispensary 
medical officers of Ireland. We cannot doubt that it will be 
granted. The demand is the more reasonable as the value 
of locum-tenents has risen much of late, and, indeed, has 
reached a point beyond the means of the underpaid officers 
of the Scotch Poor-law. We have only to repeat that they 
owe it to themselves and to the poor of these districts to 
ask for many other improvements in their position beyond 
the solitary one included in their memorial. 


Ever since the differentiation of the disease usually 
known as rotheln, oy German measles, from scarlet fever 
and measles was first attempted in Germany towards the 
end of the eighteenth century various and conflicting 
views have been held by the medical profession as 
to its essential nature and clinical manifestations. It 
must appear obvious to any unprejudiced observer, as 
was suggestively pointed out by the late Dr. Hilton 
Fagge, that the severe and frequently fatal affection 
described by Patterson of Leith in 1840, following the 
earlier German writers, and later by Aitken and Copland, 


can have but little in common with the mild disorder 
described by Thomas in Ziemssen’s Handbuch some 30 
years afterwards, which is more in accord with the 
observations of writers of the present day. So con¬ 
tradictory are the two accounts that it is impossible 
to regard them both as applicable to the same disease. 
Admitting, however, the general appropriateness of this 
modern conception of rotheln as we know it to-day we 
are confronted with the fact—and it is a most unfortunate 
one—that considerable discrepancies occur in the clinical 
descriptions of the disease emanating from different though 
equally competent observers. In other words, there exists 
even at the present day an undoubted want of agreement 
as to what constitute the distinctive symptoms of rotheln. 
In its clinical appearances the affection presents certain 
features which closely simulate both scarlet fever and 
measles. For this reason rotheln has been variously held to 
be a modified form both of measles and of scarlet fever, as 
well as a hybrid of the two infections. Each of these views 
is now regarded as untenable and the disease for some years 
past has been almost universally held to be a specific entity, 
having just as much claim to separate recognition as either 
measles or scarlet fever. We publish this week a communica¬ 
tion from Dr. Clement Dukes of Rugby in which he brings 
forward what are undoubtedly cogent reasons for revising 
our views as to the position of rotheln. The exceptional 
opportunities for observing the exanthemata which Dr. 
Dukes has enjoyed for many years as responsible medical 
officer to one of our largest public schools, and the special 
interest which he is known to have devoted to the clinical 
interpretation of this particular disease, entitle him to speak 
with more than ordinary authority. 

Dr. Dukes’s main contention is that under the term 
“ rubella,” of which the other synonyms authorised by 
the Royal College of Physicians of London in the last 
edition of the “Nomenclature of Diseases ” are “rotheln,” 
“ German measles,” and " epidemic roseola,” there are 
included two separate infections, each of which is eco¬ 
logically and pathologically distinct; though hitherto, 
mainly in consequence of the close similarity of their 
clinical appearances, they have been almost universally 
confused. Their occasional concurrence in epidemic form 
would doubtless contribute in some degree to this confusion 
by tending to delay their separate identification, as has 
certainly been the case in respect to rubella when it has 
prevailed simultaneously with scarlet fever or measles. 
If Dr. Dukes is right in his contention that two perfectly 
distinct diseases have hitherto been classed under the term 
“rotheln,” both of which are capable of propagation and 
invariably “ breed true,” we must recognise the presence 
amongst us of an additional specific fever which, like other 
members of the group, while affording protection against a 
second attack, confers no immunity whatever against the 
infection of any other disease. Dr. Dukes does not 
claim any novelty for the idea that two separate 
diseases are classified under the name “ rotheln ” ; 
indeed, he himaelf, writing in 1894, distinctly refers 
to it. Moreover, the Council of the Medical Officers 
of Schools Association in a recent circular suggested 
that certain groups of cases to which they applied the name 
“infectious roseola,” being of a particularly mild character 
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important fact that this disease, which closely simulated 
scarlet fever, was prevailing concurrently with that affec¬ 
tion. Since neither disease afforded protection against the 
other, as evidenced by the fact that 32 per cent, of the 
patients developed both of them in turn, the inference was 
certainly justified that the disease which formed the subject 
of investigation was specifically distinct from scarlet fever. 
Again, as recently as March, 1900, as a result of his 
inquiries into an outbreak at Rugby Scho&l of what was 
apparently the same disease, Dr. Dukes found that no less 
than 42 per cent, of the boys attacked had previously suffered 
from rotheln—a fact which made it more than probable that 
the disease in question was quite distinct from rotheln. 
Two points, then, may be regarded as proved. First, 
that the epidemic investigated in 1896 was not scarlet 
fever ; and, secondly, that the outbreak at Rugby School 
inquired into last March was not rotheln ; but whether, 
as is believed by Dr. Dukes, the disease was in each instance 
the same is not, we think, so conclusively proved, although 
its demonstration constitutes an important link in the 
argument by which he claims to have established the 
specific independence of the “fourth disease.” The 
question as to whether the Rugby epidemic of last 

March may not have been after all a mild form of scarlet 
fever is one which appears to present some claim for con¬ 
sideration, since a remarkable constancy of type is occa¬ 
sionally observed in connexion with a localised prevalence 
of the disease. Dr. Dukes admits that the illness re¬ 
sembled scarlet fever more closely than any series of cases 
he had yet seen, that he had never observed such extensive 
desquamation except in scarlet fever, that none of the 
patients had previously suffered from that disease, and 

that the length of incubation in these attacks could 
not be ascertained. The force of these objections cannot 
be altogether ignored. Moreover, the negative aspect 
f some of the symptoms described—viz., the absence 
of definite faucial inflammation and, under these cir¬ 
cumstances, of definite peeling of the tongue, the 

return of normal temperature by the third or fourth 
day, the freedom from kidney complication, and the 

pparent lack of infectivity after the third week—are alj 
consistent with mild scarlet fever. This point is one 
of considerable interest, since the infectivity of the later 
peeling after scarlet fever has been much questioned during 
recent years. Any advance in our knowledge of what 
is and what is not scarlet fever is a valuable step in the right 
direction as tending without doubt to enhance professional 
credit and promote the welfare of schools ; in addition to 
which, as Dr. Dukes very rightly and with much force 
oints out, if a more accurate diagnosis is competent to 
effect a curtailment by two-thirds of the period of isolation 
hitherto deemed necessary for many of the cases which we 
ave been accustomed to regard as scarlet fever, the propor- 
ionate saving of inconvenience and expense to the com¬ 
munity must of necessity be considerable. 

Dr. Dukes offers the suggestion that the wide extension 
of scarlet fever which was observed throughout the country 
during the winter of 1892 and the spring of 1893 may have 
been really dependent on the epidemic prevalence of the 
“ fourth disease,” and in confirmation of this view he 
instances the low mortality which characterised the outbreak. 


So far as London is concerned this view is not supported, for 
though the numbers admitted into the metropolitan fever 
hospitals during 1892 and 1893 considerably exceeded those 
of any former years the death-rate showed no correspond¬ 
ing reduction. But having regard to the relatively large pro¬ 
portion of cases certified as scarlet fever which are now 
received into the public hospitals the question as to whether 
the period of detention might not in many cases be reduced 
by some two-thirds is one of municipal importance as 
directly affecting the pockets of the ratepayers, both in 
respect to maintenance charges and the necessity for pro¬ 
viding further isolation accommodation. 

J)r. Dukes has done good service to the profession, and 
indirectly to the public, by showing most conclusively that 
there exists a disease which so nearly resembles scarlet fever 
as to have been frequently mistaken for it even when the 
opportunity has occurred of observing a multiplicity of 
cases ; but whether this affection is specifically distinct, and 
not a form of German measles as is currently believed, is a 
point on which we think it right to suspend judgment for 
the present. Further critical observation, however, of the 
points so clearly indicated by Dr. Dukes may ultimately 
succeed in establishing this proposition. 

Jnnfliafbns. 

"5e quid nlmla." 

THE NEW UNIVERSITY OF LONDON. 

The history of the various stages in the movement for the 
formation of a Teaching University in London in the plaoe 
of an Imperial degree-giving establishment has been fully 
placed before our readers. A complete sketch of its various 
details from 1864 to the appointment of Lord Davey’s 
Statutory Commission in August, 1898, will be found in our 
Students’ Number of Sept. 3rd, 1898. The new statutes were 
sealed by the order of the Commissioners on Feb. 13th, 
1900, and the regulations were ordered by the House of 
Commons to be printed on March 1st, 1900. The statutes 
and regulations have now passed through Parliament, and 
we congratulate the Commissioners on the thorough and 
rapid manner in which they have carried out their part of 
the work. We trust that the machinery recommended by 
the Commissioners will as rapidly come into being and so 
speedily complete its various duties. The Senators (16) 
elected by Convocation will probably be chosen in October. 

PLAGUE IN TURKEY. 

The first case of illness which gave rise to an alarm 
of plague in Smyrna has already been described in 
The Lancet of May 19th (p. 1456) and June 9th (p. 1672). 
It was on May 5th that Dr. Amado of Smyrna first saw the 
patient and he immediately notified the case to the local 
mSdecin mnitaire. On May 27th Dr. Corris, also of 
Smyrna, met with a second instance of suspected plague. 
The patient was a man, aged 23 years, who had a temperature 
of 405°C. (105°F.) and a pulse of 120 per minute; he 
suffered from intense headache, vomiting, mental apathy 
with inability to answer questions, flushed face, and 
an inguinal bubo on the right side of the size of a 
small egg and painful when touched. There was 
no apparent lesion which might have caused the 
bubo. On the following day (Msy 28th) the patient was 
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somewhat better, bat on a more careful examination it was 
found that instead of one bubo there were four enlarged 
glands—one in Scarpa’s triangle, two above Poupart’s 
ligament, and one above the pubes. The two patients lived 
about 400 yards apart. On June 7th a third case of 
suspected plague was discovered, the patient being a lad, 14 
years of age, a Mohammedan servant in a Mohammedan 
house in the Turkish quarter far from the neighbourhood of 
the previous cases. His symptoms were a temperature of 
38° C., a pulse of 90 per minute, an enlarged gland 
in Scarpa’s triangle of the size of a pigeon’s egg and 
painful when touched, and three enlarged glands 
above Poupart’s ligament. Although the symptoms 
were not pathognomonic of plague the patients were 
isolated outside the city on a hill at Kiatipoglu. On 
the first case being reported to the authorities at Constanti¬ 
nople the Inspector-General of the sanitary service and 
Dr. Nicol, the director of the Pasteur Institute at Con¬ 
stantinople, were ordered to proceed to Smyrna to make 
investigations. Dr. Nicol and Dr. Nouri Bey were unable 
to find plague bacilli in the enlarged glands of the patients, 
but cultures showed the bacilli after three days’ growth, 
and the same cultures produced characteristic lesions in 
rabbits. On June 6th and June 11th the medecin sanitaire 
at Trebizond reported two suspected cases of plague, one a 
man, aged 70 years, a pilgrim just returned from Mecca, and 
the other, a girl, aged five years, the daughter of a boatman. 
There was no bacteriologist at Trebizond, but one has been 
sent there from Constantinople. The precautions taken by 
the authorities are limited to quarantine and nothing is 
being done to improve the sanitary condition of the towns. 


PYORRHOEA ALVEOLARIS. 

At a recent meeting of the Royal Medical and Chirurgical 
Society Mr. Rickman Godlee drew attention to that con¬ 
dition of the gums which is termed “ pyorrhrca alveolaris.’* 
The medical profession has so far given but scant attention 
to this distressing condition, and the gums as a possible 
focus of infection have been almost, if not entirely, over¬ 
looked. Conditions which lead to the loss of teeth at an 
early age owing to a gradual but progressive destruction of 
the periodontal membrane have greatly increased in recent 
years. This destruction of the periodontal membrane is, as 
far as present knowledge shows, due to an inflammation 
commencing around the necks of the teeth and spreading 
towards the apices. All the teeth may be affected by 
the disease or the condition may be limited to a few teeth or 
even to one. In some patients the disease progresses slowly, 
and although pus may be present in small quantities it is 
not easily recognised. In other cases the destruction of the 
periodontal membrane is rapid and accompanied by much 
congestion of the gums and a copious discharge of pus from 
the tooth-sockets. The constant swallowing of so much 
pus may give rise to infective gastritis and other conditions 
traceable to the presence of pyogenic organisms. The 
importance of this to medical men is obvious. In the four 
cases recorded by Mr. Rickman Godlee the absorption of the 
pus from the mouth seems to have played an important part 
in the causation of the conditions recorded, since on 
the flow of pus from the gums being checked the 
general condition of the patient considerably improved. 
Dr. William Hunter, too, has recently shown that there are 
strong reasons for believing that some cases of pernicious 
anamia are traceable to absorption of septic and infective 
material from the oral cavity. Within the last few years an 
abundance of literature has appeared dealing with the 
etiology of this disease. In reading this through it is 
evident that the term “pyorrhoea alveolaris” is differently 
used by different writers. 8ome include under this term only 
that condition where suppuration is present (true pyorrhoea 


alveolaris), while others include all conditions where the 
gums are receding. Among the latter many cases are due 
not so much to a suppurative inflammation as to 
degeneration and atrophy of the tooth attachments. 
There is also a divergence of opinion as to whether the 
disease is local or general in its origin. If the majority of 
patients suffering from pyorrhcca be examined it will be 
found that they are the subjects of some diathesis, such as 
gout or rheumatism, or are suffering from conditions which 
tend to lower the general vitality of the tissues, more espe¬ 
cially fibrous tissues. These conditions may be regardtd as 
predisposing causes, the actual disease being started by 
6 ome local irritant, such as the deposit of tartar, or an 
anhygienic condition of the mouth, or a badly fitting 
denture. When once the inflammatory process is started 
it is not difficult to understand that suppuration may 
take place when it is remembered that pyogenic 
organisms, more especially the streptococcus brevis, are 
present in nearly all mouths in which there is caries. 
Dr. Miller of Berlin has made a careful bacteriological 
examination of the discharges from cases of pyorrhoea 
alveolaris with the object of determining the presence of a 
specific micro-organism. He has been unable to find such 
an organism but has found that the organisms present 
possessed well-marked pyogenic properties. In the 
light of our present knowledge pyorrhiea alveolaris 
should perhaps be regarded as suppurative periodontitis. 
Pyorrhoea is an insidious and in many ways an intractable 
disease. If, however, it is recognised at the onset and 
properly treated it may be held in check aind the 
teeth may be saved for many years. The signs of the 
disease are a soft, flabby condition of the gums which are 
also deeply congested and tender. The teeth are unduly 
moveable in their sockets, and on gently pressing the gums 
pus will be noticed to flow freely from around their necks. 
On closer examination it will be found that a fine probe can 
be passed some distance up the sockets of the teeth showing 
that the periodontal membrane has been stripped off. A 
deposit of tartar is nearly always present around the necks of 
the teeth. The treatment should consist in the removal of 
all hard deposits from the roots of the teeth. This should be 
followed by thorough irrigation of each tooth socket with 
some antiseptic and for this purpose peroxide of hydrogen 
(20 volumes) is excellent. The inflammatory condition of 
the gums must be treated with astringents. Local treatment 
carried out regularly on the lines indicated, with attention to 
the general condition of the patient, will produce a consider¬ 
able improvement in most cases. 


COAL SMOKE ABATEMENT: THE CLAIMS OF AN 
INVENTION. 

The smoke question has assumed such proportions that 
any mechanical arrangement for the suppression or abate¬ 
ment of the nuisance naturally commands attention. We 
are informed that Sir William Richmond, the President 
of the Smoke Abatement Society, accompanied by 
Mr. Arthur Ventriss, surveyor and engineer to the Strand 
District Board of Works, Mr. Edward Turner Atkinson, 
mechanical engineer to the London County Council, Mr. 
Samuel Goodall, of the Acton District Council, and other 
gentlemen, including several medical officers of health and 
a number of officers of the different sanitary authorities, met 
recently to inspect some machines supplied by Messrs. 
Ransomes and Rapier which were on view at the premises 
of Messrs. Taylor Bros., cocoa manufacturers, Brick-lane, E. 
The inspectors are said to have been satisfied that there was 
absolutely no visible smoke where the machine was 
employed, which sounds too good to be true. Mr. Churchill, 
one of the directors of Messrs. Taylor Bros., claimed 
that by the use of the machine increased economy and 
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efficiency to the extent of 25 per cent, resulted and that 
there was almost a complete immunity from wear and 
tear, the machines in two and a half years not having cost a 
penny in repairs, every part, bars included, being in as good 
condition as when first put in. The coal used was small 
Derbyshire, that previously used being best Welsh coal. 
Mr. Atkinson, who is admittedly an expert on this subject, 
having put a number of searching questions to the engineer 
in charge and made an exhaustive examination of the 
machine, expressed himself as perfectly satisfied, and was of 
opinion that an apparatus was now before the public which 
would not only enable steam-users to comply with the pro¬ 
visions of the Act for the prevention of smoke, but which 
it would actually be to their interest, both as regards 
saving in coal and extra boiler duty, to adopt at their works. 
We understand that these mechanical stokers are being 
extensively used both in London and the large manu¬ 
facturing towns. 

MEDICAL MEN AS CORONERS. 

Mr. F. W. Lowndes, chief surgeon to the Liverpool 
police, has reissued his pamphlet entitled, “Reasons why 
the Office of Coroner should be held by a Member of the 
Medical Profession.” He gives his reasons clearly and we 
find ourselves in accord with his arguments, while we are 
naturally interested in his illustrations of the advantage of 
medical training to a coroner, seeing that he cites two 
inquests held before the late Thomas Wakley—the well- 
known Hounslow flogging case and the Hillingdon case of 
1850—in the course of the latter of which investigations 
a further examination made at the coroner’s suggestion 
of the throat of a man supposed to have died as the 
result of a fight disclosed a piece of meat which had 
lodged so as to choke him. Unless this further examina¬ 
tion had been brought about before the body was buried an 
innocent man might have been committed to take his trial 
for manslaughter. It is contended by some that the coroner 
should be a trained lawyer, but it was the opinion of the 
late Mr. Wakley that enough law for the necessary purposes 
of the office could be acquired in a day, and we see no 
reason materially to modify this opinion ; although, no 
doubt, a barrister of some standing, who has enjoyed a 
practice, may have had useful experience in dealing with 
witnesses and juries and in the understanding of statutes 
and decisions—so that the ideal coroner would no doubt be 
one trained both as a lawyer and a medical man. In 
support of the medical coroner Mr. Lowndes calls attention 
to the fact that the coroner’s first duty—and a very important 
one—is to decide when a death is reported to him whether 
the cause of it is unknown or whether it has otherwise 
taken place in such circumstances that an inquest need be 
held. For arriving at a correct decision upon this point the 
best equipment must of necessity be a medical training; 
while, again, when the inquiry is being held the medical 
training of the coroner is essential if the viewing 
of the body by coroner and jury, obligatory by law, is 
not to be, as it often is, a meaningless formality. We 
are aware that the holding of an inquest may involve 
the committal for trial of a person supposed to be criminally 
responsible for the death inquired into. Persons are, how¬ 
ever, very often committed for murder and manslaughter by 
magistrates of no legal education and less experience than 
a coroner should gain after a few months’ work, while the 
cases in which such committals take place at the hands of 
the coroner form a smaller proportion of the number of 
inquests held than many suppose. According to the latest 
blue-book on the subject in 1898 inquests were held in 
England and Wales on 34,541 persons and only in 3210 
cases was death found to be due to wilful or 
criminal acts, while of these 3210 cases 2881 were 


suicides. The remainder included 169 cases of murder, 145 
cases of manslaughter, five cases of justifiable homicide, and 
10 executions. Again, if any still think that the com¬ 
mittal of a prisoner to take his trial for murder or man¬ 
slaughter by a person not a lawyer may involve a danger to 
the public, we must point out that although a prisoner may 
in law be put upon his trial upon the coroner's inquisi¬ 
tion only without further preliminary, he- is always 
also examined before a magistrate or magistrates. Before 
the magistrate only such evidence may be given as is 
legally evidence against the accused, excluding much that 
may quite properly be relevant at the coroner’s inquiry into 
the cause of death, and the magistrate may not think the 
evidence sufficient to justify a committal. Should the 
magistrate commit the prisoner for trial a bill of indict¬ 
ment is then sent before the grand jury at the next assize. 
Should the magistrate decline to commit, or should the 
grand jury throw out the bill, the prisoner is never, as far 
as we know, tried upon the coroner's inquisition alone, but 
by the judge’s permission the Crown tenders no evidence and 
he is set at liberty. Those who consider the expense and 
trouble that may be caused and the amount of pain that may 
be given to bereaved relatives by the holding of an unnecessary 
inquest will be in accord with us in our view that a medical 
man is the right person to decide whether an inquest should 
be held or not. Those who calculate the amount of medical 
evidence which it must have been necessary to explain to 
juries in the course of inquests held in a single year on 
nearly 35,000 dead bodies will agree with us that, again, for 
the actual holding of the inquiry the medical training is 
more likely to be of use to the coroner than the legal 
training. His duties had once a wide range ; they still are 
of great importance but are practically limited to inquiries 
into the cause of death, the few additional functions that 
might be mentioned not demanding any considerable legal 
knowledge. _ 

THE DISSEMINATION OF PLAGUE BY RATS 
AND FLEAS. 

Plague has now been established in Sydney for several 
months, and in an address delivered before the New South 
Wales Branch of the British Medical Association on 
April 7th Dr. Frank Tidswell of Sydney discussed a variety 
of interesting questions relating to the disease. In reference 
to rats, he said that there were many instances which 
showed that the presence of a plague rat was responsible for 
the illness in man. For example, a number of dead rats 
found one morning in a cotton factory at Bombay were 
removed by 20 coolies. Within the three following days 
about half of them fell sick with plague, whilst those in the 
store who had not touched the rats were not affected. Again* 
the coachman of an English family in Bombay found a 
dead rat in the stable and removed it. Three days 
later he fell sick with plague and died in a few 
hours, no other person in the same house being 
affected. Many persons, however, have caught plague 
without handling plague rats and many persons 
have handled plague rats without catching plague. 
To explain this difficulty Simond 1 has suggested that the 
infection is carried by the fleas natural to the rats. Perfectly 
healthy rats harbour very few fleas and are very expert in 
removing them, but fleas are abundant on sick rats. After 
death, as the body becomes cold, the fleas leave it. In this 
way Simond accounted for the fact that a plague rat may 
be handled with impunity some hours after death. If the 
fleas from the dead rat reach another rat or a human being, 
they may inoculate the bacilli they acquired by ingesting 
the blood of their former host. In some of Simond’s expert- 


1 Propagation de la Peste, Annalea de l’lnstltut Pasteur, 1898. 
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ments sick and healthy rats in separate cages were enclosed 
in a glass jar and it was found that when no fleas were 
present the healthy animals did not become infected. 


“CHRI3TIAN SCIENCE” AT HOME AND ABROAD. 

We mentioned recently that a powerful body of Odd- 
fellowfe in America has decided to decline as members all 
persons associated with the semi-religious body known as 
“Christian Scientists” on account of the high rate of 
mortality shown to prevail in a fraternity which declines to 
avail itself of the services of medical men in cases of 
illness. This seems to show that provident associations of 
the nature of Oddfellows have some appreciation of the 
practical value of their medical attendants, however little 
respect or generosity they may exhibit towards them. It 
also suggests that in the United States, where “Christian 
Science ” has more followers than with us, life insurance 
companies will do well to take it into account in their 
policies, while even in London this society eccentricity may 
some day have to be reckoned with by such associations. 
In England considerable attention was not long ago attracted 
to “Christian Science” by the inquiries resulting from two 
deaths among its members, particularly from that which 
followed the death of Mr. Harold Frederic, the novelist, but 
the deliberate neglect of medical aid is usually associated 
in our minds with the prosecution of parents belonging to 
the sect known as the “Peculiar People.” A husband 
and wife, for example, belonging to this last-named body 
were brought before Mr. Justice Bigham at Chelms¬ 
ford in June owing to the death of a child who had 
died in spite of their obedience to the mandate of the 
14th verse of the 5th chapter of the Epistle of St. James, 
and they were each fined £5. Bat the “Christian Scientists,” 
appreciating the fact that the indulgence extended to 
fanatics of the uneducated class would hardly be extended 
to them, are, we believe, careful not to interfere with the 
treatment of children, at all events in cases which they 
believe to be dangerous. The perusal of an article by Mr. 
H. T. Marshall in the June number of the Johns Hopkins 
Hospital Bulletin (Baltimore, U.S.A.) shows the wide spread 
of “ Coristian Science” in the country of its origin, and so 
explains the necessity of the attitude adopted towards it by 
the Oddfellows referred to above. The writer, without 
suggesting what discount he would allow for the inflation 
natural to such figures, informs us that it is claimed that in 
the United States a million people have received “Christian 
Science ” treatment, while its enrolled members are put at 
about half a million, which shows that the danger has there 
reached a point at which it must be taken seriously. Mr. 
Marshall proceeds to give an interesting criticism of the 
“ religious ” and philosophical dogmas propounded by Mrs. 
Mary Baker G. Eddy, the aged founder of “Christian 
Science,” from the point of view of its bearing on 
“Christian Science” treatment, or rather neglect, of the 
sick, while he ends by pointing out the dangers 
to human life which may result and to suggest pre¬ 
cautions by the community. Foremost among* these he 
naturally places insistance upon the proper notification of 
births, deaths, and contagious diseases, for which of course 
there exists ample machinery with us—machinery which is 
put in motion without difficulty when occasion occurs. With 
us, however, the danger is not a serious one as in the States 
owing to the craze not having “caught on” to the same 
extent, while, as we have seen, the fear of prosecution has a 
restraining effect in the case of children. Besides which a 
little reliance on the good sense of the average Englishman and 
Englishwoman and a glance at the congregation as it files into 
tie “Christian Science” services in London alike tend to 
reassure us. Among the phrases quoted by Mr. Marshal] 
from the writings of Mrs. Eddy occur the following : “ The 
daily ablutions of an infant are no more natural or necessary 


than would be the process of taking a fish out of watir 
every day and covering it with dirt in order to make it 
thrive more vigorously thereafter in its native element.” 
“ When there are fewer doctors and less thought is given to 
sanitary subjects there will be better constitutions and less 
disease.” The hearings of these observations, as Mr. Bunsby 
would have said, lie in the application of them, and 
applying them to the smartly dressed ladies who sing 
hymns to the accompaniment of a grand piano and are 
soothed by solemn rigmarole in the comfortably furnished 
room in Bryanston-street, which is the London centre of 
their body, we should say without hesitation that they have 
their babies •“ tubbed ” and send for the plumber or mason 
when the soil-pipe gets blocked as if no such nonsense as 
‘ Christian Science” had ever been concocted to confuse their 
“ mortal minds.” To them such precautions areas “ natural 
and necessary ” as the toilette with which they adorn bodies 
that, according to their teacher, only exist in their diseased 
imaginations. Beyond this they are precisely the followers 
best suited for enrolment in a congregation which should 
consist of those blest with the variety of “ matter ” known to 
the uninitiated as money, and they are precisely the order of 
human beiDg most likely to suffer from ailments that may be 
dealt with by mental suggestion, while they are the least 
likely to suffer from those more serious troubles for which 
mental suggestion hardly affords a palliative. “Christian 
Scientists,” as Mr. Marshall tells us, undertake to cure every 
form of disease by inducing the patient to disbelieve in its 
existence and acquire faith in their God. When they 
venture to deal with a child too young to understand 
their jargon they proceed to “heal” him or her by con¬ 
vincing the parents that there is nothing the matter. 
Methods such as these are to some extent harmless 
where, in fact, nothing is the matter, and “cures” 
of apparently serious disease wrought in cases where mentaP 
suggestion might naturally be expected to be effective prob¬ 
ably account for much of the faith undoubtedly estab¬ 
lished in many minds by “Christian Science” preachers and 
“ healers.” At the same time, danger may at any time arise 
in individual cases ; for instance, it is obvious that a woman 
might well have it suggested to her a few days after 
childbirth that she was perfectly able to arise from her 
bed and go about her ordinary duties and pleasures, 
and might obey the suggestion with results beyond 
the power of “ Christian Science ” to persuade into non¬ 
existence. Still, considerable protection is, afforded to 
children in this country, however silly their mothers may 
be, by the fear of criminal proceedings, while children and 
women alike find some protection in the authority of 
the male members of the family. Men are scarce in 
the “Christian Science” congregation, and fathers and 
husbands are apt to impose limits beyond which nonsense 
may not be carried in their households, although a humorous 
story was recently circulated of a gentleman who consulted 
a “Christian Scientist” healer owing to an accident having 
left one of his legs shorter than the other. The healer was 
charming and highly successful, but she unfortunately went 
abroad during the progress of the cure, being able to conduct 
it equally well at a distance, and when last seen her 
patient was despairingly hunting for her lost address, 
unable to warn her without it that the injured limb was not 
ODly restored to its proper length, but was already longer 
than the other and still growing. 

HORSE AMBULANCE IN LONDON. 

After the appearance of the article in the JMnctctnth 
Century by the Hon. Dudley Leigh on Horse Ambulance 
for London, Mr. S. Osborn, F.R.C.S., chief surgeon of the 
Metropolitan Corps of the St. John Ambulance Brigade, 
wrote an article, a copy of which is now before us, in 
which is embodied a scheme for a complete ambulance 
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system for London, a scheme which in no way entrenches 
upon the very excellent work which is so ably undertaken by 
the above-mentioned Corps. It is a subject upon which he is 
well able to advise and not long ago he advocated its claim 
for urgent consideration before a specially convened meeting 
at the House of Commons. Whether an ambulance system 
for London should be under the control of the St. John 
Ambulance Association, the Metropolitan Asylums Board, or 
the London County Council was fully gone into by him, and 
he was able to show that it was only through the London 
County Council that the scheme could be efficiently carried 
out. He has been in communication for some time with this 
body with this object in view—viz., of grafting an ambulance 
system for London on to the Metropolitan Fire Brigade, by 
whom it could be easily horsed, housed, and supplied by 
alarm calls. The scheme has received the support of several 
members of the Council and one influential member has 
lately promised to take the matter in hand. 

MEDICAL INSPECTION v. QUARANTINE IN THE 
UNITED STATES. 

Old customs die hard, even in a country deeply imbued 
with the spirit of originality and progress, but nevertheless 
the principle involved in the English method of medical 
inspection of vessels is making a substantial advance in the 
United States of America. The State of New Jersey has 
recently passed a Bill framed to prevent the introduction 
into that State of communicable diseases by maritime 
vessels or maritime traffic ; and although the local boards of 
health are by it invested with full powers of detention it is 
not difficult to detect between the lines that medical 
inspection, isolation, and disinfection are the principles 
which will govern the action of the State and local 
authorities. It is by a system of “permits” that infected 
vessels will be allowed to approach the ports of New Jersey. 
All infected vessels are to be “examined, cleansed, venti¬ 
lated, and purified,” and even vessels which have passed any 
quarantine station on Long Island or in New York Bay and 
obtained a written permit to proceed to New Jersey ports 
are not allowed to land their passengers or merchandise until 
such permit has been deposited with the local authority and 
another permit obtained. With regard to the prevention of 
yellow fever it is laid down by the regulations based upon 
the Acts referred to that from May 1st to Nov. 1st no person 
shall leave ongo on board any vessel arriving from any port 
south of Cape Henlopen until a proper permit has been issued ; 
and in respect of infectious diseases generally permits shall 
only be granted if the vessel be found free from the “infec¬ 
tion of yellow fever, cholera, typhus fever, bubonic plague, 
smell-pox, diphtheria, scarlet fever, measles, or other diseases 
of a contagious, infectious, or pestilential nature.” Further¬ 
more, it is not permissible to land straw or bedding from any 
vessel from any foreign port or place until it has been 
disinfected by exposure in a closed chamber to steam at 
not less than 240° F. for 30 minutes. It will be seen 
that in certain aspects these regulations go considerably 
beyond those in force in this country, and this is more 
particularly the case with respect to diseases other than 
cholera, yellow fever, and plague. As to small-pox, for 
instance, it is laid down that when any person arriving at 
any of the New Jersey ports has been exposed to the 
infection of this disease that person shall either be 
vaccinated or subjected to detention and isolation for a 
period not exceeding the incubation of the disease in 
question. This is a fair alternative, but it seems to us that 
some provision is necessary to meet the case of those who 
have been recently vaccinated. The prevention of small-pox 
infection by maritime channels is a most useful precaution, 
but in order that consistency may be maintained it is 


necessary that all trains and travellers passing into this 
State from outside should be similarly dealt with. 

THE CARE OF THE FEEBLE-MINDED. 

Feeble-minded persons are to be found at all ages in 
every social class ; their numbers are considerable, as ijhown 
by the reports of the Departmental Committee of the Educa¬ 
tion Board concerning children and a committee of the 
Charity Organisation Society. Many of these persons die 
young, but they survive in sufficient proportion to form an 
appreciable element among the adult population. The 
condition of these persons is in many ways a matter of 
importance to the public as well as to their friends. 
The work of caring for the feeble-minded and trying 
to benefit their condition is difficult and expen¬ 
sive, but it is an imperative duty and may yield 
unexpected benefits in valuable knowledge gained as to 
grades of brain power and scientific methods of increasing 
its growth while aiding mental development and removing 
causes of brain disorder by adapted training. Experience 
has shown the need of more accurate means of diagnosis and 
, description of this class of case, and the many and varied 
conditions found among such cases, as also of studying 
the best methods of training, stimulating, and controlling 
deficient brains. Feeble-minded persons not certifiable as 
imbeciles should not be classed as or associated with 
idiots and lunatics; in fact, their intercourse with those of 
sound mental powers is desirable when practicable. The 
Commissioners in Lunacy are not responsible for those cases 
under public control as not being certifiable under the Lunacy 
Acts. The recent Education Act, 1899 (Defectiveand Epileptic 
Children), constitutes the Education Board the authority 
responsible for the inspection of the schools and special 
classes for defective children and for the distribution of the 
Parliamentary grant. We have received a copy of a memorial 
of the National Association for Promoting the Welfare of the 
Feeble-minded addressed to the President of tho Local 
Government Board, asking that steps may be taken to 
institute an inquiry into the number and constitution of 
feeble-minded persons in receipt of Poor-law relief. Such an 
inquiry, conducted by competent medical men on lines 
settled beforehand, is very desirable. An example 
will be found in the report on 100,000 children 
examined by Dr. Francis Warner for a committee 
of the Charity Organisation Society and the British 
Medical Association. A recent conference of Poor-law 
guardians resolved that it is expedient that homes for the 
permanent protection of the feeble-minded should be 
multiplied throughout the country. We heartily recommend 
the proposal and would add that in every such home means 
should be taken also to promote the mental development of 
the inmates as well as to supply industrial occupations. The 
Local Government Board have in contemplation, it is stated, 
the preparation of a Bill providing for the better classifica¬ 
tion of inmates of workhouses and for the removal of 
imbeciles and epileptics; it is very desirable that in any 
such re-arrangements provision should be made for persons 
who are “feeble-minded” but not certifiable as imbeciles 
or lunatics. _ 

STREET NUISANCES. 

In our issue of July 7th, p. 39, we remarked that the police 
in the neighbourhood of the Strand, at any rate, did not 
seem to be taking advantage of the powers conferred by 
the new by-laws of the London County Council. We are 
glad to see, however, that on July 6th two newsvendors 
were summoned before Mr. Plowden at Marylebone Police- 
court for shouting. Their names were Foster and Blackman, 
but Foster did not appear. Blackman, in defence, said that 
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he knew of the by-law, bat thought that it only applied 
when a private person made a complaint. Mr. Plowden 
is reported as saying that he hoped the by-law would 
receive the fullest attention from the police and that they 
would not hesitate to use their powers whenever the 
opportunity offered. It was a most salutary by-law and 
the offence was complete if a person shouted to the annoy¬ 
ance of anybody. Blackman would be fined 10*. We 
hope that Mr. Plowden's remarks will be laid to 
heart by the police, and especially by those of the 
C and E Divisions. Mr. Plowden is to be congratu¬ 
lated upon his change of opinions as to noises. 
His sympathy with the “natural noises of animal life” 1 
evidently does not include the noise made by the “ runner.” 
We are glad to see, too, that on the same day a window 
cleaner was charged at the Guildhall with standing on a Bill 
“more than six feet from the ground.” This was the first 
case under the new by-law of the London County Council. 
The defendant pleaded ignorance of the law and was 
mercifully let off. _ 

THE ATHLETIC MASTER INISCHOOLS. 

A short article in the Contemporary Review for July by 
Mr. H. J. Spenser, LL.D., is somewhat severe on the athletic 
master in schools and equally so on the headmasters who 
rush to engage the man who has achieved a reputation for 
mere physical prowess. Dr. Spencer bases his remarks very 
much on the legend of a noted “Blue,” who on completing 
his century in a recent ’varsity match received five telegrams 
from as many headmasters offering him posts. He admits 
that in the majority of cases the headmaster tries to secure 
first the intellectual and teaching qualities which are 
the chief requisites in all schoolmasters, but is evi¬ 
dently of opinion that the temptation is strong and 
often yielded to to appoint a man for his popularity 
among boys, which is always best secured by the per¬ 
formance of physical feats. Dr. Spenser thinks not only 
that the athletic master is not necessarily a good teacher— 
rather the reverse ; but he charges him generally with slack¬ 
ness in intellectual work or in promoting such work in 
others, with being untidy and unsystematic, with never con¬ 
descending to small details in life, with no sense of obliga¬ 
tion, and with being a tax on the forbearance and forethought 
of others. As he advances in life “his nights are usually 
devoted to cards, his clothes reek of tobacco, and the neces¬ 
sity for physical fitness is no longer cogent.” He does not 
command the respect of his pupils, though on the field he 
may excite their admiration. He conveys to boys an utterly 
false view of the respective importance of work and play. 
There is much truth in this view of a certain type of athletic 
master. But we do not think the type is very common and 
we are not disposed to allow that even any serious minority 
of headmasters would be so unfaithful to their highest 
duty—that- of selecting their subordinate—as to prefer 
men of mere physical fitness to those of intellectual 
and teaching aptitude. Undoubtedly the wise headmaster 
will have an eye to recreation and play, and of two men 
seeking work in his school, other things being equal, he will 
prefer the man who has some sense of the pleasure of 
physical life and activity—and rightly so. What boys in 
school need is an object lesson of the mens tana in corpore 
sane. _ 

RUSSIA AND THE PROBLEM OF INTEMPERANCE. 

Russia, like all other progressive countries, is feeling 
the necessity of facing the question of intemperance arising 
from the existence among its simple-minded and good- 
natured peasantry of innumerable dram-shops where alcohol 
of the lowest quality and coarsest description is served out 

i The Laxckt, Jan. 23tb, 1899, p. 276. 


to the poor. The diseases due to alcohol, including the loss 
of moral self-control, abound, and the people were bartering 
themselves as slaves to the dram-seller. We commend to 
the notice cf our readers and to that of all who are 
contemplating temperance legislation in our own country 
the letter on this subject of our Special Correspondent 
at the Paris Exhibition which appeared in our issue 
of July 7th, p. 53. The Russian Government in 1894 
commenced to take the sale of alcohol into its own 
hands. Mere dram-shops in many provinces have been 
abolished and no indemnity whatsoever has been paid 
to the dram-shop keepers. Profits made by the State from 
the sale of alcohol have been given to temperance com¬ 
mittees to establish taverns or places of social intercourse, 
restaurants, reading-rooms, libraries, concert halls, lecture 
halls, and the like. It will be curious to watch the effects 
of this measure on the future of Russia. One great good 
will be the better nourishment of the peasantry, who will 
spend their money on sound food. A great decrease in 
drunkenness and crime is already reported. 


THE NEW ISLINGTON INFIRMARY, 
HIGHGATE HILL. 

An event of some significance and interest is to be 
honoured with the presence of Royalty on the 16th inst. 
at 4.30 p.m. Their Royal Highnesses the Duke and 
Duchess of York have kindly agreed to attend the 
ceremony of the opening of the Highgate Hill Infirmary 
connected with the parish of St. Mary, Islington. The 
ground is somewhat classic. The infirmary is built on 
the site of the old Small-pox Hospital where Marson 
did his immortal work in the observation of small¬ 
pox and of the effect on it of vaccination. But the new 
institution has an importance of its own. It is meant for 
the sick of this large parish—the most populous in the 
kingdom. Unfortunately pauper sickness seems to grow 
even faster than the population and to require for its treat¬ 
ment something very different from the old workhouse 
accommodation for paupers. We shall probably give our 
readers some details of the new institution next week. 
Meantime it is noteworthy that the Duke and Duchess of 
York should graciously show their concern for the welfare of 
the sick poor by their presence at the opening ceremony. 


THE HOUSING PROBLEM IN RURAL DISTRICTS. 

Part III. of the Housing of the Working Classes Act, 
1890, has not up to the present been made much use of in 
rural districts, and an inquiry which has recently been held 
by the Essex County Council into an application on the part 
of the Malden Rural District Council to adopt this part of 
the Act has brought out some interesting points. The pro¬ 
posal is to erect a dozen [cottages at Bradwell-on-Sea, at 
which place there are 121 occupied cottages. Of these 
cottages 22 have one bedroom, 77 two bedrooms, and 22 
three bedrooms; but of the total 121 only 18 are regarded 
by the local surveyors as being in good condition. The 
district council are proposing to erect 12 cottages at a cost 
of £2500, including the land, and the surveyor estimates 
that at a rental of 3*. a week an annual loss of £50 would 
fall upon the rates. The county council commissioners 
think, however, that this figure is below the mark and that 
£60 more correctly represents the truth. There seemed, 
indeed, to be a feeling at the inquiry that under no 
circumstances could a higher rent than 3*. a week be paid for 
the cottages, while others thought a rental of Is. should 
Butfice. The commissioners point out that this question of 
rental is obviously the crux of the position and that under 
the present system the cottages attached to farms are fre¬ 
quently let considerably below their proper rental. In this 
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connexion they relate the evidence of ore of their witnesses 
to the effect that a certain land-owner built for the use of a 
farmer two cottages at a cost of some £400 ; the farmer pays 
rent at 4 per cent, on the outlay in addition to doing repairs 
and paying rates and taxes. The annual expenditure of the 
farmer on these cottages is about £22—i.e., about 4*. 6<L 
per week for each cottage—but the rent which he charges 
his labourers is but 1*. per week-i.e., the men's wages 
are 35. 6 d. in excess of the nominal figures. The com¬ 
missioners condemn this indirect method of payment and 
urge that if the farmers would increase the men’s wages and 
charge the full rent some inducement might be offered to 
private building enterprise. The application of the district 
council is, it appears, likely to be granted and the experi¬ 
ment will be watched with interest by all those anxious to 
bring about a better state of affairs in some of our rural 
districts. _ 

ROYAL COLLEGE OF SURGEONS OF ENGLAND: 

ANNUAL MEETING OF FELLOWS. 

The annual meeting of Fellows was summoned for 
Thursday, July 5th, at 5 p.m., but the election of mem¬ 
bers of Council delayed the entrance of the President, 
Sir William Mac Cormac, Bart., K.C.V.O., for about ten 
minutes. As, however, the number of Fellows required to 
form a quorum, 30, were not present, the President 
waited a quarter of an hour, and at the end of that time 
rose and declared that no meeting could take place as 
only 18 Fellows were present. He further pointed 
out that at the three previous meetings summoned no 
quorum had been obtained, so that the minutes of July, 
1897, had not been yet confirmed. Until this year two 
meetings had been summoned yearly, but in 1899, in 
consequence of the repeated failures in getting a quorum, 
the Council had decided to call only one meeting each 
year. As it appeared that the Fellows were not sufficiently 
interested in these meetings to care to attend it might 
be possible that the Council would decide to do away with 
fixed meetings of Fellows and would themselves call a 
meeting when it appeared advisable, or on the requisi¬ 
tion of a certain number of Fellows. We fear that the 
privilege of meetings of the Fellows, obtained after so much 
exertion, will shortly be withdrawn by the Council. The 
only agenda were three motions by Mr. R. B. Anderson. 


Mr. H. Lockwood and Dr. A. H. Downes, Local Govern¬ 
ment Board inspectors, on July 10th opened an inquiry at 
St. Pancras Vestry Hall into the alleged irregularities which 
have recently taken place with regard to the certification 
and removal of lunatics._ 


Sir H. Blake, the Governor of Hong-Kong, in a telegram 
to Mr. Chamberlain received at the Colonial Office on 
July 9th, 1900, reports that 65 fresh cases of plague and 68 
deaths occurred last week. _ 

A civil list pension of £50 has been granted to Mrs. 
Eliza Arlidge in consideration of the labours of her late 
husband, Dr. John Thomas Arlidge, in the cause of indus¬ 
trial hygiene, and of her straitened circumstances. 


Presentations to Medical Men.—M r. James 

C. M. Kinnear, M.B., C.M. Aberd., of Laurencekirk, 
Kincardineshire, on the occasion of his leaving the district, 
has been the recipient from his friends of a gold 
Albert chain and pendant.—Mr. T. Macdonald, M.B., 
C.M. Edin., has been presented with a centre-piece by 
the Highland Railway Ambulance Class, Inverness, in 
appreciation of his ambulance instruction*. 


THE UNIVERSAL EXHIBITION AT PARIS. 

(From our Special Correspondent.) 

New Nationalities. — Scientific , Medical, and Surgical Exhibits 
of Hungary, Italy, and Switzerland. 

One of the practical services rendered by Universal 
Exhibitions is that of revealing to civilisation the advent of 
new nations in its midst. Take, for instance, the Universal 
Exhibitions from the one held in Hyde Park in 1851 
down to that apotheosis of the Second Empire, the first 
Universal Exhibition held in the Champs de Mars in 
1867—up to that date there was no Hungary. Now, on 
the contrary, excepting the Trocad6ro which is devoted 
exclusively to colonial exhibits, the horizontal tricolour 
of Hungary may be seen proudly displayed in all direc¬ 
tions. Though now a thousand years have elapsed 
since Arpad and his mystic seven chiefs led the 
Magyars to the borders of the Tisza and the Danube, 
Hungary as a modern and independent nationality does not 
date back further than to the Austro-Hungarian compromise 
of 1867. But what giant strides have been made since that 
date, the nation accomplishing in each succeeding decade 
the work of a century. For instance, and as indicating the 
spread of intellectuality, there were but nine printing firms 
at Budapest in 1848, and 10 years after the re-establishment 
of the Constitution of 1867 there were 51 printing establish¬ 
ments in the capital and 198 in the provinces. To day there 
are 660 printing firms in Hungary, of which 147 are at 
Budapest. Whereas in 1868 only 50 per cent, of the children 
went to school, now the school attendance is equal to 
80 per cent, of the juvenile population. These primary 
schools to-day cost 38,182,306 crowns per annum, instead 
of 7,520,246 crowns, as in 1868. In the same interval 
the State subventions to schools have increased from 
1,500,000 crowns to 10,000,000 crowns. For secondary 
education the cost has increased from 6,741,000 to 
20,000,000 crowns and the number of pupils from 36,569 to 
56,441. The University at Budapest had 96 professors in 
1867 and 295 professors in 1899. In many other directions 
similar progress is to be noted and the result is manifest by 
the large share that Hungary has taken in the present Uni¬ 
versal Exhibition. Naturally medical education has had its 
place in this general progress and development, and of the 
many public works undertaken some relate to water-supply, 
drainage, hospitals, clinics, university buildings, and other 
services bearing on the preservation of the health of the 
nation. Not least among these are the improvements in 
agriculture, as they tend to increase the food-supply and the 
cost of the necessities of life. All this is made manifest at 
the exhibition not only by the exhibits themselves but by 
numerous explanatory pamphlets and a special and semi- 
historical catalogue of the Hungarian exhibits published by 
the Royal Hungarian Commissariat. 

The Hungarian section in the department of the Exhibi¬ 
tion devoted to letters, arts, and sciences is compact 
and well organised ; it is easily accessible, its situation 
being in the western wing of the main building on 
the Champ de Mars. Care has been taken to show 
that every encouragement is given to the study of 
the sciences, and the various Hungarian institutes created 
for this purpose have their exhibits. Thus the Hungarian 
Institute for the Study of Forensic Medicine, which is under 
the direction of Dr. B. Kenyeres, exhibits stereoscopic photo¬ 
graphs of wounds and other injuries that were the subject 
of legal investigations. The Anatomical Institute of Topogr 
has a very fine display of bones, while the Botanic Institute, 
managed by Professor Istvanffy, has models of plants 
artistically prepared and some plants preserved in 
alcohol. Professor Leschner’s clinique for mental 
diseases sends a cephalograph for mapping the convo¬ 
lutions of the brain in relation to the walls of the skull. 
Then there are the exhibits of the schools of anatomy and 
notably that of the Budapest Faculty of Medicine- 
sections of the pelvic region, the circulatory system, 
&c. But what strikes the eye first is a large collection 
of models of human teeth. These are from four to five 
inches in leDgth and are most carefully painted, so that 
the appearances in caries and various other diseases are 
readily perceived by reason of the exaggerated size of the 
models. The teeth are held up by a brass frame and in the 
lower part, the leg or stem of the frame, there is space for the 





Thb Lancet,] 


THE UNIVERSAL EXHIBITION AT PARIS. 


[July 14, 190C. 12 


introduction of a circular piece of paper about an inch and of Italy, a Dation which is at once so old in history and yet 
a half in diameter. In this medallion are drawings or so young as a modern and united kingdom. Here the visitor is 
enlarged photographs of the specific microbe associated with constantly greeted by the characteristic sounds of music from 
the disease which the model tooth above illustrates. There guitar and mandolin, while a large photograph of the ruins 
is likewise a large assortment of apparatus used in the of the Roman Forum and reproductions of the best Italian 
schools of chemistry. The first group of apparatus deals with Old Masters give local colour to the section. On a broad 
the classic demonstrations, the second with the analysis of table are piles of very artistic and cheap photographs of Italy, 
gases, and the third with scientific researches, the last-named its ruins and its best paintings, so that the visitor may take 
including spectroscopic analyses. A neat little pamphlet away with him a suitable souvenir. But there is very little 
with good illustrations is given by the attendants to those in this section of special technical interest. There are a 
visitors who seem to take a serious interest in the subject, few artificial teeth, a gymnasium, and some rough, cheap 
and it contains full explanations. school furniture. Among the latter there are a desk and 

Another pamphlet gives many details concerning the seat, which can not only be raised or lowered according to the 
ophthalmological clinic of the Hungarian Royal Uni- size of the pupil, but the board on which the feet are 
versity at Budapest. This clinic was founded in 1801, placed can also be raised several inches. Thus the children 
but it was then part of the surgical teaching and it may be lifted up all to the same height and a small 
was only in 1867 that its present active and separate boy would be able to see even though a big boy might 
existence began and that a chair of ophthalmology be in front of him. Also the raising of the feet 
was created. Yet as far back as 1770 Professor Joseph from the floor may ba of use in case of dampness or draughts 
Plenk delivered a separate course of lectures on ophthal- and thus the feet can be kept dry and warm. Close by Dr. 
mology at the University of Nagyszombat and in 1780 an C. Ghillini has an orthopaedic measuring apparatus. In 
annual grant of 200 florins was given so that such lectures front there is a large pane of glass which is ruled in squares 
might be continued. In 1801 the first ophthalmological of a centimetre each. Behind the glass there is an upright 
clinic was created. It consisted of two rooms and six beds, nickel staff with moveable arms attached. One arm is placed 
One of the earliest teachers of ophthalmology at Budapest, above the head of the patient and measures his height; two 
Le Febure, Baron of Saint-Iidefont, won so great arms hold each side of the head, whilst other arms press 
a reputation that he was appointed in 1790 by against the side of the body and their points reach 
Louis XVI. as surgeon to the Court of France. He the ruled glass in front. With their aid a life-size 
was the author also of some well-known works on the drawing or tracing can be made on the glass indicating 
subject. In 1813 a law was enacted by which no one was the deviations rapidly and accurately. That was about all 
allowed to call himself an oculist unless he possessed the of a technical description which I noticed in this section, 
diploma of doctor and surgeon and had obtained from the The exhibits of the Italian universities and the reports, 
professor of ophthalmology a first-class certificate which was drawings, Ac., of public works bearing on public health 
only given after two examinations, the first on theory and are to be found in the gallery inside the Italian Palace 
practice and the second on operations. The growth of this in the Avenue of Nations. 

branch of surgery may best be realised by the following Crossing the main passage again the exhibits of 
comparative figures. There were at the ophthalmic clinic of Switzerland are next to those of Hungary. Here also 
Budapest 507 out-patients and 87 in-patients during the year we find appropiiate music, for there is a room surrounded 
1850. In 1898 there were 8963 out-patients and 983 in-patients, with musical boxes which in turn play well-known and 
The record of operations does not seem to go further back popular melodies, and it is not necessary to remark that the 

than the year 1875, when 291 ophthalmic operations were musical box is essentially a Swiss speciality. In the next 

performed; these increased to 1171 in 1898. Professor compartment is another but a much better and more elaborate 
William Schulek, assisted by a numerous staff, is now the collection of school furniture. The desks, being larger, 
director of this clinic, which is located in the central block suggest plenty of elbow-room, and they enable the visitor 

of the Faculty of Medicine. A plan is given of these to realise that the *Swiss in respect to primary education 

extensive premises. The ground floor is devoted to the out- have set an example to all Europe. Then there is a delightful 
patients, the consulting and operating rooms, Ac., and on room, with a comfortable velvet settee in the centre, 
the upper floor there are beds for 60 patients, isolation where the weary investigator finds a welcome resting-place 
rooms for contagious cases, baths, Ac. Thus a detailed idea while he contemplates the surrounding gorgeous array of 
of the hospital arrangements and the facilities for medical coloured photographs of Swiss alpine scenery. Here, too, 
and surgical education which exist in Hungary can be there is a big table where all that Switzerland gives us in 
obtained without going any further than the Paris Exhi- the form of photographic souvenirs can be cheaply 
bition. Then there are also large diagrams prepared by purchased. Having rested in this cool, shaded compart- 
Professor A.^Hogyes setting forth what has been accom- ment, which to the exhausted visitor will appear as a real 
plished by the Pasteur Institute of Budapest. These oasis, he will find outside enlarged photographs of 
include coloured maps of Hungary which indicate the the human foetus compared with that of a chicken, 
prevalence of rabies in the different counties for many They are hung on a partition that is in a somewhat obscure 
years. From this it appears that 9023 persons were corner and away from the general traffic. There is also the 
bitten and suspected of rabic infection during the period foetus of a snake as compared with that of a chicken 
1890 to 1897. The cases of rabies that ensued numbered and some very remarkable and minute skeletons of the 
283, or 3 13 per cent, of the persons who had been human foetus which have been preserved by Dr. Eternod 
bitten. Of these persons 7528 were inoculated, of whom of the Geneva University. Close at hand Professor Emile 
117, or 155 per cent., had rabies. Of the 1495 persons Young exhibits beautiful specimens to demonstrate the 
who were not inoculated l t 66, or 1110 per cent , had morphology of anthropodes and the visceral anatomy of 
rabies. Of the 7528 persons who were inoculated 53 could vertebrates. Then Messrs. Reymond Freres of Geneva 
not receive the proper or complete treatment: 22 fell ill have a large assortment of dental chairs, furniture, 
while undergoing the course of inoculations, and 31 within Ac., and apparatus for making plates, casts, and other 
15 days of the last inoculation. Consequently it is claimed things connected with artificial teeth. M. J. Heinz of Bale 

that though 7528 persons were treated, those who were has an extensive exhibit. The first compartment repre- 

treated in time numbered 7475. Of this latter number only sents an operating room. The operating table is of nickel, 
64 suffered from rabies and therefore the proportion of those in three moveable parts, and is drained by a central groove, 
who were fully and properly treated and who nevertheless The instrument case or cupboard is of glass and metal; one 
were victims of the rabic poison amounted to only 0 35 per side of the door fits into a groove on the other side and 
cent., instead of 155 per cent. Behind these statistics of the at the bottom of the groove there is a soft material 
Hangarian Pasteur Institute are a number of oil-paintings which on being pressed tightly prevents any ingress of dust, 
representing the coats of the stomach during and after in- Some of the tables are of porcelain on metal legs, but the 
jections of cold water, of warm water, of mineral waters, and porcelain, though beautifully smooth and bright on the upper 
of water containing solutions of different acids or Karlsbad surface, is rough and unpolished underneath, so that dust 
and other salts. These were taken with the Leiter-Mikulicz can adhere just where it is least likely to be seen. There is 
apparatus by Dr. Charles Morelli. There are also a few an apparatus that looks like the back or head of an iron 
sordcal instruments and orthopaedic apparatus, Ac., and bedstead; its two legs are on wheels. This can be affixed 

then we come to the exhibits of the Hungarian crafts as to the ends of a bed that is not on castors. By a lever 

ta eht in the technical schools. arrangement the bed can be raised an inch or two from the 

Facing the Hungarian section in this department is that floor, and then it rests on the wheels of the apparatus and 
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can be rolled along without disturbing the patients. Thus 
if there is a hospital where none of the beds have castors or 
wheels a couple of these contrivances will in a moment 
supply temporary wheels to aDy bed which it is necessary to 
move. But perhaps the most interesting exhibit is a sectional 
drawing illustrating the ventilation of an operating-room. 
Here a large space under the floor is devoted to this 
purpose. First, there is an air filter, then a fan pro- 
pellor. After these there are a compartment for heating 
the air, a pulverised spray for moistening, and, finally, the 
shaft for delivery into the operating-room. Thus the 
amount and the quality of the air supplied can be regulated 
and does not depend upon the accident of outside meteoro¬ 
logical conditions. Facing these objects Messrs. Fr. 
Klingelfuss and Co. of Bale show electric apparatus used in 
dental surgery and for the examination of the throat, the 
nose, and the ears, as well as for cauterising, kc. 

Messrs. Kncebel and Laubscher, also of Bale, exhibit a 
large assortment of surgical instruments manufactured in 
Switzerland and some bronze aluminium thread for sutures 
which has attracted some attention. Next to these are the 
very interesting exhibits of bandages, &c., manufactured 
by M. H. Russenberger, of Geneva. The absorbent or 
hydrophile cotton-wool shown here raises important technical 
questions that merit careful attention on the part of 
operating surgeons. As a rule, this cotton-wool is made 
with the cotton-waste purchased from the mills. If 
suCh cotton were properly purified there would be no 
harm in its employment, but it not unfrequently con¬ 
tains as much as 5 per cent, of chemical waste products 
from the mills. For surgical purposes the safest plan is to 
employ, as in this case, virgin cotton imported direct from 
America. Apart from its greater purity it is not injured by 
manipulation, therefore the fibres are stronger and of greater 
length. Also there is a larger volume for equal weight and 
it is more elastic. A band made of virgin cotton-wool does not 
break so readily and therefore it is easier to dress a wound. 
A band of cotton-wool of this description is shown. It is 
some four feet in length and one and a half inches wide. 
Suspended by one end from the top of the case or stall it 
has, at the other end, a weight of one kilogramme; yet unless 
violently shaken it will not break. But the chief object is 
a rapid and large absorption. Formerly this property was 
tested by placing a little of the wool on the surface of a 
basin of water and watching how long ip would take before 
it became immersed. M. Russenberger proceeds in a more 
conclusive manner. He takes a test-tube and places some 
coloured liquid at the bottom and then fills up the tube with 
the cotton. The height to which the coloured liquid travels 
and its penetration into the centre of the cotton show in a 
more certain manner the absorbent qualities of the latter. By 
these means is effectively demonstrated the superiority of 
virgin cotton to that of the waste cotton from the mills. 
Another point is the use of boric acid in cotton-wool dress¬ 
ings. Lord Li6ter has said that there should be from 50 to 60 
per cent, of acid, but cotton-wool thus impregnated cakes 
and is difficult to use. This is due to the fact that the wool 
is soaked in a hot solution of the acid. Consequently a 
great deal of wool sold only contains 10 per cent, of boric 
acid. In the present instance the wool is impregnated 
by sprinkling the acid in a powdered condition and 
then passing steam through. But even by these means 
a sufficient quantity cannot be mixed with the wool unless 
it be by a cumulative process. Therefore the operation 
is repeated several times, and thus at last a cotton-wool 
bandage is obtained that contains 50 per cent, of its own 
weight of boric acid. So, also, instead of using glycerine to 
fix antiseptic powders on bandages, this is likewise done by 
a process of pulverisation. Glycerine is not always a suitable 
substance and, for instance, it will turn airol red when 
exposed to light. Then there is the question of sterilising 
wool, bandages, kc. What is the good of this precaution if 
after sterilisation the substance treated is to be brought 
into contact with the atmosphere, touched by the hand, and 
packed up in parcels ? The bandages, kc., here exhibited are 
not thus exposed, but are first packed in parchment and then 
sterilised by steam under pressure. After a time the steam 
is turned off and nothing is touched till all is quite dry. 
The articles are then put into a second envelope and must 
not be opened till they are required for use. So that the 
operator may be satisfied that the sterilisation has been 
complete a small tube containing the loose powder of 
phthallic acid is placed in the centre of the packet. If this 
powder, instead of being loose, is found adhering to the 


side of the tube this proves that it has been exposed to a 
heat of 129° centigrade. Such are some of the technicalities 
of the scientific preparation of bandages, kc., as exhibited 
in the Swiss section. Before leaving this section I should 
not omit to mention a portable operating table devised by 
Professor Auguste Reverdin of Geneva especially for the U6e 
of rural practitioners. It weighs in all 15 kilogrammes. 
The legs are of hollow cycle tubing and fit into each other in 
a telescopic manner. The whole can be neatly packed and 
carried like a portmanteau. There is also another non¬ 
portable table consisting of three hollow parts that can be 
tilled with warm water to prevent the patient suffering from 
cold. After examining these technicalities the visitor will 
perhaps be pleased to terminate bis inspection and to rest 
himself by contemplating large plaster-cast models of the 
Swiss Alps. 

Paris, July 9th, 


THE WAR IN SOUTH AFRICA. 


From a military point of view there has not lately been 
much to record. The enemy’s troops can scarcely be 
regarded now as really organised forces and the fighting has 
assumed the type of guerilla warfare. The telegrams from 
South Africa show that the campaign is slowly but surely 
drawing to a close. The Boers are evacuating strong 
positions to take up others, and that alert and clever 
tactician, De Wet, still manages to slip out of our grasp with 
his troops. It is singular how seldom we seem to take any 
large number of Boers as prisoners or capture their guns. 
What has become of their artillery ? 

There is a widespread prevalence of enteric fever among 
our troops in South Africa. This fever is the scourge of all 
modern warfare and we are afraid it will continue to be 
st>. Although typhoid fever is classified as a preventable 
disease it is uncommonly hard to prevent it under all the 
conditions of war. The more rapidly a campaign can be 
conducted the better for everyone, but the harder it is on 
all sanitary, transport, and supply departments. The mor¬ 
tality statistics of enteric fever in South Africa compare 
favourably on the whole with those of other wars or of 
India. A reference, too, to the statistics of the London 
Fever Hospital and to those of the Metropolitan Asylums- 
Board will show that the percentage mortality at the army 
ages of soldiers is in excess of the average for all ages and 
this has, of course, to be borne in mind. 

If the campaign in South Africa has from a purely military 
standpoint reached a dull stage of late as compared with the 
earlier and more exciting periods of its history this cannot 
be said of its medical aspects, for we are living in the clash 
of contentions and contradictory statements. About one 
thing, however, there can be no doubt, and' that is that 
while there is an overwhelming amount of enteric fever at 
certain places the disease seems to be more or less prevalent 
everywhere in South Africa at the present time. It would be 
comparatively easy to deal with it if it were only known before¬ 
hand where the incidence of sudden and severe outbreaks 
was likely to occur, which is just what cannot be done. South 
Africa as a whole is of some 442,000 square miles in extent, 
and although the theatre of war has not this area it never¬ 
theless occupies a very large one and the available means of 
communication are very limited for the great number of troops 
in the field. There was not long ago an epidemic of typhoid 
fever at Maidstone and to provide the requisite number of 
suitable hospitals and trained nurses for it was by no means 
an easy task, notwithstanding that Maidstone is not far 
from London by rail. How much more difficult must 
it be to do so in the case of epidemic outbreaks 
on a large scale in Africa, for they must be trained nurses 
to be of any good in the case of typhoid fever patients ; 
untrained attendants, however well disposed, would be more 
likely to prove an encumbrance than otherwise. Where are 
all these trained nurses to be had ? However, a commission 
will soon be constituted and sent out to South Africa to 
inquire into the Bickness and medical arrangements there. 
We can quite appreciate the force of Lord Roberts’s request 
that some of its members should be persons of strong common 
sense. 

The last issued official return of the War Office shows the 
total casualties since the beginning of the war up to the 
end of last week, but exclusive of sick and wounded men in 
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British hospitals in South Africa, to be 30,693. The list is 
made up as follows :— 


— 

Officers. 

Non-commissioned 
officers and men. 

Killed in action. 

255 

2,411 

Died from wounds . 

70 

625 

Hissing and prisoners (excluding those ) 
who have been recovered).f 

59 

1,927 

Prisoners died in captivity . 

1 

84 

Died from disease . 

137 

4,398 

Accidental deaths . 

— 

68 

Sent home as invalids . *. 

916 

19,742 

Total. 

1438 

29,255 


(From our Special Correspondent lately 
at the Base.) 

Bloemfontein and enteric fever are synonymous at present, 
though I am glad to say we are gradually getting the best 
of it; it has, however, been a hard fight and many have 
gone down in the contest. When I tell you that besides the 
three big general hospitals, Nos. 8, 9, and 10, which have 
been accommodating any number between 1000 and 1500, there 
are the Langman, the Irish, thePortman* theRad/.ali, and the 
Volkes Hospitals, all more or less full up, it will give your 
readers some slight idea of the work of the medical staff 
during this campaign. Few people will realise unless it is 
-explained to them, that each of our big general hospitals is 
treating at present nearly double the number of patients 
that can be accommodated at University Hospital or St. 
Mary's Hospital, and when the thousand and one other 
•duties that are absolutely necessary are taken into account, 
each as rations, supplies, conservancy, and the internal 
economy of the various units of the Royal Army Medical 
Corps, St. John Ambulance, and the Cape Medical Staff 
Corps, to say nothing of the vast army of regimental 
orderlies who are doing duty in place of our own men who 
-are ill or invalided, I think it will be acknowledged that life 
•out here at present is not all rose coloured. The climate is 
excellent—cold and frosty in the mornings and evenings and 
comfortably warm during the day ; and were everything 
else equal it ought to be an ideal spot for invalids and 
convalescents. 

When I left Cape Town the only general hospitals left 
-were Nos. 1 and 5, a\l the others having gone up country, 
.and by the time you get this I hope our own may be also at 
Pretoria or Johannesburg. Of course, the number of surgical 
-cases are now few and far between, but I expect the engage¬ 
ments that have beeen taking place round Pretoria 
will mean that we shall soon be having some more sent 
down. The great convalescent camps that exist here, at 
Norvals Pont, and at Springfontein are a great boon and 
-enable men who, though seedy, are by no means so ill as 

require to be sent to England, to pick up and rejoin after 
a brief stay. Two more new hospital trains, admirably 
(fitted and equipped, have been added to the existing number 
and are performing excellent work, and besides these we 
have most comfortable saloon trains running at brief 
intervals for convalescent patients who do not require lying- 
down accommodation or special diet and nurc-ing. Our 
number of nursing sisters is being augmented daily, and I 
cannot say too much for the way these ladies have 
been working under circumstances which, owing to the 
exigencies of warfare, must have been often disheartening 
in the extreme. Everyone speaks well of their devoted 
work, and no praise is too much from us who see them 
day after day and night after night going on steadily and 
earnestly in their labour of unselfish devotion to their 
duties. 

As I predicted in my earlier letters disease has claimed 
far more victims than the Mauser bullets, and anyone who 
at the commencement of the war would have predicted 
that our sick would reach a total of over 10,000 
would have been a true prophet, though he might at 
that stage of the proceedings have been discredited. As 
regards the enteric fever it is very difficult to say at 
present to what source it can be traced. It is un¬ 
doubtedly endemic in Bloemfontein, which is not to be 


wondered at when one comes to look a little into the 
sanitary arrangements of the town, which are practically 
nil. The majority of our cases were transferred from the 
various field and stationary hospitals which seem to have 
brought them from the Modder and Paardeberg, where 
the disease was contracted during the stay of the troops in 
these localities. One of the worst features about this disease 
is that it absolutely unfits men for further duty for at least 
three months—which, of course, means that they must be 
sent home, the voyage being one of the main factors in the 
convalescent treatment which all these cases require. At 
present the line is blocked between this place and Kroon- 
stad owing to the Boers having cut the communication, and 
several of the hospital trains and members of the staffs of 
the hospitals which are up at the front are temporarily 
detained here. Luckily there is plenty of excellent accom¬ 
modation in the way of hospitals at both Pretoria and 
Johannesburg so that no inconvenience will be felt, and long 
ere you receive this the line will have been cleared. I shall 
not enter into any statistics regarding the enteric fever as 
you will doubtless have more extended reports than I have 
time to give you, but I can confidently state that the 
mortality does not exceed the average—in fact, when 
one comes to analyse the returns they certainly furnish a 
subject for congratulation as far as the mortality is 
concerned. 

Bloemfontein, June 16th._ 

The Imperial Yeomanry Hospital. 

By Alfred D. Fripp, M.S., F.R.C.S. 

We have had a terribly sad week since last I wrote to you 
owing to the death of two young officers, each of whom, 
though their ways lay far apart, had endeared themselves to 
many members of our camp. Early in the week came the 
bare statement, and even yet we have heard no details at all, 
of the death in action of Lady Chesbam’s son. Only a few 
weeks ago he passed through here on his way to the front for 
the first and last time and everybody who met him was won 
by his cheery good spirits and good heart. On the day we 
heard the sad news our chaplain held a memorial service, 
for a gloom was cast over the whole of our camp. But 
it was only the forerunner of another event the sadness 
of which came even more home to the staff and patients 
of this hospital, for in the death last Friday, June 15th, 
of Dr. R. T. Fitz-Hagh everybody here felt that they 
had lost a friend whose value they had had the opportunity 
of realising. He was one of the juniors among our medical 
officers, but his practice here among the patients had 
cemented the high opinions which had been formed at Guy’s 
Hospital by his teachers no less than by his contemporaries 
from his earliest student days and which* had been fortified 
by the high degrees he had taken at the London University. 
He was popular alike with his colleagues, with the nursing 
sisters, with the non-commissioned officers and orderlies, and 
with the patients. His career gave every promise of his 
attaining a very high place in his profession ; but apart from 
his value to this hospital in his professional capacity he had 
many characteristics which had endeared him to those who 
knew him. He was a thorough sportsman, a prominent 
member of our cricket eleven, though perhaps best of all at 
Association football, in both of which sports he used to 
play for Guy’s Hospital when he was a student. He was a 
man with a keen sense of humour and quite the most popular 
performer at the smoking concerts which do so much 
to keep up the spirits of our camp. One song of his 
in particular was so popular that however much he tried to 
satisfy the audience with others they never would let him 
leave the piano until he had given them their favourite 
Poor old “ Fitz,” as we always called him, will not quickly 
be forgotten by his friends. There was an enormous con¬ 
gregation at his funeral service, the first part of which was 
held in the church. All ranks of the hospital were largely 
represented and formed into a long procession to follow him 
to the cemetery about a quarter of a mile away. The coffin 
was carried by orderlies, and four of his fellow Guy’s men 
acted as pall-bearers. 

On the day that he died the entire staff was kept busy by 
the arrival of two trains full of sick and wounded, the first 
day on which we have ever experienced such a heavy “ take 
in.” The first train load was the earliest out of Mafeking. 
Poor fellows, they are thin ! But you will hardly need me to 
tell you this, nor that they are plucky. I was much struck by 
the coolness displayed by one of the officers. He was shot 
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through the leg, and a few yards further on through the 
chest. That brought him down, but the Boers put two more 
bullets into him at forty yards’ range while he was on the 
ground. He thought the best thing to do to save further 
damage was to sham dead. They came and looted his pockets 
and he found it very difficult to maintain the sham. Later 
he was taken into the Boer laager as one of the wounded, 
and the first thing he did was to protest against having been 
looted before he was dead ! But this he did so eloquently 
that the Boer in command had his watch searched for and re¬ 
turned to him. Professor J. Chiene of Edinburgh came down 
with this train. The second train arrived from Wynberg and 
Senekal, and out of 96 occupants there were no fewer than 
50 “stretcher” cases—i.e., patients so gravely ill that they 
had to be carried from the train to their beds. Many of the 
wounded from the latter neighbourhood presented a feature 
which was entirely novel to our experience in that they were 
burned more or less severely. It seems that our troops had 
had to advance through veldt fires. A few of them were 
burned in running through; others only got their burns 
when they fell to the ground wounded, but from the accounts 
of the survivors I fear that there must have been others again 
still less fortunate who, when they fell to the ground, were 
unable to move and were burnt to death. No. 3 hospital 
train, which brought the latter load, left again imme¬ 
diately for Mafeking, and Colonel Sloggett went up in it with 
the intention of bringing down all the rest of the sick and 
wounded from that place. Still lying there is a cousin of 
mine, Major Mullins, of the Imperial Light Horse, who, 
after being wounded through the shoulder at Elandslaagte 
early in the war and then being locked up in Ladysmith 
throughout the siege and having enteric fever in Intombi 
camp, formed one of the relief force and had the bad luck 
to get wounded in the back just before they got into 
Mafeking. Professor Chiene, who saw him in Mafeking, 
tells me that both legs were completely paralysed at first, 
but that now there is so much improvement as to warrant 
the hope that he may regain the use of both. I sincerely 
hope that Colonel Sloggett will find him and all the 
others still left in Mafeking—some 50 we were told—well 
enough to travel, in which case we shall have the pleasure 
of putting the splendid resources of this hospital at the 
servico of all those who were laid up in Mafeking or wounded 
in its relief. 

The blowing up of the railway north of Kroonstad has not 
really affected our material interests here at all, for most 
fortunately all three hospital trains (for a third one has 
just been improvised out of the ordinary saloon carriages 
with a kitchen truck in the middle) were south of that part 
at the time, and therefore their regular running has not been 
interfered with. 

Professor Chiene was originally coming out as senior 
surgeon to the 100-bed Scottish Hospital recently estab¬ 
lished at Norval’s Pont, but the day before he left home 
he was appointed a consulting surgeon to the Forces 
by the War Office in one of the vacancies created by 
the home-going of Sir William Mac Cormac and Mr. 
Treves. He stopped the whole day with us and I 
took him all round the hospital. He made a most 
minute inspection of everything and carried away, for the 
benefit of the Scottish Hospital to which he was going, a 
sample of any little device that struck him as novel. He 
was much fascinated, for instance, by the way buckets are 
improvised here out of empty oil cans. He and the two 
other medical men and the two sisters on the Mafeking train 
lunched and dined with us and he left again late at night, 
having expressed himself extremely pleased with everything 
he saw. The operating theatre, the laundry, the dis¬ 
infectant house, and the latrines were the parts he admired 
most of all. 

We have had to turn one of the smallest huts into a sick 
room for the sisters. They are so closely packed in the 
ordinary sisters’ sleeping huts that it is extremely incon¬ 
venient there when one of them is ill. I am glad to say 
that there are no serious cases amongst them, but their work 
is very heavy now, and their sick room is in perpetual 
request for slight cases. Greenfield and Parker, the other 
two medical men who I told you had enteric fever, are both 
doing well. Three others of our medical staff have had to 
be admitted to the officers’ ward during the past week, but 
we do not think that any of them have enteric fever. 
Exactly a quarter of the orderlies we brought with us are 
now sick in hospital. In spite of this attenuation of our 
staff we are still expanding our accommodation and have 


now 800 beds, although nearly a hundred of them are not 
occupied, 50 being reserved for our expected load from 
Mafeking, and from 30 to 40 we always keep vacant, as I have 
told you before, for chance arrivals. 

Deelfontein, J une 18th. _ 

Imperial Yeomanry Branch Hospital. 

(From a Correspondent.) 

Before Mr. Burdett-Coutts’s letter had appeared in the 
Times Lord Roberts telegraphed to London from Pretoria 
that he would like another Yeomanry hospital sent out if 
possible. 

The committee, with their usual promptness, despatched 
four days after the receipt of the telegram the nucleus of 
the medical and nursing staff of 'a new hospital destined fox 
Pretoria or Johannesburg or any other spot decided on by 
Loid Roberts. The remainder of the staff were under 
orders to leave Southampton a week later. The first 
departures consisted of F. M. Sandwith, M.D., F.R.C.F., 
who is taking a summer holiday from Cairo; 
W. Langdon Brown, M.B., assistant physician to the 
Metropolitan Hospital and casualty physician to St. 
Bartholomew’s Hospital ; H. Williamson, M.B., B.C., late 
house surgeon at St. Bartholomew’s Hospital ; and S. F. 
Crowther Smith, M.B., late house physician at St. Bartholo¬ 
mew’s Hospital. The matron is Miss Nisbet of the East 
Dulwich Infirmary, who earned her first laurels at the Chalcis 
Hospital during the late Greek war. She left in charge 
of 11 nurses of the Royal Army Nursing Reserve, and the 
staff were accompanied by 81 orderlies, many of whom have 
had previous nursing experience. Most of the equipment 
will be provided on arrival at the Cape. The party is also- 
accompanied by Colonel Lucas and Colonel Deane who are 
proceeding to South Africa to report upon the various 
Yeomanry units now serving at ihe war. The Yeomen 
already number over 11,000. 


JENNER INSTITUTE OF PREVENTIVE 
MEDICINE. 

The annual general meeting of the Jenner Institute of 
Preventive Medicine was held at Chelsea on June 29th, Lord* 
Lister, the President, being in the chair. Amongst those 
present were Sir Joseph Fayrer, Surgeon-General Hooper, 
Professor Greenfield, Professor W. G. R. Simpson, Dr_ 
McCrury, Dr. Bridgwater, Colonel Addison, and Mr. S. G. 
Shattock. 

The governing body reported that during the year the work 
of the Institute had continued to afford valuable results. The 
transference of Lord Iveagh’s gift for the promotion of the 
objects for which the Institute was founded had been effected 
and the governing body which would in future control the 
affairs of the Institute had been constituted. Reference was 
made to the loss the Institute had sustained through the 
death of His Grace the Duke of Westminster.—The report 
of the Treasurer (Sir Henry Roscoe) was read and 
adopted. 

The report of the Director (Dr. Allan Macfadyen) 
stated that during the year the Institute’s work had con¬ 
tinued to progress. The following paragraphs are taken 
from the report: “ The fitting up of the Chelsea building, 
which has occupied a good deal of my time during the 
past three years, is now completed with the exception of 
the museum. The foundations and footings on the vacant 
portion of the building site have been laid down, and this 
will facilitate building operations in the event of its being 
decided to proceed with the erection of the new wing. 
Amongst new’ features added duriDg the year may be men¬ 
tioned (1) a physiological room, (2) a room for incubating 
purposes, (3) a laundry, (4) a workshop, and (5) a cold- 
storage-room. 

“ Mr. Briggs has presented to the Institute a Hansen 
apparatus for yeast-culture and considerable additions 
have been made to the library. The first laboratory 
meeting of the Pathological Society of London was held 
at the Institute. During the year I visited the labora¬ 
tories of Professors Behring and Ehrlich and those of 
Meister, Lucius and Biuning at Hochst. A Eecond volume 
of the Institute’s Transactions has been published. The 
volume contains 19 contributions and includes a paper 
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by Professor Ehrlich. Professor Welch of the Johns 
Hopkins University writes: 1 1 congratulate you upon the 
excellence of the scientific work recorded. Every paper is 
a genuine contribution of real value. The Institute is a 
splendid success and all English-speaking physicians have 
reason to be proud of it.’ 

“ Three papers have been communicated to the Royal 
Society upon the influence of the temperature of liquid air 
and hydrogen upon bacterial life. The experiments were 
conducted with the kind cooperation of Professor Dewar and 
a farther series is contemplated upon life at low tempera¬ 
tures. In conjunction with Dr. Morris and Dr. Rowland a 
paper has been submitted to the Royal Society on Expressed 
Yeast-cell Plasma (Buchner’s ‘Zymase’), a subject of con¬ 
siderable biological interest. The research has been the 
means of giving us a new method for triturating organism?. 
Systematic investigations are being carried out in the 
bacteriological department upon enteric fever, tuberculosis, 
and the etiology of cancer, with the cooperation of Dr. 
R. T. Hewlett and Dr. Rowland. Various investigations 
have been published during the year by Dr. Hewlett and 
other members of the staff. It is proposed to set on 
foot a systematic inquiry into the nature and origin of food 
poisons. 

“ A number of workers have utilised the laboratories for 
purposes of research during the year. Special investigations 
were carried out for public authorities during the year—e.g., 
upon tubercle in milk, glanders, anthrax, <fcc. The illustra¬ 
tions for the Transactions were prepared by Mr. J. E. Barnard 
in the photographic department of the Institute. Mr. 
A. Harden, chemist to the Institute, reports that he is con¬ 
tinuing his investigations upon the chemical products of 
pathogenic and other micro-organisms. Dr. G. Harris Morris, 
lecturer on technical mycology, states that a number of 
students have utilised the facilities of the Hansen Laboratory, 
whilst researches upon yeasts, diastases, zymase, and other 
subjects of technical interest have been prosecuted. 
Dr. George Dean, in his report of the work of the anti¬ 
toxin department, states: 'In connexion with diphtheria 
antitoxin many experiments have been made with the view 
of ascertaining the best conditions for obtaining powerful 
toxins and antitoxins and in testing the results claimed for 
the methods of other workers. The improvement in the 
strength of the toxins and in the method of immunising the 
animals has resulted in a higher average of antitoxic value 
being reached, so that the increased demand for this anti¬ 
toxin has been successfully met. Several races of strepto¬ 
coccus pyogenes have been used in immunising horses with 
the view of obtaining a polyvalent serum. The War Office 
and several of the consulting surgeons who have gone to 
South Africa have been supplied with the tetanus and other 
antitoxins. Researches dealing with problems of immunity 
are in progress and papers have been published from the 
department upon the diphtheria bacillus and a new patho¬ 
genic streptothrix.’ ” 


THE THIRTEENTH INTERNATIONAL 
MEDICAL CONGRESS, PARIS, 
AUGUST, 1900. 


The following arrangements have been made for British 
members who wish to attend the Congress to be held at Paris 
from August 2nd to August 9ih. The South-Eastern and the 
Chatham and Dover Railway Company will issue tickets to 
members and their wives, but not to their families, on 
presentation of their cards of membership at the reduced 
rate for return tickets of 58s. 4 d. first-class and 37#. 6'Z. 
second-class via Dover and Calais or Folkestone and 
Boalogne, available for 14 days; by the 2.45 p m. service 
from Charing* cross or Cannon-street via Folkestone and 
Boulogne, and by the 9 P.M. service from ChariDg-cross, 
Victoria, Cannon-street, and Holborn via Dover and Calais. 
Each ticket will entitle the holder to a free allowance of 
551b. of luggage and will be available to return from the 
Gare du Nord at Paris by the 3.30 p.m. or the 9 P.M. feivices. 
Those who wish to return by the 9 AM. service via Calais 
and Dover, or the 10.30 a.m. service via Boulogne, may do 
so on payment of 7#. Id. first-class and 3#. 9 d. second-class 
h^Ard the steamers. The special tickets will be issued 
every"day from July 2ht to August 10th and will thus be 


available for those who wish to attend the Congress of 
Medical Ethics, the Congress of the Medical Press, the 
General Medical Congress, and the Congress of Hygiene. 

The London, Brighton, and South Coast Railway Company 
will issue on application to the Continental Traffic Manager, 
London Bridge Terminus, a day or two in advance of 
departure, 14-day excursion tickets available from London 
or any station on the Brighton Railway to Paris at 39#. 3 d. 
first-class or 30#. 3d. second-class to members of the Congress. 
The tickets can be made available for the day service and 
the availability can be extended to, say, 25 days if desired. 
These tickets allow a break of journey at Brighton or Lewes, 
Newhaven, Dieppe, and Rouen, both in going and in returning. 
Members who apply for these tickets are required to give 
proof of their membership and should make their cheques 
payable to the London, Brighton, and South Coast Railway 
Company, addressed to Mr. T. N. Wylie, the Continental 
Traffic Manager at the London Bridge Terminus. 

The London and North-Western Railway Company state 
that parties of 30 or more passengers travelling to Paris 
this season from a station outside the radius of 20 miles from 
London (the party travelling together on the outward 
journey, but individually if desired on the homeward 
journey) will be charged the single fare and a quarter for 
the double journey from the North of England to London 
aod back, plus the 14 days’ excursion fares from London to 
Paris in force by the different routes beyond London. The 
tickets will be available for 16 days—i.e., 14 days between 
London and Paris and two days extra between London and 
the provincial station. 

The Midland Railway Company are prepared to make a 
similar concession for parties of 30 and upwards travelling 
together from stations over 20 miles from London. 

The International Sleeping Car Company, 14, Cockspur- 
street, ChariDg-cross, London, S.W., are the agents for the 
Trocadero Hotels in Paris. These hotels are situated on the 
Quai de Passy and the Boulevard Delessert, immediately 
adjoining the Trocadero section of the Exhibition. They 
consist of four separate blocks, and being constructed solely 
of stone are so designed that when the Exhibition is over 
they may be used as flats. The position they occupy is in 
many ways unique, and their immediate proximity to the 
Exhibition grounds renders them most convenient for visitors 
to the Exhibition, and this, on account of the excessive charges 
made by the Parisian “ cochers ” for cabs, is a consideration. 
The hotels are pleasantly situated, two of the four blocks 
beiDg on a level with the Quai de Passy, whilst the other two 
are on a level with the Boulevard Delessert, separated from 
the lower ones by a large garden and a series of terraces 
with fountains. The second floor of the two upper buildings 
is about on a level with the fourth floor of the two 
lower ones, so that the view over the Seine and over 
the whole of the Exhibition is the same from every part of 
the hotel?. At present visitors are able to obtain bedrooms 
with one bed at from nine to 16 francs and double bedrooms at 
from 15 to 28 francs per day, including lights and attendance. 
The tariff for visitors en pension varies between 16 and 23 
francs per head a day according to the floor and the aspect of 
the room occupied. These prices include bedroom, electric 
light, attendance, breakfast, luncheon, and dinner with 
wine, or beer, or mineral water, or milk. Early application, 
however, is now necessary and should bo made direct to the 
Manager of the Sleeping Car Company, 14, Cockspur-street, 
S.W. 

At Paris special rooms will be set apart on and after 
Monday, July 30th, for the use of the national committees of 
each country which may be used as a rendezvous for each 
nationality. These rooms will be in the buildings of the 
Faculte de Medecine. A postal telegraph office will also be 
opened at the Faculte de Medecine where members will find 
their letters and telegrams if they are addressed as under :— 
“Dr. —, Member of the Thirteenth International 

Congress of Medicine, Paris.” 


State of the Mortuaries at Devonport.—A t 

an inquest held at Devonport on July 2nd the coroner 
described the Pottery Quay mortuary as a scandal and 
considered it his duty as coroner of Devonport to point 
out the disgraceful condition of things with regard to the 
mortuaries of the town. He added that the feelings of those 
who had had relatives placed there must have been very 
harrowing. 
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THE METROPOLITAN HOSPITAL SUNDAY 
FUND. 


’s, Bourdon 


The following were among the principal amounts 
at the Mansion House in aid of this Fund up to 
Wednesday last, when the total was over £40,000 :— 

Temple Church . 

St. Mary’s, Bryanstone-square 

St. Paul's, Avenue-road . 

St. Luke’s. Rutford-place . 

Holy Trinity, Knightsbridge 

St. James’s,* Clapham-park. 

Christ Church, Gipsy-hill (morning collection) 

8t. Peter’s, Brock ley. 

St. Maryiebone Parish Church and Chapel 
St. George’s, Hanover-square, and St. Mary 

street . 

St. John’s Presbyterian Church, Forest Hill 
8t. James’s, Paddington, Parish Church 

St. Martin-In-the Fields . 

St. Peter’s, Vere-street . 

Christ Church, Wimbledon. 

Per Canon Haygarth, total. 

Trustees of the late Wm. Rankine 

Miss Emily Old . 

Mr. Charles Edwin Layton. 

Mrs. Charles Edwin Layton. 

St. Mary’s Old Church, Stoke Newington 
"In Memoriam,” Crosby Lockwood 
Bromley (Kent) Presbyteriau Church ... 

Brixton Congregational Church . 

St. James’s, Camberwell ... . 

St. James’s, Garlickhithe ... ... 

St. Matthew’s, Brixton ._ _ 

Vintners’ Company ... 

St. Ann’s, Wandsworth . 

Belgrave Chureh, Halkin-street . 

Finchley Parish Chureh . 

St. Paul’s, Upper Holloway. 

Harrow Weald Parish Churoh . 

Orange-street Congregational Church ... 

Gower-street Baptist Church . 

Putney Parish Church .. 

St. Mary’s, Cuddlngton, Parish Church ... 

St, Mary’s, Shortlands, Kent . 

St. Paul’s, Great Portland-street . 

St. Philip’s, Regent-street. 

St. Anne’s, Highgate-rise . 

St. Jude’s, Upper Chelsea . 

Brondesbury Baptist Chapel. 

High Beech Church . 

St. Peter’s, Clapham... 

St. John the Evangelist, Westminster ... 

St. Peter’s, Ealing ... 

St. Mary’s, Monken Hadley ... ... ^ 

Christ Church, Chislehnrst... 

Christ Church, Newgate-street . 

The Collegiate Church of St. Saviour, Southw 

St. Luke's, Hornsey . 

Northwood (Middlesex) Parish Church ... 

Christ Church, Southwark. 

Metropolitan Tabernacle . 

West Wickham Church and Mission 

St. Mary Boltons . 

St. Augustine’s, Queen’s-gatc . 

West Wickham Churches . 

Great Stanmore Parish Church . 

Merton Parish Church . 

Church of the Annunciation. Chislehurst 
St. Stephen’s, Hampstead ... 

St. James’s, Clapton. 

Keaton, Kent, Parish Church . 

Leytonstone Congregational Church 

St. Paul’s, Wimbledon-park. 

Nutlcy-lane Church, Rcigate . 

St. John’s, Redhill . 

Beckenham Parish Church. 

Bromley Parish Church, Kent . 

Crouch-hill Presbyterian Church ... ... 

Itoupell Park Wesleyan Church . 

Central Hill Baptist Church, Upper Norwood 

Chapel Royal, St. James’s Palace. 

St. Andrew’s, Leytonstone. 

St. Mary’s, Hornsey Riss . 

Christ Church, Brondesbury . 

Clapton Park Congregational Church ... 

St. Gabriel’s, Warwick-square . 

Christ Church, Hampstead. 

Guards’ Chapel, Wellington Barracks 
St. Barnabas, Dulw ich 

St. Saviour’s, Denmark-park . 

Hampstead Parish Church. 

St. John the Baptist, Pinner . 

St. Mary’8, Aldermanbury. 

St. Luke’s, West Norwood . 

Munster-park Wesleyan Church, Fulham 

Emmanuel Church, Wimbledon . 

Chiswick Parish Church . 

Ferme Park Baptist Church. 

St. Anselm’s, Davies-street, W. 

All Saints’, Norfolk-square ... 

St. Luke’s (Parish Church), Chelsea 
St. Maryiebone Presbyterian Church 
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Upper Clapton Congregational Church ... 

St. John’s, Upper Norwood ... 

Brixton-hiU Wesleyan Church 
Streatham Wesleyan Church 

Dartford Churches . 

Christ Church, Woburn-square 
St. James-t lie-Less, Westminster . 

Dulwich College Chapel 

8t. Mary the Virgin (Parish Church), Hayes, Kent . 
Hammersmith (St. Paul’s) Parish Church 
Trinity Presbyterian Church, Wimbledon 

St. John the Evangelist, Putney. 

Bromley (Middlesex) Parish Church 

Trent Church, Entield . 

Upper Holloway Baptist Chapel . 

St. Mary Magdalene, Peckham . 

St. Mary’s (New) Parish Church, Stoke Newington . 

St John’s, Deptford. 

Barry-road Wesleyan Church . 

Victoria Park Christian Evidence Association ... 
Lewisham High-road Congregational Church ... 

St. Katharine Royal Collegiate Chapel. 

Dutch Church. Austin Friars . 

St George's Chapel, Albemarle-street . 

St. George’s Garrison Church, Woolwich 

St Laurance’s, Catford .. 

St. Stephen’s, Avenue-road. 

St. Mary’s, Balham ... 

Mission of the Holy Redeemer. Stoke Newington 

St Mary’s Hospital Chapel, Ilford . 

St James’s Holloway.. 

Brixton Unitarian Church. 

Mitcham Parish Church . 

St. Peter’s, Higbgate-hill . 

Reotory-place Congregational Church, Woolw ich 

Kingswood, Surrey, Parish Church . 

Wanstead Parish Church and Christ Church ... 

St. John’s Mission Church, Chislehurst. 

St. Peter’s, Dulwich-common . 

All 8aint6, Margaret-street. 

Camberwell Parish Church. 

West Hackney Parish Church . 

Holy Trinity with All Saints, Eltham . 

Hornsey Parish Church . 

Gordon-square Catholic Apostolic Church ... 

St. Andrew’s, Whitehall-park . 

St. Paul’s, Upper Norwood... . 

Hampstead Parish Church. 

Highgate Presbyterian Church . 

St. Paul’s, Forest-hill. 

Duke of York’s Royal Military School Chapel, Chehtft 

St. German's, Black heath. 

St. James’s, Muswell-hill . 

St. John’s, Nottlng-hill . 

St. Mark’s, Bromley, Kent. 

Christ Church, Hornsey . 

St. Saviour’s. Paddington . 

Emmanuel, West Dulwich. 

Miss Morice . 

Brompton Oratory . 

St. Thomas’s. Regent-street (part collection) ... 

Kensington Congregational Church . 

Farm-street Roman Catholic Church . 

Carmelite Church, Kensington . 

St. John’s, Downshire Hill. 

St. Mark’s, Kennington . 

Chigwell Parish Church . 

St. Philip’s, Kensington . 

All Souls’, Langhamplace. 

St. John’s, Notting-hill . 

St. Paul’s, Forest-hill. 

Highgate Presbyterian . 

Graf ton-square Congregational Church, Clapham 

Begent’s-park Baptist Church . 

Christ Church, Beckenham. 

Christ Church, Albany-street . 

Chapel Royal. Hampton Court. Palace . 

Grosvenor Chapel, South Audley-street, W. ... 

St. John’s, Blackheath . 

St. Paul’s, Camden-square. 

St. Luke's, Hackney. 

Archw ay-road Baptist Church . 

Stamford-hill Congregational Church . 

St. Mary's, Lewisham . 

St. Mary’s, West Kensington . 

St. George’s, Tufnell-park. 

ChristChurch. Highbury . 

South Kensington Presbyterian Church 
St. Andrew’s Presbyterian Church, Upper Norwood., 

West London Wesleyan Mission . 

All Saints’, Notting-hill .. 

8t. Leonard’s and All Saints’, Streatham 

St. Paul’s, Canonbury. 

Park Chapel, Chelsea. 

Westbourne-park Baptist Chapel. 

Regent-square Presbyterian Church 

All Saints', Friern Barnet. 

Trinity Church, Hampstead.. 

Aldenham Parish Church . 

Grav’a Inn Chapel . 

St. Saviour’s, Upper Chelsea. 

St. Luke’s, West Holloway.. 

Brompton Parish Church ., 

St. Agnes’s, Kennington . 

St. Luke’s. West Hampstead .. 

St. Mary Magdalene, Holloway .. 

St. Mary the Virgin, Primrose Hill 
Christ Church, Lee .. 
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MEDICAL OFFICERS OF THE HIGHLANDS 
AND ISLANDS OF SCOTLAND. 


The following memorial has been signed by 40 medical 
officers:— 

Unto the Honourable the Local Government Board of Scotland, the 
Memorial of Medical Officers of the more remote Parishes of the High¬ 
lands and Islands of Scotland humbly she wet h— 

I. —That the Medical Officers of the more remote parishes of the 
Highlands and Islands of Scotland are required to perform their duties 
by night as well as by day, and oil Sundays as well as week days, and 
in all states of weather. 

II. —That the areas of practice of many of these Medical Officers are 
of great extent, so that it is no uncommon occurrence for the Medical 
Officer to have to travel from 10 to 30 miles to see a pauper patient; 
that consequently his travelling expenses are heavy, and that, moreover, 
he is sometimes unable to return home the same night. 

III. —That the work is very trying to the health of the Medical 
Officer, especially in winter time; yet, as matters stand, he may not 
leave his parish for a holiday rest unless he provides at his own expense 
a duly qualified and registered Medical Practitioner as his substitute. 

IV. —That the salaries of the Medical Offloers are small, and that the 
population of the districts is scattered and very poor, so that few' 
Medical Officers can earn more than from £20 to £50 a year beyond 
their official parochial salary; and that consequently the expense of 
providing a qualified medical substitute during a reasonable holiday is 
out of all proportion to the emoluments attached to the office. 

V. —That all other Parish Offloers may have the privilege of an 
annual holiday without having to place a substitute in their place at 
their own expense; the Parish Medical Officer alone being compelled 
to provide Buch a substitute at his own expense. 

VI. — That manj r of these Medical Officers are compelled to reside far 
from railway or other convenient communication with the South, so 
that in most cases two or three days are necessary to travel to 
Edinburgh or other centres of population, and that the expenses of 
living in such isolated districts are great and the social amenities few. 

VII. —That the Local Government Board of Ireland requires that a 
Board of Guardians shall give its Medical Officer an annual holiday 
;ind pay a reasonable fee to a qualified substitute, and that most of 
these Boards have cheerfully acquiesced in this requirement. 

VIII. —We. the undersigned Medical Officers, submit that, as is the 
rule in similar districts and under similar circumstances in Ireland, we 
also should be granted the privilege of an annual holiday, and that 
the Parish Council should pay a reasonable fee to a substitute ; that if 
one month were allowed—deducting a week for going and returning— 
the Medical Officer would have a clear three weeks’ holiday, and that 
the expense to the ratepayers would be trifling. 

IX. —And the undersigned Parish Medical Officers earnestly prav 
that the Local Government Board of Scotland will be pleased to look 
into the difficulties and disadvantages, in the respects herein set out, 
under which their Medical Officers in the outlying 'districts at present 
labour, and will take the whole position of facts mentioned in this 
Memorial into consideration and grant the prayer thereof. 

And your Memorialists will ever pray. 

In connexion with the above the following has been pre¬ 
sented “ Unto the Honourable the Local Government Board 
of Scotland.” 

We, the undersigned Members of Imperial Parliament, and others, 
■desire to express our sympathy with the Memorial presented by the 
“ Medical Officers of the more remote Parishes of the Highlands and 
Islands of Scotland,” and our hope that your Honourable Board 
may see its way to accede to the prayer of their Memorial 

This memorial has been signed by the following gentlemen, 
viz. ;—Lord Lister, Sir William Arrol, M.P., Mr. J. E. B. 
Baillie, M.P., Mr. Augustine Birrell, Q.C , M.P., Sir Charles 
Cameron, Bart.. M.D., M.P., the Right Hon. J. A. Campbell, 
M.P., Dr. G. B. Clark, M.P., Mr. J. Colville, M.P., Mr. 
J. W. Crombie, M.P., Mr. Alexander Cross, M.P., Mr. J. H. 
Dalziel, M.P., Dr. Charles Douglas, M.P., Sir William 
Dunn, Bart., M.P., Dr. R. Farquharson, M.P., Sir Walter 
Foster, M.D., M.P., Mr. T. C. H. Hedderwick, M.P., 
Sir J. G. S. Kinloch, Bart., M.P., Sir John Leng, M.P., 
Mr. James McKillop, M.P., Mr. Donald N. Nicol, M.P., 
Sir George A. Pilkington, M.P., Mr. A. Robinson Souttar, 
M.P., Mr. H. J. Tennant, M.P., Sir W. Thorburn, M.P., Sir 
John Batty Take, M.D., M.P., Mr. Alex. Ure, Q.C., M.P., 
Mr. Eugene Wason, M.P., Sir W. Wedderbum, Bart., 
M.P., Dr. William Bruce, LL.D. (Direct Representative for 
Scotland on the General Medical Council), Dr. James 
Dunsmure (President of the Royal College of Surgeons of 
Edinburgh), Dr. James Andrew (President of the Royal 
College of Physicians of Edinburgh), Sir Hector Clare 
Cameron, M.D. (President of the Faculty of Physicians and 
Surgeons* of Glasgow), Dr. T. McCall Anderson (Professor 
of Clinical Medicine and Dean of the Medical Faculty, 
University of Glasgow), Professor R. W. Reid, M.D., 
F R C S (Dean of the Medical Faculty of the University of 
Ahordeen) and Professor E. Waymouth Reid, F.R.S. (Dean 
of the Afedical Faculty of the University of Sfc. Andrews). 
nf fhv Faculty of Medicine of the University of Edinburgh : 
Professor Thomas Annandale, F.R.C.S.; Professor William 


8. Greenfield, M.D.; Professor HeDry D. Littlejohn, M.D., 
LL.D.; Professor C. Hunter Stewart, M.B., D.Sc.; Professor 
Alex. Russell Simpson, M.D. ; Sir William Turner, M.B., 
D.C.L., LL.D.; and Professor John Wyllie, M.D., F.R.C.P., 
LL.D. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 33 of the largest English towns 6553 births and 3220 
deaths were registered during the week ending July 7th. 
The annual rate of mortality in these towns, which had 
been 14 9 and 15 T per 1000 in the two preced¬ 
ing weeks, fell last week to 14 5. In London the rate 
was 13 5 per 1000, while it averaged 15 T in the 32 
provincial towns. The lowest death-rates in these towns 
were 9 1 in West Ham, 9 9 in Croydon, 10T in Bristol, 
and 10 2 in Birkenhead ; the highest rates were 18 9 in 
Salford, 19 3 in Manchester, 19 9 in Liverpool, and 241 
in Sunderland. The 3220 deaths in these towns included 
344 which were referred to the principal zymotic diseases, 
against 366 and 419 in the two preceding weeks; 
of these 89 resulted from whooping-cough, 84 from 
measles, 63 from diarrhoea, 53 from diphtheria, 27 
from scarlet fever, 26 from “ fever ” and two from 
small-pox. The lowest death-rates from these diseases 
were recorded in Croydon, in Birkenhead, and in Bolton ; 
and the highest in Derby, in Sunderland, and in 
Swansea. The greatest mortality from measles occurred 
in Oldham and in Derby; from whooping-cough in Sunder¬ 
land and Wolverhampton ; and from diarrhoea in Gateshead. 
The 53 deaths from diphtheria included 20 in London, four 
in Swansea, four in Liverpool, and four in Leeds. Two 
fatal cases of small-pox were registered in Liverpool, but 
not one in any other of the 33 towns. There were 
17 cases of small-pox under treatment in the Metropolitan 
Asylums Hospitals, on Saturday last, July 7th, against 
15, 13, and 16 at the end of the three preceding weeks ; 
four new cases were admitted during the week, against 
eight, none, and eight in the three preceding weeks. 
The number of scarlet fever patients in the Metropolitan 
Asylums Hospitals and in the London Fever Hospital at 
the end of the week was 1843, against numbers increasing 
from 1754 to 1810 on the four preceding Saturdays ; 229 
new cases were admitted during the week, against 210, 219, 
and 210 in the three preceding weeks. The deaths referred 
to diseases of the respiratory organs in London, which had 
been 181 and 180 in the two preceding weeks, further fell 
last week to 140, and were 48 below the corrected average. 
The causes of 46, or 16 per cent., of the deaths in the 33 
towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Leeds, in Nottingham, in Cardiff and in 10 
other smaller towns ; the largest proportions of uncertified 
deaths were registered in Liverpool and in Hull. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch 
towns, which had been 16*5 and 17 9 in the two pre¬ 
ceding weeks, fell again to 17 7 during the week ending 
July 7th, but was 3 2 per 1000 above the mean rate 
during the same period in the 33 large English towns. The 
rates in the eight Scotch towns ranged from 8 4 in Perth and 
9 3 in Paisley to 20'2 in Dundee and 20 3 in Glasgow. 
The 546 deaths in these towns included 32 which were 
referred to diarrhoea, 22 to whooping-cough, 20 to measles, 
four to scarlet fever, three to “fever,” two to diphtheria, 
and two to small-pox. In all 85 deaths resulted from these 
principal zymotic diseases, against 60 and 83 in the two 
preceding weeks. These 85 deaths were equal to an annual 
rate of 2 8 per 1000, which was 13 above the mean rate 
last week from the same diseases in the 33 large English 
towns. The 22 fatal cases of whooping-cough showed a 
decrease of four from the number in the preceding week 
and included 17 in Glasgow. The deaths referred to measles, 
which had been 14 and 18 in the two preceding weeks, 
further rose last week to 20 and included 13 in Glasgow 
and three in Edinburgh. The fatal cases of diarrhcea, 
which had increased from 19 to 24 in the two preceding weeks, 
further rose last week to 32 and included 16 in Glasgow, 
five in Edinburgh, four in Dundee, four in Aberdeen, 
and three in Leith. The deaths referred to scarlet 
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Including 12 cases of membranous croup. t Including deaths from membranous croup. 
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fever, which had been two and seven in the two pre¬ 
ceding weeks, fell last week to four, and included three 
in Glasgow. The three deaths from fever and the two 
from small-pox occurred in Glasgow. The two deaths 
from diphtheria included one in Edinburgh and one in 
Greenock. The deaths from diseases of the respiratory 
organs in these towns, which had been 87 and 97 in the 
two preceding weeks, fell last week to 72, but were 15 
above the number in the corresponding period of last year. 
The causes of 31, or nearly 6 per cent., of the deaths in 
these eight towns last week were not certified. 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which had been 17 9 and 20 0 
per 1000 in the two preceding weeks, fell again to 17 8 
during the week ending July 7th. Daring the four 
weeks ending on Saturday last the death-rate in the 
city averaged 19 9 the rate during the same period 
having been 14 7 in London and 17 3 in Edinburgh. 
The 119 deaths registered in Dublin during the 
week under notice showed a decline of 15 from the 
number in the preceding week, and included six which were 
referred to the principal zymotic diseases, against four 
and three in the two preceding weeks ; of these, three 
resulted from whooping-cough, two from diarrhoea, one from 
fever, and not one from small-pox, measles, scarlet fever, or 
diphtheria. These six deaths were equal to an annual rate 
of 0 9 per 1000, the zymotic death-rate during the same 
period being 1*5 in London and 17 in Edinburgh. The 
fatal cases of whooping-cough, which had risen from one to 
two in the two preceding weeks, further rose to three last 
week, and the two deaths from diarrhoea showed an increase 
of one. The 119 deaths in Dublin last week included 22 of 
infants under one year of age and 26 of persons aged 
upwards of 60 years ; the deaths of infants were about 
equal to the average, but those of elderly persons were 
below those recorded in recent weeks. Seven inquest cases 
and six deaths from violence were registered ; and 45, or 
rather more than one-third of the deaths occurred in public 
institutions. The causes of six, or 5 per cent., of the deaths 
in the city last week were not certified. 


Vital Statistics of London during June, 1900. 

In the accompanying table will be found complete 
statistics relating to sickness and mortality in each of 
the 43 sanitary areas of London. With regard to the 
notified cases of infectious diseases in the metropolis, it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 6 9 per 1000 of the 
population, estimated at 4,589,129 persons in the middle 
of the year. In the three preceding months the rates 
bad been 6 6, 6 2, and 7 2 per 1000 respectively. The 
rates were considerably below the average in Paddington, 
Kensington, St. George Hanover-square, St. Giles, St. Martin- 
in-the-Fields, and Woolwich ; while they showed the 
largest excess in Bethnal Green, Whitechapel, St. George- 
io-the-East, Limehouse, St. Olave Southwark, and Lee 
sanitary areas. 23 small-pox cases were notified during 
Jane, of which six belonged to St. George-in-the-East, 
five to Paddington, five to Kensington, and three to 
Fulham sanitary areas ; 20 small-pox patients were 

admitted into the Metropolitan Asylums Hospitals during 
June, and 16 remained under treatment at the end 
of the month. The prevalence of scarlet fever showed 
a farther increase upon that recorded in recent months ; 
among the various sanitary areas this disease was pro¬ 
portionally most prevalent in Hackney, Whitechapel, 
St. George-in-the-East, Limehouse, St. George Southwark, 
and St. Olave Southwark. The Metropolitan Asylums 
Hospitals contained 1788 scarlet fever patients at the 
end of Jane, against 1654, 1619, and 1735, at the end 
of the three preceding months; the weekly admissions 
averaged 202, against 162, 174, and 198 in the three pre¬ 
ceding 'months. The prevalence of diphtheria showed a 
slight decline from that in the preceding month ; the 
proportional prevalence of this disease was greatest in 
Shoreditch , Bethnal Green, Limehouse, Newington, Lee, 
and Piamstead sanitary areas. There were 1212 diphtheria 
nafcients in the Metropolitan Asylums Hospitals at the end 
of Jane, against 1236, 1131, and 1402 at the end of the three 


preceding months; the weekly admissions averaged 151, 
against 148, 135, and 172 in the three preceding months. 
The prevalence of enteric fever showed a further decrease 
from that recorded in recent months ; among the various 
sanitary areas this disease was proportionally most pre¬ 
valent in St. Pancras, Stoke Newington, St. Giles, 
St. Martin-in-the-Fields, Clerkenwell, and Lee. The Metro¬ 
politan Asylums Hospitals contained 148 enteric fever 
patients at the end of June, against 263, 208. and 176 
at the end of the three preceding months. Erysipelas was 
proportionally most prevalent in Paddington, Marylebone, 
Bethnal Green, Whitechapel, St. George-in-the-East, and 
Mile End Old Town sanitary areas. The 12 cases of puer¬ 
peral fever included two in St. Pancras and two in Wool¬ 
wich sanitary areas. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various sanitary areas of 
the metropolis, the deaths occurring in the public institu¬ 
tions of London having been distributed among the 
sanitary areas in which the patients had previously resided. 
During the four weeks ending Jane 30th the deaths of 5201 
persons belonging to London were registered, equal to an 
annual rate of 14 8 per 1000, against 191, 20 2, and 16 6 in 
the three preceding months. The lowest death-rates last 
month in the various sanitary areas were 7 5 in Hampstead, 
9 6 in Lee, 10 2 in Lewisham, 11 5 in St. James West¬ 
minster, and 117 in St. George Hanover-square, in Hackney,, 
and in Wandsworth; the highest rates were 22 0 in 
St. Martin-in-the-Fields, 22*4 in Strand, 24 6 in St. Saviour- 
Southwark, 25 6 in St. Luke, 27 7 in Holbom, and 29 4 in 
Limehouse. During the four weeks of June 616 deaths* 
were referred to the principal zymotic diseases in London;, 
of these, 217 resulted from measles, 37 from scarlet fever, 
101 from diphtheria, 174 from whooping-cough, 30 from 
enteric fever, two from simple continued fever, and 55^ 
from diarrhoea. These 616 deaths were equal to an 
annual rate of 17 per 1000, against 18 in each of 
the two preceding months. No death from any of these 
diseases occurred last month in St. Martin-in-the-Fields; 
in the other sanitary areas they caused the lowest death- 
rates in St. George Hanover-square, St. James West¬ 
minster, Hampstead, St. Saviour Southwark, Lambeth, 
and Camberwell; and the highest rates in Paddington, 
Holbom, Clerkenwell, Shoreditch, and Limehouse. The 
217 deaths from measles were 81 below the average 
number in the corresponding periods of the ten pre¬ 
ceding years; this disease was proportionally most fatal in 
Paddington, Hoi born, Clerkenwell, Limehouse, Mile End 
Old Town, and Plumstead sanitary areas. The 37 fatal cases 
of scarlet fever showed a decline of 29 from the corrected 
average number ; the greatest proportional fatality from this- 
disease occurred in Fulham. Clerkenwell, City of London, 
Shoreditch, Limehouse, and St. George Southwark sanitary 
areas. The 101 deaths from diphtheria were 47 below the 
average number in the corresponding periods of the 
ten preceding years; among the various sanitary areas 
this disease was proportionally most fatal in Shoreditch, 
Bethnal Green, Newington, Bermondsey, Rotherhithe, and 
Lambeth. The 174 fatal cases of whooping-cough were three 
in excess of the corrected average number; this disease 
showed the highest proporlional fatality in Stoke Newington, 
Holborn, Clerkenwell, Limehouse, St. George Southwark, 
and Bermondsey sanitary areas. The 32 deaths referred 
to “fever” were slightly below the number in the corre¬ 
sponding periods of the ten preceding years ; among the 
various sanitary areas the “fever” death-rate was highest 
in Westminster, St. Pancras, Stoke Newington, Strand, 
Holborn, and Bermondsey sanitary areas. The 55 fatal 
cases of diarrhcea were only one-third of the corrected 
average number; the greatest proportional fatality from 
this disease was recorded in Chelsea, Stoke Newington, 
Holborn, St. Luke, Limehouse, and Lewisham sanitary 
areas. In conclusion, it may be stated that the aggregate 
mortality from these principal zymotic diseases in London 
during June was 30 per cent, below the average. 

Infant mortality in London last month, measured by the 
proportion of deaths of children under one year of age to 
registered births, was equal to 117 per 1000. The lowest 
rates of infant mortality were recorded in St. George 
Hanover-square, St. James Westminster. Hampstead, 
St. Martin-in the-Fields, Lewisham, and Lee; and the 
highest rates in Hammersmith, Strand, Holborn, Lime¬ 
house, Poplar, and St. George Southwark sanitary areas. 



132 The Lancet,] 


THE SERVICES. 


[July 14, 1900. 


THE SERVICES. 


Me. Burdett-Coutts's Charges. 

The terms of reference of the proposed commission which 
is to proceed to South Africa are as follows :—“To report 
on the arrangements for the care and treatment of the sick 
and wounded during the South African Campaign.” 

Royal Navy Medical Service. 

The following appointments are notified : — Staff- 
Surgeons : J. H. Thomas to the Camper doyen, lent, and 
A. M. Page to the Australia. 

Royal Army Medical Corps. 

The under-mentioned surgeons-on-probation to be 
lieutenants : Patrick Hagart Henderson, John Patrick 
J oseph Murphy, Arthur Rowland Greenw’ood, Frederick 
Hallam Hardy, William Moreland Haladay Spiller, Archi¬ 
bald Douglas Jameson, William Bennett, Bernard Bruce 
Burke, Walter Burgess Fry, Charles Richard Louis 
Ronayne, George Baillie, Llewellyn Lancelot Grieme Thorpe, 
John Blake Hall, William Silvister Crosthwait, Percy Clarence 
Douglass, Richard Francis Ellery, Robert Lionel Popham, 
The following among them have arrived at Salisbury Plain 
and have been posted in the district as follows: Perham 
Down—B. B. Burke, to charge of stationary hospital; C. R. 
Ronayne, to charge of 3rd Brigade and duty in hospital; and 
W. B. Fry, stationary hospital and medical charge of details 
in Tidworth House. Bulford Camp—F. H. Hardy, to charge 
of stationary hospital; G. Baillie and G. Douglass, for duty 
in stationary hospital ; and J. B. Hall, to charge of 2nd 
Brigade. West Down Camp—W. S. Crosthwait, to charge 
of details. 

Militia Medical Staff. 

Surgeon-Lieutenant-Colonel D. Jacob, 4th Battalion the 
Prince of Wales’s Leinster Regiment (Royal Canadians), 
retires under paragraph 81 Militia Regulations, with per¬ 
mission to retain his rank and to wear the uniform of the 
battalion on retirement. 

Volunteer Corps. 

Artillery: 4th Durham (Western Division, Royal Garrison 
Artillery) : William Gray to be Surgeon-Lieutenant. 
1st Forfarshire: James Gray to be Surgeon-Lieutenant. 
1st Glamorganshire : Surgeon-Lieutenant D. A. Davies to 
be Surgeon-Captain. 1st Shropshire and Staffordshire : Sur¬ 
geon-Captain J. P. Massingham to be Surgeon-Major. The 
undermentioned gentlemen to be Surgeon-Lieutenants :— 
George Higginson and Wheelton Hind. 2nd Gloucester¬ 
shire (the Bristol) : Lieutenant T. H. Board to be Captain 
and Marcus John Eustace to be Surgeon-Lieutenant. Hijie : 
3rd Volunteer Battalion the King’s (Liverpool Regiment) : 
Lieutenant Henry D’Arnim Blumberg resigns his commission 
and is appointed Surgeon-Lieutenant. 

Volunteer Medical Staff. 

The London Companies : Surgeon-Lieutenant W. S. 
Sharpe to be Surgeon-Captain. The Woolwich Companies : 
Alfred Hugh Minton to be Surgeon-Lieutenant. 

Transvaal War Notes. 

The following have left for service in South Africa :— 
Civil Surgeons Owen, Davies, Ffrench, and Hunter. 

The following have arrived in England from South 
Africa: — Major Kelly, R.A.M.C., Lieutenant Xicholls, 
R.A.M.C., Lieutenant Irvine, R.A.M.C., Major Whaite, 
K.A.M.C.. Captain Dalton, R.A.M.C., Lieutenant Cuddon- 
Fletcher, R.A.M.C., and Civil Surgeons Nicol, Goodman, 
Thomas, and Stamford. 

Major Nichol, R.A.M.C., is reported from Cape Town 
discharged from hospital to duty. 

The following steamers have arrived at Southampton, 
bringing the sick and v/ounded men as detailed from the 
seat of war in South Africa :—The Maine, on July 4th, with 16 
very severe cases ; the Avoca % on July 5th, with 50 cases; 
the Assaye, on July 7th, with 693 sick and wounded; and 
the Princess of \Yale$ % on July 9th, with 170 patients. On 
Tuesday afternoon. .July 10th, H.R.H. the Duchess of York 
visited the Royal Victoria Hospital and was conducted over 
the surgical and medical divisions by Colonel Charlton 
(principal medical officer) and his staff. In the medical 
division Lieutenant-Colonel W. E. Webb, and in the 
surgical division Major C. Birt, explained the nature of the 
cases. 


Six medical men and a number of nurses and ward maids 
have left for South Africa in the Dunregan Castle. They 
form part of the remainder of the staff of the Imperial 
Yeomanry Hospital now being formed at Pretoria. The 
complete medical staff will be as follows Dr. W. Langdon 
Brown and Dr. Herbert Williamson, 8t. Bartholomew’s Hos¬ 
pital; Dr. F. M. Sandwith, Kasr el*Aini Hospital, Cairo • Dr. 
Stanley F. Crowther Smith, Mr. A. R. J. Douglas, and Mr! 
Howell Davies, St. Bartholomew’s Hospital; Dr. F. Brick- 
well and Mr. F. L. Provis, Tottenham Hospital; and Mr. 
A. H. Hayes and Mr. C. S. Frost. Major Reade, R.A.M.C., 
is the commandant. 

Of the 1009 invalid soldiers who have arrived at Plymouth 
during the past two months from South Africa only 120 now 
remain at the Military Hospital, Devonport. The majority 
of these are convalescent and will be shortly sent on sick 
furlough. 

Transvaal War Casualties. 

Surgeon-LieuteDant-Colonel James Creagh, 9th Battalion 
King’s Royal Rifle Corps (North Cork Militia), died from 
enteric fever on July 6th, between Yiljoen s Drift and 
Kroonstad. 

The Rising in Ashanti. 

A telegram received from Mr. Low (Gold Coast) by the 
Colonial Office, dated Akwabosu, July 1st, says: “Crossed 
Ofin river June 30th and July 1st. Following Europeans 

left Kumassi with force. Medical Officers Garland, 

Chalmers, Tweedy, Graham, Gold Coast Colony, (and) 

Macfarlane of Lagos. Passage across Ofin river very 

difficult owing to floods. Hardships of journey from 
Kumassi have been very severe. Most of the severely 
wounded llausas have since died ; others are missing. In 
addition to officers mentioned in previous telegram as left in 
charge of fort add name of Hay, medical officer.— 
Hodgson.” 

The Naval Medical Supplemental Fund. 

At the quarterly meeting of the Directors of the Naval 
Medical Supplemental Fund, held on July 10th, Sir J. N. 
Dick, K.C.B., late Director-General, R.N., being in the chair, 
the sum of £55 was distributed among the several 
applicants. 

Volunteer Medical Association. 

The annual meeting of the Volunteer Medical Association 
will be held at 20, II an over-square, on Tuesday, July 24th, at 
4.30 p.m. The council will meet at 4 p.m. Surgeon-Major 
John J. de Zoucbe Marshall, 3rd Volunteer Battalion the 
East Surrey Regiment, has been elected to the post of 
honorary secretary, vice Surgeon-Captain F. J. Warwick, 
V.M.S.C. 

Deputy Surgeon-General Henry Cayley (retired), Indian 
Medical Service, has been appointed Honorary Surgeon to 
the Queen, vice Surgeon-Major A. Grant (retired), Indian 
Medical Service, deceased. 

At Windsor Castle on July 7th the following Companions 
of the Order of the Bath were introduced into the presence 
of the Sovereign, and Her Majesty the Queen was graciously 
pleased to affix to their respective left breasts the Decoration 
of the Military Division of the Third Class of the Order: 
Colonel William Egerton Saunders, Royal Army Medical 
Corps ; Surgeon-General Henry Skey Muir, Deputy Director- 
General Army Medical Service ; and Surgeon-Lieutenant- 
Colonel Benjamin Bloomfield Connolly, A.M.S. 


Cflrrtsponknct. 


“Audi alteram partfem." 


“THE LECTURERS AND LECTURES AT THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND FROM 1810 
TO 1900.” 

To the Editors of The Lancet. 

Sirs. —Your kind and appreciative notice in an annotation 
in The Lancet of June 30th (p. 1894) of my “ List of 
Lecturers and Lectures at the Royal College of Surgeons of 
England, 1810-1S00,” encourages me to ask you to be so good 
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COMPARATIVE AX ATOMY. 


1816 


1820 


1821 


1829 


1830 


Name of 
lecturer. 

X 

g ° 3 
1 1 

Aatley Pa.‘•ton 
Cooper. 
Astley Poston 
Cooper. 
William 
Lawrence. 
Bverard Home, i 
Herbert Mayo. 

15 

15 

15 

15 

15 

Herbert Mayo. 

15 

Charles Bell. 

15 

Charles Bell. 

15 

1 

James Wilson. 

9 

James Wilson. 

9 

1 James Wilson. 

i 

1 

9 

1 George James 

I Guthrie, 

* 

! 9 

j 

George James 
Guthrie. 

Lj 

George James 
i Guthrie. 

. George James 
Guthrie. 

3 

9 

Henry Earle. 

| 

1 

9 

i 

1 


Title of lecture. 


Comparative Anatomy. 

Comparative Anatomy. 

An Introduction to Comparative 
Anatomy and Physiology. 

Comparative Anatomy. 

Anatomy and Physiology of the Nervous 
System in the Different Classes of 
Animals. 

Development of the Brain in Man and 
Functions of the Cerebral Nerves. 

Anatomy ami Physiology of the Organs 
of Sense in the Different Classes of 
Animals. 

Physiology of Sleep, Volition, Muscular 
Action. Respiration, and Vocal Organs. 

On Life and Organisation; on the 
Skeleton ; and on the Physiology of the 
Nervous System. 

On the Prospective Design Indicated by 
the Adaptation of the Organs of 
Support, or the Hard Parts, of the 
Different Classes of Animals to their 
Habits, and to the Circumstances ia 
which they art* Placed. 

The Teeth In the Different Classes of 
Animals, and the Different Kinds of 
Articulation of the Bone9, and the 
Arrangement of the Muscles similarly 
considered 

Physiology of the Nervous System as 
connected with the Anatomy of Ex¬ 
pression. 

SURGERY. 

Lectures on the Blood and on the 
Anatomy, Physiology, and Surgical 
Pathology of the Vascular System of 
the Human Body.* 

Lectures on the Structure and Physio¬ 
logy of the Parts composing the 
Skeleton and on the Diseases of the 
Bones and Joints of the Human Body, 

P receded by some Observations on the 
nfluence of the Brain and NerveR. 
Lectures on the Structure and Physio¬ 
logy of the Male Urinary and Genital 
Organs of the Human Body and on 
the Nature and Treatment of their 
Diseases, t 

Anatomy of the Circulating System In 
Man -. History of its Development and 
Comparison of the Different Stages 
with the Permanent Structures in In¬ 
ferior Animals. Functions of the Heart 
and Arteries and Veins. Injuries and 
Diseases of the Vascular System in 
Man and the Treatment of the Same. 

On the Anatomy of the Human Pelvis: 
its Sexual and National Varieties ; Com¬ 
parison of it with the Pelvis in other 
Animals. 

On the Anatomy of the Human Urinary 
and Sexual Organs, illustrated by 
Observations of the Same Parts in the 
Inferior Classes of Animals. 

On Wounds and Injuries of the Head 
and Chest. 

On the Diseases of the Urinary and 
Sexual Organs, and more especially of 
Diseases of the Urethra. 

On the Anatomy of the Parts concerned 
in Hernia.! 

Anatomy of the Organ of Vision in Man, 
illustrated by Observations on its 
Structure in the Lower Animals. 

On the Diseases of the Eye and its Appen¬ 
dages and the Treatment of the Same. 
On the Minute Anatomy and Physiology 
of the Urinary Organs. On the Diseases 
of the Same aad their Treatment. 

On the Anatomy of the Colon, and the 
Nature and Treatment of Some of the 
Diseases of that Intestine. $ 


* Wilson completed this course in his Arris and Gale Lectures of this 
year. 

t Wilson, who died in this year, had arranged for a further course on 
"The Brain and Nervous System.” 

• This course of lectures proceeded amidst much disturbance until 
the fourth lecture, when they were wholly Interrupted by a systematic 
and continued riot. The lectures were consequently suspended and 
ib* theatre closed by the advice of the law officers of the College and 
hr the concurrence of the trustees of the Museum until the sanction 

the Chancellor and judges hud been obtained to a by law enabling 
. h President Council to repress any similar disturbances in future. 
L • Earle continued this course in the Arris and Gale Lectures of the 
janjeyear. 


is to give publicity to the accompanying amplifications and 
corrections of my pamphlet. Many of them I owe to Mr. 
D’Arcy Power; upon others I have chanced in a research 
into the history of the College. As the “list” is given 
away, not sold, to anyone interested in medical history it is 
not likely that it will see a second edition. 

I am, Sirs, yours faithfully, 

Victor G. Plarr, 

Librarian of the College. 

The Library,’.Royal College of Surgeons of England, July 2nd, 1SOO. 


THE SOUTH AFRICAN COMMISSION. 

To the Editors of The Lancet. 

Sirs, —As in the Crimea and in Egypt, so now in South 
Africa, war on a large scale seems to have as its invariable 
sequel accusations of neglect of sick and wounded involving 
mainly the Army Medical Department as responsible for the 
results, the conclusions of committees being hitherto impotent 
in the prevention of repetition of charges or of the conditions 
complained of. Another inquiry is in progress and it is a 
matter of profound importance to the accused department 
(for this is clearly the position of the Royal Army Medical 
Corps) that the proposed Commission should be so constituted 
as to contain within itself the means of eliciting the truth 
and the whole truth, and the requisite capacity to recognise 
and gauge the real import of the evidence ; and from the 
facts adduced to fix the responsibility for shortcomings on 
the right shoulders and make proposals likely to prevent 
a recurrence in the future. Now, Sirs, when we note the 
tone of some of the debates in the House of Commons, the 
vacillation of the Government and the views expressed in 
the lay journals, I venture to think that to anyone bearing 
in mind the experience of the past and cognisant of 
army life, the duties of the Royal Army Medical Corps 
and the conditions under which its work has to be 
done in peace and in war, a feeling of grave scepticism 
will arise as to whether this Commission as proposed 
will be any more fruitful in results than its predecessors. 

The original scope of the Commission as formulated by the 
Government was “ to report as to the arrangements for the 
care and treatment of the sick and wounded during the cam¬ 
paign in South Africa ” and to inquire especially into the 
complaints of negligence in regard to enteric fever ; and to 
this end the Commission was constituted of three members— 
one judge and two medical men. And in view of the fact 
that the subjects embraced by it are mainly professional, 
requiring not merely “common sense,” but a specially 
trained technical sense for their solution, the commission was 
one fairly capable of doing the duty entrusted to it. Mr. 
Balfour spoke of it as having * ‘ great qualities of knowledge and 
impartiality stamped upon it,” and the Leader of the Opposi¬ 
tion considered the medical members are “high-minded, 
straightforward men who will do their work well.” Yet what 
do we find but the Government departing from their scheme, 
to which we must assume they had given reasonable thought, 
and agreeing to add two more members, neither of whom can 
have the necessary knowledge to guide them in such a pro¬ 
fessional inquiry, the numerical deciding power being now 
in the hands of those untrained to gauge the true import of 
the evidence and facts adduced 1 Moreover, the main objec¬ 
tion to the original commission apparently was “that the 
inquiry would practically be in the bands of medical men,” 
the view being held by some that medical men could not be 
relied on to act fairly in matters in which their fellow pro¬ 
fessionals were concerned, they presumably being deficient 
in that sense of justico and rectitude of purpose allowed to 
most men ; and these are points which the profession would 
do well to lay to heart. 

Further it would appear that the inquiry is to be 
extended to transport, .fcc. In the words of the leading 
Conservative journal, “ the whole question of hospital 
administration at the seat of war and the general organisa¬ 
tion and methods of the Royal Army Medical Corps will be 
thoroughly examined.” And when cognisance is taken of 
this expansion the doubt still more is increased as to 
whether the Commission as proposed has the necessary 
capacity for the duties with which it is charged. In 
addition to what has been aforesaid, who among its members 
have that experience of war and that practical knowledge of 
the rules and regulations of the Service and the nature and 
work of the Royal Army Medical Corps and the condi¬ 
tions under which it is done as will entitle them to 
speak with authority on the matters to be inquired into? 
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Mr. Balfour himself expressed the possibility of the 
danger of unfairness to the army medical officers from 
the medical members owing to the former “carrying 
out their duties under conditions not very familiar to 
doctors and surgeons at home ”—a danger augmented 
with a majority with everything to learn. And when we 
note the remarks of Mr. Burdett-Coutts apropos of him¬ 
self we further recognise the possibility of injustice 
accruing either to the Department or to individual 
members. He is recorded to have said that in his grave 
indictment of the medical arrangements in South Africa he 
was originally in a position of a plaintiff, but now in that of 
a defendant of the great interest involved in the truth or 
untruth of his statement; and, going on to say that now the 
Government would call him as a witness to enable him to 
state his case with possibly the opportunity of producing 
other witnesses, he asks: “Was that enough in this case.' 
What was the usual practice when a man was placed in his 
position ? Had he not a right to put what questions he liked, 
to cross-examine the witnesses!” questions which elicited 
cheers. Now it is apparent that the Department is the true 
defendant in this inquiry, and its position is exactly that 
which Mr. Burdett Coutts details as characterising himself; 
and if these essentials to jastice are requisite in the one 
instance why not in the other? Can it for a moment be 
faid that the proposed Commission will contain withiD itself 
ihese essentials ? What might go far towards placing it in 
a position to do for the Department what it cannot do for 
itself would be to add to it one or two independent army 
■medical officers whose knowledge and experience would tend 
towards eliciting ,the whole truth and giving proper weight 
and importance to the facts adduced. 

Well, Sirs, I take it for granted that the view of the 
Department is that neither in the Crimean nor in the 
Egyptian inquiry was justice meted out to it, and the possi¬ 
bility of a like fate befalling it in this instance has 
to be faced : not, of course, from set purpose, but from 
inability on the part of a Commission as proposed 
to decide on technical points and disentangle and 
rightly apportion its true responsibility among the more 
powerful army sections (including, of course, the War Office) 
which are also involved in this important and difficult 
ioquiry. What does the country really want—a “ scape¬ 
goat” for the relief of its feelings with a lapse into the old 
ways, as formerly, as soon as the excitement of war has 
parsed away ? Or is it for once thoroughly determined that the 
experience and teaching of the past shall not be lost, but 
shall bear such fruit as to make a recurrence of such depart¬ 
mental complaints an impossibility in the future ? Have we 
solid grounds for such a hope ? 

I am, Sirs, yours faithfully, 

Francis H. Welch, F.R.O.S. Eng., 

Surgeon-Colonel (retired), A.M.S. 
iBrandram-road, Lee, S.E., July 9tb, 1900. 


“THE CAUSE OF CARIES OF THE TEETH.” 

To the Editors of The Lancet. 

Sirs, —Dr. J. Sim Wallace holds that the great prevalence 
of dental caries among civilised peoples is due to their eating 
soft and pappy foods requiring little masticatior. Some 
years ago you were good enough to publish in The Lancet 
a letter from me in which I urged the same view. My 
interest in the subject led me to read Dr. Wallace’s work 
carefully directly it appeared, and I hope I may be permitted 
to say that I was greatly impressed by the closeness of his 
arguments and the scientific spirit pervading his book. 

My original contention was that soft foods predispose to 
caries by leading to imperfect mastication and thus to 
defective nutrition and development of the teeth ; and 
Although I still venture to think that this may be a factor 
Dr. Wallace has converted me to his view that soft foods 
lead to caries essentially by modifying the buccal environ¬ 
ment of the teeth—the teeth being no longer properly 
cleansed by coarse fibrous foods, the buccal secretions beiDg 
no longer adequately excited, and so forth. 

Regarding Dr. Wallace’s remarks as to the tooth-brush not 
being altogether an unmixed blessing, it is significant that 
the very next day after reading them there consulted me a 
man, aged 22 years, who had never in his life used a tooth¬ 
brush, and he had 32 sound teeth in his head. 

1 feel convinced that if Dr. Wallace’s views are taken to 
heart by the medical profession we shall do much to diminish 


caries and other defects of the teeth. I, indeed, believe with 
him that we have it in our power to rear a race haviDg teeth 
every bit as good as those of our primitive ancestors. 

May I take this opportunity of saying that there is, in my 
opinion, a further indictment to be made against the use of 
soft food. I believe we have in the imperfect mastication 
which foods of this kind lead to a clue to the long sought- 
for pathology of adenoids—a subject with which I am 
dealing fully elsewhere. , 

I am. Sirs, yours faithfully, 

Wlmpole-streit, W., July 9tb, 19C0. HARRY CAMPBELL. 


To the Editors of The Lancet. 

Sirs, —The cause of caries of the teeth must be one of uni¬ 
versal distribution and I have for years expressed my opinion 
that it is the universal consumption of bread made from flour 
deprived almost entirely of “ earthy matter” ; every particle 
of bran, which contains nearly all the above, being removed 
therefrom, the mother’s blood therefore is deficient in the 
constituents necessary to properly build up and consolidate 
the bones and teeth of the fcetus. Every generation will, I 
fear, get worse and worse unless something can be done to 
improve the character of the bread consumed. Now 1 am 
writing may I be allowed to say that I have met with two 
cases in which mothers have vaccinated themselves accident¬ 
ally from their babes ; it is, therefore, I should think, not 
so very uncommon. I am, Sirs, yours faithfully, 
Donington, Spalding, July 10th, 1900. E. W. JOLIA’E. 


“ A PLEA FOR EARLY OPERATION IN CASES 
OF UNDOUBTED TUBERCLE OF THE 
LUNG.” 

To the Editors of The Lancet. 

Sirs,— The recent article in The Lancet written by 
Mr. Foster Palmer on “A Plea for Early Operation in 
Cases of Undoubted Tubercle of the Lung ” reminds 
me of a paper that I wrote some years ago but did 
not publish. By early operation I suppose the writer 
means such to attempt a radical cure, and not a 
palliative measure such as incision and drainage of 
advanced phthisis with pleural adhesions. None of the 
present procedures are well adapted for a radical excision, 
and such is rarely attempted, the fears of pneumothorax and 
hsemothorax deterring the surgeon from operating. But in 
the course of every lung case there must happen a time 
when, though the chance of medical cure is past, there 
still exists a time for radical excision before it advances 
too far. Let us take a case of a young person with phthisis 
in the apex of one lung which has gone on to cavity 
formation and in which there are as yet no pleural adhesions. 
If excision be desired how shall we proceed? In the article 
referred to the procedures are as follows. 1. To sew the 
pulmonary pleura to the costal pleura beyond the seat of 
the disease before operating. In such a case as tbe above this 
would be impossible. It would do in a case of large cavities 
with no pleural adhesions and some reasons against excision, 
such as the other lung affected, and then would only be as a 
preliminary to incising and draining. 2. To trust to previous 
existence of adhesions. This is not the case as above and if 
present would prevent a radical excision. 3. To excite 
artificial adhesions. This is dangerous, uncertain, and 
leaves a pathological lesion and a breeding-place for tubercle 
behind in a tuberculous subject. 4. Artificial inflation. 
This is unsatisfactory and the moving luDg would binder 
the operation. The method which I proposed was to collapse 
the lung artificially on the affected side by passing into 
the pleural cavity a suitable medium such as sterilised air, or 
preferably sterilised water or a weak antiseptic solution. 
This treatment is commenced some days before opening the 
chest and may be done by placing a small tube in one of the 
lower intercostal spaces and opening into the pleural cavity 
and fitted with tubiDg and stopcocks. The medium is passed 
in certain quantities daily and gradually, till the lung is suffi¬ 
ciently collapsed, and completed on the day of operation, the 
patient being thus slowly accustomed to using only one lung 
and being spared any sudden collapse. Now the pleural 
cavity can be opened as safely as a peritoneal cavity, due 
care being taken in the technique of the operation. 

As regards the operation itself I suggest, first, a flap com¬ 
prising all tbe tissues down to the costal surface of the costal 
pleura, and this being well demonstrated and all haemorrhage 
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checked can be opened either by a small flap or by incision, 
semilunar or straight. The affected long is now seized with 
forceps and drawn out and excised. The stitches necessary for 
this may be done as cobblers’ double stitch. The pleura is 
now sewn up after the lung is replaced, the flap adjusted, and 
the operation completed ; but before the costal pleura is 
sewn up the chest Bhould be again tilled with the medium. 

If this medium is not absorbed and the lung repaired in 
due time aspiration might be performed. By this method even 
one whole lobe might be bodily removed after ligaturing its 
base and if the side was not subsequently filled with lung 
(other lobe or lobes and also by expansion of the lung of the 
other 6ide), even after aspiration, thoracoplasty might be 
performed and the side of the chest adjusted to the size of 
the lung left. 

By this method, not only the lungs, but also other thoracic 
viscera might be dealt with. 

I am, Sirs, yours faithfully, 

Newcastle-on-Tyne, July 6tb. GEORGE LANE. 


“ LOSS OF MEMORY AND OF SENSE OF 
PERSONAL IDENTITY.” 

To the Editors of The Lancet. 

Sras,—Your annotation on *• Loss of Memory and of Sense 
of Personal Identity ” in The Lancet of June 9th, p. 1670, 
reminds me of a case which may be of interest in connexion 
with this subject. 

Two or three seasons back, towards the end of cub-hunting 
and just before regular hunting commenced, a gentleman, 
a tall, strongly-built young fellow about 25 years of age, 
“trained on” with his horse from a station in the Midlands 
to another some 30 miles distant to meet the hounds. He 
made an early start — at that time of year hounds meet 
early—and possibly did not get much of a breakfast before 
starting. He rode through one run, not a particularly 
severe one. Then, as hounds were moving off to draw for 
another fox he found that he was lost. He bad no 
recollection as to who he was, of where he had started 
from in the morning, of where he was, or of what hounds 
he was out with. 

At a loss to know what to do, he rode up to another 
man out and asked him if he would tell him what pack they 
were out with. By one of those extraordinary coincidences 
which in a novel would be voted very far-fetched, the man 
he rode up to to inquire of was his own cousin. More 
remarkable was the fact that neither knew that the other 
was out ; that they resided more than a hundred miles 
apart, and that while the patient had come by a train to 
the meet from some 30 miles west, his cousin had come 
the day before from a hundred miles east, and was out 
from the house of his host. The cousin, also, though 
recognising the patient at a glance, did not know where he 
was at the time staying. He, the cousin, in his turn, 
called to his aid his host and they put the patient in charge 
of a second horseman, directing him to ride close to the 
patient and not to leave him till he had deposited him at my 
house. 

On my return from a journey I found the patient on a sofa 
in my consulting-room covered with blankets and my wife 
administering hot tea. He was very cold, his most 
prominent symptom being weak heart action—in fact, 
the usual symptoms of concussion and shock after a 
heavy fall. I had him put to bed and treated on general 
principles ; and in the course of 24 hours his memory 
returned. Then I found that he had not long returned 
from Buluwayo and the Matabele rebellion, where he had 
been “just to see what was going on.” He had suffered 
severely from malaria and it was pretty plain that the 
malaria was then by no means all out of his system. A 
couple of days before, riding a young horse, hunting, he had 
had one or two falls, but nothing to stop him. His heart 
action for the next 48 hours remained weak and unsatis¬ 
factory. I advised him that hunting was, for the present, 
absolutely out of the question for him. The chances of 
a recurrence of the symptoms, or of exhaustion from 
heart fatigue in a lonely place—where he might possibly 
lie in a state of exhaustion for hours before he was dis¬ 
covered—appeared to me to be altogether too great a risk 
to run. It was not a very pleasing opinion to him as he had 
jast got a stud of horses together to begin the season with. 
However, he acted upon it and sent his horses up for sale. 
He made a complete recovery and has hunted regularly for 


the last two seasons and, so far as I know, has never had 
any return of the symptoms. 

I am, Sirs, yours faithfully, 

Stratford-on-Avon, June 14th, 1900. HARRY LuPTON. 


“SIR W. FOSTER AND THE MEDICAL 
ARRANGEMENTS AT THE SEAT 
OF WAR.” 

To the Editors of The Lancet. 

Sirs, —In an annotation in your issue of July 7th you 
asked that I should furnish a reference to a statement by the 
late Professor De Chaumont which you have been unable to 
verify. If you will refer to the seventh edition of Parkes’s 
Hygiene, edited by Professor De Chaumont, you will find on 
page 664 the following :— 

*• Amount of hospital accommodation. —This must not be 
less than 25 per cent, of the force with reserve tents in rear 
in case of need.” 

With reference to the mortality of 21 per cent, in the cases 
of typhoid fever in South Africa I said in the debate that if 
that represented the death-rate under the horrible conditions 
described by Mr. Burdett-Ooutts, I believed that with proper 
care and nursing it might have been reduced to 12 per cent. 
I see no reason to alter that opinion. On the contrary, 
I am confirmed in it by the mortality of 738 per cent, 
recorded by Professor Victor C. Vaughan of the University 
of Michigan for the typhoid fever in camp in the United 
States army during the recent war and Brandt’s mortality 
of 7 8 per cent, calculated on 19,017 cases. 

I am, Sirs, yours faithfully. 

House of Commons, July 11th, 1900. WALTER FOSTER. 

We are obliged to Sir Walter Foster for so courteously 
giving the reference to Parke’s Hygiene, 7th edition. To 
provide hospital accommodation in the proportion of 25 per 
cent, for an army such as ours in South Africa would mean 
at least 50,000 beds, a provision which it seems to us would 
seriously interfere with the mobility of the troops as a fight¬ 
ing force. Professor Victor C. Vaughan's figures are, we 
understand, those of cases treated in a stationary camp in 
their own country and not at the seat of war ; while 
Brandt’s figures refer, we believe, to cases which had not been 
exposed at all to the conditions of war. Will Sir W. Foster 
be good enough to compare the enteric fever statistics of 
the army in South Africa with those of the London Fever 
Hospital as given by Murchison, or with those of the Metro¬ 
politan Asylums Board for ages corresponding to ttose of 
soldiers, say from 20 to 30 years ?— Ed. L. 


SICK AND WOUNDED OFFICERS' SURGICAL 
AND MEDICAL AID COMMITTEE. 

To the Editors of The Lancet. 

Sirs, —The outbreak of hostilities in China and on the 
West Coast of Africa must, it is feared, result in the early 
arrival of many naval, military, and other officers invalided 
home from the operations nov? being carried on in those 
quarters. Would you kindly allow me to make known 
through your columns that this Committee, originally 
formed to provide medical and surgical aid for those who 
have suffered in South Africa, will be equally prepared to 
render assistance to officers returning home from these other 
theatres of war. Applications shcnld be addressed to the 
Hon. Arthur Brodrick, at Hampden House. 

I am, Sirs, yours faithfully, 

Aber<’ORN, President. 

Hampden House, Green-street, W., July 11th, 1900. 


CIVIL SURGEONS ON THE WEST COAST 
OF AFRICA. 

To the Editors of The Lancet. 

S IRS| _In both The Lancet and the Brituh Medical 
Journal the Colonial Office is advertising for temporary 
civilian medical officers for an expedition—presumably 
military—to Cooraassie. The emoluments offered for this 
service are £30 a month for a six months' engagement, free 
rations, a gratuity of ten days’ pay for ever;/ complete month 
served on the coast— time occupied on the passage out and 
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home apparently not counting towards the gratuity—and a 
free passage out and home. When these terms are compared 
with the War Office remuneration to civilian surgeons in 
South Africa—viz., £1 a day, 3s. a day allowance, free 
rations, a horse and servant, two months’ pay as a 
gratuity and a free passage out and home—and when 
one considers that the climate of this part of the West Coast 
is the most deadly along that most deadly littoral, while that 
of South Africa is, under ordinary conditions, perhaps the 
best in the world, the total inadequacy of the pay offered 
for the temporary but arduous and deadly work demanded is 
at once apparent. If there is any sliding scale of remunera¬ 
tion based on the risks involved and the nature of the work 
entailed, then the pay and allowances of these West Coast 
officers should be at least double those of their South African 
confreres. Men must be down on their luck indeed—pro¬ 
fessionally, socially, and financially—to accept this work at 
the rate offered, and I can hardly congratulate the Colonial 
Office on the type of medical man they are likely to obtain 
by their munificent offer. 

I am, Sirs, yours faithfully, 

July loth. 1900 . _ Cantab. 

“THE NATIONALISATION OF TRINITY" 
COLLEGE, DUBLIN.” 

To the Editors of The Lancet. 

Sirs, —1 do not think that a controversy can be profitably 
pursued on the lines of the letter of your correspondent 
“ Irish Graduate.” He asks me to say, “ Is Trinity College 
to be the only place of collegiate education for young Irish¬ 
men 1 ” To which I reply that I have not heard that anyone 
outside the walls of a lunatic asylum has suggested anything 
of the sort. My proposition is that the University of Dublin 
and its College should be absolutely free from even the 
suspidion of sectarian bias and should open their arms to 
alumni and intending graduates in arts coming from educa¬ 
tional institutions of any religious type and that the educa¬ 
tion of those intending graduates should be left unrestrained 
to the respective institutions. Provision already exists, I 
believe, for the divinity education of these graduates in every 
religious community outside Trinity College, and I propose, 
simply, that that faculty shall share with others the position 
apart from Trinity which they occupy. 

Your correspondent takes his stand upon the numerical 
predominance of Roman Catholics in Ireland, but I differ 
from him in the creed that university graduation or collegiate 
education should depend altogether on numerical pre¬ 
ponderance. People who argue in this way must, to be 
consistent, object in toto to the education, on the lines of 
European civilisation, of any individual resident in an 
Eastern country like India, where the non-European com¬ 
munity is enormously preponderant. Education odght to be 
cosmopolitan. I have already said that everyone knows that 
neither the Roman Catholic priesthood nor the authorities of 
Dublin University will permit desectarian education if they 
can help it. The whole question can, however, be settled by 
turning a deaf ear to the selfishly unreasonable demands of 
the priesthood and by peremptory desectarianism of Trinity 
College, and a Government endowed with a backbone could 
do it without trouble, but our present rulers are too busily 
employed in trying to catch the votes of the Nationalist party 
in anticipation of the general election to think much about 
Irish middle-class education. 

I am, Sirs, yours faithfully, 

A.M., M.D. Dub. University. 


Erratum. —In a letter headed “The Nationalisation of 
Trinity College, Dublin,” which appeared in The Lancet of 
July 7th, p. 50, the following correction should be made. 
Col. 2, par. 4, line 3: “A truly national university must be 

.” should read, “A truly national university must not 

be .” 


Lunacy in Somerset— At a meeting of the 

Somerset County Council held on July 2nd it was reported 
that there were at Wells Asylum 339 male and 502 female 
inmates and at Cotford Asylum 195 male and 270 female 
inmates, making an aggregate total of 1306. For the 
corresponding quarter of 1899 there were 1284 patients, 532 
males and 752 females. 


PLAGUE IN AUSTRALIA. 

(From a Special Correspondent.) 

The returns of plague in Sydney for the week ending 
May 26th are as follows: remaining at the beginning of 
the week, 100 ; admitted, seven ; discharged, 19 ; died, six; 
remaining at the end of the week, 82. The totals up to the 
end of the week are as follows : cases, 247 ; deaths, 89; 
discharged, 76 ; “ contacts,” 1407 ; “ contacts ” remaining, 
115 ; cases among “ contacts,” seven. 

The number of new cases during this week has been lower 
than in any week since that ending March 10th. The fol¬ 
lowing table shows the weekly returns from the beginning:— 


Week ending 

Caaes. 

Week ending 

Cases. 

Jan. 27th . 

... 1 

March 31st . 

... 23 

Feb. 3rd . 

... 0 

April 7th . 

... 29 

„ 10th . 

... 0 

„ 14th . 

... 29 

„ 17th . 

... 0 

„ 21st . 

16 

„ 24th . 

... 2 

„ 28th . 

... 27 

March 3rd . 

... 2 

May 5th . 

... 38 

,, ICth . 

... 6 

„ 12th . 

... 23 

„ 17th . 

... 12 

„ 19th . 

... 23 

„ 24th . 

... 10 

„ 26th . 

... 


This sudden and great reduction is not as easily accounted 
for as an equivalent rise would have been. 

On May 1st, 2nd, lltb, 13th, and 21st cases of plague 
occurred at Manly. This town, which had remained 
uninfected, is situated at the northerly end of the fiord 
which forms the outer harbour and is about seven miles from 
Sydney. It can be reached by a journey of 13 miles by road 
which involves crossing water by two horse ferries ; but com¬ 
munication is usually made by steamer. It is a favourite 
place of residence for people engaged during the day in 
Sydney and considerable numbers pass to and fro regularly ; 
on Saturdays, Sundays, and other holidays many thousands 
of people resort there. The only feature which the four 
later cases had in common was their occupation at one of 
the wharves. The first patient was a shopkeeper in the 
town who had visited two warehouses in the neighbourhood 
of the infected wharves at Sydney three days before he fell 
ill; it was supposed at first, therefore, that ho had been 
infected there, and it seems certain that his sole connexion 
with the Manly wharf consisted in his traversing it as a 
passenger. The ferry-boats carried rats and it was thought 
that some must have got ashore notwithstanding the precau¬ 
tions taken. Accordingly, as soon as the first case occurred 
steps were taken to trap and examine the rats on shore, and 
especially those about the wharf and the street nearest to it. 
Poison had long been laid for them. Many specimens, both 
alive and dead, were submitted and examined ; nearly all 
had enlarged livers and spleens, but these signs could not be 
connected with plague after very careful examination, and 
were provisionally ascribed to phosphorous poisoning. The 
search was continued, it being assumed that where several 
cases of plague arise plague-rats must exist; and long after 
it began to seem likely it would prove interminable one 
putrid carcass was met with which afforded probable but 
inconclusive evidence of plague. Shortly afterwards a rat 
was sent in which furnished unmistakeable evidence or 
plague. Probably the trappers had worked too close to the 
wharf from which most or the rats had disappeared before 
they began their work. 

May 28th. _ 

The returns of plague in Sydney for the week 
June 2nd are as follows : remaining at the beginning of the 
week, 82; admitted, 17; discharged, eight; died, to*®®’ 
remaining at the end of the week, 88. The totals up to tn 
end of the week are as follows : cases, 264 ; deaths, 92 ; ° 1S ' 
charges, 84 ; “contacts,” 1502 ; “contacts ” remaining, loo, 
cases among “contacts,” seven. Since the Governmen 
offered a capitation fee for rats taken to appointed receiver 
nearly 25,000 have been paid for ; the number for May * 
above 19,000. Most of them were taken in parts of the ci J 
and its neighbourhood which are known to carry * ntec ,p 0 
rats, but a small proportion from more distant areas. 
those who are aware of the multitudes in which rats swarm 
and around Sydney these totals appear insignificant. e 
ever, it must not be forgotten that there was a timewb<6° 
public had not been aroused to the necessity for killing 
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and that it continued long after the epidemic in man had 
become alarming. 

A farther supply of four litres of Yersin-Roux serum has 
arrived from Paris. At the hospital the opinion so far 
formed seems to be that very large quantities are necessary 
to produce decisive results; or, rather, that much larger 
quantities than have hitherto been used there are required. 
Still, the experience has been short, yet it is thought that 
intravenous injections do not produce a more striking effect 
than subcutaneous injections of twice the quantity—that is, 
of 40 c.c., reference being had merely to the immediate and 
not to the ultimate effect. Injection into the veins is made 
with a short needle ; with a little practice this appears to be 
easy and the risk of penetrating both walls of the vein to be 
slight. At first the vein was dissected out; it is well that 
this tedious and rather delicate operation should be un¬ 
necessary. 

Jane 5th. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


The Decline of the Plague.—More Patients for Paris.—The 
Water-supply of Bombay. 

Not since the epidemic broke out in 1896 has such a low 
death-rate from plague been recorded as for the past week. 
The mortality throughout India has declined to 319, as com¬ 
pared with 417 deaths for the week previous. Bombay city 
returns 97 deaths notwithstanding its rate of mortality is 
67 per 1000 per annum—a total mortality of 1183 when it 
ought to be under 600. Calcutta returns 125 and these are 
almost entirely accounted for by the excess mortality. The 
figures for Calcutta prove for themselves that very few cases 
of plague occur in the city which do not get known to the 
authorities either before or after death. This accuracy in 
the returns is due to the system of inquiry and registration 
adopted. The deaths are carefully recorded every day at 
the burning ghats and burial-grounds. A list of deaths 
is made out and inquiry is made by medical officers 
into the circumstances of each death. If the clinical history 
obtained points to plague the death is returned accordingly. 
Constant inquiry and investigation in every part of the city 
bring to light a certain proportion—roughly, say, one-third— 
of living cases. Disinfection follows every doubtful death. 
This method has proved itself so accurate that taken over a 
long period the amount of plague recorded and the excess 
mortality balance each other. There has been no other 
epidemic disease to complicate the system and in view of the 
secrecy adopted by the natives it seems the only practicable 
method of procedure. Notwithstanding the satisfactory 
decline cases still continue to be returned from widely 
scattered districts. Bengal gives 37, the Bombay Presidency 
32, Karachi 12, and Aden five. 

I regret to hear that no less than ten privates of the 
1st Royal 8cots Fusiliers and three drivers and gunners of the 
24th and 52nd Field Batteries have sailed for treatment at 
the Pasteur Institute at Paris on account of bites from 
animals suspected to be suffering from rabies. 

After a heavy fall of rain with storms in various places the 
weather throughout India has again been unpropitious and 
the real monsoon can hardly be said to have arrived. The 
south-west current is reported to be weak and unsteady and 
the welcome rainfall on the west coast of the peninsula is 
declining. 

I have from time to time had occasion to report upon the 
water-supply of Bombay. Generally of abundance, the 
quantity has been seriously affected by last year’s drought, 
and while hitherto considered unquestionable in quality it is 
now found to require filtration. The plan recommended is 
to construct covered filters outside the reservoirs. Though 
this will nrove more costly than placing them inside the dis¬ 
tributing* basins there would be greater facility in looking 
after and maintaining the filters as the catchment basins 
are some distance from the city. The municipal authorities 
are justly proud of the water-supply and there is little doubt 
that with the precaution of properly constructed and well- 
maintained filters Bombay will be supplied with water second 
to none in the dependency. As I pointed out in a previous 
letter there is some evidence that the amount of enlarged 
1 ' g fas representing the malarial condition of a place) 
is influenced considerably for the better by filtration of the 
water-supply- An explanation of this is still wanting. 

June 24th. 


MANCHESTER. 

(From our own Correspondent.) 

The Housing Problem . 

Manchester and Salford are each confronted with the 
perplexing and, so far as can be seen at present, almost 
insoluble problem of how to provide decent and healthy 
house accommodation for those who can only afford to pay 
4s. or perhaps 5s. a week rental. It is forced on them 
by the necessity »there is for clearing away insani¬ 
tary dwellings—which unhappily are just those most 
apt to be overcrowded—if the public health is to be 
maintained or improved. For the last 15 years the cor¬ 
poration of Manchester have been gradually doing away 
with back-to-back houses. They are ill-ventilated, and the 
closets are oftener bad than not, sometimes opening on to 
the street, sometimes being built into the side of the house, 
with perhaps walls soaked and leaking into a living room 
and with a bedroom over. To live healthily under conditions 
even somewhat better than these would be difficult for the 
most cleanly, but, as a rule, such dwellings are occupied by 
the lowest of the people who by their own careless and 
filthy habits go far towards securing a heavy death-rate. 
The Sanitary Committee have during the last ]5 years closed 
3522 insanitary houses, but the occupants have been 
re-housed by the corporation, generally, however, having 
had to pay a higher rent. In many cases, no doubt, 
the original tenants have gone elsewhere or crowded 
into houses already tenanted, and their places have 
been filled by a somewhat higher class of working 
people. This question was discussed at the last meeting 
of the City Council, and the proposed closing of certain 
houses in Hulme by the Sanitary Committee was referred 
back. The mover of the amendment said that the work of 
demolition proceeded more rapidly than the provision of new 
dwellings and hence overcrowding prevailed. Within a 
recent period he stated that out of 583 houses closed in 
Hulme 389 had been demolished and over 1500 people had 
had to go into houses where families were already in occu¬ 
pation, and that of the 13,000 houses built in Manchester 
during the past 10 years none were to be let at 4 s. 
a week, which was the highest rent the people he referred 
to could pay, though they were for the most part 
honest members of the labouring classes. With the increas¬ 
ing value of town sites it seems that four-roomed cottages 
cannot be built to let at 4 s. a week without loss. The speaker 
advocated the provision of what arc called “ barrack dwell¬ 
ings.” Those that have been built in Manchester are 
tenanted, but it is a complaint that the rooms are too small, 
which might be avoided in the future. One of the objec¬ 
tions to these buildings of many storeys is, not that 
the parents have to go up and down so many 
steps, but that it increases the difficulty of the 
children getting proper air and exercise. The same 
problem troubles our neighbours of Salford. In 
course of time some hundreds of dwellings have been 
demolished, and builders are now beginning to use up the 
old bricks to provide those displaced with new houses. But 
the old rent for the four-roomed houses was 3s. 6 d., while 
that for their less roomy and less commodious successors 
will be 6s. 6d. The addition of 2s. or 3#. a week to the 
rent is a serious matter to a woman, say, who only has 12*. or 
14*. a week for household expenses. There is no great 
wonder that our town-bred population grows up weakly and 
stunted and that the ‘‘corner boys” and “hooligans” of 
our streets excite pity as specimens of a decaying 
race acd disgnst as an illustration of the results 
of our methods of bringing up our boys. It is not 
surprising that scarcely one-half of our town-bred young 
men come up to the low standard of physique required iu 
our recruits. Nor is it likely to alter for the better while 
life in the slums is what it is and while life in the barrack 
flats must be too confined for the healthy growth and 
development of the coming race. Easy and cheap transport 
to the outskirts of our towns would do away to a great extent 
with the need for the working classes to live close to their 
work. Houses would be cheaper than in town and the children 
would grow up under more natural and healthy conditions 
than at present, much to their advantage in mind and body. 
In these days, when peace and goodwill among the nations 
seem farther away than ever, one cannot but view with con¬ 
cern the rapid physical, and, one fears, moral degeneracy of 
our town population. 
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The late Dr. I), J. Leech. 

Manchester has suffered stroke upon stroke of late from the 
hand of death, and the medical profession is left much the 
poorer by the loss of a physician so able, so conscientious, 
and so universally respected as Dr. Leech. His painful 
illness was borne with fortitude and resignation touching to 
witness in one whom we had known for years as an almost 
perfect illustration of strength and energ?, of the sound 
mind in a sound body. It is remarkable that three, if not 
four, members oE the infirmary staff should have fallen 
victims one after the other to some form of the same disease. 

July 10th. 

SCOTLAND. 

(From our own Correspondents.) 

The Public Health Congress, Aberdeen. 

The official programme now issued shows that the pro¬ 
ceedings of the Congress of Public Health to be held at 
Aberdeen will last from August 2nd to 7th inclusive. The 
patron of the Institute (the Royal Institute of Public Health) 
is Her Majesty the Queen. Lord Balfour of Burleigh, Secre¬ 
tary for Scotland, is patron of the Congress and Lord 
Aberdeen is the president, while Lord Provost Fleming 
(Aberdeen) is the honorary president. Professor W. R. 
Smith, M.D.Aberd., D.Sc., F.R.S. Edin. (London), is the 

§ resident of the Institute and Mr. Henry C. Jones (197, 
[igh llolborn, London, W.O.), is the honorary secretary ; 
Professor Matthew Hay, M.D. (Aberdeen), and Mr. Kenneth 
Cameron (chief sanitary inspector, Aberdeen), are the 
honorary secretaries of the Congress. The various sec¬ 
tional presidents are as follows:—Preventive Medicine 
and Vital Statistics section: Dr. W. J. Simpson, Professor 
of Hygiene, King’s College, London. Bacteriology and 
Comparative Pathology section : Dr. D. J. Hamilton, Pro¬ 
fessor of Pathology, University of Aberdeen. Chemistry 
and Meteorology section : Dr. C. Hunter Stewart, Professor 
of Public Health, University of Edinburgh. Architecture 
and Engineering section: Mr. John Honeyman, R.S.A., 
F.R.I.B.A., architect, Glasgow. Municipal and Parlia¬ 
mentary Hygiene section: Dr. Robert Farquharson, M.P. 
The various conferences will meet in Marischal College, 
commencing on Monday, August 6 'b, at 11 a m. The 
president of the Medical Officers of Health Conference 
will be Dr. John C. Me Vail, medical officer of the counties 
of Stirling and Dumbarton ; of the Sanitary Inspectors’ 
Conference, Mr. Peter Fyfe, F.R.S. Edin., chief sanitary 
inspector of Glasgow; of the Veterinary Surgeons’ Con¬ 
ference, Mr. W. Williams, F.R.C.V.S., principal of the New 
Veterinary College, Edinburgh. 

The Illness of Professor Ogston of Aberdeen University. 

A telegram from South Africa recently received in 
Aberdeen stated that Professor Ogston’s illness was enteric 
fever, that he was still a patient in hospital at Bloemfontein, 
but was progressing favourably. 

July 10th. 

IRELAND. 

(From our own Correspondents.) 


Principal Medical Officer in Ireland. 

During the absence on leave extending to August 4th of 
the Principal Medical Officer in Ireland his duties will be 
performed by Lieutenant-Colonel F. G. Adye-Curran, Royal 
Army Medical Corps. 

The Hospital at Bloemfontein. 

In connexion with the treatment of the sick and wounded 
at Bloemfontein it is interesting to note that the R&adzaal 
(Parliament House) there has been converted into a hospital 
and is under the charge of Colonel W. W. Kenny, R.A.M.C., 
well known in Dublin. Under him are Surgeon Henry 
Moore of the City of Dublin Hospital (a volunteer), Lieu¬ 
tenant Archer, R.A.M.C. (also from Ireland), with Surgeon 
Williams of London. Eight nursing sisters are attached to 
the hospital in addition to the usual staff of orderlies. 

Military Manoeuvres and the Belfast Water-supply. 

At a meeting of the Belfast Water Commissioners on 
July 5th attention was publicly called by one of the 


members to the statement that part of the Moume range 
of mountains had been scheduled as a portion of the area 
over which the summer military manoeuvres are to be con¬ 
ducted, and that this part so specified actually included the 
catchment area purchased by the Belfast Water Commis¬ 
sioners. The Water Commissioners have (or will shortly have) 
paid a million of money in connexion with this scheme, and in 
order to ensure the purity of their catchment area they had 
bought it up, minerals and all. Very naturally the Water 
Commissioners, seeing what has taken place recently in 
Africa, protest very strongly against any risk of their catch¬ 
ment area being in any way interfered with owing to the 
great risk of the sanitary conditions accompanying an 
army in the field, and they call upon the Belfast 
Members of Parliament and the city corporation to use 
their influence to prevent such an occurrence taking 
place as their catchment area being made a camping 
ground for military manoeuvres. Some years ago, the 
Commissioners having restrained the colonel of a regi¬ 
ment stationed in Belfast from washing his dogs in one of 
their reservoirs, that military authority in martial dudgeon 
refused to allow the regimental band to play any more in 
the pleasure grounds of the waterworks, whereupon the 
Commissioners were much blamed by the Press for needlessly 
interfering with the recreations of the people. The Press, 
however, it is hoped now will uphold the Commissioners in 
their rightful efforts to prevent defilement of their catch¬ 
ment area at the Moume Mountains. 

North of Ireland Branch of the British Medical Association. 

The twenty-second annual meeting of the North of Ireland 
Branch of the British Medical Association was held in the 
town-hall, Portrush, on July 5th. From the annual reports 
it appears that the society is in a most flourishing condition, 
there being 271 members, of whom 153 are country and 118 
from Belfast. Financially there is a balance in the treasurer’s 
hands of £13 18s. The following office-bearers for 

1900 1901 were then elected President: Professor Byers. 
Vice-Presidents : Dr. J. S. Darling (Lurgan) and Professor 
Lindsay. Secretary : Dr. W. Calwell. Treasurer: Dr. George 
Gray (Newcastle). Members of Council—Country : Dr. E. C. 
Thompson (Omagh), Dr. J. Stuart (Ballymena), Dr. J. C. 
Martin (Portrush), Dr. J. C. Hall (Monaghan), Mr. St. George 
(Fishburn), Dr. Agnew (Lurgan), Mr. R. Gray (Armagh), 
and Dr. D. Gaussen (Dunmurry). Belfast members : Dr. John 
Campbell, Dr. A. Dempsey, Professor Sinclair, Dr. M’Kisack, 
Professor Whitla, Dr. McCaw, Dr. Fi. C. Bigger, and Dr. A. B. 
Mitchell. The President (Dr. J. C. Martin) read an interest¬ 
ing paper on Portrush from a Medical Point of View. 

The Samaritan Hospital , Belfast. 

A summer fete and fancy fair was held at Norwood Tower, 
Belfast (kindly lent by the ladies and gentlemen of the 
Henderson family who placed their beautiful grounds at the 
disposal of the promoters of the undertaking), on July 6th 
and 7th. The object was to clear off a debt from the 
Samaritan Hospital. Dr. St. Clair Boyd, one of the surgeons 
to the hospital, has offered in the most generous manner to 
be responsible for any deficiency in case the debt is not 
cleared off. A sum of about £300 has been raised. 

JulylOth. 

PARIS. 

(From our own Correspondent.) 

The Last Lceture of Professor Potain. 

On Tuesday, July 3rd, at 10 a.m.. Professor Potain in the 
theatre of the Charity Hospital gave his last lecture upon 
Clinical Medicine. The rules as to age limit are inflexible. 
Hospital physicians must retire at the age of 65 years and 
hospital surgeons at 62. If, however, the physician is also 
professor in a clinic he may hold his appointment up to the 
age of 70 years, and if he is a member of the institute he 
may continue until he reaches the age of 75 years. Professor 
Potain, who is 75 years of age, has thus gone to the extreme 
limit which his accumulated offices allow, and be resigns his 
chair while still in full possession of his faculties and en¬ 
riched by his long experience. Few medical careers have been 
so worthy as that of the venerable professor. A consummate 
clinician whose labours on diseases of the heart and lungs 
have gained him a world-wide reputation ; an exemplary 
professor who for 30 years without a break took up his 
parable before an audience composed of listeners of every 
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nationality very many of whom were past masters in their 
art; a physician who for 40 years arrived at 8 a.m. to the 
ainute in his wards when he saw all his poor patients whose 
claims were never neglected for those of the rich and mighty; 
a public man whose retirement meets with universal 
regret and who is everywhere respected ; in addition to 
all this he is absolutely upright and kind-hearted to 
a degree which no one who knows him can forget. Over¬ 
whelmed as he was by requests for a consultation he never 
would raise his fees—a fact with which his younger colleagues 
would sometimes reproach him—but whoever asked for his 
opinion, even among the humblest, was sure of getting it, and 
that, too, very often without any fee. These, then, are the 
reasons why throughout France no physician is regarded with 
such practically filial respect as Father Potain,” to give 
him the name by which he is generally known. When, 
therefore, the day dawned upon which one so loved 
had to resign his chair and his hospital work it is easy 
to conceive the cruel wrench which the parting would give 
him. Such a feeling was widespread, and by no concerted 
action but on their own initiative all his pupils and many 
of his friends attended his last lecture. There in that 
throng, so evidently permeated by an emotion no less marked 
because restrained, were Professor Bouchard, Professor 
Dieulafoy, Professor Guyon, Professor Brissaud, DSjerine, 
Gaucher, Oulmont, Gourand, Moutard-Martin, Duflocq, 
Yaquez, Marey, Teissier, and many more old pupils 
who have now become teachers. Professor Potain began 
his lecture just in bis usual calm way and pointed out 
the remarkable harmony which existed between the results 
of a radiographic examination of the heart and the results 
obtained by stethoscopy—it seemed as if be wished his last 
words as professor to be concerned with his favourite study 
of the heart, by doing homage to the modern discovery, 
owing to which that study bad entered on a new road. 
Eleven o’clock strock, the master stopped, and in the midst 
of a dead silence announced that he had given his last 
lectare. “I wish,” he continued, “to say a word or two 
in memory of Corvisart who, 100 years ago in this very 
theatre, created the first course of clinical medicine in France. 
I wish to thank my colleagues, my pupils, my friends, 

whom-’’ His voice failed and he stopped with his eyes 

fall of tears. Thunders of applause burst through the 
theatre, during which his pupils rushed towards him and 
escorted him to the door. There the Professor fell into the 
arms of his old pupil Dieulafoy, who warmly embraced him. 
He then went up the staircase, which was lined with 
old pupils and friends, whom he saluted and all of whom 
were visibly moved. Then slowly and sadly crossing the 
quadrangle, he left the hospital for the last time. 

Definite Lesions in Prehistoric Bones. 

M. Zambaco of Constantinople recently showed before the 
Academy of Medicine a series of photographs of human 
bones collected in Upper Egypt and dating hack some 8000 
years. Alterations of a destructive or hypertrophic nature, 
such as suppurative osteitis, exostoses, eburnated surfaces, 
and the like were evident upon the bones of the 6kull, the 
limbs, and the vertebral column. Some of these M. Zambaco 
•considered were due to syphilis and others to tuberculosis. 
M. Fournier said that he did not consider that the lesions of 
which M. Zambaco had shown photographs gave any 
definite evidence of having been caused by syphilis. It is 
next door to impossible to affirm the existence of syphilis 
«imply from the alterations exhibited by the bones, for a 
variety of diseases give rise to alterations in the hones 
exactly similar to those produced by syphilis. Not only do 
ordinary injuries give rise to exostoses exactly comparable to 
thosejproduced by syphilis, hut varicose ulcers give rise to 
hyperostosis of the tibia at the border of the ulcer which 
differs in no way from syphilitic periostitis. M. Fournier, 
therefore, was of opinion that a simple inspection of a bony 
lesion was not enough to enable the observer to determine 
its origin. 

July 10th. ■ 

ROME. 

(Fbom oub own Correspondent.) 

Tuberculosis in Pome. 

At a recent meeting of the Society Lancisiana di Roma 
Professor T. Gaaldi, chief medical officer of the Bureau of 
Hygiene gave some interesting particulars regarding tuber¬ 
culosis in Home. While, he said, the population of the city 


had increased from 350,000 in 1885 to over 508,000 in 1899 
the number of cases of tuberculosis bad remained about the 
same, and it might therefore be inferred that there had 
occurred a relative diminution in the prevalence of the 
disease. But even if the proportion had remained the same 
there would still have been cause for satisfaction, because as 
the population increased so did the sources of contagion. 
Pulmonary tuberculosis, which on account of the greater 
ease of diagnosis afforded a better guide than other forms, 
accounted for over 900 deaths out of a total for all forms of 
1500. A diminution had taken place in the number of 
abdominal, meningeal, glandular, and miliary cases, which 
(except the last) were the usual index of infection 
by the digestive tract. In regard to the morbidity 
there was little to guide one since the hospitals reported 
only the gravest cases. The number of cases of pul¬ 
monary tuberculosis might, however, he put down as being 
at least three times as great as the number of deaths— 
in other words, it might be said that every year there 
were 3000 phthisical subjects in Rome A good deal had 
been done in the direction of prophylaxis, hut much 
remained to be done. Tuberculosis of animal origin 
had been reduced to a minimum. No tuberculous 
meat was eaten and milk no longer presented serious 
dangers. Santori had found bacilli constantly present 
in the sediment of the milk supplied in Rome which 
resisted acids after stainiDg with Ziehl’s solution and 
yet were not tubercle bacilli. These were constantly 
present in the normal faeces of the cows. But no bacilli 
capable of causing infection were found. The hygienic 
condition of the dairies had improved immensely. The 
use of tuberculin had become general and gave splendid 
results. On notice being given by the authorities of the 
slaughterhouse of any cow with tubercle the cows of the 
dairy from which the animal came were at once tuhercu- 
linised. All cows were now so examined once a year. 
At first there was a great difference between the number of 
cases in oxen and the number in cows, but now there was 
the same proportion in both—viz., 6 per cent.—of those 
slaughtered, and in the greater number the tuberculosis was 
circumscribed. Since cattle caught the infection from man 
it was well to keep them out of the city, although this 
rendered supervision more difficult. In regard to disinfection 
this had been carried out during the last five years in all 
houses where death from phthisis had occurred and in the 
houses of all phthisical patients sent to hospital. Excel¬ 
lent results had been obtained by washing the floors with 
boiling caustic soda and whitewashing the rooms with 
lime. All second-hand furniture and carpets sold ought 
to be disinfected and eventually this would be done. The 
isolation of patients, Professor Gualdi thought, would not 
be secured without a vigorous propagation of the doctrine of 
iDfectioD. In the hospitals it was already well carried out 
and even in tenement houses it began to be practised as its 
necessity became better understood. In this connexion he 
dwelt on the importance of early diagnosis. In all public 
places in Rome placards forbidding spitting on the floors 
had been put up and spittoons supplied, and the same had 
been done in the houses of the working classes. Instructions 
in the various hygienic measures for preventing the spread 
of the disease had been issued to the public. Professor 
Gualdi added that he believed the low relative proportion of 
cases of tuberculosis in Rome to be due to the backward 
state of industries, with the developmeet of which an 
increase in the number of such cases might be expected. In 
the discussion which followed the reading of Professor Gualdi’s 
paper several speakers, while praising the work already done by 
the Municipal Bureau of Hygiene, commented on the absence 
of precautions against infection in the schools, and some 
advocated a system of medical inspection of the school 
children for the purpose of eliminating all tuberculous 
subjects, for whom special permanent schools—sanatorium 
schools, as suggested by Baginsky at the CoDgressof Naples— 
should be established. It was even urged that the Bureau 
of Hygiene should take up the question of the gratuitous 
feeding of school children by the Government. One speaker 
deplored the insanitary condition of the public offices, courts 
of justice, post offices, &c., and was not surprised that until 
the authorities provided more efficaciously for the clean¬ 
liness of the places immediately under their care there 
should be a disposition on the part of the public 
to ridicule the prohibition against spitting. In the 
course of his reply to these criticisms Professor Gualdi 
remarked that a great practical difficulty in the way of 
securing obedience to the injunction against spitting was the 




140 The Lancet,] 


ROME.—NEW YORK. 


[July 14,1900. 


want of a good portable pocket spittoon. The responsibility 
for the hygiene of public offices lay, he said, not with the 
municipality, but with the Government. He entered heartily 
into the scheme of school canteens which had been estab¬ 
lished in Belgium at trilling cost. He admitted the deficiency 
of hygienic supervision of the schools, the need of special 
schools, of sanatorium schools, &c., but the resources of a 
Municipal Bureau of Hygiene were unequal to the task of 
carrying out such a vast programme. 

The Anti-malarial Campaign. 

The anti-malarial campaign in the Agro Romano has now 
fairly begun, the eight ambulances organised for it by the 
Red Cross Society having left Rome for their various stations 
at the end of June. A day or two previously they had been 
inspected by the President-General of the Society, Conte 
Taverna, who was accompanied by Conte Della Somaglia, 
President of the Roman Committee, and by the medical 
inspector, Professor Postempski. The wagons were con¬ 
structed at the arsenal of Turin expressly for this service 
and are made in such a way as to be convertible in time of 
war into transports for the wounded. Every wagon, in 
addition to the ambulance stretchers, carries three cases 
containing surgical instruments, medical appliances, and 
medicines (compressed and liquid), and a fourth case 
with miscellaneous stores and a saddle for the use of 
the medical officer in the event of his services being 
required at places not accessible by carriage. The personnel 
wear the uniform adopted by the Red Cross Society for 
Africa—flannel tunic and trousers with helmet and alpine 
boots for the officers, and linen coat and trousers with 
helmet for the nursing attendants. The medical officers, of 
whom there are eight, are armed with revolvers. On July 1st, 
at daybreak, the ambulances started on their various rounds, 
and already the first reports of the work done begin to reach 
the Bureau of Hygiene. For the present, and until the 
malarial season commences in earnest, this work will 
be chiefly in the nature of practice, to familiarise the 
medical officers with each locality and the best way 
of dealing with its particular needs. Nevertheless, 

on this the first day of the campaign a large quantity 
of preventive remedies were distributed and a couple of 
bad cases of malaria were admitted into the Hospital of 
Santo Spirito. Even the small experience already gained 
shows that this crusade against the deadly foe which yearly 
exacts so heavy a tribute from the fever-stricken peasantry 
of the Roman Campagna will be the means of relieving 
much suffering and of saving many lives. To the same 
humane object the series of experiments which the 
Society for the Study of Malaria are again inaugu¬ 
rating in Latium for the malarial season now com¬ 
mencing will no doubt likewise contribute. These experi¬ 
ments will be of a similar kind to those carried out last 
summer along the Mediterranean and Adriatic railways 
with such encouraging results. Some 26 of the houses of 
the employes along the same lines of railway, all in locali¬ 
ties known to be highly malarious, will be selected, and the 
doors and windows will be closed with wire gauze to prevent 
the entrance of anopheles. The men on night duty will wear 
special coverings for the head and hands to protect them from 
the bites of mosquitoes, and will have preventive medicines ad¬ 
ministered to them. Similar measures will be adopted by the 
Acqua Marcia and the Rome-Tivoli Electric Traction Com¬ 
panies for their stations and workpeople, and an attempt will 
be made to induce the peasantry in the most malarial zones, 
such as Cervelletta, Castella di Velletri, the Pontine Marshes, 
&c., to adopt like precautions, wire gauze for the windows of 
their houses and huts being supplied to them. The Caetani 
family have had a moveable shelter constructed furnished with 
mosquito nets and all the necessary protective paraphernalia, 
which will be sent with the workpeople to the various places 
where the mowing, ploughing, and reaping are successively 
carried on thus to afford them a safe sleeping-place during 
the night-time. While these experiments are going on in the 
Agro Romano other series of a similar nature will be prose¬ 
cuted in the Tuscan Maremma and in the provinces of 
Salerno and Bari. All the results will be collected and com- 

ared in the hope of gaining information and devising 
practical measures which may prove helpful in protecting the 
labouring classes against the ravages of malaria. 

Small-pox in Piedmont . 

There appears to have been no recrudescence of the out¬ 
break of small-pox with which Italy was threatened last April 
through the landing at Naples of a number of infected 


persons belonging to a large party of American tourists, but 
two cases of haemorrhagic small-pox imported from Toulon 
and Marseilles are reported at Cuneo in Piedmont. One 
case has proved fatal and in the other the patient is not 
expected to recover. Prompt measures werejtaken to pre¬ 
vent any spread of the infection. 

July 3rd. 

NEW YORK. 

(From our own Correspondent.) 

The lee Trust in New York. 

Much indignation has been aroused among the inhabitants 
of New York by the action of the trust which controls the 
sale of ice in the city in raising the price of that indispens¬ 
able commodity during hot weather to a figure almost pro¬ 
hibitive to the poor. Owing, however, to the stand taken by 
some of the New York daily journals, notably by the New 
York Journal and by the World , the prosecution of this 
obnoxious scheme has been frustrated, and, furthermore, its 
promoters and the more influential of the shareholders in 
the company, among whom were the Mayor of New York 
and other city officials, have been publicly pilloried and 
sharply brought to book. If the project haul been carried 
out much suffering would have been entailed on the 
residents of the poorer districts of New York, where in 
the summer the heat is often oppressive to a degree 
and where ice is a necessity for the preservation 5 

of food. Dr. Dwight Chapin, writing on the matter 
in the New York Medical Record of June 9th, says:— 1 

“ It is estimated that there are 146,600 children under the 
age of three years in the boroughs of Manhattan and Bronx, 
or 6 72 per cent, of the whole population. This immense 3 
number subsists principally upon milk. Recent studies show 
that if cow’s milk can be properly cooled it will keep a con- 3 
siderable time and is much better than relying too largely 
upon superheating. Here is where the subject of ice comes 
properly under the physician’s notice. Any difficulty in the 
free procuring of ice during the heated months, whether 
from a natural scarcity of this article or from a cornering of 
this staple by commercial greed, is a public calamity.” 

Plague in San Francisco. 

The plague in San Francisco, owing doubtless to the 
vigorous measures taken for its suppression by the United 
States Marine Hospital Service and by the San Francisco 
Board of Health, has apparently been, if not completely 
eradicated, at least kept well under control. Dr. Kinyoun, 
of the Marine Hospital Service, San Francisco, states that from 
March 7th to June 2nd there have occurred 11 deaths from 
plague in San Francisco. In 10 of these the diagnosis has 
been confirmed by bacteriological examination. There were 
at the time of the despatch of the report three suspected cases 
under investigation. In order to prevent dissemination of the 


disease strict measures of inter-State inspection are in vogue- 
The Chinese and Japanese object very strongly to the cordon 
placed around their quarters as well as to the inoculation 3 
with Haffkine’s serum, to which they are compelled to 
submit, arguing that they are being subjected to an unfair 5 


discrimination. So strong is this feeling among the members 
of the yellow race in San Francisco that a suit has been * 

brought by them to test the validity of the existing law and t 

to procure an injunction against the local authorities to- \ 

cause the abandonment of the cordon around the Chinese 
quarter. Dr. Kinyoun, in his report to Surgeon-General t 

Wyman, says that the local press is still attacking the Board 
of Health in every way it can, and is fully and cordially sup- 
ported by one of the mercantile associations of the city. They ^ 

have issued a circular which is now being scattered $ 

broadcast over the city and, I presume, over parts of the | 

United States in which it is stated that the Federal autbori- | 

ties joined with the State and local authorities have stated j 

that no plague exists in San Francisco. Dr. Kinyoun has * 

contradicted this assertion and declared that plague infec- 1 

tion does exist in the Chinese quarter and will exist until a 
strong, determined, and concerted effort is made to eradicate j 
it. I 

Death of Dr. Paul Gihicr. 

Dr. Paul Gibier, the head of the Pasteur Institute in the j 
United States, died from injuries received in a runaway , 
accident at Suppern, New York, on June 9th. He was born 
in France in 1851 and after graduating at the medical side ( 
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of the University of Paris, became assistant professor of 
comparative medicine. In 1885 the French Government 
sent him to Spain to study the outbreak of cholera there, 
and in the following year he was sent to the South of France 
to study the same disease. In 1888 the same Government 
sent him to Havana to study yellow fever. On his way home 
he stopped in New York. He returned the next year, 1890, 
and started the Pasteur Institute in this country, a 
■specialty of which was originally the preventive treatment 
•of hydrophobia. 

-June 29th. 


AUSTRALIA. 

{From oub own Correspondent.) 


The Plague, 

Tns epidemic of bubonic plague would appear to be slowly 
subsiiling in Australia. In New South Wales 248 cases have 
occurred to date of which 83 proved fatal. In Sydney the 
disease shows a tendency now to locate itself in the Chinese 
quarter, in which eight of the more recent cases occurred 
with seven deaths. Vigorous measures have been taken 
to improve the sanitary conditions. The Government 
has taken over the infected wharves and they are 
in course of demolition, the timber being burned and the 
accumulated filth under the wharves being removed in 
punts. Inspection and cleansing of the city and also 
destruction of rats are still going on. In Melbourne the 
municipal authorities are being galvanised into activity 
in the same way. Additional inspectors are being appointed 
and the scavenging operations are more efficiently con¬ 
ducted. No cases of plague have occurred in Victoria 
for a period of 11 days and of the nine cases that have 
occurred (four being in one family) only one (at Geelong) 
proved fatal and, indeed, was only diagnosed post mortem. 
As usual doubt has been cast on the diagnosis in all the 
cases, but its correctness seems to be unquestionable. Several 
cases have occurred in Brisbane and at Rockhampton in 
Queensland. Western Australia is declared to be free from 
cases. Two cases are reported from Adelaide. In many in¬ 
stances it has been impossible to trace the method of 
contagion, but the observations of the health authorities, so 
far as they go, support the views of Simond as to the part 
played by fieas. 


Metropolitan Hospitals and their Xeeds , <$•<?. 

Recently a deputation waited on the Colonial Secretary of 
New South Wales with reference to extending the Prince 
Alfred Hospital, Sydney. It was stated that for several 
years the demands for accommodation had increased to such 
an extent that more beds were urgently required. The 
hospital had the ground and the plans ready for the erection 
of two new pavilions providing 120 beds. The administra¬ 
tive arrangements were such as to suffice for working the 
increased number of beds and the ratio of cost would thus 
be materially lessened. If the request were not granted 
patients must be turned away. The institution had been 
originally built with a view to its enlargement as the popu¬ 
lation of the city increased, and the time for its enlarge¬ 
ment had now arrived. In reply the Minister said that he 
fully recognised the increasing need for more hospital accom¬ 
modation. Not only had the population increased but the 
hospitals were more popular. He fully appreciated the good 
work which the hospital did and he would seriously consider 
the matter and bring it before the Cabinet, and probably 
they would place a sum on the estimates to enable the work 
to be carried out. The deputation also asked for a further 
sum of about £5000 to carry out improvements in the exist¬ 
ing buildings and to clear off a deficit on the nurses’ home. 
Tha Minister promised a favourable consideration of this 
t j go In Melbourne the finances of the leading 
hftsnifcal are in a bad way, chiefly owing to the action of the 
mont some years ago in reducing its annual grant to 
°h T ottal by £2000. The annual expenditure has 
ttie revenue by about that amount ever since, until 

erceeded tne r ^ Me ibourne Hospital is £18,000, and the 
now the ae decided that if the income is not increased 

committee j s must be closed. An effort has been made 

some or tn debt by public subscription, Sec. A large 

to clear ott zn which realised £80 00, and Mr. G. Iliffe 
bazaar w ^ S o-inOO on condition that £20,000 were raised by 
rabscribea lO C0and £500. Towards this amount£7700 

subscriptions or ^ 


have been given, and it is hoped that the balance will soon be 
raised. The question of admitting paying patients into public 
hospitals has also been much discussed of late, both in Sydney 
and Melbourne. Mr. E. T. Thring of Sydney in his address 
as retiring President of the New South Wales Branch of the 
British Medical Association, condemned the practice, 
asserting that such hospitals entered into unfair competition 
with strictly private hospitals, and further charged the 
members of the staff of such institutions with acting unfairly 
to the general body of practitioners. The Australasian 
Medical Gazette took up the matter and severely denounced 
the practice, and appealed to the members of the staffs of the 
hospitals in question to remedy the abuse. In Melbourne 
the Argus newspaper made much the same statement, giving 
a *ill account of the methods adopted at all the different 
hospitals. The authorities at St. Vincent’s Hospital in 
Melbourne made a reply to the effect that as they receive no 
aid from the Government they are compelled to add to the 
income received from public subscriptions by taking a limited 
number of private patients into wards set apart for the 
purpose, and that the nursing and administrative work being 
all done gratuitously by the Sisters of Charity they make a 
considerable profit on the private patients and prevent 
imposition on both the charity and the profession in 
many cases. 

The Lunatic Asylums in Victoria. 

The Melbourne press have been attacking the administra¬ 
tion of the Lunacy Department in Victoria, both the Age and 
the Herald having published articles on the subject. The 
main points brought out are—that in proportion to the popu¬ 
lation there are more lunatics in Victoria than in any other 
English-speaking country ; that there has- been a steady 
decline in the percentage of recoveries among the patients 
admitted to the asylums—in the early part of the last decade 
more than half were cured, now less than one-third recover ; 
and that there is no receiving-house where doubtful cases can 
be kept under observation, and no proper provision for paying 
patients, private asylums having been abolished by Act 
of Parliament. The administration defects are all ascribed to 
the false economy practised by successive Governments. 
It is also alleged that the medical officers are for the 
most part incompetent, the inadequate pay and civil service 
conditions of promotion by seniority failing to attract good 
men. As usual in newspaper articles of the kind there is a 
good deal of truth mixed up with a good deal of exaggera¬ 
tion and misstatement in these charges. When the financial 
depression came on the colony the Lunacy Department, like 
every other State department, was retrenched and economy 
was carried to an extent that was unfair to the medical staff 
and to the patients ; and the inadequate pay and difficulties 
of successful administration do unquestionably prevent the 
best men in the profession from entering the service. Still 
there are some very capable and skilled men on the staffs 
who take the keenest interest in their work and in teaching 
the students of the medical schools who attend at the 
metropolitan hospitals for the insane. # The report of the 
Inspector-General for last year will also stlow a great increase 
in the proportion of recoveries. 

The Victorian Branch of the British Medical Association. 

At a meeting of the Goulburn Valley Sub-branch of 
the Victorian Branch of the British Medical Association, 
held on May 7th, the following resolution was carried 
unanimously:— 

Having heard read the evidence in the O’Hara case, we, the members 
of the Goulburn Valley Sub-branch in regularly notified meeting 
assembled, unanimously resign from the Victorian Branch (but not 
from the British Medical Association), as we entirely concur in the 
action of the late Council. 

The Ballarat Sub-branch also passed a resolution approving 
of the action of the late Council. The South Australian 
Branch, at a well-attended meeting held on May 31st, 
unanimously passed the following resolution :— 

The South Australian Branch of the British Medical Associatio 
sympathise with the late Council of the Victorian Branch of the British 
Medical Association in their endeavour to uphold the dignity of the 
profession in the matter of the “Silenette” investigation ; and are 
of the opinion that they could not have acted otherwise than they 
did in resigning their positions after the insufficient vote of the 
2lst Mareh, 19C0. That our Representative on the General Council, 
British Medical Association, be requested to bring the decision of this 
Branch l>efore the said Council. 

Car rasqu ilia's Serum Treatment of Leprosy. 

In the Intercolonial Medical Journal of Australasia for 
May is an account of a very exhaustive investigation by 
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Dr. F. Tidawell of the value of the serum treatment of 
leprosy devised by Carrasquilla of South America. The 
mode of preparing the serum is described as are the results 
of the treatment, which did not accord with the results 
stated by Carrasquilla. During the treatment tubercles and 
maculse remained and increased, anaesthesia and nerve 
thickening persisted, and alopecia and defects of sight, &c., 
were not improved. The disease, far from being cured, did not 
appear to bo even ameliorated, and after nine months' per¬ 
sistent trial the patients declined further treatment. 

June 1st. 



DANIEL JOHN LEECH, M.D., F.R.C.P. Lond, 

D.8c. Vict., 

PROFESSOR OF MATERIA MEDIC A AND THERAPEUTICS IN THB OWENS 
COLLEGE, MANCHESTER; CONSULTING PHYSICIAN TO THE 
MANCHESTER ROYAL INFIRMARY ; AND REPRESENTA¬ 
TIVE OF VICTORIA UNIVERSITY UPON THE 
GENERAL MEDICAL COUNCIL. 

The death of Dr. Daniel John Leech, the well-known 
Professor of Materia Medica in Owens College, Manchester, 
following close upon the death of Professor Thomas Jones, 
inflicts a double shock upon medical circles in Manchester. 
Like that of his colleague Dr. Leech’s death was premature, 
but his friends had known for three months that the end was 
only a matter of time, as he was suffering from malignant 
disease of the stomach. 

Dr. Leech was born 60 years ago at Urmston, being the 
second son of the late Mr. Thomas Leech, a medical practi¬ 
tioner in that city, and the younger brother of Sir Bosdin 
Leech, the ex-Lord Mayor of Manchester. It is interesting 
to note that Dr. Leech’s original family name was Bosdin, for 
he belonged to a branch of the old Cheshire family of that 
name which adopted the name of Leech—at least, so it is 
said—because of the persistence with which its members dis¬ 
tinguished themselves in medicine. The late Dr. Leech has 
added lustre to bis medical name. He entered the recently 
founded Owens College, Manchester, at the early age of 14 
years, and six years later, in 1860, he matriculated in the first 
division at London University. He was already an advanced 
medical student, wanting only the final examination to 
qualify him, his medical studies haviDg been pursued in the 
Manchester School of Medicine and also, as was the habit in 
those days, as the assistant of a general practitioner in the 
city. His career as a student was a successful one and was 
frequently rewarded with prizes. In 1861 he qualified as 
M.R.C.S.Eng. and L.S.A. In the following year, after a short 
sojourn in Paris, the anatomical schools of which city were 
famous in the “ sixties” for the excellence of their teaching 
and the facilities afforded to the students for practical work, 
he became demonstrator of anatomy in the Manchester 
Medical School. This post he held for two years, and in 
1864 came up to London where he entered his name for 
classes at St. Mary’s Hospital, upon the honorary staff of 
which were to be found at that time the names of Dr. James 
Alderson, F.R.S., Dr. Tyler Smith, aDd Mr. J. Lane, all of 
whom had a wide reputation. Returning to Manchester he 
was taken into partnership by the medical practitioner whose 
assistant he had previously been, and in 1868 he graduated 
in London University as Bachelor of Medicine, obtaining 
first-class honours in gynaecology. In 1870 he was appointed 
physician to the Hulme Dispensary, and three years later he 
became assistant physician to the Manchester Royal Infir¬ 
mary, with which institution his name from that day forward 
was honourably associated. His excellent work both as 
teacher and clinician met with ready recognition ; his grasp 
of clinical medicine was firm and his power of imparting 
instruction great, and in particular he interested himself in 
the study of materia medica and therapeutics, a branch of 
medicine the growing neglect of which in this country is a 
matter of some reproach to the medical profession. In 
1878 he was appointed co-lecturer, having as his colleague 
the late Mr. Somers, in materia medica and therapeutics 
at Owens College, and on the death of Mr. Somers 
five years later he became sole lecturer, being at the same 
time appointed professor of materia medica and therapeutics, 
which post he held till his death. Upon the appointment of 
Dr. Leech to the chair Owens College possessed no Materia 


Medica Museum and to supply this want, which he felt to be 
fatal to good and fruitful teaching, he set himself with zeal 
He spared no trouble and no expense (for the calls upon his 
private purse in behalf of the Materia Medica Museum were 
not small), and he formed one of the finest museums in the 
country, attached to which is a department of experimental 
pharmacology where excellent work has been done under his 
supervision and where the spirit of his teaching still 
remains as a stimulus to further exertion in pharmacological 
research. 

If Dr. Leech had contributed nothing to the progress of 
medicine but his work in organising a Materia Medica 
Museum for Owens College and in delivering there his 
admirable scientific discourses upon pharmacology he would 
have deserved to he ranked among the prominent medical 
men of our day ; but though pharmacology was Dr. Leech’s 
especial bent he did not allow its Btudy to keep him from a 
wide interpretation of the duties and responsibilities of a 
physician. In 1875 he was admitted a member of the Rojal 
College of Physicians of London, a year later he took the 
degree of Doctor of Medicine of London University, and was 
elected a Fellow of the Royal College of Physicians of 
London in 1882. Three or four years previously to this he 
was elected full physician to Manchester Infirmary, which 
appointment he held for 21 years, only resigning it about a 
year ago when he was appointed consulting physician. Dr. 
Leech’s career is, however, but half described when we say 
that he was an excellent hospital physician with a large 
private practice and was an admirable professor in the Uni¬ 
versity College of Manchester. He had many other interests, 
and many other duties were laid upon him, and the way in 
which he discharged them earned him the gratitude of his 
fellow-citizens. Thirty years ago he became the secretary 
of the Manchester and Salford Sanitary Association which 
through Dr. Leech’s powerful instrumentality has iendered 
the city of Manchester incalculable benefits. To it the 
corporation owe the institution of many wholesome by-laws, 
while its teachings have assisted the authorities in the most 
practical manner to prevent the terrible dangers that follow 
upon the adulteration of food and upon a vitiated milk- 
supply, while in particular to this association belongs the 
honour of being the first body vigorously to combat the evils 
of black smoke. Several of Dr. Leech’s reports upon this 
subject and upon the pollution of rivers were of the greatest 
value to the community. 

Owens College, Manchester, is much beholden to its dead 
professor. He was a member of the Council and of the 
Court of Governors and played an important part in the 
organisation of the medical faculty of Victoria University. 
When the University was established Dr. Leech was 
appointed Chairman of Convocation and Representative of 
the University upon the General Medical Council, and his 
services in these two capacities the University acknowledged 
four years ago by grantirg him the degree of D.Sc. 

AmoDg the many complex problems of medicine few are 
more interesting than those connected with the accurate 
determination of the methods of action of particular groups 
of drugs which possess definite chemical affinities, and 
all pharmacologists owe the late professor of materia 
medica and therapeutics at Manchester a real debt of 
gratitude for his earnest endeavours to increase our know¬ 
ledge in this direction. In 1893 Dr. Leech took as bis 
subject for the Croonian Lectures before the Royal College ^ 
of Physicians of London the Pharmacological Action and 
Therapeutic Uses of the Nitrites and Allied Compounds. 

In tracing the physiological influence of groups of elements- 
more particularly of the groups formed by oxygen » Dl 
nitrogeD, he gave in the first two lectures a summary o 
his own work and proved it to be of considerable practica 
importance as well as most thoroughly and conscientiously 
executed. He desired his hearers to obtain a more intelligen 
appreciation of the conditions of efficiency of the nitrites as 
a group, and with this object be not only detailed bis own 
expeiiments but reviewed those of Sir T. Lauder Bruntou, 
Professor Cash, Dr. Filehne, Dr. Reichert, and the 
B. W. Richardson in a way that was remarkably intelligju 
considering the difficulty of the subject. In the last * ® 
lectures he dealt mainly with the therapeutic value of 
remedies falling under these groups and his conclusions we 
valuable because of the scrupulous way in which they o 
been arrived at. MaDy busy practitioners who looked aska ^ 

1 The Lancet, June 24th (d. 1499) and July 1st (p. 3), 81 h (p. 76). 1 
(p. 123), and 22nd (p. 177;, 1893. 
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when these lectures were published in our columns at the 
unfamiliar names of the drugs mentioned perceived the value 
of Dr. Leech’s work when he proceeded to apply his theories 
to the estimation of the dosage of such therapeutic agents as 
nitrite of amyl and ethyl to many common conditions and 
to give his reason for his teachings. 

Dr. Leech will nowhere be more missed and regretted than 
in the General Medical Council, where he represented the 
Victoria University. He was. in truth, one of the most useful 
members of the Council. He was elected to it in 1891 and 
took an active part in various committees. Of late he had 
been chiefly occupied in the work of the Pharmacopoeia 
Committee, where the practical and scientific knowledge of 
drugs to which we have just alluded was of the greatest use 
to the counsels of the body that has charge of the issue of 
the British Pharmacopoeia. On the death of Sir Richard 
Qaain he was made chairman of the committee, and to 
him is dae much of the credit which has been universally 
given to the work. He did not speak long or frequently 
in the Council, but whenever he did speak his views 
carried much weight. He was especially interested in all 
questions affecting the general practitioner, such as the 
various Midwives Bills, the abolition of the unqualified 
assistant, and the institution of a Conciliation Board to 
attempt to settle some of the points at issue between 
the medical profession and friendly societies and medical 
aid associations. He was a member of the first com¬ 
mittee on medical aid associations in 1893 and gave 
the closest attention to the subject. Up to the last 
his interest in the work of the Council continued, especially 
in all questions relating to the Pharmacopeia, and he sent to 
the Council at the May meeting, through Dr. Donald 
MacAlister, touching expressions of this interest and left to 
it several valuable works on pharmacy and materia medica. 

Dr. Leech took a prominent part in the affairs of the 
British Medical Association, being joint general secretary 
with Dr. C. J. Cullingworth and Mr. James Hardie 
when the Association met at Manchester, President in 
1890 of the Lancashire and Cheshire Branch, and 
President of the Section of Pharmacology when the 
Association met at Montreal. He was also a ruling 
spirit and a late President of the Manchester Medical 
Society and founder of the Manchester Therapeutical 
Society, a young and earnest scientific body working on 
the lines of'research where he had made himself a pioneer. 
He was for several years editor of the Medical Chronicle , and 
the pages of our Manchester contemporary contain many 
contributions from his pen. He was also a magistrate for 
the city. 

r We have said enough to show that in Dr. Leech Man¬ 
chester has lost a citizen and medicine a representative which 
both must deeply regret. An excellent physician, a sound 
teacher, and an original worker Dr. Leech joined to his high 
intellectual qualities a particularly charming nature. He 
was kind, generous, and fair-minded, prudent in counsel, and 
while leaning to the weaker Bide was never afraid to speak 
his mind. All his work, whether public, medical, or strictly 
scientific, had one aim—the good of his generation. He bore 
his last illness with fortitude and leaves behind him many 
friends to recall his good qualities. 

Dr. Leech married the daughter of Mr. Maclarenof Whalley 
P*acge, who survives him. 


HENRY EWBANK, M.R.C.S. Eng., L.R.C.P. Edin. 

A wide circle of friends and acquaintances will 
hear with deep regTet of tl e death after a long and 
painful illness of Mr. Henry Ewbank, at his residence, 5, 
Berkeley-place, Cheltenham. The deceased gentleman was 
a native of St. Germains, Cornwall, and was only 44 
T«ars of age He received his medical training at 
^riversity College Hospital, London and he went to 
( ^ltenbam some 20 years ago to begin his professional 
%er as ianior bouse surgeon of the General Hospital, 
^stav there was short but eminently successful. In 1881 

H storied Dr Cardew as senior surgeon ; and on his 
v sacceeaea 1883, he wag ented with a 

♦ nm pnts by the staff, by whom his departure 
V* “fretted. He left the hospital to enter 
V generai^ 1J ~_jth Hr. GoodiDg of Cheltenham, with 

partners *!p , Honourably associated. The partner- 

^Ttomhewas S j n 1895. For a short interval he 

^ own account; but about two years ago he 


was jointed in partnership by his relative, Mr. C. Ewbank 
Lansdown. He was formerly honorary surgeon to the Home 
for Sick Children. Much of his popularity was due 
to the interest which he took in all forms of outdoor sport 
and to his genial good comradeship with sportsmen of all 
classes. In his young days he greatly excelled as a swimmer, 
and he was at one time looked upon as the leading amatenr in 
the West of England. In fact, he enjoyed the unusual honour 
of having inflicted defeat on the great Captain Webb himself 
in a quarter-mile race at Westminster. Nor was that the 
only occasion on which he met the world-famed swimmer 
in friendly contest, as he was defeated by the champion in 
a half-mile race at the Cheltenham Montpelier Baths. For 
some time be was chairman of the Cheltenham Swimming 
Club and ably presided over the business meetings and 
social gatherings. He was a consistent supporter of 
cricket, football, and similar clubs, and be has done good 
work on the committee of the Cheltenham Cricket Club, 
having also from time to time undertaken the captaincy of 
the second eleven. In 1890 he married Mary Elizabeth, 
eldest daughter of the late Martin Inett Preston, solicitor, 
of Nottingham. He leaves a widow and two children. 


Deaths op Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Fritz Rubenstein of Berlin, who has made 
a reputation for himself in the domain of surgery and the 
use of the Roentgen rays as well as by his writings on 
philosophical and literary topics, has died from the effects of 
a poisoned wound, at the age of 37 years.—Dr. H. Benedikt, 
son of the Vienna professor, who has published various 
researches on radiography.—Dr. F. Nott Otis, formerly 
Professor of Genito-urinary Diseases in the College of 
Physicians and Surgeons, New York. 


Ittol fefas. 


Examining Board in England by the Royal 

Colleges op Physicians and Surgeons. —The following 
gentlemen have passed the Second Examination of the Board 
in the subjects indicated. 

Wednesday, July 4th : 

Anatomy and .Physiology.— Robert Mackenzie im Thum and Arthur 
Hallowes, St. Bartholomew’s Hospital ; John Speechly Le Fevre, 
Samuel Smuli&n, George Delaval Walsh, and George Meredith 
Sanderson, London Hospital; Reginald Henry Hardwick and 
Thomas Andrew Chater, St. Thomas’s Hospital; James Matthew 
O’Brien. Geoffry Smyth Oades, and John Bourdas, Charing Cross 
Hospital; Ernest Harrison Griffin, Cambridge University and 
Guy’s Hospital; Percy Claude Vincent Bent, Herbert Douglas 
Smart, and Edgar Norman Jupp, Guy’s Hospital; George Christian 
Blake Mi4ville, University College, London; Bertram Maughan 
Footner and William Joseph Edward Stuttaford, King’s College. 
London; Frederic Rosenberg Harris and George Rowland 
Henderson Crozler, St. Mary’s Hospital ; and Charles Aubrey 
Godson, Hugh Basil Drake, and Leonard Erasmus Ellis, St. 
George’s Hospital. 

13 gentlemen were referred to theirjprofess'onal studies for three 
months. 

Thursday, July 5th : 

Anatomy and Physiology.— Bernard Beryl Riviere, Lauriston Leonard 
Winterbotham, Alan Hargrave Pinder, and Kenelm Dlgby Bell, 
St. Bartholomew’s Hospital; Harold Harris Elborough Scatliff 
and Lionel Danyers Bailey, St. George’s Hospital; Charles 
Herbert Romer Coltart Westminster Hospital; William Percival 
Hingston and Peter Gifford Fouikes, Middlesex Hospital ; Charles 
Robert Shattock, Frank Percival Hughes, Charles Frederick 
Fraser, and Francis William Fawssebt, Guv’s Hospital; George 
Russell Rew, Cyril Thomas Cheatle, and John Henry Napper. 
King's College, London ; William George Cheatle and Russell 
Edwards Palmer, St. Mary’s Hospital ; Austin Clarence Dixon, 
James Stewart, and Edward John Henry Rudge, London Hos¬ 
pital ; Harry Morgan Gilmour and Augustine Henry Hudson, 
St. Thomas’s Hospital; James Vere Arkle, University of New 
Zealand and St. Thomas’s Hospital; and George Archibald Bosson, 
University College, London. 

Analomy only.— Samuel Goodman, St Thomas’s Hospital. 

Physiology only.— Clifford Greville Simms, Middlesex Hospital; 
Joseph Wilding, St. Bartholomew’s Hospital; and Ernest John 
Hamilton Bowen, University College, Cardiff, and King’s College, 
London. 

Eight gentlemen were referred in both subjects, two in Anatomy 
only and two in Physiology only. 

Society of Apothecaries of London.—A t 

the Primary Examination held in July the following candi¬ 
dates passed in the subjects indicated :— 

Part I. 

Biology.— C. H. Osmond, Glasgow. 
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Chemistry.— A. Q. Gamble, LeedB ; J. E. Jones, Bristol; and O. F. W. 

Materia Medica^arS' Pharmacy— B.' F. Board E j M. 

Handley, C.Kellgren, and A. M. Marval, Royal Free Hospital, J. E. 
Mondon, Glasgow; O. P. N. Pearn, Westminster Hospital; and E. 
Renouf, Royal Free Hospital. 


Rotal College op Surgeons in Ireland.— 

We are asked to state that Licentiates of the College who 
desire to claim the advantage of the concession for the 
Fellowship, in recognition of the Royal visit, should apply 
before July 31st, 1900. 


Part II. 


Mr. William. H. Corfield, M.D. Oxon 

^^Ciit^Pre^yr Canibrldge^ and St. George’s Hospital ; W. L. I F .R. C .P. Lend., ProfeSBOF of Hygiene and Public Health. 

Crabtree, Leeds^ J. Cretin, Bristol; I. Griffitb, I^ndon Hospital, Univergity Co u egei London, has been elected a Foreign 

E. W. Hutton^ St. Th o ^ 1 w \y ^"tlld.^GuV^ Hospital; | Corresponding Member of the Royal Academy of Medicine of 

Belgium. 


E w. Hutton, St. I nomas s ana trcbuui u»t*. . 

Parker, St. Thomas’s Hospital; W W. Read; ^b ' 

Z. Rowlands and E. Serjeant, Royal tree Hospital, J. P. B. SneU, 
Middlesex Hospital; A. W. D. Thomson, St. Georges Hospital, 
and E. N. L. Wilson, Royal Free Hospital. ree 

^HospS;!).' (^otes-Preedy, Cambridge and St. GeorgeJs^Iospi^ 

w. W. Read, Guy’s Hospital; Z. Rowlands and E., Se ^ ea " fc ’ T ?V,^ 1 
Free Hospital; J. P. B. Snell, Middlesex Hospital ; W. P. Taylor, 
Sheffield and Bristol ; A. W. D. Thomson, St. George s Hospital, 
and E. N. L. Wilson, Royal Free Hospital. 

A Day of Rest for the Metropolitan Nurses 

_On Wednesday, June 27th, the nurses of the London hos¬ 
pitals and metropolitan nursing institutions spent a day in 
the country at Hertingfordbury. Advantage was taken of 
the occasion to help those who were present to realise in 
devotional exercise the spiritual character and dignity ot the 
nurse’s vocation as an essential part of the Christian 
ministry. The “ Day” commenced with a celebration of the 
Holy Communion in the parish church. The \ ery Rev. the 
Dean of Windsor gave the address, taking for his text, 
“ Rest in the Lord.” Evening prayer was said by the rector 
at 3.30, the dean again giving the address, based upon the 
Psalmist's words, “Delight thyself in the Lord. Dinner and 
tea were provided, and by the kindness of the Earl and 
Countess Cowper the visitors were invited to inspect the 
picture-gallery at Pacshanger. 


West-London Medico-Chirurgical Society.— 

The following gentlemen have been elected as officers and 
members of council for 1900 1901. I'resident : Dr. F . 
Scbacht, Vice-Presidents : Dr. Seymour Taylor, Mr Neville 
T Wood, Dr. F. J. McCann, Dr. F. H. Low, Mr. C. Andrews, 
Dr. J. A. Coutts, Dr. J. Crombie, and Dr. 8. A. Bontor. 
Council: Mr. F. R. Mallard, Mr. F. Savery, Mr E Bartlett, 
Dr D. R. Pearson, Mr. G. E. Twynam, Mr. H. W. Chambers, 
Dr. G. D. Robinson, Mr. H. Webb, Dr. T. R. Atkinson, 
Mr W. S. Fincham, Dr. A. Baldock, and Mr. M. H_Taylor. 
Treasurer : Mr. T. Gunton Alderton. Secretaries : Dr. G. I . 
Shuter and Dr. Leonard Dobson. Librarian : Mr. C. 13- 
Keetley. Editor of Journal: Mr. H. Percy Dunn. Editorial 
Secretary of Journal: Mr. McAdam Eccles. 

Epsom College.— The following are the results 

of recent examinations for entrance scholarships and exhibi¬ 
tions :-Scholarships and Council Exhibitioners: Elected to 
Senior Scholarships: A. Master and A . C.C. Parkinson. E ected 
to Junior Scholarships : C. E. Milner.and A.LI. Jones. Elected 
to Entrance Scholarships : G. T. \man (Messrs Clarke and 
Crouch, Seaford), D. Rahilly (Fairleigh School, Weston-super- 
Mare) E. A. C. Fazan (Rose Hill School, Tunbridge Wells), 
and e! L. M. Emtage (private tuition). Elected to Council 
Exhibitions : R. Nankivell and J. H. A. Hynes. 

The Water-supply of Barry, South Wales. 

Owing to the rapid increase of the population of Barry the 
local authority last year decided to increase the water-supply 
by sinking another well at Biglis. The works are nearly 
completed and will increase the pumping capacity at Biglis 
from 500,000 gallons of water per day to more than twice 
that quantity. The cost has been about £6000. 

School of Medicine of the Royal Colleges, 

Edinburgh. —At a meeting of the Governing Board ot 
the School of Medicine of the Royal Colleges, Edinburgh, 
the secretary, Mr. R. N. Ramsay, reported that the number 
of students attending the school during this session was 
1109. 

Medical Magistrates.—M r. J. Whitehead 
Bentley, L.R.C.P.Edin., M.R.C.S.Eng., of Stockport, and Mr. 
James Bernard Wall, L.R.C.P., L.R.C.S. Edin , of Coleshi 1, 
Warwickshire, have been appointed magistrates for the 
boroughs of Stockport and Coleshill respectively. 

On July 4th the new wards at the Devonport 
Workhouse Infirmary, erected at an outlay of £4000, were 
formally opened. 


In Memokiam.— The treasurer of Queens 

I Hospital, Birmingham, has received a cheque for £1250 from 
Mrs. Poncia, Gough-road, Edgbaston, for the endowment of 
a bed in memory of her husband, the late Mr. John Poncia. 

Mr Priestley Smith, M.R.C.S. Eng., of 

Birmingham, has been elected as representative of the 
Faculty of Medicine on the council of the Birmingham 
University. ^ —— 

^arliamentars |ntcilipa 

NOTES ON CURRENT TOPICS. 

Proposed Extension of the Medical Act of 1858 . 

Ox Friday. July 20th, General Laurik, Member for Pembroke and 
Haverfordwest, will introduce a Bill into the House of Commons to 
extend the provisions of the Medical Act of 1858. The Bill is the outcome 
of the refusal of the War Office to aecept the service, of Cana.Ua>, 
militia medical officers in the field in South Afnea. In the first case 
brought to the knowledge of General Laurie, the surgeon of Montreal 
General Hospital, who also holds a commission as surgeon in one of the 
local militia regiments, was refused on the ground that It would 
be contrary to law to employ in the military service a medical man 
who was not registered under the Medical Act of 1868. Subsequently 
the Canadian Government offered a complete field hospital and it was 
refused on the same ground. General Laurie considers that the 
remedy for this state of things lies in a recognition in the Medical 
Acts of schools of medicine throughout the Empire which are 
recognised by their respectlve'.Governments and whose requirement* 
comeup to the standard established andlmaintained by the General 
Medical Council. This is'what he:proposes to do in his Bill. 


housh of commons. 

Tuesday, July 3rd. 

The Inspection of Irish Hosjritals. 

Mr Patrick O’Brien naked the Chief Secretary to the Lord Lieu- 
Mr. PATRICK u OKI■ * he was aware that union general hospitals 
tenant of ini Inland were inspected and reported upon 

and un }®" r J®J® r _J 10 ^ te coiild he state what qualifications these gentle- 
hy lay inspectors, a { thi8 dut y . was he aware that the 

men possessed lor t lie disc barge Medical Association 

Ifi8b hospSals° hoSld be inspected by professional 

recommended that those nospiL* ^ ^ given to those recommenda- 

men ; andA gehald Balfour replied : The inspection of workhouses in 
ttons .•'—Mr. Gerald ia a , ■the general inspectors who report on 

Ireland, as in Lnglan * ^ , ^ness, order. discipline, the keeping 

the state of the buildings, xne n Uance witil th e general regula- 

of the books, the fina , department, including the hospital 

these wards from*,be 

wards. I , but wlien any questions as to medical 

general inspectors ^ ^ ^ heW whereIn modical 

treatment arise, or e . , insbector makes a special inspection 

knowledge is required, ■i medleal :^ que * tlon of 

wsi'm’lng n th!”wor'k to a speci.l medical inspector appointed for the 
purpose is under consideration. 

Hospital Staff at ShomclilTe Camp. 

Captain Norton asked the Under Secretary^of State^or^jar If ff e 

Cam^Mui Se^^^nt^Wilmshmst, orfterly ^fTbe^ArmiTMedlaS 

in .v.a e ncetWth. r ‘ W ilmsburst, when taken to the hospital 

Corps in the hospiw, ana w found ; and in view of the com¬ 

ma fit, died belo 5J; * f at th e inqueBt whether he could say w hat 
ments made by the being taken to secure without delay an 

steps, if any, were hospitals both at home and abrmd.—Mr. 

adequate staff ? r . % JggaUon has been received in the War Office 
Wyndham replied: No made T h e staff of the hospital 

of this incident, but inquio 1ftil J lwo corporals, and 14 orderlies 

S"t£ A& Stca^^^ skiers. 

Widals Method oj Diagnosis. 

i tv,*. Under Secretary of State tor war 
Dr. Farquharson asked the Lndc ^ taken V,y the W ar Office to 

whether he w0 . uW . Motion of the serum test (Widal’B method) to 

provide means for the ^PP llCH f pn t P ric fever in general hospitals in 
the diagnosis of dnutb ul cases ^nteric^ever ^ing^ 

h, hospitals and local sanitary authorities. 
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Bedford County Hospital.— Assistant House Physician. Salary £25 
for six months, with board, lodging, and washing. 

Birmingham and Midland Eyk Hospital, Church-street, Birming¬ 
ham.—Assistant House Surgeon. Salary £60 per annum, with 
apartments and board. 

Borough of Bootlk Hospital for Infectious Diskasbs.— Resident 
Medical Superintendent, unmarried. Salary £120 per annum, with 
board, washing, and apartments at the hospital. Apply to the 
Chairman of the Health Committee. Town Hall, Bootle. 

Bradford Royal Infirmary.— House Physician for 12 months, 
unmarried. Salary £100 per annum, with board and residence. 

Brecon Infirmary, No. 6, Bulwark, Brenn, South Wales.—Resident 
House Surgeon, unmarried. Salary £100 per annum, with fur¬ 
nished apartments, board, attendance, fire, and gas. 

Bristol Eye Hospital.— Locum Tenens for the House Surgeon for 
two months. Salary 2i guineas a week, without resideLce. 

Cardiff Infirmary.— Assistant House Surgeon for six months. 
Salary at the rate of £50 per annum, with board, washing, and 
apartments. 

Carlisle Dispensary (not provident).—House Surgeon. Salary £150 
per annum, with apartments (not board). 

Chelsea Hospital for Women, Fulham-road, S.W.—Registrar. 
Annual re-appointment, but tenable for three years. Honorarium 
20 guineas per annum. 

Chester General Infirmary.—A ssistant House Surgeon for bIx 
months. Salary at the rate of £60 per annum, with residence and 
maintenance in the house. 

Cornwall County Asylum, Bodmin.—Junior Assistant Medical 
Officer, uomarried. Salary £120, rising £10 annually to £150, 
with board, furnished apartments, Ac. Also Locum Tenens for one 
month or more. Terms £3 3s. and all found, with second-class return 
fare. 

Corporation of Birmingham—City Hospital, Lodge-road.— 
Second Assistant Medical Offlctr. Salary £120 per annum, with 
board, residence, Ac. 

County Asylum, Rainhill, near Liverpool.—Assistant Medical Officer, 
unmarried. Salary commences at £125 per annum, with furnished 
apartments, board, attendance, and washing. 

Denbighshire Infirmary, Denbigh.—House Surgeon for 12 months 
Salary £100, with board, residence, and washing. 

Derbyshire Royal Infirmary, Derby.—Assistant House Surgeon for 
six months. Salary £30 for that period, with board, residence, and 
washing. 

Devonshire Hospital, Buxton, Derbyshire.—House Surgeon and 
Assistant House Surgeon. Salary of House Surgeon £100 per 
annum, and Assistant House Surgeon £50, with furnished ap\rt- 
ments, board, and washing in both cases. 

Dumfries and Galloway Royal Infirmary, Dumfries.—House 
Surgeon. Salary £50 per annum, with board and washing. 

Bast Suffolk and Ipswich Hospital, Thorofare, Ipswich —Second 
House Surgeon for 12 months, unmarried. Salary £60, with board, 
lodging, aud washing. 

Great Northern Central Hospital, Holloway-road, N.—Senior 
House Physician for six months. Salary at the rate of £60 per 
annum, with board, lodging, and washing in the hospital. 

Grove Hall Asylum, Bow, London, E.—Assistant Medical Officers. 
Salary £175 per annum for Senior and £120 per annum for Junior, 
with board, furnished apartments, attendance, and washing in each 
case. 

Horton Infirmary, Banbury.—House Surgeon and Dispenser. 
Salary £80 per annum, with board and lodging. 

Hospital for 8ick Children, Great Ormond-street. Bloomsbury, 
London.—House Physician for six months, unmarried. Salary £20, 
with board and residence in the hospital. 

Hull City and County Lunatic Asylum.— Second Assistant Medical 
Officer at the Asylum, Willerby. Salary £120 per annum, rising £5 
per annum to £i50, with board, apartments, and washing. ‘ Appli¬ 
cations to the Clerk to the Committee of Visitors, Town Hall, Hull. 

Liverpool Stanley Hospital.— Senior House Surgeon. Salary ££0, 
with board, lodging, and washing. 

North-Eastern Hospital for Children, Hackney-road. N.E.— House 
Physician for six months. Salary at the rate of £80 per annum, 
with board, residence, and laundry. Also Resident Medical Officer 
for 12 months. Salary £120, with board, residence, and washing. 
Applications to the Secretary, City Office, 27, Clement’s-lane, 
Lombard-street, E.C. 

North Staffordshire Is firm ary and Eve Hospital, Hartshill, 
Stoke-upon-Trent —House Surgeon. Salary £120 per annum, 
increasing, conditionally, by £10 a year, with furnished apartments, 
board, and washing. 

Nottingham General Dispensary.— Assistant Resident Surgeon, 
unmarried. Salary £140 per annum, all found except board. 

Oldham Infirmary.— Junior House Surgeon for one year. Salary 
£75, with board, residence, and washing. 

Parish of Sleat.— Medical Officer and Public Vaccinstor. Salary 
£100 per annum. Applications to the Chairman, F. C. Manse, 
Sleat, Broadford, N.B. 

Plymouth Borough Asylum.— Assistant Medical Officer, unmarried. 
Salary £125 per annum, rising by annual increments of £10 to £175, 
with furnished apartments in the Asylum, board, and washing. 
Applications to the Clerk to the Visiting Committee, Municipal 
Buildings, Plymouth. 

Royal Halifax Infirmary.— Senior House 8urgeon, unmarried. 
Ralary £90 per annum, with residence, board, and washing. Also 
Third House Surgeon, unmarried. Salary £50 per annum, with 
residence, board, and washing. 

Royal Infirmary for the Sick and Lame Poor of the Counties 
of Newcastle upon-Tyne, Northumberland, and Durham.— 
Honorary Assistant Surgeon. Applications to the Secretary, Royal 
Infirmary, Newcastle-upon-Tyne. 

Royal Victoria Hospital, Bournemouth.—House Surgeon. 8alary 
£80 per annum, with board. 


——---— ■ a 

Salop Infirmary, Shrewsbury.—Assistant House Surgeon for six 
months. Salary at the rate of £60 per annum, with board and 
washing. 

Scarborough Hospital and Dispensary.— House Surgeon for 12 
months. Salary £90, with residence, board, and washing. Also 
Assistant House Surgeon for six months. Salary at the rate of £75, 
with residence, board, and w'ashing. 

Sheffield Union Workhouse Infirmary.— Junior Assistant Medical 
Officer for the Workhouse Infirmary, Fir Vale, Sheffield, for oDe 
year, unmarried. Salary £50, with furnished apartments, board, 
and washing. 

Stamford-hill and Stoke Newington Dispensary, 189, High-street, 
Stoke Newington.—Assistant Resident Medical Officer. Salary 
£100 per annum, with board. 

Teignmouth Hospital, 8outh Devon.—House Surgeon. Salary £70 a 
year, with board, lodging, and washing. Iu lieu of stimulants or 
mineral waters £6 per annum will be given. 

Tunbridge Wells Eyk and Ear Hospital.—H ouse Surgeon. Salary 
£60 per annum, with board, lodging, and washing. 

University College. Cardiff.—Demonstrator and Assistant Lecturer 
in Anatomy, and Demonstrator and Assistant Lecturer in Physio¬ 
logy. Salary in each case, £120. 

West Ham Hospital, Stratford, E.—Junior House Surgeon for one 
year. Salary £75, with board, residence, Ac. 

West Kent General Hospital, Maidstone.-Assistant House 
Surgeon for six months. Honorarium at the rate of £50 per 
annum, with board and residence. 

West Norfolk and Lynn Hospital, King’s Lynn.—H^use Surgeon. 
Salary £80, rising £10 annually to £100, with board, residence, and 
washing. 

Wolverhampton and Staffordshire General Hospital, Wolver¬ 
hampton.—Assistant House Physician for six months. Honorarium 
at the rate of £75 per annum, with t»oard, lodging, and washing. 


Carriages, anb §fa%. 


BIRTHS 

Auden.— On July 5tb, at Bootham, York, Constance, the wife of 
George A. Auden, M.A., M.D. Cantab., of u son. 

Donald.— On July 4th, at Platt Ab!>ey, Rusholme, Manchester, the 
wife of Archibald Donald, M.D., of u daughter. 

Facet.— On July 7th, at The Lodge, Maldou, Essex, the wife of W. E. 
Faoey, B.A., M.B. Cantab., of a son. 

Guthrie.—O n July 2nd, at Belmont, Tunbridge Wells, the wife of 
T. 0. Guthrie, M.B., of a son. 

Mills.— On July 6th, at Hill-street, Haverfordwest, the wife of Yarnold 
Mills, M.B. Lond., F.R.0.8. Eng., of a daughter. 

Ward.— On July 9th, at Museum-street, Ipswich, the wife of Francis 
Ward, M.D., of a son. 

■Whitfield.— On July 6th, at Upper Berkeley street, W., the wife of 
Arthur Whitfield/ M.D., M.K.C.P., of 11 daughter. 


MARRIAGES. 

Addison—Mottram.— On July 6th, at St. Bartholomew’s, Norwich, 
Eldred Arthur Addison, M.U.C.S., L.K.O.P., of Coddenbam. 
Suffolk, to Marion Watson, younger daughter of Alfred Mottram, 
Heigham Hall, Norwich. 

Birlky—Stowell.— On July 5th, at the parish church, Chorley, 
Hugh Kennedy Birley, M.D., of Weasto, Manchester, to Ellin 
Cecilia Stow ell. 

Dowden—Kkrans.— On July 9th, at St. John’s, Paddington, Richard 
Dowden, M.D., to Jessie Allen Kerens, second daughter of T. G. 
Kerens, of Southwick-place, Hydtvpark-square, LondoD. 

White-Fraser.— On July 3rd, at St. Michael's Church, Blackheath- 
park. Finch White, M.R.C.S , L.K.C.P., Ron of Colonel Finch White, 
late 85th Light Infantry, to Annie Violet, second daughter of the 
late James Fraser, of Newfield, Blackheath-park, S.E. 


DEATH?. 

Howard. —On June 22nd, at Elberoo, New Jersey, Benjamin D. 
Howard, M.A., M.D., M.R.O.S., F.R.C.S.E., of New York, 

aged 64 years. 

James.— On July 9th, at 62, Comeragh- road, West Kensington, Henry 
James, formerly of Weyhridge, Surrey, F.R.O.S., aged 83 years. 
No flowers by desire. 

Squire.— On July 6th, at Maitland-park-vlIIas, Haver stock-hill, N.W., 
Robert Hemington Squire, B.A., M.It.C.S., aged 57 years. 

Steele.— On the 10th inst., at 33, Via 8. Galto, Florence, after seven 
years’ painful illness unmurmuringly home, Sarah Louisa, wife 
of J. P. Steele, B.A., M.D. Edin., ana younger daughter of the late 
Rev. William and Lady Louisa Augusta Anne le Poer Trench. 

Watbhhousk.— On July 10th, at his residence, Croxteth-grove, Sefton- 
park, Liverpool, Charles Henry Waterhouse, M.D. 


N. B. A fee of 59. is charged for the insertion of Bo tied of Births , 
Marriages , and Deaths, 
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Cflntmenfs, aito Jnsfotrs 
to Cffrmpnknto. 


•'THE HONOUR AND DIGNITY OP THE MEDICAL 
PROFESSION.” 

°hl k^i^* d - ntWh ° 8eletter We prlnted Ust WCek thus eontinu <* 

“ tura our « reat hospitals for relief from this intoler- 
able monotony of unwholesome competition which is disastrous in 
T h ® I?”* ™ ” , OD !f f ? T PUr P ro ^ ef8ion hut also for the public? 
J da 7 1 h T M ° f a trade8 ® an of undoubted veracity in the 

fhe W«i^° a K Wh w 7?" * dvised to See a d,8ti nKuished dentist at 
the West-end who holds the appointment of dental surgeon to 

ZlnltT T 8Cb °° 18 in London - The fee this 

dentist demanded was 30 guineas. When the patient said that this 

• WpTr 3 *? hCr T° Te th * n he expected the den ti«t at once replied. 

l VOU , do Dot mind # oiD « 10 m V hospital my assistant wi 1 
extract five of your teeth, this will save five guineas and reduce 

leadsTmi^t « ui ° ea8 This incident, for which I can voicb, 

m ° re Why should tbe junior staff 

tL uZ° r , k ° r Dothin # and ^eir seniors take 

the edit, and what is more the pay as well, if any? Why 
should the General Medical Council adjudicate that a medioa' 
man who covers an unqualified assistant at a midwifery case is guiltv 
of infamous conduct in a professional respect, although he may be 
weH aware of the abilities of his assistant, as well as being morally, 
egally, and pecuniarily responsible for the management and result of 
the case, and then immediately afterwards stultify themselves by 
^* Up a ®‘ ,1 1 tomake ” W "ife«y conducted by a mme a le*S 
act ? Will a medical man be judged guilty of infamous conduct who 
Z V Z‘Z e ,°i tb f*eJeef\0*np*? Why should the Council of the 
U ?i? of .. P ^’ 8i p I f n6 and Surgeons support the Midwives 
Bill after selling their diplomas and licences to their members and 
icentiates and promising to protect them ? Most of the censors of 
h .!«J?f 0y C ® n f* e ° f Ph y si c ia ^« of London do not attend any 
midwifery and the members of the Council of the Royal College 
of Surgeons of England especially are debarred from attending 
any by the tenure of their office as surgeons to the large hospitals. 
Therefore what can these know of the requirements of the public or 
the profession so far as midwifery is concerned ? Why should the just 

7 f the J “ niors in the Profession be undermined and 
bartered away by their seniors? Why do not the heads of 
T constitute themselves as special examining bodies 

of chiropodists, manicurists, masseurs, and the like? Whv do 
we find the names of medical men on the self-constituted 1 boards of 
examiners of spectacle-makers, plumbers, Ac. ? We shall soon have 
them examiners of the colleges of boot and shoemakers, sanitary 
clothiers and wooden leg makers, and this, too, with quite as much 
reason. Quite recently there has been an appointment of parish 
infirmary doctor offered for competition to women. There were 
some dozen candidates for the appointment at the munificent 
wages of less than £2 a week. Some of these women a few 
years ago pleaded that they wanted to enter the medical pro¬ 
fession in order to attend their suffering sisters out in India. 
Does this wholesale competition amongst themselves for an appoint¬ 
ment to attend paupers in London prove that the way to India Is 
through the workhouse? Why should a medical man or woman 
accept less remuneration than a professional nurse, or the quill- 
driver who wrote out the advertisement, or the compositor who sets 
up the type, less almost than the very printers devil, now almost 
extinct, who applies the necessary Ink. I was dining put a short 
time ago when one of the guests said that he had to attend upon a 
jury, and this was exceedingly annoying and inconvenient, when 
another guest who did not know me intimately said : ‘Why not «et 
a medical certificate?’ at the same time adding, • Any doctor will 
give you one for a shilling! ’ Shall we sigh and say ‘Alack and 
alas : is It not true ? ’ ” 


AXIS TRACTION FORCEPS. 

To the Editors of The Lancet. 

Sirs,-W ould you, or some of your readers, oblige me by advising 
toe as to the best form of axis traction forceps to purchase ? Is there 
any real advantage in having Neville’s arrangement attached to the 
ordinary Barnes-SJmpson ? I am, Sirs, yours faithfully, 

July llth, 1900. A Country Surgeon. 

RAILWAY SANITARY ARRANGEMENTS. 

A CMRX3POXDKNT writes:—“Are the water-c!o-et and lavatory 
arrangements of corridor trains in the interests of public health ? 
It seems to me that they are not. I have to-day travelled 260 
odd miles In one such train, not overcrowded, and I had 
opportunity of noting that from one carriage alone that the 
rkits to the lavatory were numerous, and some were made 
while the train was at a standstill in important stations. 
At the end of the journey myself and fellow-passengers, as 
is generally the case in summer, were very dusty. This dust was 


from the permanent way and carriage-fittings, I assume, as in this 
case the water-closet is usually open to deliver direct on to the ground. 
Thus the permanent way has become a receptacle for years past 
of human excrement which goes straight on to the line except 
so much as is driven by the impetus of the wind from the speed 
of tbe train on to its under-floor fittings, Ac. I strongly suspect, if 
my surmise is right as to the general absence of receptacles, that if 
the under-floors, bearers, and wheels of the carriage were submitted 
to a careful examination they would reveal revelling myriads 
of microbes ready for revenge. Just fancy the scores of 
corridor trains which fly over our main trunk lines every day 
and the hundreds of people in all conditions of health, or 
otherwise, who use this modern * convenience.’ Surely the 
permanent ways, even in the stations, and certainly along 
the whore course of the line must be seething l>acterial beds. It 
occurs to me that some arrangement might be made which, w hile 
meeting the needs of long-journey passengers in fast trains, might 
prevent this broadcast sowing of filth and disease. It is not as 
though the permanent way were subject to the influence of the 
plough on a friable soil, but this bacterial distribution falls on to hard 
rubble to be nourished by the sun and distributed by the wind. It 
would be an interesting Inquiry whether platelayers, Ac., and those 
who dwell in the immediate proximity of railways have any special 
record in the matter of disease. I may be quite wrong in my 
assumption that the absence of receptacles is general, and that if so 
there is death In the carriages. I think, however, you would con¬ 
tribute to the solution of what seems to me a most important 
national sanitary question if you would open jour columns to the 
discussion of it.” 

WHO IS MR. W. HARTLEY AUSTIN ? 

Two correspondents write asking who is Mr. W. Hartley Austin, from 
whom they have received the following circular : — 

93, Queen Viotoria-street, London, E.C., 27th June, 1900. 
Dear Sir,—A large number of prominent gentlemen in your pro¬ 
fession have recently been good enough to grant me a brief inter¬ 
view in order that I might explain an entirely new and most 
interesting investment, specially suitable for a medical man and 
guaranteed by a wealthy, old-established company with funds 
exceeding £2,000,000 sterling. 

This investment is practically the only one under which you can 
take advantage of the extraordinary rapidity with which money 
accumulates at compound interest. You are, of course, aware that 
even a small sum will (if set aside each year and allowed to 
accumulate at compound interest) mount with great rapidity to a 
large total, while the ordinary investment at simple interest does 
not increase at all. 

The investment I refer to enables you to set aside a moderate 
amount each year (from a £5 note upwards), to accumulate same 
at compound interest for a number of years, drawing the result 
either in cash or as a yearly addition to your income. Should 
you unfortunately die while the money is accumulating at 
compound Interest your family or other dependents are provided 
for by life insurance withotU further charge. 

I venture to |ask if you also would grant me the favour of a few 
moments’ conversation to bring this matter under your notice. If 
so, I feel confident you would be much interested in what I have 
to say, and I should not encroach in any way upon your valuable 
time. 

Thanking you in anticipation of your returning the enclosed 
stamped postcard, 1 am, yours faithfully, 

W. Hartlky Austin. 

The circular encloses a stamped card to be signed by the recipient 
when making appointments with Mr. Austin, who clearly 
saves his correspondents as much trouble as possible. We have 
not the least idea who Mr. Austin is. We do not follow his 
arguments with regard to the difference between simple and oompound 
interest. Presumably, “most prominent gentlemen ” in the medical 
profession know that money accumulating at compound interest 
increases more rapidly than money accumulating at simple interest; 
but no accumulation will take place under either system If all the 
interest is annually spent, while an “ordinary investment at simple 
interest” increases by the amount of that simple interest if the 
simple interest is not spent. 

We recommend any of our readers who have received this circular 
to ask Mr. Austin for the usual banker's reference before entrusting 
him with money, if not before seeing him. An investment that is 
“guaranteed by a wealthy, old-established company with funds 
exceeding £2,000,000 sterling” should have no difficulty in furnish¬ 
ing undeniable credentials. 


“DEATHS UNDER CHLOROFORM.” 

To the Editors of The Lancet. 

S IRa »—"If they hear not Moses and the Prophets,” Ac., and so I say, 
if after all that has been advanced against the rule-of-thumb method 
of administration—no matter by whom the chloroform vapour be 
administered—then to say more Is useless. Nearly every argument has 
been examined and good and sufficient reasons given by Dr. Edmunds 
for urging the adoption of the Krohne inhaler, and to designate Buch 
an exact method of administering chloroform vapour “the latest fad ” 
in the face of such unanswerable evidence is a curious perversion of 
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the Intellect. I ain the last to deny the wonderful safety with which 
chloroform is administered by very many able men like Dr. Marshall, 
but the worst of it is that all who administer oholoroform can hardly be 
classed in that list, otherwise we certainly should not have recorded 
the number of deaths that now unhappily obtain. Dr. Marshall may 
also be equally competent to dispense Rtrychnine without measuring, 
but would he be justified in so doing ? If not, how about the less com¬ 
petent? All I therefore veuture to urge in connexion with this import¬ 
ant question is that the safest mode of administering chloroform vapour 
should be worked out and adopted ; that, in the hands of any ordinary 
practitioner with common sense, could hardly ever result in death. 
This, Sirs, I venture to think, in the absence of positive proof to the 
contrary, may be claimed for the “Krohne Inhaler, 1900.’* 

Thanking Dr. Marshall for his reply, 

I am. Sirs, yours faithfully, 

O. J. Harris, M.It.C.S. Eng., &c. 
Kilburn Priory, N.W., July 2nd, 1900. 

A PROLIFIC FAMILY. 

A paragraph in the June number of the Maryland Medical Journal 
states that among recent returns of births for the State of Maryland 
was a birth certificate sent by Dr. J. V. Wallace of Chesapeake City, 

who reported the birth on Feb. 23rd, 1900, of Warren O-. The 

grandmother and great-grandmother were present at the birth, while 
the great-great-grandmother was in a house in the neighbourhood. 
From this last-named lady, now only 72 years of age, there have 
sprung 11 children, of whom eight are living, and 50 grandchildren, 
of whom 18 are living. There are 22 great-grandchildren living, and 
there have been two great-great-grandchildren, one being the child 
Warreu O-. The record does not give the number of great-grand¬ 

children dead, but the figures given show that there have descended 
from this very superior mother 85 children, of whom 63 are living. 
The number of plural births is not given, but the oldest daughter, now 
52 years old, had twins four times. This is a very remarkable record. 

THE DUTIES OF A PUBLIC VACCINATOR. 

To the Editors oj Thb Lancet. 

Sms,—As a subscriber to The Lancet I shall be very glad if you will 
kindly answer the following question. I am a public vaccinator. 
Several persons iu my district are summoned to appear before the magis¬ 
trate for refusing to have their children vaccinated. I have subpunas 
to attend the court and give evidence as to vaccination notices, &c. I 
want to know whether under the present Vaccination Act it does not 
come under the vaccination officer’s duty to give ail the evidence 
necessary to convict without the public vaccinator appearing in court. 
Also w hether, in case I am bouud to appear, I am entitled to a fee 
(half a guinea) for each case. 

I am, Sirs, yours faithfully, 

July 5th, 19C0. X. 

The duty of taking proceedings for the enforcement of the law’ 
devolves upon the vaccination officer. (See Schedule 4 of the 
Vaccination Act of 1898.) If, however, our correspondent has been 
subpoenaed he must attend. We should say that he is entitled to a 
fee tor each case, but perhaps it would be as well for him to consult 
hi*. legal adviser upon that point.—E d. L. • 

LIVING LARVAE IN THE EAR. 

To the Editors of The Lancet. 

Sms,—'The following, to myself at least, is an unusual experience 
anti as a case of myiosls may be of interest. To-day a man consulted 
me with the history that some 10 hours previously he had been 
awakened from sleep by an unusual sensation in his left ear. He described 
it “as if he had wheels in his ear” and soon began to suffer pain 
and discomfort that increased to such an extent that he could bear it 
no lunger and came to seek advice. On examining with a speculum 
aud on inquiry I found that he hud suffered many years from middle- 
car disease. There were great swelling and inflammation of the 
tympanum and surrounding parts. On syringing out the 
ear with water I was astonished to see an animal some one-eighth 
of an inch in length make its appearance, and on further douch¬ 
ing others of a like kind were washed out. I continued syringing till 
no more appeared and counted 14 larva?, all alive. 1 finished syringing 
the ear with sol. hyd. perchlor., and the patient went away feeling 
quite relieved and free from pain. I presume these were the larva? of 
a species of creophila.—I am, Sirs, yours faithfully, 

D. J. Drake, M.R.C.S. Eng., L.R.O.P. Lond., 

June 21st, 1900. . Medical Officer to the Ray Copper Co., Arizona. 

BOOKS ON PHYSIOLOGICAL CHEMISTRY. 

To the Editors of The Lancet. 

S/RS,—Will you kindly recommend a reliable work solely upon 
physiological chemistry? “ A Text-book of Physiological Chemistry,” 
by Olof Hammarsten, published for Wiley and Sons by Chapman and 
Hall, has been recommended. I am, Sirs, yours faithfully, 

J uly 9th, 1900. Student. 

*«* The book mentioned is a good one. Another admirable work is 
Halliburton’s “Textrbook of Chemical Physiology and Pathology,” 
Longmans, Green, and Co. The most complete treatise which, how¬ 
ever, is only suitable for advanced students, is Gamgee’s “Physio¬ 
logical Chemistry,” published by Macmillan and Co.—E d. L. 


“AN APPEAL TO BROTHER PRACTITIONERS.” 

To the Editors of The Lancet. 

Silts,—Did it ever strike your correspondent, “M.D.,” that his pain 
in his hip-joint might be a neurosis—neuralgia—which, in my experi¬ 
ence, is much more developed by climatic changes than “ rheu¬ 
matism," the latter also usually being improved by exercise ? All 
“gout” is atonic nowadays, often showiug itself as neuralgia pure and 
Bimple, and one constantly finds people 'calling a pain, especially if 
near a joint, “ rheumatism,” and considering the treatment for 
neutalgia and rheumatism is essentially opposite the mistake is a 
fatal one as regards curing the pain. I believe “M.D." would not 
find it to be a dangerous experiment were he to try a tumbler of 
Guinness’s stout at luncheon and dinner—say, for a week—then 
alternate with the same quantity of champagne. Frequent gentle 
exereise with light dumb-bells (three pounds each) and a Turkish bath 
twice a week before dinner might in addition prove useful. 

I am, Sirs, yours faithfully, 

July 9th, 1900. F. Orton” M.D. Dub. 

“THE TREATMENT OF MORPHINOMANIA.’’ 

To the Editors of The Lancet. 

Sirs,— In reply to your correspondent’s inquiry in The Lancet of 
July7lb I had recently occasion to write to Dr. Emmerich of Baden- 
Baden re his treatment for morphinomania. Dr. Emmerich informed 
me that the articles he employs are already known pharmacopu ial 
preparations, that he does not provide his material for general use, , 
but retains It solely for his “ Heilanstalt ’’ (health resort). I enclose a 
pamphlet issued by Dr. Emmerich but regret that I cannot supply your 
correspondent with papers written by Dr. E. I had two which treated 
on “ Morphinismus.” From one I abstracted the following note: 

“ The substitute (for morphia) is stated to be a plant decoction without 
a trace of narcotic, to which a considerable quantity of bodies con¬ 
taining tannin has been added, producing a mixture of acrid taste. 
This mixture precipitates morphia completely from its solutions.** 

I am. Sirs, yours faithfully, 

W. Harrison Martini*ale. 

New Cavendish-street, W., July 9th, 1900. 

“A GOOD BICYCLE SADDLE." 

Several correspondents have written iu reply to our correspondent 1 
“B" in The Lancet of July 7th, with regard to a bicycle waddle 
that does not chafe the thighs. Two strongly recommend the 
“Esmond" saddle, which is so suspended that it lias a forward and 
lateral motion, the saddle moving with the rider. “ There is no 
chafing and perineal pressure is almost abolished," says one of the 
writers. Another correspondent recommends the “Christie” saddle. 
Brook's B 90 receives two testimonials, while Dr. Chuichward’s 
pitent hygienic saddle is said by the inventor not to produce j 
“ perineal pressure or friction and receives the encomiums of an 
independent rider. Dr. Churchward, whose address is 206, Selhurst- 
road, South Norwood, w’rites to say that lie will be willing to let any 
member of the profession have one of Ills saddles for approval if they 
will apply to him. One gentleman prefers a lady’s saddle and finds 
the one that suits him best to be a Lycett pneumatic. From the , 
correspondence we extract a hint that may prove useful to riders 
generally—namely, that by painting a saddle underneath twice a 
week with soft soap and paraffin the leather will become as soft as a 
glove. * 

■-+-■ 

A. A. B.—l. The Ophthalmic Record. 2. The Royal Eye Hospital, 
Southwark, or the Royal Westminster Ophthalmic Hospital, King , 
William-street, Strand. 3. Swanzy’s “ Handbook of Diseases of the 
Eye" (Lewis, 12*. 6 <L) for a general knowledge, or Professor Fuchs’s 
“Textrbook of Ophthalmology,” translated by A. Duane (Lewis, 21.*.), 1 
for more advanced studies. 

Scandal.— So long as the tenants are orderly and well conducted—and 
our correspondent says that he has never seen anything to the con¬ 
trary—we presume he can do nothing, but of course it depends upon 
the terms of the lease. Our correspondent is not the leaseholder. If : 
he does not like the house he can leave it. 


Daring the week marked copies of the following newspapers 
h&YO been received : Coventry Standard, Leeds Mercury, Bolton 
Journal, Sun (London), South Wales News, Southampton Observer, 
Nottingham Daily Guardian, Blackburn Weekly Standard, Liverpool 
Daily Post, Manchester Guardian, Bradford Observer, Birmingham 
Daily Post, Comishman, Dundee Advertiser, Sussex Daily Keivs, 
Oldbury Weekly News, Pioneer Mail, Times of India, Architect, 
Scotsman, Citizen, Builder, Yorkshire Post, Bristol Mercury, 
Newbury Weekly News, African Times, Devon Gazette, Umpire, 
British Invention, Kentish Mercury, Derby Mercury, Local Govern¬ 
ment Chronicle, Bristol Times and Mirror, Hertfordshire Mercury, 
City Press, Reading Mercury, Catholic Times, Surrey Advertiser, 
Local Government Journal,. Brisbane Courier, Clifton Chronicle , 
The Telegraph (Brisbane), Nature , Justice, Chatham News, Iliac Irjiool 
Gazette, I^eamington News, Dewsbury Reporter, llrighouse Inert s 
Ashton Herald, Exmouth Chronicle , Goole Weekly Herald, Kettering 
Guardian, Nuneaton Observer, dec., dec. 
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METEOROLOGICAL READING 8. 
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OPERATIONS. 


It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only , AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE, OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor 

Letters relating to the publication, sale, and advertising de¬ 
partments of The Lancet should be addressed “To the 
Manager ” 

We cannot undertake to return MSS. not used. 


METROPOLITAN HOSPITALS. 

MONDAY ( 16 th).— London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. 
Thomas’s (3.30 p.m.), St. George's (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho-square 
(2 p.m.). Royal Orthopedic (2 p.m.), City Orthopedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (2 p.m.). 

TUESDAY (17th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), Guy's 
(1.3Q p.m.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 pjO, St. George's (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(2 p.m. and 6 p.m.). Royal Ear (3 P.M.). 

WEDNESDAY (18th).—St. Bartholomew’s (1.30 p.m.). University College 
(2 p.m. ), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King’s College (2 p.m.), 
St. George’s (Ophthalmic 1 p.m.), St. Mary’s (2 p.m.), National Ortho¬ 
paedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan (2.30 P.M.), Gt. 
Ormond-street (9.30 A..M.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m ), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
Cancer <2 p.m.) 

THURSDAY (19th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.) University College (2 p.m.), Charing-cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King's College (2p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 P.M.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical. 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark s (2 p.m.). 

FRIDAY (20th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30p.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 p.m .), St. George’s (1p.m.), King’s College (2 p.m.), St. Marys 
(2 p.m.. Ophthalmic 10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West Loudon (2.30 p.m.), Lonpon 
Throat (2 p.m. and 6 P.M.). 

SATURDAY (21st).—Royal Free (9a.m. and’2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas’s (2 p.m.), London (2 P.M.), University College (9.15 a.m.), 
Charing-cross (2 P.M.), St. Geoige’s (1 P.M.), St. Mary’s (10 P.M.), 
London Throat (2 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

MONDAY (16th).—M edical Graduates’ College and Polyclinic 
(22, Cheniee- street, W.C.).— 4 p.m. Mr. M. Morris: Consultation. 
.’Skin.) 

London Throat Hospital (204, Gt. Portland-street, W.).—4.30 p.m. 
Dr. Davis : Nasal Obstruction. (Post graduate Course.) 

West London Post-Graduate Course (West London Hospital, 
W.).—5 p.m. Mr. A. Baldwin: The Importance of Methodical 
PhyMcal Examination. 

TUESDAY (17th). —medical Graduates’ College and Polyclinic 
r22, Chemes-street. W.C.). — 4 p.m. Consultation. (Medical.) 

National Hospital for the Paralysed and Epileptic (Queen- 
square, W.C.)—3.30 p.m. Dr. Batten: Subacute Combined Degenera¬ 
tion of the Spinal Cord. _ . „ 

WEDNESDAY (18th).— Medical Graduates’ College and Polyclinic 
(22, Cheniee -street, W.G.).-5 p.m. Mr. M. Robson: Clinical 
Lecture:—Chronic Pancreatitis. 

THURSDAY (19th). —Medical Graduates’ College and Polyclinic 
(22, CbenifaHSireet, W.C.).—4 p.m. Mr. J. Hutchinson: Coneulta- 

LS^o5 ,Ca F^ 9T_GRADUATK Course (West London Hospital, 
W.).—6 p.m! Mr. Bidwell: The Application of Plaster-of-Paris 

rRmiv^nth) _ Medical Graduates’ College and Polyclinic 

(ffiTChem^-stieet, W.O.).-4 p.m. Mr. R. Lake: Consultation. (Ear.) 


editorial notices. 

It is most important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
, ' elv “ TO THE Editors,” and not in any case to any 
\*f ir t mav be supposed to bo connected with the 

Jt is urgently necessary that attention be 

given to this notice. 


MANAGER’S NOTICES. 

THB INDEX TO THB LANCET. 

The Index to Vol. I. of 1900, which was completed with 
the issue of June 30tb, and the Title-page to the Volume, 
were given in Thb Lancet of July 7th. 


VOLUMES AND CASES. 

Volumes for the first half of the year 1900 are now 
ready. Bound in cloth, gilt lettered, price l&f., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


to subscribers. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, See., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the anajority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To thk Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Office, 423, Strand, London, W.C. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied, Address — 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[July 14,1900. 


Communications, Letters, &c., have been 
received from— 


A.—Mr. A. Anderson. York ; A. J.; 
Messr* Armour and Co., Load.; 
Mr. K. Alcott Lond.; Auto¬ 
mobile Club, Lond.. Committee 
of; Association for Oral Instruc¬ 
tion of Deaf ard Dumb, Secre 
tarv of; Dr. D. W. Aitken, lond. 
R — Majnr W. J. Buchanan, I.M S., 
Calcutta: Mr. B. Bruton, Lond.; 
Dr. .T. W. Baihour, 8wanage ; 
Dr. F. A. Brooks, Felixstowe; 
Mr. J. Bell, Hong Kong ; Miss 
Belcher, Lond.; Birmingham 
General Hospital, Secretary of; 
Bedford County Hospital, Secre¬ 
tary of; Mr. R. J. Beevor, 
Lond.; Messrs. Brady and Martin, 
Newcastle-on-Tyne; Borough of 
Bontle, Town Clerk of ; Blrkbeck 
Building Society, Manager of; 
T. B. Browne, Ltd. Lond.; 
Messrs. Burroughs Wellcome 
and Co.. Lond.; Mr. C. E. 
Bull, Bxeter; Dr. Fletcher 
B^ach, Lond.; Dr. J. B Buist, 
Edinburgh; Mr. J. Braden, 
Reading; Mr. W. H. Brooks, 
Leicester; Messrs. C. Barker 
and Sons, Lond.; Messrs. R. 
Boyle and Co.. Lond ; British 
Medical Benevolent Fund, Trea¬ 
surer of; Bradford Royal In¬ 
firmary, Secretary of; Messrs. 
W. Blackwood and Sous, Edin¬ 
burgh. 

C. —Dr. E. O Croft, Leeds : Messrs. 

J. A. Carveth and Co., Toronto; 
Messrs. A. H. Cox and Co., 
Brighton; Messrs. Clark, Son, 
and Platt, Lond.; Mr. C. P. Creed, 
Bmcimbe : Cornwall County 
Asylum, Bodmin, Clerk of; 
Chocolat Menier. Lond.; Cardiff 
Infirmary, Acting Secretaries of; 
Messrs. Orosslev and Co., Lond.: 
Central Canada Chamber of 
Mines, Executive Committee of; 
I)r. A. Churchward, South Nor¬ 
wood ; Canada Otc'eand Motor 
Co.,Toronto; City Prcts, Editor of. 

D. — Mr. H. E. Daniels, Rochdale; 
Messrs. Dixon and Hunting, 
lond.; Devonshire Hospital, 
Buxton, Secretary of; Mr. D. J. 
Drake, Ati/.ona; Dr. C. Dukes. 
Rugby ; Messrs. If. Dawson and 
Co., Lond.; Dr. Sheridan Deltf- 
idne, Manchester; District 
Messenger Co , Lond. 

E. — Dr. J. Eimunds, Lend.; Edin¬ 
burgh Medico - Cbiiurgical 
Society. Secretary of. 

F. ~Dr. F. A. Floyer, Mortimer ; 
Messrs. H. Francis and Co., Lond.; 
Feildtrie Magazine , Editor of; 
Faculty of Medicine. Birming¬ 
ham University, Dean of; 
F. H. D. 

G. —Rev. Percy Gsster, Lond.; 
Great Eastern Railway Co., 
Messrs. C. Griffin and Co., 
Jiond.; Mr. F. J. Gant, Lond.; 
Dr. K. Grube, Neuenahr ; Messrs. 

K. W. Gretff and Oo., Lond.; 
General Hospital, Wolverhamp¬ 
ton, Secretary of; G. C. E.; 
Paint Giles’ District, Medical 
Officer of Health of; Mr. H. W. 
Garrick, Lond.; Mr. A. 8. Green, 
Reading : Messrs. Gardner, UHs- 
besclt ; Messrs. Garrett, White, 
and Poland, Lond.; Dr. H. C. 
Garth, Lond. 


H. —Mr. W. Hal 1 , Southampton 5 
Dr. F. C. Hail. Lond.; Horton 
Infirmary, Banbury, Secretary 
of; Messrs. Hempson, Lond.; 
Messrs. Hewfson and Co..Croy¬ 
don ; Mr. T. M. Hastings, Lond.; 
Hove Echo, Editor of. 

I. —Imperial War Fund, Secre¬ 
tary of. 

J. —Miss E. Julien, Thoixtcn 
Heath ; J. G. L. 

K. —Herr W. Koebner, Breslau : 
Dr. L. Kidd, Lond.: Mr. F. | 
Klnton, Land ; Dr. C. F. Knight, 
Edinburgh. 

L. —Dr. C. Lamnlougli. Chatteris ; 
Mr. G. Lane, Newcastle-on-Tyne ; 
Liverpool Stanley Hospital, Secre¬ 
tary of; Mr. Stuart Low. Lond.; 
london School of Economics, 
Secretary of; Leeds General 
Infirmary, Secretary of; Messrs. 
Lee and Martin, Birmingham. 

M. —Mr. W. H. Martindale, Lond.; 
Maltine Manufacturing Co., 
Lond. . Mr. W. Mackie, Elgin ; Mr. 
W. Myers, Birmingham; H. K. 
Mulford Co., Philadelphia; 
Messrs. Maple and Co., Lond.; 
Mr. J. Mavne. Cam Brea; Mr. 
W. G. McElligott, Belp*r; Dr. 

J. F. D. Macara, Largs . Surgeon 
C. 0. Macmillan, H.M.S. Terrible , ; 
China Station; Mr. C. G. S. 
Menteath, Lond. 

N. —National Association for Wel¬ 
fare of the Feeble Minded, Lond., 
Secretary of; North Staffs In¬ 
firmary, Stoke-on Trent, Secre¬ 
tary of ; National Canine Defence 
League, Lond. 

O. -Oldham Infirmary, Hon. Secre¬ 
tary of. 

P. —Mr. Y. J. Pentland, Edinburgh ; 
Messrs. Parke, Davis and Co., 
Lond.; Dr. J. C. Potter, Lond.; 
Messrs. Pate Burke, and Co., 
1-onL. Dr. Owen Paget, West ! 
Australia; Mr. W. J. Pimm, 
Lond.; P. and H. 

R. —Dr. C. Reissmann, Bydney ; 
Messrs. Robertson and Scott, 
Edinburgh; R >yal Halifax 
Infirmary, Secretary of; Royal 
Infirmary, Newcastle-on-Tyne. 
Secretary of: Royal College of 
Surgeons of Eoglacd, Assistant 
Secretary of; Mr. ,T. D. Rvan, 
Rathdrum ; Royal Albert Edward 
Infirmary, Wigan, Secretary of; 
Miss Richardson, Corbridge on- 
Tyne; Royal Victoria Hospital, 
Bournemouth, Secretary of; 
Ro\al Bath Hotel, Bournemouth, 
Manager of; Mr. S. H. Rentsch, 
Buie; Messrs. Rebman, Lond.; 
Mr. J. H. Ray, Manchester; 
Messrs. Reynell and Son, Lond.: 
Royal College of Surgeons of 
England, Secretary ot; Royal 
College of Physicians of London, 
Registrar of. 

S. —Dr. F. Shufflebotbam, Lond.; 
Messrs. Savory and Moore, Lond.; 
Mr. N. Smith, Lond.: Society of 
Apothecaries cf London, Secre¬ 
tary of; Mr. E. N. be Smith, 
Lond.; Mr. J. F. Spriggs, Lond.; 
Messrs. Street and Co., Lond.; 
Stoke Newington Dispensary: 
Mr. W. J. Spratly, Lond.; Dr. R. J 


Sisley, Lond.; Shredded Wheat 
Co., Lond. 

T. —Dr. J. C. Thresh. Chelmsford ; 
Mr. H. E. Taaffe Londonderry ; 
Dr. W. B. Tomscn, Luton; Dr. 
O. Thomson, Lond.; The 
Therapist l-ond.; Dr. F. 8. Too- 
good, Lewisham. 

U. — I Undertaker*’Journal, Editor of. 
W.-Mr. L. J. Wilson. Bath; 

Messrs. J. Wright and Co., 


Bristol; Mr. T. P. Wright. St 
Neots j Worth’s Food Syndicate 
Cheltenham ; West Kent General 
Hospital. Maidstone, Secretary 
of; West Ham Hospital, Secretary 
of; Mr. P. W. Williams, Bristol; 
Dr. 8. Whitaker, Stockton; Dr. 
R. T. WilliamsoD, Manchester; 
Dr. Mary Wilson, Lond.; Surgeon- 
Colonel F. H. Welsh, Lond. 

Y.—Yorkshire College, Leeds, 

Registrar of. 


Letters, each with enclosure, are also 
acknowledged from— 


A—Mr. A Anderson Sunderland ; 
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F.R.C.P. Lond., C.M.G., 

LECTURER ON TROPICAL DISEASES AT 8T. GEORGE’S HOSPITAL AND 
CHARING-CROSS HOSPITAL MEDICAL SCHOOLS AND AT 
THE LONDON SCHOOL OF TROPICAL 
MEDICINE. 


LECTURE II. 1 

Delivered on Feb. 38th, 1900. 

Gentlemen, —The morbid anatomy of malaria is fairly 
constant, consisting principally of enlargement of the spleen, 
congestion of the liver and portal circulation, and pigmenta¬ 
tion of the spleen, liver, brain, and many other viscera. 
The microscopic anatomy, too, is fairly constant. In 
sections of all the organs mentioned, in the vessels in every 
instance, and, in the case of the spleen and bone-marrow, in 
the parenchyma also, there is to be found a remarkable 
deposit of the peculiar pigment which is so characteristic 
of malaria. This pigmentation arises from (a) the pigment 
belonging to and contained in living parasites—those little 
aggregations of pigment which I described as a feature in all 
mature malaria parasites—and (&) from the same pigment 
included in leucocytes, in endothelium, and, in the case of 
the spleen and bone-marrow, in the cells of the parenchyma. 
If you study sections of brain from cases of fatal malarial 
fever you will often see the capillaries distinctly outlined by 
the pigmented malaria organisms which they contain. The 
whole of the lumen of the capillary network is occupied by 
corpuscles containing little pigment masses. By carefully 
focussing you will see that each pigment mass is included 
in a red blood-corpuscle. Sometimes about the centre of a 
corpuscle you will see the mass of black pigment and sur¬ 
rounding this a body which you may be able to resolve into 
a cluster of minute sporules. This crowding of the vessels 
of the brain with parasites affords ample explanation of 
many of the phenomena of that type of malaria known as 
pernicious cerebral malaria. In sections of liver you will see 
a similar arrangement—pigmented parasites, and, much 
more abundantly than in the case of the brain, masses of 
pigment in leucocytes and here and there in endothelium. In 
the case of the spleen in one of the preparations which I show 
this afternoon you can see, besides the small parasites, each 
with its little mass of melanin in the capillaries, and besides 
small pigment-laden splenic cells, huge cells filled apparently 
with large block-like masses as of charcoal. The bone- 
marrow specimen exhibits similar appearances. Like the 
spleen, it contains the malarial pigment outside as well as 
inside the vessels. In the preparation of mesentery also 
you ran trace a delicate capillary dotted here and there with 
pigmented sporulating parasites. In chronic malarial con¬ 
ditions you have secondary changes, fibrotic and so forth. 
These, of course, are not peculiar to malarial disease. 

In addition to the black pigment, particularly in those 
cases of malaria which are accompanied with extensive 
rapid destruction of blood-corpuscles, you will find another 
type of pigment—a yellow pigment. This pigment is present 
in all conditions, accompanied by acute blood destruction. It 
is not peculiar to malaria; it is found in the haemolysis 
attending extensive burns, in poisoning by chlorate of potash 
or arseniuretted hydrogen, in paroxysmal haemoglobinuria, 
and so forth. This pigment is deposited haemoglobin. 

Another and important feature in the pathological anatomy 
of milaria, and one which you will discover by a careful 
examination of the blood in the living subject, is anaemia —an 
intense and, in acute cases, generally a rapidly advancing 
anaemia. If you examine a patient from time to time after 
successive malarial paroxysms you will find that the drop in 
the number of blood-corpuscles per cubic millimetre is very 
great indeed. In the course of a severe untreated attack the 
patient is reduced to a condition of intense pallor with a 
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rapidity hardly equalled in any other disease. It is not so, 
of course, in every case, but in bad types you will find that 
this holds true. The cause of this excessive anaemia is not 
very obvious if we rely simply on examination of the blood 
from the finger for an explanation. If you place finger- 
blood from a case of malaria under the microscope you may 
find one or two parasites perhaps in each field. In many 
cases of severe malaria you will not find so many as that even ; 
sometimes you will have to search through three, four, or five 
fields before you find one parasite. 

How, you may ask, could so small a number of blood- 
destroying parasites account for anaemia so pronounced and 
so rapidly evolved ? The reason is that the malaria parasite 
is not especially, or even ordinarily, a parasite of the 
peripheral circulation. It is a parasite of the blood of the 
central organs, as evidenced by the specimens shown this 
afternoon under the microscope. In a case of comatose 
pernicious malarial fever, with perhaps only three or four or 
five parasites in every field of finger-blood, you will find post 
mortem almost every blood-corpuscle in the capillaries of the 
brain carrying its own parasite. That is the reason why 
blood destruction is so prominent a feature in severe 
attacks. The blood is not destroyed by the few straggling 
parasites seen in the peripheral circulation, but by the 
myriads of parasites in the blood of the viscera—the brain, 
the liver, the spleen, the bone-marrow, and so forth. 

The behaviour of the leucocytes also is an interesting 
feature in the pathology of malaria. The polynuclear 
leucocytes decrease notably in number during the acute 
stages of malarial attacks; sometimes you may have a 
difficulty in finding them in the peripheral blood. The large 
mono-nuclear white cells increase as a rule and often contain 
malarial pigment. These large mononuclear corpuscles, as 
well as a certain number of the polynuclear corpuscles, carry 
the pigment to the spleen and there deposit their burden, 
which is taken up by the cells of this organ, producing the 
greater part of that enormous deposit of pigment so clearly 
illustrated by one of the sections under the microscope. 

A peculiar feature clinically about malarial disease is its 
periodicity. This periodicity is accounted for by the 
periodicity and simultaneity of development of the parasites; 
they all seem to keep together as a swarm. At a particular 
time of the malarial clinical cycle you will find a certain 
form of parasite iu the blood. Just before the explosion of 
the fever you will find a predominance of the rosette bodies ; 
after the fever has subsided you will find the small form of 
the parasite as the predominant feature, and so on. Why 
should this be ! Why should there be a conspiracy, as it were, 
among the different parasites all to mature at a certain time 
and all at the same stage 7 This simultaneity of maturation, 
so to speak, is the reason for the intermittence and regular 
periodicity of malarial fever. But what is the reason for the 
parasites observing this periodicity 7 The question is a very 
difficult one to answer. I believe the reason is twofold : first, 
the habit of the parasite to live a more or less definite 
number of hours ; and, secondly, the diurnal rhythm in the 
periodicity of the physiological processes of the human body. 
At a certain time of the day in health the body temperature 
begins to rise and at a certain time it begins to fall; so with 
the tendency to sleep, to eat, to secrete, and to excrete 
particular substances there is a definite diurnal periodicity in 
the normal physiological cycle. This diurnal physiological 
periodicity, combined with the tendency of the parasite to 
live for a definite time impresses, I would suggest, the 
periodicity on the parasite of malaria which is so very 
characteristic of it and of the disease it produces. 

So far as is known the lower animals are absolutely 
immune as regards the human forms of malarial disease. If 
you inject human malarial blood into a monkey there is no 
subsequent proliferation of the parasite and no fever. The 
same is the case with the dog or horse or other animals. 
Therefore in the lower animals there is complete immunity 
as regards the malarial parasite. We also know that certain 
human beings, very few it is true, enjoy a similar absolute 
immunity as regards this parasite. Some people coining 
into a malarial district contract the disease within a week or 
ten days of their arrival, others resist the disease for 
months, and a very few resist it permanently. That fact 
shows that qua the malarial parasite there is a varying 
degree of immunity in the same human body and in different 
individuals. I believe that this immunity possessed by the 
human body, like other physiological properties, has, as 
regards its amount a diurnal rhythm. At one time of the 
day the resistive power against a malaria parasite is greater 
C 
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than at another time of the day. I think that any malaria 
paiasite which might enter or be set free in the blood when 
tne immunising power of the body is at its height is likely to 
be destroyed by the resistive power. Should it happen that 
the prwer of resistance is at its minimum, then the parasite 
would survive, enter a blood-corpuscle, mature, and pro¬ 
pagate its kind. In that way, it may be, the periodicity of 
malaria is caused—viz., by the combination of physiological 
conditions and the properties, so to speak, of the parasites. 

We know when the new-comer arrives in a malarial country 
his first attack of malaria is usually a very severe one ; it is 
usually either a continued ora remittent fever ; that is to say, 
the fever does not exhibit in any marked way the definite 
periodicity which we are accustomed to associate with 
malaria. Apparently the parasites are permitted to enter the 
blood-corpuscles and mature at all times of the 24 hours. 
After a time, however, the body seems to become educated to 
a certain extent, so that by-and-by a definite periodicity is 
impressed upon the parasite and the continued fever after a 
time becomes remittent and by-and-by intermittent. 1 would 
interpret this by supposing that the body gradually acquires 
a certain degree of immunity and reaches at some time in the 
24 hours the standard of absolute immunity and that in this 
way the parasite and the symptoms it gives rise to get a 
definite periodicity impressed upon them. 

It is almost useless for me to attempt to describe the mani¬ 
fold clinical forms of malarial disease. We know that 
malarial fevers tend to assume a quotidian, a tertian, or a 
quartan type. We also know that in certain cases the 
quotidian becomes a remittent or continued fever. We also 
Know that if we examine the blood in remittent or in con¬ 
tinued malarial fevers we sometimes find in it the type of 
parasite characteristic of tertian, sometimes of quartan, 
sometimes of the testivo-autumnal infection, and sometimes a 
mixture of two or even of all the types of parasites. At first 
it seems difficult to understand how a tertian or a quartan 
parasite could give rise to a quotidian fever. But such is the 
case and there can be no douot that it can be explained. If 
you look at the blood of a parient with quotidian fever in 
veiy few instances will you find a quotidian parasite, which 
is amongst the rarest of malarial infections, if, indeed, it 
exists at all. You will find generally either a tertian, a 
quartan, or an aestivo-autumnal, which is also tertian in its 
periodicity. In the case of a quotidian fever arising from a 
tertian infection there are two generations of parasites, one 
which is half-matured and one which is practically matured. 
The half-matured parasites will produce the fever of to¬ 
morrow aud of three days hence, the fully-matured will 
produce the fever of to-day and that of the day after to¬ 
morrow, and so on. A double quartan infection will produce 
a double quartan fever. You get fever to-day and to-morrow 
but no fever the day after to-morrow. A treble quartan 
infection, in the same way, will produce a quotidian fever. 
If the three forms of parasites concur you will have a 
corresponding mixture of clinical symptoms. Y o will 
easily understand how confused the resulting cluneal mani¬ 
festation will he from this fusion of forms, but with the 
microscope and the temperature chart you can unravel t.be 
clinical puzzle and read, so to speak, the writing in the 
blood. 

Disregarding the ordinary intermittent?, I will say a word 
about pernicious ma'arial fevers, a type which has been very 
much neglected by Euglish writers and which is better 
understood by our French colleagues—at all events it is more 
dwelt on by them. 

In the course of what appears to be an ordinary ague, and 
which we do not ordinarily associate with any particular 
danger, there is suddenly developed some alarming symptom 
which if it be not properly appreciated may prove fatal, 
and that in the course of a very Jew hours. These are called 
pernicious attacks (acres perm ci ernes), and are classified 
under two headings, one conveniently called “ cerebral ’ and 
the other “ algid,’’ the latter beiog associated with adynamic 
conditions, the former with manifest implications of the 
central nervous system. 

The most common type of pernicious attack is known as 
“ pernicious comatose malaria.’* The patient in the course 
of what apparently is an ordinary malarial attack suddenly 
becomes comatose ; be cannot be roused, he has stertorous 
breathing, and unless skilfully treated be may die. 
Occasionally he comes out of this condition and temporarily 
recovers, but possibly at the next paroxysm of the fever he 
will fall into the same condition and die. Oiteo these sudden 
attacks of insensibility are put down to apoplexy and very 


often a prognosis of hemiplegia is given. Fortunately for the 
patient this prognosis is sometimes upset by his coming out 
of the comatose condition without showing any evidence of 
hemiplegia. 

Another type of pernicious cerebral fever, often mistaken 
for, and generally called, sunstroke, is hyperpyrexia. The 
patient has an attack of apparently ordinary ague, in the 
course of which, instead of bis bursting out into perspiration 
and the symptoms subsiding when the thermometer reaches 
105° F., the temperature may go on rising to 107° or 110° or even 
higher. Wild delirium merges into coma and death. Hyper- 
pyrexial attacks are terrible things to witness. 1 have seen a 
good many and at first was prone to fall into the ordinary 
mistake of diagnosing heat-stroke. They occur very often 
during oppressive weather and are common in intemperate 
people. The diagnosis of heat-stroke, under the circum¬ 
stances, is a somewhat natural one to make. On more 
careful consideration, particularly if the patient’s blood is 
examined or a post-mortem examination is made, yon will 
find, either from the presence of parasites or from pigmenta¬ 
tion in the viscera, that the patient died not from heat-stroke 
but from malarial poisoning. Thus malarial coma and 
malarial hyperpyrexia are the most frequent and important 
of the cerebral pernicious types. But there are other forms : 
a not unusual one, particularly in children, is the epilepti¬ 
form seizure. 

In tropical countries it often happens that the first intima¬ 
tion of malarial infection in a child is an epileptiform seizure. 
Perhaps two days later there is a similar attack. You are 
inclined to give a gloomy prognosis ; you tell the mother 
that the child is possibly an epileptic and you prescribe 
bromide. If you wait for 48 hours longer there is a third 
seizure and then if you use the microscope and the thermo¬ 
meter you will find that the child is not suffering from true 
epilepsy but irom malarial fever. In adults also you some¬ 
times have strange periodic seizures. One is a suddenly 
developed aphasia. 1 have seen this on more than one 
occasion. You are asked to visit a patient and you find him 
in bed exhibiting all the peculiarity of some form of aphasia, 
unable to speak, or using wrong words, misplacing them, aod 
so on, and you are prone to diagnose grave cerebral disease. 
Occasionally the extrinsic muscles of the eyes are affected 
with some form of paresis. These cases are more common 
than is supposed but they are very frequently overlooked. 

An explanation of these and similar conditions — the 
comatose cerebral attacks, the hyperpjrexial attacks, the 
epileptic seizures, the paretic conditions—is supplied by the 
brain sections shown under the microscope. You will see 
that the capillaries of the brain are crowded with malarial 
parasites. Should one particular centre of the brain be 
specially affected by the parasites, as, for instance, Broca’s 
convolution, then you have a corresponding symptom. 
Should the heat-regulating centre—if there be such a centre 
—be selected then you may have hyperpyretie conditions. 
The algid attacks are somewhat rarer but they are equally 
important. It is necessary that one should be aware that 
such attacks do occur. A malarial fever very like cholera is 
not an unusual thing in certain districts. The patient, 
instead of getting an ordinary malarial attack, is suddenly 
seized with choleraic symptoms—vomiting, purging, rice- 
water stools, cramps, vox cholerics, and all the other signs 
of epidemic cholera. If you inquire into the history you 
may Jearn that he had malarial attacks perhaps only one or 
two days before. You examine the blood and you find 
malarial parasite* 5 , and if you treat the patient for malaria 
you will cure his cholera It is well to recollect the possi¬ 
bility of such attacks in tropical countries. Dangerous 
syncopal attacks may occur in association with the sym¬ 
ptom which we usually hail as heralding relief in a malarial 
paroxvsm. Profuse perspiration occurs till the bedding is 
drenched ; if the patient gets up and tries to stand he has, 
it may be, a fatal syncopal attack. Sometimes profuse 
sweating occurs at the very commencement of the fever 
paroxysm ; the patient is cold and algid and the profuse 
sweatings may eod perhaps in collapse. In other forms 
vomiting, dysenteric conditions, and soon occur. Indeed, the 
variety of clinical features exhibited in malarial infections is 
too great for me to fully discuss on this occasion. 

A practitioner in tropical countries ought always to suspect 
that ary sudden and inexplicable attack may be attributable 
to mala? is. I would emphasise the word may because 1 do 
not wish it to be understood that such an attack must be 
malarial. We should not conclude, as is so often done, that 
every case of disease connected with the tropics which we 
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cannot diagnose is malaria ; still, we ought to suspect it. 
There is one important type of what is believed to be malarial 
disease which has of late come into prominent notice, partly 
in conseqaence of the opening up of Africa and partly in con¬ 
sequence of the utterances of a well-known pioneer in path¬ 
ology—Professor Koch. I refer to blackwater fever. This is 
a disease which, strange to say, has not been recognised till 
within the last 30 or 40 years. If you search the writings of 
the old Indian physicians you will find no mention of 
blackwater fever or of any corresponding disease. Some 
time in the “ fifties ” certain French physicians first drew 
attention to its occurrence in one island off the coast of 
Madagascar, and since that time the disease has been 
recognised in the West Indies, in South America, in the 
soatnem parts of the United States, and in the Malay 
Archipelago. It is known to be the most common cause of 
mortality among Europeans on the West Coast of Africa. It 
exhibits all degrees of intensity. A patient resident in one 
of the endemic districts who perhaps has had many 
attacks of ordinary malarial fever develops what at first he 
considers as one of his usual malarial attacks and he does 
not think much of it. Suddenly he is seized with severe 
rigor. (Strange to say, rigor, so prominent a symptom of agues 
and intermittent fevers in the temperate zones, is singularly 
rare in the tropical zones. In those countries in which 
malarial fever is a really dangeroas item in the pathology 
rigor is not as a rule a prominent malarial symptom. 
In blackwater fever it is different in this respect— 
violent shivering is a usual initial symptom.) The patient 
may then be seized with the desire to pass urine; he is 
astonished to find that his urine is black. He goes on 
urinating frequently and the urine continues to have this 
peculiar colour. He looks at himself in the mirror and finds 
that his face has become as yellow as saffron. This con¬ 
dition is associated very generally with fever, vomiting of 
biliary material, pain about the loins and back, and severe 
hepatalgia and intense prostration. Often as the case 
advances the patient exhibits all the symptoms of sulden 
profuse hsemorrhage (doubtless associated with the great dis¬ 
charge of bairn eg 1 obin), giddiness, sweating, sighing, rest¬ 
lessness, and syncope. In many cases fortunately the 
hemoglobinuria—for such is the symptom—gradually dis¬ 
appears with the fever, the urine becoming less dark and 
after a time natural in colour, but the patient is left 
intensely aLacmic and jaundiced and only 6lowly recovers. 
Very likely there is no relapse. In some cases, however, 
the symptoms do not subside, the hemoglobinuria 
persists, and the patient may die from syncope or 
exhaustion ; or, the hemoglobinuria persisting, the 
urine gradually gets smaller in quantity and becomes 
thicker and almost glutinous, being reduced to two 
or three ounces in the 24 hours. It may be entirely 
suppressed and the patient may die with uremic symptoms, 
or he may recover temporarily and the discharge of nrine 
may be re established, but in two or three days or weeks he 
may die with symptoms of acute nephritis. Blackwater fever 
is a terrible disease ; the mortality from it i« enormous, 
amounting in some epidemics to as much as 50 per cent., 
in others to 25 per cent. Occasionally the mortality is as 
low as 10 or 15 per cent. The disease, however, is always a 
dangerous one, and it is one that is almost sure sooner or 
later, if the patient remains in the endemic area, to recur. 
The liability to recurrence unfortunately does not cease 
when the patient has left the endemic area, for, as with 
other malarial disease (If it be a malarial disease), symptoms 
are liable to return or even to appear for the first time after 
the patient has returned to Europe. I have seen a good 
many cases in England. Only three weeks ago I saw a 
young Englishman die from ibis disease in London. I do 
not know how long the liability to recurrence persists after 
return to temperate climates, but certainly it persists for 
five months. I have known of such cases. 

There are certain popular fallacies about the diagnosis of 
malaria which it is well to bear in mind. The principal of 
these is that everybody who has passed through the Suez 
Canal, or who has visited Rome, or has lived in a tropical 
country, is the subject of malarial infection. That is about 
the commonest and the most vicious fallacy among practi¬ 
tioners in this country. Fortunately many tropical lands are 
absolutely free, or relatively free, from malaria ; it is only in 
certain places even in tropical countries that malaria exists. 
Do not therefore, when a patient comes from a tropical 
country complaining of some more or less obscure symptoms, 
jump to the conclusion that those symptoms are the outcome 


of a malarial infection. One sees curious mistakes in con¬ 
nexion with this popular fallacy. I recollect reading some 
time ago in one of the medical papers two casts of what was 
called “ malarial neuritis.” I was veiy much struck with 
the evidence for founding his diagnosis of malarial neuritis 
with which the writer appealed to be satisfied. One patient 
was a sailor, and doubtless in the course of his life as a 
sailor he had visited malarial countries— ergo y his neuritis was 
malarial; that was all the evidence for the diagnosis. The 
other case was very much the tame, the patient being a 
sailor who at one time—many years ago—had had malaria ; 
and that was all the evidence which the wiitei had for 
diagnosing the case as one of malarial neuritis. This is 
typical of the diagnosis one often finds of obscure disease 
in patients from tropical countries. 

Few diseases are so easily diagnosed as malaria. We 
have three pathognomonic tests which, intelligently applied, 
are absolutely infallible. There is the clinical test of 
periodicity, but diurnal periodicity is of no value in the 
diagnosis of malaria. A periodicity ot 24 hours is shared 
with malaria by many diseases, but it is otherwise with a 
periodicity of 48 hours or 72 hours. Only one patbolc gical 
condition exhibits this feature and that is the nmlarial infec¬ 
tion. Any disease exhibiting a tertian or quaitnn periodicity 
is certainly malarial. But I strongly dissuade you from 
putting any reliance upon quotidian periodicity in the 
diagnosis of malaria ; it is most misleading and constantly 
gives rise to mistake. If a patient has well-maiked rigor 
followed by pyrexia, and that by profuse perspiration, and if 
this occurs day after day, do not jump to the conclusion that 
the case must be malarial because of the periodicity and 
because the patient is from a tropical country. In diagnosis 
quotidian periodicity should be absolutely ignortd. 1 have 
seen a natient with well-marked abscess of the liver, 
the patient himself being a medical man, and yet because 
he bad rigor, pyrexia, and perspiration day after 
day he was sure that he was suffering from malarial 
fever, and he was taking quinine in consequence. Nearly all 
suppurative processes are attended by a fever with a quotidian 
periodicity more or less marked. Osier says that he never 
sees a case of abscess of liver that has not been drenched with 
quinine, the diagnosis of malaria having been made doubt¬ 
less in consequence of the quotidian recurrent pyrexia. 
Many diseases—ulcerative endocarditis, surgical kidney, gall¬ 
stones, syphilis, tubercle, almost every disease with febrile 
associations—may exhibit quotidian periodicity. But it is 
otherwise with tertian and quartan periodicity ; these are 
both absolutely pathognomonic of malaria. Then we have 
the therapeutic test—the test by quinine. Quinine properly 
administered in a case of malarial disease in 48 hours is 
in my experience invariably followed by abatement of the 
symptoms. If you give a patient quinine for 72 hours and 
there is no abatement of fever you should revise your 
diagnosis ; the patient is not suffering from malaria. There 
is no use in persisting with quinine for days and weeks on the 
supposition that the case is malaria. You can poison the 
malaria parasite with quinine as certainly as you can poison 
a man with arseLic. 

It is not sufficient, however, to rely on the therapeutic test, 
because in many instances we have no time to wait for its 
application, as in grave cerebral attacks. In such cases 
you cannot wait to see the effect of quinine before 
making the diagnosis. By the time the diagnosis is 
established the patient might be dead. It is necessary 
to have some more rapid means of arriving at the 
conclusion of wbat is the matter with the patient. 
That is supplied by the microscope ; it is an immediate 
and invaluable test for malaria. Practitioners in tropical 
countries fail in their duty to their patients if they 
do not acquaint themselves with the application of the 
microscope in the diagnosis of malaria. For the practitioner 
nowadays to undertake the care of life in tropical countries 
and to be ignorant of the use of the microscope in malarial 
diagnosis is positively culpable. I think tnat the prac 
titioner who visits a tropical country and pretends to 
take care of patients there and who cannot use his 
microscope is like a physician in England who is ignorant 
of the use of the stethoscope. Of the two instruments 
by far the more valuable in tropical practice is the 
microscope. The microscopic test is easily applied. All 
that is required is a high-power lens, a 2? objective, 
a fair illumination and two or three slides, some cover slips, 
and a patient. In five minutes you can tell whether the 
patient is suffering from malaria or not. Anyone who ignores 
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this simple method is not only foolish bat I say he is also 
sinful. 

One word in conclusion about the treatment of malaria. 
This resolves itself into one word, the use of quinine. We 
have in quinine really a specific (about the only real specific 
in the Pharmacopoeia), and if we can properly apply the 
specific in 99 cases out of 100 we can save the patient from 
the effects of the parasite. It is one thing, however, to 
possess the specific and it is another to be able to apply it. 
In cases of violent remittent fever and grave cerebral attacks 
the patient may be vomiting and unable to absorb 
the drug, or he may be insensible and unable to 
swallow it. You must have recourse to other means and give 
five or ten grains of a soluble salt of quinine hypodermically 
or rather intra muscularly. This may save the patient; he 
may die without it. At one time this method of using quinine 
got out of favour because in several instances the hypo¬ 
dermic injection bad been followed by tetanus and the death 
of the patient. Now, tetanus is not caused by quinine ; it is 
caused by the tetanus bacillus. Death from tetanus 
following on the hypodermic injection of quinine is caused 
by the culpable carelessness of the physician who, in 
ignorance of course, has used an injection containing the 
tetanus bacillus. The hypodermic injection of quinine, 
though painful and often objected to by the patient, is free 
from risk provided that ordinary precautions are taken to 
render the syringe, the skin, and the solution aseptic. 

A certain number of patients appear to have peculiar 
sensibilities as regards the action of quinine. In some it 
gives rise to urticaria, in some to peculiar toxic effects, aod 
therefore to some patients it cannot be given at all. In 
these cases methylene blue is of service. 1 have not 
much experience of its use ; I have not the same faith in it 
as I have in quinine. Professor Koch is one authority for its 
use. It is given in doses of from three to five grains 
three or four times a day. Another and graver accusa¬ 
tion against quinine is that it is apt to give rise to 
haemoglobinuria. Professor Koch’s utterances in regard 
to this have been somewhat misunderstood. Many people 
suppose that Koch said that quinine gave rise to— 
is the cause or virus, as it were, of—hemoglobinuria. 
What he did say was that quinine under certain conditions 
brought on baemoglobinuric symptoms, and what he said is 
in my opinion, true, only he ba9 expressed hirmelf somewhat 
vaguely. A man is responsible not for his words only but al-o 
for the effect which they produce, and Koch’s words have hid 
a most prejudicial effect in this matter. In consequence of 
what be has said quinine is looked upon with suspicion, if it 
be not absolutely tabooed, in some tropical countries. This 
is unfortunate, for even if quinine is a danger in certain 
cases, if it does tend to produce haemoglobinuria in some 
cases, it is not a one-hundredth part so dangerous in this 
respect as the malaria parasite. Of the two evils the parasite 
is infinitely the greater one, and therefore the withholding of 
quinine from a patient in whom the parasite is circulating is 
more apt to be followed by blackwater symptoms than it the 
drug be given. 

In cases of blackwater fever examine the blood and if you 
find in it the fever forms of the malarial parasite give 
quinine ; if you do not find the parasite withhold the quinine. 
This is a good rule. It is a fortunate circumstance that 
haemoglobinuria frequently kills the parasite in the circula¬ 
tion. If you look at preparations of blood made just before 
the appearance of baemoglobinuric symptoms you will often 
find the malarial parasite ; if you examine the blood of the 
same patient ju6t after the appearance of the baemoglobinuric 
symptoms you may find a very few parasites ; and if you 
examine it a little later, say 12 hours after, you may fail to 
find any parasites at all. Apparently there is a process of 
natural cure caused by the parasite itself when it brings 
about haemoglobinuria. That should encourage us to with¬ 
hold quinine in many cases of blackwater fever, especially 
when the parasite cannot be detected by patient and com¬ 
petent observation with the microscope. 


INSPECTION OF COWS TO DETECT TUBERCULOSIS.— 
The Dartford Urban Council, after communication with the 
urban district councils of Bexley, Erith, and Dartford Rural 
Council have jointly appointed for one year Mr. A. Edgar, 
F.R C.V.S., on terms agreed upon, to undertake the duties 
of periodically inspecting cows in the respective districts 
unaer their control. 
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MODERN METHODS OF AMPUTATING AT 
THE HIP-JOINT, 

WITH A TABLE OF 15 CA8iS. 

Delivered at the General Hospital , Birmingham , on 
March 1st , 1900, 

By THOMAS F. CHAVASSE, M.D., M.C. Edin., 
F.R.C.S. Edin. & Eng., 

SKNIOR SURGEON TO THE GENERAL HOSPITAL, BIRMINGHAM, 

Gentlemen,— The patient here presented is rather an 
unusual case, for you will see that she has had both her 
lower limbs removed at the hip-joint. The clinical history 
is briefly this. Her age at present is 27 years and for some 
years she had suffered from tuberculous caries of the tarsal 
bones of the right foot, so that in October, 1895, it was 
necessary to perform a Symes’s amputation at the ankle- 
joint. Some months later tuberculous osteitis manifested 
itself at the end cf the tibia, and in October, 1896, Stephen 
Smith’s amputation was performed at the knee joint. The 
stump never properly healed, and, becoming the Bite 
of another tuberculous deposit, she was re-admitted 
into hospital in May, 1897, and on the 29th of 
that month I removed the femur at the hip joint. Heal¬ 
ing was extremely protracted, and it was six months 
before the stump was sound. She was then lost sight of 
for some, time, but she re-appeared at the hospital in April, 
1699. The left foot and ankle were found to be much 
swolien and ocdematous and there were signs of fluctuation 
on the outer side of the ankle-joint. On the lower third of 
the leg was a large tuberculous ulcer which had existed for 
three months ; the knee-joint was filled with fluid and pre¬ 
sented the usual symptoms of tuberculous disease. In the 
middle of the quadriceps extensor was a large caseatiDg 
mass of the size of a clenched fist. The patient was 
emaciated and hectic. After a consultation with my col¬ 
league Mr. Haslam, it was deemed desirable on April 20th 
to remove the left limb at the hip-joint. The healiDg of the 
stump was again protracted, but, as you now see, only two 
minute spots at the top of the external incision remain 
unhealed. The general health of the patient seems good, 
she has gained flesh and she takes her food and digests it 
well At present there are no signs of any tuberculous 
deposit in any of the other joints of the body or in the 

internal organs. . 

I have now performed 15 amputations at the hip-joint 
upon 14 different individuals and herewith is presented in 
tabular form the sex and age of each patient, the disease for 
which the operation was undertaken, the plans adopted for 
restraining the haemorrhage, the method of operating, and 
the results. On looking at the table you will see that in 
the series only two methods of operating have been 
practised In the first anterior and posterior skin-flaps 
have been shaped from without inwards, and the muscles 
and vessels divided high up as close as possible to the pelvic 
bones by a circular incision. This method has been adopted 
in three cases (Cases 1, 2, and 9), each time with success, and 
theoretically it is the best method to be adopted when a 
malignant neoplasm has to be dealt with. Its drawbacks 
are that it undoubtedly increases somewhat the shock atten¬ 
dant upon the operation and the high division of the muscles 
necessitates the direct compression of the aorta for tne 
restraint of haemorrhage. . n 

The second method is for practical purposes that known 
as the external racket operation and is really a combination 
of the vertical and circular incisions. The names of many 
eminent surgeons are associated with this plan of operation, 
notably, Fumeaux Jordan, Lister, Esmarch, &c. ; but I ha 
preferred to speak of it as the external racket method 
L thereby the general principle of the o^ation is mo^ 
likely to be impressed upon your minds than if it be associa 
with the name of any distinguished surgeon of the V T€se * . 
past generation. The precise steps will differ somewbatm 
a case in which the operation is undertaken for 
disease from those taken when it is performed for the dise ^ 
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of the hip joint. In the latter condition the lower,the mass 
of muscles of the thigh are divided the less the shock to the 
patient, and the bone can be readily shelled oat, subperi- 
osteally or otherwise, especially when excision of the head 
has previously been performed, without interfering materially 
with the muscles on the inside of the thigh. For drawing 
special attention to these facts and demonstrating their 
utility in actual practice Mr. Fumeaux Jordan, of this 
city, deserves all praise. In case of a malignant 
growth it is obvious that the further all the soft 
structures are divided from the growth the better are the 
prospects of success as far as recurrence in the stump is 
concerned. In such instances a circular incision may be 
made round the limb at about six inches from Poupart’s 
ligament, merely dividing the skin and subcutaneous tissues ; 
a vertical incision is then made commencing just above the 
great trochanter and carried downwards on the outer 
aspect of the limb until it meets the circular cut previously 
made. The skin is then reflected upwards all round as high 
as the lesser trochanter. At this point all the muscles and 
other soft parts are cut through by a circular incision reaching 
the bone, the femoral vessels are at once seized and ligatured, 
and steps are taken for the disarticulation of the head of the 
femur. For this purpose it is better to change the ampu¬ 
tating knife for a large scalpel, as with this the joint i 9 
more readily entered, the ligamentum teres divided, and 
the head of the bone dislocated. A few cuts with the knife 
behind the head of the femur enable the removal of the limb 
to be completed. The remaining known vessels are then 
secured and the wound is closed in the usual manner as ex¬ 
peditiously as possible, after the tourniquet has been 
removed and any spouting arteries ligatured. It is better to 
drain the acetabulum either with a fair-sized drainage tube 
or with an iodoform gauze drain. 

There is another method to which I should like to direct 
your attention and which might be especially serviceable when 
the operation is undertaken for an emergency and skilled 
assistance is not attainable. Personally I have had no 
experience of the operation, but it is described by 
Dr. W. L. Estes 1 as the “gradual dissection method” and 
is practically a modification of the German operation 
suggested by Professor Rose. The first step of the operation 
is the ligation of the common femoral vessels at Poupart’s 
ligament and division of the same between double ligatures ; 
short anterior and posterior 6kin flaps are then formed from 
without inwards, and the soft parts are divided by gradual 
dissection close up to the pelvis, all known vessels being 
secured before they are divided, the smaller ones beiDg 
clipped immediately afterwards. It is at once apparent that 
the method takes more time for its accomplishment than the 
other plans, but it can be carried out with one assistant, who 
need not be a very highly trained one, and the surgical 
apparatus required is simple and slight. 

The two main risks of the operation for amputating at the 
bip-joint to which I propose shortly to direct your attention 
are haemorrhage and shock. 

Hannorrhage .—Many ingenious inventions have been intro¬ 
duced to obviate haemorrhage, such as tourniquets, a rectal 
staff, clamps. See. ; but until a few years ago most practical 
surgeons relied mainly upon rapid execution and the dex¬ 
terity of an assistant in digitally compressing the vessels 
before and after division. I may4t once say that owing to 
a plan advocated by Professor Wyeth of New York City any 
fears as regards profuse haemorrhage during this operation 
exist no longer. Professor Wyeth’s idea is directed to the 
prevention of the slipping of the elastic tourniquet 
which is applied over the femoral vessels at the 
moment when the disarticulation of the limb is 
effected. This is accomplished by means of two 

steel skewers or pins, which have a head, and are 
rounded and sharp pointed at the other end, ten inches 
in length and three-sixteenths of an inch in diameter. They 
may seem rather formidable instruments at first sight, but 
for an adult in actual practice they are none too strongly 
made, as the strain upon them to keep the elastic tourniquet 
in situ during the necessary manipulations is severe. I 
show you two pins that I have used in three operations upon 
adults and you will perceive that they are considerably bent, 
this being accomplished by the tourniquet pressure. The 
elastic tourniquet employed should be half an inch in 
diameter and long enough to encircle the top of the thigh 


four or five times. In young children, however, a tourniquet 
of very much smaller calibre will suffice and instead of 
Wyeth’s pins I employ two much smaller steel skewers such 
as a cook uses for trussing game or chickens for cooking 
purposes and which can be procured at any ironmongers, and 
I find that they answer very well. They are not, however, 
trustworthy for an adult, and on one occasion, when using 
them on a full-grown person, the outer one snapped off short 
and becoming useless had to be replaced in the middle of the 
operation. Fortunately the main vessels bad been secured 
before the mishap occurred. The accompanying illustra¬ 
tion will show the use of the pins. It is taken from 
Professor Wyeth’s paper. 2 The outer needle is intro¬ 
duced a quarter of an inch below the anterior superior 
iliac spine and somewhat to its inner side, passing 
through the muscles to the outer Bide of the hip, 
and is made to emerge three or four inches from its 
point of entrance. Its direction should be a little backwards 
so as to keep it as far as possible from the great trochanter 
of the femur. The inner needle is inserted through the 
skin and the adductor longus muscle half an inch below the 
fork in the male and is brought out one inch in front of the 
tuberosity of the ischium. To protect the operator’s hands 
a piece of cork is applied to the sharpened end of each 
needle as soon as it is in position. The limb is 
then emptied of its blood by elevation and the 
elastic tourniquet is wound tightly round the limb 
above the pins. Wyeth recommends that a compress 
four inches square and two inches thick be laid over the 
femoral vessels as they cross the brim of the pelvis before the 
tourniquet is applied. I have not, however, carried out this 
detail in any of my own cases. By applying the tourniquet 
effectively in the above manner haemorrhage both from the 
anterior and posterior vessels is absolutely prevented, but the 
limb becomes very tense, and I have found that it takes a 
little more time to complete the disarticulation, as the free 
movements of the operator are somewhat hampered by the 
presence of the tourniquet and the pins, but this is quite a 
small matter as compared with the advantages obtained by 
immunity from bleeding. Before the pins and tourniquet 
are removed practically all the known arteries can 
be secured, and although there may be some general oozing 
subsequently it can be readily restrained by a good-sized flat 
sponge. On looking at the table you will see that eight cases 
out of the 15 have been treated in this manner and with, I 
think, such marked success that I have no hesitation in 
saying that at the present time it is the best method which 
we have at our disposal. 

The second plan I have employed to restrain haemorrhage 
is by directly compressing the abdominal aorta by placing a 
fair-sized pincushion or pad over it and protecting the spine 
and flanks of the patient with pads of lint, then encircling the 
abdomen with a thick elastic tourniquet. It is a very 
effective method, especially in children, but it is 
not so desirable in adults because the cushion is 
more apt to slip and the tight constriction neces¬ 
sary to stop the arterial circulation compresses also 
the intestines and may also embarrass the breathing of the 
patients. It has the advantage of not interfering in any 
way with the part to be operated on and permits the 
unimpeded formation of anterior and posterior skin flaps and 
the high division of the muscles attached to the pelvis, whilst 
the manipulations of the hip joint can be freely effected It 
has been employed four times in the series (in Cases 1, 2, 4, 
and 9), and invariably with success as far as loss of blood 
is concerned. 

The third method employed in the series is digitrf com¬ 
pression by a skilled assistant, and although in the three 
cases (Cases 3, 5, and 6) this has been carried out and the 
femoral vessels have been secured at an early stage of the 
operation, and I have also had the great advantage of the 
skilled fingers of my colleagues, yet I am bound to say that 
all three patients lost more blood during the operation than 
those subjected to the other two methods and that most of 
the blood so lost came from the vessels posterior to the 
joint. 

Shock .—The shock will generally be severe, but its dangers 
can, I think, be reduced by certain routine observances. 
In the first place, the theatre or room in which the operation 
is conducted should be well warmed ; 65°F. is a good tempera¬ 
ture. Then a hot water table or a water bed filled with 
hot water for the patient to lie upon should be provided, 


n. Lehigh Valley Medical Magazine, January, 1894, and Philadelphia 
Polyclinic, March 24th, 1894. 


* Annals of Surgery, vol. xxv., 1897. 
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and the extremities, excepting that to be removed, and the 
trunk should be enveloped in cotton-wool. The apparatus 
should be at hand for the intravenous injection of normal 
saline fluid and it is as well if the basilic vein of the arm on 
the opposite side to which the removal of the lower extremity 
is to be effected is dissected out by an assistant before the 
operator actually commences. I say on the opposite side 
because it is advisable to undertake the injection when the 
closure and dressing of the wound are being performed and 
the manipulations of the injector will thus not be impeded 
by the chief operator and his other assistant. I have now 
carried out the injection of saline fluid in my last eight 
cases and the effects have been so marked, and I 
believe so beneficial, that in my judgment it ought 
to form part of the routine of the operation in every case. 
One cannot say that it will invariably save life, still, it 
may be the means of tiding the patient over the most 
critical time and so allow the opportunity for the administra¬ 
tion of liquid foods and the exhibition of other remedies. 

The most prominent symptoms of the shock following the 
operation are cold clammy sweating of the body, cold | 
extremities, extreme restlessness, small rapid pulse, and ' 
constant efforts at vomiting. 

All the cases in the series, excepting Case 6, have been 
hospital cases, and in this class of patient it is often 


When she was admitted into hospital in April, 1899, there 
were no fewer than 12 discharging sinuses round the hip- 
joint, the pus being of the most offensive description, yet 
after the operation the health of the child immediately 
began to improve, the size of her liver gradually diminished, 
the polyuria and albuminuria disappeared, and she is to-day 
alive and well, although in September last it was necessary 
to remove a loose piece of the pelvis and to scrape out several 
unhealed sinuses.* 

Age is an important factor to be considered when a 
successful issue is sought for, and at one time I thought 
that in those patients much over 20 years of age who had 
to undergo this operation each added year of life increased 
the risk in a disproportionate degree. But the certain 
restraint of haemorrhage and the injection of normal saline 
fluid before the patient is removed from the table has 
modified this idea. Eight of the patients in the tabulated 
cases were well over this age and of these six recovered. 
The oldest patient was 56 years of age, and he had been an 
inmate of the hospital in November, 1898, but then declined 
to undergo amputation. Nearly three months afterwards, 
when the sarcoma had increased very much in size, he was 
going upstairs at his own house and slipping on a step he 
felt his femur break in the situation of the neoplasm. This 
induced him to return to the hospital to have the limb 



Illustration showing tourniquet and pins in position. 


extremely difficult to make the patients or their friends 
realise the necessity for the removal of the limb. Cases 3, 
10, and 13 are examples. Case 3 was that of a man, aged 
32 years, who had had excision of the left femur performed 
and a large portion of his acetabulum removed for long¬ 
standing hip-disease. Osteitis of the shaft of the bone 
ensued and the amount of pus discharged daily was more 
than • pint, yet for more than nine months after he had 
been informed that it was impossible to save the limb 
he refused to have amputation performed. The patient in 
Case 10, a girl aged 14 years, had her hip-joint explored 
in June, 1896, and it was found that the acetabulum 
was perforated.and the tuber ischii carious, yet her parents 
declined to have the major operation carried out until 
January, 1897. She recovered well from the shock of 
the operation but she gradually sank and died on the 
evening of the third day exhausted. In Case 13, that of a 
girl aged eight years, the head of the left femur was 
excised on Feb. 26th, 1897. By the beginning of 1898 the 
cicatrix broke down and disease of the acetabulum and shaft 
of the femur were detected, but the parents refused to have 
amputation performed for 14 months, by which time there 
was amyloid disease of the liver, the edge of the organ 
being readily detected below the ribs, and the urine contained 
albumin and waxy casts, besides being increased in quantity. 


removed and although convalescence was slow the stump 
was soundly healed in two months. Perhaps, therefore, we 
are justified in concluding that modern methods of per¬ 
forming the operation have considerably reduced the age 
mortality. 

Pregnancy need not be considered to be a bar to the 
operation. In Case 8 the woman was 29 years of age and 
was six months pregnant, yet she bore the operation well 
and did not miscarry until a month afterwards, when the 
stump was practically healed. She survived the operation 
long enough to give birth to a healthy child after leaving the 
hospital. Case 15 was a woman, aged 23 years, whom I saw 
in the Rugeley Cottage Hospital with Mr. H. D. Chapman. 
She was over eight months pregnant with her first child 
and had a fungating sarcoma originating in the head of the 
tibia and implicating the right knee-joint and the belly of the 
semimembranosus muscle. We decided in consultation. to 
induce premature labour and ten days later, a healthy living 
child having been born, the physical pain was so great 
that with the assistance of Mr. George Heaton and Mr. 
H. D. Chapman I thought it desirable to remove the entire 


* The patient now (July, 1E0D) shows signs of caries of tbe second 
lumbar vertebra. 
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Table op 15 Casks op Amputation at the Hip joint. 


and age. operation. 

1 F. f J une 3rd, 
15 years. 1882. 


2 M , Oct 13th, 
5 years. | 1882. 


3 M.. Feh. 27th, 

32 years. 1883. 


4 M.. 1 July 1st, 

5 years, j 1890. 


5 M.. Oct. 17th, 

16 years. 1890. 


6 M.. May 31st, 

26 years. 1892. 


Periosteal sarcoma of 
the lower third of 
the left femur. 


Morbus coxa? with 
necrosis and fracture 
of the lower third of 
the right femur. 


Left morbus coxa? of 
long standing. Head 
of the femur and 
part of the ace¬ 
tabulum removed in 
1882. 

Right morbus coxa?. 


Restraint of 
hemorrhage. 

Compression of 
the abdominal 
aorta by pin¬ 
cushion and 
elastic tourni¬ 
quet. 

Compression of 
the abdominal 
aorta by pin¬ 
cushion and 
elastic tourni¬ 
quet. 

Digital com¬ 
pression of 
the common 
femoral artery. 


Right morbus coxa?. Compression of 
the abdominal 
aorta by pin¬ 
cushion and 
elastic tourni¬ 
quet. 

Left morbus coxae. Digital com¬ 
pression of the 
common femo¬ 
ral artery. 

Purulent osteo-m^e- Digital com- 
litis of the right pression of the 
femur. common femo¬ 

ral artery. 


7 F.. Feh. 20fch, 

J 39 years. 1896. 

8 F., March 26th, 

29 years. 1896. 


9 M., - Nov. 13th, 

10 years. ' 1896. 


10 F., I Jan. 1st, 

14 years. 1897. 


11 F.. May 29th, 

24 years. 1897. 


12 , M., Jan. 26th, 

1 56 years. 1899. 


13 I F, April 6th, 
I 8 years. 1899. 


14 F.. April 20th, 

• 26 years. 1899. 


15 F., Nov. 19th, 

23 years. 1899. 


Endosteal sarcoma of 
the lower third of 
the left femur. 

Endosteal sarcoma of 
the lower third of 
the right femur. 


Periosteal sarcoma of 
the lower third of 
the right femur im¬ 
plicating the knee- 
joint. 


Right morbus coxa*. 
The acetabulum was 
perforated and the 
tuber ischli was 
carious. 

Tuberculous osteitis of 
the stump following 
amputation at the 
right knee-joint. 


Anterior and pos¬ 
terior skin-Haps and 
circular division of 
the remaining soft 
parts close to the 
pelvis. 

Anterior and posterior 
skin-daps. 


Extern a 1 racket 
method. 


External racket 
method (sub - peri - 
osteal). 


External racket 
method. 


External racket 
method. 


Healed in six 
weeks. Recur¬ 
rence in the 
right lung and 
death in six 
months. 

Healed b y 
Dec. 3rd, 1882. 


Death from shock 
on March 1st. 


Sent to a con¬ 
valescent home 
on August_22nd. 


Deatli from shock 
nine hours after¬ 
wards. 


Healed by June 
8th. 


Pin method 
(Wyeth). 

Pin method 
(Wyeth). 


Compression of 
the abdominal 
aorta by pin¬ 
cushion and 
elastic tourni¬ 
quet. 


Pin method 
(Wyeth). 


Pin method 
(Wyeth). 


External racket Death from shock 
method. in 10 hours. 


Periosteal sarcoma of Pin method 
the lower third of (Wyeth), 
the left femur. 


Left morbus cox®. Pin method 
(Amyloid degener- (Wyeth;, 
ation of the liver and 
kidneys.) 


Tuberculous disease Pin method 
of the left knee-joint (Wyeth), 
and ankle-joint; 
caseating mass infil¬ 
trating the anterior 
muscles of the thigh. 

Tuberculous ulcer of 
the middle third of 
the leg. 

Endosteal sarcoma of Pin method 
the head of the right (Wyeth), 
tibia, implicating 
the knee-joint and 
infiltrating the belly 
of the semi-mem- 
bran os us muscle. 


External raoket 
method. Intravenous 
injection of 15 ounoes 
of saline fluid. 

Anterior - posterior 
skin-flaps and 
circular division of 
the soft parts close 
to the pelvis. Intra¬ 
venous injection of 
half a pint of saline 
fluid. 

External racket 
method. Sub-peri¬ 
osteal enucleation. 
Intravenous injec¬ 
tion of half a pint of 
saline fluid. 

External racket 
method. Intra¬ 
venous injection of 
one pint of saline 
fluid. 


Externa 1 racke t 
method. Rectus 
muscle infiltrated 
with new growth 
and divided high up 
close to the aceta¬ 
bulum. Intravenous 
injection of saline 
fluid (one pint). 

External racket 
method; intravenous 
injection of saline 
fluid (half a pint). 


External racket 
method; Intravenous 
injection of saline 
fluid (one pint). 


External racket 
method. 8aline fluid 
injected into the 
cellular tissue of the 
axilla (12 ounces). 


Healed by June 
5th. Died on 
May 25th, 1897, 
from recurrence 
in the left lung. 

The wound healed 
in three weeks 
except a small 
sinus. 


Death from ex- 
baustion on 
Jan. 4th. 


Healed by 
March 27th. 


Sent to a con¬ 
valescent home 
on June 6th. 
Sequestrum re¬ 
moved from the 
pelvis on Sept. 
14th, 1899. 
Healed. 


Recorded in Brit. Med. Jour., 
voi. i., 1884. 


The patient is still alive. 
Recorded in Brit. Med. Jour., 
vol. i., 1884. 


Large white kidneys were 
found post mortem. Brit. 
Med. Jour., voL i. f 1834. 


The patient is still alive; 
anterior excision was per¬ 
formed on April 26th, 1890. 
The acetabulum was diseased. 


The patient was much ema¬ 
ciated from prolonged sup- 

E uration. At various times 
e had spent many months 
in hospitals. 

The lower third of the thigh 
was amputated by Carden’s 
method in November, 1891, 
for u n u n i t e d fracture 
through the head of the 
tibia affecting the knee- 
joint. The patient fell on 
the stump a month before 
the last operation. There 
was a family history of 
tuberculosis. 

The patient had sustained a 
fracture of the lower third of 
the femur six months pre¬ 
viously. 

The patient was six months 
pregnant at the time of the 
operation. Abortion took 
place on April 26th. The 
fo?tus was dead. 

The patient was alive 18 
months after the operation. 


The joint had been explored 
in June, 1896, but amputa¬ 
tion was delayed at the 
request of the relatives of 
the patieat. 

Syme’s amputation at the 
ankle-joint for tarsal caries 
was performed on Oct. 8th, 
1895, and Stephen Smith’s 
amputation at the knee- 
joint on Oct. 9th, 1896, for 
osteitis of the tibia. 

The patient fractured his 
femur when walking up¬ 
stairs on Jan. 23rd, 1899. 


The head of the bone was 
excised on Fob. 26th, 1897, 
and scraping was done on 
Oct. 30th, 1897. The parents 
refused amputation in 
December, 1897. 

This was the same patient as 
in Case 11. 


The patient was over eight 
months pregnant with her 
flrst child and premature 
labour was induced 10 days 
before operation. Convales¬ 
cence was retarded by a 
mammary abcess. 
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lower •xtremity. Convalescence, as might be expected, 
was tedious and was also complicated by a mammary 
abscess, yet with care and good nursing the patient has at 
length made a satisfactory recovery. 

Of the 15 tabulated operations performed on 14 patients 
11 of the patients recovered and four died, a mortality of 
26 6 per cent. These cases were taken just as they occurred 
in practice and there was no selection of patients. In six 
instances the operation was performed for sarcomatous 
growths (four women and two men) and of these one died 
from Bhock. In the remaining nine the removal of the limb 
was undertaken for bone disease. The malignant cases were : 
Case 1, periosteal origin, round-celled growth; Case 7, 
endosteal, mixed celled with a preponderance of round cells ; 
Case 8, endosteal, round-celled; Case 9, periosteal, mixed 
celled with a preponderance of round cells; Case 12, peri¬ 
osteal, mixed celled (round and spindle cells about equally 
distributed) ; and Case 15, periosteal, mixed celled with a 
preponderance of round cells. In three of the fatal cases 
the cause of death was shock pure and simple (Cases 3, 5, 
and 7), and it was after the death of the patient in 
Case 7 that I began systematically to inject saline fluid 
at the conclusion of the operation and since then no patient 
has succnmbed from this cause. The patient in Case 10 
rallied well from the immediate effects of the operation and 
did not cause anxiety until the third day when she began 
to sink slowly without any assignable cause except that 
apparently she had no rallying power. You will note that in 
this case as well as in Cases 3 and 5 permission to amputate 
was not obtained until a long time after the patient and the 
friends had been warned that the limb must be sacrificed. 
In fact, in three out of the four fatalities this prolonged 
wait was, I believe, the factor that caused the operation to 
be unsuccessful. Yet it is not to be wondered at that 
patients or their friends procrastinate in these instances, for 
a surgeon will generally And that assent to perform an opera¬ 
tion is obtained readily enough when a really good prospect 
of recovery can be promised, whilst waiting is preferred if 
only a dernier ressort can be offered. 

The tables of Dr. Sheppard of Philadelphia published in 
Ashhurst’s “International Encyclopaedia of Surgery” 4 show 
that 245 cases undertaken in civil practice give a mortality 
of 41 ■ 1 per cent. Mr. Frederick Page 5 gives 16 cases in which 
the operation was undertaken for disease in the Royal Infir¬ 
mary, Newcastle-on-Tyne, with 10 recoveries and six deaths— 
mortality of 37*5 percent. Dr. John Erdmann 0 of New York, 
collecting the figures of eight hospitals in that city, shows 18 
cases with eight deaths, or a mortality of 44*4 per cent., but 
it is quite possible and probable that cases operated upon by 
a variety of surgeons will show a larger mortality-rate than 
if one particular surgeon had had the entire experi¬ 
ence. Hence Dr. Estes 7 in his own tables had seven 
cases with one death, or a mortality of 14 2 per cent. 
But the most remarkable and most successful number of 
cases that have yet been collected are those of Professor 
Wyeth 8 who has brought together 69 cases in which haemor¬ 
rhage has been restrained by the application of his pin 
method. Four of these were primary cases and cannot 
fairly be included in the series as test cases. Their exclusion 
reduces the number to 65 in which the operation was per¬ 
formed for disease, with eight deaths, a mortality of 12 3 
per cent. Of these eight one died from pneumonia on 
the thirty-second day when the patient was getting about, 
and one from tuberculous peritonitis on the eleventh day. 
If these be omitted as not being directly attributable to the 
operation we have 63 cases and six deaths, a mortality of 
95 per cent., and one of these was due to a preventable 
cause, septicaemia. 

From these figures I think that we are justified in con¬ 
cluding that an improved modern technique of operating, 
which includes the antiseptic and aseptic methods, has 
reduced the mortality of a formidable procedure to such 
really small dimensions that in suitable cases there is no 
longer any actual excuse for procrastination and that we are 
justified in urging operation in cases in which up to now we 
have been content merely to recommend it. If we can do 
this the immediate mortality of the operation will in future 
be possibly reduced even below Wyeth’s figures. 


* Vol. 1.. 1882. 

5 Tax Lancet, March 5tb, 1892, p. 523. 

• Annals of Surgery, vol. xxli., 1895. 

* New York Medical Record. Nov. 3rd. 1894. 
8 Annals of Surgery, vol. xxv., 1897. 


ON RUPTURE OF THE APPARENTLY 
HEALTHY (ESOPHAGUS . 1 

By E. J. McWEENEY, M.A., M.D. R.U.I., M.R.C.P.I., 

PATHOLOGIST TO THE MATKR M ISERICORDI.E HOSPITAL, DUBLIN * 
PROFESSOR OF PATHOLOGY AND BACTERIOLOGY, CATHOLIC 
UNIVERSITY MEDICAL SCHOOL, DUBLIN; BACTERIO¬ 
LOGIST TO THE LOCAL GOVERNMENT BOARD 
FOR IRELAND. 


Cases of the above occurrence are rare—so rare that 
having lately observed one I have thought it well to collect 
the others which have been recorded and endeavour to present 
as accurate a picture as possible of this hitheito invariably 
fatal accident. The occurrence seems worthy of attention, 
not only on account of the interest attaching to its rarity 
and the peculiar and alarming symptoms with which it is 
attended, but also because the cases resemble each other so 
closely in previous history, signs, and symptoms that a 
correct diagnosis is quite within the bounds of possibility and 
modern advances in the surgery of the mediastinum seem to 
warrant a hope in the feasibility of successful intervention in 
some future case. I shall first detail particulars of a case 
under my own observation. 

A man, aged 40 years (Case 17 in the table) was admitted 
to the Mater Misericordise Hospital at 1 p.m. on Nov. 18 h. 
1899, complaining of pain, not very intense, in the lower 
part of the chest and of swelling of the neck. His 
face was deeply cyanosed, he seemed to be gasping for 
breath, the pnlse was quick and weak, and his general con¬ 
dition was somewhat collapsed. The neck ana face were 
much swollen on both sides and palpation at once revealed 
the fact that the swelling was due to subcutaneous emphy¬ 
sema. His voice was low and hoarse and he spoke little 
and that with much difficulty. No treatment bad any effect 
and the dyspncea became more intense, the pulse weaker, 
and the emphysema meanwhile crept up to the eyelids 
and down the thorax. Death occurred at 8 p.m. 
His friends stated that he was of alcoholic habits and that 
he “ had been more or less drunk every night for the last 
20 years.” He used to vomit every morniDg and was much 
given to “ dry retching.” On the evening before his death 
he had had tinned salmon for dinner and the following 
morning had retched worse than usual. Nevertheless he 
went to his work and whilst there noticed that his neck was 
swollen so that his collar became uncomfortably tight. His 
breathing became difficult and he felt a good deal of pain in 
the lower part of the chest. The exact period of onset of 
the symptoms could not, however, be certainly determined. 
At about noon he left his work and went home, whence his 
friends took him to the hospital. 

Necropsy .—At the necropsy, which was performed by me 
40 hours after death, the body was found to be that of a 
muscular middle-aged man. Post-mortem lividity was ex¬ 
tensive and the features were almost obliterated from emphy¬ 
sema which extended from the eyelids to the mammary level. 
A brownish frothy fluid flowed from the mouth and nose. 
Post-mortem rigidity was well marked in the legs and elbow- 
joints, but was absent from the shoulders. On removing 
the sternum the cellular tissue of the anterior mediastinum 
was seen to be emphysematous. The left pleural cavity 
was partly obliterated by adhesions in front and behind 
it was filled with brown pultaceous fluid in which were 
bubbles of gas. The left lung was collapsed so far as 
the adherent pleura would allow and was almost solid 
with oedema. On removing the lung and sponging out 
the pleural cavity a slit-like aperture was seen at its 
lower and back part leading into the oesophagus. The 
right pleural cavity, almost obliterated by adhesions, 
contained a little brownish fluid, whilst the lung was 
covered behind with a layer of discoloured fibrinous 
exudate which felt greasy. It was intensely cedematous 
and almost airless. The pericardium contained four 
ounces of pink serum in which gas-bubbles appeared when 
the heart was raised up. These were seen detaching 
themselves from the point of entrance of the pulmonary 
vessels into the pericardium. The size and weight of the 
heart were normal, but it was very flabby ; there were 
atheroma of the commencement of the aorta and some 


1 A paper read before the Pathological Section of the Royal Academy 
of Medicine in Ireland on May 4tb, 19C0. 
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fatty degeneration of the left ventricle was noticed. On 
removal of the heart and the lungs the whole contents of 
the mediastinum from the root of the neck to the diaphragm 
were seen coated with brown pultaceous material mingled 
with bubbles of gas. The matter was seen issuing from a 
difc-like aperture nearly 15 centimetres long in the anterior 
surface of the oesophagus immediately above the diaphragm. 
The opening was quite clean cut, with sharp edges from 
which a few small blood-clots projected—evidently throm¬ 
bosed veins. The opening extended down quite to the level 
of the diaphragm and from its lower end a linear tear in the 
mucous membrane ran some distance into the cardia. There 
was no trace of ulceration and the wall of the gullet was 
fully as thick as normal. The wall of the gullet on each side 
of the rupture felt somewhat softened, but there was no dis¬ 
colouration of the mucous membrane. The mucosa of the 
stomach was, however, distinctly discoloured—blackened 
—with haemorrhagic erosions at the cardiac end, and was 
streaked with dark lines corresponding to the veins. It was 
decidedly softer than normal, but could not be said to have 
been digested. It contained a good deal of brownish fluid 
identical with that found in the pleural cavities and 
mediastinum. The abdominal organs seemed healthy, except 
the liver, which was enlarged and fatty, but, contrary to 
expectation, not in the least cirrhotic. The omentum was 
mach infiltrated with fat and the pelvis contained a few 
ounces of serum. 

Morbid histology .—The specimen was dissected out and 
placed in 20 per cent, solution of formalin. The removal 
from the side of the rent of pieces of tissue comprising the 
entire thickness of the gullet wall could of course not be 
practised without materially injuring the macroscopic appear¬ 
ance of the specimen. This drawback was, however, the 
more readily put up with, because, so far as could be ascer¬ 
tained, no detailed microscopic examination of such a case 
had ever been published. Three pieces of tissue were there¬ 
fore removed from different levels at one side of the lacera¬ 
tion, comprising the edge of the actual rent and imbedded in 
paraffin, whilst a much larger piece, comprising a nearly 
complete transverse slice of the oesophagus, was taken from a 
point below the lower end of the rupture, so as to include the 
above-mentioned tear in the mucous membrane, and 
imbedded in celioidin. This gave the best results as the 
formalin fixation proved a little too “light” for the best 
class of paraffin work. 1. The epithelium at the level of the 
rapture was well preserved except on the top of the folds 
that projected into the lumen. In the crypt-like spaces 
between the folds it was particularly well preserved and the 
prickle-junctions of the cells were quite distinct ; about 
01 millimetre from the edge of the rupture it ceased quite 
suddenly. The tear above mentioned as prolonging the 
rapture proper down into the stomach was found to be in 
reality a deep groove between two projecting folds of mucous 
membrane. The sides of this fold were partly stripped of 
epithelium, and its floor was broken through so as to lead 
into a minute cavity in the sub-mucosa crammed with 
leucocytes and containing clusters of cocci. On the surface 
of the epithelium there were but few micro-organisms. 
2. The sub-epithelial tissue near the rupture and below it 
was much damaged and had to some extent lost its staining 
power. It consisted for the most part of unstriped muscle 
in a markedly dissociated state, with a few compound race¬ 
mose glands, and numerous veins which were strikingly large 
and for the most part collapsed and empty. Here and there, 
however, one was seen to contain an organised thrombus 
containing round mononuclear elements and fibroblasts. 
There was also diffuse leucocytic infiltration. 3. The 
muscular coats, longitudinal and circular, were quite 
thick and well developed. The individual bundles were 
somewhat loosely compacted, as though they had undergone 
partial dissociation. Towards the edge of the rupture their 
outlines became less distinct and faded away amidst masses 
of multifarious micro-organisms. In both the muscular 
layers were sinuous tracks crammed with polynuclear 
elements amongst which spherical and elongated masses of 
cocci were readily demonstrated in preparations stained by 
Gram’s method (Czapiewski’s modification), after previous 
treatment with lithiocarmine and differentiation in accidu- 
lated alcohol. In the bundles of circular muscle, which 
were of course divided longitudinally on the transverse 
section of the gullet, patches free from nuclei and presenting 
a hyaline-degenerate appearance, were here and there 
detected. 4. The outer fibrous coat contained adipose 
tissue in small amount, whilst a few nerve-fibres ana an 


occasional ganglionic cell were seen. Its outer surface 
where it had been in contact with the extravasated gastric 
contents was quite necrotic and swarmed with various 
bacterial forms. The nuclei had lost their staining power. 
The inner part adjacent to the longitudinal muscle coat was 
in a state of intense leucocytic infiltration and contained 
numerous colonies of cocci. Other forms of bacteria were 
not seen. Here were also many large veins, most of them 
quite solidly thrombosed, the process beiDg of recent date,, 
as was evidenced by the outline of the red discs being still 
visible. Organisation was, however, in progress, as was 
evidenced by the presence of mononuclear elements and 
fibroblasts. Immediately outside these veins were numerous 
polynuclear leucocytes and cocci. The general impression 
produced by a study of these sections was that whilst the 
outside of the gullet and the sides of the ruptuie were 
gangrenous and swarmed with the multifarious organisms 
derived from the gastric contents with which they had been 
in contact, the deeper parts of the gullet wall were in a 
state of purulent inflammation owing to their invasion by 
pus-cocci. There was also a thrombo-phlebitis of the 
oesophageal veins which, however, could not have been 
septic in the first instance. Had it been so organisation 
would hardly have occurred. I cannot look upon either the 
thrombo-phlebitis or the purulent infiltration as having 
developed during the few hours that elapsed between the 
occurrence of rupture and the termination of life. The loss 
of epithelium and of stainiDg-power and the dissocia¬ 
tion of the submucous structures may be interpreted as 
evidence of a process of intra-vital digestion. Considering, 
however, the fact that 40 hours elapsed before the necropsy 
was made, it would not perhaps be justifiable to attribute 
these changes to other than post-mortem alteration. 

Previous Records. 

In searching the records it is important to exclude cases 
in which the oesophagus has been perforated—(a) from 
within by foreign bodies, such as bones, false teeth, &c., 
or by bougies, probangs, and the like introduced for 
diagnostic or therapeutic purposes, or by ulceration.® 
malignant or otherwise; and (£) from without, by the 
erosion of aneurysms, adherent masses of caseous glands, 
tumours, and the like. The possibility of the occurrence 
of post-mortem digestion and of agonal oesophago-malacia 
has also to be borne in mind, and the appearances so pro¬ 
duced carefully distinguished from the results of sudden 
rupture taking place intra vitavi. Failure to appreciate 
this distinction is responsible for several erroneous records. 8 
Eliminating these faulty observations, there remain 17 
indubitable and more or less carefully observed cases of 
rupture of an apparently healthy gullet. In the appended 
table I have endeavoured to bring out the salient features of 
these 17 cases, so far as I have been able to collate them. 

The first of these observations, and in some respects the 
most interesting, was made by the illustrious Boerhaave, who 
published a full account of it in LatiD. His patient was the 
celebrated Dutch Admiral Baron Wassenaer, and the follow¬ 
ing is an abstract of Boerhaave’s description, which from its 
fulness and scientific minuteness may well be looked upon as 
classical. (Case 1 in table.) The baron, a man about 
50 years of age, moved in the best society of Holland, and 
was a diner-out and a large eater, though not a heavy 
drinker. After meals he used to feel a disagreeable sensa¬ 
tion in the cardiac region of the stomach and obtained relief 
by the use of emetics. On the day of his attack, being in 
the best of health, the baron partook at his early dinner of 
the following substantial repast : Veal soup with herbs, 
boiled lamb with cabbage, fried sweetbread and spinach, a 
duck, two larks, and a compote of apples. For dessert he had 
pears and grapes, followed by sweetmeats. His beverages 
were beer and moselle. Afterwards he went out riding and 
on his return, feeling uncomfortable in the epigastrium, he 
took three cups of hot thistle tea to induce vomiting; but with 
poor success. He then drank four cups more of the same 
decoction, and whilst straining violently in his efforts to vomit 
he was suddenly seized with a terrible pain and shrieked 
aloud so that his servants rushed to his assistance. He ex¬ 
claimed that something had given way in his stomach and 


* In excluding cases of ulcer It is important to remember that the 
mere solution oFcontinuity due to rupture is liable to be described as an 
“ulcer.” Compare the case of Llndem&nn and that of Lindsay and 

k^Kade I^De Morbis Ventrlculi, Hal®, 1798, p. 16. Guersent: 
Bulletin de la Faculte de Medecine de Paris, 1812, tome i.. p. 73.. 
Bouillaud : Archive* Generates de Medecine, 1823, tome i., p. 531. 
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Table of 17 Cases ok Rupture of the Apparently Healthy (Esophagus. 


Sex 

and 

age. 

Alco¬ 

holic. 

Previous 

history. 

1 

Onset. 

Symptoms. 

Emphy¬ 

sema. 

] 

Dura¬ 
tion of 
life in 
hours. 

Shape and position 
of rupture. 

Results as deter¬ 
mined by necropsy. 

Authority 
and date. 

Male, 

over 

50. 

? 

Gouty;heavy 
eater . accus¬ 
tomed to use 
emetics. 

Sudden, 
whilst retch- 
iug. 

Felt some¬ 

thing give 
way ; intense 
pain; col 

lapse; typi- 
c a 1 situs ; 
dyspnoea. 

Yes. 

18 

Complete trans¬ 
verse rent three 
fingers’ breadth 
above the dia¬ 
phragm. 

Collapse of the 
lungs; air and 
gastric contents 
(104 oz.) in both 
pleural cavities. 

Boerhaave;* 
1724. , 

Male, 

? age. 

Yes. 

“ Debauoh " 
the previous 
night. 

Sudden, after 
drinking hot 
water to in¬ 
duce vomit¬ 
ing. 

Felt some¬ 

thing give 
way; slight 
hamate- 
mesis; severe 
pain ; dys 
pnoea ; col¬ 
lapse. 


Al>out 

12 

Longitudinal slit 
j UBt above the 
diaphragm big 
enough to admit, 
two fingers. 

Double pneumo¬ 
thorax ; gastric 
contents in both 
pleural cavities. 

Drvden,* 

1787. 

Male, 

24. 

• • 

Severe epi¬ 
gastric pain 

and vomiting 

for several 
months. 

Sudden, after 
public din¬ 
ner, during 
vomiting. 

Slight vomit¬ 
ing ; severe 
epi gastric 
pain ; typical 
situs. 


14 

Large rent just 
above the dia¬ 
phragm. 

“Portions of food 
in the lower part 
of the chest." 

Wilkinson 

King,* 

1843. 

Male, 

38. 

if 

“Took lye 
when a child 
and since 
then food 
has stuck 
near pit of 
stomach.” 

. 

Sudden, After 
at tern pting 
to swallow a 
sausage 
which be¬ 
came im¬ 
pacted and 
caused 
straining. 

After striving 
to vomit, 
some bsema- 
t e m e b i s ; 
pain; oppres¬ 
sion ; dys¬ 
pnoea ; typi¬ 
cal situs. 

n 

50 

Gaping rent one 
and a quarter 
inches long by 
three-eighths of 
an inch wide 
three inches 
above thecardia; 
edges sharply 
defined. 

Gangrenous 
cavity in the pos¬ 
terior mediasti¬ 
num; “exuda¬ 
tion" in both 
pleural cavities. 

Mever,® 

1&58. 

Male, 

35. 


Gastric dis¬ 
turbance six 
weeks pre¬ 
viously when 
a bone was 
thought to 
have been 
swallowed. 

Sudden, after 
carouse. 

Vomiting at 
first, then 

pain; dys¬ 
pnoea ; col¬ 
lapse ; typi¬ 
cal BitUS. 


11* 

Longitudinal tear 
five centimetres 
long, encroach- 
i n g on the 
stomach. 

Double pneumo¬ 
thorax ; six to 
eight ounces of 
reddish fluid con¬ 
taining solids 

and fat in each 
pleural cavity ; 
gangrenous 
cavity in the 
mediastinum. 

Gr&matzkL 9 

1867. 

Male, 

49. 

? 

Pro¬ 

bably. 


Sudden, after 
meal of 
ducks, green 
peas, and 
plum - pud¬ 
ding. 

Felt some¬ 
thing give 
way during 
vomiting; 
pain; dys¬ 
pnoea ; col¬ 
lapse ; died 
asphyxiated. 

1 

1 

16 

Longitudinal slit 
one inch long 
j ust above the 
diaphragm. 

Three quarts of 
fluid containing 
food in the left 
pleural cavity; 
lung collapsed. 

Griffin.® 

1869. 

Male, 

35. 

Yes. 

Drinking 
hard for 
several days 
l*}fore onset; 
from in¬ 
fancy had 
some dys¬ 
phagia. 

Sudden, after 
vomiting 
and whilst 
exercising a 
horse. 

Felt some¬ 
thing give 
way ; pain ; 
dyspnoea ; 
intense 
thirst ; col¬ 
lapse. 

Not 

stated. 

7i 

Slit one and a half 
inches long in 
the left side of 
the lowest part of 
the gullet, ex¬ 
tending further 
In the mucous 
than in the 

other coats ; 
edges well de¬ 
fined above; 
irregular and 
softened below. 

Gangrenous 
cavity in the 
posterior medias¬ 
tinum opening 
into the left 
pleural cavity, 
which contained 
tw'o quarts of 
fluid containing 
starch and oil; 
lung collapsed. 

Charles, 7 
1870. 

Male, 

31. 

•« 

i Repeated 
attacks o f 

gastritis; 
delirium tre¬ 
mens, hii'iua- 
temesls. 

Sudden, 
duriug vio¬ 
lent efforts to 
dislodge a 
piece of meat 
impacted in 
oesophagus. 

Pain and dys- 
p n a» a, n o t 
very promi¬ 
nent at first; 
fever. 

Yes. 

i 

180 

Rent two inches 
long at the level 
of the bifurcation 
of the trachea. 

Cavity In the 
right side of the 
posterior medias¬ 
tinum crossed by 
fibrous bands and 
filled with clot; 
overlying pleura 
adherent. 

Fitz," 

1877. 

Male, 

17. 

No. 

Attack of 

blood-poison¬ 
ing a short 
time pre¬ 
viously. 

Sudden, dur¬ 
ing vomit¬ 
ing. 

Hii'mat eme¬ 
sis : intense 
feeling of 

suffocation ; 
pain ; col¬ 
lapse. 

Stated to 
have 
beenpre- 
8 e n t 
before 
date of 
rupture ; 
but? 

4 

Rent 1-5 centi¬ 
metres long at 
one inch above 
the cardia. 

Opened into the 
left pleural 
cavity, which 
contained gastric 
contents. 

Taendler, 9 

1878. 

Male, 

53. 


Dyspeptic for 
many years 
with oc- 
casio n a 1 
vomiting. 

Sudden, nfter 
feeling un¬ 
well for two 
hours after 
dinner. 

Severe pain in 
the left 
side and 
shoulder; 
collapse. 

Not stated. 

7 

In posterior wall 
of the gullet one 
and a half inches 
long just above 
the diaphragm ; 
through the 

mucous and sub¬ 
mucous coats 

only above. 


Adams, 10 
1878. 
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Table op 17 Cases op Rupture op the Apparently Wealthy (Esophagus— ( Continues ). 


6 

3 

0 

6 

Z 

1 

Sex 

and 

age. 

Alco- 
| holic. 

Previous 

history. 

Onset. 

Symptoms. 

Emphy¬ 

sema. 

Dura¬ 
tion of 
life in 
hours. 

Shape and position 
of rupture. 

. 

Results as deter¬ 
mined by necropsy. 

Authority 
and date. 

n 

Male, 

48. 

? 

Chronic gas¬ 
tric ulcer. 

Sudden. 

Vomiting, 
followed by 
pain and 
collapse. 

No. 

15 

“Ulcer” two 
centimetres lopg 
by one centi¬ 
metre wide in 
the posterior 

wall of the gullet 
two centimetres 
above the cardia 
and a little to 
the right ; edges 
thickened, some- 
w h a t funnel- 
shaped. 

Double pneumo¬ 
thorax ; food in 
l»oth pleural cavi¬ 
ties ; infiltration 
of the posterior 
m e d ias t inum 
with gastric con¬ 
tents. 

Linde- 

mann, 11 

1887. 

12 

Male, 

32. 

No. 

! 

* * Good eater : 
drank little." 

Sudden 
attaok of 
nausea caus- 
i n g the 
patient to 
tickle the 

fauces with 
his linger; 
during retch¬ 
ing agonising 
pain and sen- 
sation of 
s o m e t h i ng 
having given 
way. 

Pain: col¬ 
lapse ; cya¬ 
nosis. 

* 

Yes. 

“A 

few.” 

Clean tear one 
oentimetre long 
just above the 
cardia. 

Left pleural cavity 
full of gas and 
food. 

Wolff, 12 

1894. 

13 

Vale, 

47. 

No. 

1 

Vomiting; 

dyspeptic. 

Sudden, whilst 
vomitiDg. 

Pain; col¬ 
lapse ; dys¬ 
pnoea ; voice 
higher 
pitched than 
usual; dis¬ 
ap pear ance 
i o f ca rdiac 
dulness. 

Yes. 

13* 

Sharply defined 
rent one and a 
half inches long 
immediately 
above the 

cardia. 

Left pneumo¬ 
thorax ; in each 
pleural cavity 
was a pint of 
g r u m o u s fluid 
like gastric con¬ 
tents. 

Harrison, 1 * * 

1893. 

1 

14 , 

1 

| 

! 

Male, 

59. 

Yes. 

Drinking hard 
for a week 
previously to 
admission. 

i 

l 

Sudden. 

Pain; d v s- 
pnuea; effu¬ 
sion into the 
left pleural 
cavity. 

Yen. 

1 

37 

Sharply defined 
“ ulcer ” one and 
a half Inches 
long two inches 
above the cardia, 
involving the 

mucous mem¬ 
brane only 
below. 

Accumulation in 
' the posterior 
mediastinum, 

| bursting into the 
lung but not 
communicating 
with the pleural 
cavity; gas in the 
medi a stinum ; 
acute pleurisy 
on both 6ide6. 

Lindsay and 
Lorr&in 
Smith, u 
1899. 

1 

15 ' 

1 

Male, 

43. 

P 

; •• Q u I t e 
healthy.” 

1 

Sudden ; ill- 
ness and 
vomiting 
after eating. 

Collapse. 

? 

6 

Rent two centi¬ 
metres long in 
the gullet six 
centi metres 
above the cardia. 

Food in the left 
^ pleural cavity. 

Heintze, 15 

1900. 

16 

I 

1 

| 

Female, 

62. 

No. 

i 

Sudden, after 
vomiting in¬ 
duced by salt 
and water. 

Intense epi¬ 
gastric pain 
aggravated 
by swallow¬ 
ing ; d y s- 
pntea; col¬ 
lapse. 

Yes. 

22* 

Rent five-eighths 
of an inch long 
one and a half 
inches above the 
diaphragm. 

J Lower part of the 
gullet was much 

1 softened; brown¬ 
ish fluid in the 
posterior medias¬ 
tinum and the 
left pleural 
cavity ; collapse 
of the left lung. 

Bowles 

and 

Turner, 16 
1900. 

i7 i 

Male, 

40. 

Yea. 

) “Drunkevery 

1 night for 20 

1 years;” much 
i addicted to 
retching. 

Sudden, prob¬ 
ably during 
retching. 

Pain not the 
most promi¬ 
nent sym- 
ptom; in¬ 
tense dys¬ 
pnoea ; cya¬ 
nosis ; col¬ 
lapse. 

Yes. 

About 

10 

81it-like rent 1*5 
centimetres long 
in the anterior 
surface of the 
gullet just above 
the diaphragm, 
prolonged into 
the stomach by 
a fissure in the 
mucosa. 

Contents of the 
stomach in the 
posterior medias¬ 
tinum and the 
left pleural 
cavity ; collapse 
of the left lung ; 
acute pleurisy of 
the back of the 
right lung; gas 
in the medi¬ 
astinum And the 
pericardium. 

1 McWeeney, 
1900. 


1 Atrocls nee descrlpti prius Morbl Historla secundum mediae Artis 
Leges Conscripta, Lugd. Batav., 1724. 
a Medical Commentaries, Edinburgh, 1788, Dec. il., vol. ill., p. 308. 

» Guy’s Hospital Reports, 1843, second series, vol. i., p. 113. 

4 Medici nlache Vereinszeitung in Preussen, 1858, No. 39, No. 40, and 
No. 41. 

3 Ceber die Ruptured der Speiserohre, Inaugural Dissertation, 
KOnigsberg, 1867. 

« Thr Lajtcbt, Sept. 4th, 1869, p. 337. 

’ Dublin Quarterly Journal of Medical Science, 1870, rol. 1., p. 311 
gives literature). 


8 American Journal of the Medical Sciences, 1877, p. 17 (gives 
literature). 

9 Deutsche Zeitschrift fiir praktische Medicin, 1878, No, 52. 

10 Transactions of the Pathological Society of London, vol. xxix., 
p. 113. 

a 1 Munchener Medicinische Wochenschrlft, 1887, No. 26. 

i* Medical News, 1894, No. 19. 

1 3 Thk Lancet, April 8th, 1894, p. 784. 

w Lindsay: Transactions of the Royal Academy of Medicine in 
Ireland, 1899, vol. xvii., p. 53. 

is Freie Verelnigung der Chirurgen Berlins. Sitzung vom 12 Feb., 
1900, abstracted in the Medicinische Woche, 1900, No. 7, p. 63. 

Brit. Med. Jour., 1900, vol.!., p. 763. 
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that he felt sore he mast die at once. In a cold perspiration 
and ghastly pale he was taken to bed and the nearest medical 
man was sent for who resorted to friction with warm cloths, 
administration of mucilaginous drinks, olive oil, and 
poultices. There was no more vomiting and everything 
taken was retained. Boerhaave, who then came on the scene, 
found the patient complaining only of an intense pain in the 
epigastrium much increased by eructation and by movements 
of the spinal column. He was sitting up in bed with his 
body bent forward almost doubled in two. There was no 
nausea, no difficulty in swallowing, no hiccough, and no 
abdominal tenderness. The patient’s mind was quite clear, 
and he assured Boerhaave that some change must have 
taken place in the position of parts within the chest. 
Diagnosis was impossible, and the measures resorted to—hot 
fomentations, venesection, &c. — were unavailing to give 
the slightest relief. Very little urine was passed despite the 
large amount of fluids swallowed. After a night of the most 
intense agony, dyspnoea began to come on ; the pulse began 
to fail about 3 o’clock in the following afternoon, and death 
supervened at 5 o’clock. 24 hours afterwards Boerhaave 
made the necropsy. He found extensive subcutaneous emphy¬ 
sema, the heart normal, and both lungs collapsed. The 
pleural cavities contained 104 ounces of fluid, consisting for 
the most part of what had been taken by the patient during 
the last hours of life. The material smelt of roast duck. On 
the pleura covering the oesophagus was a flabby blackish spot 
about three inches in diameter in the centre of which was a 
rent one and a half inches long by about a third of an inch 
wide, from which fluid similar to that in the pleural cavities 
could be squeezed, and which communicated with the lumen 
of the gullet. This was found to have been ruptured 
and the two ends retracted in opposite directions. The most 
careful examination failed to reveal the existence of any 
ulcerative or other morbid process in the coats of the gullet 
which appeared quite healthy, The stomach and intestines 
were distended with gas but otherwise normal. 

This case recorded by Boerhaave is unique in presenting 
a complete transverse division of the gullet. Its rapid 
course and severe symptoms are in harmony with what 
is usually observed. Fitz’s case (Case 8 in the table), 
on the other hand, lasted no less than seven and a 
half days, and as the observation has been very care¬ 
fully and fully recorded by its author, who was at that 
time assistant professor of pathology at Harvard, it may 
properly be abstracted in this place. The patient, a mer¬ 
chant, aged 31 years, was in a debilitated condition from 
over-indulgence in alcohol, and suffered from gastritis and 
haematemesis. For years he was in the habit of cutting his 
food into small pieces, and he ate slowly, but never com¬ 
plained of pain or difficulty in swallowing. Whilst at supper 
a morsel of food lodged in his gullet, and it was only after 
an hour of great discomfort that he succeeded in ejecting 
the substance, which proved to be a piece of gristly meat 
nearly circular in shape, about an inch in length and rather 
more than half an inch in diameter. It came from his 
mouth with noise and force as if propelled from a popgun ; 
he sank back exhausted and ejected a moderate quantity of 
clotted and liquid blood. A swelling was then noticed at 
the angle of the lower jaw on each side (emphysema). In 
the subsequent progress of the case but little pain was 
complained of till the sixth day, when it became sharp and 
excruciating and was accompanied by tonic spasms of the 
flexor muscles of the limbs. Swallowing and vomiting could 
both be quite well performed. Respiration was likewise not 
interfered with until the last day of life. Emphysema was 
extremely pronounced; the whole subcutaneous tissue of 
the body appeared to be undergoing a process of inflation. 
The face, the eyelids, the upper part of the chest in front, 
and the entire back were swollen; the scrotum was 
enormously distended and the inflation extended to the 
middle of the thighs. At the necropsy Dr. Fitz found the 
anterior mediastinum to be emphysematous, independently of 
the conditions produced on removal of the sternum. The left 
pleural cavity was obliterated by old adhesions which were 
emphysematous and the costal pleura contained numerous 
bullae distended with air. The lungs were oedematous and 
the lower lobes were moderately collapsed. In front and to 
the right, at and below the bifurcation of the trachea was 
found a longitudinal rupture of the oesophagus two inches in 
length extending through all its coats. Its edges were 
sharply defined and gave no evidence microscopically or 
otherwise of a pre-existing ulcerative or degenerative pro¬ 
cess. A communication wa9 thus established between the 


oesophagus and mediastinum in all directions and behind the 
former to a limited extent. This cavity was of the volume 
of a small lemon, was crossed by fibrous trabeculae, and 
was filled with clotted blood. Its walls, neither soft nor 
pulpy, were of greenish hue, and the thickened and reddened 
left pneumoga*tric nerve could be seen projecting behind. 
The tissues of the posterior mediastinum on the left side 
were spongy and stained with blood. The pleura covering 
the cavity mentioned on the right side was adherent to the 
opposed upper lobe of the lung, the adhesions being recent, 
discoloured, and offensive. The inner surface of the 
oesophagus, from the bifurcation of the trachea to the cardiac 
orifice of the stomach, was of a greenish colour. Its epi¬ 
thelium was slightly fiocculent, occasionally thickened in 
patches, and was entirely absent over a space an inch in 
diameter below the rent, the exposed surface being smooth 
and shining ; its walls were of normal consistence. The 
appearances presented by the stomach were those of chronic 
gastritis and there was no indication of post-mortem 
softening. 

To the cases of undoubted rupture of the oesophagus (17 in 
number) which have been sufficiently recorded for inclusion 
in the table, there must be added, as almost certainly 
belonging to this category yet not recounted in sufficient 
detail for tabulation, the cases of Williams 1 (1848), Oppolzer® 
(1851), Bailey 0 (1873), and Heyfelder. 7 A case recorded 
as rapture of the oesophagus by Colegrove, 8 the account 
of which is not accessible to me, seems to have escaped the 
notice of Fitz, who, writing in America, might have been 
expected to have come across it in his review of the literature. 

The subject has been discussed and the literature up to 
date collected by my friend and colleague on the examining 
board of the Royal University, Professor Charles of Queen’s 
College, Cork, in 1870. This was in connexion with a study 
of the case that came under his own notice. In 1877 Fitz 
published the case above abstracted, which was under the 
care of Dr. Adams of Baltimore. Fitz also took occasion to 
collect the literature up to date and discussed it very ably, 
though I cannot agree with him in his exclusion of several 
records which appear to me to be genuine cases of intra-vital 
rapture, such as those of Boerhaave (Case 1 in table), 
Dryden (Case 2), King (Case 3), and Charles (Case 7). Dr. 
John Knott of Dublin has also treated of the subject in a 
very admirable way in an “Essay on the Pathology of the 
(Esophagus,” which gained the gold medal of the Dublin 
Pathological Society at the close of the session of 1877. 
There is, further, a full notice of the accident and a dis¬ 
cussion of its distinction from agonal and post-mortem 
oesophago-malacia in Zenker and von Ziemssen’s “ Cyclopaedia 
of Medicine.” 9 Finally, Sir Morell Mackenzie has dealt with 
the subject in his work on “Diseases of the Nose and 
Throat,” and extended our knowledge by a series of experi¬ 
ments the outcome of which I shall return to later. 

A number of cases described or quoted as examples of this 
condition prove on examination to ne examples of agonal or 
po9t-mortem oesophago-malacia. Details of such up to 1877 
will be found in the work of Fitz and that of Zenker and von 
Ziemssen, and references to some of these have already been 
given here. In collating the records I have considered it 
necessary to eliminate two cases published by Stanley Boyd. 10 
One was that of a child, aged four months, who had been 
suffering from high fever and quick pulse, with an 
erysipelatous rash. Difficulty in breathing came on two hours 
before death. There was no emphysema. At the necropsy 
an aperture two millimetres in diameter was found midway 
between the bifurcation of the trachea and the cardia. 
For a short distance above and below it the circular 
muscle fibres were exposed between two separated 
longitudinal bands. Except for several narrow clots 
about an inch long, lying in furrows between the 
longitudinal folds, no morbid change was detected in the 

4 Transactions of the Pathological Society of London, 1848, vol. i.» 

P- 151- 

s Wiener Medicinische Wochenschrift, 1851, p. 65. (The patient in 
this case was presumably a female who strained herself during ironing.) 

« New York Medical Journal, May 1873. (The patient in this case 
was a robust negro. There was a longitudinal rent three-quarters of 
an inch long one inch above the cardia. He lived 24 hours. ? emphy¬ 
sema.) 

7 Sanitatsbericht ueber dasFiirstenthum Hohenzollern-Sigmaringen, 
1837.' (The patient w as a male drunkard. There was a very large rent 
of the size of a threepenny piece close to the cardia.) 

8 Buffalo Medical Journal, 1849 and 1850. 

? English edition. 1878, p. 90, et seq. 

10 Transactions of the Pathological Sooiety of London, vol. xxxlib, 
p. 123. 
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gullet. At the necropsy extravasation of gastric contents 
is not mentioned. The left pleural cavity was normal ; the 
right contained an ounce of bloody fluid ; the luDgs were 
not collapsed. The committee (Dr. J. F. Goodhart and Mr. 
H. T. Butlin) to which the specimen was referred reported 
on it as a case of 41 gastric solution,” and from the age of 
the patient, her previous illness, and the absence of emphy¬ 
sema and of extravasation of gastric contents, I have little 
doubt that the case was an example of agonal cesophago- 
malacia. 

Boyd’s second case was that of a girl, aged 18 years, who 
was the subject of Addison’s disease and who had suffered 
from persistent vomiting for several months. There was no 
sudden pain, no pneumothorax, no emphysema, and no 
dyspnoea. At the necropsy there was a longitudinal rent 
five centimetres long in the left side of the oesophagus imme¬ 
diately above the cardia; part of the overlying pleura bad 
disappeared, and 44 this must have been due to digestion.” 
The stomach showed some deep circular erosions and black 
lines marking the course of the vessels. The same com¬ 
mittee reported on this specimen also and found that 44 the 
mucous membrane at the level of the opening was dark and 
thickened as if from pre-existing disease, but the slit-like 
character of the opening and an uneven furrow between the 
longitudinal rugae parallel to it are suggestive of gastric 
solution. But it seems probable that the oesophagus had 
been weakened by pre-existing disease and gastric solution, 
or both together, and had given way during the last few 
hours of life, and we think the specimen may serve to call 
attention to the occurrence of gastric solution during the 
enfeeblement immediately preceding death—an occurrence 
which is probably not very uncommon, which has never yet 
been adequately described, and which has produced within 
our knowledge most puzzling appearances.” These reports 
manifestly place the cases in question outside the category of 
spontaneous rupture of the apparently healthy oesophagus. 
On the other hand one meets with cases described under the 
name of ulcer which undoubtedly belong to the category 
now under notice. Lindemann s (Case 11 in table) is one 
of these, and the case reported by Professor J. A. Lindsay 
and Professor Lorrain Smith (Case 14) is another. To the 
courtesy of Dr. Lorrain Smith I am indebted for an 
opportunity of examining the specimen, which is preserved 
in the pathological collection at the Qaeen’s College, Belfast, 
and have been able to convince myself that it is of a similar 
nature to my own. A solution of continuity in the wall of 
any tabular viscus is by many pathologists termed an 
“ulcer,*' especially when gaping of the sides of the rent 
suggests loss of substance. 

General Features of the Cases. 

Sex. — Of the 17 cases 16 were those of men: one of the 
non-tabulated cases (Oppolzer's) was that of a woman. 

Age. —The subjects were mostly men in the prime of life, 
the average age of those of whom it is recorded being 42 
years. 

Alcoholism. —This seems to be a pre-disposing cause, and 
in eight of the 17 cases there is a distinct history of 
excessive drinking. 

Vomiting . —In eight of the cases this was of frequent 
occurrence, whether the result of excessive eating or drinking 
or induced by emetics. . It is, however, as an exciting cause 
that vomiting is especially prominent in connexion with 
rupture of the oesophagus, for in every one of the cases 
tabulated the accident seems to have occurred either duriDg 
vomiting or whilst the patient was straining to accomplish 
the act (retchiDg). 

Symptoms. —In a number of the cases there was a distinct 
feeling that something had given way within, and in all 
there was pain, usually of the most agonising character, 
speedily followed by collapse and nearly always associated 
with dyspnoea. The position adopted by the sufferer was 
characteristic—sitting up with the trunk stooped forward as 
much as possible. The pain was usually aggravated by 
•wallowing and sometimes by eructation. The most 
striking of all the symptoms and one of the most constant is 
emphysema. It appears first in the neck spreading up to the 
face, causing more or less obliteration of the features, and 
downwards over the trunk, reaching to the scrotum and 
thighs. The symptom was present in 12 of the cases and 
probably in several of the others, but the records of some of 
these are imperfect [Adams (Case 10 in table), Taendler 
(Case 9), and Heintze (Case 15 ] These characters make 


up an extremely well-marked and very unusual clinical 
picture, which, once seen, is indelibly imprinted on the 
recollection. 

Duration oj life.— Fitz’s case (Case 8 in table) survived by 
far the longest—seven and a half days. The other 15 cases 
in which the duration is stated lasted on an average only 
17 hours. 

Position and shape of rupture. —In all the cases save that 
of Fitz, the opening was immediately above the diaphragm, 
and was often prolonged upwards or downwards by a sort of 
fissure in the mucous membrane. This feature was especially 
well marked in my case. Save in the case of Boerhaave 
(Case 1 in table) the shape of the rupture was a longitudinal 
slit opening usually into the left pleural cavity, sometimes 
into both, occasionally (Lindsay and Lorrain Smith, Case 14 
in table) into neither. 

Etiology.— Charles in his very able paper 11 considers that 
“ the rupture followed softening which may have resulted 
from chronic inflammation of the stomach and lower third of 
the cesopbagus. The continued ingestion of alcohol probably 
induced a chronic gastritis or gastro enteritis. the inflamma¬ 
tion involving also the lower third of the (esophagus. 
Softening of the mucous membrane occurred as a conse¬ 
quence. Immediately preceding or accompanying the 

vomiting there may have been temporary spasm of this tube 
resembling the 4 hour-glass ’ contraction of the uterus, and 
under these circumstances the contents would be impelled 
against its parietes close to the cardiac orifice.” This view 
is practically identical with that subsequently adopted by 
Zenker and von Ziemsstn. Fitz 1 - considers that “two 
factors are essential—the impaction of a foreign body in 
the oesophagus and the exercise of great muscular force in 
the attempts to remove it.” This opinion is manifestly 
incorrect, inasmuch as the factojs in question were present 
only in two of the cases—that of Meyer (Case 4 in table) and 
his own. 

A much better grounded opinion is that of Zenker and von 
Ziemssen 13 who look upon rupture as the consequence of a 
digestive softening of the cesopbagus occurring intra titan% 
in persons who are quite well otherwise. They lay down 
the following conditions as pre-rsquisite for the production of 
the softening : (1) regurgitation of stomach contents rich in 
pepsin and acid ; (2) protracted retention of regurgitated 
food in the (esophagus; and (3) cessation or great 
weakness of the circulation. The first of these conditions 
occurs when the stomach is over-distended, or in association 
with attempts at vomiting. The protracted retention would 
be realised if there were diminished muscular energy in the 
oesophagus such as might readily be occasioned by the 
exhaustion due to continuous and violent vomiting. The 
local circulatory disturbance is harder to account for. 
Zenker and von Ziemssen think that the oesophagus, on account 
of its much less abundant blood-supply, is propoitionally 
less protected against the gastric juice than the stomach, 
and, as regards the nature of the disturbance the authors 
reject infarction and embolism, curiously enough omitting 
to mention thrombosis, which, in view of the frequency of 
varicose veins in the lower part of the gullet, seems the 
most probable cause. They speak of a “spastic ischaemia” 
and conclude as follows: 44 And hence, accepting Andral’s 
witty remark that in consequence of varied emotions the 
stomach, quite as well as the skin, may now turn pale and 
now be suffused, we shall certainly ask whether the striking 
pallor of the face and lips during vomiting does not extend 
to the stomach and (esophagus. This ischaemia may not 
ordinarily extend to a degree where the tissues would be 
exposed to the action of the gastric juice, but an unwonted 
increase in the same would open the door for a catastrophe. 
After all we have said we hold that the view is well founded 
that all cases of spontaneous rupture of the cesopbagus may 
be referred to an intra-vital cesopbago-malacia.” 

Mackenzie considers that the immediate cause of rupture 
is vomiting, and that 41 vomiting only causes rupture when 
the contents of the stomach cannot be expelled through the 

gullet at the same rate that they leave the viscus. It is 

probable that some temporary obstruction near the upper end 
of the gullet preventing the flow of fluid matters from the 
stomach is the essential feature in rupture.” He then points 
out that 44 to determine the cause of this obstruction is not 
always possible. In two cases, as already remarked, a 
foreign body was impacted in the cesopbagus, but these were 


Loc. cit. 12 Lee. cit. p. 34. 

13 Loc. cit., vo!. viii ., p. 106. 
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•exceptions. In all the others the obstruction, if present, 
must have been due to something inherent in the tube itself. 
This is probably to be found in strong contraction of the 
circular fibres of the gullet at the upper part of the 
•oesophagus. In two cases—those of Fitz (Case 8 in table), 
and of Wilkinson King (Case 3)—there was tetanic spasm, 
affecting in the one the flexors of the limbs and in the other 
the abdominal muscles : and it need hardly be pointed out 
that if such a condition existed at the 6ame time in the 
muscular walls of the gullet rupture would be likely to take 
place.” In writing the above Mackenzie must have forgotten 
that the cramp did not come on till long after the occurrence 
of the rupture—on the seventh day of the illness in Fitz’s 
case, and after the onset of pain and dyspnoea in that of 
Wilkinson King. Mackenzie endeavoured to found his view 
on a basis of experiment by testing a number of normal 
gullets removed post mortem in order to find out at what 
point and in what manner they underwent rupture when 
overstrained by excessive pressure from within. He con¬ 
cluded (1) that rupture by direct pressure applied within the 
oesophagus always takes place in a longitudinal direction ; 
(2) that the rent never occurs in the upper part of the tube 
and in most cases is confined to the lower third ; and (3) 
that the mucous membrane offers greater resistance to strain 
than the muscular covering. 

Before dismissing from our attention the valuable work of 
Mackenzie on this subject, it is only right to say that, in 
rejecting the auto-digestion theory of Zenker and von 
Ziemssen, he has quite failed to grasp the exact nature of 
their position. He quotes them as considering that the 
accident results chiefly from “ intra-mortem oesophageal 
malacia,” or softening of the coats from peptic solution in 
the last hours of life. Bat the German authors distinctly lay 
down 14 “that cesophago-malacia maybe developed in rare cases 
intra vitam in a patient who is perfectly well, without any 
connexion with any preceding serious disease, and form the 
basis of the so-called spontaneous rupture of the oesophagus.” 

That intra-vital digestion is not the sole cause is 
clearly proved by the uniformly longitudinal form of the 
aperture and its sharply-defined edges—characters which 
are just the opposite of those met with in gastro-malacia. 
That pressure from within cannot be the sole cause is, 
i think, evident from the exceeding rarity of the 
accident despite the frequency with which the oesophagus 
is distended by relatively enormous foreign bodies. 

The conclusion to which I have arrived as the result of a 
careful study of existing data is, that the two main factors 
that are operative in causing rupture of the macroscopically 
normal gullet are (a) softening of the coats and ( b ) sudden 
increase of pressure from within. The softening is due 
partly to intra-vital digestion, and partly (at least in the 
case which I observed) to inflammatory infiltration. The 
intra-vital digestion is to be accounted for by (a) circu¬ 
latory disturbance, which in my case took the form of 
venous thrombosis, and ( b ) prolonged sojourn of peptic 
matters in the gullet from prolonged retching. The increased 
pressure from within is doubtless ascribable to the violent 
propulsion of the gastric contents into the lower part of the 
gullet whilst its upper outlet is obstructed by the contracted 
state of the muscle—in other words to want of coordination 
of the muscular action of the tube, probably due to ex¬ 
haustion from prolonged over-activity. Whether a localised 
phlegmonous oesophagitis—for that is the condition which 
existed in the case now recorded—is a constant factor in 
these cases, it is of course impossible to assert in the absence 
of microscopical details of the other cases. I believe I may 
lay claim to be the first to establish the existence of this 
condition as a possible cause of rupture of the apparently 
healthy gullet. 

Dublin. _ 

i* Loc. cit., p. 105. 


Bath Mineral Water Hospital.— At the 

meeting of the committee of this institution held last week 
it was decided to make alterations and improvements in the 
hospital at a cost of upwards of £5000. Our commissioner’s 
strictures seem to have had a good effect. 

The Professor of Physiology in Tubingen, Dr. 
Willy Kiibne, who died last month, left directions that his 
body was to be cremated and that during the process the 
first movement of Beethoven’s Ninth Symphony was to be 
performed ; also that no memorial festival should be held. 


A CASE OF PERNICIOUS ANAEMIA 
FOLLOWING ON TRAUMATIC 
STRICTURE OF THE 
SMALL INTESTINE. 

By ARTHUR E. BARKER, F.R.C.S.Eng. & Ibel., 

PROFESSOR OF THE PRINCIPLES ANI) PRACTICE OF SURGERY AT* 
UNIVERSITY COLLEGE AND SURGEON TO UNIVERSITY COLLEGE 
HOSPITAL. 

( With Pathological Report by TT. Hunter , M.D.) 

A careful perusal of Dr. William Hunter’s most sugges¬ 
tive essays on pernicious anajmia has convinced me that 
the following case ought to be put on record. I do not feel 
competent to pronounce on the general questions which this 
writer so ably raises, but the case appears to me to lend 
strong support to his views as far as it goes. It has also 
some points of intrinsic surgical interest and especially the 
effect of cart-wheel accidents upon the intestine short of 
actual rupture. The notes and observations on the blood, 
&c., were accurately kept by my house surgeon, Dr. F. H. 
Thiele, whose abstract of them forms the basis of this 
record. Dr. Hunter has also kindly added a report on his 
study of specimens obtained at the post-mortem examina¬ 
tion which adds great interest to the case. 

A man, aged 28 years, a sawyer, was admitted into Uni¬ 
versity College Hospital on Feb. 5fcb, 1900. He had always 
enjoyed good health until seven years ago when he was ran 
over by a loaded wagon. The two near wheels, which were 
broad, passed over the lower part of the thorax, breaking, it 
is stated, five ribs and splintering another. This was 
followed by “pleurisy and inflammation.” He was ill for 
14 weeks, and after this began to have the attacks now com¬ 
plained of. There was no history of syphilis, rheumatic 
fever, or tumours, but the patient had always suffered from 
“heartburn,” which had been worse since the accident. 
The patient had always been quite temperate. He had been 
well fed and had lived among healthy surroundings. 

On admission he was noted as being very well nourished, 
inclining to fat, but extremely anaemic. This was most 
marked in the conjunctivas, lips, and finger-nails. An 
examination of the abdomen revealed no abnormality of the 
internal organs and only a slight tenderness and increased 
resistance midway between the right iliac spine and the 
navel. Nothing unusual could be felt from or in the rectum. 
His reason for seeking treatment now was extreme weakness 
and anosmia with periodic attacks of pain and vomiting 
which set in soon after the accident seven years ago. These 
had occurred at intervals of from a week to a month and 
lasted from a week to a fortnight. During these attacks 
pain and swelling began about two inches to the right and 
below the umbilicus and spread from there all over the 
abdomen. At the same time the patient had vomit¬ 
ing and diarrhoea. The vomit consisted of food 
and green fluid which tasted bitter and sour. The 
motions daring these attacks were much lighter in 
colour than usual, and sometimes very pale indeed. The 
pain w r as much relieved by change of posture in any direc¬ 
tion . The great pallor was first noticed in the summer of 
1899, and since September, 1899, the patient had suffered 
from shortness of breath on exertion accompanied by 
palpitations. During and after September, 1899, the 
patient was prevented from workiog for about 10 weeks 
by vomiting and diarrhoea. On admission the tem¬ 
perature was 99 4° F. and the pulse was 112. This 
was about the average for nearly a week, when the 
fever slightly increased to about 100° or a little over 
this. He then (Feb. 17th) had the first attack of pain 
since admission. It began at the point described and spread 
all over the abdomen, lasting about one and a half hours. He 
vomited at this time both food and bile, and had a loose 
stool without any undigested food or fat and not offensive. 
Dr. Thiele’s analysis of the blood showed red corpuscles 
2,000,000, white 54,000, and haemoglobin 30 per cent. The 
optic discs were now examined and were found to be normal. 
On Feb. 16th the stomach was washed out, but showed nothing 
abnormal. On the 17th a haemorrhage was noticed in the 
left eye above and to the outer side of the optic disc. Pain 
and vomiting occurred on the previous night. The vomited 
matter was bile-stained with very little undigested food. It 
contained free hydrochloric acid. Reduced iron was now 
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given. The diet was full and was eaten with appetite 
except in the morning. The patient was growing paler. 
On the 21st he vomited twice with but little pain. 
The urine had been free from albumin since admission. 
It was acid and of normal colour with an excess of 
indican. Urea 2 5 per cent. There had been no loss 
of flesh, but the pallor was increasing very much and 
severe headache had been complained of for some 
days. On the same day (the 21st) an examination of the 
blood showed red corpuscles 1,000,000, haemoglobin 20 
per cent., and white corpuscles 1 : 450. The blood itself 
to the naked eye was very thin and watery ; megalocytes 
and microcytes, but no nucleated red corpuscles, were seen. 
Feeling now satisfied that there was some serious lesion high 
up in the small bowel, probably of the nature of a stricture, 
I decided to explore the abdomen. 

Operation was performed on Feb. 22nd. The abdomen 
was opened in the mid-line above the umbilicus. The 
first thing noticed was a coil of enormously distended and 
thickened small intestine of white colour, which for the 
moment was taken to be the stomach. It was seen, how¬ 
ever, on nearer inspection to lie below the colon, but to 
overlap it above. The distension terminated to the right of 
the spine in a sharp kink among many old smooth adhesions. 



ci. Stomach, b. Colon, c. Dilated jejunum, coil 7 ft. long. 
d, Dilated jejunum above stricture, e, Anastomosis between 
dilated and healthy jejunum. /, Obvious course of cart¬ 
wheel. 

and below this the intestine was normal and empty. On 
pushing the finger into the distended coil so as to invaginate 
it a narrow stricture could be felt at the kinked spot. To 
the left the dilated coil was held down to the spine by 
adhesions which led me to the conclusion that I was 
dealing with the first part of the jejunum as it emerged 
from under the plica. These adhesions, too, were 
all smooth and evidently old. I now anastomosed 
the distended, loop with the empty portion below the 
kink and stricture. This was done by a double 
row of silk sutures in the usual way. In making the open¬ 
ings in the contiguous loops the contrast between the thick- 
walled upper portion and the thin-walled normal viscus below 
was very striking. The abdomen was now closed in with silk 
futures. The operation lasted 50 minutes and towards the 
end the condition of the patient was not very good. On this 
account a pint of normal saline solution was injected hypo¬ 
dermically during its concluding stages. After the operation 
there was a good deal of pain which was relieved by morphia, 
after which the patient fell asleep. The pulse was 116, the 
temperature was 102-2°, and the respiration was 38. The 
next morning he was not so well. The temperature was 
102-8° and the pulse was 136. Death took place at 5.15 on 
the 24th. . 

The condition of things at the post-mortem examination 
was most instructive. The anastomosis left nothing to be 
desired as to water-tightness. Union was sound as tested 


in various ways and there was no peritonitis. The point of 
anastomosis lay in front of the spine nearly in the middle 
line. It united an enormously distended and thick-walled 
loop of small intestine with an empty coil lying below it. 
The cause of the distension was seen to be a tight stricture 
of the gut lying just to the right of the spinal column below 
the transverse colon, where the small intestine was kinked 
on itself as well. This kink was glued to the spinal column 
by many adhesions of old date. To the left of the 
spine the dilated coil was similarly held down by adhe¬ 
sions close to the termination of the dnodenum. This 
had given the wrong impression at the operation 
that the distended coil was the first foot or so of the 
jejunum as it emerged from under the fold containing 
the mesenteric artery. On further examination now it was 
seen that the point glued by adhesions to the spine 
corresponded to a spot about seven feet below the com¬ 
mencement of the jejunum and that the whole of the left 
side of the abdomen was filled by a very much dilated and 
thick-walled coil of the latter some seven feet long. This 
coil was distended to about the size of an adult fore¬ 
arm with pale yellow fluid which was only escaping 
slowly through the anastomosis into the healthy bowel 
below (vide diagram). The crushing injury from the 
cart-wheel bad also caused adhesions between the trans¬ 
verse colon and adjacent small intestine and had destroyed 
the upper end of the right kidney which was con¬ 
verted into a fibrous mass. The second part of 
the duodenum had also been damaged by the wheel. 
Its serous coat had been cracked in places, leaving the 
muscular coat exposed. These patches were glazed over and 
healed but stood out clearly against the normal bowel. The 
cracks reminded one of what is seen in cases of intussuscep¬ 
tion where the serous coat gives way, but I bad never before 
had an opportunity of seeing such a crack healed. It was 
seen in this case that such a lesion could be repaired without 
the muscular coat adhering to any surrounding organ. The 
liver as tested by Dr. W. Hunter, who was present, contained 
a large excess of iron. On opening the distended bowel the 
stricture was found to be due to the contraction of an ulcer 
produced by the crushing of the mucous membrane where the 
cartwheel caught it against the spine. It was annular 
and the lumen was only about the size of a cedar 
pencil. Other healed ulcers were seen above it and some 
partially healed. The seven feet of bowel between the stric¬ 
ture and the duodenum were enormously dilated and full 
of pale yellow fluid like thin custard. This was taken away 
by Dr. Hunter for analysis. On examining the mouth and 
nose the ethmoidal sinuses were found to be full of pus. In 
all these factors the conditions were present which Dr. 
Hunter believes to be at the root of pernicious anaemia—sup¬ 
puration connected with the mouth, a stricture of the intes¬ 
tine retaining the contents long enough to ensure their 
decomposition, and the formation of a specific poison. 

The cause of death was probably the escape of the poison 
through the anastomosis and its rapid absorption by the 
previously healthy and empty intestine as indicated by high 
temperature and rapid pulse. One can only regret that no 
opportunity had been given for the performance of the same 
operation some months earlier before the patient had become 
so profoundly overcome by the disease. 

Pathological Report . 

By William Hunter, M.D. Edin., F.R.C.P. Lond., 

j JOINT LECTPRKR ON PRACTICAL MEDICINE. CHARING CROSS HOSPITAL 
SENIOR ASSISTANT PHYSICIAN, LONDON FEVER H08PITAL. 

I am indebted to Mr. Barker for the opportunity of seeing 
the case above described, which has proved to be one of 
especial interest in relation to the pathology of pernicious 
anaemia. I only saw the patient a few’ hours before his death 
when he was too ill to be thoroughly examined. Neverthe¬ 
less, from the account of his illness, his appearance, the 
degree of oligocythemia (far greater than any ever caused by 
ordinary malnutrition or wasting disease however profound), 
and the character of his gastro-intestinal symptoms, I 
regarded the case as one of pernicious anemia. This view 
was fully confirmed by the result of the necropsy, and still 
further by the subsequent investigation, both microscopic 
and chemical, which, thanks to Mr. Barker’s courtesy, I was 
enabled to make on the material obtained from the case. 

Nature of examination .—I was afforded the opportunity of 
being present at the necropsy, and 1 append the notes which 
I then made. I have subsequently examined microscopically 
the following tissues and organs—viz., blood, spleen, lymph 
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glands (gastric and mesenteric), liver, kidney, toDgne, gnms, 
teeth, stomach, small intestine, and colon; also chemically 
the liver, spleen, and kidney for iron ; and, lastly, both 
microscopically and chemically the stomach contents. The 
number of sections so far microscopically examined has been 
close on 200. 

Summary of results. —1. There were characteristic pigment 
changes with large excess of iron in the liver and kidney and 
intensely deep colour of bile denoting excessive haemolysis. 
2. The ordinary blood changes of pernicious anaemia, in¬ 
cluding the presence of nucleated red corpuscles in the 
blood, spleen, and glands. 3. Dental decay and necrosis with 
pus sacs at the roots of the teeth, collection of pus in the 
ethmoidal sinuses, and foul granulations around a necrotic 
tooth. 4. Stomach: fatty infiltration, degeneration, catarrh, 
and desquamation of the glandular cells ; presence of cocci 
(oxyntic cells least affected) in the perivascular lymphatics 
of the submucosa at certain parts. 5. Intestine : there were 
no post-mortem changes. There were a number of ulcers 
in various stages (active, healing, and healed) above the con¬ 
stricted portion of the gut . At other parts there was thinning 
of the mucosa; the cells of the glands generally were normal; 
at parts there was superficial inflammatory necrosis of the 
mucosa due to the presence of organisms, at others replace¬ 
ment of glands by cicatricial tissue amidst which strepto¬ 
coccal organisms were numerous, and at others the presence 
of cocci in the perivascular lymphatics of the submucosa. 

6. Colon : there were no post-mortem changes. The lymphoid 
elements of the mucosa were well preserved and staining was 
normal, (a) There was intense degeneration and necrosis of 
the glandular cells, hardly a normal cell remaining. The cells 
represented by granular detritus were crowded with organ¬ 
isms, most of them cocci, only a few bacilli; ( b ) cocci, both 
single and in chains, were very abundant in the deeper parts of 
the mucosa around the base of the glands (they were 
absent from the superficial mucosa) and at parts they 
were very numerous in the lymphatics of the submucosa. 
Their streptococcal nature in parts was very obvious. 

7. Pus of ethmoidal sinus: “ Staphylococcus pyogenes 
aureus and bacillus coli communis, the latter being 
probably a post mortem contamination ” (Dr. Eyre, 
Bacteriologist, Charing-cross Hospital). 8. Stomach con¬ 
tents : chemically there was neither free hydrochloric acid 
nor butyric acid. Lactic acid was present. Micro* 
sopically there were numerous organisms, including mouth 
bacilli. All of them were decolourised by Gram’s method 
with the exception of a streptococcus form (streptococcus 
longus). The contents were deeply bile-stained, resembling 
-closely in appearance and character the contents of the jeja- 
num. No cultures were obtainable owing to excess of for¬ 
malin. 9. The percentage of iron in the liver was 0 360 ; in 
the spleen, 0 069; and in the kidney, 0 330. To show the 
notable increase of iron in the liver and kidney I append for 
purposes of comparison the results of a similar analysis 
recently made in a case of gastric cancer—a case which 
resembled pernicious anaemia in the high degree of lemon 
•colour and in the absence of any notable emaciation. Per¬ 
centage of iron in the liver, spleen, and kideny in the gastric 
cancer : liver, 0 022 ; spleen, 0-013 ; and kidney 0 003. 

Necropsy. —The necropsy was performed 12 or 16 hours 
after death. The weather was cold. There were no post¬ 
mortem changes. The body was fairly nourished. The 
blood was watery. The liver weighed 41b. 10 oz. and was 
fatty; the centre of the lobules was pale and the periphery 
was rust-coloured. A piece of liver placed in sulphide of 
ammonium gave marked iron reaction (blackening). The 
gall-bladder was filled with extremely deep golden-vellow- 
coloured bile. The mucosa was normal. As to the 
kidney, the right weighed four and a half ounces and 
showed a cicatrix at the lower end, the result of an old 
crush. The left weighed seven ounces. It was com¬ 
paratively enlarged. The spleen weighed five ounces; it 
was red and firm, not soft. The stomach contained 120 
cubic centimetres of bile-staiDed contents with food. There 
was no cadaveric softening. The mucosa showed punctiform 
haemorrhages ; there was considerable increase of mucus. The 
duodenum and intestine contents were fluid and very deeply 
bile-stained. The jejunum was much dilated and the walls 
were considerably hypertrophied above the point of narrow¬ 
ing (from six to seven feet below the stomach). The mucosa 
above the stricture showed a number of irregular ulcers, 
some of them cicatricial, others partially healed, and others 
still showing hyperaemic edges. Elsewhere the mucosa of the 
intestine, colon, and rectum showed nothing obviously 


abnormal. In the gastric and mesenteric glands there was no 
trace of haemorrhages. Microscopically there was no pigment. 
The heart muscle was red and hyaline ; there was no tabby- 
cat striation. The musculi papillares of the left ventricle 
were hypertrophied. There were a few punctiform haemor¬ 
rhages under the epicardium. The tongue was very soft on 
the sides; there were no ulcers. There were compound 
papillae on the back part of.the dorsum in front of the 
epiglottis slightly red and prominent. The tonsils were 
red. The oesophagus was normal in appearance. With 
regard to the teeth the incisors and canines were 
small, regular, and pearly white, looking quite normal. 
The bicuspids and molars were very bad, represented for the 
most part by necrotic atrophied-looking stumps, the gums 
around which presented a peculiar whitish sodden appear¬ 
ance. In the right upper jaw the first bicuspid was repre¬ 
sented by a black stump, very small and atrophied (10 milli¬ 
metres long by five millimetres wide), with a small abscess 
sac of about the size of a pea at its apex. The fang at the 
apex was dead and necrosed. The second bicuspid and first 
molar were represented by black fangs, the second molar had 
a black carious cavity in the crown, and the third molar 
a dark carious cavity on the outer side of the crown. In the 
jaw beneath these teeth was a large abscess sac 13 milli¬ 
metres in diameter communicating by a fistulous sinus with 
the root of the second bicuspid or first molar above; bare 
bone was felt at the upper end of the sinus. In the left 
upper jaw there was a similar white sodden appearance of 
gums immediately around decayed roots. The wisdom tooth 
alone remained ; the gum around it was swollen and at the 
back part was detached from the tooth. It was red, granulat¬ 
ing, and inflamed ; the fang of the tooth beneath was 
exposed and carious. On opening the left orbital cavity a 
large quantity of pus welled up, appearing at first as if 
coming from the orbital cavity ; afterwards it was found 
to come from the ethmoidal sinuses. There were no subdural 
haemorrhages in the brain. With regard to the lungs there 
were subpleural, punctiform haemorrhages near the base. In 
the marrow of the long bones there was transformation of 
yellow into red marrow. 

Remarks.— The case as a whole appears to me to support in 
a striking manner the conclusions which I put forward in the 
recent studies to which Mr. Barker refers. These observa¬ 
tions denoted, I concluded, the infective nature of the condi¬ 
tion termed pernicious anaemia, “the infection being con¬ 
fined to the alimentary tract, chiefly the stomach, no part of 
that tract from mouth to anus being safe from it.’’ The 
source of infection I traced to the mouth, arising either 

within the mouth itself 4 ‘ in connexion with long-continued 
and neglected cario-necrotic conditions of teeth, sometimes 
possibly from stomatitis arising from other causes—e.g., 
drain poisons.” The infection was “chiefly streptococcal, 
probably deriving its special (i.e. haemolytic) characters from 
being of a ‘ mixed ’ character, the infection the more readily 
occurring if the stomach or intestine were already from any 
cause the seat of disease.” 

The anaemia was not due to any mere disturbances of 
nutrition arising from the stomatitis, glossitis, or any condi¬ 
tions of gastritis or enteritis which might be, and often were, 
found, but to the destruction of blood occasioned by the 
special infection. The whole group of conditions in the 
alimentary tract 44 were the local lesions of an infection, 
chiefly caecal, the anaemia being the result of the 
destructive action of the poisons absorbed into the blood ” 
Mr. Barker’s case appears to me to present points of special 
interest in relation to the foregoing conclusions. 

1. Nature of the ancemia. —That the case was one of 
pernicious anaemia is, I consider, conclusively established by 
the results of chemical analysis, showing a characteristic 
increase in the percentage of iron in the liver (also in the 
kidney). Microscopically the pigment was found within the 
liver cells in the outer zone of the hepatic lobule, with 
characteristic fatty changes in the centre of the lobule. 
The anaemia was thus haemolytic in its nature. 

2. Mode of development. —The patient suffered from more 
or less abdominal discomfort from the time of his accident 
seven years before without the development of any special 
degree of anaemia till the previous summer—i.e., seven 
months—before his death. His great pallor then became 
noticeable and he soon after began to suffer from shortness 
of breath and palpitation—i.e., five months before death. 
The conclusion which I form, then, is that at tbe time 
of his death be was in his first year of illness from pet' 
nicious anaemia. In his case the unhealthy conditions 
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of some part or other o£ the alimentary canal which 
according to my studies always precede and are necessary to 
successful infection, were created in the intestine above the 
point of stricture. As shown by the character and severity 
of his gastro intestinal symptoms (pain and vomiting) these 
unhealthy conditions had existed from the time of his 
accident seven years before and it is, I consider, exceedingly 
probable that some of the healed ulcers found post-mortem 
above the seat of stricture were remains of lesions resulting 
therefrom. With comparative suddenness there was super- 
added to his general abdominal discomfort the feature of 
intense pallor with all the symptoms—e.g., palpitation, breath¬ 
lessness, diarrhoea, and vomiting, varying febrile attacks (see 
Mr. Barker’s account of the illness in September, 1899) — 
which are so characteristic of pernicious anaemia, and from 
that time forward w'hat troubled him most—what he sought 
admission into hospital for—was his extreme weakness 
and anaemia complicated by periodical attacks of pain and 
vomiting connected with his intestinal condition. This 
relation of events—a history of antecedent gastric or 
intestinal trouble extending usually over many years, 
more or less suddenly followed by a rapidly developing 
anaemia out of all proportion to the actual extent or severity 
of lesion existing in the stomach or intestine—I find 
in my experience of the disease to be the typical mode of 
development of pernicious anaemia. And this more or less 
suddenness of development, with the extraordinarily high 
degree of anaemia (exceeding anything ever met with even 
in the severest forms of wasting anaemia) are the clinical 
features which I have come to regard as denoting the super¬ 
vention of a new factor—viz., successful infection of some 
part or other of the alimentary canal. 

3. Evidences of infection. —In the present case the evidences 
of infection of the mucosa, to a slight extent of the stomach 
and to a still greater extent of the intestine and colon were 
undoubted — notably (I) the small areas of the superficial 
ulceration and necrosis with inflammatory changes in certain 
parts of the mucosa of the small intestine, with pretence of 
organisms confined to these areas and to the lymphatics of 
the submucosa ; and (2) the very striking degeneration and 
necrosis of the cells of the tubules in the colon associated 
with presence of organisms also confined to the tubules and 
to the subjacent lymphatics of the mucosa and submucosa. 

That the invasion of the mucosa was no mere post-mortem 
phenomenon is, I consider, clear from the following : (a) 
In the case of the stomach only in one part microscoped 
was there slight superficial post-mortem change in the 
mucosa, and at this point no organisms at all were found. 
On the other hand, the organisms were found in the 
lymphatics of the mucosa at prolated parts where no post¬ 
mortem changes were shown, (b) In the case of the small 
intestine the cells of the tubules generally showed 
no change and no organisms were present in them. 
On the other hand, where the organisms were pre¬ 
sent they were surrounded by evidences of inflammatory 
reaction—viz., nuclear fragmentation and necrosis. ( 0 ) In 
the case of the colon the organisms were confined to the 
degenerated and necrosed cells of the glands and to the 
lymphatics underlying them. They were not present amidst 
the lymphoid tissue of the general mucosa. 

4. Nature of infection. —As regards the nature of the 
organisms present and their relative importance any decision 
from their microscopical characters alone is naturally im¬ 
possible. The conteots of stomach and intestine were much 
alike in character and both were bile-stained, so that it is 
certain that the ordinary intestinal organisms (bacillus 
coli) were present in the stomach no less than in the 
intestine. In the mucosa, and especially within the 
lymphatics, however, the organisms present were not 
bacilli but cocci, and especially streptococci (Zeiss, 
oil immersion), and a streptococcus was also present in the 
stomach contents. As this organism is undoubtedly patho¬ 
genic lam disposed to attach to it the chief importance. The 
infection of the mucosa was chiefly coccal and streptococcal. 

5. Source of infection. —On this point—the one to which 
my recent observations more especially referred—no in¬ 
formation was forthcoming from the history of the patient. 
He was too ill to be questioned. He had been well fed and 
had lived among healthy surroundings. With regard to any 
dental or oral trouble his wife informed me in reply to 
inquiry that he had not suffered in that respect. The 
examination, cursory in character, which I made at the 
time I saw him a few hours before his death, when he was 
already sinking, seemed to bear out this statement, for the 


fiont teeth which he showed me on opening bis mouth seemed 
exceptionally good and healthy, so much so that I mentally 
registered the case as one affording no support to the recent 
conclusions regarding the prevalence of decayed teeth and 
their importance as a possible source of pyogenic infection 
in pernicious anaemia. 

As it turns out, I cannot but regard the case as a most 
remarkable one in this relation, for I found at the necropsy 
that the front teeth were the only good ones. The remainder 
were for the most part represented by black roots lying in 
sodden white gums. At the roots of these, in oue side of the 
jaw alone, were two abscess sacs, the larger being of the size 
of a small hazel nut. Moreover, on opening the left orbital 
cavity pus welled out in quantity from the ethmoidal sinuses. 
Of this condition of mouth or nose there was not, be it 
noted, the slightest suspicion during life and not the slightest 
symptom. This was one of the points to which I drew 
special attention in the observations recently recorded. 
I considered it “all-important in all cases of commencing 
anremia that special attention should be directed to the 

condition of the teeth . by removal not only of old 

stumps, but also of all black teeth, and of teeth show¬ 
ing commencing cario-necrosis . these precautionary 

measures being necessary, irrespective of any statements made 
by the patient as to the degree of discomfort his teeth are 
causing. For in no single case observed, however bad I 
found the teeth to be, was my attention drawn to the teeth 
by the patient or any complaint made of them by him. 
There is a stage in pyogenic conditions as in other forms of 
infection when local reaction—e.g., pain or inflammation—is 
absent or insignificant at the very time when the general 
septic effects are most marked.” 

The case just recorded bears out—if possible even more 
fully than I had anticipated—the correctness of these state¬ 
ments. Without occasioning the slightest local discomfort 
there existed a profoundly septic condition both of jaw and 
ethmoidal sinuses. How long these decayed teeth had 
existed I have no means of knowing. But I note with 
interest the statement in his history that “ he had always 
suffered from * heartburn ’ worse since the accident,” a 
symptom denoting existence of chronic gastric catarrh. The 
close relationship between dental cario-necrosis and gastric 
catarrh is the point which I have recently had occasion to 
elucidate. The two conditions are precisely those most 
favourable to infection of the mucosa of the stomach, and 
ultimately, if the conditions be favourable, as in the present 
case, to infection of the intestine lower down. For on the 
one band there is diminished resistance on the part of the 
stomach from the diminished acidity of gastric secretion 
consequent on the catarrh; while on the other hand there 
is increase of dose from continuous swallowing of pus 
organisms from the necrotic teeth. In the present case 
both these conditions were met. The patient bad infection 
of the mouth, and the gastric contents contained no free 
hydrochloric acid. 

SUMMABY. 

The relations of events in the case I would then summarise 
as follows:— 

1. A man, temperate, well fed, and living in healthy 
surroundings. 

2. Bad teeth causing alternately alveolar and ethmoidal 
suppuration without at any time occasioning local dis¬ 
comfort. 

3. Always suffered from “ heartburn ” (denoting chronic 
gastric catarrh with diminished acidity of gastric juice). 

4. Accident causing stricture of jejunum. 

5. More or less severe abdominal and gastric symptoms 
lasting six years. 

6. More or less rapid supervention of the features of 
pernicious anaemia nine months before death. 

7. Post mortem (1) dental decay with local complica¬ 
tions—e.g., alveolar and ethmoidal suppuration ; and (2) 
definite infection (coccal and streptococcal) of the mucosa of 
the intestine and colon, with definite catarrhal, inflammatory, 
and necrotic changes—to a less extent of the stomach. 


The late Mr. J. Flint South, F.R.C.S.— Mrs. 

C. Stuart Andreae and Miss Mary F. South have forwarded to 
the treasurer of St. Thomas’s Hospital a donation of £1000 
to endow, in perpetuity, the “South Bed, as a memorial of 
the late Mr. J. F. South, who was for some years surgeon to 
that institution.” 
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A CASE OF ULCERATIVE ENDOCARDITIS, 
WITH RECOVERY UNDER THE USE 
OF ANTI-STREPTOCOCCIC 
SERUM. 

By J. MICHELL CLARKE, M.A., M.D. Cantab., 
F.R.C.P. Lond., 

PROFESSOR OF PATHOLOGY, UNIVERSITY COLLEGE, BRISTOL ; PHYSICIAN 
TO THE RI8TOL GENERAL HOSPITAL. 

As the employment of anti-streptococcic serum in ulcera¬ 
tive endocarditis is still on its trial I have thought it worth 
while to report the following case in which it was success¬ 
fully used. The patient was a single woman, 22 years of 
age. She had enjoyed good health until the age of 18 years, 


anaemic. The temperature was normal and the pulse was 110 
and weak. The lower part of the left side of the chest was 
slightly contracted as a result of the attack of pleurisy. The 
heart’s apex gave a forcible impulse in the nipple line in the 
left fifth space ; dulness extended transversely from the 
nipple line to the right border of the sternum and upwards 
into the second left intercostal space ; and a loud systolic 
murmur was present at the apex and right base and was 
audible at the angle of the left scapula. The liver was 
slightly enlarged. The urine contained no albumin. 

The patient was kept in bed ; the temperature rose two or 
three times in the evening to 100° or 101° F., and she 
appeared to be doing well, when on Dec. 6th she had a rigor 
and the temperature rose to 103°. On the 7th a small patch 
of broncho-pneumonia developed just below the angle of the 
right scapula and she expectorated a little blood-stained 
sputum. In the light of the subsequent progress of the 
illness this attack was probably due to an infarct into the 


Fig. 1. 
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when she had what was called an attack of muscular rheu¬ 
matism which laid her up in bed for six weeks. She then 
improved and was able to get about for two weeks, but 
developed pleurisy with effusion on the left side. She 
recovered from this and subsequently remained fairly 
well, but was delicate and liable to suffer from cough 
and from shortness of breath on exertion. She came to 
me on Nov. 14th, 1899, complaining of weakness, short¬ 
ness of breath, pain in the praecordial region, and slight 
swelling of the ankles. She also said that during the 
previous fortnight she had felt hot in bed at night and had 
had two attacks of slight shivering accompanied by blueness 
of the lips and pallor of the face. She was tall, thin, and 


lung. The temperature remained at from 102° to 103° for 
three or four days and then fell to normal and remained so 
for about a week when it began to rise again in an irregular 
fashion. The subsequent course of the temperature was as 
follows from the 19th to the 28th, 1899, inclusive 

Date. Morning. Evening. 

Dec. 19th ... — ... 102 0° F. 

„ 20th ... 98 0° F. ... 102-6° 

„ 21st ... 97-4° ... 102-0° 

„ 22nd... 96 8° ... 103 0° 

„ 23rd ... 97-6° ... 102-6° 


Date. Morning. Evening. 
Dec. 24th... 97-0° F. ... 1040° F. 
„ 25th... 980° ... 1030° 

„ 26th _ 990° ... 101*6° 

„ 27th ... 970° ... 101-4° 

„ 28th ... 98-0° ... 100 0° 
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From the 29th to Jan. 15th, 1900, inclusive, the course weak; the pulse was 96, weak, and collapsing ; the respirations 
of the temperature is shown in the accompanying chart were 24. 40 ounces of urine were passed, of specific gravity 
(Fig. 1). 1022 ; it was acid and was loaded with urates, but was free 

On Dee. 23rd the patient felt weak and she was anaemic ; from albumin. The appetite was poor ; there were no spots 
there was a peculiar deep-red, at times almost livid, flush and there was no headache or sickness ; the cheeks were still 
on the cheeks. No spots were seen, no haemorrhages deeply flushed. There was no cyanosis; the veins in the 
occurred, she took food well, and there was no vomiting neck were rather full. The heart’s apex was now half an 
or headache. Except for a few rales at the bases the inch outside the nipple line ; dulness extended upwards to the 
lungs were normal. The heart’s apex was forcible and second rib and one inch beyond the right border of the 
slapping in the nipple line; there were dulness, some sternum. The systolic murmur was now loudest in the 

bulging, and forcible pulsation in the second and third second left intercostal space and less distinct at the apex 

intercostal spaces close to the left border of the and the aortic area. The to-and-fro systolic and diastolic 
sternum. In addition to a systolic murmur at the apex a murmur was still audible over the sternum; this 
loud systolic murmur had appeared over the pulmonary area murmur varied much in intensity from day to day, sometimes 
and a faint diastolic murmur at the right base. The pulse being loud and at other times almost inaudible. A systolic 
was 120, weak, and collapsing in character ; the respirations murmur was now generally audible to the right of the 
were 26 to the minute. The edge of the liver could sternum in the fourth and fifth spaces. All the murmurs 

be felt and the spleen was not enlarged. There was no showed much variation on different days. The course of the 


Fig. 2. 



albuminuria. On Dec. 28th and again on the 31st a hypo¬ 
dermic syringeful of blood was withdrawn from the median 
basilic vein. Dr. D. S. Davies kindly undertook the bacterio¬ 
logical examination of the specimens, which proved to be 
free from micro-organisms. On the 31st treatment with 
anti-streptococcic serum was begun. Previously to this the 
patient had been treated with full doses of sodium salicylate, 
salicin, and salol, but without any effect on the irregular rises 
of temperature. On Jan. 6th, 1900, the systolic and diastolic ! 
murmurs at the base resembled a friction sound ; the latter, 
however, was conducted down the left sternal border and was 
audible over the ensiform cartilage. Dr. Shingleton Smith saw 
her with me about this time and he agreed in the diagnosis of 
ulcerative endocarditis. On Jan. 12th the patient seemed 


temperature from Jan. 16th to Jan. 29th inclusive was a 
follows :— 


Date. 

Morning. 

Evening. 

Date. 

Morning. 

Even 

Jan. 16th 

... 90-8° S’. . 

. 103 0°F. 

Jan. 23rd . 

.. 98-4° F. .. 

99-8° F. 

„ 17th 

... 97-0° . 

. 100 8° 

„ 24th . 

.. 98-0° .. 

100-2° 

,, 18th 

... 98*4° . 

. 101-0° 

„ 25th . 

.. 98-0° 

101*0° 

„ 19th 

... 98 4° . 

. 100-2° 

„ 26th . 

.. 98 0° 

101-0° 

., 2Cth 

... 98 4° . 

. 101-4° 

i ,, 27th . 

.. 98-0° .. 

101-6° 

„ 21st 

... 98 0° . 

.. 102 0° 

„ 28th . 

.. 97 0° 

101*0° 

„ 22nd 

... 97 8° 

.. 101*4° 

„ 29th . 

99 6° .. 

101-4 


On Jan. 21st the heart sounds at the apex had an approach 
to a galloping rhythm with a double second sound. 















170 The Lancet,] 


DK. H. HANDFORD: THE VARIETIES OF ACUTE PNEUMONIA. 


[July 21, 1900. 


From about Jan. 20th the patient began to improve ; she 
gained strength and was cheerful and anxious to get up ; her 
colour improved and the flush left her cheeks, her appetite 
returned, and her temperature took a lower level. The 
pulse varied from 84 to 96 and the respiration rate was 22. 
From Jan. 28th she was carefully lifted on to a couch for 
some hours each day. From Jan. 30th to Feb. 11th inclusive 
the course of the temperature is shown in the accompanying 
chart (Fig. 2). On Feb. 3rd the chief murmur was a soft 
to-and-fro systolic and diastolic murmur at the base, loudest 
over the pulmonary area. No thrill was ever felt over any 
part of the area of cardiac dulness. The lungs were normal. 
She improved all through February, the temperature remain¬ 
ing subnormal after Feb. 9th. By Feb. 2lst the cardiac 
dulness was much diminished in size; it still extended to 
half an inch outside the nipple line to the left, but above 
it stopped at the upper border of the third costal cartilage, 
and to the right it did not go beyond the right border of 
the sternum. The diastolic murmur had disappeared and 
there was only a long churning or grinding systolic murmur, 
loudest at the left base. 

After this time it is sufficient to say that the patient 
steadily improved. On account of anaemia she was now given 
10 minimB of tincture of perchloride of iron three times a 
day. On March 4th she was allowed to walk about in her 
room and on the 11th to walk downstairs. On the 18th 6he 
was able to walk upstairs and downstairs without difficulty 
or shortness of breath, and after being up the greater part of 
the day there was no oedema of the ankles at night. The 
temperature was generally a little subnormal, the pulse-rate 
was 84 and regular, the respiration rate was 20, and the lungs 
were normal. The heart’s apex had returned to the nipple 
line, the area of dulness had diminished, and the only 
murmur present was a quiet systolic murmur loudest over 
the aortic orifice, but also plainly audible at the apex and 
angle of the left scapula. The aortic second sound was 
accentuated. 

The catamenia, which had been absent 6ince October, re¬ 
turned at tlys time. The patient remained well for another 
three weeks and then went to the seaside. The anti-strepto¬ 
coccic serum used was obtained from the Jenner Institute. 
Mr. George Dean, bacteriologist in charge of the antitoxin 
department, kindly wrote to say that this serum ‘ ‘ was derived 
from four horses. I used several races of streptococci in 
immunising these horses; the serum therefore was a 
polyvalent one. These streptococci were derived from 
cases of (1) acute abscess; (2) ulcerative endocarditis; 
and (3) puerperal septicaemia. Two of the races had been 
exalted to a very high virulence by passage through rabbits.” 
232 cubic centimetres of the serum were used. 10 cubic 
centimetres were given at each injection at first; the first 
injections were followed by a great deal of pain and acute 
tenderness at the site of inoculation, which became red, 
swollen, and infiltrated, this swelling and tenderness lasting 
for a period of from 36 to 48 hours. To secure sleep 15 
minims of liquor morphinae were sometimes given on the 
night following the injection. After the first five or six injec¬ 
tions the patient was troubled with general urticaria which 
came on three or four hours after each injection. This 
urticaria was very pronounced and caused intense irritation; 
it invariably disappeared in the most remarkable way about 
half an hour after the administration of 15 grains of calcium 
chloride. The same serum was used throughout. 

It will be seen from the chart (Fig. 1) that after the first 
three injections the temperature fell steadily (by lysis) for four 
days. As it began to rise again I thought it advisable to give 
a larger dose and I injected 20 cubic centimetres on Jan.8th. 
For some hours after this the patient seemed very poorly, faint, 
and weak, with a feeble pulse. I did not think it advisable 
to give so large a dose at one time again, and after giving a 
dose of 10 cubic centimetres twice a day for two days I 
administered a dose of 15 cubic centimetres, which seemed 
to be the proper one in her case. From the 15th to 
the 28th the improvement in her general condition was so 
marked that I stopped the injection of serum. So far the 
injections had always given her much local pain and dis¬ 
comfort, as above stated, and this upset her and kept her 
back, so that partly on this account I was glad to give her 
an interval of rest. But on the 28th, as the temperature, 
though lower in range, was still oscillating in character and 
above normal, I recommenced the injections. From this 
time they gave rise to no local pain, urticaria, or red blush 
at the site of injection, and very slight swelling, but now 
to constitutional symptoms, consisting of headache and a 


feeling of malaise for somejhours. The same serum was 
used throughout. On Feb. 9th, at 10 p.m., on the occasion 
of the sixth injection of the second series, a few minutes 
after injecting 16 cubic centimetres the patient said that she 
felt very ill; the respiration became rapid, there was well- 
marked cyanosis, the pulse was 120 and very weak, and she 
seemed very ill. She took a teaspodnful of sal volatile and 
in a little time she was better. The cyanosis lasted about 10 
minutes. About noon she bad a slight rigor and the tem¬ 
perature rose to 104*6°. She felt ill all day but improved 
towards evening, the temperature falling to 101° by 9.30 p.m. 
It is remarkable that after this injection her temperature 
never rose again but remained for some time subnormal, and 
her pulse varied from 72 to 80. This seemed the turning- 
point of her illness, which thus appeared to end by a sort of 
crisis. Interesting points are the pronounced local effects of 
the first injections, their disappearance with later ones, and 
the occurence of constitutional (general) effects. I may add 
that no changes were found in the urine after the injections 
and that the punctures all remained aseptic. 

I saw the patient on May 3rd after she had spent a month 
at the seaside and she looked fat and rosy. At first there 
had been some oedema of the ankles, but this had now 
passed off and her only trouble was. slight shortness of 
breath on exertion. The heart’s apex was in the fifth space 
in the nipple line, and there was a loud blowing systolic 
murmur accompanying the first sound, loudest in the aortic 
area, but audible over the whole of the praecordium and in 
the back. 

Since recovery from ulcerative endocarditis is very rare 
it may be objected that this was not a case of that disease, 
but should rather be considered one of rheumatism with peri¬ 
carditis. But in favour of the former diagnosis are (1) the 
presence of a chronic valvular lesion on which an infective 
process is apt to graft itself ; (2) the fact that the illness did 
not yield to the several salicylic compounds which were tried 
in full doses without effect; (3) the occurrence of a pulmonary 
infarct; and (4) the steady progress of the patiert from bad 
to worse until treatment by serum was begun, which treat¬ 
ment again would have had no influence on acute rheu¬ 
matism. I may also mention as possibly of importance in 
etiology that the patient’s house adjoined a large graveyard, 
now, however, only occasionally opened, that there were 
several large trees in front of it, and that the first symptoms 
began in the autumn. These facts are interesting in con¬ 
nexion with 8ir T. Lauder Brunton’s suggestion that endo¬ 
carditis is more liable to come on at the time when the 
leaf falls. 1 I think it also of importance that the serum 
treatment was begun early. 

Clifton, Bristol. _ 


THE VARIETIES OF ACUTE PNEUMONIA . 2 

By HENRY HANDFORD, M.D.Edin., F.R.C.P. Loud., 

PHYSICIAN TO THE GENERAL HOSPITAL, NOTTINGHAM. 


This subject is far too large for me to deal with exhaus¬ 
tively. I will confine myself to two points — varieties in 
symptoms and physical signs and varieties in causation. I 
am speaking only of lobar pneumonia and not at all of 
lobular or broncho-pneumonia. In an ordinary typical case 
no difficulty in diagnosis can arise, but exceptional cases 
may puzzle the most experienced. A physician so expert in 
physical diagnosis as Dr. Samuel Gee 3 writes : “ A physician 
well read in the book of nature knows that he cannot always 

distinguish between pleurisy and pneumonia. It much 

more often happens that a small pleural effusion is 
mistaken for pneumonia. The physical signs of the two 
diseases may be the same and even puncture is not always 
decisive.” 

A rare but somewhat puzzling symptom is low tem¬ 
perature. The following was a serious case of pneumonia 
where the temperature never exceeded 100 5° F. It occurred 
in the person of a stout, active man, aged about 56 years, 
vigorous both in mind and body. One morning, feeling 


r On Endocarditis and the Use of the Thermometer in its Diagnosis,. 
Edinburgh Medical Journal, May, 1897. 

2 A paper read before the Nottingham Medico-Chirurgical Society 
on Feb. 21st. 

3 Allbutt’s System of Medicine, vol. v., p. 269. 
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upset, he remained in bed and in the evening had a 
temperature of 100 5°, cough, and signs of bronchitis. 
On the following morning—the second of his illness— 
his temperature was 998°, his respiration was 32, and 
his pulse was 104. He had a frequent irritable cough, 
which was increased by any movement ; his tongue 
was coated with a yellow fur and there was general 
prostration. He was coughing up abundant, sticky, 
fibrinous sputa which adhered to the vessel and did not 
move when the vessel was inverted. The sputa were 
abundantly stained with bright blood. On examination 
impaired percussion resonance was discovered in the left axilla 
and at the left base, where also there was distinct tubular 
breathing and bronchophony. Pleuritic friction was audible 
over a limited area at the lower and back part of the axilla. 
He was given three grains of calomel and a mixture containing 
carbonate of ammonia and ipecacuanha. Notwithstanding 
the moderate temperature he was very ill and prostrate 
and seemed more likely to die than recover. On the third 
day his temperature in the morning was 99 8°, his pulse was 
104, and his respiration was 28 ; and in the evening his 
temperature was 100 1°, his pulse was 108, and his respira¬ 
tion was 30. He was still spitting blood but was decidedly 
improved. On the fourth day his temperature in the 
morning was 97°, his respiration was 24, and his pulse was 
96. His midday temperature was 98 4°. In the evening 
his temperature was 97 6°, his respiration was 24, and his 
pulse was 83. He was improved. The sputum was still 
fibrinous and it adhered to the vessel but it was less blood¬ 
stained. There was pleuritic pain on coughing. Dulness 
and tubular breathing were still quite distinct. On 
the fifth day his morning temperature was 97 8°, his 
respiration was 24, and his pulse was 80. There 
was now no pain on coughing. For the first time he 
could lie on the left side. The sputa were barely blood¬ 
stained and were becoming frothy. Tubular breathing was 
still distinctly audible at the left base but was quite gone 
from the axilla. On the seventh day his morning tempera¬ 
ture was 99 2° and his pulse was 100. His evening tempera¬ 
ture was 100°. There were occasional rales at the back and 
a rub in the axilla. He was over-fatigued by having several 
basiness interviews in bed. On the ninth day his tempera¬ 
ture was 99 0° and his pulse was 88. The pleuritic rub and 
tubular breathing were quite gone. On the tenth day and 
afterwards his temperature remained normal and he was 
convalescent, but it was a fortnight before he regained 
strength sufficiently to walk out of doors and to go away 
from home. 

In this case the patient’s age, stoutness, and habits all 
tended to make an attack of pneumonia unusually 
dangerous ; but by the fourth day all immediate danger had 
subsided, although the physical signs remained typical. 
From the amount of sputa and the area of dulness the extent 
of lung consolidation could not have been very small and 
yet there was never high fever. Wilson Fox 4 says: “A 
few rare and exceptional cases of pneumonia existing with¬ 
out fever have been recorded, but it must be remembered 
that the pyrexia of pneumonia may last in some cases for 
only a few hours while the consolidation persists after the 
fever has disappeared. The occasional apyrexial character 
of pneumonia is supported by the high authority of 
Wunderlich. Lebert observed a case where the temperature 
only reached 100° F. on the sixth day.” As a marked con¬ 
trast to this may be mentioned cases recorded by first-rate 
observers where the symptoms, both general and special, are 
well-marked and undoubted, but physical signs are scanty or 
absent. Some of these it has been proposed to explain by 
suggesting that the area of lung affected is near the root and 
does not reach the surface. In other cases it has been 
suggested that the general symptoms of pneumonia are 
caused by the products (toxins) of the pneumococcus 
which may be growing in other organs or places than 
the lung. As has been recently written : 3 “ Most phy¬ 
sicians have seen cases of acute pleurisy the clinical 
course of which has been indistinguishable from that 
of a pneumonia, but in which post mortem the lung is not 
found hepatised. In these it is not surprising to learn 
that the pneumococcus has been found in the pleural lymph 
by Dr. Wash bo urn.” 

This leads me to the second part of my subject—namely, 
varieties in causation. 1 hope it will be agreed that it is 


* Diseases of the Lungs, 1891, p. 314 
* A1 butt’s 8ystem of Medicine, vol. !., p. 674. 


not sufficient nowadays merely to diagnose pneumonia, but 
that an attempt should be made to ascertain the cause. 
Much, both in prognosis and in treatment, may depend upon 
the cause. Many years ago Skoda, 0 in Vienna, taught that 
pneumonia was a specific general disease, and, pointing to a 
patient with the general symptoms of pneumonia but with 
no physical signs in his lungs, argued that this proved that 
there was a general infection of the blood before the local 
changes occurred. Some years ago, too, Wilson Fox in his 
monograph on Pneumonia came to the conclusion that the 
causes of acute pneumonia were not one but varied. 

Of recent years more precision has been given to the 
question by bacteriology, but much remains to be done, and 
the subject is by no means worked out. Weichselbaum, 7 in 
Vienna, in 129 cases of pneumonia discovered the pneumo¬ 
coccus (Friinkel’s diplococcus) in 94, Friedliinder’s bacillus 
in nine, streptococcus pyogenes in 21, and staphylococcus 
pyogenes aureus in five. There is also the rod-shaped 
microbe which was found by Dr. Klein in the epidemic 
pneumonia of Middlesbrough. Thus the theory of a 
variety in causation is supported by the variety of micro¬ 
organisms found. Moreover, the pneumococcus, which is 
the micro-organism most commonly found in pneumonia, is 
sometimes found in lobular pneumonia, sometimes in pleurisy 
without pneumonia, sometimes in endocarditis and in 
epidemic cerebro-spinal meningitis, and sometimes in healthy 
saliva. 

It is hardly necessary to point out that the symptoms of 
pneumonia are not entirely due to the local inflammation of 
the lung tissue, but in great part to the specific nature of the 
poison. Not infrequently the symptoms precede the physical 
signs by several days ; the temperature and even the number 
of respirations fall when the crisis comes, long before the 
solidified lung has cleared up ; and the violence of the fever 
is not in proportion to the extent of the local lesions. There 
is much reason to think that the wide variations in symptoms, 
course, and fatality may coincide with differences in the 
micro-organisms which predominate in the diseased lung. 
No one could expect a plague pneumonia, a typhoid pneu¬ 
monia, and an influenza pneumonia to run the same 
course. 

One of the best examples of specific pneumonia is influenza 
pneumonia. This usually follows an attack of evident 
influenza, but in some cases it is the only manifestation of 
the disease. Probably the latter group accounts for most of 
the instances of infection in pneumonia. 

Although the question of infection has been occasion¬ 
ally mooted for many years past its exact position is 
hardly yet accurately defined. In an experience of 
over 20 years I have never seen a case of pneumonia 
in the general hospital give rise to a second case in 
the same ward or building, neither have I ever known a 
nurse or medical man to be infected from a patient. We 
may therefore take it that under hospital conditions, with 
good sanitation and free ventilation, pneumonia does not 
ordinarily spread to patients in adjoining beds or to 
attendants. But in spite of this experience and of the 
long-established tradition that pneumonia is not an infectious 
disease cases do occasionally arise which clearly show that 
under less favourable circumstances pneumonia does spread 
by direct infection. Wilson Fox 8 quotes Hardwick to the 
effect that “(1) a priest attacked by pneumonia communi¬ 
cated it to a relation who visited him, and who again 
communicated it to another relative ; and (2) an old 
man at the point of death from pneumonia sent for 
his relatives, each of whom was subsequently attacked.” 
It may very well be that some kinds of pneumonia 
are more infectious than others, especially the pneumonia 
of influenza. It is highly probable that the six cases 
which I am about to describe were of this nature. Although 
influenza was not prevalent at the time in that neighbour¬ 
hood there were no other signs of influenza and there 
were no cases of simple influenza ' or other illness in 
the house. The first two cases I saw in consultation with 
Dr. J. J Bingham of Alfreton, the other four were less severe 
and were kindly communicated to me by Dr. Bingham. The 
cases occurred in January and February, 1899, in the 
members of one well-to-do family and in one house. 

On Jan. 7th, 1899, a little girl, aged 6 years, was taken ill 
with symptoms of pneumonia and very soon there were signs 


8 Brit. Med. Jour., Nov. 4th, 1899, p. 1268. 

7 Allbutt's System of Medicine, vol. v., d. 113. 
8 Diseases of the Lungs, 1891, p. 262. 
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of consolidation of the right base with a temperature of 
104° F. Four days later the left base became affected. On 
Jan. 16th, the ninth day of illness, I was asked to see her 
and found her with a frequent, distressing cough. Her 
temperature was 101° F., her respiration was 64 per minute, 
and her pulse-rate was 140. There were Skodaic resonance at 
the left apex, dulness to percussion in the axilla and lower 
three-quarters of the left back, increased vocal resonance 
with loud tubular breathing, and rales over the dull areas. 
The heart was not displaced. The right base had nearly 
cleared up. She was nursed chiefly by her mother and 
spent many hours lying in her mother’s arms. I saw her 
again nine days later—i.e., the eighteenth day—when she 
was approaching convalescence with a nearlynormal tem¬ 
perature and greatly improved general condition, but the 
dulness and whiffing tubular breathing still remained. She 
ultimately got quite well. 

On Jan. 20th, four days after my first visit to the pre¬ 
ceding patient, the mother had a severe rigor and a 
temperature of 104° F. on the following morning. At my 
second visit on Jan. 25th her temperature was 102° F., 
her respiration was 64, her pulse was 160, and she was 
constantly delirious. There was pneumonic consolidation of 
the right base and of almost the whole of the left lung. 
She died early on the following morning, the sixth day of her 
illness. 

A week later, Feb. 2nd, the elder girl, aged eight years, 
was taken ill with pneumonia. Four days later, on Feb. 6th, 
a brother, aged 12 years, was seized ; and on the next day 
another brother aged 14 years. Again, one day later, on 
Feb. 8th, the father was affected. With the exception of 
the mother, who died, all the patients were ill in bed 
at the same time suffering from pneumonia and they 
recovered. 

In April, 1900, I was asked to see in consultation with Dr. 
Buckley of this city a child, aged one year and three months, 
who was suffering from well-marked lobar pneumonia of both 
bases. Her temperature was 103‘6°, her pulse was 150, and 
her respiration was 60. The child died. I ascertained that 
the child’s aunt, living in the same house, had only just 
recovered from a very severe attack of pneumonia in which 
the temperature had reached 104 6° and in which resolution 
was by crisis. 

There is no doubt that pneumonia does not occur 
uniformly distributed throughout the year, but is fre¬ 
quently met with in groups of cases not necessarily directly 
connected, or in small local epidemics. Most of the 
numerous recorded epidemics have occurred in prisons, 
workhouses, or ships, and have been associated with over¬ 
crowding and bad sanitation. That has not, however, 
always been the case. I have a letter from Dr. Cardno 
Still of Shepshed, dated June 15th, 1894, in which he writes : 
“From a scientific point of view I thought you might be 
interested to know that we have an epidemic of pneumonia. 
It has been going on since the end of January. There have 
been 28 cases and eight deaths. It seems to be almost entirely 
lobar. The epidemic is confined to the parish—not the village 
alone—and the surrounding villages are exempt. We have 
nothing in common here except the atmosphere, for the water- 
supply is from wells, the sewerage is limited, and the milk 
is from 20 or more sources. Those following indoor and out¬ 
door occupations are alike attacked. It affects both sexes, 
but chiefly males, and with few exceptions all are adults.” 
In a subsequent letter he writes: “In 1896, between 
Dec. 11th and 31st, we had 11 cases and one death.” 

I had neither the time nor the opportunity to make any 
local investigation and 1 believe the cause was never ascer¬ 
tained, but it reminds one somewhat of the Middlesbrough 
epidemic. That was an example of the next group I come 
to—namely, food pneumonias —that is to say, pneumonia 
produced by eating poisonous food. “ The Middlesbrough 
epidemic of pleuro-pneumonia was clearly traced by the 
late Dr. Ballard to the use of American bacon which 
was made by soaking in water and then only slightly 
drying salted pork. This bacon was proved to be 
poisonous to animals fed with it and lung lesions were 
produced. The Middlesbrough epidemic of food poison¬ 

ing is to be looked upon as the result of the ingestion of a 
pneumonia-producing micro-organism.” 9 In this instance 
a pulmonary lesion was caused by infection through the 
alimentary canal, lacteals, mesenteric glands, thoracic duct. 


9 Report of the Medical Officer to the Local Government Board for 
1888. 


subclavian vein, right side of the heart, and pulmonary 
arteries, just as no doubt many cases of pulmonary tuber¬ 
culosis arise through the alimentary canal from the ingestion 
of the tubercle bacillus in milk. 

Another form of pneumonia of which we have seen nothing 
in modern times in this country is plague pneumonia , but 
the experiences of Vienna as well as of India show that in 
this exceptional form of plague the resemblance to ordinary 
(croupous) pneumonia is so close that the first cases are 
seldom diagnosed. Bubonic plague, as is known, specially 
implicates the lymphatic system and glands, and it is con¬ 
ceivable that the early infection of the lung is due to the 
failure of the glands to check the course of the poison on its 
way to the veins and right side of the heart. 

The last form of pneumonia of which I propose to speak 
is typhoid pneumonia. I do not allude to the pulmonary 
catarrh, or broncho-pneumonia, which is found in some 
degree in a large majority of the severe cases of enteric 
fever. I refer to a very much more restricted but sharply 
defined class of cases, of which I have seen several. They 
commence with an attack of acute lobar pneumonia dis¬ 
playing the usual symptoms and physical signs, and it is 
only by the prolonged duration and after-course of the 
illness that enteric fever is suspected. In three cases at 
present in my mind the pneumonia attack was typical 
and wa9 the commencement of the illness. In one 
the presence of enteric fever was proved by finding 
well-marked intestinal lesions post mortem. In a 
second the presence of spots, Intestinal distension, and 
copious intestinal haemorrhages established the diagnosis 
beyond doubt. This patient recovered. The third occurred 
in a lad, aged about 15 years, who was admitted into the 
Nottingham General Hospital with a sharp attack of acute 
pneumonia. By the seventh or eighth day the temperature 
fell to about 100° F., but after a few days it began to rise 
again. He then went through a well-marked attack of 
enteric fever and recovered. In this case, although the 
temperature did not reach normal between the two illnesses, 
there was more of an interval than in the other two. 
Dietl thought that “ the poison of typhoid might attack the 
lungs instead of the intestines, and Sturges has also 
expressed the opinion that pneumonia may be only another 
localisation of typhoid.” Wilson Fox 10 writes: “There 
are, it is true, a certain number of cases where pneumonia 
commences early in typhoid fever and where it is liable 
to be mistaken for the primary disease. Such cases are 
very rare ; they do not show critical symptoms and with the 
further progress of the case the character of the typhoid 
fever become marked.” Bonnemaison relates how in one 
house a man and his wife died from malignant pneumonia ; 
soon after a son and daughter suffered from typhoid fever. 

I do not know whether the typhoid bacillus was present in 
the lung in the cases which I have mentioned. They occurred 
several years ago when the micro-organisms associated 
with pneumonia were less well known. I was inclined at 
the time to consider them as instances of double infection, the 
pneumonia organism developing more quickly in the lung 
than the enteric organism in the intestine, but I have been 
led to think that there may have been only one poison and one 
channel of infection. We have seen that the infection of 

S neumonia may enter the lung through the intestine (e.g-. 

liddlesbrough food epidemic) ; and I am equally convinced 
that the poison of enteric fever may enter through the air 
passages. I am aware that this is denied, but until com¬ 
paratively recently it had been erroneously taught for one or 
two generations that there was an absence of direct infection 
in typhoid fever. 

One further point and I have done, and that is the 
influence of bad sanitation in producing pneumonia. 1° 
quote Wilson Fox u again : “ Many isolated cases of P neu f ; 
monia orginate in insanitary conditions of house drainage. 
Out of 1065 cases of pneumonia from the Collective Investiga¬ 
tion Record in 47*5 per cent, the sanitary state of the house 
was bad, doubtful, or indifferent. 

In conclusion, I think I have now given some reason for 
the opinion with which I commenced, that the causes o 
pneumonia are various, and have offered some explanation, 
however inadequate, of the fact that several micro-organisms 
have been found associated with the same disease. 

Nottingham. 


i° Disease of the Lungs, p. 268. 
11 Ibid., p. 265. 
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RODENT CANCER OF THE CORNEA > 
OPERATION ; RECOVERY WITH RETEN¬ 
TION OF GOOD SIGHT. 

Br SYDNEY STEPHENSON, M.B.Edin., 

OPHTHALMIC SURGEON TO THE EVELINA HOSPITAL FOR SICK 
CHILDREN, ETC. 


Rodent cancer of the cornea is undoubtedly one of the 
rarest affections of the eye. Indeed, so far as I know, not a 
single case has yet been reported in periodical English 
literature. Since the malady was described by Mooren in 
1867 1 several excellent papers upon the subject have been 
published abroad. One of the latest, by Schmidt-Rimpler of 
Gottingen, is especially valuable. It contains the first 
account of the pathological examination of an eye affected 
with rodent ulcer. It may be found by those interested in 
the Berieht der Oplithalmologischen, Gesellsc'naft , Heidelberg, 
1898, p. 114. The rarity of rodent corneal cancer renders it 
almost unnecessary to offer any apology for recording a case 
which I was enabled to follow rather closely and to operate 
upon with success. 

The patient, a female, 60 years of age, was seen by me on 
May 17th, 1897, in consultation with Mr. Frederick E. 
Fenton of Ealing. It appeared from the history of the case 
that the left cornea had become ulcerated in the previous 
March, but under Mr. Fenton’s treatment that soon 
subsided, only to be followed by redness of the right eye. 
The patient, a hale and hearty person of determined 
character, had herself never suffered from definite gout or 
rheumatism, although her maternal grandfather had died 
at an advanced age from the former affection. The patient 
regarded herself as extremely' subject to “ colds.” Upon 
examination the right eye showed several of the curious 
violet elevations or nodules characteristic of scleritis. 
Two months later (July 16th) the condition was as follows: 
Right eye.—A large, somewhat elevated patch of episcleritis 
lay on the outer side of the eyeball, its central parts being 
rusty and soft-looking and its peripheral parts pinkish- 
red. The nodule was not tender. There was a little 
photophobia, but tension was normal and there was 
no iritis. The lower outer quadrant of the cornea 
was rather hazy and a few vessels ran into it from 
the neighbouring sclero-corneal margin. There had 
been some pain, chiefly nocturnal, in the right temple. 
Left eye.—A corneal haze was present in the lower inner 
quadrant of the cornea. A change to the seaside was recom¬ 
mended and the patient was not seen again until Sept. 16th. 
On that date the outer side of the right eyeball showed a 
large patch the centre of which was slate-coloured and the 
periphery dull-red. Its central, dark-coloured area looked 
almost pulpy in consistence. Neither tenderness nor pain 
existed. The general condition was good. 

The patient was not seen again until May 10th, 1898, when 
Mr. Fenton asked me again to examine her. The episcleritis 
from which she suffered was said to have made slow though 
satisfactory progress until April 24th when the cornea was 
slightly injured whilst taking off her glasses. The eye since 
then had watered, been sensitive to light, and had felt 
generally uncomfortable. Right eye. — The episcleritis 
had left behind it a slightly depressed, lenticular patch 
of slaty hue. An oval ulcer of singular appearance now 
involved a limited portion of the outer side of the 
cornea below the horizontal meridian. Towards the sclera 
it was bounded by a vascular area and enlarged conjunctival 
vessels, and its cavity appeared to be filled with some kind 
of gelatinous material. The palpebral conjunctiva was 
slightly reddened. The iris was active and not discoloured. 
There was no lacrymal mischief. Tension was normal. 
Vision, jV Left eye.—There was a haze over the cornea, 
as mentioned previously. Tension was normal. Vision, 

The treatment advised included (a) the application of iodo¬ 
form to the ulcer ; ( b) the wearing of dark, protective 
goggles; and (c) the administration of a pill of carbonate of 
iron twice a day. By June 2nd the ulcer of the right cornea 
had increased in size, its advancing edge had become 
irregular, and small vessels were present at its base. There 
was no actual pain, although the affected eye felt uneasy 
from time to time. On June 30th there was slight photo¬ 
phobia and watering of the right eye, but no pain. The 


i Oplithalmiatrische Beobachtungen, Berlin, p. 107. 


ulcerated spot in the right cornea was larger, and now pre¬ 
sented a raised, sinuous edge, advancing towards the central 
region. My suspicions with regard to the malignant 
character of the ulcer were hinted to the patient and 
explained fully to the medical attendant, Mr. Fenton. On 
August 4th, the patient complained of an occasional 
sensation as of a foreign body in the eye; there was, how¬ 
ever, little actual pain. Some photophobia was present, 
but there was no especial redness. The outer and lower 
part of the right cornea was occupied by a grey, 
depressed, and uneven ulceration, the advancing edge 
of which was grey, sinuous, and rather raised. A number of 
fine vessels, derived from a large trunk in the conjunctiva, 
ramified over the base of the ulcer. The appearance of the 
parts is shown in the appended diagram. The lesion, it will 



Diagrammatic representation of cornea, showing ulcerated 
portion and vessels derived from trunk in conjunctiva. 
Kight cornea, August 4th, 1898. 

be observed, did not encroach upon the pupillary region of 
the cornea. The pupil was small and active and there were 
no signs of iritis. The fundus was in its normal state. 
Tension was normal. Vision, T * 2 + 15 D. spherical = 

The glands were not involved. A definite diagnosis was 
made of rodent cancer on the cornea and operation was 
advised. 

On the following day, under cocaine anaesthesia, the ulcer 
was thoroughly burnt with the galvano cautery, special 
attention being paid to the aggressive margin. The opera¬ 
tion (at which Mr. Fenton assisted) was of a somewhat 
delicate character owing to the care that had to be exercised 
not to interfere with the clear cornea that lay in front of 
the pupil. It was followed by pain, oedema and ecchymosis 
of the eyelids, as well as by marked redness of 
the globe. On Oct. 13th the lower half or so of 
the ulcer had cicatrised in a smooth and satisfactory 
way, but the remainder was uneven, rngous, and 
permeated by fine vessels. The corneal sensibility as regards 
both eyes was certainly diminished. This last observation 
is interesting and bears out Ahlstrom’s statement ' 2 that such 
is the case in rodent ulcer of the cornea. Two days later, 
under local anaesthesia, the galvano-cautery was freely 
applied to the roughened portions of the cornea. By 
Feb. 2nd, 1899, the ulcer had completely healed. Right 
vision, v g . On June 8th the outer third of the right cornea 
was the seat of a slight opacity, delicate extensions from 
which crossed the pupillary region. Vision, j% -f 1D. cylinder 
axis horizontal W iv. With presbyopic correction (-f 3 5 D. 
spherical) the patient could read slowly the smallest type on 
Jaeger’s test-card. To judge from the refraction, which had 
formerly been spherical, the operations had slightly altered 
the curvature of the affected cornea. 

Upon inquiry I learn from Mr. Fenton that the patient 
died on Jan. 12th, 1900, from influenza and failure of the 
heart. The corneal mischief, however, never recurred, nor 
did the eyes cause any further trouble. 

Welbeck-street, W. 

FOUR CASES OF PUERPERAL ECLAMPSIA. 

By T. B. BROADWAY, M.B., Ch.B. Glasg. 

The cases of eclampsia now to be described occurred in 
my practice during the last six months and presented some 
points of interest. In the first case the high temperature 
and the length of time for which it kept up were remarkable, 
especially as there was nothing septic to account for it. 

Case 1.—In the last week of December, 1899, I was called 
to a primipara attended by Mr. Goodfellow of Roche. She 


2 Klinische Monatsblatt fur Augenheilkuude, Mai, 1898. 
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was a strong, healthy woman, aged 19 years, and had a 
normal labour except that Mr. Goodfellow removed the 
placenta by inserting his hand. She did well for three days, 
then convulsions came on ; Mr. Goodfellow saw her and gave 
a hopeless prognosis. 1 was called in on the fifth day ; she 
was then lying comatose, with dilated pupils, a pulse of 140 
per minute, and a temperature of 106*2° F. ; her mother also 
stated that she had not passed urine for the last 24 hours. I 
gave her an hypodermic injection of two grains of pilocarpin 
nitrate. Shortly before I left, as convulsions again came 
on, I gave her an enema of one ounce of sulphate of 
magnesium and one drachm of bromide of potassium as well 
as douched out her uterus and ordered her mother to keep her 
on milk and soda-water, feeding her every half hour. On 
the following day I found her temperature still 106°, but 
there had been no recurrence of fits and she had passed 
both faeces and urine in her bed unconsciously. On account 
of the high temperature I gave her three-grain doses of 
phenacetin every three hours and put her on the following 
mixture: solution of perchloride of iron, two drachms ; 
sulphate of magnesium, two ounces ; tincture of digitalis, 
half a drachm ; spirit of nitrous ether, two drachms ; water 
to make up eight ounces ; one ounce to be taken every 
four hours. On Dec. 23rd l found her temperature to be 
104*8°, and as she was still insensible I asked Dr. Shaw of 
St. Austell to see her with me. As he thought there might 
be some uterine mischief, though there was no discharge, I 
again douched out the uterus with perchloride (1 in 2000). 
On the following day as her temperature was still 104*4°, I 
again douched her out with chinosol. On the 25th I found 
her temperature to be 102*4° and her pulse 120, and for 
the first time she seemed to notice things—she inquired 
who I was, and on being asked how she felt she made a 
complaint of pain in her head and back. I now managed 
for the first time to obtain some urine and found it 
loaded with albumin ; her recovery, however, from this 
period was steady, though she was on my hands till the end 
of January, 1900. 

Case 2. —This patient was a young woman 4 feet 8£ inches 
in height and very spare. Mr. Goodfellow was attending her; 
she had been in labour for 48 hours when he telegraphed for 
me. He told me that she had had several fits and that her 
labour pains were very unsatisfactory. I found the woman 
conscious but looking anxious and worn. On examination 
per vaginam I found the os dilated to the size of half-a- 
crown. I advised rapid dilatation and instrumental delivery 
under an anaesthetic. As Mr. Goodfellow agreed we gave 
her chloroform and delivered her after a little trouble. Her 
further progress, so far as I am aware, was uneventful. 

Case 3.—I saw this patient for Dr. Shaw of St. Austell. 
The woman was a multipara, this being her fourth con¬ 
finement. She had an ordinary labour and was attended by 
a midwife. On the following day she had convulsions 
when Dr. Shaw asked me to see her. I found her lying 
semi-conscious with the muscles of her face twitching ; her 
temperature was 99*4° F. ; and her pulse was 110 and 
irregular. I gave her an injection of half a grain of 
pilocarpine along with a quarter of a grain of morphine 
and a mixture containing bromide of potassium and 
sulphate of magnesium. Since then she has had no more 
fits, but is still in our hands for albuminuria and anaemia. 

Case 4.—I was called to this patient on June 23rd ; on 
arriving I heard that she had been having labour pains 
for the last 13 hours but that the friends had sent for 
me as she had had two or three fits the hour previous to 
my arrival. The patient was very anaemic. I found her 
tongue bitten and could elicit no replies to my questions; 
the os was dilated to about the size of a sixpence. I gave 
her the following mixture: sulphate of magnesium, one 
ounce; bromide of potassium, three drachms; water to 
make up two ounces ; one ounce to be taken every three 
hours. This lessened the number though not the severity 
of the convulsions, and as on a later visit, some six or seven 
hours after the first, I found the os dilated to the size of a 
florin and as she had passed no urine I asked Dr. Shaw 
to see her with me. We agreed to give an anaesthetic and 
deliver under it. In this we found no difficulty. We passed 
a catheter previously to using instruments and drew off half 
a teacupful of bloody urine. The patient is progressing 
fairly, though she is not very clear in her answers ; there 
is still a little trouble in her passing urine. Previously to 
this she was being treated by Dr. Shaw for anaemia and 
amenorrhcea. 

St. Denys, Cornwall. 
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ST. GEORGE’S HOSPITAL. 

A CASE OF SUPERNUMERARY TESTIS. 

(Under the care of Mr. G. R. Turner.) 

Up to a recent date the possibility of a third testis has 
been denied. For instance, Mr. Jeremiah McCarthy in 
Quain’s Dictionary, 1882, p. 1606, wrote: “Supernumerary 
testicles have been described and men not unfrequently 
believe themselves to be so gifted. The mistake has arisen 
from the presence of encysted hydroceles or of fatty or 
fibrous tumours of the cord, or of an old epiplocele. There 
is no well-authenticated case recorded of the presence of 
more than two testicles.” The same opinion has been 
expressed in a still more recent work. Lydston, 1 writing in 
1899, says : “ It is probable that the third testicle is a 
myth.” Yet a few indubitable cases have been recorded 
in which the supernumerary testis has been removed and 
examined microscopically. A very remarkable case is described 
in the JVerv York Medical Record of Feb. 23rd, 1895. A 
recruit of the Eighth Cavalry was found to be possessed of 
four testicles, three of them being well developed ; but in 
this case, as no operation was performed, no histological 
examination was made, and the diagnosis may reasonably be 
con sidered unsettled. 

A healthy-looking child, aged three and a half years, 
was admitted into St. George's Hospital on July 30th, 1894. 
On the right side of the scrotum there was an irreducible 
swelling which was transparent and looked at first sight 



a represents the lower (larger) testicle with its hydrocele- 
b represents the upper testicle with a normal tunica vagi¬ 
nalis. c represents the serous sac In front of the upper 
part of the cord, with apparently no communication wan 
the peritoneal cavity, b and d represent the cords of tne 
two testes which seemed to join above. 

like a hernia above a hydrocele. The testicle could be felt 
at the bottom of the scrotum and above this another roun 
lump could be distinguished. Mr. Turner cut down on t 
swelling and separated it from the cord. The upper 
was a serous sac full of clear straw-coloured 
containing no gut and not communicating with the pw 
toneal cavity. This cyst was removed. Below it were 
testicles; the upper one had a normal tunica vaginal s 
a distinct cord of its own and the lower and larger ica 
in the usual position of the testis with the sac of the 
vaginalis the seat of hydrocele. This was laid open an ^ 
margins were stitched to the skin wound. The boy di ^ 
afterwards, though bis convalescence was retarde " 
whitlow and a pcrtion of the wound healing of necess y 
graDulatior. The left testis appeared to be normaU ^^____^ 

1 Surgical Diseases of the Genito-urinary Tract, p- 92I# 
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Remark* by Mr. Turner. —An almost exactly similar case 
was, curiously enough, a fortnight later under the care of Mr. 
Arbnthnot Lane in Guy’s Hospital and has been reported by 
him. 2 In his case, too, the cord of the supernumerary testis 
blended above with the spermatic cord but there was no 
hydrocele. Microscopical examination of the supernumerary 
testis which Mr. Lane removed showed “ well-formed tubules 
with spermatogenesis proceeding.” His patient was a 
youth, 17 years of age. In the case above related, as in 
Mr. Lane’s case, it would seem that the supernumerary testis 
i3 developmental^ a subdivision of the larger organ on the 
same side. 


QUEEN’S HOSPITAL, BIRMINGHAM. 

FOUR CASES OF CHOREA TREATED WITH LARGE DOSES OF 
ARSENIC. 

(Under the care of Dr. A. H. Carter.) 

In the successful employment of arsenic in chorea it is 
now generally agreed that large doses must be administered, 
and if the initial dose is small it may be slowly or rapidly 
increased to the maximum. It is now recognised that a 
large dose of arsenic for a short time is better borne than a 
smaller dose for a long time. De Renzi 1 has advised that 
20 minims of the liquor arsenicalis should be given at first 
in the case of children and double that amount in the 
case of adults. These amounts are probably a little excessive 
as initial doses, but on the whole children stand arsenic well. 
In all cases much better results are obtainable if the patient 
is confined strictly to bed. For the notes of the cases we 
are indebted to Dr. W. Billington, house physician. 

Case 1. — A girl, aged 13 years, was admitted into the 
Qaeen’s Hospital, Birmingham, on Feb. 13th, 1900. For 
five weeks she had had choreiform movements and these, in 
spite of treatment at home, had got worse. Three years 
previously the patient had acute rheumatism. This was 
followed by an attack of chorea lasting four weeks. 18 
months before admission she had a second attack of chorea. 
The third and present attack was the most marked and the 
most resistant to ordinary treatment. The movements were 
general but not violent, taking the form of persistent 
“ fidgeting.” The patient was unable to write or to hold 
anything in her hands and her speech was slightly affected. 
The first heart sound was blurred in the mitral area and 
the apex beat was in the nipple line, but compensation was 
good. On Feb. 14th the patient was ordered to have 15 
minims of solution of arsenic three times a day. The 
medicine in this case, as in all the others, was given in the 
middle of a meal in a wine-glassful of water. No signs of 
intolerance appeared until the 20th, when she vomited once 
shortly after taking the arsenic. On the 21st the arsenic 
was stopped altogether, 315 minims of Fowler’s solution 
having been taken in a week. During the time the patient 
was taking the arsenic she ate and slept well and exhibited 
no signs of intolerance except the single occasion on which 
she vomited. A marked improvement in the chorea was 
noticed on the fourth day and at the end of the week all 
movement had practically ceased. On Feb. 24th she was 
allowed to get up and on March 1st she was discharged from 
the hospital quite cured. She was subsequently under 
observation for two months and during that time she showed 
no signs of a relapse. 

Case 2.—A girl, aged six years, was admitted into the 
Qaeen’s Hospital, Birmingham, on April 23rd, 1900. Chorea 
had come on for the first time 10 days before admission and 
quickly became very violent, so much so that her mother 
was scarcely able to hold her in her arms. The whole body 
was affected and she was very excited and passionate. 
There was no very definite history of rheumatism, but the 
child was said to have had indefinite pains in her legs and 
thighs for the last six months. These were described as 
“growing pains.” The heart was unaffected. On 
April 23rd the child was put on 15 minims of solution of 
arsenic three times a day, and on the 24th this was increased 
to 18 minims three times a day. There was an immediate 
and marked improvement and on the 28th the chorea had 
almost subsided and the patient was eating ravenously and 
sleeping well without sedatives. No signs of intolerance 
appeared until the 29th, when she vomited twice after taking 

2 Transactions of the Clinical Society of London, vol. xxviii., 1895, 
page 59. j Amer ican Journal of Medical Science, May, 1896. 


her medicine. On the 30th the arsenic was stopped, 354 
minims of solution of arsenic having been given in seven 
days. On May 1st the patient vomited after each meal. The 
breath was foul, the tongue was furred, the bowels were 
constipated, and the abdomen was retracted. She was per¬ 
fectly quiet and seemed to be heavy and dull. An aperient 
was given together with a simple enema, and the bowels 
having been freely opened bismuth was given every four 
hours in 10 grain doses for 24 hours. ThevomitiDg persisted 
for several days and then stopped, and the patient rapidly 
convalesced. On May 5th she bad a slight twitching of the 
hands, but this disappeared in a day or two. On the 8th she 
was allowed to get up and on the 14th she went out of 
hospital without a trace of chorea having been noticed for a 
week. She was in hospital for 21 days. 

Case 3.—A married woman, aged 25 years, was admitted 
into the Queen’s Hospital, Birmingham, on April 21st, 1900, 
with hemichorea of the left side. The chorea had come on a 
fortnight before admission. 15 weeks previously she had an 
attack of aeute rheumatism and at the time of admission she 
still complained of obscure pains in her joints, though there 
were no objective joint changes. She had had three children 
and at the time of admission was probably two or three 
months pregnant. She had never bad chorea before and only 
the one attack of rheumatism. The movements were con¬ 
fined to the left arm, the left leg, and the left side of the face* 
and the patient was unable to hold anything in her left hand 
on account, as she said, of the jerky movements and a sense 
of weakness in it. Since the onset of the chorea she had 
slept badly, had lost her appetite, and had become very excited 
and emotional. The knee-jerk and plantar reflex on the 
left side were very lively and a spurious ankle clonus was 
obtained. The first heart sound was impure, but there, 
were no definite murmurs. On April 22nd the patient was 
put on 15 minims of solution of arsenic three times a day. 
On the 24th she vomited once, but three hours after taking 
her medicine. After this she gradually became worse, the 
chorea became more marked, and, passing to the other side, 
affected the whole body. The movements became very 
violent, the patient got out of bed, shouted, and wept, and 
did not sleep at all for two days and two nights. When 
spoken to she answered rationally for a moment, but at once 
wandered off to something else and at times was very 
delirious. The bowels were confined, the urine was scanty r 
and the appetite was very poor. The arsenic was steadily 
persisted with and on April 28th she began to improve, she 
slept better, and was much quieter. On the 29th the arsenic 
was stopped, 315 minims having been taken in seven days- 
On the 30th the movements had almost ceased and no 
symptoms of intolerance appeared from first to last. After 
this improvement was steady and on May 6th all movement 
had ceased and the patient was able to sew and to read. 
She ate well and slept well. On the 11th she went out quite 
w T ell, no movements having been noticed for six days. Ten 
days later she again reported herself and was then looking 
much better and stated that she was quite steady and had 
had no relapse. 

Case 4.— A girl, aged seven years, was admitted into the 
Queen’s Hospital, Birmingham, on May 3rd, 1900, with mild 
general chorea. The patient had always been excitable and 
irritable and was “very bright at school.” There was no 
history of rheumatism obtainable. The chorea came on for 
the first time three weeks before admission, and at the same 
time her temper became worse aod she was very peevish. 
No improvement followed treatment with small doses of 
arsenic as an out-patient. On admission the movements 
were slight, but affected the face and all the limbs. There 
were no heart murmurs and all the organs appeared to be 
healthy. On May 6th the child was put on 15 minims of 
solution of arsenic three times a day. She vomited once on 
tbe 7th and twice on the 8th, after which the dose was 
reduced to 10 minims. She continued to vomit once or twice 
every day until May 13th, when the arsenic was stopped, 
240 minims haviDg been taken in seven days. The vomiting 
was the only sign of intolerance. During the whole time 
the patient was taking the arsenic she rapidly improved and 
on the 13th there were no signs of chorea present. On the 
14th she got up and walked about steadily and did some 
knitting. She was discharged quite cured on the 18th, no 
movements having been noticed for six days. 

Remarks by Dr. Billington. —These four cases being fairly 
representative of chorea as commonly met with strongly 
emphasize the value of arsenic in laree doses as a curative 
remedy and prove the efficiency of Dr. William Murray’s 
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method of administration. In none of the cases was any 
other remedy used ; the patient was simply kept in bed on a 
good diet, with the bed screened off from the rest of the 
ward. The two points of especial interest which the above 
cases present are the rapidity with which a cure was 
affected and the ease with which large doses of arsenic 
were borne and the insignificance of the symptoms .of 
intolerance. Looking over the hospital records of cases 
of chorea treated as in-patients I find that the average 
length of stay is about six weeks, and even after 
much longer periods many cases have been sent away 
only partially cured. The average stay in hospital of the 
above four cases was only 18 days, and all four had shown 
no signs of chorea for at least five or six days before they 
were discharged, and all four were allowed to get up and 
mix with the other patients for several days before going 
away. This in itself is a very important advantage in a 
general hospital where there is always great pressure on the 
beds. With regard to the second point, I am fully in accord 
with Dr. Murray’s statement that large doses »of arsenic 
given for a short space of time in the way he recommends 
are much less likely to be followed by serious symptoms of 
poisoning than when it is given in steadily increasing doses 
over a much longer period of time. It is well known that the 
latter procedure only brings about appreciable improvement 
when the dose has become relatively large and the system is 
brought thoroughly under the influence of the drug. Of 
course, the treatment adopted in^the above cases can only be 
undertaken when the patient can be kept under close 
observation and seen at least once a day. In such cases it 
would seem to be of great service and may with advantage 
be employed in preference to the persistent administration of 
small doses of arsenic, the results of which are often very 
tedious and unsatisfactory. 


JjJcbital Sotitias. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases and Specimens. — Residual Urine in 

Cases of Enlarged Prostate.—Paralysis of the Vertical 

Movements of the Eye.—Landry's Paralysis. 

The ninth ordinary meeting of this society was held on 
July 4th, Mr. A. G. Miller, the President, being in the 
chair. 

Dr. Norman Walker showed two cases of late Syphi- 
lides. The first was that of a woman with an affection of the 
skin over the nose. The diagnosis lay between it being a 
specific lesion or lupus erythematosus. It was even suggested 
that it might be a case of lupus vulgaris closely simulating 
lupus erythematosus. The appearance, however, of a small, 
sharply punched-out ulcer, the history of a sore-throat, and 
the rapid development of the affection (within six months), 
together with the fact that the patient had improved under the 
administration of iodide of potassium, pointed undoubtedly 
to its specific origin. The case illustrated the fact that 
specific lesions might closely simulate any other disease. 
The second syphilide occurred in a girl, aged nine years. A 
large number of crusted nummular masses were scattered 
over the skin of the left side of the body and thigh. Where 
these had healed deep round scars were left. The treatment 
in this case consisted in the application of mercury by 
means of a . bib applied to the skin of the chest. No 
medicine was required to be taken inwardly when it was 
administered in this way. 

Dr. Walker also showed a man suffering from Ringworm 
of the Beard. An unusual deformity resulted on the healing 
of the pustules—a whole crop of tiny little nodules was left 
on the side of the face and chin. 

Mr. J. W. Dowden showed a boy, aged five years, after 
operations for Tubercle of the Upper Ulnar Epiphysis. The 
abscess had been opened and the sinuses scraped several 
times. Now the wound was completely healed and perfect 
movement of the joint persisted. 

Dr. Logan Turner showed a case of Asthma in a man 
associated with Chronic Suppuration in the Left Frontal and 
Maxillary Sinuses. The first operation consisted in opening 
the left antral cavity, and later the left frontal sinus was 
opened through a very small buttonhole-shaped incision 


towards the inner side of the left eyebrow and curetted. 
Since these operations there had been no escape of pus into 
the nose and the asthma had greatly improved. The case 
was one of double interest—the co-existence of asthma along 
with disease of the left antrum and frontal sinus. 

Dr. William Russell exhibited a man, aged 58 years, 
showing the typical signs and symptoms of Myxoedema—a 
condition which was much more rarely met with in men than 
in women. The scalp was completely devoid of hair and the 
beard and whiskers were scanty. The baldness began to 
show itself three years previously. The condition of mental 
lethargy, slowness of speech, apathetic facies, swelling of 
the eyelids, and malar flush were characteristic. 

Dr. William Russell showed the following specimens: 
1. The Brain and Heart from a case of long-standing 
Aphasia and Hemiplegia. The patient was a man who 
was said to have had a sunstroke 12 years previously 
to his [death which was due to phthisis. In the left 
hemisphere a series of large cysts filled with fluid was 
present. These bad resulted from an embolism in one 
of the branches of the middle cerebral artery. The 
heart showed the evidences of an old vegetative endo¬ 
carditis specially affecting the mitral valve. These vegeta¬ 
tions had become quite fibrous. An old aneurysm below the 
aortic segment was also present. 2. The Brain from a 
recent case of Aphasia and Hemiplegia. The lesion 
in this specimen occupied almost the same situation as 
in the preceding and was quite as extensive. A throm¬ 
bosis was the cause in this case and this resulted 
from extensive atheroma of the cerebral vessels. The 
woman did not die from this disease. Thrombosis or 
embolism produced the same effect in the brain, a softening 
of the brain substance resulting, and, if the patients lived 
long enough, cyst formation resulted. 

Dr. Pearson (for Dr. G. A. Gibson) exhibited: (I) a 
specimen showing Patency of the Ductus Arteriosus which 
was diagnosed during life and proved to exist after death 
which was due to pneumonia of the right lung ; and (2) micro¬ 
scopic specimens of the Filaria Sanguinis in the Proboscis 
and in the Muscle of the Mosquito. 

Mr. Harvey Littlejohn exhibited : 1. A Heart ruptured 
by Traumatism. The case was that of a young man who was 
crushed between the buffers of two railway carriages. The 
railway company denied any liability as there were no external 
signs of injury or any fracture of the ribs. The post-mortem 
examination revealed an extensive rupture of the right 
auricle fully one and a half inches in length. 2. The 
Stomachs from two fatal cases of Carbolic Acid Poisoning. 
One of these resulted from the drinking of 10 ounces of the 
acid and in this case the stomach showed the ordinary 
typical appearance, being contracted and leathery and 
covered with a white putty-like material. In the second case 
some of the crude carbolic acid used for ordinary disin¬ 
fection had been drunk out of a beer bottle, and yet though 
this is much weaker than ordinary carbolic acid the patient 
died in 15 or 20 minutes. Mr. Littlejohn drew attention to 
the fact that the proper treatment of all of these cases of 
poisoning even by the corrosive poisons was the passage of 
the stomach-tube and the washing out of the stomach. 
It was better to run the risk of perforating the stomach 
than the greater risk of death from the action of the 
drug. 3. The Liver and other Organs from a case 
of Acute Yellow Atrophy. The case was that of a 
young woman who had become pregnant and whose lover 
had refused to marry her. She was seized with intense 
jaundice and vomiting. Labour ensued and she was 
delivered by forceps but died 36 hours later. The post¬ 
mortem examination showed the presence of numerous 
haemorrhages in the skin and organs of the body. The case 
was one of phosphorus poisoning or acute yellow atrophy 
(the liver was much atrophied). Tests for phosphorus 
proved negative, but this did not exclude the possibility of 
her having swallowed the poison. Her mental condition was 
such as might have induced her to commit suicide. The 
uterus was perfectly healthy and presented the normal 
appearances of the organ at this period after delivery and its 
condition precluded the idea of acute septicemia. The 
stomach was also shown to illustrate the appearance of post¬ 
mortem digestion. 

Dr. R. A. Fleming showed : (1) Tuberculous Pericarditis 
(a rare condition) from a man, aged 40 years, who died from 
general miliary tuberculosis; (2) Hearts with Patent 

Foramen Ovale—in one case the opening was very large ; 
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and (3) Fatty Degeneration of the Heart Muscle from a case 
of Pernicious Anaemia. 

Dr. Alexander Bruce exhibited the Brain from a case 
of Aphasia. The specimen was from a man who had suffered 
for a long time from right-sided hemiplegia with aphasia. 
He was capable of understanding what was said to him but 
could not read. He spoke volubly but unintelligibly. Being 
very musical he could sing several tunes perfectly, but the 
words were gibberish though the rhymes were always con¬ 
served. He also retained the power of mimicry to a 
remarkable extent. The post-mortem examination showed 
a line of softening running along the whole length of the 
Sylvian fissure. The superficial portion of the first 
temporal lobe was conserved and there was only a very 
slight softening in the angular and supramarginal gyri. 

Mr. Dowden showed a specimen removed from a child, 
14 months old, who had suffered during five days from 
sickness and vomiting. The left thigh was kept Hexed 
and there was a swelling in the left groin of the size of 
a hen’s egg. The bowels acted properly. On opening the 
sac the testicle was found with the cord twisted several 
times. The testicle and part of the cord were removed. 

Dr. Alexander James exhibited a specimen from the 
body of a man who was supposed to have suffered from 
Abdominal Aneurysm. The deceased was aged 40 years ; he 
was an old soldier, had suffered from syphilip. and had athero¬ 
matous arteries. There were a double aortic murmur and a 
large pulsating tumour over the abdominal aorta. The post¬ 
mortem examination showed the presence of a tumour lying 
over and around one side of the abdominal aorta; the growth 
was malignant, very vascular, and with many haemorrhages 
in it. Dr. James had not made a diagnosis of aneurysm 
as the aorta seemed a little more fixed than usual and there 
was no alteration in the pulsations of the femoral arteries 
as shown by the sphygmograph. 

Mr. A. G. Miller read a clinical note on Residual Urine 
in cases of Enlarged Prostate. He stated that an enlarged 
prostate by itself was often enough harmless and was fre¬ 
quently unattended by any symptoms. The danger lay in 
the residual urine left in the bladder and at present the usual 
remedy for this was the systematic use of the catheter. Mr. 
Miller advocated the importance of voluntarily emptying the 
bladder a second time a few minutes after apparently empty¬ 
ing that organ. He described the case of an active 
man in whose bladder about three ounces of residual 
urine were always present. This patient by a systematic 
voluntary emptying of his bladder by again trying gradually 
decreased the amount of residual urine until, perhaps, only 
from two to seven drachms were found retained. He found 
that he did not require to get up so often during the night 
and generally improved greatly in health. Mr. Miller 
thought that usually the bladder was not emptied because a 
sufficient effort was not made to do so. He asked why an 
old man with an enlarged prostate did not empty his bladder 
completely. In old age the muscular power generally 
diminished and consequently the muscles of the bladder 
were feebler, and this was associated with an enlarged con¬ 
dition of the prostate. There were two important factors 
and there might be a third unrecognised factor in 
this causation—i.e., laziness, impatience, or indiffer¬ 
ence—which might make the patient stop emptying his 
bladder as soon as the feeling of distension was relieved. 
Mr. Miller stated that the great cause of residual urine at 
first was neglect to empty the bladder; later there might 
be inability to empty it but neglect was the initial factor. 
In normal conditions the emptying of the bladder took place 
without any effort, there being merely the relaxation of 
certain muscles and the contraction of others, assisted by 
the atmospheric pressure. The action was partly voluntary 
and partly involuntary, but the whole process partook more 
of relaxation than effort, and the relief was pleasant because 
it was unattended by effort. When a man began to suffer 
from enlarged prostate, as he had hitherto passed water 
without effort he consequently did not exert himself. It 
was much a matter of habit. The rational treatment was to 
break off the habit at the beginning and to establish the 
habit of emptying the bladder by a second trial. In 
advanced cases of prostatic hypertrophy the patient strained 
to pass water, but atony of the bladder had taken place and 
the effort was almost useless. The voluntary emptying of the 
bladder onght to be commenced early. In advanced cases 
the bladder become hypertrophied, enlarged, and saccu¬ 
lated. The conclusions arrived at were that (1) residual 
wine was due at first to neglect to empty the bladder ; and 


(2) the accumulation was then duo to this becoming a habit. 
The patient ought to be taught in the beginning of the 
disease to wait a minute or two after passing water and to 
try again. He ought to practise this until the residual 
urine amounted to perhaps only half an ounce. This second 
trial might be practised twice or thrice daily until the 
residual urine was got rid of and the bladder regained 
its tone and resumed its function. This treatment was 
a safe and easy method and one which might postpone 
the otherwise almost inevitable period of catheter life.— 
Dr. Alexander James thought that there was a strong 
analogy between the condition in the bladder and that found 
in the lungs. As age advanced the residual air in the lungs 
went on increasing until emphysema resulted. He stated that 
a singer must be taught to get rid of this residual air before 
beginning a new inspiration. He must end a note by com¬ 
pressing his chest and must not begin inspiration until the 
chest was empty of air. 

Dr. Alexander Bruce read a note of a case of Paralysis 
of the Vertical Movements of the Eye with Conservation of 
the Lateral Conjugate Deviation without Ptosis. Cases of 
paralysis of conjugate deviation with retention of the up- 
and-down movements of the eyeball were, he said, frequent 
enough and the reason was well understood. Lateral conju¬ 
gate deviation was effected through the sixth nucleus which 
supplied not merely the external rectus muscle of its own 
side but also indirectly the internal rectus of the opposite 
side, very much as the reins acted in the hands of a coach¬ 
man driving a pair of horses. The sixth nucleus was at a 
considerable distance from the third and fourth nuclei or the 
other nuclei for the muscles of the eye. A lesion might 
consequently destroy the sixth nucleus without disturbing 
the other movements of the eyeball. The opposite condition, 
however—viz., paralysis of the upward and downward 
movements of the eye with conservation of the lateral 
movements—was extremely rare. The cases of this kind 
described were not more than five in number. A priori it 
might be thought to occur in certain lesions of the middle 
lobe of the cerebellum. Ferrier stimulated the anterior 
portion of the middle lobe of the cerebellum and the eyes 
moved upwards while the head moved backwards. Stimula¬ 
tion of the posterior part of this same lobe caused the 
eyeballs to be directed downwards and the head forwards. 
Stimulation still further back caused lateral movements of 
both eyeballs. A lesion of the upper part of the middle lobe of 
the cerebellum causing destruction might produce inability to 
raise the two eyeballs. In one of the cases related a girl 
lost the power of raising the eyeballs though there was no 
ptosis. At the post-mortem examination it was found that 
there was a small tumour at the upper part of the middle 
lobe of the cerebellum destroying the valve of Vieussens, 
part of the middle cerebellum lobe itself, and part of the 
path from the middle lobe; in other words, the centre for 
the upward movement of the eyeballs was destroyed. The 
case which Dr. Bruce himself investigated was that of a 
hard-working female mill-worker, aged about 45 years, who 
had suffered from what was said to be influenza. 8he had 
had some difficulty in walking but had recovered from this. 
On examination there was found to be a practically complete 
inability to raise the two eyes in the least and only a very 
feeble power in depressing the eyes. When asked to raise the 
eyes she merely looked straight forward; there was no ptosis. 
When asked to look downwards the eyes descended only very 
slightly. The lateral movements of the eyeballs were, how¬ 
ever, brisk and complete, as was also at first the power of 
convergence, though this gradually failed. She showed a 
remarkable unsteadiness. She could not stand erect, but 
always leaned back strongly on some support as if she were 
voluntarily pressing backwards. When she was made to sit 
up straight in bed she always fell back. When made to lean 
forwards in bed with her hands on her knees she remained 
so, but whenever she lifted her hands up her back at once 
straightened itself. The inference was that she suffered 
from a tumour situated in the cerebellum as described. 
The patient became gradually more and more unconscious 
and a greater degree of blindness ensued until death super¬ 
vened . There was evidently an obstruction to the outflow 
of cerebro-spinal fluid from the third ventricle backwards. 
The post-mortem examination showed the presence of a small 
tumour of about the size of a bean just below the pineal 
gland and pressing into the third ventricle. The sections 
through the brain showed^ a small lenticular tumour right in 
the middle line and projecting into the hinder part of the 
third ventricle, and growing not from the optic tract but from 
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the grey matter around the aqueduct of Sylvius. The sym¬ 
ptoms must have been due to a gradual involvement of the 
external muscles of the eyeball but sparing those for accom¬ 
modation. The sixth nucleus had been entirely unaffected. 
The glioma arising in the grey matter had grown backwards 
along the aqueduct and upwards into the third ventricle. 

Dr. Alexander James read a description of a case of 
Landry’s Paralysis and Dr. R. A. Fleming gave an 
account of the pathological conditions present in the 
case. Dr. James stated that when influenza attacked 
the nervous system specially all kinds of effects might 
be produced. It might affect special nerves alone. In 
three patients admitted into Dr. James’s ward within a few 
weeks of one another, all suffering from influenza, a rapidly 
produced paralysis extending from below upwards was 
noticed (Landry’s paralysis). One typical case was 
the following. A young woman, aged 23 years, was 
admitted to the Edinburgh Royal Infirmary on Jan. 31st, 
1900, suffering from pains in the head and back and 
delirium. The influenza had existed for two weeks 
previously to her admission and she had also suffered 
from the same disease seven months previously. The 
headache had been very severe and before her admission 
she had suffered much from insomnia, crying out con¬ 
stantly and meaninglessly, and being so noisy that her 
friends thought of sending her to an asylum. She was 
sensible at times and complained of the globus hystericus. 
When first examined on Jan. 31st her temperature was 
103° F., her pulse was 130, and her respiration was 22. She 
would not answer questions, but cried out continuously for 
hours together. She lay on her back and did not move 
either her legs or arms. The urine and faeces were passed 
involuntarily. Sensibility to touch and pain seemed normal. 
The volitional power of arms and legs was lost. There 
was no distinct evidence of paralysis of the diaphragm. 
Cheyne-Stokes breathing was present while the girl was 
awake, but during sleep the breathing was normal. Both 
superficial and deep reflexes were absent and the power 
of swallowing was greatly impaired. Later the breathing 
became more rapid for perhaps half a minute and then 
quieter. She complained of pain behind the sternum 
and the upper lip was noticed not to move well as 
she spoke. Shortly after this her head shook violently, 
she became wildly delirious, and died soon afterwards. 
For about 10 days she exhibited the ordinary symptoms of 
influenza, then a paralysis gradually spreading from the lower 
extremities to the nervous centres in the medulla ensued.— 
Dr. Fleming described the pathological conditions which 
were present. Excepting an incipient broncho-pneumonia 
near the root of the left lung no other marked visceral lesion 
was present. The liver and kidneys showed cloudy swelling; 
the spleen weighed only four and a half ounces and was 
acutely congested with a number of small haemorrhages. In 
the braih the dura mater was firmly adherent posteriorly. 
The grey matter was markedly congested and Bhowed 
general oedema. The pia and arachnoid mater appeared to be 
normal. There were no degenerations in the columns of the 
spinal cord and an examination of the cells gave disappoint¬ 
ing results. In the medulla the cells were swollen and in 
the anterior cornua of the cord the multipolar cells were 
also swollen. The nuclei of these were distinctly eccentric 
in position and chromatolysis was present in a considerable 
degree in these swollen cells. The cells in the anterior 
horns in the lumbar and cervical regions of the cord showed 
a marked atrophy but stained deeply, and numerous small 
microscopic haemorrhages (really microscopic diapedesis 
of red corpuscles) not visible to the naked eye were present. 


The Royal Hospital for Incurables at 
Putney.—B y the death of Mr. William Loney of St. Heliers, 
Jersey, this hospital becomes entitled to the residue of his 
estate, which it is estimated will eventually amount to about 
£14,000. 

The Parish of St. George’s, Han over-square, 
and the St. Pancbas Scandal. —In consequence of 
the recent evidence adduced at the official inquiry into this 
scandal the Relief Committee of St. George’s, Han over-square, 
haB reported that “the question of gratuities was inquired into 
in August, 1898, by the Schools and Asylums Committee, and 
in September of the same year by this committee, and on 
several occasions since the matter has been before other com¬ 
mittees of the board, and we are satisfied that so far as this 
union is concerned no such practice exists.” 


Jctatfos anb ftutias of Junta. 


RefractIan and How to Refract: including Sections on Optics , 
Rctinoscopy , the Fitting of Spectacles and Eyeglasses^ $c. 

By James Thorington, A.M., M.D., Adjunct Professor 
of Ophthalmology in the Philadelphia Polyclinic. With 
200 Illustrations, 13 of which are coloured. London: 
Rebman Limited. 1900. 8vo, pp. 301. Price 7s. 6 d. 

The number of treatises dealing with the subject of «u 
refraction since the appearance of Donders’s essay on the 
Refraction and Accommodation of the Eye, which it is the a 
special glory of the New Sydenham Society to have caused m 
to be written and published, is so great, the details have « 
been so thoroughly worked out and presented to the student 
in so many forms from the elaborate work of Landolt, who m 
seems to have almost exhausted this branch of ophthalmic M 
work and practice, to the pamphlet of a few pages, that it is 
difficult for any writer, whatever may be his ability, to say * 
much that is new or to do more than refer to such recent m 
improvements or aids to examination as may have come *| 
under his notice. .m 

Dr. Thorington’s volume commences with a series of s 
definitions of the terms commonly used in optics, giving sr: 
brief explanations of incident, emergent, reflected, refracted, i* 
divergent, and convergent rays; positive and visual foci; — 
the formation of images ; the numbering of prisms, and the ; 2 
forms and action of lenses. In regard to the numbering of 
prisms the author remarks that formerly prisms were a 

numbered by their refracting angles, but that now other ^ 

methods are in use known as Dennett’s and Prentice’s ^ 

methods. The unit or centrad in Dennett’s method is a 
prism that will deviate a ray of light the one-hundredth (i;j 

part of the arc of the radian. The radian is so much of the ^ 

circumference of a circle as will equal the length of its 
radius of curvation. This is called the arc of the radian 
and equals 57 295 degrees. It is divided into 100 parts, and ^ 
a prism base down at the centre of curvation that will uVq 
deviate a ray of light downwards just one-hundredth 
part of the arc is a one centrad. M. Prentice’s method, ^ 

the unit or prism dioptre, is a prism that will deflect r] 

a ray of light just one centimetre for each metre , 

of distance, that is the one-hundredth part of the ^ 

radius measured on the tangent. The various forms Ljj 

of test cards for the determination of the sharpness of ^ 

vision and the particulars of the mode of examination of the 
fundus by the direct and the indirect methods are fully ^ 

given and there is an interesting chart showing at one view ^ 

all or most of the different forms of clocks that have been ^ 

proposed for the recognition of astigmia. The whole chapter . 

on Astigmatism is well written, the author describing no less 
than 15 methods for its discovery. These are: corneal reflex, 
confusion letters, Placido’s disc, stenopseic slit, astigmatic 
chart, the pointed line test, perforated chart or disc, Pray s ^ 
letters, Schriner’s test, chromo-aberration or cobalt-blue test, } 
Thomson’s ametrometer, the ophthalmometer, direct op - ^ 

thaimoscopy, cylinder lenses, and retinoscopy, and yet wutb ^ 

all these mutually supporting or corrective methods mistakes ^ 

sometimes occur. 3 

The etymology of the various terms in use is given, an in ^ 

general correctly, but there are some oversights. Thus t e 
derivation of “ametropia” is given d priv., yHpov, * 
measure ” ; “ sight,” instead of or ; and on * 

next page “hyperopia” is derived from uWp, “over ; 
eye, and the same error is repeated under “anisometropia. 
Pince-nez is spelt “pinc-nez.” The reader will fin 80 ^ 
useful information not usually given in similar tr ®f tiB f® ok 
regard to bifocal lenses and spectacle frames. The 
will prove serviceable to those who are dressers and o 
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surgeons in ophthalmic wards or to practitioners who wish 
to familiarise themselves with the modern methods of 
correcting ametropia. 


Commercial Organic Analysis. Vol. II., Part II. By Alfred 
H. Allen, F.I.C., F.C.S. Third edition, with revisions 
and additions by the Author and Henby Leffman, M.A., 
M.D. Philadelphia. London : J. & A. Churchill. 1900. 
Pp. 330. Price 14*. 

It was inevitable that Mr. Allen’s valuable series of 
volumes on Commercial Organic Analysis should sooner or 
later have to undergo revision. The progress of analytical 
chemistry is so rapid as soon to render published methods 
either obsolete altogether or unsatisfactory in some respect. 
The work as a whole, indeed, is chiefly valuable because in 
reality it consists of a trustworthy record of modem analytical 
processes as applied to those substances which come under 
the classification of the title of the work. Moreover, Mr. 
Allen’s experience as an analytical and consulting chemist 
gives him the position of being able to confirm or disprove 
any given process in vogue. Thus he frequently records his 
own experience of various analytical processes which when 
he has found them unsatisfactory he has set to work upon 
with the view of making them more reliable and perhaps at 
the same time more expeditious. In this task he has met 
with considerable success. The volume under notice deals 
with the very important class of bodies—hydrocarbons, 
petroleum and coal tar products, asphalt, phenols, and 
creosote. There are, therefore, chapters in it which relate 
to the purity of many antiseptics employed in medicine and 
in sanitation. The valuation of a given antiseptic by 
bacteriological methods is not described, though we think 
a short chapter on this subject would have been useful to the 
practising analyst. The chapter on Petroleum and Shale 
Products, as well as the chapters on Coal-tar Derivatives, are 
most valuable. Obviously the present volume deals with the 
petroleum question in its relation to a legalised flash-point. 
Mr. Allen points out that all petroleum with a flash-point 
above 73° F. was by the Act of 1879. and contrary to the 1871 
Act, freed from legislative restriction. The purpose of a Bill 
now (1899) pending in Parliament, he adds, is to substitute 
the accurate or close test for the inaccurate or open test in 
the Act of 1871 and to restore the 100° flash-point prescribed 
by that Act. Though this very accurately and simply defines 
the position we doubt whether an Act will ever be introduced 
which will seriously interfere with the sale of petroleum, 
which is being sold without restriction at the present time. 
Again, opinion is very much divided as to whether this 
interference is needed. 

The work is one which is indispensable to the analyst, 
while chemists generally will consult its pages with advan¬ 
tage and confidence. 


Micro-organisms and Fermentation. By Alfred Jorgen¬ 
sen. Translated by A. K. Miller, Ph.D., F.I.C., and 
A. E. Lemmholm. Third Edition. London: Macmillan 
and Co. 1900. Pp. 318. Price 10.*. 

We have before remarked upon the extraordinary 
economic influence which a study of the habits of micro¬ 
organisms is bringing to bear upon several great industries ; 
indeed, it is not too much to say that as our knowledge 
of fermentative processes has deepened so has sprung up a 
complete reformation in many industrial processes in 
which the action of micro-organisms is so intimately 
concerned. After all, the application of this kind of 
knowledge is quite old in principle, as must be admitted 
in the cases of horticulture and agriculture, for, in 
the last words of the volume before us, “in order to obtain 
the desired species of plant its seed should be sown free from 
the seed of all other plants.” It was Hansen of the Carlsberg 
laboratories who first showed that by cultivating a pure 


yeast a uniform product, whether wine or beer, could be 
obtained, and the results of this important discovery are now 
applied on a manufacturing scale in breweries, distilleries, 
and in the preparation of wines from the grape and other 
fruit. Nor have Hansen’s discoveries stopped here, for pure 
cultures of lactic acid bacteria have been successfully em¬ 
ployed for the souring of cream on a large scale much in the 
same way as pure yeast has been employed for the manufac¬ 
ture of sound beer. Again, very important experiments have 
been obtained with encouraging results in tobacco fermenta¬ 
tion with the view of producing a definite aroma in tobacco 
leaves by the addition during fermentation of pure cultures 
of certain species of bacteria. It is all, in a word, a question 
of the cultivation of species, the separation of the weed, so to 
speak, from the true seed. This is the alpha and omega of 
the work before us. Mr. Jorgensen is a director of the 
laboratory for the physiology and technology of fermentation 
at Copenhagen, and his work is therefore closely associated 
with the classic researches of Hansen of the Carlsberg 
laboratories. The present volume, it is not surprising to 
find, is the third edition. The work of revision has been 
brought into line with modern knowledge. The illustra¬ 
tions are 83 in number, but though true to the original 
subject they have no special merit of an artistic kind. The 
work of translation is well done, and a clearer account of 
the subject we have not had the pleasure of reading. The 
book is eminently practical in character and thus appeals, 
as the author states, to chemists, botanists, and biologists, 
and likewise to those technologists who are engaged in the 
fermentation industries. Mr. Jorgensen is well known as a 
most active worker in the direction of the biology of yeasts in 
its application to industrial processes. His book is therefore 
not only an excellent text-book for the man who requires 
to study the subject practically, but it is also educational in 
another direction, since it contains accounts of the results of 
his researches during recent years on many interesting 
aspects of the methods of cultivation. The book opens with 
chapters on the apparatus used in bio-technical work and an 
account of the methods of examination. In fine the author 
grapples with his subject in that clear and intelligible 
manner which admirably justifies the work being regarded 
as an excellent laboratory companion on this special branch 
of bacteriology which might be called “ bio-technology.” 


Richter's Organic Chemistry. Edited by Professor R. 
Anschutz. Authorised translation by Edgar F. Smith, 
Professor of Chemistry, University of Pennsylvania. 
Third edition from the eighth German edition. Vol. II., 
Carbocyclic and Heterocyclic Series. London : Kegan, 
Paul, Trench, Trubner, and Co., Limited. 1900. Pp. 671. 
Price 15*. 

There is something to be said in favour of the classifica¬ 
tion of the carbon compounds which Victor von Richter has 
adopted in his classic work. In Vol. I , which was reviewed 
in The Lancet of May 27th, 1899, p. 1436, the author dealt 
with the chemistry of the aliphatic series—that is, with the 
so-called fatty compounds. In the present volume he deals 
with carbocyclic compounds—that is, compounds containing 
closed carbon chains or rings. In general these are also 
isocyclic compounds, because they consist of rings of atoms 
of one or the same element, as distinguished from hetero¬ 
cyclic compounds which may be regarded as ring skeletons 
consisting of atoms of various elements. Thus we have a 
sharp classification of the whole of the compounds known to 
us which come under the generic term “organic.” The 
alkaloids and a great number of the active principles of 
plants used in medicine come obviously under consideration 
in the present volume. The work, however, deals with the¬ 
oretical rather than with practical considerations, and since 
von Richter is one of the greatest authorities on classification 
and constitution the work is one for acceptance. No subject 
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could be wider than that of organic chemistry, but to deal with 
it as the author and translator have done within the compass 
of the comparatively small size of these two volumes is an 
achievement which has its demerits as well as its merits. 
Every conceivable space on the pages has been utilised, 
the paragraphs are very much crowded, and the type 
generally is very small. On this account the classification of 
the various compounds does not appear to be as distinct as 
would have been the case had the volumes been larger and 
the printed matter less congested. The preparation of the 
work from the point of view of the printer must have entailed 
•enormous labour and care with proof-sheets. The work, of 
course, is a standard one, considering the very high position 
which the author holds as one of the best exponents of the 
* ‘organic ” side of chemical science. 


fttfo $nfanfiffits. 

NEW TRACHEOTOMY INSTRUMENTS. 

The dilating director a is inserted by the side of the knife 
before the latter is withdrawn from the trachea ; on turning 
it transversely it both dilates the wound and serves as a 
director for the tube. The pilot b is original only in its 
probe point. The outer tube c is shaped like Parker’s but 
has larger wings. The tape holders d are hooked on to the 
bars of the shield before use ; they prevent the tube from 
being coughed out but allow it free movement. The cleaner 
E, of stiff plumed feather, is guarded by two little ebonite 
bars united by rubber rings and adjusted to the length of 
the tube. It is easily sterilised and cannot reach the 


JOURNALS. 

The Veterinarian for July is an improvement on its pre¬ 
decessor of the previous month, although original articles 
from English practitioners are still wanting. Summaries 
are given from colonial reports upon Actinomycosis and 
Tuberculosis in New Zealand Cattle, the original work having 
been done by, or under the supervision of, Mr. J. A. Gilruth, 
M.R.C.Y.S. There is an interesting extract from an American 
journal upon the subject of Oophorectomy of the Mare, the 
operation being done per vaginam, the way now almost 
universally practised. The Glasgow Tramways and Omnibus 
Company have recently carried out some valuable investiga¬ 
tions into the use of mallein as a curative agent in cases of 
glanders and their conclusions are given in full. Under 
the “Month’s Progress” there are a number of scientific 
extracts, those bearing upon the latest researches into rabies 
raising great hope that a rapid method of forming an 
early and certain diagnosis after the death of the sus¬ 
pected animal can be made. According to work done by M. 
Nocard of Alfort and also by Cuille and Vall6e of Toulouse 
the results of the researches of van Gehuchten and Nelis 
must not at present be absolutely accepted, and whatever 
opinion is given from a microscopical examination the duty 
of the veterinary expert is to advise the person bitten to pro¬ 
ceed at once to the Pasteur Institute. 


The Sanitary Inspectors’ Association.—T h< 

annual meeting of the western branch of this associatioi 
held its annual meeting at Dartmouth on July 7th. The mayo] 
read a paper on the Disposal of House Refuse and the medica 
officer of health (Mr. J. H. Harris), in the course of at 
interesting address upon the position of sanitary inspector* 
said that such inspectors should be officials of the Loca 
Government Board, appointed and salaried by that bod^ 
instead of the local authority, so that they could be 
thoroughly independent. The mayor afterwards entertained 
the members at dinner. 

Housing and Improvement Association .—A 

conference was held recently in Hulme “to consider the 
housing question as affected by the past clearance of low- 
rented houses and the threatened closing by the Sanitary 
Committee of the Manchester Corporation of many more 
because of their alleged unfitness for human habitation ” I( 
was attended by many representative people. Resolutions 
were passed appreciating the action of the City Council in 
declining to sanction the further closing of houses in Hulme 
till provision has been made for those displaced, and yet 
assuring the Sanitary Committee of its support if they will 
only build as they pull down. The landlordof some of the 
™ne eD ?w P r °P ert y bought forward a very familiar argu- 
ment that there had been no infectious disease in that 
property for 20 years, and said that - there was too much of 

iWr'i'T d ° wn " Snoh statements are always made 
where the death-rate is highest. The conference was con- 
stituted a permanent Housing and Improvement Association, 
and may, it is hoped, do useful work. 



trachea. Where an inner tube is necessary the pattern r is 
used. Like Durham’s it is self-retaining without key. The 
single handle is placed in the position of greatest mechanical 
advantage and taken well out of the way. As there is room 
for a finger on either wing of the outer tube the latter can 
and should be fixed during the removal of the inner and is 
then not jogged about in the trachea, nor can it be pulled 
through the shield. There is nothing about the orifice of the 
tube or within it likely to catch dirt, every part is readily 
taken to pieces for cleaning, and the tapes being inserted 
without any disturbance of the shield are not introduced 
until all is clean. Messrs. Arnold and Son are the makers. 

G. C. Garratt, M.B. Cantab., 

Assistant Resident Medical Offioerat the London Fever Hospital 


At the meeting of the general committee of 
the French Hospital, London, on July 12th, Dr. George 
Ogilvie was unanimously elected physician to the hospital. 
The committee cordially expressed their appreciation of his 
services during the past year when acting for Dr. J. S. Keser 
during his absence abroad. 

Society for Relief of Widows and Orphans 

of. Medical Men.— A quarterly court of the directors of 
this society was held on Wednesday, July 11th, the acting 
treasurer, Dr. Potter, being in the chair. One new member 
was elected, the deaths of three members were reported, and 
three persons had ceased to be members since April last. 
The death of a widow who had received £35 a year 
since 1686 was announced. An application for grants 
for herself and seven children was read from a widow, 
and grants at the rate of £100 a year were made. 
The husband, who met with a fatal accident in Australia, 
had only been elected a member in 1891 and had paid 
18 guineas in subscriptions. A sum of £1197 was voted 
for. distribution among 48 widows, 14 orphans, and six re¬ 
cipients from the Copeland Fund. The expenses of the 
quarter were £44 12$. A vote of “ God-speed ’’ was passed to 
Dr. W. S. Church, one of the treasurers of the society, on his 
appointment on the commission of inquiry into the working 
of the hospitals in South Africa. 
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METROPOLITAN WATER-SUPPLY 

THE QUESTION OF CONTROL. 


I.—THE HISTORY AND DEFINITION OF CONTROL. 


The Control of the Metropolitan Water-supply: Intro - ! 
ductory ; An Ideal Supply of Water for London ; Recent 
Royal Commissions on the Metropolitan Water-supply .— 
Definition of Control: Control of the Water-supplies in 
Mediaeval Ijondon ; The Earliest Example of Financial 
Control: Control with Regard to Smoke; Competition 
amongst that Water Companies , “ Reasonable Charges" ; 
Complaints in Respect of Charges; Complaints in Respect 
of Quality ; New Supply or Efficient Control ? 


The Control of the Metropolitan Water-supply. 

Introductory . 

There is perhaps no matter of greater importance to the 
people of London than the question of their present and 
future water-supply. During the last few years the East 
London Waterworks Company have on more than one 
occasion failed to give an adequate supply to their customers 
and about two years ago the Lambeth Waterworks Company 
for a time also failed to give a continuous supply to the 
people who lived within their Parliamentary area ; and 
although it is provided that the metropolitan water com¬ 
panies shall be fined should they fail to give a continuous 
supply, in the case of neither of these companies, as far as 
we are aware, has any serious effort been made to punish 
them for their neglect of their statutory duties. Some of 
the .other companies have given their customers no reason 
to complain, but the fact that parts of the London district 
have been inadequately supplied has once more brought into 
prominence the whole question of the metropolitan water- 
supply as it at present exists. In the case of a rapidly 
spreading city like London, however, a knowledge of the 
present requirements is not sufficient; it is necessary to look 
forward to the future. 

An Ideal Supply of Water for London. 

An ideal supply of water for London would ensure that the 
quality of the water should bo pure and derived from sources 
beyond the suspicion of pollution ; and that the quantity 
should be adequate not only for domestic supplies, but 
sufficient to give an unstinted amount for municipal 
purposes. The public fountains would not be allowed to run 
dry, the ornamental waters of London (the Serpentine and the 
ponds in Regent’s Park) and the canals would be clear and 
bright—a state of things which could only be made possible 
by frequent change of the water, necessarily involving a 
supply greatly in excess of that which obtains to-day. The 


Thames, also, should not be allowed to suffer from excessive 
depletion and it would be far better if its whole natural flow 
and the whole flow of the Lee were allowed to pass down to 
cleanse and scour out the lower reaches of the river. 
Whether London will ever have such a supply in the future 
the future alone will show. A scheme which would give such 
results has yet to be devised, and if it were devised it would 
take many years to carry out. 

Recent Royal Commissions on the Metropolitan Water-supply . 

The question as to whether the people of London 
should obtain their supply of drinking water from some pure 
source at a distance is one upon which at present there is 
difference of opinion and it is not likely that the question will 
be settled until the amount of the present sources of supply 
is definitely known. It cannot at present be said that we 
are in possession of complete and accurate information on 
| this matter. More than one Royal Commission on the 
subject of the London water-supply has, it is true, investi¬ 
gated the subject, but it is to be feared that the results of the 
investigations have not been thoroughly satisfactory, although 
the time occupied in making them has been very consider¬ 
able and the expenses incurred have been by no means small. 
Many of the more thoughtful people of London are regret¬ 
fully coming to the conclusion that the members of the 
present Government who have been responsible for the 
appointment of the last two Royal Commissions on the 
metropolitan water-supply have adopted this method of pro¬ 
ceeding rather with a view to evade for the time their 
own responsibilities in matters which have been “under 
investigation ” ; and the somewhat cynical remarks on the 
alcohol question lately made by Lord Salisbury with 
reference to the Licensing Commission Report have given 
countenance to this opinion. It is also feared that the choice 
of the members of a Royal Commission is sometimes made 
rather with a view to avoid criticism than with any hope that 
the members selected will seriously do their best to get to 
the bottom of the problem which they are called upon to 
solve. On such occasions “vested interests” are by no 
means always ignored. 

Lord Balfour’s Commission reported on the quantity of 
water which was available in the valleys of the Thames and 
the Lee. Unfortunately the figures which were given to the 
Commission have, as we shall see, proved to be erroneous. 
It therefore follows that the report on the available quantity 
of water is not entirely reliable. 

Lord Llandaff’s Commission were instructed to investigate 
the financial expediency of purchase of the metropolitan 
water companies’ undertakings and were asked to advise as 
to whether it would be well for the water-supply to be placed 
under the care of one or more authorities, and if so, as to 
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what authority should be empowered to undertake the 
management, should the purchase of the present companies’ 
undertakings be considered advisable. They were asked to 
report also as to whether any additional measures of control 
of the water undertakings were needed. 

A great part of the evidence given at Lord Llandaff’s 
Commission had reference to the expediency of purchase 
and dealt with the financial history and the present state of 
the eight metropolitan water companies. Anyone who may 
read and digest all the evidence carefully must entertain grave 
doubts as to the expediency of purchase from the point of 
view of the water consumer, even if, as Lord Llandaff’s 
Commission assumed, the present sources of supply will be 
sufficient for many years to come. It may also be pointed 
out that the metropolitan water companies, as far as they 
themselves are concerned, are entirely opposed to an amal¬ 
gamation of the different businesses into one organisation ; 
that is to say, the engineers and directors of the companies 
who are naturally the persons most intimately acquainted 
witii the working of their own businesses are decidedly of 
opinion that they are better carried on as separate entities 
than they would be under one central management. This in 
itself is a strong argument against placing the present 
undertakings under one management. The opinion of the 
•engineers and directors of the water companies is formed 
with a thorough knowledge of all the facts of the case and 
there are many details of administration and difficulties of 
organisation known to them which are not by any means 
common knowledge and which are probably neither appre¬ 
ciated nor even suspected by some of the people who think 
that under any circumstances the mere possession of a 
number of different businesses by one Board could ensure 
unity of management. 4 ' Unity of management” is a well¬ 
sounding phrase, but a well-sounding phrase will not alter 
physical facts. The possession of the water mains of two 
companies by the same Board will not cause unity of pressure 
of the water conducted through the mains. The prersure in 
the pipes will depend on the same physical causes whoever be 
the owner of the pipes. The fact that the metropolitan 
water companies differ in the details of their method of 
supply renders it physically impossible that “unity of 
management ” could be of any value or could become an 
effective fact without a great many changes in the plant and 
-apparatus used for the distribution of the water. A real 
44 unity of management” as understood by those who glibly 
•use the phrase, therefore, must necessarily involve a large 
outlay—a point which they apparently have not grasped with 
equal tenacity. A careful study of the Llandaff report 
throws very great doubt on the financial expediency of pur¬ 
chase even if the Thames and Lee be able to give a sufficient 
supply of water. The report shows that the Commission 
had, as a matter of fact, considerable doubt as to the future 
cost of the London water-supply, and that they did not dis¬ 
guise from themselves the real danger of financial disaster 
which might ensue to the buyer. This fact is shown clearly 
enough by the powers for obtaining money which they 
sugffssted should be conferred on the Board which they pro¬ 
posed should be empowered to carry on the work of the 
present undertakings. No consideration of thfc question 
of a new Water Board would be complete if no 
-account were taken of the fact that the representatives 
of the metropolitan counties are entirely opposed to 
the formation of such a Board and to the purchase of 
the present water companies’ undertakings. There is no 
doubt that very considerable opposition would arise if any 
attempt were to be made by the Government to carry out the 
recommendations of the Llaodaff Commission for the forma¬ 
tion of such a Board. The question is a large and intricate 
one, and up to the present time there is a lack of accurate 
information in regard to the water-bearing capacities of 
parts which are within the area of Water London. It would 
be a waste of time for Parliament in the present state of 
knowledge to attempt any legislation dealing financially with 
the water-supply of London. It by no means follows that 
nothing at all should be done. On the contrary, it is highly 
desirable that information which is at present lacking should 
be collected and weighed and it is necessary that this should 
be done before any final decision is arrived at with regard to 
the future sources of the water-supply of London. This 
information can only be obtained by instituting additional 
measures of control over the metropolitan water companies. 
Up to the present time the companies’ witnesses who have 
-appeared before the Royal Commissions have been extremely 


reticent and no information has been given with regard to the 
effect of pumping on the wells of the companies. 

Definition of Control. 

In the evidence which he gave before Lord Llandaff’s 
Commission Mr. Whitmore, Member of Parliament for 
Chelsea, who was also a member of the London County 
Council, said that he had given a great deal of attention to 
the question of the metropolitan water-supply, and in the 
course of a lengthy oration he said that he had never been 
able to understand what control as applied to water com¬ 
panies means. In the following pages an attempt has been 
made to explain what measures of control at present exist 
and what new measures of control are desirable. 

Briefly stated control as applied to the metropolitan water 
companies means that some superior authority should have 
statutory powers to enforce obligations which have been im¬ 
posed by law on the companies which supply the water. 
Powers of control already exist in regard to the financial 
management of the water companies, in regard to the quantity 
and quality of the water supplied by them, and in regard to 
the charges they are allowed to make to their customers. 
Additional powers of control have been recommended by the 
Balfour and Llandaff Commissions, but up to the present 
time the Government has made no attempt to translate these 
recommendations into statutory life. 

Control of Vie Water-supplies in Mediceval London. 

The origin and history of the control exercised over the 
supply of water for the people of London can be only briefly 
sketched. Until the reign of Elisabeth the citizens of 
London obtained their water either from the river, from 
springs or wells, or from the public conduits. The conduits 
were the property of the City of London, and regulations 
were made by the Corporation in regard to the time and 
manner in which water could be obtained from them. The 
keepers of the conduits were removeable at the discretion of 
the civic authorities. A small amount of water was sold to 
brewers and other tradesmen, and a few noblemen had 
44 quill8”or small pipes laid on from the public mains for the 
supply of their houses, and for this accommodation it does 
not appear that any charge was made. The greater part of 
the water was distributed gratuitously but those who wanted 
it had either themselves to carry it away from the public 
conduits or to buy it from those who made it a business to 
carry it round to private houses. Briefly, at this time the 
control of the water-supplies in the City was in the hands of 
the Corporation of London. 

At the end of the sixteenth century (1581) a lease of one 
of the arches under London Bridge was granted to an 
engineer for the purpose of putting up a water-wheel 
to pump from the Thames. This venture was subsidised 
by the city authorities and the water was supplied to some 
of their conduits. The profit of the undertaking, which 
was a private enterprise, was derived from the rents paid 
by those to whose houses tne water was laid on. The 
price paid was a matter of bargain. Early in the 
seventeenth century (1613) the water of the New River was 
brought to London and was soon afterwards distributed to 
the houses of those who were willing to pay for it. In this 
case, also, the price paid was purely a matter of arrangement 
between the buyer and the seller. The city conduits were 
still supplied with water but the amount was inadequate, 
and James I., who was the chief shareholder in the New 
River undertaking, did not encourage either the introduction 
of new supplies or the repair of the conduits which belonged 
to the City and which served to bring the water from the 
distant springs. The public supplies fell off, and finally the 
Great Fire hopelessly damaged the leaden pipes and cisterns. 

The Earliest Example of Financial Control. 

The earliest example of control which occurs in the history 
of the metropolitan water companies is probably a section or 
an Act of the Chelsea Company (8 Geo. I., cap. 26) which 
prohibited dealing in the shares until the works undertaken 


1 The conduits, according to a contemporary authority, “stood 1 
so many little but strong forts to confront ami give check to the gr 
enemy; and as enemies are wont to deal with castles, thought 
nablo, l»y attempting to carry them by storm, so wentthe nre to 
with these little castles of stone, which were not easy for it t0 

down . and spoiled them, or almost spoiled them, by melting 

leaden channels through which their supplies of water came.” 
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bj the company were completed, “and for preventing all 

sinister practices or abuses of this Act . it shall not be 

lawful for any person or persons whatsoever having any stock 
or share in the said undertaking to transfer or assign the 
same before or until such time as water be brought into the 
grand reservatory or reservatories intended to be at or near 
Oliver’s Mount.” 

Control with Regard to Smoke. 

It may not be without interest to note that one of the 
earliest measures of control contained in an Act of a 
metropolitan water company had reference to the con¬ 
sumption of smoke. The Grand Junction Waterworks Com¬ 
pany was incorporated (51 Geo. III., cap. 169) to supply 
the parish of Paddington and the parishes and streets near, 
and a section of the Act provided that every furnace used 
by the company should consume its own smoke and every 
chimney should have its shaft at least 130 feet above the 
ground level, and that the smoke issuing therefrom should not 
at any one time exceed the quantity of smoke usually issuing 
from the chimneys of 24 fires for domestic uses. 2 It was 
provided that any chimney or furnace belonging to the com¬ 
pany which broke this regulation might be dealt with as 
a common nuisance. The Act contained also provisions for¬ 
bidding the erection of a furnace or steam-engine within a 
quarter of a mile of Edgware-road without the sanction of 
Mr. Edward Berkeley Portman. Another provision in the 
Act had reference to the water rents chargeable by the com¬ 
pany to the effect that tenants on the Bishop of London’s 
estate at Paddington were to have a reduction of 10 per cent, 
on the average rates paid by other customers. 15 

Competition amongst the Water Companies : “ Reasonable 
Charges .” 

During the early part of the present century there was 
keen competition between the new companies which had then 
lately arisen—the West Middlesex and the Grand Junction— 
and the older companies—the London Bridge, the New 
River, the Y T ork Buildings, and the Chelsea. The new com¬ 
panies offered water at higher pressure and at a reduced 
price. The amount charged was a matter of bargain. The 
West Middlesex Company according to the terms of their 
Act were allowed only to make reasonable charges, but the 
meaning of the word “ reasonable ” was left to the discretion 
of the company. During the height of the competition there 
was an acrimonious correspondence between the New River 
Company and the W r est Middlesex Company (1811-12), but 
soon afterwards (1815) a Bill was introduced into Parliament 
for the amalgamation of these two businesses. The metro¬ 
politan water companies bad found it inconvenient to under¬ 
sell one another and they ultimately agreed amongst 
themselves to partition the town between them so that there 
should be no longer any active competition. 

Complaints in respect of Charges. 

The amount charged for water was immediately raised by 


all the companies and between the years 1810 and 1821 the 
increase in the water rentals amounted to about 25 per cent. 
A Parliamentary committee which investigated the com¬ 
plaints which were made on this score reported that in every 
instance the rentals were left solely to the agents of the 
differsnt companies to charge as they should think fit and 
that the charges were not regulated either by the quantity of 
water consumed or by the distance to which it was conveyed. 

1 After the reception of the Parliamentary report in 1828 Mr. 
Peel, who was at the time Home Secretary, suggested that 
if the public were dissatisfied a new company would arise. 
He did not wish to encourage such a speculation; he did not 
indeed think it would be well for the Government to interfere 
or to appoint engineers to suggest the manner in which 
individuals (water company shareholders) should manage 
their own property. 

Complaints in respect of Quality. 

The prices charged by the companies formed the first 
ground of grievance which the public thought they had 
against them, but at a later period the quality of the water 
aroused somewhat general disapproval. The spread of 
cholera was distinctly traced to the water-supply and 
when this fact was at length thoroughly realised there 
was a general feeling that the public had not been well 
treated. 

New Supply or Efficient Control . 

The question arose as to whether a new supply should be 
obtained and placed under the Board of Health, but finally 
the action of Parliament was decided in accordance with 
1 advice given by Lord Seymour (1852) whose opinion was 
that all it behoved Parliament to do was to provide for an 
efficient control over the companies so that water should be 
i supplied good in quality, sufficient in quantity, and at a 
cheap rate. The companies, he said, had better be left 
to act separately or in conjunction as they should find 

The Metropolis Water Act was passed in the year 1852. 
Under this enactment provisions were made with regard to 
the quantity and quality of water which the companies were 
called upon to supply and during the same year arrange¬ 
ments were made by which within a certain time the intakes 
of the companies from the Thames were to be moved to 
points higher up the river than the places from which the 
water had previously been taken. 

After the year 1852 the next important general Act which 
dealt with the metropolitan water-supply was that of 1871 
which provided for the appointment of a water examiner and 
altered the regulations under which a continuous service of 
water could be insisted on by the inhabitants of the 
metropolitan area. In the year 1887 an Act was passed 
giving increased power to local authorities in regard to 
questions of control. These regulations are given fully in 
the pages which follow. 


II. _THE EXISTING STATUTORY PROVISIONS FOR CONTROL. 


Obligations of Water Companies to Lay Mains and to | 
Provide and Supply Water for Domestic Purposes: \ 
Supply of Water for Domestic Purposes ; Provisions as to I 
Water Rates; Provisions as to the cutting off Supplies ; j 
Constant Supply for Domestic Use; Constant Supply for ^ 
Municipal Purposes— Control now exercised in respect of 
Qualitify £c. : Quality and Quantity , Regulations con - 
ceming Reservoirs and Aqueducts; Water Examiner; 
Prevention of Waste , Misuse , and Contamination of 
Water; Accounts and Audit of the Water Companies' 
Businesses; Limitation of the Dividends of the Companies. 


The statutory provisions with regard to control of the 
metropolitan water companies undertakings have reference 

* It need hardlv be said that since the date of that Act (1811) the 
regulations made'with regard to smoko have l>oen made very much 
more stringent. , . , , . ... . 

1 The Bishop of London was the owner of land from which water was 
formerly obtained by the Corporation of London for the supply of the 
City. The spring was situated near the Bays water-road. 


to_1. The obligation to lay mains and to provide and 

supply water throughout their districts. 2. The obligation 
to supply the water in sufficient quantity and of good quality. 
3. The financial management of the undertakings and the 
amount which they are allowed to charge for the water which 
they supply. 

In the account which follows of the provisions for control 
which now exist a statement given by Mr. E. A. Bonnor- 
Maurice to the Llandaff Commission has been closely followed 
and the sections of the general Acts of Parliament in which 
the provisions with regard to control are contained are in 
most cases quoted in extenso. In the case of the private Acts 
of the companies references are given to the sections of the 
Acts which bear on the subject, and in all these cases 
either the exact words or the gist of the section referred 
to are given. The interpretation of the Acts put m by 
Mr Bonnor-Maurice gave rise to a little discussion between 
the members of Lord Llandaff’s Commission and some 
points which were raised will be briefly noted in their 
proper place. 
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Obligations op Water Companies to Lay Mains and 
to Provide and Supply Water for Domestic 
Purposes. 

The companies are required to cause main pipes to be laid 
down and pure and wholesome water to be brought to every 
part of the district within the limits of supply on the 
requisition of so many owners and occupiers in that part 
of the district so that the aggregate amount of water-rates 
payable by them annually at rates specified in the Acts of 
Parliament of the respective companies shall be not less 
than one-third part of the expense of providing and laying 
down such pipes : provided that no such requisition shall be 
binding on the companies unless those owners and occupiers 
severally execute agreements binding them to take a supply 
for domestic purposes for three consecutive years. 

The sections in the private Acts of the metropolitan com¬ 
panies which refer to the laying of mains and the provision 
of water are not identical. The Kent Company have no Act 
which contains specific provisions bearing on these matters. 
In the case of the other companies the provisions are as 
follows :— 

The New River (15 Sc 16 Viet., cap. 160, sec. 34), the 
Grand Junction (15 Si 16 Viet., cap. 157, sec. 40), the 
tSouthwark and Vauxhall (16 Ac 16 Viet., cap. 158, sec. 47), 
and the West Middlesex (15 Ac 16 Viet., cap. 149, sec. 33) 
companies have each and all the following statutory 
provision :— 

The company shall eauso main pipes to lie laid down and pure and 
wholesome .water to l»e brought to every part of the district within the 
limits of this Act, whercunto they shall l»o required by so many owners 
or occupiers of houses in that part of the district, ns that the aggregate 
amount of water-rate payable by them annually at the rates specified in 
this Act shall not l»e less than one-tenth part of 11>e expenses of pro¬ 
viding and laying down such pipes: Provided always that no such 
requisition shall be binding on the company unless such owners or 
occupiers shall severally execute an agreement binding themselves to 
take such supply of water for three successive years at least: Provided 
also that the company shall not be bound to provide or lay down any 
communication pipes for any such supply of water except at the 
expense of the persons requiring the supply: Provided also that the 
company shall not lie touiui to furnish any such supply of water or lay 
down any pipe for such purpose in any part of the district which part 
is, for the time being, supplied with water by any other company. 

The Chelsea Company (15 & 16 Viet., cap. 156, sections 64 
and 65) and the East London Compamy (16 Si 17 Viet., cap. 
166, sections 57 to 61) are each controlled by the following 
regulation:— 

That the company shall cause main pipes to l>c laid down, and pure 
and wholesome water to be brought to every part of the district within 
the limits of this Act, whercunto they shall be required by so many 
owners or occupiers of houses in that part of the district as that the 
aggregate amount of water-rate payable by them annually at the rates 
specified in this Act shall be not leas than one-tenth part of the expense 
of providing and laying down such pipes Provided alw ays t hat no such 
requisition shall lie binding on the company unless such owners or 
occupiers shall severally execute an agreement binding themselves to 
take such supply of water for three successive years at least : Pro¬ 
vided also that the company shall not l»e lsmiul to provide or lay dow n 
any communication pipes for any such supply of water except at the 
expense of the persons requiring‘the supply: Provided also that the 
company shall not lie bound to furnish any such supply of water or lay 
down any pipe for such purpose in any part of the district which part 
is, for the time l>cing, supplied with water by any other company. 

That if for twenty-eight days after demand in writing made to the 
company and tender made of an agreement signed by such number of 
owners or occupiers as aforesaid, to take and pay for a supply of water 
for three years or more, the company shall refuse*or neglect to laydown 
pipes in the manner hereinbefore directed, and to provide such supply 
of water as aforesaid, they shall forfeit to each of such owners and 
occupiers the amount of rate which he would Ik> liable to pay under 
such agreement, and also the further sum of forty shillings for every 
day during which they shall refuse or neglect to lay down such pipes or 
to provide such supply of water: Provided always that the company 
shall not lie liable to anv penalty for not supplying water if the want of 
such supply shall arise from frost, unusual drought, or other unavoid¬ 
able cause or accident. 

The case of the Lambeth Company is somewhat different. 
Under the Waterworks Clauses Act, 1847, sections 35 and 36, 
the following clauses (which are not incorporated by the 
other companies) are in force:— 

The undertakers shall provide and keep in the pipes to 1 k> laid down 
by them a supply of pure and wholesome water sufficient for the 
domestic use of ail the inhabitants of the town or district 
within the limits of the special Act, who, as hereinafter pro¬ 
vided, shall be entitled to demand a supply, and shall be 
willing to pay water rate for the same, ami such supply shall 
l»e constantly laid on at such a pressure as will make tlie 
w ater reach the top storey of the highest house within the said limits, 
unless it be provided by the special Act that the water to be supplied by 
t ho undertakers need not Ik: constantly laid on under pressure, ami the 
undertakers shall cause pipes t*> be laid down and water to be brought 
to every part of the town or district within the limits of the special Act, 
whercunto they shall l>e required by so many owners or occupiers of 
houses in that part of the town or district as that the aggregate amount of 
water rate payable by them annually at the rates specified in the special 


Act shall be not less than one-tenth part, of the expense of providing and 
laying down such pipes : Provided that no such requisition shall le 
binding on the undertakers unless such owners or occupiers shall 
severally execute an agreement binding themselves to take such supply 
of water for three successive years at least. 

If, for twenty-eight days after demand In writing, made to the under¬ 
takers, and tender made of an agreement signed by such number of owners 
or occupiers as aforesaid, to .take ami pay for a supply of water for three 
years or more, the undertakers shall refuse or neglect to lay down pipes 
in the manner hereinbefore directed and to provide such supply of water 
as aforesaid or as provided by the special Act, they shall forfeit to each 
of such owners or occupiers the amount of rate wTiich he would be liable 
to pay under such agreement, and also the further sum of forty shillings 
for every day during which they shall refuse or neglect to lay dow n 6uch 
pipes 'or to provide such supply of water : Provided always that the 
undertakers shall not be liable to any penalty for not supplying water if 
the want of such supply shall arise from frost, unusual drought, or other 
unavoidable cause or accident. 

Daring the sixtieth sitting of Lord Llandaff’s Commission 
(which was held on March 14th, 1899) a rather interesting 
discussion arose with regard to the interpretation of this 
clause. The late Major-General Scott asked Mr. Bonnor- 
Maurice whether he could tell him if a water company having 
neglected to provide storage to meet the ordinary increase of 
supply which is always required in a dry summer and if in 
that particular summer there happened to be an unusual 
drought the company would be exempted under this 
section of the Act on a default of that kind. Mr. Bonnor- 
Maurice said he thought that the question would be decided 
according to the facts of the case. The Act said frost or 
unusnal drought. If the company could show it was frost or 
unusual drought which caused the deficiency they would be 
exempt. “But,” he added, “this question is one which is at 
the present moment before the law courts in the form of an 
application by the Hackney Vestry against the East London 
Company.” Major-General Scott asked the witness to state 
what the qaestion exactly was and the witness, in reply, said 
it was as to whether if the company could by reasonable 
forethought have foreseen the drought they ought to 
have prepared for it. Mr. Pember, who appeared as counsel 
for the East London and some of the other water com¬ 
panies, interposed by asking whether there would not be 
the question as to the exercise of reasonable foresight 
and if the company had taken reasonable precaution 
whether that plea would avail against the words of the 
section of the Act which had been quoted. Major-General 
Scott said that a company might be so much short in tbeir 
provisions that they might in an ordinary dry summer fail to 
give a constant supply for six weeks perhaps. Assuming, 
then, that an unusual drought occurred in that year or in 
any year which caused them to fail in their supply for four 
months instead of six weeks, could they plead an unusual 
drought ? Mr. Bonnor-Maurice replied that he thought the 
plea might be admissible, but in that case the onus probandi 
would be thrown upon the company to show that the want of 
the usual supply arose from unusual drought. The company 
were bound to take reasonable precautions to meet as far as 
they could what could be reasonably expected in the future. 
If they failed to do that there might be some question as to 
whether they would be liable ; but if, on the other hand, they 
could distinctly bring themselves within the section that the 
want of supply arose from unusual drought, the exemption 
would apply. Major-General Scott said that in the sup¬ 
posititious case that he gave the assumption was that the 
reservoirs of the company were so deficient that six weeks’ 
failure would have arisen as the result of an ordinary 
drought in an ordinary summer. Mr. Bonnor-Maurice 
said that he imagined that the company would not be 
able to plead that the deficiency of supply arose from 
an unusual drought if the failure occurred under such 
conditions. Lord Llandaff remarked that if he under¬ 
stood Major-General Scott aright the question was, sup¬ 
posing a company bad failed in exercising reasonable 
forethought and then there supervened one of the statutory 
extraordinary contingencies, did the supervention of frost, 
drought, or unusual accident excuse them from what would 
be otherwise an undoubted default? In short, Major- 
General Scott was suggesting that a case of supervening 
drought might cover, as it were, and excuse the preliminary 
default. Mr. Pember said that if he weie the judge he 
should say that he was not going to try the issue of what 
would have happened if there had not been a drought. 
There was no drought, and what they wanted was the real 
exciting cause. Mr. Pope, Q.C., who appeared for the New 
River Company and the Southwark and Vauxhall Company, 
pointed out that the words of the section “or other unavoidable 
cause or accident” referred, he thought, to the provisions 
expressed. It must be a default which could not reasonably 
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be provided against. For example, in the case of a culvert 
which a company were bound to provide under a railway 
the culvert must be sufficient to take all reasonably 
anticipated floods, but if a flood greater than ever before 
known should arise and sweep away the whole of the 
culvert there was no liability on the part of the 
company because the accident was unavoidable, inasmuch 
as the flood was greater than it was reasonably necessary 
to provide against. Mr. Pember said that he might 
have to argue a case like that which had been re¬ 
ferred to by Major-General Scott, and Lord Llandaff 
remarked that he thought the Commission could not decide 
these nice questions on points of law.* 

In their report, however, the Commission advise (p. 71) 
that “it should be made clear that ‘frost, unusual drought, 
or unavoidable accident,’ would not excuse a failure of 
supply, if it be shown that the failure occurred because the 
works of the company were not in an efficient condition and 
have not sufficient reserve capacity of supply.” 

Supply of Water for Domestic Purposes. 

At the request of any owner or occupier (who shall have 
laid the communication pipes between the companies’ mains 
and the premises to be supplied, and paid or tendered 
the water rate) of any house in any street within the limits 
of supply in which any pipe of a company shall be laid, 
or of any person who is entitled to demand a supply of 
water for domestic purposes, the company is required to 
furnish to such person a sufficient supply of water for his 
domestic purposes, at the rates specified in the Acts of 
Parliament of the respective company. 

The special obligations of the metropolitan water com¬ 
panies to furnish a supply of water to the inhabitants of 
their authorised areas of distribution are as follows :— 

Lambeth (li Viet., cap. 7, sec. 37).—And 1>© it enacted that the com¬ 
pany shall, at the request of the owner or occupier of any house or part 
of a” house in any street within the limits of this Act in which any 
pipe of the company shall he laid, or of any person who, under the 
provisions of this Act or any A«rt incorporated therewith, shall l>e 
entitled to demand a supply of water for domestic purposes, furnish to 
such owner or occupier or other person a sufficient supply of water for 
their domestic uses, at the rates hereinafter specified. 

Chelsea (15 Sc 16 Viet., cap. 156, sec. 60).—That the company shall, at 
the request of the owner or occupier of any house in any street within 
ttie limits of this Act in which any pijie of the company shall be laid, 
or of any person who, under the provisions of this Art or any Aet incor¬ 
porated therewith, shall be entitled to demand a supply of water for 
domestic purposes, furnish to such owner or occupier or other person a 
sufficient supply of w ater for their domestic purposes, at the rates here¬ 
inafter specified.* 

Xew Hirer (15 Sc 16 Viet., cap. 160, sec. 35).—That the company shall, 
at the request of the owner or occupier of any house or part of a house 
in any street within the limits in which any pi|>c of the company shall 
he laid, or of any person who, under the provisions of this Act or any 
Act incorporated therewith, shall 1 k> entitled to demand a supply ol 
water for domestic purposes, furnish to such owner or occupier or other 
person, a sufficient supply of water for domestic purposes at the rates 
hereinafter *{iecified.* 

Southwark and VauxhaU (15 & 16 Viet., cap. 158, see. 53).—That tlie 
company shall, at the request of the owner or occupier of any house or 
part of a house occupied as a separate tenement in any street within 
their limits in which any main or service pipe of the company shall lx* 
laid, or of any other person who, under this Act, shall be entitled to 
demand a supply of w'ater for domestic purposes, furnish to such person, 
by means or communication pipes and other necessary and proper 
apparatus, to 1)© provided, laid down, and maintained at rhe cost of such 
person, a sufficient supply of water for his domestic purposes, at a rate 
per centum per annum on the annual value of the home not exceeding 
five pounds.* 

West Middlesex (15 & 16 Viet., cap. 159, sec. 39).—That the company 
shall, at the request of the owner or occupier of any house in any street 
within the limits of this Act in which any pipe of the* company dutll he 
laid, or of any person wdio, under the provisions of this Aet or any Act 
incorporated therewith, shall Is* entitlod to demand a supply of water 
lor domestic purposes, furnish to such owner or occupier or other person 
a sufficient supply of water for their domestic purposes at the rates 
hereinafter spccitied.* 

Grand Junction (15 Sc 16 v ict., cap. 157. sec. 46).—That the company 
shall, at the request of the ow ner or occupier of any house in any street 
within the limits of this Act in which any yipe of the company ‘shall l»e 
laid, or of anv person who, under the provisions of this Act or auv 
Act. incorporated therewith, shall l*e entitled to demand a supply of 
water for domestic purposes, furnish to sucli owner or occupier or 
other persona sufficient supply of water for their domestic purposes at 
the rates hereinafter specified.* 

East London >16 Sc 17 Viet., cap. 166, sec. 74).—That the company 
shall, at the request of the owner or occupier of any house, or any part 
of a house occupied as a separate tenement, in any street within their 
limits in which any main or service pipe of the company is or shall la' 
laid, or of any person who, under this Act shall be entitled to demand a 


4 Minutes of Proceedings taken Indore the Koval Commission on 
London Water Supply, Tuesday, March 14th, 1&99. Sixtieth dav. 
Dy*m and Co., 9, St. Georgo-street, Westminster, 8.W. Pp. 470-473. 
Those are the shorthand notes taken at the sittings of the Llandaff 
Commission, and supplied to the Commission (gratuitously) and to 
the water companies and “parties interested" on payment of a pro¬ 
portional part of the expenses. The notes were at the sittings of tlie 
Commission commonly referred to as the “ County Council Print.” 


supply of water for domestic purposes, furnish to such person by means 
of communication pipe^ and other noecssaiy anil proper apparatus to 
1>e provided, laid down, and maintained at the cost of such person, a 
sufficient supply of water for Ids domestic purposes, at a rate per centum 
per annum on the annual value of the house not exceeding..* 

Kent (27 St 28 Viet., cap. 146, sec. 28).—The company shall, at the 
request of the owner or occupier of any house or part ol a house In any 
street in which from time to time any pipe of the company is laid, or or 
any person who, under the prov isions of this Act is entitled to demand 
a supply of water for domestic purjioseH, furnish to him a sufficient 
supply of water for domestic purposes at rates not exceeding the 
following .* 

* In every case the maximum legal water rate which may be charged 
is named in the Act. 

It is, however, provided that the companies shall not be 
bound to supply water under pressure at any higher level 
than the levels fixed by the Acts of Parliament of the respec¬ 
tive companies. 

The maximum height to which each of the metropolitan 
water companies is bound to supply water, and the Act of 
Parliament under which each provision is made is given 
below. 

Chelsea (15 & 16 Viet., cap. 156. sec. 54).—To a height which is ensured 
by a pressure in a reservoir, the level of which shall not be less than 148 
feet al»ove Trinity high-water mark. 

East London (Sell. B of the Metropolis Water Act. 1871. and sec. 15 of 
the Metropolis Water Act, 1852).—40 teet aUne level of pavement 
nearest the point at which supply shall be required. 

Grand Junction (15 Sc 16 Viet., cap. 157, sec. 41).—150 feet above the 
level of high-water mark at Vauxhall Bridge, computed according to 
the Trinity standard. 

Kent (Sch. B of t lie Metropolis Water Act, 1871, and sec. 15 of t he Metro¬ 
polis Water Act, 1852).—180 feet aUne Trinity high-water mark. 

Lambeth (11 Viet., cap. 7, sec. 35).—To 150 feet above Trinity high- 
water mark of river Thames. 

Kew Hirer (15 St 16 Viet., eap. 160. sec. 28).—70 feet in height from 
the pavement of the street in which the house supplied is situate. 

Southtrark and Vauxhall (15 A 16 Viet., cap. 158. see. 48).—150 feet 
above the level of high-water mark at Vauxhall Bridge, computed 
according to the Trinity standard. 

West Middlesex (15 k 16 Viet., cap. 159. sec. 34).—200 feet nl>ovo the 
level of Trinity high-water mark at. Hammersmith Bridge, computed 
according to the Trinity standard. 

The companies are not bound to furnish a supply of 
water or to lay down any pipe for that purpose in any part 
of a district which is for the time being supplied with 
water by any other company, but this exemption does not 
apply in the cases of the Kent and Lambeth companies. 

The statutory provisions with regard to the supply of water 
are contained in the Waterworks Clauses Act (1847) and are 
as follows (sections 43 and 53):— 

If. except when prevented as aforesaid, the undertakers neglect or 
refuse to fix, maintain, or rcj»air such fireplug, or to furnish to the 
Town Commissioners a sufficient supply of water for the public purposes 
aforesaid, upon such terms as shall have been agreed on or settled as 
aforesaid, or if, except as aforesaid, they neglect to keep their pipes 
charged under such pressure as aforesaid, or neglect or refuse to furnish 
to any owner or occupier entitled under this or the special Act to 
receive a supply of water during any part of the time for which the rates 
for such supply have been paid or* tendered, they shall l>e liable to a 
penalty of ten pounds and shall also forfeit to the Town Commissioners, 
and to every person having i*aid or tendered the rate, the sum of forty 
shillings for every day during which such refusal or neglect shall 
continue after notice iii writing shall have lieen given to the undertakers 
of the want of supply. 

Every owner and occupier of any dwelling-house or part of a 
dwelling-house within the limits of the special Act shall, when he has 
laid such communication pi|>es ns aforesaid, and paid or tendered the 
water rate payable in respect thereof, according to the provisions of this 
and tho special Act, le entitlod to demand and receive from the under¬ 
takers a sufficient supply of water for his purposes. 

Provisions as to Water-rates. 

The rates chargeable by the water companies are fixed by 
the Acts of Parliament of the companies and are based upon 
the annual value of the premises, with fixed maximum charges 
in addition for water-closets, baths, &c. These rates and 
charges vary in the case of the different companies. Outside 
the metropolis the rates have been charged upon the annual 
value of the premises ; in cases of difference of opinion as 
to what is the annual value the matter may be determined by 
two justices (section 68 of the Waterworks Clauses Act, 
1847). This provision is as follows :— 

The water-rates, except as hereinafter and in the &[>ccial Act 
mentioned, shall Ik* paid by and Ixj recoverable from the person requiring, 
receiving, or using the supply of water, ami shall Ik* payable according to 
the annual value of the tenement supplied with water, and if any 
dispute arise as to such value the same shall Ihi determined by two 
justices, 

A dispute which arose as to the interpretation of this 
section led to the celebrated case of Dobbs versus The Grand 
Junction Water Works Company. (L. R. 9 App. Cas. 49; 
53 L. J. Q. B. 50; 49 L. T. (N.S.) 541; 32 W. R. 432; 48 
J. P. 5.) It was decided that the value of the premises was 
to be ascertained on the same principles as those which apply 
to the ascertainment of the rateable value for the pur poses of 
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with any of the provisions of this Act shall go and belong to the Metro¬ 
politan Authority within the jurisdiction of which the same has been 
incurred, and may be sued for and recovered by such Metropolitan 
Authority in any court of competent jurisdiction for the recovery of 
any ordinary simple contract debt of the like amount, and shall be paid 
and applied as such Metropolitan Authority^ shall from time to time 
direct. 

Brerv such penalty shall f>e home and paid (to the satisfaction of the 
auditor appointed sis in this Act provided) exclusively by and out of 
the divisible profits of the Company by whom the penalty is incurred, 
and bv wav of reduction of dividend. 

Except as is by the next preceding section expressly provided, all 
penalties under this Art may be sued tor and recovered in the “ Court 
of Summary Jurisdiction.” 

The metropolitan authority is, in the metropolis, the 
London County Council; in the city, the corporation ; in 
the urban sanitary districts outside the metropolis, the urban 
sanitary authority ; and in rural parishes, the vestries. 

Under the Metropolis Water Act, 1897, the statutory 
area of constant supply is extended so as to include the 
whole of the authorised area of the companies (Water 
London). The council of the county or of the county 
borough are the “Metropolitan Authority” empowered to 
exercise the control for which provision is made in the Act. 

These obligations may be enforced in the usual way (see 
sections 44 and 46 of the Act of 1871) as to recovery of 
penalties, and in addition the remedies under the Metropolis 
Water Act, 1897, may be put in force by any consumer, or 
local authority, by obtaining through the Railway and Canal 
Commission the determination of any question of interest 
to water consumers as to the quantity or quality of water 
supplied or the charges therefor. (See sections of the 
Metropolis Water Act, 1897, quoted in the next column.) 

Constant Supply for Municipal Purposes. 

By the Waterworks Clauses Aot, 1847, sections 37 to 43, 
the companies are under the obligation to fix fire-plugs within 
certain prescribed distances, and unless prevented as afore¬ 
said to keep in all pipes to which a fire-plug is fixed a suffi¬ 
cient quantity of water for: (1) cleansing sewers and drains ; 
(2) cleansing and watering streets; (3) supplying public 
pumps, baths, and washhouses ; and (4) extinguishing fires. 

The supply for public purposes is settled, in case of dispute 
with the local authority, by two justices or in London by a 
stipendiary magistrate (section 37). The supply for extin¬ 
guishing fires is, and always has been, supplied without pay¬ 
ment ; the London County Council have succeeded to the 
duties of the late Metropolitan Board of Works and within the 
metropolis they make regulations as to the form, dimension, 
5cc., of fire-plugs under the Metropolitan Fire Brigade Act, 
1865, section 32, and as to the form, dimensions, position, 
number, &c., of the hydrants, under thefMetropolis Water 
Act, 1871, section 34, which is as follows :— 

Section 32 of the Metropolitan Fire Brigade Act. 1866. shall operate, 
subject and according to the provisions following; (that is to say,) 

lu that section and in this provision the term ‘*fire-plug"*and the 
term “ plug ” shall include hydrant and all other apparatus necessary or 
I*oper in connexion with the Company's pipes for supply of water in 
(*se of fire: 

Where a Company give a constant supply in any |>art of their water 
limits thev may, if they think fit, give notioe thereof to the Metropolitan 
Board of Works: 

If the Metropolitan Board of Works do not withiu two months after 
receipt of any such notice specify, as regards that part of the Company’s 
water Limits, what plugs for supply of water in case of tire, at what 
places, of what dimensions, aud in what form they require the Company 
to provide, then, at any time after the expiration of that time, the 
Company may, if they think tit, provide in and for that part of their 
water limits such plugs for supply of water in ease of tire, at such 
places, of such dimensions, and in such form as to tiie Company seem 
necessary or proper: 

Thereupon, as regards that part of the Company's water limits, the 
Company shall be deemed to have fully discharged all obligations 
imposed on them by the said section 32: 

All plugs provided by a Company in pursance of this provision may, 
tor the purposes of the fire brigade, be used as if they had been provided 
m the requisition of the Metropolitan Board of Works under the said 
section 32. 

The providing of plugs by a Company under this provision shall be at 
the expense of the Metropolitan Board of Works, and the costs, charges, 
and expenses of the Company in or about the providing of the same 
shall be paid to the Company by the Metropolitan Board of Works, on 
demand, out of their general rate, and in default may be sued tor and 
recovered, with costs, by the Company in any court of competent juris¬ 
diction tor the recovery of any ordinary simple contract debt of the like 
amount. 

The provisions of the Metropolis Water Aot, 1897, apply 
an additional method of procedure in case of the failure of 
any statutory duty by the companies, and facilitate the 
investigation of any cause of complaint whether in regard to 
the quality or quantity of the water or of the charges 
imposed. (Section 1, sub-sections (1), (2), and (3).) 

The sections of this Act which apply to these matters are 
p?en below. 


Any water consumer or any local authority may complain to the 
Railway and Canal Commission that any of the metropolitan water 
Companies has failed to perform some statutory duty of the Company, 
and the Commission may hear aud determine that complaint and if 
satisfied of such failure order the Company within the time limited by 
the order to fulfil the duty, and may, if they think fit, by any such 
order, impose any penalty for sucli failure which can be imposed under 
any Act, and enforce any such order in like manner as any other order 
of the Commission. 

If at any time complaint as to the quantity or quality of the water 
supplied by anv of the metropolitan water companies for domestic use 
is made to the Railway and Canal Commission by any water consumer 
or local authority, the Commission may hear and determine such com¬ 
plaint, and if satisfied that the complaint is well founded, may order 
the Company, within such reasonable time as is specified in the order, 
to remove the ground of Buch complaint, and may enforce such order in 
like manner as any other order of the Commission, and may award 
damages to the complainant. 

All enactments relating to the Railway and Canal Commission 
(except section 2 of the Railway and Canal Traffic Art, 1894, which 
restricts the power to award costs) shall, with the necessary modifica¬ 
tions, apply to the Railway and Canal Commission for the purpose of 
their jurisdiction under this Act. 

Control now exercised in respect of Quality, 
Quantity, Finance, Sec . 

The Metropolis Water Acts, 1852 and 1871, conferred to the 
Board of Trade powers of control in respect of the quality 
and the quantity of water to be supplied and in respect to the 
financial proceedings of the companies. These powers, 
under the Public Health Act, 1872, were transferred to the 
Local Government Board. Under the Metropolitan Water 
Act, 1897, the Railway and Canal Commission are 
empowered to make orders to compel the companies to 
perform any of their statutory duties. 

New sources of supply. —No company is allowed to resort to 
any new source of supply until it has given three months’ 
previous notice in writing to the Local Government Board, 
who may appoint an inspector to visit and inspect any sources 
specially authorised by Parliament, and to see whether the 
directions contained in the special Act have been complied 
with. In regard to new sources not specially authorised by 
an Act of Parliament, the Board’s inspector must examine 
whether they are capable of supplying good and wholesome 
water for domestic purposes. On his report the Local 
Government Board are to certify their approval or disapproval 
of sources not so specially authorised; and if disapproved 
the company is not allowed to use the new source. 

Quality and Quantity : Regulations concerning Reservoirs 
and Aqueducts. 

Provision is made in sections 2, 3, and 4 of the 
Metropolis Water Act, 1852, that only covered reservoirs 
shall be used for the storage of filtered water at any 
place within five miles of St. Paul’s Cathedral; and that 
covered aqueducts only shall be used for the filtered water 
and for the filtration of water (other than that derived from 
wells) used for domestic purposes. 

The following are the statutory provisions of control in 
regard to the filtration, storage, and conveyance of water; 
they apply to all the metropolitan companies. 

Efficient JiUration. —Every company shall effectually filter 
all water supplied by them within the metropolis for domestic 
use before the same shall pass into the pipes for distribu¬ 
tion, excepting any water which may be pumped from wells 
into a covered reservoir or aqueduct without exposure to the 
atmosphere, and which shall not be afterwards mixed with 
unfiltered water. (15 Sc 16 Viet., cap. 84, sec. 4.) 

Storage reservoirs. —Every reservoir within a distance in a 
straight line from St. Paul’s Cathedral, in the City of London, 
of not more than five miles in which water for the supply for 
domestic use of the metropolis or any part thereof is stored 
or kept by any company shall be roofed in or otherwise 
covered over. (15 Sc 16 Viet., cap. 84, sec. 2.) 

Pipes and aqueducts. —No water shall be brought or con¬ 
ducted within the metropolis by any company for the 
purpose of domestic use otherwise than through pipes or 
through covered aqueducts, unless the same shall be after¬ 
wards filtered before distribution. (15 Sc 16 Viet., cap. 84, 
sec. 3.) 

These provisions may be enforced by a penalty of £200 
and £100 per month after receipt of notice from the Local 
Government Board or by order of the Railway and Canal 
Commission. 

Under the provisions of the Metropolis Water Act of 
1852, on the receipt of a complaint from 20 householders as 
to the quality or quantity of water for domestic use, the 
Local Government Board may appoint a competent person 
to inquire and report, with powers to inspect and examine 
c 
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the waterworks. If he reports that the complaint is well 
founded the Local Government Board are authorised to give 
notice to the company, which must, within reasonable time, 
remove the grounds of complaint. 

The provisions of the Metropolis Water Act, 1862, 
which bear on these points, are given below. 

If at any time complaint as to the quantity or quality of the water 
supplied by any Company for domest ic use be made to the Board of 
Trade (Local Government Board) by memorial in writing signed by not 
less than twenty inhabitant householders paying rente for and supplied 
w ith water by the Company, it shall be lawful for the Board of Trade 
(Local Government Board), at any time within one month after the 
receipt of such complaint, to appoint a competent person to inquire into 
and concerning the grounds of such complaint, and to report to the 
Board of Trade (Local Government Board) thereon. 

The person so appointed as aforesaid shall, w ithin three days after 
such appointment, give notice thereof in w riting to the Company, and 
after such notice as aforesaid, he shall have power to inspect and 
examine the waterworks of the Company, and to inquire into and con¬ 
cerning the grounds of such complaint; and the Company and their 
officers shall afford all reasonable facilities for such inspection, examina¬ 
tion, and inquiry. 

Any person obstructing such inspector in the due prosecution of 
such inspection, examination, or inquiry, shall forfeit and pay any sum 
not exceeding ten pounds. 

If after receipt of such report it shall appear to the Board of Trade 
(Local Government Board) that the said complaint is well founded, the 
Board of Trade (Local Government Board) shall give notice thereof in 
writing to the Company. 

After the receipt of such notice the Company shall, and they are 
hereby required, within a reasonable time to iWiove the ground of 
such complaint. 

Any Company which shall violate, refuse, or neglect to comply with 
any of the provisions hereinbefore contained shall forfeit to Her 
Majesty the sum of two hundred pounds, and the further Bum of one 
hundred pounds for every month during which they shall continue to 
violate or to refuse or neglect, to comply with the same after they shall 
have received notice in writing from the Board of Trade to discontinue 
such violation, refusal, or neglect as aforesaid. 

The above powers of the Act of 1852 were extended in 
the year 1871, and now the Local Government Board may on 
their own initiative institute an inquiry into the quality of 
water at any time, with similar powers as if a complaint 
had been made. The Metropolis Water Act, 1897, extends 
these powers as to complaint to any consumer or local 
authority, and any local authority may aid any consumer in 
its district by prosecuting a defaulting company. 

The following provisions of the Metropolis Water Act 
(1871) refer to these matters :— 

The Board of Trade (Local Government Board) may at any time, if 
and when they think fit, appoint a competent person to inquire into, 
and report on, the quality of the water furnished by any Company, not¬ 
withstanding that no complaint has been made and Bignod by twenty 
inhabitant householders, os prescribed by section 9 of “The Metropolis 
Water Act, 1852,” and sections 10, and 11, and 13, and the other pro¬ 
visions of that Act shall apply in every respect as if such person were 
appointed under section 9 of that Act and as if any matter reported to 
the Board of Trade (Local Government Board) as requiring alteration on 
the part of a Company had been the subject of a complaint by such 
householders as aforesaid. 

Water Examiner. 

Under section 36 of the Act of 1871 the Board of Trade 
appointed a Water Examiner—a competent and impartial 
person with full powers to examine the water, and to see 
wnether it is efficiently filtered, and furnish reports, with 
information as to the supply, works, &c., of each company. 
These reports are circulated, and anyone interested can 
obtain them either directly or through any bookseller from 
Eyre and Spottiswoode, East Harding-street, Fleet-street, 
E.O. The reports are issued monthly and the price is 6 d. 
per copy. 

The provisions under which the Water Examiner is 
appointed are as follows:— 

There shall be a Water Examiner, being a competent and impartial 
pereon, from time to time appointed by and removeable by the Board 
of Trade (Local Government Board), who shall from time to time, in 
such manner as the Board of Trade (Local Government Board) direct, 
examine the water supplied by any Company in order to ascertain 
whether or not the Company have complied with the requirements of 
section 4 of the Metropolis 'Water Act, 1852, and shall from time to 
time report the results of his several examinations to the Board of 
Trade (Local Government Board); and the Board of Trade (Local 
Government Board) shall send a copy of every such report to the 
Company to which the same relate®, and the Company may, if they 
think fit, on each occasion of such examination be represented thereat 
by some officer, but such officer shall not interfere in the examination. 

There shall be paid to such Water Examiner such remuneration by the 
Companies and in such proportions as such Board appoints. 

Constant supply .—It has already been stated that the 
local authority, the Local Government Board, or any water 
consumer, can enforce a constant supply (see p. 187). 

The method of dealing with a peccant water company has, 
it should be noted, been greatly simplified by the Metropolis 
Water Act, 1897. Under the provisions of this Act any 
aggrieved water consumer can appeal directly to the Railway 
and Cabal Commission. 


Prevention of Waste , Misuse , and Contamination of Water. 

Such regulations as may be found necessary for the 
prevention of waste, misuse, undue consumption, or con¬ 
tamination of water, and as to prescribing the necessary 
fittings, have to be made by any company with the 
approval of the Local Government Board, and on failure 
by any company to make or, when required by the metro¬ 
politan authority or by 10 consumers, to alter or 
repeal such regulations, the Board may appoint a com¬ 
petent impartial person of engineering knowledge and 
experience to make, alter, or repeal such regulations or to 
advise as to their being sufficient, and on his recommen¬ 
dation the Local Government Board may make, alter, or 
repeal, and call in special expert assistance, and the 
metropolitan authority has the right to be heard before any 
regulations are made, repealed, or altered, and notice 
thereof has to be given to such authority. The companies 
are required also to keep and supply maps of their dis¬ 
trict and pipes. 

The statutory provisions for these regulations are contained 
in the Metropolis Water Act, 1852, section 26, and the 
Metropolis Water Act, 1871, sections 17, 18, and 19, which 
are as follows:— 

It shall b« lawful for any Company from time to time with the 
approval of the Board of Trade to make such regulat ions as shall be 
necessary or expedient for the purpose of preventing the waste or 
misuse of w ater and therein amongst other things to prescril>e the size, 
nature, and strength of the pipes, cocks, cisterns, and other apparatus 
to be used aud to interdict any arrangement and the use of any pipes, 
cocks, cisterns, or other apparatus which may tend to such waste or 
misuse as aforesaid. 

Every Company shall, within six months after the passing of this 
Act, make regulations for the purpose for which regulations may 
tie made under the authority of section 26 of the Metropolis Water 
Act, 1852, and the provisions of that section shall apply also to the 
preventing of undue consumption or contamination of water. 

Anv Company, if it. thinks fit, or if requested so to do by the 
Boartl of Trnde, may repeal or alter any of the regulations made for the 
purposes aforesaid, or make new regulations instead of any of the same. 

Iu case any Company doe# not make regulations within the time 
specified in this Act, or in case any Company, on being requested in 
writing by the metropolitan authority, or by any ten consumers of the 
water supplied by that Company, to repeal or alter any of the regula¬ 
tions for the time l>eing In force, or to make new regulations 
instead of any of the same, refuses so to do, the Board of Trade 
may, if they think fit, appoint a competent and impartial person of 
engineering' knowledge and experience to report to them as to such 
regulations as may be necessary for the execution of this Act, or as to 
the expediency of altering or repealing such regulations, or of making 
new* regulations, in conformity with such request as aforesaid, and on 
the report of such person the Board of Trade may make such regulations, 
repeal, or alterations as they think fit. 

Accounts and Audit of the Water Companies' Businesses. 

Every company#s required to make up and forward to the 
Local Government Board, to the town clerk of the City of 
London, and to the clerk to the County Council, and to keep 
for sale to any applicant, statements of account in the form 
and containing the particulars prescribed by the Local 
Government Board, and that Board is required to appoint a 
competent and impartial auditor (at such remuneration to be 
paid by the companies as the Board may fix) to investigate 
the accounts, ascertaining, distinguishing, and certifying 
share and loan capital, the amount of new capital, and its 
expenditure, and if Iona fide made for the purpose of the 
undertaking. If he should find the accounts incorrect in 
principle or in detail he may require correction before giving 
his certificate, and the payment of future dividend is to be 
suspended until the correction be made and the certificate if 
given. The companies are bound under penalties of £10 for 
every default to comply strictly with these provisions 
and to give all facilities, access to books, and to produce 
vouchers and afford information to the auditor. Any 
questions between him and the companies may be referred to 
arbitration. And subject to this provision the companies are 
required to abide by the direction and determination of the 
auditor. 

The provisions in regard to the accounts and audit are 
contained in the Metropolis Water Act, 1871, sections 37 to 
42, which are as follows :— 

Every Company shall, on or before the thirty-first day 
in each year, fill up and forward to the Board of Trade and to ^: 
town clerk of the City of London, and to the Metropolitan Beam 
Works, and to the vestry clerk of each parish within which ware 
supplied by each Company respectively not within the City of Lon ‘ 1 ? h g n 
statement of account, made up to the end of their financial year ^ 
last passed, in such form ana containing such particulars as may 
time to time be prescribed by the Board of Trade. j or 

Each Company shall keep copie# of such statement at their om ^ 
one year after the date thereof and sell the same to any apph GaD 
price not exceeding one shilling for each such copy. .. prt >. 

In case any Company make default in complying with any o 1 JJ, 1 . ^ 
visions of this 'section they shall be liable to a penalty not exw* 
ten pounds for each day during which such default continue#. 
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There shall be ail auditor of the accounts of.the Companies, l»eing a 
competent and impartial person, from time to time appointed by and 
removeable by the Board of Trade. 

There shall lie paid to such auditor such remuneration by the Com¬ 
panies and in such proportions as such Board appoints. 

The auditor shall, with all practicable speed after the passing of this 
Act, investigate the accounts of the Companies, and ascertain and 
certify the amounts of their capitals, distinguishing shure from loan 
capital, and shall ascertain and certify the capital of each Company 
and shall from time to time, as new capital shall be expended, in 
like manner ascertain and certify the amount of such new capital 
that lias been bond fide expended for the purposes of the undertaking. 
Notwithstanding anything in this Act, the auditor shall not investi¬ 
gate the accounts of any Company antecedent to the date mentioned 
in that behalf in relation to such Company in the Schedule C to this 
Act annexed. 

The auditor shall once in every half-year audit the accounts of the 
Companies. 

If he buds the accounts correct he shall certify the same, hut If in 
any instance he finds the accounts of any Company incorrect in 
principle or in detail, he shall require such Company to correct such 
accounts in such manner as he thinks right, and no future dividend 
shall in any ease be declared by any Company until their accounts are 
certified by the auditor ; provided that the suspension of a dividend 
under this section shall not operate until after tlie expiration of nine 
months from the date of the audit. 

Each Company shall, during as well as subsequent to the close of that 
half-year to which the accounts relate, give to the auditor, his clerks, 
and assistants, access to the books and documents of such Company, and 
shall, w-hen required, furnish to him and them all vouchers and informa¬ 
tion requisite for the purposes of the audit, and shall afford to him and 
them all facilities for the proper execution of his and their duty; and 
any Company making default in complying with any of the provisions 
of this section shall, for every such default, be liable to a penalty not 
exceeding ten pounds. 

If any Company think themselves aggrieved by any act or determina¬ 
tion of the auditor, the matter in difference shall tie referred to the 
determination of an arbitrator agreed on l>et ween such Company and the 
auditor, or, in default of agreement, appointed, on the application of 
either party, by the Lord Chief Justice of the Court of Common Pleas; 
and the reference shall lie subject and according to the provisions of the 
Common Law Procedure Act-, 1854 : and the decision of the arbitrator 
shall be final and conclusive; and, subject to this provision, such 
Company shall observe and abide by the directions and determinations 
of the auditor. 

Limitation of the Dividends of the Companies. 

By the Waterworks Clauses Act, 1847, the companies 
(except in the case of the New River Company) can only 
pay dividends on their ordinary share capital at the rate 
prescribed by their special Acts and in no case beyond a 
maximum of 10 per cent, per annum. They are, however, 
allowed to make up back dividends, and all surplus profits, 
subject to the formation of a reserve fund of limited amount, 
must be applied in making a reduction of the rates charged 
to the consumers for water. The West Middlesex Company 
having paid all the back dividends due to the shareholders 
and having formed a reserve fund are required at the present 
time to make a reduction in the rates they charge. This 
reduction, which is a statutory necessity, is noted on the 
water-rate bills sent out by the company and is called a 
“rebate”—a word possibly liable to the misinterpretation 
that the customer is enjoying some beneficent liberality on 
the part of the company. 

The provision in regard to the limitations of the dividends, 
which may be paid by the companies is contained in the 
Waterworks Clauses Act, 1847, sections 75 to 82, which are 
as follows:— 

And with respect to the amount of profit to he received by the under¬ 
takers when the waterw orks are carried on for their l»enefit be it enacted 
as follows:— 

The profits of the undertaking to be divided among the undertakers 
in any year shall not exceed the prescribed rate, or where no rate is 
prescribed they shall not exceed the rate of ten pounds in the hundred 
by the year on the paid up capital in the undertaking, which in such 
case shall be deemed the prescribed rate, unless a larger dividend bo at 
any time necessary to make up the deficiency of any previous dividend 
which shall have fallen short of the said yearly rate. 

If the clear profits of the undertaking in any year amount to a larger 
sum than is sufficient after making up the deficiency in the dividends 
of any previous year as aforesaid to make a dividend*"at the prescribed 
rate the excess beyond the sum necessary for such purpose shall from 
time to time be invested in Government or other securities and tho 
dividends and interest arising from such securities shall also he invested 
in the same or like securities in order that the same may accumulate 
at compound interest until the fund so formed amounts to the pre¬ 
scribed sura, or if no sum lie prescribed to a sum equal to one-tenth 
part of the nominal capital of the undertakers, which sum shall form 
a reserve fund to answer any deficiency which may at any time happen 
in the amount of divisible profits or to meet any extraordinary claim 
or demand which may at auy time arise against the undertakers, and 
if such fund be at any time reduced it rnav thereafter be again restored 
to the said sum, and so from time to tune as often as such reduction 
shall happen. 

Provided always that no sum of money shall be taken from the said 
hind for the purpose of meeting any extraordinary claim unless it be 
first certified in England or Ireland by two Justices and in Scotland by 
the Sheriff that the sum so proposed to be taken is required for the 
purpose of meeting an extraordinary claim within the meaning of this 
or the special Act. 

Wlion such fund shall, by accumulation or otherwise, amount to the 


prescrilied sum or one-tenth part of the nominal capital, as the case 
may be, the interest and dividends thereon shall no longer be invested, 
but shall be applied to any of the general purposes of the undertaking 
to which the profits thereof are applicable. 

If in any year the profits of the undertaking divisible amongst the 
undertakers shall not amount to the preserilied rate sucli a sum may 
tie taken from the reserved fund as, with the actual divisible profits of 
such year, will enable the undertakers to make a dividend of the 
amount aforesaid and so from time to time as often as the occasion 
shall require. 

In England or Ireland the Court of Quarter Sessions and in Scotland 
the Sheriff of such county may, on the petition of any two water-rate 
payers within the limits of the special Act., appoint some accountant or 
other competent person, not being a proprietor of any waterworks, to 
examine and ascertain at the expense of the undertakers tho actual 
state and condition of the concerns of the undertakers and make 
report thereof to the said Court at the then present or some following 
sessions, or to tho Sheriff (the amount of such expense to be determined 
by the said Court or Sheriff), and the said Court or Sheriff may examine 
any witnesses upon oath touching the truth of the said accounts, and 
the matters therein referred to, and if it thereupon appear to the said 
Court or Sheriff that the profits of tho undertakers for the preceding year 
have exceeded the prescrilied rate the undertakers shall, in case the 
whole of the said reserved fund has been and then remains invested as 
aforesaid and in case dividends to the amount hereinl»efore limited 
have been paid, make such a rateable reduction in the rates for water to 
be furnished by them as in the judgment of the said Court or Sheriff 
shall tie proper, hut so as such rates when reduced shall insure to the 
undertakers, regard being had to the amount of profit before received, 
a profit as near as may tie to the prescribed rate. 

Provided always that if, in the case of any jictition so presented, it 
appear to the said Court or Sheriff that there was no sufficient ground 
for presenting the same the said Court or Sheriff may, if thev'or he 
think fit, order the petitioner to pay the whole or auy part of the costs 
of or incident to such petition (the amount thereof to be determined by 
the said Court or Sheriff ), and the costs so ordered to be paid shall lie 
recoverable in the same way as damages are recoverable under this or 
the special Act. 

If the undertakers shall, for seven days after being required to pro¬ 
duce to the said Court or Sheriff or to the said accountant or other person 
as aforesaid, any books of account or other books, bills, receipts, 
vouchers, or pa(>ers relating to their pecuniary affairs refuse or neglect, 
to prtiduce such books, bills, receipts, vouchers, or papers, they shall 
forfeit the sum of one hundred pounds for every such refusal or wilful 
neglect and the further sum of ten pounds for every day duriug which 
such refusal or wilful neglect shall continue after the expiration of tho 
said seven days, such respective penalties to lie recovered by any person 
w r ho will sue for the same, with full exists of suit, in any of the Superior 
Courts. 

Issue of Nem Capital by the Companies ; the Sinking 
Fund Clause. 

The companies are now compelled to issue any new capital 
authorised by their recent private Acts under the “ Auction 
Clauses,” which provide that all new capital shall be offered 
either by sale or by public auction or by tender at a reserved 
price, to be sent under seal to the Board of Trade and after 
28 days’ previous notice, to be given to the Town Clerk of the 
City of London, the clerk of the London County Council and 
to the secretary of the London Stock Exchange, and after 
advertising the same four times during such period in two or 
more London daily papers (these conditions are supplemented 
in more recent Acts by provisions that the stock shall be 
issued at such rate of interest as in the opinion of the 
Governor of the Bank of England shall be best calculated to 
secure the issue of the stock at par), and further, that any 
premium derived from such issue shall not be considered 
profits of the company, but shall be expended in extending 
and improving their works and shall not be considered as 
part of the capital entitled to dividend. 

The sinking fund clause has been inserted in special Acts 
of all the companies. 

The first sinking fund clause was introduced at the 
instance of the City of London into the East London 
Company’s Act of 1886. Since that time three other forms 
of the clause have been adopted in the case of the other com¬ 
panies, and now the clause has been applied to all the 
companies. Lord Llandaff’s Commission which went care¬ 
fully into the question reports that the operation of the clause 
in all cases is substantially this : “ Whenever a company 
obtains power to borrow money on debenture stock the clause 
assumes that the money so borrowed earns profit at the 
average percentage of the dividend or interest paid on all 
capital of the company. The excess of that average percent¬ 
age over the interest payable on the debenture stock plus 1 
per cent, for management of such debenture stock is taken as 
the profit earned by the new money and the company are 
required to pay the whole of the excess to the Chamberlain 
of the City of London as trustee for the purpose of purchasing 
and holding shares of the company and of investing the 
dividends thereon with the view of ultimately extinguishing 
the capital of the company or for such other purpose as 
Parliament may from time to time determine.” The effect 
of the clause is therefore to prevent any additional value 
accruing to the undertaking from the new loan capital. 
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III.—RECOMMENDATIONS AND SUGGESTIONS FOR FURTHER 

CONTROL. 


The Balfour Com mission 1892-93: The Balfour Repint on the 
Available Suj>ply of Water ; Available Sources of the New 
River Company as given to the Balfour Commission , 1892; 
Available Sources of the New River Company as given to 
Sir Josej)h Pease's Committee , 1896; The Balfour Commis¬ 
sion on the Quality of the Water; The Balfour Commission 
Advise Control of Filtration ; Information ?vith regard to 
the Wells and to the Effects of Pumping required from 
companies.—Llandaff Commission: Terms of Reference; 
Intercommunication Scheme Advised and Passed ; Water 
Board Recommended by the Llandaff Commission; 
Establishment of a Water Board Impracticable at 
Present; Purchase of Water Companies Opposed by 
Surrey; Water Board Undesirable for Kent; Control 
Recommended by the Balfour and Llandaff Commissions; 
Financial Control; Sir John Lubbock on “Internal Con¬ 
trol” (Financial) ; The Anomalous Position of the 
Auditor appointed by the Local Government Board; 
Quality of the Water Supplied , Position of the Water 
Examiner; Suggestions as to Control made by the late 
Major- General Scott. — Conclusion. 

The Balfour Commission, 1892-93. 

The Royal Commission which was appointed to inquire 
into the water-supply of the metropolis in the year 1892 con¬ 
sisted of Baron Balfour of Burleigh, Sir George Barclay Bruce, 
Kt., Civil Engineer ; Sir Archibald Geikie, Kt., Doctor of 
Laws, Professor of Geology and Mineralogy in the University 
of Edinburgh; Mr. James Dewar, M.A., Jacksonian Pro¬ 
fessor of Experimental Philosophy, Cambridge ; George 
Henry Hall, Civil Engineer ; James Mansergh, Civil Engineer; 
and Dr. William Ogle. The sittings of the Commission 
extended over a long period of time. The first meeting took 
place on May 16th, 1892, and the Commission sat at 
intervals until June 30th, 1893. The result of their sittings 
was that a quantity of matter was ultimately published con¬ 
sisting of the report, 0 a large book containing the minutes of 
evidence, a still larger volume containing the appendices to 
the minutes of evidence, another volume containing maps, 
plans, and diagrams, and an index published separately. 

The matters which were investigated by the Commissioners 
and on which they reported may be conveniently divided 
into three parts. First, as to the quantity of water required 
for the supply of the metropolis ; secondly, as to the quality 
of the water supplied at the time when the Commission sat; 
and, thirdly, as to whether any additional control over the 
companies’ undertakings was advisable. 

Anyone wishing to obtain an accurate account of the 
proceedings must read the report of the evidence and the 
book containing the appendices. The volume of the minutes 
consists of over 550 closely printed pages ; the appendices 
contain over 690 pages. The report of the evidence and of the 
matter contained in the appendices are of greater value than 
the report of the Commissioners. Unfortunately some of 
the evidence given has been proved since to be inaccurate, 
and as the report was presumably founded on the evidence 
the opinion of the Commissioners in as far as it was founded 
on incorrect statements which they received as facts is value¬ 
less. It is, therefore, not necessary to deal at any very great 
length either with the evidence or with the report, but it 
will be necessary only to show clearly and briefly why it is 
that the prolonged labours of the Balfour Commissioners 
have, it must be feared, been to some extent wasted. 

It will be best to take the subjects dealt with by the Com¬ 
mission under the divisions already given. 

The Balfour Report on the Available Supply of Water. 

As to the quantity of water which is available from 
the present sources, the evidence given before the Balfour 
Commission was not complete, because there are many 
districts within the area of Water London whose sources 
of supply and future requirements were not fully taken into 


5 Report of the Royal Commission appointed to inquire into the 
Water-supply of the Metropolis. London: Eyre and Spottiswoode, 


consideration. This, however, is not a matter of very great 
moment. 

The engineers of the metropolitan water companies gave 
evidence with regard to their sources of supply. It is not 
necessary to go into detail in the case of the sources of each 
company. It is sufficient for our purposes to show that the 
evidence given in one case has since proved to be wrong. 


Available Sources of the New River Company as given to the 
Balfour Commission. 

The case is that of the New River Company and it is 
necessary to go a little into detail with regard to the 
evidence given by the engineer of that company at the time 
of the Balfour Commission and the evidence which he has 
mince given with regard to the amount of water which can be 
obtained from wells belonging to the company. 

At the firBt sitting of Lord Balfour’s Commission which 
was held on May 16th, 1892, Mr. Joseph Francis, engineer to 
the New River Company, was examined in regard to the 
amount of water which the company could supply. The 
evidence appears on pages 2 to 11 of the volume containing 
the minutes of evidence. A statement of the quantity of 
vyater which the New River Company had available is also 
given in the Appendix of the Royal Commission on the 
Metropolitan Water-supply, page 1. The statement in the 
Appendix is as follows :— 

At this time the Company have available a quantity of ucarlv fifty 
seven million (57.000,000)' gallons derivable from the following 
sources 

Gallons per day. 

River Lee. *. 22,500,000 

Chadw ell spring and wells. 34,000,000 

Ponds for non-domeatic use, nearly . 330,000 


Daily. 56.830.000 

The next paragraph states: “ This quantity is being 
continually augmented by further development and exten¬ 
sion of the chalk well system.” Mr. Francis was examined 
by Lord Balfour in regard to the details of the available 
quantity of water, and in answer to questions he said that 
the amount then used was 33,000,000 gallons daily. Of this 
22,500.000 gallons came from the Lee the remaining 10,500,000 
from Chadwell spring and wells. During the year 1891 the 
average amount derived from Chadwell spring was 2,000,000 
gallons per day. 6 In answer to Lord Balfour the witness 
gave the quantities which he said the wells could produce 
daily should that amount be required. The table given 
was as follows :— 


Broad mead Well ... 
Ainwell End Well ... 
Amwell Hill Well ... 
Amwell Marsh Well 
Rye Common Well 
Hoddcsdon Well ... 
Broxbourne Well ... 


1,500,000 

1,500,000 

3,250,000 

2,800,000 

3,750,000 

2,160,000 

4,500,000 


Turnford Well . 

Cheshunt Well . 

Hoc Lane Well . 

Highfield Well . 

Camp6lx)urne Well 
Betstllo Well (nearly) 


3,250,000 

750,000 

3,300.000 

3.000,000 

3,300,000 

500,000 


In answer to Lord Balfour Mr. Francis said that they bad 
never taken these quantities simultaneously from the well*. 
“We have,” he added, “ never needed to do so. I may say 
that these figures which I give by no means represent what 
we can get out of the wells by working the engines a little 
faster, but they are all worked at very moderate speed. We 
actually do get these quantities whenever we are working; but 


8 It may l*e here noted that tables given to Lord Llandaflf's Com 
mission by Lord Robert Cecil on behalf of the Hertfordshire County 
Council showed that the flow of Chadwell spring has steadily and 
continuously diminished. During the summer of 1897 the spring 
entirely failed. The amount of water derived from wells was on the 
average 8,500,000 gallons less than the amount derived from the spring. 
Mr. Francis admitted that if the company obtained 34,000,000 gallons a 
day from the springs and wells that amount would be 23,500,000 more 
gallons than were obtained at the time the evidence was given. The 
basis of calculation on which the figure 34,000,000 gallons was arrived 
at was by taking what each well could produce, and had produced, over 
a period of w eeks together, pumping day and night, taking each well 
separately, and then adding them together and finding the total 
amount. It was not the maximum quantity that could be taken from 
the wells, hut a fair average of w hat could be obtained daily in a fair 
weeks work from all the wells. 
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if we needed more water we could, by increasing the speed, 
get a great deal more out.” In their report Lord Balfour’s 
Commission accepted the figures given, that is to say, that 
the Chadwell spring and wells were capable of providing 
34,000,000 gallons of water daily. 

Available Source* of the New River Company as given to 
Sir Joseph Peases Committee , 1896. 

In the year 1896 a Committee was appointed by the 
House of Commons to report on Bills which were promoted 
by the London water companies. Amongst these Bills 
was one promoted by the New River Company and another 
Bill in which that company was interested—the Staines 
Reservoirs Bill. The Select Committee was composed of 
the following gentlemen :—Mr. Baldwin, Mr. Bond, Mr. John 
Brunner, and Mr. James Stuart, who were nominated by 
the House, and Mr. Brigg, Mr. Lewis Fry, Mr. Lees Knowles, 
Mr. Muntz, and Sir Joseph W. Pease, who were added by 
the Committee of Selection of the House. Sir Joseph Pease 
was appointed chairman. 

On June 5th, 1896, Mr. Joseph Francis was examined at 
some length with regard to the amount of water supplied by 
the wells of the New River Company. 7 In answer to Mr. 
Balfour Browne he said that in the evidence which he had 
given before Lord Balfour’s Commission he had stated that 
56,830,000 gallons a day could be supplied by the company 
and that they would be able with new machinery to get a 
great deal more water. The witness would not admit that 
he represented to the Commission that 56,830,000 gallons 
were practically in hand, and he said that the Commission 
“ fully understood ” that it was nothing of the kind. Sir 
Joseph Pease said that although he did not desire to inter¬ 
rupt the examination he wished to remark that it was 
difficult to know what the Commission did understand 
except what they had put in their report, and that on 
page 27 of that report they had said that Chadwell spring 
and wells could supply 34,000,000 gallons daily, and he 
further pointed out that the witness in his evidenoe 
before them bad put down the amount which could be 
furnished by Chadwell spring and the wells at 24,000,000 
gallons daily which was 10,000,000 gallons less than 
he had estimated in the year 1892. The Chairman 
asked how it was that the figure had been. put down at 
34,000,000 gallons in 1892 and 24,000,000 gallons in 1896, 
and the witness replied, “ Because we cannot rely upon the 
machinery always working. In the first place we must 
make allowance for unavoidable stoppages, for oiling heated 
bearings, and various causes. Then beyond that, out of the 
very great number of engines we have there are always 
some that have to be set off for repairs, and 10,000,0C0 
gallons is not too much allowance to make for that.” But 
Mr. Francis had told the Balfour Commission that 34,000,000 
gallons was a fair daily average of what could be obtained, 
but that it was not the maximum quantity which they would 
be able to get should they require more. 

This evidence speaks for itself. Comment is not neces¬ 
sary. It is seen from the figures quoted and from the evidence 
which he gave that according to the engineer of the New 
River Company the amount of water available for the use of 
the metropolis was found in the year 1896 to be much less in 
quantity from that which he stated was available when he 
gave evidence before the Balfour Commission. Lately before 
the Llandaff Commission it was asked if the engineer could 
in any way reconcile the figures which had been given before 
the Balfour Commission with those which he had subsequently 
given. The answer was that he had made a mistake. 

It is quite evident that the conclusion with regard to the 
quantity of water available arrived at by Lord Balfour’s Com¬ 
mission, based on erroneous data, are worthless and no more 
need be said on the matter. 

Balfour Commission on the Quality of the Water. 

With regard to the quality of the water-supply an 
enormous amount of evidence was given as to the sources of 
the water used by the metropolitan companies. Broadly 
speaking, the evidence may be divided into two sections. 
First, that given by the late Sir George Buchanan and by 
men who had made independent investigations into the 
matter ; and, secondly, that given by experts employed by 
the metropolitan water companies. 

A very interesting and instructive interview took place 
between Sir George Buchanan and the Commission at 


7 Report on London Water Companies’ Bills, ordered by the House of 
Commons to be printed July 7th, 1896, p. 131, et »eq. 


Trafalgar-place, Charing-cross, on Tuesday, May 10th, 1892. 
Anyone interested in the subject of water-supply, and 
especially of the importance to be attached to the source of 
the supply, would do well to read carefully the report of this 
interview. It is to be found on page 428 of the minutes of 
evidence of the Balfour Commission. 

Sir Archibald Geikie towards the end of the interview 
asked Sir George Buchanan whether there was any particular 
line of research which he could suggest or recommend to the 
Commission in regard to the contamination of the sources 
of supply. Sir George Buchanan replied by recommend¬ 
ing the Commission to go and look for themselves or to 
send someone else to look for them. “I do not think,” 
he said, “there is anything but what I may call field obser¬ 
vation, but go and see that what ought not to get into the 
water does not get into it.” 

Now, Lord Balfour’s Commission did not adopt the 
method of “ field observation.” They did not apparently 
attach such serious importance as did Sir George Buchanan 
to the evidence given with regard to the pollution of the 
Thames and to the pollution of the Lee. They apparently 
attached more importance to the evidence of the scientific 
experts who were employed by the metropolitan water com¬ 
panies, and placed great reliance in artificial purification 
methods. 

The Balfour Commission Advise Control of Filtration. 

With regard to the control of the water companies 
the Commission recommended that greater power should 
be placed in the hands of the Water Examiner and that 
regulations should be made with regard to the filtration of 
water. 

They attached the greatest importance to the efficient 
filtration of river water and they made important suggestions 
as to the control of filtration and to the method by which 
this control should be exercised. These recommendations 
are embodied in sections 176 and 177 of their report and are 
as follows:— 

We have further to consider what steps should be taken to ensure t he 
proper treatment of the water that is taken from theso rivers for the 
supply of London. For the water that flows down to the intakes must be 
subjected to certain important processes before it is brought into a 
suitable condition for delivery and consumption. These processes 
consist of subsidence and filtration, and the quality of the water 
when delivered depends largely upon the thoroughness with which 
they are carried out. It does not come within the terms of our reference 
to lay down what should be the exact regulations as regards filtration, 
that is to say, what should l>o the proportionate area of the filtering 
beds, the depth of sand, the frequency of renewal, or the rate at which 
the water should be allowed to percolate; nor, as regards the subsidence 
tanks how many days’ storage should he deemed sufficient, so as to 
obviate the necessity of taking in turbid storm water and to allow of dne 
settlement; but we cannot shut our eyes to the fact that the provision 
for these purposes differs enormously in the different companita and in 
some of thorn is to our mind quite inadequate. 

Regulations on theso matters should be drawn up after competent 
inquiry and adherence to these regulations should he strictly 
enforced. This enforcement should bo entrusted to the public 
water examiner, who should have the legal right of entry into all the 
waterworks and the duty of reporting periodically as to the due 
observance of the conditions laid down. At present the examiner is 
only admitted to the works on sufferance and, though he has distinctly 
informed us that he has always been admitted not only without 
hesitation but witli all courtesy by the various companies, it is plain 
that the standing ground of a man who is inspecting by light is very 
different from that of one w ho is only present by courtesy. 

Information with regard to the Wells and to the Effects of 
Pumping required. 

Another recommendation given in the Balfour report 
relates to the obligations which the Commission advised 
should be imposed on the companies to give accurate in¬ 
formation in regard to the amount of water pumped from 
their wells and in regard to the height of the water in the 
wells. As we have already seen the information given by 
the engineer of the New River Company to the Balfour Com¬ 
mission in May, 1892, did not accord with that given by the 
same witness to Sir Joseph Pease’s Committee in June, 1896. 
Now the Balfour Commission not only felt, but they also 
expressed, the difficulty they were labouring under in getting 
“accurate and reliable information,” and for that very 
reason, amongst others, they made the following important 
recommendation:— 

We think it of very great importance that distinct obligations should 
tie laid upon any company or local authority w hich is allowed to pump 
water from the chalk for purposes of public supply to keep accurate 
observation of the effect of their operations ou the level of the water in 
the wells from which they pump, ami return the results to the water 
examiner under such regulations as may lie framed. The great diffi¬ 
culty which wo have had to encounter has been in getting accurate and 
reliable information as to the actual effect of the operations now' carried 
on. The importance of procuring this will increase each year as the 
limit of what ca?i lie taken from any district with safety is gradually 
being reached 
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The Balfour Commission looked forward to an improvement 
in the water-supply and suggested two things which appeared 
to have struck them as the most important factors in the 
consideration of the question. In the first place they 
recommended that the powers of the Thames Conservancy 
Board should be extended and that they should have 
jurisdiction over the tributary streams of the Thames. An 
Act passed in the year 1896 gave this power to the Thames 
Conservancy Board and very great improvements have 
resulted from its use by that firm and judicious authority. 
The other matter which appears chiefly to have struck the 
Balfour Commission was the importance of filtration, and 
they looked forward to the possibility that the Water 
Examiner, if and when he were placed in a position firmly to 
exercise his authority would be able by supervising the 
methods of filtration to ensure a great improvement in the 
quality of the water supplied by the companies. 

The Llandaff Commission. 

A Royal Commission to inquire into the water-supply 
within the limits of the metropolitan water companies was 
appointed on May 1st, 1897. The Commissioners were 
Viscount Llandaff, the Right Hon. John William Mellor, Sir 
John Dorington, Sir George Barclay Bruce, Mr. Alfred de 
Bock Porter, the late Major-General Alexander de Courcy 
Scott (the Water Examiner appointed by the Local Govern¬ 
ment Board), the late Mr. Henry William Cripps, Q.C., and 
Mr. Robert Lewis. 

Terms of Reference. 

The terms of reference were as follows :— 

1. Whether having regard to financial considerations and to present 
and prospective requirements as regards water-supply in the districts 
within the limits of supply of the metropolitan water companies it is 
desirable in the interests of the ratepayers and water consumers in those 
districts that the undertakings of the water companies should be 
acquired and managed cither—(a) by one authority; or (b) by several 
authorities; and if so, what should* be such authority or authorities. 
To what extent physical severance of the works and other property and 
Bources of supply of the several companies, and the division thereof 
betwoen different local authorities within the limits of supply, are 
practicable and desirable; and what are the legal powers necessary to 
give effect to any such arrangements. 

2. If the undertakings are not so acquired, whether additional powers 
of control should lie exercised by local or other authorities; and if so, 
what those powers should be. 

3. Whether it is practicable to connect any two or more of the different 
systems of supply now administered by the eight metropolitan 
companies ; and if so, by whom and in w hat proportion should the cost 
of connect ing them l>e borne and what are the legal powers necessary to 
give effect to any such arrangement. 

Intercommunication Scheme Adrised. Act Passed. 

During the sittings of the Commission it was decided to 
take all the necessary evidence on the third term of reference 
in view of a possible water famine in the East-end of London. 
The Commission issued a report advising that steps should at 
once be taken to allow intercommunication between the 
companies' mains, a Government Bill was brought in to 
carry out the recommendation, the Bill became an Act of 
Parliament, and measures were taken by the water companies 
to give a supply of water to the East London Waterworks 
Company. 9 The promptitude with which the measure passed 
was creditable, and the ready way in which both Houses 
of Parliament, in case of a pressing emergency, passed a 
measure which was undoubtedly for the public interest will, 
we trust, encourage the Government to deal without delay 
with the pressing needs of the people of London in regard 
to the water-supply. It is in that hope that we now proceed 
to deal with some of the recommendations given in the 
Llandaff report. The columns of The Lancet have con¬ 
tained resumes of the evidence given before the Llandaff Com¬ 
mission. We cannot reproduce the reports of the evidence 

• The only exception which could l>e taken to the measure had regard 
to the manner in which money was to l>e raised for carrying out the 
engineering work necessarily involved. The measure was necessary 
because had it not l>een passed it seemed probable that the East London 
Waterworks Company would be unable to supply its customers, and this 
being so it was not evident why the ordinary sinking fund clause 
should not have been introduced into the measure on its introduction 
into the House of Commons. A Committee of the House of Lords 
recommcndod that this clause should be introduced and the Hill was 
returned to the Commons containing it. The Commons, however, 
rejected the clause and the Bill afterwards l>ecame an Act without it. 
Tliis is not the first occasion on which the House of Lords has inter¬ 
fered with a Bill from the Commons in a manner favourable to the 
London water consumers. In a Bill which was introduced in the year 
1819 for limiting the charges of the metropolitan water companies a 
Committee of the House of Lords presided over by Lord Donoughmore 
advised that the water rents should lie reduced to a lower level than 
that recommended by the Commons. The result was that as it was 
pretended that an alteration in the money clause by the Lords 
affected the privileges of the Commons the Bil was dropped. 


or the digests of the Llandaff report which have appeared in 
our columns. We can only give in the most brief outline 
the gist of that report, and point out why the Government 
cannot be expected to frame a measure to carry out all the 
recommendations it contains, and why, on the other hand, 
the Government would not be justified in simply allowing 
things to remain as they are, or, to be more precise, why 
they cannot be permitted to allow things to drift any longer. 

Water Board Recommended by the Llandaff Commission . 

The gist of the Llandaff report is to the effect that a 
Water Board should be appointed to buy the present water 
undertakings and to carry on the business of supplying 
London with water. It is also recommended that additional 
measures of control should be put into force and that this 
should be done in case either of the formation of a Water 
Board or in case the water undertakings are carried on by 
the companies. 

It is necessary to say a few words about the Water Board 
proposed by the Llandaff Commission. The Board proposed 
would be a body elected by the London County Council, the 
Corporation of London, and the County Councils and Town 
Councils of the counties and towns which are situated in 
Water London—that is to say, the area atjpresent supplied by 
the metropolitan water companies. The* county of London 
would have no preponderating vote (or “voice”), although 
the rateable value and population of London would be 
greater than the rateable value and population of the extra- 
metropolitan districts. It is doubtful if the composition of 
the Water Board as proposed by the Llandaff Commission 
would satisfy anyone. Mr. Whitmore, Member of 
Parliament for Chelsea and a member of the London 
County Council, in the evidence which he gave before 
the Llandaff Commission said that no solution of the 
metropolitan water question would satisfy the “ senti¬ 
ment ” of the London County Councillors if it did not 
give them a preponderating “ voice.” In an article which 
he lately wrote, however, Mr. Whitmore presses the 
Government to undertake immediate legislation with a view 
to carry out the recommendations of the Llandaff 
Commission. Now, as Mr. Whitmore is a “ practical 
politician ” it is necessary from our point of view to show 
why it is that the Government could not, without the most 
violent opposition, pass such a measure as that recommended 
by Mr. Whitmore in his more recent utterances. 

Establishment of a Water Board Impracticable at Present. 

“Water London,” in the whole of which the proposed 
Board would reign supreme in all questions of water-supply, 
occupies an area of 620 square miles. The administrative 
county of London has an area of 121 square miles. But the 
districts outside London have interests which are not of less 
importance to them than the districts within London are to 
Londoners themselves. This proposition will be readily 
admitted, and it may appear at first sight hardly necessary 
to state it, but when the minutes of evidence of the Llandaff 
Commission are published it will be seen what an enormous 
amount of space is taken up by the evidence of the witnesses 
employed by the London County Council and by the London 
water companies, and what a small space is occupied by the 
evidence given by the representatives of the extra-metro¬ 
politan authorities. Now the weight of the evidence must 
not be judged by the weight of the paper necessary to 
report it. To take an example, the case presented by the 
county of Surrey may well serve. 

Purchase of Water Companies opposed by Surrey. 

The county of Surrey was represented by one gentleman, 
who appeared alone, without counsel, and gave his e y*dence 
very briefly. When the manner and method in which tow 
evidence was given on behalf of Surrey is compared with 
the evidence given by the London County Council, rep**' 
sented occasionally by two learned counsel in addition to 
two or more officials whom doubtless the ratepayers pay, to 0 
contrast is rather striking, but the evidence of one country 
gentleman who devotes his time to the interest of his county 
and submits himself to a cross-examination by 
counsel without any other protection than a sense of tn 
justice of his cause deserves to be considered of no less vai 
because the case is stated simply without words of supc* 
erogation, and therefore evidence of this kind is of no 
importance than is that of scientific experts. The evidence^ 
Mr. Halsey, the chairman of the Surrey County Council, wa» 
given at the twenty-seventh sitting of the Commission an fl 
reported in the County Council Print, pages 1689-171^* 
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is not necessary here to go into the details of the evidence, 
it will be sufficient to say that the Surrey County Council 
wished that the present arrangements for a water- 
supply to be given by the existing companies should 
not be interfered with. The evidence was concluded 
by a short sentence which was produced by the hostile 
examination by the Parliamentary agent to the London 
County Council. The final answer of Mr. Halsey, which 
apparently deterred the agent from following up the matter 
further and which, indeed, appeared to clinch it finally, was 
to the effect that purchase by any authority was undesirable 
and that purchase by the London County Council of the 
water companies' undertakings, as far as Surrey was con¬ 
cerned, was the worst possible basis of settlement which 
could be arrived at. 

Water Board Undesirable for Kent. 

The case of the county of Kent seems to merit quite a 
separate and special consideration. The history of its water- 
supply differs very much from that of any other district 
which came within the scope of the inquiry. The area 
supplied by the Kent Waterworks Company is a very large 
one, no less than 179 square miles. The business of the 
Kent Company has greatly extended as years have passed 
and the districts beyond those already supplied by the 
company have in several instances requested them to extend 
their area so as to include them also. There has been 
practically no conflict between the local authorities and the 
Kent Company. 

Evidence with regard to the water-bearing strata of 
Kent was given before the Commission and there seems 
to be no doubt that there is enough water in the area 
to supply the county for many years to come. The 
question arose as to whether it was advisable for the 
Kent Company to join the other water companies in the 
scheme of intercommunication. The engineer to the 
company did not strongly urge that they would be 
benefited by it, and was evidently convinced that as 
far as their own area was concerned they could do per¬ 
fectly well without any intercommunication with the mains 
of the other metropolitan water companies, for during the 
drought of the year 1898, when one of their wells failed and 
there was a breakdown of the machinery at another station, 
the company still had a sufficiency of water for their own 
wants. It was, therefore, impossible for the Kent Company 
to make out a strong case in favour of the hypothesis that 
the area which they supplied was likely to derive any benefit 
from any intercommunication with the mains of other 
companies. 

A good deal of evidence was given before the Commission 
with regard to the amount of the percolation of rain-water 
which takes place in the chalk, but a scientific witness who 
was examined on the subject admitted that the amount of 
water which actually percolates is really a matter rather of 
speculation than of actual knowledge. 

However, the evidence given by all the witnesses pointed 
to the conclusion that the area supplied by the Kent 
Company has within its own limits a perfectly adequate 
supply for the requirements of that district and for the 
supply of that part of the metropolis which is included in the 
statutory area of the company. It would be extremely dis¬ 
advantageous to the people of Kent if their water were 
pumped away in quantity to supply London with water 
which the Kentish people require for themselves. The 
amount which is pumped at present is about half that 
which it is assumed could possibly be obtained. It is 
perhaps hardly necessary to point out that it is much easier 
to get the first half of the water than the second half. 

A study of the situation of the wells of the company also 
sb^ws that many of them are quite close to the boundary of 
the district—that is to say, the company has gone as far 
afield as they are authorised—for example, the new well at 
West Wickham is right on the border of the company’s 
area; that at Shortlands is also close to it; the new well at 
South Fleet is not far from the western boundary of the 
company’s district; and the well near the Pilgrim’s Way south 
of the North Downs is, as a matter of fact, in the county of 
Surrey. There is no doubt, therefore, that the Kent 
Company’s wells are so arranged as to take as much water 
as possible at places near their boundaries. What, it may be 
asked, does this mean ? What importance has it 1 What 
has it to do with the question as to whether purchase by a 
Water Board or by some other body is expedient ? And what 
has it to do with the question as to whether the water 


companies’ undertakings should belong to one or to separate 
authorities ? 

Briefly this. Kent has a sufficient amount of water for 
her own needs. The populatiou is at the present time in 
many parts, however, sparse, but it is likely to increase. 
On the other hand, the amount of underground water will 
not increase. If the water-bearing area were to be under 
the control of any authority other than the County Council 
of Kent the interests of the people of Kent would un¬ 
doubtedly be sacrificed to the wants of London. With 
regard to the question of a supply of water from Kent pass¬ 
ing to a district outside their authorised area, one fact 
which was mentioned in evidence to the Llandaff Com¬ 
mission is not unworthy of note. The Kent Company 
supplied to the East London Waterworks Company during the 
year 1898 a certain amount of their water. It is not explained 
by what authority this was done. Now, although no one can 
possibly grudge the people of East London the small amount 
that the Kent Company was able to send during a period of 
famine, speaking from the point of view of the people of 
Kent it does seem that they have the right to know on what 
authority the Kent Company supplied water beyond their 
statutory area. In this particular case no harm was 
done to the people of Kent, but proceedings of that 
sort are liable to abuse, and if the water interests 
of Kent are not looked after by Kentish people the 
county will doubtless suffer in the future no less than Hert¬ 
fordshire has suffered in the past, suffers now, and is likely 
to suffer in the future. 

The people of Kent have been somewhat fortunate in 
having the matter of their water-supply managed by local 
men. Most, if not all, of the directors of the company are 
residents in Kent, and it is a good general sign of the satis¬ 
faction of the Kentish people as to the way in which their 
interests have been looked after that they should in more 
than one case elect as Member of Parliament one of the 
directors of their own water company. 

In the course of the inquiry which was carried on before 
Lord Llandaff it was suggested that it might be advisable 
that the area now supplied by the Kent Company should be 
left intact. This would doubtless be the best solution for 
the people of Kent. 

The question as to the rights in underground water was 
prominently brought before Lord Llandaff’s Commission by 
Lord Robert Cecil on behalf of the county council of 
Hertfordshire. 

We cannot, however, dwell on this question. It is quite 
certain that the people of Kent are not entirely forgetful of 
their own interests. Lord Llandaff’s Commission showed 
that both the rural and the urban districts of Kent were 
aware of the danger which they would run should any 
authority other than a Kentish one have any power to 
abstract water from Kent and send it in quantity beyond 
their boundaries. A Parliamentary proposal to form a 
Water Board on the lines sketched by the Llandaff Com¬ 
mission would meet with the strongest opposition from 
Kent. Nor would any one of the metropolitan counties be 
content with such a measure. Enough we hope has been 
said to show that the Government w T ould be extremely ill 
advised to bring in a Bill which would meet with general 
and merited opposition in the metropolitan counties. 

Control Recommended by the Balfour and Llanda ff 
Commissions. 

Members of the present Government are responsible for 
the appointment of the last two Royal Commissions which 
were constituted to consider the question of the London 
water-supply. Both the Balfour and the Llandaff Com¬ 
missions have recommended additional measures of control. 
And there are measures of control which should be supported 
by both political parties. They demand immediate attention. 
The things of greatest urgency may be best considered 
under the headings of (1) financial control; and (2) general 
control. 

1. —I inaneial Control . 

At the present time the financial control of the companies 
is in many respects satisfactory. In the first place the 
water rents charged are not generally excessive and they 
have been fixed by Acts of Parliament. The dividends 
which can be paid by the companies (except in the case of 
the New River Company) are limited by Acts of Parliament. 
New capital raised by the companies is allowed to be 
obtained only when provisions for a sinking fund are made. 

Sir John Lubbock on Internal Control ( Financial ). 

Sir John Lubbock, now a peer, in the evidence which he gave 
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before the Llandaff Commission brought forward, we think for 
the first time, some valuable suggestions as to the additional 
financial control which he considered fair to the companies 
and a matter of simple justice to the water consumers. Sir 
John Lubbock said that in his opinion control may be looked 
at from two points of view. There was external control, of 
which an example was that of the power now invested in 
the London County Council and in the Kailway Com¬ 
missioners by the Act which was passed in the year 
1897. This Act, which has reference chiefly to the 
continuous system of supply, ought, he thought, to 
have a fair trial. To the other method of control Sir 
John Lubbock said he attached considerable importance. 
In his opinion control ought to be exercised over the 
financial arrangements of the companies. 8ome of them 
which are now paying a maximum dividend cannot pay 
any more to their shareholders however much more they 
may earn, and it has been alleged that there is primA facie 
evidence that some of them are inclined to increase their 
expenditure, perhaps unnecessarily. Sir John Lubbock 
thought that it was important in any concern that those who 
were financially interested should have a voice in the 
management of the business in regard to such questions as to 
what salaries should be paid, as to the number of the 
employ6s engaged, and as to the amount of work which 
should be done by them. These matters could only be 
managed by what might be called “inside control”—they 
could not be determined by any exterior controlling body. 
As an example of such internal control Sir John Lubbock 
referred to the case of Indian railways in which the 
Government has a large interest. In the case of these 
railways, he said, the Indian Government appointed one 
or more directors to look after their interests in the 
management of the railway. He thought that the 
case of the metropolitan water companies was somewhat 
analogous. 5 The people who paid water-rates in London 
were practically in the position of ordinary shareholders ; for 
example, in the case of the customers of the'West Middlesex 
Company those people who hold the ordinary shares are 
practically at the present time preference shareholders. They 
are entitled to a fixed dividend which they are receiving 
and they are not entitled to anything beyond this. The 
persons who really stand in the position of ordinary share¬ 
holders are the water-rent payers because they are actually 
the people who benefit by improved management and by 
increased profits. For at the present time now that the full 
dividend is being paid to the shareholders anything which 
remains over must necessarily be applied to reducing the 
price charged for water. It is therefore only reasonable that 
the water-rent payer should be allowed, either through local 
bodies or in some other way, to appoint representatives to the 
board of the company to see that their interests are properly 
looked after. Sir John Lubbock, in giving his evidence, said 
that he did not wish to suggest that the interests of the 
water-rent payers were not at the present time thoroughly 
looked after, but he strongly held that as a general rule and 
as a matter of principle those people who have a substantial 
financial interest in the success of a company ought to have 
a voice in the management of the concern, and it 
was from that point of view and because the water-rent 
payers had a direct interest in some cf the water 
companies’ earning powers and a contingent interest in 
others that it was only fair and right that they should have 
one or more directors on the board of managers. He thought, 
moreover, that the system would work well. There would be 
no conflict of interest between the company and the water- 
rent payers in these matters. Sir John Lubbock said he had 
not thoroughly considered the questions as to how and by 
whom the new directors should be elected. In the case of 
Kent, however, he thought it would be best that the nomina¬ 
tion of them should be made by the Kent County Council or 
by the urban authorities, because if this were done they 
would get men who really understood the matter. He did 
not think that it would be well for the London County 
Council to elect the members because, as everyone knew, the 
election of members to that body depended on considerations 
which had no reference to the management of water under¬ 
takings. On the other hand, if members were appointed by 
a local authority those who had had previous experience of 
such undertakings would doubtless be elected. 

With regard to the way in which the new directors would 


5 In the case of the Indian railways the Government representative 
has, we believe, much more power of control than Sir John Lubbock 
suggests should be exercised on the metropolitan water companies. 


work with the old ones Sir John Lubbock said that his experi¬ 
ence of boards was that they were very reasonable and that it 
very seldom happened that there was any division on the board. 
The advice of those most competent to judge was usually 
taken and there was no reason if his proposition were carried 
out why there should be any conflict of interest. His impres¬ 
sion was therefore that things would work smoothly. 

The Anomalau8 Position of the Auditor appointed by the 
Local Government Board . 

There is another matter with regard to control which 
appears to be most unsatisfactory. The auditor of the 
accounts of the metropolitan water companies who is 
appointed by the Local Government Board is paid by the 
water companies and no provision is made for the payment 
for any legal advice which he may require in dealing with 
the accounts of the companies. Mr. Alan Stoneham, the 
gentleman appointed by the Local Government Board, gave 
a full account of his duties and of the way in which he 
carried them out at the thirtieth sitting of the Llandaf 
Commission. By the provisions of the Act of 1871, under 
which he was appointed, it was enacted that the auditor was 
limited with regard to the number of back years for which 
he was allowed to examine the capital accounts of the 
companies; that is to say, he could only examine the 
accounts back to a certain date in the case of each company. 
The dates in different cases varied from the years 1864 to 
1869. Mr. Stoneham audited the accounts which were 
available in each case and ascertained the method in which 
they were kept. He had first to satisfy himself that 
the accounts were kept on a proper system. He had 
perforce to assume that the existing capital as stated in the 
accounts of each company was the correct amount of capital. 
But from the date at which he began his duties he was 
empowered to allow such sums only to be placed to capital 
account as in his opinion might properly be so placed. 
Lord Llandaff asked the witness what would happen when 
fresh capital was raised if the auditor suggested that 
some of the amount which the company proposed to 
spend could not properly be considered capital expendi¬ 
ture. Mr. Stoneham replied that he would not allow 
any sums which ought not to be credited to capital 
account to be put there. He looked upon it as a conversion 
of so much gold in the till into engines or pipes or w-batever 
the money was spent on. Lord Llandaff pointed out that if 
that were so it was the conversion of a permanent asset into 
a perishable one and he inquired of Mr. Stoneham as to 
whether account was taken of the deterioration or deprecia¬ 
tion of the plant. Mr. Stoneham said that there was n© 
depreciation account and nothing was “written off” from 
the capital account for deterioration and depreciation. With 
regard to the machinery he said that if an engine wore out 
it was replaced and the charge was put against the revenue 
of the company, and he accepted the statement of the 
engineer that the new engine had been put to replace 
the old one. He did not assure himself with his own 
eyes that the engine had been replaced by another 
and proper engine. Mr. Stoneham said that he was 
not aware that before the water famine which occurred 
in the year 1894-95 a number of pipes were likely to 
burst. But the pipes did burst and the acoounts of the 
outlay necessary for reinstatement were taken to him. The 
matter of how the pipes were to be paid for was dis¬ 
cussed by him with the representatives of the companies. 
It was decided that a certain amount of the expenditure 
might fairly be charged to capital account and some to 
revenue. The reason why some part was charged to capital 
was that the pipes were placed at a greater depth below 
the surface of the ground than the pipes which they 
replaced. Mr. Stoneham thought that a certain pro¬ 
portion of the outlay might be reasonably considered to 
be new work and he had therefore allowed a certain 
proportion of the expenses incurred to be charged against 
capital because the pipes had been so lowered. 

During his term of office a somewhat curious arbitration 
case had arisen between the New River Company and him¬ 
self. It arose in this way. The New River Company had 
some land at Blackfriars which they sold at a price higher 
than that which they originally gave for it. The New River 
Company had contended that the profit should go to revenue 
and that it should be paid to the shareholders. On the 
other hand, the auditor contended that the sum so received 
should be written off the capital. The matter came before 
the Lord Chancellor who held that the appreciation of the 
value ought to be considered and treated as revenue. A 
' member of the Commission (Mr. de Bock Porter) asked 
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Mr. Stoneham whether he did not admit that in some cases, 
in which part of the plant and works of a company had been 
•disused, they became of less value, and Mr. Stoneham 
replied that he had no official knowledge on that subject. 
Oq being further asked who had such a knowledge Mr. 
S'xmeham pointed out that that was a question which did 
not appear in the accounts of the company, and that he only 
looked at the accounts which had been made up since the 
date of his appointment. The Local Government Board had 
not laid down any instructions for his guidance. If he 
misconducted himself the Board had the right to remove 
him, but otherwise they had no right to interfere with the 
way in which he carried out his duties. 

With regard to the question of accounts of money paid in 
Parliamentary expenses, and as to whether it was debited to 
the capital account of the company, or whether it was paid 
out of revenue, Mr. Stoneham explained that before a Bill 
brought forward by a company became an Act the expenses 
were paid from the income of the company and in the case 
of a company opposing Bills all the expenses were paid from 
the income of the company. He could give no idea as to the 
amount which the companies had spent in opposing the Bills 
brought in by the London County Council. He carefully 
abstained Trom anything like interference. It may, perhaps, 
be worth while at this point to remark parenthetically that 
should a Bill be brought in by the West Middlesex Company 
and opposed by the London County Council (or vice versa ) 
the whole of the legal and Parliamentary expenses are paid 
by the London ratepayers and by the water consumers 
who live in the area supplied by the West Middlesex 
Company. 

With regard to office expenses Mr. Stoneham said that he 
had the assistance of clerks, but should a dispute arise no 
provision was made by which he could obtain counsel’s 
opinion, and he had himself borne this expense, paying the 
money out of his own pocket. In one case which came 
before Sir Henry James 9 as arbitrator the late Solicitor- 
General and Mr. Justice Wright were against him. Sir 
Henry James took the case and argued it so as to give the 
auditor as much help as possible. He said : “ Mr. Stoneham 
is not represented by counsel and you will understand I will 
argue it for him.” Lord Llandaff inquired whether the 
auditor meant that Sir Henry James argued to Sir Henry 
James on account of Mr. Stoneham, and the reply was that 
he, in fact, did argue the case to himself, appealing to Mr. 
Stoneham from time to time. Mr. 8toneham said that he found 
himself at a very great disadvantage in the case (a state¬ 
ment hardly complimentary to Sir Henry James) and there¬ 
fore in the next case which occurred, when he appeared 
before Sir Robert Reed, counsel represented him and he paid 
the fees himself. Lord Llandaff asked whether when the 
auditor had a difficulty in discharging his duties and the 
matter had to go to arbitration there was any provision by 
Parliament that his expenses should be met out of some fund, 
and the auditor replied that there was no such provision. 
Lord Llandaff suggested that it was a very serious blot on 
the Act and the witness concurred that it was a very 
serious blot. He said that he had never applied to the Board 
of Trade for legal costs and the water companies had to 
pay for “taking up the case” (i.e., paying the arbitrator’s 
fees). 

It does seem most curious that an auditor appointed under 
an Act of Parliament by a public department should be in 
the position in which the auditor of the accounts of the 
metropolitan water companies showed that he was placed. 
Such an important officer ought surely to be provided with 
any legal help which he wants. Is it not a most monstrous 
state of things that a Parliamentary official acting on behalf 
of the public should be placed at such a disadvantage ? Is 
it not certain that the interests of water consumers must 
necessarily suffer? However able and painstaking the 
auditor may be, is it likely that he has sufficient knowledge 
of legal technicalities to be able to hold his own against the 
most clever and skilled counsel who can be employed by 
the water companies ? And to put the matter on higher 
ground, is it a dignified proceeding that a Parliamentary 
official should have to contend single-handed against 
counsel employed by rich trading companies? Surely this 
state of things should be altered without delay. 

The report of the Llandaff Commission recommends that 
{xovision should be made for the auditor to have counsel’s 
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advice paid for by the Local Government Board. We are 
strongly of opinion that the auditor himself should also 
receive a liberal salary and that the money to provide it 
should not be paid by the trading companies whose financial 
peculiarities it is his duty to check in the public interest. 

Quality of the Water Suj/plied: Position of the Water 
Examiner. 

With respect to the control now exercised as to the quality 
of the water the Metropolitan Water Act of 1852 (as we 
have seen, p. 187) provided that no company should resort 
to any new source of supply without the permission of the 
Board of Trade. 10 The control with regard to the source of 
supply appears therefore to be adequate. Certain powers 
are also exercised under the Acts of 1852 and 1871 with 
regard to ensuring that water of good quality should be 
supplied (see p. 188). Under the latter Act the appoint¬ 
ment of a Water Examiner by the Local Government Board 
caused a great improvement in the matter of control, but 
the provisions made as to the powers and payment of that 
officer need amendment. 

At the present time the Water Examiner has no power of 
entry on to the premises of any metropolitan water company. 
This matter was referred to in the report of the Royal Com¬ 
mission presided over by Lord Balfour, and in their report 
the Commissioners recommended that power of entry to the 
company’s works should be given to the Water Examiner 
and that he should therefore be able, as a matter of right, 
to enter any of the premises of the metropolitan water 
companies instead of visiting them as he now does on 
sufferance and as a matter of courtesy. Many witnesses who 
gave evidence to Lord Llandaff’s Commission referred to this 
matter and no representative of any of the water companies 
made any objection whatever to the proposed alteration. 
Indeed, one witness who appeared on behalf of the water 
companies suggested that in his opinion the water analyst 
or any other person appointed by the Water Examiner for 
the Local Government Board might well receive the right 
at any time to make any investigation which he thought fit 
with regard to the manner in which the water companies 
carry on their business. 

The question as to the remuneration of the Water 
Examiner is one which cannot be passed over without a few 
words. At present, as we have seen (see p. 188), under the 
regulations of the Act of 1871 the Water Examiner appointed 
by the Local Government Board is paid by the metropolitan 
water companies. It is not right that the water companies 
should be called upon to pay an officer of the Local Govern¬ 
ment Board. It is not suggested that there is really any 
want of dignity in the reception by the gentleman who holds 
the appointment of Water Examiner of money which is paid 
by the water companies. The payment iB of course made 
through the Local Government Board, but it is not seemly 
that an officer of such importance, whose duties are so 
responsible, should be paid, either directly or indirectly, by 
a number of trading companies whose businesses he has to 
overlook in the public interest. The Water Examiner to the 
Local Government Board is in all respects a public official 
and he should be paid from public funds. It is neither 
right nor dignified for a public department to allow it to be 
truthfully said that one of their officers is paid out of the 
profits of private businesses. Now the representatives of the 
metropolitan water companies do say that they pay the 
Water Examiner, and it is true that they do. They 
do so because they are required to do so by a statutory 
enactment. This may possibly by some people be considered 
a trivial matter, but we maintain that it is not a trivial 
matter. The amount of payment which the Water Examiner 
receives is doubtless totally inadequate payment for the 
duties which he performs. Such an officer should be highly 
paid and should have at his command a sufficient and effi¬ 
cient staff. The information which he publishes for the 
public should be his own information and the information of 
his own officers. At the present time this is not the case. 
The monthly report of the Water Examiner contains a 
number of statements with regard to the quantity of the 
water-supply and details are given as to the quantity derived 
from the Thames, from the Lee, and from wells. These 
figures are supplied by the water companies’ servants. 
The Water Examiner has no power to check them ; they are 
published in an official report and then the figures become 
official and the “official figures” given by the Water 


10 This power is now vested in the Local Government Board. 
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Examiner are quoted as such by the representatives of the 
water companies. Major-General Scott, the late Water 
Examiner, pointed this out to his fellow members of Lord 
Llandaff’s Commission. There is no secret about it. It is a 
matter which certainly ought to be altered. 

These statistics are not the only things which are supplied 
by the companies to the Water Examiner. Every month he 
reports on the quality of the water supplied by the com¬ 
panies. Some of these reports are made by scientific 
experts who are employed by the companies and they are 
then published in the official monthly bulletin of the Water 
Examiner. 

With regard to the quantity of water supplied to London, 
we have already quoted an important recommendation made 
in the report of Lord Balfour’s Commission (see p. 191). 
We entirely agree with the suggestion that a distinct obliga¬ 
tion should be laid upon any company or local authority 
which pumps water from the chalk for purposes of public 
supply to keep accurate observation of the effect of these 
operations on the level of the water in the wells from which 
they pump and return the results to the Water Examiner 
under such regulations as may be framed. The great 
difficulty which the Balfour Commission had to encounter, 
the report says, had been in getting accurate and reliable 
information as to the actual effect of the operations now 
carried on. The importance of procuring this will, as 
they say, increase each year a9 the limit of the amount 
which can be taken from any district with safety is gradually 
being reached. Now, this suggestion that accurate observa¬ 
tions on the water level and the wells of the metropolitan 
companies should be given to the Water Examiner has not 
yet become a statutory obligation. The date of the report of 
Lord Balfour’s Commission it may be remembered was 1893, 
and since that time nothing whatever has been done to carry 
out this important recommendation. Had it been carried 
oat Lord Llandaff’s Commission would have been in a 
position to see what changes, if any, had taken place in the 
water level of the wells belonging to the New River and to 
the Kent companies. At one of their sittings the Llandaff 
Commission decided that they would not “go behind” the 
evidence of Lord Balfour’s Commission with regard to the 
quantity of water which could be obtained in the valley of 
the Thames and of the Lee. Lord Llandaff’s Commission, 
in short, decided not to re-open this question. It is certain 
that changes have taken place and new conditions have 
arisen since the date of the Balfour inquiry. 

At the Llandaff inquiry Mr. Bowles Bowles, chairman of 
the New River Company, alsolutely declined to give informa¬ 
tion to Lord Llandaff’s Commission with regard to the 
levels of the wells, and Mr. Francis, chief engineer to the 
company, objected to give such information because, he 
urged, the facts would be misleading. Lord Robert Cecil, 
who appeared before the Llandaff Commission on behalf of 
the Hertfordshire County Council, and in defence of the 
rights or alleged rights of the rural water consumers of that 
county, gave Mr. Bowles Bowles and Mr. Francis every 
opportunity of affording information, but they evidently had 
no wish to supply facts which would necessarily have been 
universally known had the recommendation of Lord 
Balfour’s report been carried into effect by giving it 
the force of a statutory obligation. Now the study 
of the tables giving the flow of the New River Company’s 
Chad well Spring gives support to the general theory 
propounded by Lord Robert Cecil that the water levels of 
chalk in Hertfordshire are. and have been for years, 
gradually sinking. 11 Lord Llandaff pointed out to Lord 
Robert Cecil that the inquiry on which he was engaged did 
not embrace consideration of the depletion of the chalk of 
Hertfordshire. We must, however, suggest, and indeed 
insist as strongly as possible, that it is of great importance 
to the people of Hertfordshire, and it is of great importance 
to the people of Kent, to know accurately the state of the 
underground water in their respective counties. The 
measure of control which was recommended in Lord 
Balfour’s report is a measure which Lord Llandaff’s Com¬ 
mission have advised Parliament to carry out without further 
delay. The evidence which has been given by witnesses 
from the county of Hertfordshire, evidence which will be 
found in the notes of the report of the Llandaff Commission 


11 The engineer to the New River Company suggested that Ghadwell 
Spring had tailed because there was a “crack in the basin. 1 ' Later in the 
course of his examination ho said that he thought that there was a 
‘crack in the basin” because the spring had failed. 


when they are published, conclusively proves that the people 
of Hertfordshire have suffered greatly from the depletion of 
their wells. The facts given have not been contradicted. 
The same thing may in the future possibly happen in Kent, 
but if the people of Kent are able to keep for themselves the 
water which is found “ under their feet” they will have less 
reason to complain. Still in the case of Kent some of the 
representatives of local authorities have expressed the regret 
which they now feel that they have allowed the control of 
the water-supply to pass out of their own hands into that 
of a commercial company, and if any large amount of 
water were taken from Kent and sent to the metropolitan 
area it might well happen that a very inadequate supply 
would be left to the people of Kent, and it would become a 
very serious matter for them. 

One of the directors of the Kent Company admitted that in 
any case of inadequacy of supply the fullest information 
should be given to the public with regard to their wells ; but 
neither he nor the engineer to the company were willing to 
give to the Llandaff Commission all the information which 
they possessed as to the height of the water level in the 
wells. Now if the recommendation of Lord Balfour's 
report had been made a statutory necessity and a record had 
been kept of the amount of water pumped daily from each 
well and a record had been kept of the level of the water in 
each well daily, and if this information had been 
regularly published the people of Kent would be in a 
position to know from week to week or from month to month 
the state of the underground water in their county. 
We must insist that it is of the very greatest importance 
for the people of Kent that this should be done in the future 
and that a beginning should be made without delay. The 
County Council of Kent should know as much about the 
water-supply of their county as possible. From the point of 
view of the public it is not satisfactory to know that things 
which were of great moment to the water consumers and 
which were recommended in the Balfour report have never 
been carried out. 

Suggestion* for Control made by the late Major-General 
Scott. 

With regard to the question of control of the metro¬ 
politan water companies Major-General Scott made some 
valuable suggestions in the course of his examination of 
some of the witnesses who appeared before Lord Llandaff’s 
Commission. The suggestions were conveyed in the form 
of questions which he addressed to the witnesses. In his 
examination of Mr. Whitmore Major-General Scott asked 
the following question: “As regards control should not 
you consider that the supervising authority should acquaint 
itself with the state of the works thoroughly and continuously, 
as it were; that its supervision should be directed to see that 
every company maintains its works in a proper state of 
efficiency; and that it should look to the future efficiency 
from the point of view of starting works in a reasonable 
time so that there should be no failure from want of capacity 
in the water-supply ? Would not you think that that kind of 
control would do good ? There is no such control at present.” 
Now, as we have seen, the West Middlesex Company pay 
their full dividend. The shareholders of the company cannot 
receive more than they do at present. Any money earned in 
excess of the amount necessary to pay dividends has either 
to be employed in the working of the business or paid back 
to the water renters in the form of a reduction in their rates. 
The West Middlesex Company have had a successful business 
for a considerable number of years and have not only kept 
their plant in a state of efficiency but have looked ahead 
and made provision for the development of future business. 
This course of conduct has not been adopted by all the metro¬ 
politan water companies. In the case, for example, of the 
Southwark and Vauxhall Company the amount of water 
abstracted from the Thames was for some time greatly in 
excess of the amount authorised by Parliament, and sufficient 
provision was not made for the treatment by sedimentation 
and filtration of the increased amount of water so taken. 
The Southwark and Vauxhall Company were not financialy 
in as flourishing a position as the West Middlesex Com¬ 
pany. These are facts it is well to keep in mind because 
they have a direct bearing on the question asked by Major- 
General Scott, and which has just been quoted. 

Another question which contains a valuable sugges¬ 
tion was the following : “ Assuming that a company 
is in rather bad circumstances and that the directors 
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do not like to face the shareholders from time to time 
with their diminishing dividends, then it is rather an 
indncement under those circumstances to postpone the 
construction of works that anyone who looks to the 
future must see would be absolutely necessary. As these 
works take as much as five or six years to construct, if they 
(the directors) postpone the work too long they will find 
themselves at the end of that time in this condition—that after 
a dry season (a season of drought or something of that sort) 
the supply fails and it is absolutely out of the power of anyone 
to remedy the defect, and then the people complain ; but it is 
too late to complain, no remedy can be applied which would not 
take months or years to carry out, and therefore the thing is 
irretrievable. Would it not be a wiser kind of administra¬ 
tion which would overlook the company in such a way as to 
be able to say to a company, * The time has arrived when you 
should start certain works or you will find yourselves in a 
mess.’ 'Would it not be better if such an authority should 
put for the public a pressure on such a company to oblige 
them to start the works. Would it not, I say, be a wiser 
system of administration than to wait until complaints arise 
of scarcity in a district and an enormous amount of priva¬ 
tion occurs, a state in which it is impossible to remedy 
things ? ” 

Here is another valuable suggestion. “ If you look at the 
Acts of Parliament of 1852, 1871, &c., you will see that the 
idea of control of some sort or other pervades the whole of 
them, or a great portion of them. That control really 
amounts to this, that when anything goes wrong somebody 
is to be punished, but would it not be better to prevent the 
wrong originally so that the complaint of wrong-doing should 
not arise ? ” 

These suggestions deserve the most careful consideration. 
It may be doubted if they could be carried into effect with 
the entire approval of those Members of Parliament who are 
also directors of water companies and who are often listened 
to in the House as “practical men ” with a thorough working 
knowledge of all matters pertaining to water-supply. But 
Major-General Scott’s questions were asked in the interest 
of water consumers who were not represented by counsel 
and the questions were based on a thorough and long 
experience of all the details of the metropolitan water- 
supply. 


Conclusion. 

The matters of greatest urgency in respect to control of 
the London water companies are :— 

The auditor appointed by the Local Government Board 
should be in all respects an officer of that Board and his 
salary should be paid from public sources. He should, 
when he wishes it, in the case of any difference with the 
water companies have the advice and help of the law officers 
of the Crown. 

The Water Examiner appointed by the Local Government 
Board should have access to all parts of the metropolitan 
water companies’ undertakings. He should be entirely 
responsible for the report which he issues monthly. The 
companies should be obliged to place at his disposal every 
facility for making the several investigations which he wishes. 
Every investigation which the Water Examiner makes should 
be done either by himself or by officers appointed by him. 
Any analyst he may employ should be nominated by himself 
and all the necessary expenses entailed in carrying out the 
work necessary for him to give full and accurate information 
should be paid by the Government department. 

No Member of Parliament who represents any part of 
Water London, whatever may be his political conviction, 
could fairly object to the measures of control which we 
have just indicated. The Government having appointed 
and received the reports of two Royal Commissions have 
no right to make any further delay, and as both 
the Balfour and Llandaff Commissions *have distinctly 
reported in favour of increasing the power of the 
Water Examiner they have no legitimate reason for delay 
in passing a simple measure which will carry out this 
recommendation. Any Member of a metropolitan con¬ 
stituency who, either from indifference or because he is a 
director of a water company or from any other reason, 
failed to support the Government in passing a measure for 
the benefit of the whole of the water consumers would richly 
deserve to lose his seat at the next election. It is now some 
years ago that the Right Hon. A. J. Balfour said he would 
not have London water-supply considered as an Imperial 
question. It is not an Imperial question, but it is of 
great importance to the people of London and it ought not 
to be treated as a party question. 


THE METROPOLITAN HOSPITAL SUNDAY 
FUND. 


The following were among the principal amounts received 
at the Mansion House in aid of this Fund up to July 18th, 
when the total exceeded £45,OCX):— 

St Jade's, South Kensington . 

St. Matthew's, Bayswater. 

St. Bartholomew's, Sydenham . 

St. John’s, Paddington . 

St. Paul's, Knightabridge . 

Holy Trinity, Tulse-hill . 

St. Margaret's, Westminster . 

Portman Chapel, Baker-street . 

Holy Trinity, with St. Jude, Upper Chelsea 

St. Peter’s, Ken6ington-park-road. 

Pariah of St. Peter’s, Baton-square: Parish Church, £542 
St. John’s, Wilton-road, £67; St. Peter’s Chapel, £6 

total. 

St. Peter’s, Cranley-gardens. 

St. Michael's, Paddington. 

St. Stephen’s, Gloucester-road . 

St. Michael and All Angels’, 8outhfields 

Holy Trinity, Islington . 

Ilford Parish Church and Chapel. 

St Barnabas’, Pimlico . 

8t. Paul's, Greenwich. 

All Saints’, Clapham-park. 

St. John the Evangelist, Upper Holloway 

St. Mary’s Parish Church, Wimbledon. 

St. John’s, Wimbledon, and Missions . 

Heath-street Baptist Chapel, Hampstead 

Essex Unitarian Churoh, Kensington . 

Christ Church, Forest Hill.. . 

St. Mary Magdalene, Paddington. 

St. John the Evangelist, Penge . 

St. George's Presbyterian Church, Brondesbury 

Church of Ascension, Balham-hill. 

St. Mark’s Presbyterian Church, Greenwich ... 

St. Paul’s, Harringay. 

Highbury-quadrant Congregational Church ... 

Greek Church, Bayswater. 

Highbury Presbyterian Church . 

8t. John the Divine, Kennington. 

St. Luke’s, Redcliffe-square. 

St, Matthew’s, Sydenham.. 


£ 

9 . 

d. 

655 

0 

0 

142 

0 

0 

106 

0 

0 

165 

0 

0 

268 

0 

0 

171 

0 

0 

107 

0 

0 

121 

296 

128 

0 

0 

0 

8 

0 

615 

0 

0 

400 

0 

0 

144 

0 

0 

103 

0 

0 

25 

0 

0 

24 

0 

0 

33 

0 

0 

32 

0 

0 

20 

0 

0 

36 

0 

0 

24 

0 

0 

61 

0 

0 

54 

0 

0 

56 

0 

0 

95 

0 

0 

54 

0 

0 

32 

96 

20 

0 

0 

0 

8 

0 

51 

0 

0 

33 

0 

0 

28 

0 

0 

65 

0 

0 

72 

0 

0 

26 

0 

0 

51 

0 

0 

90 

0 

0 

25 

0 

0 


Trinity Presbyterian Church, Notting Hill 
Catholic Apostolic Church, Malda Hill West ... 

Camden Church, Camberwell . 

Lyndhurst-road Church, Hampstead . 

St. Mildred’s, Lee . 

St. Peter’s, Streatham. 

St, Anne's, Soho . 

St. Andrew’s, Wells-street . 

St. Mary’s, Graham-street. 

St. Matthew’s, Upper Clapton . 

St. Michael and All Angels, B lac kb eat h-park ... 

St. Luke’s, Paddington . 

St. Mary’s, Newington . 

Park Chapel, Grouch End. 

St. Paul’s, Finchley . 

Christ Church. Ealing . 

St Saviour’s, Ealing. 

All Saints’, Blackbeath . 

St. Andrew’s South Streatham . 

Emmanuel, West Hampstead . 

Rosslyn-hill Unitarian Chapel, Hampstead 

Morden Parish Church . 

St. Stephen’s, Wandsworth. «i, 

Eaton Chapel, Baton-square. 

8t John’s, Bromley, Kent. 

Acton Parish Church and Mission. 

Chipping Barnet Parish Church and Mission ... 

AH Saints’, Hatcham-park. 

St. Luke’s, Battersea. 

St Matthew’s, Sinolalr-road. 

St. John’s, Red Lion-square. 

St Mary Magdalene, Wandsworth. 

St James’s, West Hampstead . 

“ F.” . 

Hendon Parish Church and Christ Church 
German Lutheran Church, Denmark-hill 

St. Alphege's, Greenwich . 

Spanish and Portuguese Synagogue, Bevis Marks 

St. Saviour’s, Brixton. 

Hillingdon Parish Church and Evelyn’s School Chapel 

Christ’s Church, Streatham-hill . 

Magdalene Hospital Chapel, Streatham ... 

Church of the Ascension, Blackbeath 
Mr. W. Mann Cross, C.C. ... 

St. Augustine’s, Honor Oak Park 
Holy Trinity, Beckenham ... 

8t. Luke’s, Deptford . 

St Pancras Parish Church ... 

St Mary’s, Spring-grove 
Old Malden Parish Church ... 

St. Paul’s, Hcrne-hill. 

New Court Congregational Chapel 


£ 

29 
25 

44 
75 
32 

45 
56 

71 
27 

30 

72 

46 
21 
43 
43 


o Is 

0 0 


20 0 
28 0 


43 
22 
36 
82 
22 
61 
28 
39 
42 
23 
35 
46 
20 
21 
31 
83 
50 
42 
83 
22 

42 

44 
34 
87 
28 
26 
20 
44 
27 

43 
42 
33 
57 
38 


0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
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0 
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25 0 
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Wa have the highest of all authorities for believing 
that 44 Wisdom is justified of her children.” The truth 
of the statement must occur to the minds of most of those 
who read, or were able to hear, the Croonian Lectures 
which Dr. F. W. Mott has recently delivered before the Royal 
College of Physicians of London. They are for the most part 
the product of the far-seeing wisdom of the London County 
Council in establishing a laboratory with adequate means 
for the investigation of the minute pathology of the 
diseases under treatment at their asylum. It is also an 
illustration, although not the first, of the wisdom exercised 
in the selection of a superintendent, whose diligent use of 
the few years in which he has been at work and his utilisa¬ 
tion of the material which has come under his disposal are 
conspicuously shown in these lectures. We find, indeed, 
throughout them abundant traces of the work which made 
Dr. Mott’s name familiar before his appointment and which 
furnished the ground on which his appointment was made, 
but the chief part of their substance consists of the results 
of researches undertaken by him, or under his direction, at 
the County Council’s Pathological Institute at Claybury; 
and the extent of this, its value, as well as the manner in 
which it is presented, must excite the admiration of all those 
who are capable of estimating its worth. 

Originality is the key-note of the presentation which is 
here given to us of the pathology of nervous disease. All 
that is presented with this freshness is not indeed new. 
Many as are the references to the work of others, such a 
description of the facts, even in the light of original research, 
must traverse the results previously obtained at more points 
than it has been possible to indicate. But this does not 
diminish the interest of the account or its value to all those 
who are at work on the same subject, and indeed to all those 
who care to give to the lectures the careful perusal which they 
require if they are to be perfectly understood. The subject 
does not lend itself to simple statement. The rapid advance 
of neurology has brought into almost colloquial use among 
experts many terms which are still unfamiliar to the 
majority and the amount of fact with which the lecturer 
has had to deal has compelled a condensed style which 
certainly needs close attention to understand. But the 
requisite attention will be forthcoming from the readers to 
whom the lectures specially appeal. 

The title of Dr. Mott's lectures is alike accurate and 
misleading. The transformation of our conceptions of the 
nervous system involved in the doctrine of the “neuron” 
is vaster than is commonly conceived and its wide extent is 
illustrated in the subjects considered in these lectures. It will 
be noticed that a final “e” is attached to the word. 
41 Neurone” is the French term, but in all other countries, 
and generally in this country, the word “neuron” is 
employed. The addition of the “ e ” is apparently due 


to the persistence of Professor Schafer in applying 
the word “ neuron ” to the axis-cylinder process, 
commonly termed the “ axon,” in opposition to the 
general use of the word. Dr. Mott’s modification of 
the term is harmless, but we doubt whether it will be 
effective to prevent confusion, or is really required. The 
vitality of words is often insusceptible of control, even as 
regards their form. The fittest survives, in contempt of 
etymology. 

Even those who have some acquaintance with neurology 
might conceive that the title 44 degeneration of the 
neurone ” would cover a limited region of the minute 
pathology of the nervous system. The perusal of 
these lectures will reveal to many for the first time 
the extent of the change in our conceptions which is 
involved in the new doctrine. The neuron is now per¬ 
ceived to be the universal unit of the nervous system, 
the element of its constitution in all parts, so that the 
44 degeneration of the neurone” becomes conterminous with 
all the processes of degeneration in the nervous system. 
Not only does the lecturer frankly employ this wide concep¬ 
tion, but he includes under the term “degeneration” the 
changes which are produced by acute processes as well as 
those which constitute the chronic changes to which the 
word is often restricted. He is thus able to stretch his net 
so widely as to gather in it most of the maladies which are 
not the result of obvious external inflammation. The subject 
is thus a very large one, and the variety of diseases which 
it includes is such as to permit, in respect to many, only a 
glance at those features which have a relation to the special 
subject. 

It is at first somewhat startling to remember that the 
doctrine of the neuron is one which is still without actual 
proof. It is essentially founded on the discontinuity of the 
nerve elements which proceed from each single nerve cell. 
They were formerly thought to unite at their extremities, 
their nutrition being still believed to depend on their con¬ 
nexion with the cell. The union of the divided terminations 
of the branches is now doubted by most histologists. They 
are believed to be only contiguous, and that the excitation 
of the adjacent fibrils is effected by a process of stimula¬ 
tion and not continuous conduction. The belief that there 
is discontinuity rests on the fact that union cannot be 
traced. But the conditions of observation are such as to 
leave some investigators still in doubt regarding the 
validity of the general inference, although the evidence 
has been accepted so generally that pathologists have 
no choice but to follow the lead presented to them. 
The result affords an explanation of so much that was 
before obscure in pathology as to constitute strong evidence 
of the truth of the doctrine. This evidence is pre¬ 
sented to us by Dr. Mott with great force and for 
the most part with effective cogency. But he reco¬ 
gnises that, though discontinuity is probable, the union 
asserted by some does not lessen the general significance 
of the “neuron” conception of distinct nutritional units. 
While he regards separation of the elemental parts of the 
nervous system as probable, he considers that it is not 
essential to the neuron-conception. He believes that the 
terminal branches of the processes may be sometimes 
separate and sometimes continuous. Some hesitation 
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may be felt in following him here. It is not likely 
that both systems obtain in the nerve-centres. On 
either view we can understand that secondary degeneration 
does not pass into the nutritional domain of another cell. 
Bat continuity involves simple conduction; discontinuity 
implies re-excitation. A new nerve-impulse is excited by 
the stimulus of that which reaches the adjacent termination 
of the neuron which conducts the afferent impulse, and the 
enormous augmentation which occurs in many central 
processes, as in reflex action, seems more readily thus 
explained. It is doubtful if we can assume the existence 
of the double relation or the occurrence of the double 
process. 

As an illustration of the fact that at the present time 
research is only laying the foundations on which the 
future superstructure of knowledge must be built may be 
mentioned the discrepancy in the results obtained by staining 
the nerve-cells in artificial cerebral anaemia. In the parts 
of the brain thus deprived of blood considerable altera¬ 
tions are seen in the cells and their processes when these 
are stained by the Nissl and other methods, but when treated 
by the chrome-silver method of Golgi both appear perfectly 
normal, including the gemmse on the branches. Dr. Mott 
draws the inference that onTy a few of the cells are stained 
by Golgi’s method, and that a large number escape perception 
altogether in spite of the perfect staining of those which 
respond to the agents. Considering that it is by this 
method that the absence of union between branches has been 
discerned, that it is on the results obtained by this 
method that the doctrine of separate neuron-units entirely 
rests, the statement, if true, seems to throw a good 
deal of reputed fact back into the crucible. We have here 
an instance of the mental reservation which must be 
given to many of the conclusions which are put forward as 
established facts, but which only merit at present pro¬ 
visional acceptance. 

The development of the elements of the central nervous 
system is a subject of which Dr. Mott has given a full 
sketch in his introductory lecture. It may at first sight 
seem anomalous that development forms part of a study 
of degeneration. But the reason is obvious, and the only 
objection that can be taken is to the narrowness of the title 
given to that which has so wide a scope. Development and 
decay are processes of opposite nature. They underlie the 
progress and cessation of the vitality of the tissues. The 
one attends the development of functional capacity, the other 
its failure. Dr. Mott has given useful descriptions and 
illustrations of the remarkable results of the investigations 
of Flechsig, Bechterew, and others, which have estab¬ 
lished the differences in time at which the fibres of the 
central nervous system acquire their full structural develop¬ 
ment by the formation of the myelin sheath. The relative 
time at which this takes place corresponds with the order in 
which the functions are acquired that the structures sub¬ 
serve. The afferent fibres to the brain develop before those 
that conduct voluntary impulses, and among the earliest 
to achieve the myelination necessary for function are those 
which conduct impulses from the skin, joints, and muscles of 
the foetus, whose movements must continually generate 
afferent impulses through the fibres. The researches of Held 
have shown that function exerts a marked influence on this 


process of myelination. If one eye is kept closed the 
fibres from it develop perfect structure later than those 
from the eye which is open, but this is not the case if the 
animal is kept in the dark. There is, however, a tendency 
to ordered myelination independent of function. The latter 
has only a modifying influence, but it can clearly accelerate 
or retard the process. 

It is not practicable to epitomise Dr. Mott’s condensed 
sketch of what has been ascertained regarding the histo¬ 
genesis of the sheath of Schwann, and the conclusions 
at present reached in regard to the development of other 
structures are not yet of clear significance. The special 
subject of the lectures, the degeneration of the neuron 
and its varied relationships, must be reserved for notice in 
another article. 


Several of the larger and smaller towns in this country 
have now come to be known, by their mortality and notifica¬ 
tion returns, to suffer to an exceptional degree from enteric 
fever in endemic form. In many of these places it has been 
found impossible to connect causally the continued preva¬ 
lence of enteric fever with any of the agencies of infection 
to which pronounced epidemics of typhoid fever are com¬ 
monly due. Specific pollution of drinking-water, milk, 
shellfish, ice-cream, and the like may indeed now and then 
have caused an increase of the customary amount of enteric 
fever ; perhaps a particular period of sustained fever pre¬ 
valence has seemed to have been started by an outbreak 
which was traceable to infected food or drink ; but the 
appearance of enteric fever year after year in excessive 
amount has quite certainly not been occasioned by recur¬ 
ring exposure to infection through such agencies. Recently 
much attention has been given to the part which 
may be played by polluted soil in the transmission of 
enteric fever infection, and it becomes important to 
consider soil in this connexion. In individual instances 
the ability to carry infection of soil, using the word in 
the narrow sense of surface soil in the neighbourhood of 
dwellings, is often almost self-evident. Take the case, so 
common in many of our northern and midland towns, where 
there are rows of workmen's dwellings or cottages in which 
the houses open at the back to a common yard, unpaved, 
badly drained by open gutters, and served by one or more 
midden privies. Who that has seen the way in which slops 
are thrown about such yards and the manner in which 
refuse may be spilled over the surface when carried to, or 
removed from, the common midden can doubt that a case 
of enteric fever in a row of houses of this sort occasions risk 
by way of surface soil pollution to the occupants of the 
remaining houses—people who, for example, must needs be 
liable to carry into their dwellings on their hands or boots 
soil upon which infectious matter has been freshly deposited 
and to inhale infective dust blown about the common yard ? 
To such and kindred causes, we may well believe, is due 
the contrast which medical officers of health have on occasion 
been able to demonstrate between a heavy incidence of 
enteric fever on particular groups of dwellings where these 
sanitary deficiencies abound and its much lighter incidence 
upon neighbouring groups of dwellings of similar class* 
where opportunities of surface pollution are less. 

To admit, however, that enteric fever may be locally 
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spread by way of the diverse and obvious opportunities of 
infection afforded by recently and specifically polluted 
surface soil brings us, it is to be feared, little nearer to 
understanding the causation of endemic enteric fever in the 
cases to which we alluded above. Ability of soil to act, as 
it were merely mechanically, as a vehicle of infectious 
matter which has just been deposited on its surface does not 
there meet the case. A satisfactory explanation as due to 
soil pollution of the endemic enteric fever to which we refer 
seems to require the further proposition that in certain 
circumstances the typhoid bacillus must be capable of 
maintaining for weeks and months an active existence in 
soil—an altogether different and more recondite question. 
The difficulties of the subject are well illustrated in 
the case of the city of Chichester, where enteric fever in 
endemic form has been excessively prevalent for a long 
series of years since 1870 and has remained prevalent not¬ 
withstanding that in the greater part of the city objection¬ 
able well waters have been replaced by a safer public supply 
and cesspools by a modern system of sewers. Dr. Theodore 
Thomson who, with Colonel Marsh, R.E., has lately made 
a highly instructive report to the Local Government 
Board on enteric fever at Chichester, a review of 
which will be found on p. 219, has brought to light many 
facts, positive as well as negative, which taken as a whole 
suggest that the explanation must be that there are circum¬ 
stances of soil which in Chichester, or in certain parts of it, 
do in some way favour the viability and active growth of the 
typhoid bacillus in the soil. But what are these favouring 
circumstances? Dr. Thomson shows that there exist in 
Chichester many and diverse potentialities of pollution of 
soil by organic matter. But, as he also points out, 
the mere fact that these potentialities exist is no 
explanation for a special proclivity of the typhoid 
bacillus for Chichester soil. They are present equally 
in other towns with no such enteric fever history as 
Chichester. If this special proclivity does exist—and in 
our present state of knowledge the assumption seems the 
one most likely to accord with the facts—it is probably 
determined by one or other of a large number of obscure 
conditions which have yet to be studied in this connexion, 
or by a combination of them. For the subject to be 
adequately pursued such factors as the physical and 
chemical characters of the soil, the degree of its moisture, 
the soil-temperature best adapted to the typhoid organ¬ 
ism, and the nature of other organisms in the soil with 
which the typhoid bacillus has to compete for its existence 
must be reckoned with. Moreover, as Dr. Thomson 
indicates, no investigation, however comprehensive, of soil 
in relation to endemic enteric fever would have much 
prospect of success if it were restricted to a single locality. 
We trust that the Medical Department of the Local Govern¬ 
ment Board, to which we already owe so much of our 
knowledge of the etiology of enteric fever, may be able to 
extend its researches in this matter into a wider field and to 
investigate endemic enteric fever differentially in typical 
instances in different parts of the country. 


Mb. George Bastes, on assuming the responsible position 
of President of the Metropolitan Coanties Branch of the 


British Medical Association, delivered an address entitled 
“ Our Numbers and our Work at the Close of the Century,” 
which is of considerable interest to the medical profession. 
The general conclusions to which he came on this important 
subject may be summed up as follows:—that there are great 
fi actuations within comparatively short periods in the 
numbers of the profession and therefore, of course, in the 
amount of work for medical men to do ; that there is a 
great variety in different parts as to the proportion of 
medical men to population ; and that of recent years there 
has been a marked tendency to increase in the numbers 
on the Medical Register whilst general medical work has, 
from the operation of many causes, undergone marked 
shrinkage in several directions. Mr. Eastes is of opinion 
that the work for medical practitioners to do is not 
likely to reach its former dimensions except under very 
special and temporary circumstances, as in the recent 
epidemics of influenza; and, speaking generally, that the 
outlook for medical workers is that they are likely to work 
under conditions of ever-increasing competition. Reco¬ 
gnising, perhaps, that he has given rather a pessimistic 
forecast of the immediate future for medical men, he 
does his best later to correct such an impression and 
shows that there are some facts on the other side—happy 
spots where rivalry is not so keen, an ever-widening empire 
in which the demand for medical practitioners is felt, and 
the occurrence of wars in various parts which entail a 
sudden and an enormous increase in the demand for medical 
men. “Give to us peace in our time” is, we are sure, the 
prayer of the medical man as truly as it is that of every 
good citizen, but it cannot be denied that times of war 
create a demand for medical service. 

There are places in the kingdom where, if mere numbers 
of patients can make practitioners happy, their bliss should 
be without alloy. Mr. Bastes shows that the proportion 
of medical men to population in Huddersfield, Norwich, 
Hull, and Bolton is very low. The happy practitioners of 
these towns have theoretically over 2000 persons dependent 
upon each of them for medical attendance. The other 
extreme is to be found in Brighton, where in 1881 there 
were only 741 persons to each practitioner, and where 

now there are only 615. The practitioners of London 

come next in paucity of patients, having each barely 
800 persons to attend. Mr. Eastes tells us that 
in South Paddington, where the population has grown less 
by 3000 since 1861, the numbers of the profession have 
increased by 20 and the average of persons for each 

practitioner can be very few more than 300. The 

practitioners of these districts ought obviously to be in 
a very bad way, but we are not aware of any facts 
which go to show that they are more unhappy or less 
prosperous than those in Huddersfield or Norwich. Prob¬ 
ably it will turn out that the mere number of possible 
patients is not the chief factor in the prosperity and 
happiness of the profession. It fe more important for 
medical men to have a number of clients to whose needs 
they can do justice and by whom they can be adequately 
appreciated and rewarded. It must be remembered that 
these figures are subject to fluctuation in every locality, 
while the proportion of medical men to their patients 
throughout the kingdom is also constantly changing. For 
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example, in 1881 it was as high as 1718 ; now it is as low as 
1393, which is almost identical with the proportion in 1861. 
Mr. Eastes quotes the late Dr. Farr as having 25 years 
ago said that the medical profession would not grow 
in proportion to the population and as having feared 
that “there was imminent danger that medical atten¬ 
dance might become quite inaccessible to vast numbers 
of people.” Dr. Farr is not the only authority who 
has been thus apprehensive. The late Lord Playfair 
used to address warnings to the same effect to those 
who advocated bold measures for straitening the gate 
of the medical profession so that few should enter it. 
And undoubtedly it would be possible to carry such measures 
too far. The medical art, it must be remembered, is a 
necessity to all classes. The poor and the humble have the 
same need of it as the rich and the luxurious classes. But 
there is no immediate need for much anxiety on this subject, 
for the additions to the profession amount to hundreds every 
year. There are, however, some new facts in the problem 
which must not be overlooked. In 1861 there was a large 
class of unqualified assistants who did, roughly perhaps, 
a third or a fourth of the work of general medical practice. 
That element has been eliminated by the action of the 
General Medical Council or is in course of elimination. 
Medical work has been multiplied in various ways by the 
specialisation of medicine and by the great developments of 
medical education. The growth of wealth and of commerce 
involves an increased demand for medical service in all its 
branches—sanitary, medical, surgical, and special. Then 
there is the great development of our empire which throws 
so much serious responsibility on us for the welfare of 
those by whom it is extended and of the communities 
which come by their agency under our rule and care. 
Nothing in the last century can exceed the signifi¬ 
cance of the events which are happening while we write, 
teaching us that the millennium is yet distant and 
that enormous medical and surgical and sanitary problems 
will have to be solved before Africa and China can be 
brought within the pale of civilisation as we understand 
it. 

Mr. Eastes thinks that the work of the general practitioner 
is much less than it was 30 years ago and that it is likely to 
continue so. The isolation of infectious disease and its treat, 
ment by the State, the abuse of hospitals, the multiplication 
of cheap dispensaries, the growing tendency of the public 
to take their advice from consultants and specialists of all 
sorts, all tend to lessen the work of the general prac¬ 
titioner and to lead Mr. Eastes to the conclusion that 
the profession is overstocked. Such facts are very important 
and call for much consideration, but we do not 
regard them as ultimate facts that are to dominate 
and degrade general medical practice for all time. In the 
very nature of things the general practitioner must always 
be the first and chief resource of the public needing medical 
advice. Palpable abuses which affect him injuriously will 
not last for ever. The general practitioner must meet the 
competition of consultants by dignified protest or by special¬ 
ising his own education. He has only to perfect himself as 
a general practitioner to make himself indispensable in every 
community and to make the consultant in nine cases out of 
ten a luxury. 


Uniurfaiimts. 


"He quid nlmlB." 


THE CENTENARY FESTIVAL OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 

On Thursday, July 12th, Sir William MacCormac was 
unanimously elected President of the Royal College of 
Surgeons of England for the fifth time in succession. No 
one has previously held the position for so many years, 
although the late Sir William Savory was President 
from 1885 to 1888. Thus Sir William MacCormac this 
year holds an exceptionally honourable post. The centenary 
festival of the Royal College of Surgeons falls in troublous 
times. One hundred years ago the shadow of the domination 
of the First Napoleon, who for a brief space held continental 
Europe under his feet was just beginning to obscure the 
sun of liberty. To-day Europe and the United States of 
America stand confronted with the shadow of a far more 
barbarous tyranny arising from that race of which 1500 years 
ago Attila was the incarnation. But the forthcoming 
festival is in reality a peace congress, a living testimony to 
the advance of the art and science of healing, and it is 
fitting that its chief should be one so lately returned from 
ministering on the battle-field. 


THE TRAGEDY AT PEKING. 

After many days of conflicting rumours in which men 
expressed opinions and hopes that their reason refused to 
justify it has been borne in upon the civilised world that 
every man, women, and child in Peking foreign to China, 
and every Chinese native known to be in personal or 
religious sympathy with them, is dead. What horrors may 
have accompanied those deaths it is best not to conjecture, 
while the stories that have been circulated as to the way in 
which the women and children met their deaths within the 
walls of the British Legation are founded entirely upon 
imagination. Letters have been received in England speak¬ 
ing of revolvers carried by women in anticipation of the 
worst, while it is stated upon good authority that 
Lady Macdonald, the wife of the British Minister, went 
armed with poison even before the actual outbreak took 
place, knowing that she might need it for herself and for 
her children. In this course she cannot have been alone, 
but the actual events of the terrible closing scene are still 
unknown to us and may never be other than unknown. 
There have been massacres before where the natives of 
savage countries have wreaked their hatred suddenly upon 
the foreigner in their midst, but there has been nothing 
in history absolutely resembling the tragedy of Peking. 
England has had experience of terrible outbreaks of 
savagery at Cawnpore and elsewhere during the Indian 
Mutiny, and we have ever since had thrown in our teeth 
by European nations the penalties we exacted in reprisal 
and in reassertion of our authority. Now each nation 
of Europe having a political representative at Peking 
knows that that representative, with wife, children, and 
household, has been butchered, knows that every citizen it 
has sent out to spread its commerce, to preach its religion, 
to disseminate its science and its civilisation has either been 
slaughtered in the Chinese capital or in some other part of 
the Chinese empire stands in imminent danger of a hideous 
death, and the spirit that is abroad is certainly not one of 
meek forgiveness. Europe will exact a reckoning, though to 
whom the bill should be presented is, in the present state of 
our information, obscure. Every day makes it clearer that 
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ftie outbreak is not merely the work of a secret society 
in rebellion, too strong for the Imperial Government 
to cope with, but a national movement with which many 
in high places connived, which was incited and abetted 
by those who at different stages have professed hostility 
towards it, and with which the majority of those 
responsible for the government of the country sympathised 
in their hearts if not with their voices. In such 
circumstances it seems inevitable that there should be 
a war in which the combined forces of Western civilisa¬ 
tion will meet the vast hordes that an ancient Eastern 
civilisation—for up to a point the Chinese are a civilised 
nation—can bring against them, and that such a war 
should be primarily a war of vengeance. Chinese cruelty 
and treachery have been brought home to European nations 
before, but an act that simultaneously involves them all 
with America and Japan in the cry for reprisals must, if 
the act is brought home to the Chinese Government, produce 
extraordinary consequences. The Chinese may possess an 
ignorant mob, but the mob has been led in its fury and 
instigated to its crime. Those who govern China are not 
uncivilised savages and cannot claim indulgence as such. 
Centuries have elapsed since their ancestors first rejected 
our envoys and refused to let them reside at their capital; 
since then they have for years had their own accredited 
representatives at European courts, while Chinamen of all 
classes have been brought into contact with Europeans all 
over the world ; and yet the blow has been allowed to fall 
without warning, and as far as can be judged every artifice 
of Oriental duplicity has been employed to conceal the truth 
as long as concealment was possible. It may be easy to 
justify the resentment of the Chinese people at the encroach¬ 
ments of foreigners, or at what it has regarded as such ; 
and to explain that the efforts of missionaries to propagate 
Christianity have not only been comparatively fruitless but 
have given opportunity for rousing all classes against all 
strangers whether missionaries or not, but the nations 
now apparently united in a common cause will not be 
easily persuaded that the tragedy of Peking, and others 
perhaps of less magnitude but no less terrible, that may 
follow, could not have been averted or delayed by those 
who can be made in some degree responsible. At present 
all the principal nations of the world seem in the last 
years of the nineteenth century and within a year of an inter¬ 
national peace conference to be on the brink of a war that 
will demand for its successful prosecution all the resources 
of their science and civilisation, while all the moderating 
influences of Christianity and civilisation will be needed to 
limit its duration and mitigate its-horrors. Possibly not till 
it is ended shall we know at all accurately what has 
already taken place, while it seems likely that the fate of 
individuals will, perhaps mercifully, remain for ever 
veiled. Among these are members of the medical pro¬ 
fession. Some have been named already and our readers 
must be able to reckon others among their friends or 
acquaintances who may, or may not, have taken refuge 
in the capital hoping for comparative safety there. Others, 
again, at present survive, settled in towns that once seemed 
to be safe or scattered and isolated in spots where they 
hoped to benefit fellow-men, combining mission work with 
medicine. For all these the outlook is a very grave one, 
and if we may be cheered in time by finding that the rising 
has spread less widely than has been anticipated we may, 
on the other hand, still have news to face even worse than 
that which has come to hand. To all those, therefore, who 
have given up hope for those whom they loved, or who are 
suffering from the heavy strain of anxiety on their behalf 
without news to relieve it, we tender our deep and sincere 
sympathy. 


THE LUNACY 8CANDAL3 IN ST. PANCRAS. 

As we announced in our issue of July 14th the Local 
Government Board by means of their inspectors, Mr. H. 
Lockwood and Dr. A. H. Downes, opened an inquiry on 
Tuesday, July 10th, into the alleged irregularities which 
have recently taken place with regard to the certification 
and removal of lunatics. The inquiry closed on Thursday 
evening, July 12th, and the evidence taken was chiefly that 
of parish medical officers and of relieving officers. Evidence 
showed that the relieving officers expected to get “tips*' 
from both parish medical officers and from the proprietors 
of private lunatic asylums. If they did not get their tips 
from the parish medical men these latter got no lunatics 
to certify. Mr. Lockwood adjourned the inquiry, so at 
present we shall not comment upon the matter, it being 
practically tub judioe. We may mention, however, that the 
Local Government Board have issued a letter to clerks of 
boards of guardians in which, without referring by name to 
any particular parish, they say that they know that payments 
have been received by relieving officers from parish medical 
men and proprietors of licensed houses in connexion with the 
certification and admission of lunatics in at least two 
parishes. Further, they have reason to believe that this 
practice exists in other parishes. The Board therefore 
wish it to be understood that they consider the practice as 
indefensible and that no officer offending in future should be 
allowed to retain his post. This expression of opinion does 
not mean that the past will be condoned. 


SIR WALTER FOSTER AND THE MEDICAL 
ARRANGEMENTS AT THE SEAT OF WAR. 

Referring to an annotation in The Lancet of July 7th 
Sir Walter Foster courteously furnished us with a reference 
to the seventh edition of Parkes’s Practical Hygiene as the 
authority for his statement that in the opinion of the late 
Professor de Chaumont the amount of hospital accom¬ 
modation to be provided for an army on field service 
should not be less than 26 per cent. We have now had 
the opportunity of verifying the correctness of Sir Walter 
Foster’s quotation, which we gladly acknowledge. This amount 
of hospital accommodation struck us at the time as being 
very large and as impracticable, if not, indeed, unnecessary, 
for a force operating under the conditions and circumstances 
that ordinarily obtain in modern warfare. We desire to add 
that we are not only justified in holding that opinion, but in 
now claiming it as that also of those responsible for the 
subsequent edition (the eighth) of Parkes’s Hygiene, and 
we can only regret that Sir Walter Foster did not prosecute 
his inquiries a little further by quoting the latest edition of 
that work in making a public statement, in which case he 
would have escaped being misled himself and of unwittingly 
misleading the House of Commons. The seventh edition of 
Parkes’s Hygiene, edited by Professor de Chaumont, was 
published in 1887. A good deal has happened Bince then. 
In the succeeding edition (the eighth) published in 1891 and 
edited by Professor Lane Notter, the present professor of 
military hygiene at Netley, we read: “ Amount of fioqrital 
accommodation .—This must not be less than for 10 per cent, 
of the force, with reserve tents in rear in case of need.” 
This quotation is from page 674, Chapter YI. We could 
understand that for exceptionally unhealthy climates 
and seasons an exceptional rate of hospital accommoda¬ 
tion might, of course, be necessary, but for an army of a 
strength of 200,000 operating in a climate like that 
of South Africa 25 per cent, seemed to us an unreason¬ 
ably high estimate. But assuming that there had 
been hospital accommodation for 50,000 sick and wounded 
in South Africa we fail to see how it would have 
availed to meet such an emergency, say, as that 
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of a force outmarching its supplies—unless it was 
known beforehand where the army was going and the 
hospital supplies could have been sent there in advance. Be 
this as it may, there are a few other points to which we may 
take this opportunity of referring in connexion with the 
mortality of typhoid fever. If Sir Walter Foster will refer to 
the Timet of July 12th he will find a communication from 
Mr. Sydney Holland in which Mr. Holland seeks to correct 
an erroneous inference deducible from a previous letter. Mr. 
Sydney Holland gives a statistical table of typhoid fever 
cases admitted into the London Hospital from 1895 to 
1899 (inclusive) from which it will be seen that the 
rate of mortality per cent, among males between 20 
and 30 (soldiers’ ages) was 22 35. As regards Brand’s 
statistics they do not seem to us to be to the point, 
unless the ages of the patients are stated and we 
know how many of the shortest and mildest forms 
of fever were included to make up the totals. If 
we recollect aright, too, those tables were to illustrate 
the beneficial results of the cold-bath treatment of typhoid 
fever, and we can scarcely suppose that Sir Walter Foster 
expects that this method of treatment can be had recourse 
to under all the conditions of war. 


THE NEW INFIRMARY OF ST. MARY'S, 
ISLINGTON. 

Islington justified its old title of “ merrie” by the way in 
which its inhabitants received the Duke and Duchess of 
York on Monday, July 16th, when they went to open the 
new infirmary which is expected ultimately to have 
accommodation for 800 people. Nothing could be more 
satisfactory than the opening ceremony, and nothing 
could be more sensible and to the point than the address 
of H.R.H. the Duke of York. Whatever difference of 
opinion there may be about th9 expediency of providing 
palatial residences for paupers, there can be none about the 
propriety of providing infirmaries for the sick and dying 
poor with every amenity that can mitigate their suffering 
and give them a sense of being cared for and considered. 
The guardians of Islington confess to an expenditure on this 
institution of £273,000 and we shall not be far wrong in 
reckoning that it will cost the ratepayers £300,000 before 
it is finished. This is a royal expenditure and could scarcely 
have been exceeded by the Metropolitan Asylums Board. 
But it is not too much if the ratepayers and the poor for 
whom they cater have got a quid pro quo. We are not 
satisfied on this point. The beauty of the whole is 
spoilt by the way in which the various parts of the brick 
building are jumbled together. There is an absolute absence 
of all grace of structure and architecture. The operating 
theatre and the laboratory, which should have been cheerful 
and light chambers, were dark and dismal even in the bright 
summer day of the opening ceremony. It is perhaps 
premature to judge the operating chamber, but its essential 
faults of structure and lighting and the absence of safe¬ 
guards against septic organisms are very obvious; such 
safeguards, too, are conspicuous by their absence in 
most of the wards. It is gratifying to us to be 
able to hope that there are no medical men on the 
building committee who must bear the responsibility of 
this building, which might have been graceful and perfect 
in its way, and ought to have been so considering the money 
of the ratepayers which has been lavishly spent upon it, but 
which in point of fact is in every way disappointing. 


MR. LONG AND RABIES. 

It is probable that no one in England has been more 
abused by a certain section of the dog-owning public than 
has the present Minister of Agriculture. The application of 


the muzzling order has been the cause of a good deal 
of excitement at various times, but the results which 
have been attained have fully justified the means 
employed. There is less rabies in Great Britain than 
there has been for many years; in fact, it may be 
said to be practically stamped out. This splendid result, 
which has been achieved over a terrible disease at the 
inconvenience only of the canine world, is solely to be 
attributed to the energetic measures taken by Mr. Walter 
Long and his veterinary advisers, and too much praise 
cannot be given to those gentlemen for what they have done. 
There is no more awful disease, either in man or animals, 
than rabies, and the enviable position which has been 
attained for this country in being able to declare itself 
practically free is one which must be maintained at all costs. 
Strict quarantine regulations with veterinary and police super¬ 
vision for a certain period of time are annoyances which 
owners ought to consider as very trivial when compared with 
the advantages and safety that they confer not only upon 
themselves but also upon their pets. According to the returns 
of the Board of Agriculture there were only nine cases of 
rabies reported in 1899, whereas the corresponding numbers 
in 1896, 1897, and 1898 were 438, 155, and 17 respectively 
in dogs alone, whilst in other animals no cases occurred in 
1898 or 1899, but in 1896 and 1897 the numbers were 22 and 
36 respectively. These statistics speak for themselves and 
although the time cannot be very far off when the muzzling 
order will be removed from every part of England it is to be 
hoped that if any error is made in this direction it will be 
rather on the side of safety than otherwise. Mr. Long has 
indeed earned the gratitude of the country for the extinction 
of rabies alone, and as a nation we are to be congratulated 
upon having a Minister of Agriculture who has so persever- 
ingly carried through to a successful termination a measure 
which for a time caused a great outcry and brought down 
upon his head a violent torrent of sarcastic criticism. 


THE EPIDEMIC OF FORTUNE-TELLING. 

So long ago as March 31st last a person described as 
Zuleika Cavalier, aged 30 years, and married, was brought 
before the magistrate at Marlborough-street and charged 
with telling fortunes at an address in Bond-street. After 
being remanded she was eventually fined £25 and ordered 
to pay £10 costs, upon which she gave notice of appeal. In 
view of the appeal we did not criticise her case at the time, 
but now that Mr. McConnell, Q.C., sitting as Chairman 
of the Court of Quarter Sessions at Clerkenwell, has dis¬ 
missed the appeal with costs we are at liberty to do so. 
The prosecution of gypsies for cozening servant-maids out of 
their wages by promises of wealthy suitors and other 
desirable prospects are more or less frequent, but it has 
been a matter of observation that of recent years persons 
professing to tell fortunes for the benefit of those moving 
in higher social circles than these have been permitted to 
ply and advertise their trade in the more fashionable 
streets of London and other towns with openness and 
impunity. We need not recapitulate the evidence given 
against Zuleika Cavalier, but we note that among the 
materials for her conviction found by the police in her 
room was a correspondence with a married woman who 
had inquired when she would be a widow and also as 
to who would be her next husband. It seems clear 
from such instances as these, if it required demonstration, 
that there are women who need protection from the 
suggestions of the fortune-teller apart from those whose 
credulity may merely cause them to suffer in pocket. 
The various devices most often associated with the ambition 
to pry into the future are of venerable antiquity, but 
Zuleika Cavalier does not seem to have earned the £1500 
a year with which the police credited her by following 
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the methods of the orientals in whose costume she 
masqueraded. Perhaps her visitors were so numerous 
that she had no time to linger over her divination. 
She did not use the tarot or tarots, cards in a 
pack of 78, a very ancient device popular with gypsies 
of all ages and, as it seems to us, a somewhat mechanical 
means of lifting the veil of futurity. Nor did she produce in 
herself hypnotic conditions by gazing into the crystal ball 
or the ink-pool, a far more imposing and at least as venerable 
a form of divination ; nor did she indulge in an exhibition of 
cheiromancy, lithomancy, pyromancy, or kapnomancy. 
According to her own account she adopted a plan which if 
not picturesque was businesslike and not altogether with¬ 
out precedent: she shut her eyes, ejaculated a prayer, 
touched the hand of her subject, and proceeded forthwith to 
see “ mental pictures ” on his behalf. These pictures in the 
case of the Hon. A. Macdonnell, to whom the public is 
indebted for the recent prosecution, were of a decidedly 
definite rather than of an impressionist character, one of 
the incidents foretold to him being that he would shortly 
receive a portrait of one of his ancestors anonymously and 
would find at the back of it a piece of paper leaving him 
a fortune which would partially atone for a great wrong done 
to him by an ancestor a long time ago. A lady who has 
extracted £1400 or £1500 a year from the credulous by simple 
and romantic tales of this hackneyed type will not find it 
difficult to pay the fine inflicted on her. She will, however, 
bear in mind that the powers of the magistrate who 
sentenced her were not limited to the power to inflict a fine 
and that moreover on a second conviction for a similar 
offence they are considerably increased, as he is then em¬ 
powered to deal with her as an “incorrigible rogue.” At 
the same time she will have good cause of complaint if 
after she has herself been punished according to the law 
her numerous rivals in trade are allowed to flourish in 
defiance of it. _ 


REST-HOUSE v. WORKHOUSE. 

We have frequently pointed out that our modern Poor- 
law, forced into existence as it was by the spoliation of the 
monastic institutions which formerly ministered to the poor, 
was hopelessly defective in one respect—namely, that no 
line of demarcation as to treatment was drawn between 
those who had failed in life from sickness or bad fortune 
and those who were idle, drunken, and improvident. That 
a man or woman who had worked all his, or her, span of 
working life should when no longer able to work be relegated 
to the same place and the same treatment as the tramp and 
the loafer is not only inhuman but immoral, and we therefore 
offer our warmest congratulations to the guardians of the 
poor of St. Olave, Southwark, for the new departure which 
they have taken. The new rest-house, for so it should be 
called, is situated at Lady well, and was formally opened 
upon July 12th by the Prince and Princess of Wales. 
The total extent of the site is 34 acres and there is 
accommodation for 812 persons. Although, of course, 
the institution is still under the Poor-law the inmates will be 
treated in a manner as home-like as possible and the 
stringency of workhouse regulations is much relaxed. In 
the words of Mr. Shand, the chairman of the board of 
guardians, the building is to be a “ home of rest for those 
worn-out sons of the State who through no fault of their own 
have come to poverty in their old age and are in need and 
necessity.” The Bishop of Southwark opened the proceed¬ 
ings with prayer and the Prince of Wales in a few simple 
words expressed his pleasure at the new departure in the 
treatment of the aged and iDfirm poor. The Bishop then 
pronounced the benediction and the proceedings ended. 
Ratepayers rightly grumble at the enormous sums which they 
are compelled to disburse for educational experiments, but 


no one will complain at having to pay to make the close of 
life easier for those who have reached the last stage of their 
pilgrimage here. _ 

A FRENCH CRITIC ON BRITISH ARMY 
SURGEONS. 

M. Jean Carrkre, the able special correspondent of the 
Paris Matin , is now in South Africa. In the course of his 
very interesting letters he has on several occasions spoken in 
high terms of the British army surgeons with whom he 
chanced to make acquaintance. In a recent letter he de¬ 
scribed a visit to the hospital ship at Simonstown where 
he went to visit a French prisoner, M. du Feissal, who was 
wounded by the same shell which killed Colonel de Villebois- 
Mareuil. On reaching land again M. Carrore writes as 
follows, and in translating we seek to preserve his colloquial 
unconventional style :— 

“We entered an hotel where they served us with unname- 
able things which we watered with a doubtful Moet violently 
acidulated. Then who should turn up but Dr. Carre whom 
we had searched for all the day. Thus we must never despair 
of anything. I am introduced. Dr. Gerard Carre, as his 
name indicates, is of French origin. He is young, about 30, 
fair, aquiline nose, fine beard, blue eyes. We drink and are 
4 chums ’ at once. He speaks to me about his patients with 
a fraternal gentleness that touches me and goes straight to 
my heart. I then remember the letter of Dr. Roe. What 
delightful beings these doctors are; and if ever I have said 
any evil about them I tender to them all collectively my 
apologies. During my journey I have frequented many of 
them and I have taken to love them sincerely. Evidently 
they do not cure death ; but really, is that quite necessary ! 
In my opinion they do better than this. They bring us the 
illusion of the life everlasting. And then, and above all, 
they are men of heart. From whatever country they may 
come they are all the same. The habit of living on the 
frontiers of humanity has conferred on them all pitiful and 
indulgent souls ; and in the perpetual tumult of passions and 
conflicts, between men and races, they are the link of all 
possible concord and form in their immense federation of 
the Red Cross the International of Mercy.” 


ADULTERATED VINEGAR. 

The addition of sulphuric acid to vinegar, though in 
small quantity, is apparently still practised according 
to the recent report of the medical officer of health 
and public analyst for St. James’s, Westminster, Dr. 
James Edmunds. He reports four cases dealing with this 
impurity in vinegar which were “tenaciously defended 
by manufacturers standing in the background.” Con¬ 
victions, however, were obtained in all the four cases. 
The chief question at issue in these cases is, it seems 
to us, whether such an addition is injurious. In a great 
number of instances there is no evidence forthcoming to show 
that the use of substitutes or the addition of preservatives or 
foreign substances is actually injurious to health, but we have 
always maintained that unless the purchaser is supplied with 
exactly the article which he asks for fraud is committed. In 
other words, if an article is substituted for the one demanded 
a case for prosecution is immediately established, although 
the substitute may be perfectly wholesome and non-injurious 
to health. These observations apply to vinegar. A pure 
malt vinegar should be nothing but what is in reality pure 
beer soured by acetic fermntation. But until the law 
states very precisely what this and other articles 
should consist of the increasing tide of substitutes will 
never be stayed. We doubt whether such a requirement 
will ever become a law of this country; it would not 
be practicable to enforce and it would be a source of 
great inconvenience, especially to the poorer class of con¬ 
sumers. The enormous increase in the consumption of 
food entailed by an ever-swelling population in our big towns 
and the demand for cheaper articles have brought about an 
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inevitable result—the production of various articles of food 
on a much larger scale and at a much cheaper rate. The 
materials used of yore have thus necessarily given place 
to substitutes which in their way are good and wholesome 
enough, although they cannot be regarded as conforming to 
the standard of the article produced in the time- 
honoured way. Beer may be quoted as an example. 
There is very little beer produced in this country which 
is brewed entirely from malt and hops. Both grain and 
bitter substitutes are employed and these produce an 
excellent and wholesome beverage, but it is not beer if we 
accept the definition of that article of consumption as being 
a fermented infusion only of malt and hops. We are inclined 
to take the view that the object of manufacturers on the 
whole is more to effect economy and to supply an attractive 
and uniform article than to create mischief. Indeed, in 
some instances different modes of manufacture have been 
adopted in accordance with modern scientific knowledge 
which have resulted in a better product. Though, strictly 
speaking, such recourses are not absolutely necessary, yet 
for all modern practical requirements they have become 
indispensable. It seems to us that there should be no 
difficulty in deciding when a manufacturing practice is 
objectionable or upon the suitability of a substitute for 
human consumption, while there can be no doubt at all as 
to the course to be taken when an article of food is proved 
to have been misnamed. This is exactly one of those 
matters with which we had hoped that the court of 
reference which it was suggested should be appointed 
to control the operations of the new Food and Drugs Act 
would deal. 


EMPHYSEMATOUS GANGRENE FROM INFECTION 
BY THE BACILLUS AEROGENES 
CAPSULATUS. 

In 1891 Dr. Welch of the Johns Hopkins University re¬ 
ported the discovery of a gas-producing bacillus in the 
blood and tissues of a man who died after rupture of an 
aortic aneurysm. In 1892, with Nuttall, he published a study 
of this organism which he named the “bacillus aerogeDes 
capsulatus.” 1 2 It is one of a number of organisms capable 
of producing gaseous necrosis of living tissues—emphyse¬ 
matous gangrene. Koch’s bacillus cedematis maligni is 
another organism of this group. Recently we have 
referred to cases in which gaseous abscesses followed hypo¬ 
dermic injections from infection by an organism discovered 
by V eillon and Zuber in various foetid and gangrenous 
abscesses and termed by them the “ bacillus perfringens.” a 
In the Boston Medical and Surgical Journal of June 7th Dr. 
Paul Thorndike has described two cases of infection with the 
bacillus aerogenes capsulatus. A man, aged 45 years, fell to 
the ground from a height of 10 feet, sustaining a compound 
fracture of both bones of the forearms. Under ether the 
wound was thoroughly cleansed with sublimate solution 
and a sterile dressing and plaster-of-Paris were applied. 
At the end of the first day the plaster-of-Paris was 
removed in consequence of the pain. There was semi¬ 
delirium and the temperature was 102° F. On the follow¬ 
ing day cyanosis of the fingers and great swelling and 
emphysema of the forearm were present. On the third 
day he failed markedly and the emphysema extended to 
the shoulder and chest. Amputation was performed at the 
shoulder-joint. Both flaps were emphysematous. He rallied 
well, but 36 hours after the operation the septic symptoms 
returned and he died two days after the operation. 
The arm when removed was much swollen and tense. The 
forearm was of a deep plum-colour and the hand and fingers 
were dusky-red. Bailee varying from five to 25 millimetres 


i Johns Hopkins Hospital Bulletin, vol. ill., 1892, p. 81. 

2 The Lancet, April 7th, p. 1021. 


in diameter, filled with clear serum, were irregularly dis¬ 
tributed over the forearm. Everywhere below the elbow 
the tissues were like a cushion and the slightest pressure 
produced crackling. In the upper arm along the 
brachial trunks crackling was also present. From a 
puncture in the forearm serum and gas were poured out. 
The cut surface was gelatinous and in parts semi-diffiuent. 
Sections from several areas in the forearm showed its 
invasion by a long bacillus which had all the characteristics 
of the bacillus aerogenes capsulatus. In the spleen micro¬ 
scopical examination showed several foci of the bacillus. 
In the second case a man, aged 33 years, had compound frac¬ 
ture of the leg. On the third day the foot was cyanotic and 
painful and bluish mottled spots appeared on the leg. 
On the fourth day the leg was covered with blebs and there 
was a foul discharge from the wound. Emphysema appeared 
and extended above the middle of the thigh. Amputa¬ 
tion was performed at the middle of the thigh through 
diseased tissue and drainage was provided. On the 
seventh day emphysema reached Poupart’s ligament. 
Under ether long incisions were made in the crepitating area 
and the disease ceased to extend. Recovery ensued. Dr. 
Thorndike insists upon the necessity of operating as early 
as possible in these cases, and he thinks that the operation 
in the first case was performed 24 hours too late. 


THE CHEMISTRY OF SOOT. 

Thf.re is a very general impression prevailing that soot is 
simply carbon, but chemists have long known that though 
carbon is its chief constituent yet there are present other 
elements, amongst which hydrogen and nitrogen may be 
counted as of some importance. Indeed, it has been stated 
that soot is an impure hydrocarbon containing a very large 
proportion of carbon relatively to the amount of hydrogen. 
Soot possesses some peculiar properties. As everybody 
knows, the fact of the very characteristic and so-called smell 
of soot being in a domestic apartment generally portends wet 
weather or it may occur simultaneously with the onset of 
hot weather. It is probable that a reduction in the height 
of the barometer and an increased amount of moisture in 
the air are conditions which combine to expel a sub¬ 
stance from the soot of our chimneys the peculiar smell of 
which is so noticeable in the room. The smell suggests 
ammoniacal compounds, and we are not surprised to find 
that a recent analysis has shown that soot contains no less 
than 74 per cent, of ammonium salts. This fact amply 
accounts for the value placed on soot for agricultural pur¬ 
poses. Again, it may be remarked that soot on burning in 
a more or less confined area (as in the case of a chimney 
on fire) evolves a characteristically persistent and most 
nauseous smell. This peculiar characteristic is likely enough 
due to the presence of nitrogenous organic compounds. Need¬ 
less to add it is very probable that partly on this account the 
horrible fumes emitted from a chimney on fire are intensely 
poisonous; and on this ground alone punishment should be 
severely dealt out to the person who allows this disgusting 
pollution of the air to take place. 


A FORGOTTEN PHYSIOGNOMIST. 

At the present time the study of physiognomy has dropped 
so much out of sight that we are spt to forget the exaggerated 
importance that was attached to it in the distant past. 
The first student of physiognomy on record is Aristotle, 
who invented the term to designate the art of discerning 
character in man by means of the features of the face. 
Cicero was a notable physiognomist, but it was not until the 
dark ages began to be illuminated that the subject attracted 
popular attention, enlisting numerous exponents. In the 
eighteenth century Le Cat and Pernethy both produced 
elaborate essays on the subject, inaugurating the system 
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which is at present followed, but the best known authority 
during this period is Lavater who was led to undertake “ the 
study of Physionomies ” by “the turn of the neck” in a 
soldier who happened to pass by a window where the “citizen 
of Zurich ” was standing with his friend “ Mr. Zimmerman, 
physician to his Britannick Majesty of Hanover.” Lavater 
informs us that he “began oftener than once to study the 
authors who have written on Physiognomy, but was soon dis¬ 
gusted with their verbose jargon . most of them chiefly 

pilfered from Aristotle.” There is, nevertheless, an earlier 
physiognomist whose work, whatever may be the verdict as 
to verbosity, is certainly not jargon. Long buried in 
oblivion this remarkable volume, which bears the date of 
1615, was brought once more to light a year or two since by 
Professor Mantovani of Bergamo. The name of the for¬ 
gotten author is Samuel Fuchsius, but whether or not he 
was a relation or descendant of the celebrated botanist i 6 
uncertain. On his title-page he informs us that it is his 
purpose to treat of the “ symptomatic values of the fore¬ 
head and eyes in determining the characters as well as the 
ntellectual and affective aptitudes of men.” Besides an 
introduction the treatise comprises 34 chapters, of which 15 
are devoted to metoposcopy and 19 to ophthalmoscopy, both 
divisions being profusely illustrated by portraits, plates, and 
diagrams in the most approved style of the period. “ I 
expose,” says Fuchsius in his exordium, “ if not per¬ 
fectly at least to the best of my ability and in all 
honesty, the substance of physiognomy : if many bewail 
the sad fates of Cato and of Cresar, the victims of adversity, 
how much more rational would it not be to explore the 
destinies of our own contemporaries and to foresee with 
quasi-divine prescience how much of criminality and how 
much of rectitude each one of us bears within him ? You 
may, O Mortals! entrench your voices behind the double 
rampart of your lips and teeth, but for all that your fore¬ 
heads and your eyes will continue to afford an infallible 
means of detecting your inmost thoughts in all their bare¬ 
ness, devoid of all the disguises of fiction.” Before entering 
into details Fuchsius at considerable length, and exhibiting a 
quaint mixture of determinism and pessimism, maintains 
that since all qualities, good, bad, or indifferent, are 
part and parcel of human nature it follows that the 
means of giving outward and visible expression to 
those he possesses must necessarily exist somewhere in 
each individual’s body. Then taking his examples from 
among the sculptured effigies of historic personages he pro¬ 
ceeds to substantiate with more or less success the correctness 
of his theory. Foreheads he divides in the first place into 
large and small. “ A small forehead is the index of a small, 
narrow, feminine mind, and rarely will the owner of such an 
one be found endowed with the qualities which conduct to 
the temple of glory and renown : he will be irascible, curious, 
prone to avenge himself, and credulous of falsehoods and old 
wives’ tales.” Next the author passes in review a whole 
regiment of foreheads of different shapes and sizes—long, 
broad, low, round, square, projecting, retreating, &c. 
Criminals with ambitious proclivities, such as assassins and 
highway robbers, have narrow foreheads; in fact, it is in 
people of this description that the minimum diameter is to 
be met with. A low-type forehead shown in one of 
the illustrations is remarkable as presenting an almost 
complete collection of the modern stigmata of degene¬ 
racy ; and equally worthy of observation it is that 
Samuel Fuchsius in the seventeenth century should 
have regarded a profusion of coarse hair as usually asso¬ 
ciated with a feeble or disordered intellect. Among many 
other interesting points commented upon in the first part of 
the book the wrinkles in the foreheads of melancholiacs and 
also in those of the newly-born children of elderly parents 
may be mentioned. In the second part, under the head of 


Ophthalmoscopy, Fuchsius again displays wonderful per¬ 
spicacity. More even than the forehead, he says, the eye is 
capable of betraying the most delicate play of passion in the 
human mind, as well as of indicating with the utmost precise¬ 
ness the degree of intelligence which the individual possesses. 
In considering the eye we should take note of its accessory 
in addition to its essential parts. Heavy eyebrows are an 
attribute of robbers, liars, and homicides. When straightly 
drawn they denote sadness ; if arched, arrogance ; if bent 
inwards towards the root of the nose, austerity. Large eyes 
reveal laziness ; small eyes are found in cowards and misers. 
An episcleral circle marks premature senility ; strabismus is 
often the outward sigo of partial amentia ; while pigmentary 
anomalies in the iris betoken eccentricity and imbecility. 

“ Eyes which are apt to tremble and be convulsed upwards 
indicate the sacred disorder, but are likewise a character¬ 
istic of cruel men, of murderers, and of all persons possessed 
by malignant spirits.” The passions and affections, without 
exception, have their indices in the human eye. The 
descriptive list supplied by Samuel Fuchsius is admirably 
conceived and executed, but its great length renders it 
exclusory. _ 

THE EARLY RECOGNITION AND TREATMENT OF 
NEUROSES IN CHILDHOOD. 

Dr. Charles L. De Merritt deals with this important 
subject in a paper published in the New York Medical 
Journal of June 16th. He refers to the common existence of 
hysteria and neurasthenia in children and urges the 
importance of recognising the symptoms early, as he 
believes that a majority of such esses among adults have 
their insidious beginning in childhood. A medical prac¬ 
titioner who is consulted by parents about an irritable, 
highly-strung, eccentric child will often give some common¬ 
place advice about diet, rest, &c., and generally tell the 
parents that “the child will out-grow it,” which assuredly 
he or she often will not. The neurotic element or morbid 
taint present is not detected in time, and for want of 
proper moral and hygienic restraint the child grows and 
reaches maturity with his or her nervous force already 
exhausted, “another recruit for the army of neurological 
wrecks whose existence is one of the most appalling 
problems of present-day society.” In such cases it is often 
possible to trace heredity both as a direot and an indirect 
factor. By the latter is meant the deleterious influence 
exercised in infancy and early childhood by neurotic parents 
who scold and nag their children incessantly and yet have 
not the will power to enforce real discipline so that what 
little of mental equilibrium the child may possess is speedily 
destroyed. As regards overstudy in school Dr. Merritt does 
not regard it per se as the chief factor of breakdown in 
school children. “ German children,” he says, “ study 
harder than ours, yet they collapse much less often because 
their home life is more sedate and precocity is suppressed, 
not encouraged as is too often the case in American homes.” 
Lack of exercise and of fresh air are prolific causes of 
neurotic troubles. Other causes are poor or insufficient 
food, anasmia, and the infectious fevers. The symptoms 
most frequently met with are insomnia and pavor nocturnus, 
great irritability of temper and disposition, a tendency to lie 
and to impose upon people for no apparent reason but the love 
of so doing, masturbation, fits of crying and paroxysms of 
passion upon little or no provocation, habitual feigning of 
illness, and an undue desire and craving for sympathy. With 
reference to treatment the parents must first be scrutinised, 
the anomalous symptoms must be traced to their source 
and treatment must be adopted accordingly as experience 
directs. Rest from school study must be prescribed with 
caution, for the relaxation of the mental and moral disci¬ 
pline of school life may harm rather than benefit a young 
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hypochondriac who is disinclined to associate with his 
fellows, who prefers solitude, and who broods over his 
feelings. The gymnastics now taught in most schools 
constitute a very valuable means for promoting physical 
health and they deserve encouragement. If the parents 
are themselves neurotic and hypochondriacal it must be 
explained to them how such defects react upon the child 
and how the mischief of imitation should be obviated. 
Drugs are of secondary importance. Bromides and hyos- 
cyamus may be used for a time, and warm sponge-bathing 
at bedtime is also useful. The distinction between hysteria 
and neurasthenia is of little practical importance in children 
and does not affect to any extent the treatment to be pursued. 


A MEDICM- MAN’S HUNTING ADVENTURE. 

In his interesting and profusely illustrated work, “ Under 
the African Sun ” (London: William Heinemann, 1899), 
Dr. Ansorge graphically describes an exciting adventure 
which happily was not attended with the serious con¬ 
sequences that at first seemed probable if not inevitable. 
While he was crawling away “on all fours” from a 
wounded rhinoceros the author’s Martini rifle which he 
was dragging along with the left hand suddenly exploded, 
its muzzle at the time being pointed at his left foot and 
almost in contact with it. He supposes that the trigger 
caught in some stubble, but be this as it may the bullet 
passed clean through his foot drilling a hole at the base 
of the great toe where it joins the metatarsus. The two 
natives who were with Dr. Ansorge at once jumped up 
and ran away, whereupon he too jamped up and ran, 
but within 50 yards or less he sank to the ground over¬ 
powered by the pain. Fortunately the vision of the 
rhinoceros is very dull; the animal galloped off with¬ 
out seeing aDy of the party, and so the wounded 
man was able to attend to his injury. With great diffi¬ 
culty he succeeded in removing his heavy shooting-boot 
and blood-stained sock, but by that time the toe was cold, 
blue, and apparently dead. Tearing off a long strip of cloth 
to serve as tourniquet and bandage, Dr. Ansorge contrived 
to staunch the flow of blood, and as he luckily had a light 
network hammock with him his servants found no diffi¬ 
culty in carrying him back to Fort Smith. “What 
worried me on the way,” he adds, “was not so much the 
pain as the thought that, if the great toe was really done 
for, I should have to amputate my own toe, not a very 
pleasing prospect; or, as an alternative, something even 
more disagreeable to contemplate, I should have to ask one 
of the officials at the fort to cut the toe off, and 

not one of them had the necessary surgical know¬ 

ledge.” However, “all’s well that ends well”—during the 
three hours occupied by the return journey the collateral 
circulation had time to establish itself, and eventually 
under simple antiseptic treatment the digit became for 
all practical purposes as good as ever. At first there was 
considerable stiffness of the joint, but the long tendon upon 
which so much of the movement of the hallux depends 
became thoroughly reunited, although it had been com¬ 
pletely cut through by the bullet, and in the course of a 

few montb^ the parts had regained most of their original 
efficiency. _ 

THE NEW UNIVERSITY OF LONDON. 

The members of the respective faculties of the new 
University, whose names are published in the regulations, 
are requested by Sir H. E. Roscoe to attend on Oct. 12th 
at the University Buildings, South Kensington, at 4 p.m., 
for the purpose of the elections under the statutes. The 
elected members will serve upon the Senate, the first 
meeting of which is intended to take place on Oct. 24th. 


The members are thus divided in the various faculties: 
Theology, one; Arts, four; Laws, one; Music, one; Medicine, 
three; Science, four; Engineering, one; and Economics 
and Political Science, one. In addition to the members 
elected by the faculties, 16 will be elected on Oct. 9th by 
the graduates in Convocation, of whom two will be elected 
by the registered graduates in Medicine and Surgery, six in 
Arts, one in Laws, one in Music, and six in Science. 


THE NEW PSYCHOLOGY. 

Dr. Henry Maudsley has published in the July 
number of the Journal of Mental Science a valuable con¬ 
tribution relating to the new psychology from a critical 
standpoint. Dr. Maudsley at the outset points out the 
various and somewhat arbitrary distinctions that have been 
drawn between the titles “mental science,” “mental phy¬ 
siology,” “ psychology,” and “ mental philosophy.” Under 
these titles we have at the present day “four formidable 
systems dealing with one and the same subject, yet having 
different names, pursuing separate paths, speaking different 
and mutually unintelligible languages, often hostile in 
attitude towards one another, almost as averse to meet as 
parallel lines.” Leaving this subject, on which a good deal 
more could be said, Dr. Maudsley referred to two methods 
of research lately in vogue and large with promise—viz., the 
systematic study of child psychology and the so-called 
psycho-physical research. The results accumulated by child- 
study require to be interpreted with great caution. It is 
difficult for the adult to understand correctly and rightly 
to construe by the light of his ripe thought and feeling, 
his formed and conscious thought, that which is only 
forming and scarce conscious in the immature mind 
of the child. “In the immature mind the word, 
like the underlying idea or feeling, is simple, single, 
without associations, almost detached, naked, so to 
speak, whereas in the mature mind it is involute, con¬ 
taining layers on layers of experience, having manifold 
associations which are roused into more or less con¬ 
scious thrills, emotional or intellectual, by every use of 
it.” To strip off or abstract so much of the structure of his 
own mind as to reduce it to the simplicity of the child-mind, 
and then to use his so mutilated mind to observe and inter¬ 
pret, is a matter of exceeding difficulty. “ He would find 
it easier, I think, to walk the walk and talk the talk of his 
infant.” To give an illustration: When the child asks the 
astonished father, “ Daddy, why doesn’t God kill the 
Devil ? ” he puts as simple, correct, and natural * question as 
he would do were he to ask, “ Why does not daddy kill the 
rat ? ” One question is not a whit more wonderful than the 
other. The child has been taught to picture God as a big, 
strong Being, living out of sight high up above, Who can 
do whatever He will, loving good deeds and good persons, 
angry with those who are naughty and do wrong—to 
picture Him mentally, in fact, as a kind of bigger and 
stronger father. And reasoning then from the par¬ 

ticular to the particular, as incipient intelligence cannot 
choose but do, the child naturally wonders why God does 
not kill the Devil who is going about doing wrong 
and tempting to do wrong. The child’s assertions 

are direct and simple, not trammelled as yet by modifying 
associations or vitiated by conventional errors and pre¬ 
judices ; therefore his utterance is sometimes singularly 
fresh, startling, and suggestive. Sentimental persons may 
detect “ intuitions” and “ trailing clouds of glory from afar ” 
as they dote on children’s innocent simplicities, but it is they, 
the enraptured gazers, who project them and read them into 
the child out of their own feelings, just as the fond mother 
watohing the flicker of a smile across her sleeping baby’s 
face projects a heavenly meaning into the purely reflex 
movement excited by a pleasant visceral stimulus. The real 
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babe, as a matter of fact, is a selfish parasitic creature, 
with all its instincts converging towards the animal self, 
exacting tyrannically all the services which, happily for it, 
maternal devotion likes instinctively to give. Child psycho¬ 
logy should note and watch the performances of children 
and interpret them by the light of heredity and human 
evolution. As regards psycho-physics—the creation of 
Wundt in particular—its promises and expectations were 
very large, but the performance has been very small. In the 
end psycho-physics belongs more to physiology than to 
psychology, for the methods are physiological. Idiosyncrasy 
or personal equation is a complicated unknown quantity, 
containing several ®’*, and this enters into all equations of 
reaction, time, and other psycho-physical measurements. One 
person may feel faint because a cat is in the room, another 
may be poisoned by a strawberry, and a third may be unable 
to “contain his urine if he hears the sound of the bagpipe” ; 
one may react deliriously to opium where another is not 
affected with the same dose. There are hosts of subtle and 
obscure factors entering into the composition of idiosyncrasy 
and temperament, which must always vitiate the measure¬ 
ments and reaction-times made on different subjects. The 
extensive and lengthy publications which have been issued 
from many psycho-physical laboratories must remain monu¬ 
ments of sterile industry, monumental mockeries of know¬ 
ledge. An impassable gulf lies between measurements of 
objective reactions and the subjective state which is in¬ 
tangible and for which no common unit of measurement 
is possible. Man is too complex for psycho-physical 
measurements. 


ARSENIC IN SODIUM PHOSPHATE. 

It must be admitted that the apparently uniform oc¬ 
currence of arsenic in important quantity in ordinary 
phosphate of sodium is a revelation, although on reilection 
there is the possibility of arsenic being contained in all 
drugs in the preparation of which common sulphuric 
acid is concerned. Sulphuric acid is used, of course, for 
liberating phosphoric acid from phosphate of lime and 
the resulting phosphoric acid when neutralised with car¬ 
bonate of sodium yields the ordinary phosphate of 
sodium. Any arsenic present, therefore, is most probably 
combined with the soda to form arsenate, a salt that 
in many respects closely resembles the phosphates. It is 
clear, however, that the contamination of phosphate of soda 
may become so marked as to render the salt distinctly 
poisonous. In the remarkable cases which were recently 
brought under the consideration of Mr. Plowden at the 
Marylebone Police-court, and upon which last week he 
delivered, as we consider, a very sensible pronouncement, it 
was shown that this arsenical impurity might easily amount 
to a dangerous quantity. The evidence that the arsenic 
occurred by accident or carelessness may be ignored in view 
of the fact recently elicited by the examination of a number 
of specimens of phosphate of soda which all showed the 
presence of more or less arsenic in the form of sodium 
salt. Even phosphate of soda crystals which have 
been supplied as chemically pure for analytical pur¬ 
poses have been found to contain an appreciable quantity 
of arsenic. There may well remain, therefore, some anxiety 
as to the destiny of impure phosphate of soda which was 
consigned before the fact of its arsenical impurity was 
known. The apprehension of mischief arising increases in 
intensity when we have regard to the fact that phosphate of 
soda is employed as an ingredient in a popular effervescing 
drink. The use of this drug in this indiscriminate way is 
much to be deprecated, and had it not been for the 
fact that phosphate of soda had been prescribed for 
a person under medical care it is quite probable that 
the presence of arsenic in phosphate of soda would 


still bave remained undiscovered. It is not at all 
improbable that many persons addicted to this medicated 
beverage have been innocently poisoning themselves. The 
Pharmacopoeia says nothing about arsenic as an impurity 
of phosphate of soda, although in the method of prepara¬ 
tion described sulphuric acid is, of course, mentioned and 
under sulphuric acid a test is given for the presence of 
arsenical impurity. It would appear that the importance 
of the omission of any test for arsenic in phosphate of soda 
in the British Pharmacopoeia was recognised previously to 
this prosecution, for a few days ago we received a specimen 
of the salt which is perfectly free from arsenic from 
Messrs. May and Baker of Garden Wharf, Church-road, 
Battersea, who have a stock of this article which they 
state they can supply without delay. It is a pity, we 
think, that if, as these druggist* state, they knew 
of the important impurity they did not give greater 
and earlier publicity to the fact. In future, however, 
confidence may be felt that sodium phosphate will be 
supplied free from arsenic, for Mr. Plowden’s ruling decides 
that a prosecution may properly be instituted under the bale 
of Food and Drugs Act. Fines and costs were accordingly 
ordered to be paid by the defendants. The defendant 
druggists, of course, are entitled to the sympathy of the 
trade, but their annoyance should be considerably allayed 
by the fact that the publication of these proceedings has 
done an excellent service in the interests of public health, for 
vigorous steps are being taken both by wholesale and retail 
firms to provide in future nothing but absolutely arsenic- 
free phosphate of soda. _ 

LEAD AND PHOSPHORUS POISONING. 

It is evident from the reply given by the Home Secretary 
to the questions raised by Sir Charles Dilke relating to the 
prevalence of lead-poisoning in the Potteries that no very 
substantial improvement has been effected amongst the work¬ 
people engaged in this dangerous trade. It is true that some 
diminution in the number of cases of lead-poisoning followed 
closely on the establishment of the new rules in 1898. 
According to the statement of Sir Charles Dilke, however, the 
diminution in 1899 was because the doctors now “suspended ” 
from work people who had developed mild forms of lead¬ 
poisoning. This seems to us to imply an inadequate system 
of medical examination and the suggestion that a woman 
inspector should be appointed was made, a step which, 
however. Sir Matthew White Ridley declined to take. He 
admitted that lead-poisoning was a fearful thing in the 
Potteries and he promised that the Home Office would do 
everything that they possibly could to secure that the 
industry should be carried on in a manner as little harmful 
as possible to those engaged in it. The department hoped 
shortly to publish a new code of rules in accordance with 
the recommendations of Dr. Oliver and Dr. Thorpe, but 
there was to be no absolute prohibition of the use of raw 
lead. The Home Secretary did not think that much more 
could be done in regard to phosphorus, but he hoped that 
the cases of necrosis would continue to diminish as they had 
done in the past, one case only being reported during the 
past six months. Further, as a result of the public attention 
devoted to the subject, one large firm had abai^oned the use 
of yellow phosphorus. The only really satisfactory issue of 
both these problems will be when it is found to be quite prac¬ 
ticable to dispense altogether with both raw lead and yellow 
phosphorus. _ 

THE SOUTH AFRICAN COMMISSION. 

The appointment of the two additional members to act 
upon the commission proceeding to South Africa to inquire 
into and report upon the arrangements for the care 
and treatment of the sick and wounded at the seat 
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of war has now been definitely settled and announced. 
The names of the new members are Sir David Richmond, 
ex-Lord Mayor of Glasgow, and Mr. Harrison, the general 
manager of the London and North-Western Railway. We 
do not think that a better choice could have been made. 
They will bring to the inquiry all the necessary business 
qualifications. We are especially glad that the traffic 
manager of a big line of railway has been selected, for 
we have strongly advocated this course, but we are of 
opinion that the constitution of the commission might have 
been further modified with advantage. 


THE CONSTITUTION OF THE BRITISH MEDICAL 
ASSOCIATION. 

An extraordinary general meeting of the British Medical 
Association was held on July 18fch at Exeter Hall to consider 
new articles of association providing, to sum up briefly, that 
the administration of the Association should remain in the 
hands of the Council. There was a fairly large attendance. 
The adoption of the new articles was proposed by Mr. Ward 
Cousins (President of the Association), supported by Dr. 
J. R. Thomson of Bournemouth (President of the Council). 
Neither of these gentlemen obtained the ear of the meeting. 
Mr. Victor Horsley spoke against the new articles, and after 
some words from Dr. F. M. Pope of Leicester and Dr. 
Lorimer Hart the business of the meeting terminated by 
the rejection of the Council’s proposals for the adoption Qf 
the new articles. _ 


Among the victims of the Peking massacre, concerning 
the occurrence of which there can no longer be more than 
the slenderest doubt, are three members of the medical 
profession, Dr. G. E. Morrison, Dr. Wordsworth Poole, and 
Miss Lillie E. V. Seville. Dr. Morrison, who was only 38 
years of age, was an Australian by birth and received his 
medical education at Melbourne and Edinburgh. He was 
already a famous traveller and was the Times correspondent 
at Peking. Dr. Wordsworth Poole, who was also a young 
man, received his medical education at Cambridge, and had 
been principal medical officer at Zomba, Lake Nyassa, 
British Central Africa. He was staying at Peking with his 
wife. Miss Lillie Saville, M.D. Brux., received her medical 
education at the London School of Medicine for Women and 
had been a medical missionary in Peking for the past five 
years. _ 

The annual meeting of the subscribers to, and others 
interested in, the Hospital for Epilepsy and Paralysis and 
other Diseases of the Nervous System, Portland-terrace, 
Regent’s-park, will be held at the hospital (near St. John’s 
Wood-road station), on Wednesday, July 25th, at 3 P.M., 
when the Right Hon. the Earl of Hardwicke, President, 
will be in the chair. ___ 

H.R.H. the Princess op Wales paid a visit to the 
London Hospital on Friday, July 13th, accompanied by 
her daughter Princess Victoria. After inspecting the exten¬ 
sions in the hospital, especially the new room for the light 
treatment of lupus, they had tea with the nurses. 


At the forthcoming International Medical Congress in 
Paris Dr. the Hon. Alan Herbert, physician to the Hertford 
British Hospital, Paris, will be presented with an address by 
the former and present medical officers of the hospital, 
numbering 20. _ 

Sir Hector C. Cameron, M.D. Glasg., President of the 
Faculty of Physicians and Surgeons of Glasgow, received his 
knighthood at the hands of the Queen at Windsor Castle 
on June 30th, as did also Sir George Hare Philipson, 
M.D. Cantab. 


A telegram from Sir H. A. Blake, Governor of Hong- 
Kong, received at the Colonial Office on July 16th, stated 
that during the previous week 57 fresh cases of plague 
had occurred with 58 deaths. 


Dr. Marc Armand Ruffeb, President of the Sanitary 
Maritime and Quarantine Board of Egypt, has received 
from His Majesty the Sultan of Turkey the Order and 
Insignia of the Medjidieh of the Second Class. 


The dignity of a Knighthood of the United Kingdom has 
been conferred upon the Hon. William Bisset Berry, 
M.D. Aberd., Q.C., Speaker of the House of Assembly of the 
Colony of the Cape of Good Hope. 

Mr. John H. Morgan, on resigning the position of senior 
surgeon to the Hospital for Sick Children, Great Ormond- 
street, has been unanimously elected consulting surgeon. 


THE WAR IN SOUTH AFRICA. 


Our morning papers are full of wars and the rumours of 
wars at the present time and this country is realising the 
responsibilities of empire. The deplorable events which 
have occurred in China and the extent and formidable nature 
of the task which has to be undertaken in that country have 
tended to withdraw public attention for the time being from 
the war in South Africa, and to minimise and nearly exclude 
from consideration what under other circumstances would 
be regarded as most exciting events connected with the little 
campaign on the West Coast of Africa. Confining our atten¬ 
tion, however, to South Africa we may say that the news 
from that seat of war was at the end of last week of a 
disappointing character. Although it cannot have any 
effect on the ultimate issue or undo what has been already 
accomplished there, the intelligence that the Boers had again 
carried out one of their successful surprises and had defeated 
a small British force and captured a number of British troops 
and taken some guns was very unpleasant reading. That the 
occurrence took place at this stage of the war and almost, 
as it were, under Lord Roberts’s eyes, took the public by 
surprise and did not tend to decrease the sense of disappoint¬ 
ment with which the news was received. If such occurrences 
have almost ceased to be regarded as surprising on account 
of their frequency, still it cannot be said that they have 
brought about that equanimity which might be expected to 
come from our being accustomed to them. De Wet and 
Botha are still active and enterprising and show remarkable 
skill in raiding, retreating, and eluding capture. Their 
tactics as guerilla chiefs seem remarkably good. Spies and 
disaffected persons no doubt abound in our camps and 
furnish them with early and reliable information as to all our 
movements. 

Though there is not much news to hand at the moment of 
writing what there is is satisfactory. There is a great and 
increasing amount of activity on the part of the British 
forces. So far as we can gather the British troops, notwith¬ 
standing their hardships and fatiguing marches, are in 
excellent fettle and their health, as a whole, is good. There 
is, of course, a large amount of enteric fever, but the pre¬ 
valence of the disease is believed to be diminishing and it is 
hoped that, what with the cold weather and a decreasing 
amount of fatigue and exposure on the part of the troops, it 
will continue to diminish. 

We would call attention to the remarks of our Special 
Correspondent writing from Bloemfontein. As we have 
repeatedly urged the great difficulty in modern warfare— 
especially in a country like South Africa—is transport. We 
have always contended that a certain amount of transport 
should be independently set apart for the medical require¬ 
ments of war and that it should never be diverted from 
this object except at the express order of the general in 
command and, where possible, in writing. This obtains in 
the American army, and there is or was, we believe, an Act 
of Congress to that effect. 

The total losses reported from the beginning of the war up 
to the end of last week (exclusive of sick and wounded men 
now in British hospitals in South Africa) amount to 32,524. 
These are made up as follows according to the latest return 
issued from the War Office — 
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1 

Officers. 

Non-commissioned 

1 officers and men. 

Killed in action .. 

261 

2,434 

Died from wounds . 

72 

637 

Missing and prisoners (excluding those \ 
who nave been recovered).) 

61 

1,900 

Prisoners who have died in captivity 

1 

84 

Died from disease . 

139 

4,563 

Accidental deaths . 

— | 

70 

Sent home as invalids . 

966 

21,337 

Total. 

1499 

31,025 


The Imperial Yeomanry Hospital. 

By Alfred D. Fripp, M.S., F.R.C.S. 

No. 3 Hospital Train returned on June 21st from Mafeking 
bringing to us the whole of the sick and wounded who had 
accumulated there, and as that was the third train-load we 
had received in six days we have had a busy week. In the 
la9t train-load there was another poor fellow—I think I 
mentioned to you some time ago that we had one similar 
unfortunate—who had lost both his eyes, and in the hospital 
at the present time there is also a man who only missed 
a similar accident by a quarter of an inch. The bridge of his 
nose was blown away by a transversely crossing shell, but 
most fortunately neither of his eyes was damaged. Both of 
the blind men show a most splendid spirit and pluck in 
their fearful adversity. 

Lord Chesham, who has left again for the front, tells us 
that our field hospital was captured by Christian De Wet at 
Rhenoster and that it was made to move its camp to a neigh¬ 
bouring valley and told to lie low there until he could supply 
it with wounded. De Wet’s agility and daring, which have 
resulted in so many surprises to our forces of late, enabled 
him, as you know, to swoop down upon the Derbyshire 
Militia just as they were detraining, and he kept his word to 
our field hospital by sending to them the 70 or 80 Derby- 
shires who were wounded before the rest capitulated. 
This commander is a thorn in the side of those of our 
troops who are placed along the railway to keep the lines of 
communication open, and one cannot help admiring his 
skilful and brave movements. We are told that he visited 
Lord Methuen and said that he would like to stop fighting, as 
he knew “the game was up,” but that he could not do so 
until he received instructions. 

I am glad to say that our invalid staff are all going on 
well. Greenfield and Parker are both convalescent and out 
of danger, and none of the other surgeons who have been 
“ warded ” have shown any symptoms of enteric fever. One- 
third of our orderlies are still on the sick list, but none of 
them are dangerously ill. Several of them have influenza— 
indeed, there is quite an epidemic of it—and the sudden 
invasion, by this fever, of patients whose temperature charts 
are being anxiously watched on account of the other 
illnesses often gives rise to anxiety. It is no 
uncommon thing for patients who have come down 
with wounds to develop enteric fever some days after 
admission, and similarly a few patients who have come 
in with other complaints have developed scarlet fever, 
for which we had to establish several weeks ago an isolation 
camp. One of our surgeons’ dressers, Blathwayt, is among 
the recent recruits and it is a dull look-out for him to be 
condemned to six weeks’ or seven weeks’ seclusion “across 
the line.” Now that influenza has made its appearance, 
imported from Eugland we suppose, we have been provided 
with a third illness which has to be considered in in¬ 
vestigating the cause of any sudden rise of temperature 
in a patient. The presence of Bcarlet fever in the 
camp has been a very great nuisance, for it has entailed 
a large increase in the heavy amount of disinfection 
which is called for in a camp of this size, but by 
means of stringent regulations and perpetually looking 
out for the earliest signs of the disease we have been able 
to limit it to a very few cases indeed. There are 16 cases in 
the isolation camp at the present time and there have never 
been more, but as five of them, in addition to Blathwayt, are 
members of the staff, and as their absence from duty is 
necessarily for the long period that I have mentioned, it is 
a serious blow from an administrative point of view. 

We are all very much disappointed that the war does 
not crumple up more rapidly. We feel as if we had 


been away from home for two or three years. Somebody 
was suggesting the other day that instead of our going home 
when this war is over we should have to go on and establish 
a hospital in China, but I sincerely hope that this will not 
be the case, for we all feel that we have had quite enough of 
war for the present. 

We have done all we possibly can to give an occasional 
day off to some of the less strong of the sisters, but the very 
fact that they have been so hard at work as to need it badly, 
has made it very difficult to arrange. One or two of them 
have changed places with a sister on a hospital train for a few 
days at a time, and this has secured them, if not a holiday, 
at least a change of work and a novel experience. Now, 
however, the 10 extra nursing sisters, whom the committee 
kindly despatched directly they received my application for 
them, have arrived, and they will be invaluable. Already 
they have enabled one or two of the sisters who have 
been working here without a break of any kind for three 
months to have “a day off.” Many other sisters travelled 
with our 10 sisters from England, some for the hospital at 
Wynberg, who told ours that they were very jealous of their 
luck in being sent so much nearer to the front. It is very 
striking how deeply this wish to go to the front is embedded 
in everybody—until they have been there. The staff of each 
of the hospitals that I have come across is anxious to be 
pushed further forward under some hazy sort of impression 
that they want to be as near to the hub of the universe as 
possible. They have not a notion how their efforts to 
do good would be discounted at every turn by the 
great difficulty, or in some cases the impossibility, of getting 
the essentials for good work. The story told by those people 
coming down from the front is very different. Medical 
officers one after the other come here and say, “How 
fortunate your hospital is to have this lovely site and 
opportunities for quiet and good work unimpaired by the 
contamination of air and water and soil and the frightful 
difficulties of transport which hamper everybody up north.” 
That exactly tallies with the experience which I derived from 
my journey up to Kroon9tad a month ago. The difficulty 
of transport north of Bloemfontein is really so great 
that it dominates the whole situation. Colonel W. H. 
MacNamara, R.A.M.C., the principal medical officer of 
the lines of communication, was visiting us two or 
three days ago and told me that it has not yet 
been possible to get up to Kroonstad more than one- 
quarter of the hospitals, which are waiting packed in 
trucks, and should have been delivered there four 
weeks ago. Hospitals are, of course, useless when packed 
in trucks, and what is wanted to render them useful 
is not so much more hospitals packed in trucks as 
more steam engines and more water-supply along the 
line and less interruption of railway traffic at the 
vulnerable points of the line, such as bridges, See. The 
hospital trains can get up and down all right; they always 
have efficient engines and now that many of the hospitals 
have been moved up-country to Norval’s Pont, Springfontein, 
and Bloemfontein, and so on from Cape Town, these trains 
are more than equal to the demands made upon them to keep 
us well supplied with patients. 

If this hospital could be picked up bodily and dropped 
down again without any interference with its work—that is 
an important point—at Norval’s Pont it would not be a bad 
thing, for it would save about eight hours on the run of each 
hospital train and wduld place us in a region where eggs, 
milk, and butter are plentiful and good. Norval’s Pont, 
however, was not in British hands when we pitched our camp, 
and there is nowhere else in South Africa that from our point 
of view is more suitable than Deelfontein. The weather now, 
though cold except when the sun is shining, is on the whole 
quite lovely—day after day of cloudless sky—and everything 
goes well with us. 

I think that, knowing what you do of the amount of 
trouble that was expended in London on the thinking out of 
the equipment of this hospital, and knowing what I have 
written of the complete success which has crowned that 
work—for really we have everything that we want and 
nothing that we do not want—you will be amused to hear 
that somebody has been amusing himself by trying to 
make out that we came out unequipped for our work. The 
only instance that he can cite in support of this charge 
is that we had to borrow in our earliest days a few blankets. 
Plenty of blankets were sent by the committee from home 
and they got here by the time we were fit to declare a section 
of our hospital “ ready,” but before we were so ready 
Surgeon General W. D. Wilson, P.M.O., urgently requested 
us to place a few beds at his disposal at the earliest 
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possible date, and it was in order to comply with the 
request and so to help by every means in our power, 
even though our equipment was not yet complete, that 
we had to ask for a loan of some blankets—a loan that 
we have more than repaid already by the odds and ends 
of equipment which we have from time to time been called 
upon to contribute to others whose stock was exhausted or 
lost. In this way we have been able to lend a hand to many 
surgeons with battalions of Yeomanry as they went pa9t us, 
and Lord Chesham only this week took back with him to his 
battalion at the front a supply of warm underclothing, 
Balaclava helmets, and so on, which he said were 
urgently needed, and which we had been placed in the 
position to afford by the kindness and energy of friends at 
home. Many people have been extremely generous in the 
way they have responded to the appeal in one of these letters 
some weeks ago for tobacco and sweets. Quite a large 
number of the officers here do not smoke, but almost 
all the men do, and it takes my wife between five and six 
hours every day, Sundays included, to accomplish her round 
of the hospital now that there are from 700 to 800 patients. 
She tells me that each week she distributes about 
70 lb. of cake tobacco, 40 lb. of cut or packet tobacco, 
and 7000 cigarettes—that or more, besides many other 
“comforts.” Idiosyncrasies and longings come out strong 
in such a large and varied collection of men. One poor fellow 
who died from cancer last Saturday had a special craving, 
sometimes very weird, almost every day he saw her. On the 
morning of the day he died he enjoyed some Madeira cake 
and a glass of port wine and soda-water. The day before 
nothing would content him but a dish of potatoes. For a 
few days before that he practically lived on oranges, which 
luckily we are able to get here now. One day he suddenly 
asked her for a stick of “Spanish.” Liquorice was what he 
meant, so we wired to Cape Town and got some up in time 
for him thoroughly to enjoy munching a great stick and 
having some more dissolved in water so that everything he 
ate or drank for a day or two was flavoured with it. 

Deelfontein, June 25tb. _ 

(Fbom our Special Correspondent lately at the 
Base.) 

We are gradually getting the best of the epidemic, but 
still have a number of cases sent from outlying stations. At 
present there are roughly 1000 cases under treatment here in 
the various civil and military hospitals, but I trust that as 
the cold weather advances these numbers will materially de¬ 
crease. No. 2 General Hospital went up to Pretoria yester¬ 
day and will be followed by the Irish Hospital in a few 
days. From all accounts there is not a great amount of 
sickness in Pretoria or Johannesburg, and it is at present 
doubtfnl, considering the very excellent hospitals that exist 
in these two towns whether it will be necessary to order up 
more general hospitals. One point has struck me during the 
war, and that is how well the enteric fever cases have done 
whilst under canvas ; in fact, I think those treated in 
tents have certainly made more rapid recoveries than those 
treated in buildings. The cold is intense here mornings and 
evenings. There is a white frost on most days, but the sun 
has great power during the day, and given the absence of 
rain the climate at present ought to do wonders for the 
convalescents. I am glad to bear testimony to the excel¬ 
lent work performed by the men of the 8t. John Ambu¬ 
lance Corps who are out here; they have amply justified 
the good things said about them and they do their duty 
in an uncomplaining and willing manner and .have 
been of the greatest assistance to us in our manifold 
duties. The lesson to be learnt for our next big campaign 
will, I trust, be impressed on the military authorities 
and the Treasury, and the system of starving the Royal 
Army Medical Corps during peace time with its attendant 
disadvantages rectified. The vital subject of transport, 
too, will require to be well looked into, as halt of 
our difficulties at the present time are the result of 
deficient means of transporting the sick and wounded. In 
my own opinion, it is an absolute necessity in future wars 
that the medical transport should be in our own hands 
and should not be diverted from the purposes it is intended 
for. I hear to-day that there is a possibility of demands 
being made on our already impoverished ranks for duty at 
the Gold Coast and that volunteers for that work are likely 
to be called for. It is to be fervently hoped that the business 
will be of short duration, as the climate of West Africa 
can hardly be called salubrious, and the casualties are 
likely to be numerous at this season of the year. 

Bloemfontein, J une 23r<l. 


THE UNIVERSAL EXHIBITION AT PARIS. 

(From our Special Correspondent.) 

The Four Medical Congresses : Press Arrangements and 
Festivities. 

Henceforth the medical press will not be able to com¬ 
plain of indifference on the part of the powers that be. 
Even the newly elected Municipal Council of Paris, which 
has shown a disposition to slight and to neglect what its 
predecessors had organised, is making an exception in favour 
of the International Congress of the Medical Press and has 
expressed the desire to give this congress an official recep¬ 
tion at the Town Hall on Thursday, July 26th. As 
with the Guildhall or the Mansion House in London, so 
with the Hotel de Ville in Paris, foreigners are gene¬ 
rally pleased to have an opportunity of visiting this 
historic municipal palace. But whatever lukewarmness the 
Nationalist majority of the Paris municipality may show, the 
Government is leaving no stone unturned to render the Exhi¬ 
bition and all the congresses connected therewith successful. 
Thus M. Millerand, Minister of Commerce, has promised to 
assist at the opening ceremony of the Medical Press Con¬ 
gress. This will take place at the Press Pavilion in the 
Exhibition grounds on Thursday afternoon, July 26th. On 
the following Saturday evening there is to be a banquet and 
entertainment in the picturesque reproduction of Old Paris 
which is one of the attractions of the Exhibition and it is 
anticipated that M. Waldeck Rousseau, the Prime Minister, 
will be present. On Friday evening, the 27tb, there will 
be private receptions, and on Sunday, the 29th, excursions 
to Chantilly and Versailles will be organised. On Monday, 
the 30th, the Minister of the Interior will give a reception to 
the members of congresses present in Paris, and on Sunday, 
August 5th, the President of the Republic will give a garden 
party to the members of the Medical Press Congress and of 
the International Medical Congress which will then have 
assembled in Paris. Indeed, from July 23rd up to 
August 17th, may be qualified as devoted to medical 
men. It is unfortunate that the Medical Press Congress 
should meet during the last three days of the International 
Congress on Medical Ethics. With the exception of the 
opening ceremonies both congresses meet close together 
at the Faculty of Medicine and it is thought that the 
members of the medical press who are attending both 
congresses will be able to flit from one to the other 
according to the interest of the proceedings. This, in my 
opinion, is a serious mistake. It is the duty of the repre¬ 
sentatives of the medical press not to neglect questions affect¬ 
ing medical ethics, yet they are expected to meet at a con¬ 
gress of their own while the Congress on Medical Ethics is 
proceeding. But it is said that during the four days 
between July 28th when the Congress on Medical Ethics 
concludes and August 2nd when the General Medical 
Congress begins the members of the medical press will 
be usefully employed in organising the reporting of 
the Medical Congress. In view of such organisation a 
meeting of all the members of the medical press has been 
convoked at the Press Bureau of the Faculty of 
Medicine for Wednesday August 1st. But there has already 
been some organisation in this respect. For instance, all 
members who intend to read papers at the Medical Congress 
are requested to write in their own language a summary of 
50 lines in length and to bring with them 200 printed copies 
of the same. The Press Bureau of the Faculty of Medicine, 
will then see that these slips are properly distributed and 
thus the authors of the papers, &c., will be relieved from all 
further trouble. Those members, however, who have neglected 
to do this will find at the Press Bureau an agency ready to have 
the 200 copies printed for them, and the cost will only amount 
to eight francs. This having been done, and as the press 
representatives are not convoked before the Wednesday, I 
cannot understand why the Medical Press Congress does not 
meet on the Monday and Tuesday instead of meeting at the 
end of the previous week when the Congress on Medical 
Ethics will also be holding its sittings. 

Presidents of the Medical Press Congress .— Where to Put Up. 

It is not necessary to describe anew the origin, object, 
and organisation of the International C ongress of the 
Medical Press. The details will be found in my letter 
published in The Lancet on May 5th (p. 1324). But I 
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should now add that Professor Virchow has taken the greatest 
interest in this congress, has promised to attend, and will 
preside over the sitting held on July 28th. Professor 
Baccelli of Genoa will preside on Friday afternoon and 
Professor Cornil will act as president for the French 
language Even at this, the eleventh hour, any member of 
the medical press will be welcome on payment of his 
entrance fee of £1 to the general secretary of the Congress, 
Dr. R. Blondel, 8, rue de Castellane, Paris. The temporary 
receipt given should be exchanged at any time on or after 
July 20th, at the offices of the French Association of the 
Medical Press, 93, Boulevard Saint Germain. These offices 
are not far from the Faculty of Medicine, and, indeed, it 
must be borne in mind that the Latin Quarter is the centre 
for all the four medical congresses. The sections will 
meet in the lecture halls of the Faculty of Medicine, 
of the Sorbonne, and of the great schools that 
have given to this quarter its name. Therefore, 
not only is there no necessity for the members of these 
congresses to put up in the expensive West-end of Paris or 
anywhere near to the Exhibition, but it would be incon¬ 
venient to do so. Rooms had better be sought on the 
south side of the river and as near to the lower part of the 
Boulevard St. Michel as possible. Excepting to attend one or 
two of the opening ceremonies or a banquet the members of 
the four medical congresses will have no occasion to go 
anywhere near the Exhibition, or the exclusive cosmopolitan 
part of Paris which has the Madeleine for -its centre. Their 
work will be done in the University building, and therefore 
it will be more convenient, and many will find it more 
pleasant, to live in the University quarter. 

The Opening Papers of the Medical Press Congress. 

The two principal questions to be discussed at the Inter¬ 
national Congress of the Medical Press are the proposal to 
form an international association of the medical press, and, 
secondly, all that relates to the copyright of medical literary 
work. On the first of these questions Professor Posner of 
Berlin, Dr. Laborde of Paris, and Dr. Rubino of Naples have 
prepared reports. These papers are now in the press and 
will be printed in time for the opening of the Congress ; but 
as I shall then have so much to say about the Congress on 
medical ethics, which will have held the greater part of its 
sittings, I had better profit by the present opportunity to 
give some account of these papers. Professor Posner 
commences by lamenting the present recrudescence of 
nationalism and individualism, each nation and each 
person seeking their own advancement and fiercely 
competing against their neighbours. But he claims 
that the ancient principle of professional confraternity 
has nevertheless survived among medical men, and he trusts 
that it may in time replace entirely the spirit of rivalry and 
competition. Yet there is no denying that the profession is 
in danger of being absorbed in the general current. It is to 
be hoped that the congress will inspire its members with a 
higher ideal than that of each striving solely for his indivi¬ 
dual advancement. As to-day the printed word is the 
greatest power extant for good or for evil, the medical press 
should strive not merely to spread scientific knowledge, 
but to study and defend the higher ethical interests of the 
profession. The learned professor then goes on to say:— 
“ The conviction that this task can be more easily accom¬ 
plished by the cooperation of all the forces than by mere 
individual efforts was first realised in France. The associa¬ 
tion of the medical press, founded in France, has become a 
prototype for analogous tendencies in other countries. The 
medical press of Germany and of Austria, which I have here 
the honour to represent, have followed the French example. 
If we examine the work of the medical press associations of 
Germany and Austria we can already congratulate these two 
bodies upon having succeeded in solving many problems sub¬ 
mitted to them, though many of the ideal dreams on which 
these associations were based are not yet realised.” To 
begin with the mere existence of such organisation 
has revealed a community of intellectual interests and a 
spirit of solidarity that had not been understood before. 
Friendships have been created, disputes avoided, and the 
better spirit engendered has been reflected in the columns of 
the medical journals much to the advantage of their readers. 
But practical advantages have ensued notably in regard to 
the reporting of medical congresses, though much remains to 
be done in this respect. Also by mutual understanding and 
common action the medical press could usefully influence 
legislation on all that relates to the public health. In this 


latter respect the German and Austrian associations of the 
medical press of those countries have barely realised the 
power they possess. The national organisations beiDg thus 
so young and inexperienced it may well be questioned 
whether they are as yet strong enough to go a step further 
and to seek to establish an international organisation. 
Proceeding, Professor Posner says : “ The extraordinary diffi¬ 
culties which the organisers of the Eleventh Inter¬ 
national Medical Congress held at Rome had to combat, 
and more especially those that were related to the organi¬ 
sation of the medical press, led my friend Marcel Baudouin 
and myself to elaborate a plan born out of our conversations. 
This plan was discussed at the banquet organised by 
the French medical journalists assembled at Rome.” The 
plan was approved in spite of its difficulties and it will 
be the task of the present congress to elaborate the scheme. 
If the journalists would group themselves according to their 
language and then exchange tbeir notes with those taken in 
other languages a much more accurate and complete review 
of the proceedings of international congresses could be 
obtained, also the work done in this collective manner 
would cost' much less. Professor Posner then points 
out that as congresses depend for their success on the 
press, representatives of the press should have a voice 
in the organisation of such congresses. Such cooperation 
sometimes occurs, but it is not recognised as a principle 
and systematically regulated. Apart from the reporting 
of congresses there is need of an understanding as to 
what should be considered a legitimate quotation, the 
exchange of drawings or other illustrations, and the universal 
adoption of the same technical terms. Then something 
should be done to regulate the right of reply when contro¬ 
versies arise. But if it is necessary to go further than the 
mere expression of a pious wish, should there not be a repre¬ 
sentative executive power or committee the business of which 
it shall be to see that the rules acoepted are uniformly 
applied ? But no committee could exercise this power if it 
were not the representative of solid and durable organisa¬ 
tions. Then there is the question of the relations to be 
established between the journalists of various nations. Pro¬ 
fessor Posner concludes by proposing that an International 
Association of the Medical Press shall be established having 
for its purpose to promote fraternal relations between the 
medical press of different nations, to represent and defend 
all common interests, to regulate the exchange of reports, 
newspapers, and news, and that an executive committee be 
elected to prepare a scheme on these lines. 

The next report on this subject is by Dr. J. V. Laborde, 
President of the French Association of the Medical Press 
and editor of the Tribune Medicate. He commences by 
explaining that the whole trend of modern progress shows 
the necessity of bringing civilised nations closer together. 
Such “ mutual penetration ” is best assured by the press 
which conveys knowledge to each nation of what its 
neighbours have accomplished. When we consider how 
much the world has to benefit from the growth of biological 
and medical sciences, we need not insist on the necessity 
of facilitating the work of the medical press by which 
this knowledge is propagated. But, as science does 
not recognise political frontiers, its mouthpiece, the 
scientific press, should be internationally organised. This 
conception found public utterance at the Congress of 
Rome in 1894, and was eloquently expounded by Pro¬ 
fessor Posner of Berlin and Dr. Marcel Baudouin of Paris. 
Dr. Dobrozycki of Warsaw wanted to create, under the 
presidency of Dr. Laborde, a special section of the medical 
press at the International Medical Congresses. An inter¬ 
national provisional committee was appointed. It met and 
drew up some proposals. Medical press associations were 
formed in Germany and Austria, but unfortunately no 
practical results were obtained when the International 
Medical Congress subsequently met at Moscow. Since then 
the German Association, and notably Professor Posner, has 
taken an active initiative, and this support has rendered 
the present Paris Congress possible. In this a great leader 
of modern science as well as of medical journalism, 
Professor Virchow, also lent efficient aid. Then came 
Dr. Selous of Philadelphia and Professor Alfredo of 
Naples. Dr. Laborde proceeded to give very elaborate 
rulea for the future International Association of the 
Medical Press. These rules have a tendency, however, to 
put the cart before the horse ; for instance, the members 
are to accept the regulations for the protection of medical 
literary property, other rules for the exchange of medical 
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journals, and the idea of publishing an international 
bulletin. This is going perhaps a little fast. But one pro¬ 
posal is very useful and practical—namely, that every 
medical journalist belonging to the International Associa¬ 
tion should have a card which will serve as an introduction 
in all countries. If the medical press organisations of each 
country would further take care that this card was reco¬ 
gnised by their police, university, and hospital authorities, 
then a very great service would be rendered. It would take 
far too much space to analyse the numerous rules proposed 
and if they are to be adopted with any real knowledge of 
what is intended many days of very arduous discussion will 
be necessary. At the very onset a huge stumbling-block 
presents itself when the question is raised as to who shall be 
admitted as members of the association. Dr. Laborde says 
directors, editors, and general delegated secretaries. Are 
the special correspondents, the regular contributors, the 
writers on the staffs of the medical papers to be excluded, 
or are they considered as delegated secretaries, and if so, by 
whom delegated ? Then, what is meant by directors ? Are 
these the business and advertisement managers of papers 
or the proprietors of the papers ? There are some so-called 
medical journals owned by wholesale druggists and published 
solely for the purpose of selling certain drugs. The motive 
of the association, we are told, will be the “moralisation of 
the profession ”—a very good motive; but, in the same 
sentence we are informed that this end is to be obtained 
by protecting literary property. It is difficult to see the 
connexion. Is the druggist’s property of an ingenious 
literary puff of a patent remedy to be protected by the 
united strength of an international association of medical 
journalists ? No one could be more scandalised at such a 
suggestion than Dr. Laborde himself. Yet to avoid such 
contingencies the first step would be to define what consti¬ 
tuted a medical journal and a medical journalist worthy of 
the name. At present and in different countries there are a 
good many sheets published that bear medical titles, deal 
with medical subjects, and yet are issued solely for the 
purpose of advertising the business of their proprietors. As 
the practice of medicine is a profession and not a trade such 
commercialism should be rigorously excluded. It would 
seem, however, as if the organisers of the Congress have 
failed to draw a sharp line between business and professional 
pursuits. In any case one of the papers which is to form a 
basis of discussion has for its author Monsieur F. Alcan, the 
Paris publisher, and surely publishing is a business and 
not a profession. Monsieur Alcan has written an interest¬ 
ing and appropriate paper. He is doubtless animated with 
the very best intentions, but he is neither a medical man nor 
a professional journalist. His paper deals with the repro¬ 
duction of illustrations which, with existing photographic 
processes, is done on a very large scale and without the 
authors and owners of such illustrations being even aware 
that they have been reproduced. Then M. Alcan immediately 
speaks as a publisher might be expected to speak. He says 
that if the author of a medical treatise asks his publisher to 
send an artist or a photographer to his hospital or laboratory 
the drawing or photograph then made belongs undoubtedly 
to the publisher. But if the author supplies to the publisher 
a drawing or photograph the publisher is only the proprietor 
of the reproduction of the same. The author can give the 
same designs to some one else who may in his turn 
reproduce them. In both ' cases it should be the 
rule, says M. Alcan, to apply to the original pub¬ 
lisher who should be willing to sell reproductions of 
the blocks for about half the original cost. The publisher 
would make a small profit and yet the purchaser would have 
to pay less than if he resorted to a photographic process. 
Then there is the question whether a publisher has the right 
to employ a design for other than the publication for whish 
it was originally destined. Here M. Alcan speaks as a 
publisher and claims the right to do what he chooses with 
such blocks; but what would be the position of some 
eminent medical professor if some of the reproductions of 
his anatomical or other drawings fell into evil hands and 
were utilised to illustrate some quack or pornographic 
publication ? It is most desirable that publishers should 
meet authors and discuss amicably their mutual interests, 
but to jumble both up together in one single congress 
can only lead to confusion. Each side must separately 
formulate their desiderata, then and then only may they 
meet to effect a common understanding or compromise. 
JI. Alcan goes on to explain that in France it is not yet 
settled whether photographs come under the laws affecting 


literary and artistic property or those governing industrial 
property. With regard to portraits the photographer may 
give the publisher the right of reproducing the portrait if 
the person photographed consents. The publisher may 
have to pay for this permission. On the other hand, the 
person photographed may give his photograph to anyone 
else and authorise the latter to reproduce it. Thus the 
publisher’s copyright becomes valueless. Doubtless this is 
important from the publisher’s point of view, but it is less 
certain that eminent medical celebrities when giving their 
photographs to some friend or relative will take care first to 
obtain a pledge that the portrait shall never in any way be 
reproduced. 

On this question of copyright there is another and 
lengthy report by M. de Maurans, editor of the Semaine 
Midicale and by two eminent barristers well known for 
their special knowledge of the subject—namely, M. M. 
Pouillet and M. G. Rocher. The author of a medical 
book has the same rights, they remark, as the author of a 
novel or any other book ; but what is the position of the 
author of an idea or a discovery and of a clinical or other 
lecture delivered concerning the same ? They continue: 
“ The professor must give all his science to his pupils. The 
latter may take notes, even shorthand notes, learn what they 
have heard off by heart, and deduce from it the utmost 
possible personal instruction ; but their rights go no farther 
than this. They cannot repeat the lecture or publish it. The 
professor’s lecture is like an open book : the pupils may 
learn from it but must not attempt to make a pecuniary profit 
out of it.” This principle was established by a verdict 
rendered in a Paris court on August 27tb, 1828, and 
confirmed by another verdict on March 2nd, 1841. For the 
defence it was urged that as the State paid the professors 
their lectures became public property. The answer was that 
the State paid the professors to teach and not to provide 
the material for a book. In conformity with this judgment 
the reporters maintain that medical journals have not the 
right to reproduce clinical, university, or hospital lectures 
unless authorised to do so by the lecturer. Further, in 
giving such authorisation the lecturer should have the right 
to impose any conditions he may choose. This condition of 
affairs, I should imagine, will not be unanimously approved. 
The natural eagerness to create and to protect property 
should not efface from sight the fact that what is done 
publicly should be liable to public criticism; and 
how can lectures be criticised if they cannot be quoted. 
But it might with justice be urged that lecturers 
should be offered an opportunity of correcting the proofs of 
the reports of what they had said, and that as a matter of 
courtesy a copy of the paper in which they are mentioned 
might be presented to them. The reporters conclude by a 
humorous warning to medical authors and lecturers to be 
careful not so to describe their cases as to enable the 
personality of their patients to be recognised. The novelist 
Charette, to avoid trouble of this description, declared that 
he had selected for his heroes the names of bankrupts or of 
criminals who had been guillotined. But the dead leave 
relations who are apt to take offence. Thus a few years 
ago the author of a medical work on degeneration and 
criminality was prosecuted because some of his cases were 
recognised and one of them was precisely that of a man who 
had been guillotined. A descendant of this culprit went 
to law on the subject, and the tribunal ordered that the 
incriminating passage should be expunged from the book. 

Dr. Marcel Baudouin has a paper on the Property of the 
Idea and the Form of the Idea in Scientific Journalism. 
Dr. Baudouin is Director of the International Institute of 
Scientific Bibliography and member of the Superior Com¬ 
mission of the Press at the Exhibition of 1900. He argues 
that an idea is a property and should be protected as such. 
But as yet the law has only attempted to protect the 
materialisation of ideas. For this it would be necessary to 
have some method of registering, nationally and inter¬ 
nationally, scientific ideas. The International Institute of 
Bibliography, which registers day by day the intellectual 
productions of the entire world, might serve as a basis for 
such an organisation. Even now we are able to say who 
was the first person to give a written or drawn expression of 
an idea and to find this out promptly by the system of 
registering now adopted —lltycrtoires ideolotjiquct clnjfres. 
By these methods of registering it would not be so difficult 
to ascertain what really does constitute a new idea. Dealing 
at great length with the existing copyright laws, Dr. 
Baudouin does not agree completely with the papers of 
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M. Pouillet, M. Rochet, and M. Alcan. He is not in favour 
of severe checks to prevent the reproduction of lectures, 
newspaper articles, speeches, &c., but he is anxious to 
protect a genuinely new idea. To check the reproduction of 
scientific drawings is to check the spread of education, 
excepting when such check is necessary so as to prevent 
disloyal competition. What needs special protection is not 
so much the literary construction of phrases to explain an 
idea or an artistic illustration, but the idea itself, however 
roughly expressed. 

Several papers will be read on the constitution of the 
medical press in different countries. M. Levy, editor 
of the Revue Jllustrct de Polytechnique Medicate , will 
read a paper on the use of a pseudonym preceded by the 
term “Dr.*’ in the writing of “puffs.” M. de Maurcous 
has a paper on the affiliation of associations of the general 
or political press. There are to be papers on medical 
journals that are gratuitously distributed and have no bond- 
tide sale and on gratuitous publicity and its dangers. Dr. 
Blondel has a paper on the reports published of meetings of 
learned societies and the effects of such publicity on special 
reviews or magazines. M. Jayle, sub-editor of the Prttie 
M6dicale y will deal with personal controversies and the right 
of reply. Professor Rossi of Genoa will speak on the 
relation between medical journals that deal with sani¬ 
tary questions and the general press. Professor Richet, 
editor of the Re rue Scientijique % will treat the ques¬ 
tion of agreeing to employ an international decimal 
dictionary for the translation of figures, measures, &c., and 
another paper suggests a common agreement as to the 
spelling to be adopted in translating Slav names into the 
Latin alphabet; then there are some technical papers on the 
binding of journals or the wrapper problem, the reproduction 
of coloured illustrations, and the use of the phonograph and 
the kinematograph in reporting. 

So far, therefore, as technicalities are concerned there is 
enough and more than enough to talk about, but it is in 
respect to organisation, the principle and basis of organisa¬ 
tion, that the programme seems weak. However, this is but 
a first attempt. A great step forward will have been 
accomplished if a sort of professional feeling is engendered 
between medical journalists leading to the ultimate adoption 
of one ethical code for their moral guidance. 

Paris, July 16tl). _ 


BRITISH MEDICAL GUILD3 AND THE 
INTERNATIONAL CONGRESS ON 
MEDICAL ETHICS. 


On Monday, July 23rd, the First International Congress 
on Medical Ethics or Deontology will hold its first sitting 
at the Press Pavilion on the Exhibition grounds and will 
meet for the rest of the week at the Paris Faculty of 
Medicine. We regret to hear that the British medical 
unions, guilds, and kindred organisations have not responded 
as fully to the widely distributed invitation as we had 
every reason to expect. The object and utility of an 
international congress dealing with the economic interests 
and position of the medical profession seem to have 
been better appreciated on the continent. Of course, 
the French members will be the most numerous as the 
Congress meets in Paris. The nation which so far 
and after France sends the greatest number of members is 
Italy. Then come Switzerland, Germany, the United States 
of America, Belgium, Spain, Russia, Denmark, and Great 
Britain is only ninth on the list, followed closely by 
Austria, Roumania, and Holland. The nations sending 
but three or four delegates are Portugal, Egypt, Turkey, 
Greece, Brazil, Venezuela, Sweden, Norway, and Canada, 
while Uruguay, Peru, Cuba, Japan, and Mexico have 
each one delegate only. Counting Canada this makes 27 
different countries that will be represented and the list is 
not yet complete. Considering the importance of Great 
Britain as a nation, the political freedom to form organisa¬ 
tions which we have long enjoyed, and our experience in the 
art of self-government, the representatives from Great Britain 
should have been more numerous and have taken a more 
active part in the preparation of papers or reports. Some 
English papers, as our readers are aware, have been 


announced, buc these are not as numerous as might reason¬ 
ably have been expected. Still, there is yet time to augment 
our list of members, and in any case a greater show ot sym¬ 
pathy might be made. Of course, we can well understand that 
the medical unions that exist are of but recent creation and do 
not in most cases dispose of sufficient funds to pay the expenses 
of sending special representatives to Pans. But there are 
many members of these medical organisations who propose 
to visit the Pans Exhibition at their own expense, and they 
might have arranged to do so at the time when the Congress 
was being held so as to put in an appearance on behalf of their 
societies. Those practitioners who do not belong to any such 
organisations will also be welcome if they sympathise with 
the object of the Congress, and we hold at their disposal 
circulars of invitation if they will apply to us for them. 
The movement—namely, the forming or medical unions for 
the defence of the economical and ethical interests of the 
medical profession—is now so widespread that a proposal to 
establish an international federation of such unions has 
already been forwarded to the organisers of the Congress 
from several different quarters. it is also proposed that 
these congresses should be held at regular intervals and 
invitations for the next Congress on Medical Ethics have 
already been received from Brussels, Liege, Rome, Vienna, 
and Sd. Petersburg. Further, and so that the work of the 
Congress should be widely known, the General Association of 
the French Medical Press has made arrangements to act 
as secretary or agent of all the members ot the Congress. 
The Press Bureau of this association will undertake to have 
150 copies made of summaries of speeches, to pay the 
postage, and forward these to 150 different papers for 8*. if 
they do not exceed 15 lines and 15<. if they amount to 50 or 
more lines. The charge made, it will be seen, barely covers 
postage and stationery ; it is a work of propaganda, not a 
commercial undertaking. 

Finally, we would urge that those medical unions, guilds, 
&c., which are absolutely unable to secure the presence of 
representatives might, nevertheless, authorise their president 
or secretary to enrol himself as a member of the Congress. 
This implies the tilling up of the form of application attached 
to the circulars of invitation and the forwarding of the sub¬ 
scription of 12*. to M. Masson, treasurer, 120, Boulevard St. 
Germain. This might be followed by a letter of apology for 
non-attendance, an expression of approval, and any statement 
which it might be thought useful to make. The name of the 
society would then appear in all the documents and in due 
course the society would receive the report of the proceed¬ 
ings, which will be a volume containing much useful informa¬ 
tion. For the modest outlay of 12*. the various societies that 
are not sending delegates would thus, nevertheless, con¬ 
tribute materially and morally to ensure the success of their 
colleagues of all nations w f ho are struggling to promote the 
Bame cause that they are defending in England. 

The programme and printed reports are now ready, and 
these, together with the card of membership which gives the 
right of tree admittance to the Exhibition and to the sittings 
ot the Congress, can be obtained on applying at the Masson 
Library, 120, Boulevard St. Germain. \Ve are also asked to 
notify that the General Secretary of the Congress has changed 
his address and communications for him should now be 
addressed to Dr. Jules Glover, 23, rue de la Bienfaisance, 
Paris. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Quarterly Meeting. 

A quarterly meeting of the Council was held on 
July 12th, the President, Sir William MacCormac, Bart., 
K.C.V.O., being in the chair. 

The President reported the re-election as members of the 
Council of Mr. John Tweedy and Mr. Alfred Cooper and the 
election of Mr. Ward Cousins and Mr. Alfred Pearce Gould. 

Mr. Tweedy, Mr. Cooper, Mr. Ward Cousins, and Mr. Pearce 
Gould were introduced, made declarations in the terms of 
the oath as prescribed by the Charter of 1800, and took their 
seats as Members of the Council. 

It was resolved that the salary of the conservator of the 
museum should be increased. 

It was resolved to print 250 additional copies of the first 
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volume of the second edition of the “Physiological Cata¬ 
logue. ” 

It was resolved that the deputation to H.R.H. the Prince 
of Wales should consist of the President, the Vice-President, 
Mr. Bryant, as senior member of the Council, the Secretary, 
and the Assistant Secretary. 

The Council then proceeded to the election of the Most 
Hon. the Marquess of Salisbury, K.G., and the Right Hon. 
the Eirl of Rosebery, K.G., K.T., as Honorary Fellows of 
the College. 

The alterations in the by-laws relating to the Fellowship 
were signed by the members of the Council who were 
present and they were sent to the Secretary of State for 
Home Affairs for approval. 

The President reported that on the day appointed for a 
meeting of Fellows under Section XXIII. of the regulations 
of the Council the required quorum was not obtained, 20 
Fellows only, including three members of Council, having 
attended, and accordingly no meeting had been held. 

A letter was read from Mr. Thomas Bryant, reporting the 
proceedings of the General Medical Council at their late 
session, and the thanks of the Council were given to Mr. 
Bryant for his services as the representative of the College on 
the General Medical Council. 

A report was read from Mr. Morton Smale, member of 
the Board of Examiners in Dental Surgery, upon Dental 
Education in the United States of America. Mr. Morton 
Smale was thanked for his report, which was referred to the 
Dental Board. 

Election of President and Officers. 

Sir William Mac Cormac was unanimously re-elected 
President for the fifth time, and Mr. J. Langton and Mr. 
Henry Morris were appointed Vice-Presidents. Mr. Charles 
Stewart, Mr. Percy Fumivall, and Professor Christopher 
Addison were elected Hunterian Professors for the ensuing 
year. Dr. T. Grigor Brodie was elected Arris and Gale 
Lecturer and Mr. Walter Edmunds was elected Erasmus 
Wilson Lecturer. Mr. F. Canton was re-elected, and Mr. 
Storer Bennett was elected, a member of the Board of 
Examiners in Dental Surgery. 


The Honorary Fellows. 

The following three distinguished Honorary Fellows have 
already been made :— 

H.R.H. The Prince of Walks, K.G., Elected June 14th, 1S00. 

The Moat Hon. the Marquis of Salisbury, K.G. (Elected July 12tb, 
The Right Hon. the Earl of Rosebery, K.G., K.T. ) 1900. 

The following is the list of Honorary Fellows of the Royal 
College of Surgeons of England who will be elected on 
Thursday next subject to their being present to receive the 
diploma:— 

All»ert, Eduard Professor of Clinical Surgery, University of Vienna. 
Ball, Charles Bent, M.D., M.Ch., Regius Professor of Surgery, Uni¬ 
versity of Dublin. 

Basaini, Edoardo, Professor of Clinical Surgery, Royal University of 
Padua. 

Bennett, Edward Hallaran, M.D., M.Ch., Professor of Surgery, Trinity 
College, Dublin. 

Berg, John Wilhelm, Professor of Surgery, Royal Caroline Institute of 
Medicine and Surgery, Stockholm. 

Von Bergmann, S. Exc. Professor Dr. Ernst, Geh. Med. Rath, Berlin. 
Bloch, Oscar, Professor of Surgery, University of Copenhagen. 

Bottinl, Enrico, Professor of Clinical Surgery, Royal University of 
Pavia. 

Cameron, I. H., Professor of Clinical Surgery, University of Toronto. 
Cardenal Fernandez, Dr. Salvador, Vice-President Royal Academy of 
Medicine and Surgery, Barcelona. 

D’Antona, Antonina, Professor of Surgery, Royal University of 
Naples. 

Durante, Francesco, Professor of Clinical Surgery, Royal University 
of Rome. 

Von Esmarch, S. Exc. Professor Dr. Friedrich, Wirkl. Geh. Rath, Kiel. 
Hals ted, William Stewart, M.D., Professor of Surgery, Johns Hopkins 
University, Baltimore. 

Hingston, Hon. Sir William Hales, M.D., LL.D., D.C.L., Professor of 
Clinical Surgery, University of Laval. 

Jameson, Surgeon-General James, C.B , M.D., LL.D., Director-General 
Armv Medical Service. 

Keen, William William*, M.D., LL.D., Professor of the Principles of 
Surgery and of Clinical Surgery, Jefferson Medical College, Phila¬ 
delphia. 

Kocher, Theodor, Professor of Surgery, University of Bern. 

Kflnig, Professor Dr. Franz, Geh Med. Rath, Berlin. 

Kuster, Professor Dr. Ernst Georg Ferdinand, Geh. Med. Rath, 
Marburg. 

Lambotte, Elie. Brussels. 

Lannelongue, Odilon Marc, Professor of Surgical Pathology, Faculty 
of Medicine of Paris. 

Lennander, Karl Gustaf, M.D., Professor of Surgery and Obstetrics, 
University of Upsala. 


Macewen, William, M.D., LL.D., F.R.S., Regius Professor of Surgery, 
University of Glasgow. 

MacLeod. Colonel Kenneth, M.D., LL.D.. I.M.S., Professor of Clinical 
and Military Medicine, Army Medical School, Netley. 

Nicolayten, Julius, Professor of Surgery, Royal University of 
Christiania. 

Norbury, Sir Henry Frederick, K.C.B., Director-General, Medical 
Department of the Royal Navy. 

Ollier, Leopold, Professor of Clinical Surgery, University of Lyons. 
Pachoutine, Victor, President, Imperial Military Academy of Medicine, 
St. Petersburg. 

Pozzi, Samuel, Professor, Faculty of Medicine of Paris. 

Raye, Colonel Diniel Charles O’Connell, M.D., Indian Medical Service. 
Roddick, Thomas G.. M.D., C.M., Professor of Surgery, McGill 
University, Montreal. 

Rubio y Gall, Federico, Member of the Royal Academy of Medicine of 
Madrid. 

Sklifossovsky, Nicolas Wassllievitch, Director and Emeritus Professor, 
Imperial Clinical Institute of the Grand Duchess Helena Pavlovna, 
St. Petersburg. 

Tillaux, Paul, Professor of Clinical Surgery, Faculty of Medicine of 
Paris. 

Veliaminoff, Nicolas, Professor of Surgery, Imperial Military Academy 
of Medicine, St. Petersburg. 

Warren, John Collins, M.D., Professor of Surgery, Harvard 
University. 

Weir, Robert Fulton, M.D., Professor of Clinical Surgery, Columbia 
University, New York. 

A deputation will attend at Marlborough House on 
July 24th to present the Diploma of Honorary Fellowship to 
H.R.H. the Prince of Wales. 

The Marquis of Salisbury and the Earl of Rosebery and all 
the other Honorary Fellows have expressed their intention of 
attending the meeting to be held on July 26th, at 3 p.m., 
in the theatre of the University of London, Burlington- 
gardens, to receive their diplomas. 


COMMEMORATION DINNER OF THE 
EPIDEMIOLOGICAL SOCIETY. 


A highly successful dinner of this society was held at 
the Grand Hotel, Trafalgar-square, on Friday, July 13th, to 
commemorate the fiftieth anniversary of the foundation of 
the society. The President, Dr. Franklin Parsons., 
occupied the chair, and among the guests who accepted the 
hospitality of the society were Sir Joseph Fayrer, Bart., 
K.C.S.I., F.R.S., honorary member of the society, Sir 
William Broadbent, Bart., F.R.S., Sir Douglas Powell, 
Bart., Sir Henry Norbury, K.C.B. (Director-General of 
the Royal Navy Medical Department), Sir Archibald Geikie, 
F.R.S. (Director-General of the Geological Survey), the Pre¬ 
sident of the Royal College of Physicians (Dr. W. S. Church), 
the Parliamentary Secretary of the Local Government Board 
(Mr. T. W. Russell, M.P.), the Director-General of the Army 
Medical Department (Surgeon General Jameson, C.B.), 
the Permanent Secretary of the Local Government Board 
(Mr. S. B. Provis, C.B.), the Legal Adviser to the Post 
Office (Sir Robert Hunter), the President of the Medical 
Society of London (Dr. Frederick Roberts), Dr. Farquharson, 
M.P., Mr. Harry Farnall, C.M.G. (of the Foreign Office), 
Professor Macfadyen (Director of the Jenner Institute), 
Professor Sims Woodhead, Sir James Crichton Browne, 
K.C.B., F.R.S., Professor Haldane, F.R.S., Dr. Dawson 
Williams, Mr. Fryer (of the Board of Trade), Dr. Hector 
Mackenzie, Mr. W. F. Blake, L.C.C., Dr. F. J. Allan, and 
many others, while among the members of the society 
present were Dr. W. A. Bond, Mr. R. M. Bruce, Dr. G. S. 
Buchanan, Dr. Bulstrode (honorary secretary). Dr. F. F. 
Caiger, Dr. Childs, Professor Corfield, Dr. J. W. H. Eyre, 
Dr. Wilfred Fletcher, Dr. E. W. Goodall. Dr. Russell 
Harris, Dr. Bruce Low, Dr. Spencer Low, Dr. J. MacCombie, 
Dr. Patrick Manson, C.M.G., F.R.S., Mr. Shirley Murphy, 
Dr. Newsholme, Colonel Lane Notter, R.A.M.C., Mr. W. C. C. 
Pakes, Dr. J. Frank Payne, Dr. R. Reece, Dr. J. Robertson, 
Mr. W. N. Shaw, F.R.S. (Secretary of the Meteorological 
Council), Dr. Steegmann, Mr. Hugh Stott, Dr. R. D. R. 
Sweeting (treasurer of the society), Dr. J. F. J. Sykes, 
Dr. Theodore Thomson, and Dr. B. A. Whitelegge. Each 
guest was presented with a little commemoration volume 
giving a short history of the foundation of the society and a 
list of its founders, presidents, treasurers, and honorary 
secretaries since the foundation. 

The toast of “The Queen” having been proposed by 
the Chairman and duly honoured by the singiDg of 
the National Anthem by an admirable quartette, 
Sir Archibald Geikib proposed “The Navy and Army 
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and Auxiliary Forces” which was responded to by Sir 
Henry Norbury, K.C.B., and Surgeon-General Jameson, 
C.B. The latter in the course of a very vigorous speech, 
which was listened to with great attention, discussed 
somewhat in detail the allegations directed against the 
hospital and ambulance arrangements in South Africa. 
The Royal Army Medical Corps have in the past not been 
without honour and appreciation, but now a change 
seemed to have come over the spirit of their dreams 
and criticism was in certain quarters rife. The service 
had still, however, its friends ; and the support of such men 
as Sir William MacCormac, Mr. Treves, and Sir Redvers 
Buller, none of whom would give praise where it 
was undeserved, would have to be reckoned with. Lord 
Roberts, too, whose sympathy with the soldiers was a house¬ 
hold word, would not have expressed his satisfaction at the 
arrangements had they been, as is alleged by some, insuffi¬ 
cient in character and extent. There was also one other 
opinion that he (Dr. Jameson) valued most highly, 
and it was that of the German military medical attaches. 
They were with the British medical staff and had afforded 
them valuable assistance on many occasions. When the 
Germans returned to England he asked them if they had 
any improvements to suggest and they answered, “ We have 
nothing to suggest.” On the other hand, what were the 
qualifications of the men who criticised them l He (Dr. 
Jameson) had read the criticisms in question when 
he was on his way to Ireland ; he thought they 
were much exaggerated and he determined, like Mr. 
Rhodes, to come back to London and “face the music.” 
As he drove back through the streets of London the placards 
referring to “hospital scandals” and “atrocities” raised a 
question in his mind whether they were not working up to 
a prominent position in Madame Tussaud’s collection. His 
duty was to provide beds for 10 per cent, of the troops and this 
had been done, and a personnel of over 8000 men and women 
had been provided for these beds. So liberal, indeed, had 
been the allowances that on several occasions he had been 
asked to furnish no further equipment, and on Thursday last 
he received a telegram from South Africa in these words : 
“ Please do not send any more base hospitals.” It was well 
known to the medical officers that exigencies might arise with 
which no service in the world could deal, and had the out¬ 
break of enteric fever which was here the subject of con¬ 
sideration occurred in London itself the hospitals of the 
metropolis would not have been able to cope with the 
situation. The commission which had been appointed 
would bring out the truth, and the Army Medical Department 
asked for nothing other than this. 

Sir Joseph Fayrbr proposed the toast of “ The Founders 
o p the Epidemiological Society,” and in a most inter¬ 
esting speech traced the history of the society’s founda¬ 
tion. He referred to the circumstances which obtained in 
England just prior to 1850 and to the fact that the'society, 
arriving, as it were, at the psychological moment, carried all 
before it. Amongst its founders were numbered the leaders 
of science and medicine of the day and the work which the 
society did was so much appreciated in Europe that Hirsch 
in 1860 dedicated the first edition of his now classical 
“ Historical and Geographical Pathology ” to it. Sir Joseph 
I ayrer referred to the valuable work performed by the several 
committees of the society and to the influence which 
the society had had in directing the Legislature with 
regard to the control of small-pox by means of vaccina¬ 
tion. A reference to the list of presidents would at once 
convince the reader that in this particular the society, which 
ffiipht justly be termed “the father of preventive medicine 
societies,” had been exceptionally fortunate. As regards 
the jubilee it had been determined that the event 
might be well and usefully marked by publishing an 
Index of the valuable papers which have appeared in the 
Transactions. Sir Joseph Fayrer paid a fitting tribute 
to the valuable contributions which had been made 
to the science of epidemiology by the writings of the 
outgoing President, Dr. Franklin Parsons, and he predicted 
that under the guidance of the President-elect, Dr. Patrick 
Manson, whose work in tropical diseases had been recently 
appreciated by the Royal Society, the society would enter 
upon the second 50 years’ work with unabated vigour and 
utility. Of the names which appeared upon the histone roll 
of the founders there were but two survivors, Sir John 
Simon, K.C.B., and Sir Edward Sieveking, and age alone 
prevented their attendance at the feast. He proposed, however, 
that the names of these gentlemen should be coupled with the 


toast and that a telegram be despatched to each of them 
conveying to them a hearty greeting, a suggestion which 
was most cordially accepted and acted upon. 

The toast of “The Public Health Service” was proposed 
by Dr. FARQUHARSON, M.P., and responded to by Mr. T. W. 
Russell, M.P. 

Dr. Patrick Manson proposed the toast of “The 
Visitors,” and coupled with it the names of the President of 
the Royal College of Physicians and Sir James Crichton 
Browne. 

Dr. Church, who met with a very cordial reception, was 
unable to pass over in silence the fact that he had consented 
to take a place in the commission which was to proceed to 
South Africa to investigate the provisions made for the sick 
and wounded. He felt when Lord Lansdowne sent for him 
that unless he (Dr. Church) did what an Englishman never 
did—i.e., shirked his duty—he could not refuse to take part 
in the commission in question. He trusted, however, that 
all who knew him felt that he would enter upon the arduous 
and responsible duty which had devolved upon him with 
perfect impartiality. He could not but have a high regard for 
the Army Medical Service, but he trusted that this fact 
would in no sense preclude him from approaching the 
inquiry with a mind entirely free from bias. Dr. Church 
referred in a highly appreciative manner to the admirable work 
performed by the Epidemiological Society in elucidating 
the causes of epidemic diseases, and expressed regret that he 
had not himself been actively engaged in the work of the 
society. He trusted, however, that in spite of his having no 
special knowledge in this sense he was not without a certain 
amount of that commodity which the House of Commons 
were unwilling to allow that the medical profession pos¬ 
sessed—i.e., common sense—and he hoped that by making 
use of that faculty he might be able to be of some use to his 
country. 

Sir William Broadbbnt proposed the toast of ‘‘The 
President and Officers of the Society,” which was 
responded to by Dr. Parsons and Dr. Bulstrode. 
The society had, Dr. Parsons stated, received many 
letters of regret and appreciation from different parts 
of the world and one which bad just arrived from 
Russia ran as follows: “The young Russian Society of 
Preventive Medicine greets the venerable Epidemiological 
Society and heartily wishes it further flourishment.—Pre¬ 
sident, Prince Petr of Oldenburg; Member of Council, Dr. 
Leo Berthenson; Secretary, Dr. Vonitch.” Dr. Parsons 
referred in appreciative terms to the manner in which his 
work as President had been supported by the efforts of the 
treasurer and honorary secretaries, one of whom, Dr. Wash- 
bourn, was at that moment serving his country in South 
Africa. The Index to which Sir Joseph Fayrer had referred 
was, he added, compiled by Mrs. H. T. Bulstrode. 


ASYLUM REPORTS. 


The Nottingham City Asylum , Mapperley Hill (Annual 
Report for 1S99J. —The average number of patients resident 
during the year was 659 and comprised 311 males and 348 
females. There were 22 private patients in residence during 
the year, eight of them being males and 14 females. 152 
patients were admitted during the year, 74 being males and 
78 females. The admission rate was the lowest since 1891 
and was 16 below the average for the past five years. Among 
the admissions there was an unusual number of senile cases, 
and many of the patients were in a weak and emaciated 
physical condition. Mr. Evan Powell, the medical super¬ 
intendent, states in his report that the cases admitted 
were on the whole of an unfavourable character 
as regards hope of recovery. As to causes there was 
nothing unusual noticed ; drink and hereditary influences 
headed the list. There were 62 patients discharged as 
recovered during the year, 32 being males and 30 being 
females, a total of 9 4 per cent, of the average number 
resident. Four female chronic patients were removed to the 
workhouse to make room for acute cases. The number of 
deaths during the year numbered 59, as against 53 in the 
previous year, or 9 per cent, of the average number resident. 
Of the deaths three were due to cardiac valvular disease, 
three to senile decay, three to epilepsy, four to bronchitis, 
four to cerebral atrophy, seven to phthisis, and 19 to general 
paralysis of the insane. “There is still much overcrowding 
in the female division, and as a consequence of this erysipelas 
has made its appearance on more than one occasion. 
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Besides the danger to the health of the patients the con¬ 
gested state of the wards renders it very difficult to treat 
the cases properly.” The report states that the new 
female wing of the asylum will probably be ready 
for occupation in midsummer, 1900, when the over¬ 
crowding will be relieved temporarily, but the further 
steps to be taken for providing additional accommodation 
will be a matter for very serious consideration. Two of 
the sanitary blocks on the female side have been enlarged 
in a satisfactory manner. A female patient who was 
admitted in February gave birth to a full-term male 
child in August. The child was removed by the father, but 
the mother is still a patient in the asylum and is not likely 
to recover. The only casualty of a serious nature occurred 
in the female side, where a patient who was accidentally 
pushed down by another sustained a fracture of the 
neck of the femur. Four male and three female patients 
made their escape, but all were retaken after short periods 
of absence except two of the men, who succeeded in remain¬ 
ing away for the statutory 14 days when they were 
considered as discharged. The Lunacy Commissioners 
in their report state that a small isolation block 
should be provided for infec tious cases. “ Had it 
not been that a patient recently attacked by scarlet 
fever was a small idiot child and could therefore be 
treated in the public fever hospital the present isolation 
hospital w’ould have had to be emptied of the patients now 
residing there and much inconvenience and discomfort would 
have arisen.” The Commissioners have had one grievance 
brought to their notice which they think is a substantial one, 
and that is “ that the patients are taken to the Guildhall to 
be seen by the justices before they are sent to the asylum, as 
if they were criminals, and not visited in their own homes 
as sick persons would expect to be.” The Commissioners 
advert to the insufficiency of the staff in No. 8 ward, where 
there were 45 patients, of whom 11 were in bed and eight 
were actively suicidal, in charge of four nurses. Post¬ 
mortem examinations were made in 88 per cent, of the 
deaths, and bed-sores were found to be present in 7 per cent. 
The case-books and other medical records are carefully kept 
and some pathological work is done, the committee having 
made the necessary additions to the appliances for the latter 
purpose. 

Leicester Borough Asylum, West Rumherstone (Annual 
Report for 1899 ).—The average population of the asylum was 
561 patients—viz., 262 males and 299 females. The admis¬ 
sions during the year were 118, and comprised 49 males and 
69 females. Dr. J. E. Montague Finch, the medical super¬ 
intendent, states in his report that of the 118 admissions 
27 had previously been patients in the asylum. “Many 
of the cases were in extremely feeble health when admitted. 
Two died on the day of admission and one on the third 
day. Many were bedridden and two were over 80 years.” 
The chief cause of insanity among the patients admitted 
was hereditary tendency, which was a factor in 42 cases. 
Among the other causes were the following: intemperance 
in drink nine causes, mental worry and domestic trouble 
10 cases, and senile brain decay five cases. The cases dis¬ 
charged as cured during the year amounted to 57—viz., 25 
males and 32 females—a total of 10 T per cent of the average 
number resident. The number of deaths during the year 
amounted to 30—viz., 19 males and 11 females, or 5 3 per 
cent, of the average number resident. Of the deaths two 
were due to cancer, two to phthisis, three to renal diseases, 
three to senile decay, five to cardiac disease, and nine to 
general paralysis of the insane. One death—viz., that of 
an elderly male patient—was due to suicide by cutting the 
throat. “ Three inquests were held upon patients who died 
during the year. In two of these cases the patients were 
in a moribund condition when admitted.” One of them 
died within an hour of admission from pulmonary apoplexy, 
and the other died within 12 hours of admission in an 
advanced stage of phthisis. The third inquest was on a 
case of suicide which occurred while the patient was out 
upon trial in charge of his friends after an absence from the 
asylum of some weeks. The general health of the asylum 
has been fairly good, and no disease of an epidemic 
character has occurred with the exception of a few sporadic 
cases of influenza. The only accident of a serious character 
was a fracture of the radius sustained by a patient during a 
struggle with another. A male patient escaped while at 
work on the farm and was not recaptured. On July 20th 
the memorial stone of the asylum extension was laid by Mr. 
George Clifton, the chairman of the committee, who at the 


time was also Mayor of Leicester. The main structure is 
now approaching completion, but there still remains a large 
amount of woodwork and other fittings to be done. “ In the 
meantime it becomes more and more difficult to find accommo¬ 
dation for the increasing number of patients. As at 

present determined, the contemplated additional blocks for 
100 male patients and 30 female patients are not to be pro¬ 
ceeded with, but it is more than probable that these will be 
required before many years have elapsed.” The changes 
in the staff of attendants have been numerous, more espe¬ 
cially towards the end of the year, when several reservists 
had to join the army. In these cases it was arranged by the 
committee that the dependent relatives should have an 
amount equal to halt-pay during the absence of the 
attendant, and that he should be reinstated upon his return 
to civil life. The Lunacy Commissioners in their report 
state that they hope the committee will consider the pro¬ 
priety of erecting a new and detached building in preference 
to enlarging the present building for patients. An adequate 
staff continues to be maintained, giving one attendant for 
every 11 male patients and a nurse for every 10 female 
patients. The case books and medical records are stated to 
be well kept. 

East Sussex County Asylum, Hayward's Heath (Annua 
Report for 1899 ).—The average number of patients resident 
during the year was 921, and comprised 388 males and 533 
females. The number of admissions during the year 
amounted to 271, including 119 males and 152 females. Of 
these 44—viz., 19 males and 25 females—were re-admissions. 
Dr. C. E. Saunders, the medical superintendent, states in his 
report that the admissions show an actual increase of four 
males and 24 females on those of the previous year. As 
regards the expectancy of recovery 51 out of 109 males and 
68 out of 150 females are tabulated as bad or hopeless. Of 
the male patients admitted 35 are regarded as actively 
suicidal and of the females 54 are so included. The patients 
discharged as recovered during the year amounted to 85 and 
comprised 38 males and 47 females, a total of 9 2 per cent, 
of the average number resident. The deaths during the 
year amounted to 90—viz., 44 males and 46 females—a total 
of 9 7 per cent, as calculated on the same basis. Of the 
deaths three were due to renal disease, four to pneumonia, 
two to broncho-pneumonia, three to bronchitis, five to 
phthisis, six to senile decay, seven to cardiac disease, 
18 to organic brain disease (cerebral softening, atrophy, or 
tumour), and 18 to general paralysis of the insane. In 
one instance only was a coroner’s inquest held, viz., in a 
case of death due to peritonitis caused by the perforation of 
a gall-stone. Accidents and casualties have been for the 
most part of an unimportant character and in no instance 
fatal. “This is a matter for congratulation, because the 
number of suicidal cases have been very numerous, and at 
one time there were no less than four patients admitted with 
cut throats within a few weeks of one another.” Temporary 
buildings to accommodate 50 males and 50 females in two 
blocks were commenced in October, 1898, and will be shortly 
occupied. In June there was an outbreak of scarlet fever 
on the male side, and 16 persons were attacked, but all 
the cases had a non-faial termination. The origin of 
the outbreak could not be traced, but therq was a con¬ 
siderable epidemic in the neighbourhood at the time. 
Lectures were given to nurses and attendants during the 
winter to qualify for the certificate of the Medico-Psycho¬ 
logical Association, and no less than eight nurses and 13 
attendants were successful in obtaining certificates. The 
Lunacy Commissioners in their report draw attention to 
the fact that post-mortem examinations were made in only 
34 per cent, of the fatal cases, and they “regret that so 
few post-mortems should be made here in comparison with 
most other asylums,” for much importance is attached by 
them to the practice. Influenza appeared during the year and 
attacked 19 patients and 12 members of the staff. The 
number of patients deemed to be actually suicidal is returned 
as 75, or 8 per cent, of the total number resident, and the 
Lunacy Commissioners point out that “a staff of the 
strength which exists here must find it impossible to obey 
strictly the injunction of the cautionary parchment issued 
for these patients that they should never be left alone. It 
may be a question whether the feeling by attendants that 
this is so may not lead to a perfunctory discharge of the 
duty.” The sanatorium is badly furnished with exits in 
case of fire, there being but one central staircase, and the 
Commissioners urge “that the defect should be somehow 
remedied. The medical records are duly kept. We must 
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express the opinion that with the addition of 100 patients 
to be housed in the iron buildings the services of a third 
assistant medical officer will be necessary.” A third 
assistant medical officer has since been appointed. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 

The Extent of the Famine —The Prospects of the Plague 
Epidemic.—A New Policy in Calcutta. 

The gifts of grain and money which are being sent from 
all parts of the world to relieve the starving natives of India 
show very imperfectly the real state of affairs. The accom¬ 
panying table, which gives the number of persons in receipt 
of relief during the two weeks ending June 23rd in each 
province, pictures the enormous numbers affected as well 
as the widespread character of the distress : — 


The Bengal Government have just issued a letter con¬ 
cerning the prevalence of cases of plague in certain 
areas of Calcutta and directing that those areas should 
be more extensively disinfected. It is suggested by Govern¬ 
ment that disinfection of the entire tenement in which 
a case of plague has occurred should be carried out, 
the principle underlying the memorandum being that wider 
measures of disinfection should be practised. This seems 
at first sight a very reasonable policy ; but it is by 
no means novel. The extraordinary part of this plague 
measure is that it is not accompanied by the conferring of 
any further powers on the plague authorities. The person 
who enters a tenement where a case of plague does not 
exist or has not existed is a trespasser and the authorities 
have no legal powers. The only way to carry out this 
extra disinfection is by an assumption of legal power which 
the officers do not possess. It would be much more straight¬ 
forward to say outright that wholesale disinfection has got 
to be done, and that the officers concerned will have the 
full legal powers to perform it. At the present time it is 
not uncommon. I am informed, for offers of disinfection to 
i be rejected. Considering that this measure of disinfection 



Week ending June 16th. 

Week ending June 23rd. 

Increase 

Name of Province. 

'Relief 

works. 

Gratuitous 

relief. 

Total. 

Relief 

works. 

Gratuitous 

relief. 

Total. 

or 

decrease. 

British Provinces. 

Mitdr28 ••• ... ... ••• ••• ••• ••• ••• ••• 

12,701 

3,150 

15,851 

13,704 

3,140 

16.844 

+ 998 

Bombay and Sindh . 

1,104,086 

204,509 

1,308,595 

1,149,633 

228,667 

1,378,300* 

+69,705 

Bengal ... 

7,417 

160 

7,577 

5,100 

1,892 

6.992 

-585 

North-West Provinces and Oudh. 

1,048 

727 

2,135 

1,974 

781 

2,755 

+620 

Plllljftb ... IM 009 900 999 000 090 990 909 

134.772 

31,147 

165,919 

128,297 

32,143 

160,440t 

-5,479 

Central Provinces . 

1,237,632 

733,899 

1,971,531 

1,123,640 

817,743 

1,941,383 

-30,148 

... ••• im ••• ••• ••• ••• 

361,857 

103,610 

465,467 

359,802 

120,101 

479,903 

+14,436 

A j mere- M er wara . 

106,356 

28,729 

135,085 

113,229 

30,050 

143,279 

+8,194 

Total British Provinces . 

2,966,229 

1,105,931 

4,072,160 

2,895,379 

1,234,517 

4,129,896 

+57,736 

Native States. 

It i.jputana States . 

364,494 

123,879 

488,373 

350,426 

142.069 

492,495; 

+4,122 

Central India States... 

178,868 

38,095 

216,963 

117,987 

31,681 

149,668 

-67,295 

Hyderabad . 

419,528 

65,941 

485,469 

410,126 

82,919 

493,045 

+7,576 

Baroda . 

56,672 

35,141 

91,813 

64,884 

34,153 

89,037 

-2,776 

Bombay Native States . 

492,819 

62.458 

495,277 

414.201 

53,241 

| 467,442 

-27,835 

Pun jab Native States . 

27,308 1 

22,498 

49.006 

24,056 

12,285 

35,341 

-13,465 

Central Provinces Feudatory States. 

40,306 

27,593 

67,899 

33,922 

30,178 

64,100 

-3,799 

Kashmir (Jammu) . 

— 

— 

— 

1,062 

1 i 

I 

1,062 

+ 1.C62 

Total Native States . 

1,519,995 

375,605 

1,895,600 

1,406,664 

386,526 

1,793,190 

-102,410 

Grand Total . 

( 4.486.224 

1,481,536 | 

5,967,760 | 

4,302,043 

1,621,043 | 

5,923,086 

-44,674 


* Figures incomplete. t Return for the Urabala district wanting ; the previous week’s figures have been included. 

I Returns ft>r the States o' Kherwara, Dungapur. Kotra, and Kushalgarh in Kajputana, and for the States of Dewaa (Senior and Junior 
Branches), Bagli, Pathari, and Karaudia in Central India, are wanting ; the previous week’s figures for these States have been included. 


I have to record a still further diminution in the number 
of deaths from plague throughout India. Last week there 
were only 282 deaths officially returned as due to plague. 
Of these, 106 occurred in Bombay and 108 in Calcutta. 
The North-West Provinces, the Punjab, the Central 
Provinces, Kajputana, and Aden were clear. Bombay city 
still returns a high general mortality—viz., 1048 for 
last week—a rate of over 66 per 1000 per annum. There were 
only 89 deaths from cholera returned and no other epidemic 
disease exists to explain the excess. It is pretty obvious 
that plague continues and is unrecognised to a much larger 
extent than is supposed. This rapid diminution in the 
mortality from plague in all parts of India must not be 
allowed to lull us into false hopes of a final disappearance 
of the disease from the country. The chances seem to be 
that while certain places hitherto severely attacked may 
not suffer so markedly in the future there are numerous 
areas only recently infected which will go through a series 
of recurrences. 


is now the sum and substance of all plague policy it seems 
extraordinary that it should be left to the will of the people. 
The consequence is that a very large number of houses which 
ought to be disinfected escape being treated. 

June 28th. 


The Swansea General Hospital.—T he annual 

general meeting of this institution was recently held under 
the presidency of Colonel Morgan. The report stated that 
892 in-patients had been admitted during 1899, the daily 
average number of occupied beds being 90*1, against 84 in 
1898. The out-patients numbered 4392. The financial 
statement showed that during the year the adverse balance 
was reduced from £1391 to £845. The annual income was 
greater by £244. The workpeople’s contributions showed an 
increase of £359, Baroness Patti-Cederstrom’s concert 
realised £360 for the charity, and the house-to-house collec¬ 
tions reached £418. During the year several much- needed 
improvements had been carried out in the building. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

On Enteric Fever in the City of Chichester * by Dr. 
Thbodorb Thomson and Colonel J. T. Marsh, R.E.—This 
inquiry was ordered by the Local Government Board in 
response to local appeal from Chichester for help to ascer¬ 
tain the reason of the excessive typhoid fever prevalence in 
that city in recent years and particularly in 1898. The 
liability of this town to repeated recurrence of enteric fever 
in serious amount was well known and investigations had 
already been made by the Local Government Board in 
previous years. 

The present area of Chichester is 1595 acres and its popu¬ 
lation is estimated at about 11,500. In general it may be 
said to stand on a gravel fiat overlying clay of the London 
and Reading beds. Its water is derived partly from private 
veils sunk in the gravel but principally from a public 
supply obtained from deep wells in the chalk. Ex¬ 
crement disposal is effected either by water-closets or 
by cesspit privies ; water-closets drain either to the sewers 
or to cesspools. An extensive and apparently well designed 
sewerage system was carried out in 1893-95, and nearly three- 
fourths of the houses now drain to the sewers. The principal 
difficulty with Chichester sewers has been to exclude sub¬ 
soil water. Notwithstanding many alterations since the 
sewers were laid down subsoil water is still admitted in very 
large quantities ; correspondingly, no doubt, sewage escapes 
into the subsoil water. Enteric fever prevalence in Chichester 
nay be illustrated by the following table given by the 
inspectors :— 


Period. 

City of Chichester. 

Estimated Enteric Enteric fever 
popula- fever death-rate per 

tiun. deaths. 1000 living. 

England and 
Wales: enteric 
ftver death- 
rate per 

1000 living. 

1871-75 . 

7,890 

11 

028 

0-37 

is?*-#). 

8,020 

26 

0-65 

028 

2381-85. 

8,040 

17 

0 42 

0 22 

1236-90. 

7,920 

12 

0-23 

018 

1391-95 . 

7,760 

3 

0*08 

0-17 

1296-98 . 

11,000 

21 

0 64 

017 


It will be noticed that typhoid fever mortality in Chichester, 
having been in excess of that of England and Wales through¬ 
out the 15 years 1876-90, fell below it in 1891-95, but 
again rose to a very high level in the three years 1896-98. 
As regards notified cases of the disease, in 1896 there 
trere 116, in 1897 there were 129, in 1898 there were 100, and 
in 1899, according to a postscript to the report, 76 cases had 
occurred up to the end of September. Dr. Thomson gives 
an account of a comprehensive study of the incidence of 
enteric fever on locality in Chichester, illustrated by two series 
of maps. One set shows the position of invaded dwellings 
in each of the years 1896, 1897, and 1898—the dates on the 
maps themselves have evidently been misprinted—another 
shows the distribution of deaths referred to enteric fever and 
continued fever during (a) the period 1870-84 and ( b ) the 
period 1885-98. This last set is instructive. No safe con¬ 
clusions as to distribution of enteric fever on locality could 
be drawn from the comparatively small number of deaths in 
my given year, but in the combinations of 15 and 14 years, 
notwithstanding obvious possibilities of error, there is a 
aiuch greater chance of obtaining an approximation to the 
tacts. Similar maps might be constructed with advantage 
lor other places than Chichester. 

Study of the maps shows that in the three years 1896 98 
enteric fever has shown a distinct preferer ce for particular 
quarters of Chichester, especially certain parts which lie 
cntside the line of the old city walls. During the remaining 
r 5 years under consideration, however, the distribution does 
not always appear to have been the same. Thus in the 

1 London • Evre and Spottiswoode, Bast Hardin g-street; Edinburgh: 
J Vm Menziee Mid Co. ; Dublin: Hodgea, Figgis, and Co. Price 4«. 6d. 


earlier years the area within the line of the city walls seems 
to have had no such comparative immunity from typhoid 
fever as has latterly been the case. 

Space does not allow us to follow Dr. Thomson in his 
discussion of the sundry causes of enteric fever in their 
possible application to the phenomena of its endemic pre¬ 
valence in Chichester. After exhaustive consideration he is 
able to eliminate from any important share in the maintenance 
of the disease the consumption of infected milk and shell¬ 
fish—no reference is made to other foods which occasionally 
have been known to convey typhoid infection—the use of 
infected drinking-water, infection by way of sewers, changes 
in rainfall, and variations in level of the subsoil water. 
Accusations which some of the inhabitants of Chichester 
appear to have brought against their recent works of sewerage 
that these works had directly or indirectly brought upon the 
town the recrudesence of its enteric fever the inspectors show 
good grounds for disbelieving. There was not, as a whole, 
a disproportionately heavy incidence of fever on the sewered 
population, there was no parallelism between the behaviour 
of the fever in the several subdivisions of the town and the 
sewerage conditions of those subdivisions, nor were there 
any facts indicating that infective sewer air could have 
explained the local incidence. By a process of exclu¬ 
sion of the above factors the question of soil is arrived 
at. The localities specially affected during 1896-98 are con¬ 
sidered in their relation to soil and to opportunities of soil 
pollution. One point is particularly worthy of attention— 
that the poorer neighbourhoods where the fouling of the soil 
is likely to be greater than elsewhere have during the three 
years 1896-98 suffered most heavily. Nevertheless this does 
not seem to have held good during the earlier period 1870-84, 
when no special preference for the poorest neighbourhoods 
seems to have been shown. Again, although in some 
instances there seems to have been a greater proportionate 
incidence of fever upon neighbourhoods where cesspit privies 
preponderate over cesspools, when the whole period is 
reviewed cesspool and cesspit privy neighbourhoods seem to 
have suffered in much the same degree. From these and 
many other considerations the inspectors conclude that the 
mere fact of there being abundant opportunities of soil 
pollution in Chichester does not suffice as an explanation of 
the long-continued prevalence of enteric fever in serious 
amount there. Nevertheless as a result of a careful investiga¬ 
tion of local circumstances they are disposed to see a possible 
explanation in the existence of certain soil conditions peculiar 
to Chichester or which Chichester may share with other 
towns in which enteric fever is endemic. “ Hypotl e3is of 
the existence in Chichester of soil conditions especially 
favourable to the viability and growth of the infective 
material of enteric fever is not inconsistent with the facts 
ascertained by us and set out in this repert. But, on the 
other hand, such hypothesis, while not inconsistent with these 
facts, does not at present afford an adequate explanation 
of features that have characterised the fever in its distribution 
in time and place in Chichester. Fuller knowledge of soil 
conditions in their relations with fever prevalence may 
account for these features ; without that knowledge it 
is not possible to arrive at definite conclusions.'’ Few 
will question the desirability of further research into 
the subject. Not the least valuable part of this report 1 r 
that containing suggestions as to the lines upon which an 
inquiry should be conducted, which is “urgently called for 
in the interests not only of Chichester but also of not a few 
other localities in this country where enteric fever is endemi- 
cally prevalent in such amount as to take year after year a 
toll of deaths greatly in excess of the proportion claimed 
by this disease in England and Wales as a whole.” 


VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 6470 births and 3476 
deaths were registered during the week ending July 14tb. 
The annual rate of mortality in these towns, which had 
been 15 1 and 14 5 per 1000 in the two preced¬ 
ing weeks, rose again to 15‘6 last week. In London the 
rate was 14 2 p>er 1000, while it averaged 16 5 in the 
32 provincial towns. The lowest death-rates in these towns 
were 9 6 in Portsmouth, 11 1 in West Ham, 11*3 in Brighton, 
and 11*5 in Croydon ; the highest rates were 19 7 in 
Oldham, 19 8 in Newcastle, 20 0 in Manchester and in 
Gateshead, and 20 9 in Liverpool. The 3476 deaths in 
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these towns includei 427 which were referred to the prin¬ 
cipal zymotic diseases, against 419 and 344 in the 
two preceding weeks ; of these 1C4 resulted from 
measles, 102 from diarrhoea, 96 from whooping-cough, 
72 from diphtheria, 27 from “ fever ” (principally enteric), 
24 from scarlet fever, and two from small-pox. No fatal 
case of any of these diseases occurred last week in Norwich ; 
in the other towns they caused the lowest death-rates in 
Portsmouth, Bolton, Preston, Bradford, and Leeds, and the 
highest rates in Cardiff, Derby, Sheffield, and Gateshead. 
The greatest mortality from measles occurred in Derby, 
Oldham, Sunderland, and Newcastle; from whooping-cough 
in Derby, Burnley, »Sheffield, and Gateshead; from ‘-fever” 
in Huddersfield and Wolverhampton ; and from diarrhoea in 
Blackburn, Sheffield, and Gateshead. The mortality from 
scarlet fever showed no marked excess in any of the 
large towns. The 72 deaths from diphtheria included 
26 in London, nine in Leicester, five in Cardiff, five in 
Salford, and five in Sheffield. One fatal case of small¬ 
pox was registered last week in Liverpool and one in 
Oldham, but not one in any other of the 33 large towns. 
There were 17 cases of small-pox in the Metropolitan 

Asylums Hospitals on Saturday last, July 14th, against 
16 and 17 at the end of the two preceding weeks; 
four new cases were admitted during the week, against 
eight and four in the two preceding weeks. The 

number of scarlet fever patients in these hospitals 

and in the London Fever Hospital at the end of the 

week was 1861. against numbers increasing from 1754 
to 1343 in the five preceding Saturdays; 208 new cases 
were admitted during the week, against 219, 210, 
and 229 in the three preceding weeks. The deaths referred 
to diseases of the respiratory organs in London, which had 
declined from 268 to 140 in the five preceding weeks, 
rose again to 160” last week, but were 26 below the 
corrected average. The causes of 34, or 10 per cent., 
of the deaths in the 33 towns were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in Bristol, Leicester, 
Nottingham, Hull, and Newcastle ; the largest proportions of 
uncertified deaths were registered in Brighton, Birmingham, 
and Liverpool. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 17 9 and 17 7 per 1000 in the two preced¬ 
ing weeks, further declined to 17‘2 per 1000 during the week 
ending July 14th, but was 16 per 1000 above the mean rate 
during the same period in the 33 large English towns. The 
rates in the eight Scotch towns ranged from 10 6 in Leith and 
15-1 in Aberdeen to 181 in Edinburgh and 20 5 in Dundee. 
The 533 deaths in these towns included 23 which were 
referred to diarrhoea, 21 to whooping-cough, 17 to measles, 
seven to scarlet fever, four to diphtheria, one to small-pox, 
and not one to “fever.” In all 73 deaths resulted from these 
principal zymdtic diseases, against 83 and 85 in the two 
preceding weeks. These 73 deaths were equal to an annual 
rate of 2 4 per 1000, which was 0 5 per 1000 above the mean 
rate last week from the same diseases in the 33 large 
English towns. The fatal cases of diarrhoea, which had 
increased from 19 to 32 in the three preceding weeks, declined 
again last week to 23, of which nine occurred in Glasgow, 
five in Greenock, two in Edinburgh, two in Dundee, two in 
Aberdeen, and two in Paisley. The deaths from whooping- 
cough, which had been 26 and 22 in the two preceding 
weeks, further declined to 21 last week, and included 12 in 
Glasgow, two in Dundee, and two in Paisley. The 
fatal cases of measles, which had risen from 14 to 20 in 
the three preceding weeks, declined again last week to 17, 
of which nine were registered in Glasgow, six in Edinburgh, 
and two in Paisley. The deaths from scarlet fever, 
which had been seven and four in the two preceding 
weeks, rose again to seven last week and included five 
in Glasgow. The fatal cases of diphtheria, which had been 
two in each of the two preceding weeks, rose last week to 
four, of which three occurred in Glasgow, where 
the fatal case of small-pox was also registered. The 
deaths referred to diseases of the respiratory organs 
in these towns, which had been 97 and 72 in the 
two preceding weeks, further declined last week to 71, but 
exceeded by 18 the number recorded in the corresponding 
period of last year. The causes of 35, or nearly 7 per 
cent., of the deaths in these eight towns last week were not 
certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 20 0 and 17 8 
per 1000 in the two preceding weeks, rose again to 182 
during the week ending July 14th. Daring the past 
four weeks the death-rate in the city has averaged 
18 5 per 1000, the rate during the same period being 
13 9 in London and 17*1 in Edinburgh. The 122 
deaths belonging to Dublin registered during the week 
under notice were three in excess of the number in 
the preceding week, and included eight which were 
referred to the principal zymotic diseases, against three 
and six in the two preceding weeks ; of these, four 
resulted from whooping-cough, three from “fever,” and 
one from diarrhoea. These eight deaths were equal to an 
annual rate of 1 2 per 1000, the zymotic death-rate during the 
same period being 18 in London and 19 in Edinburgh. The 
fatal cases of whooping-cough, which had been one, two, 
and three in the three preceding weeks, further rose to four 
last week. The deaths referred to “ fever,” which had been 
two, nil, and one in the three preceding weeks, rose last ~ 
week to three. The 122 deaths in Dublin last week included 
16 of infants under one year of age and 28 of persons aged 
upwards of 60 years ; the deaths of infants showed a 
decline, while those of elderly persons exceeded the number 
recorded in the preceding week. Eight inquest cases and ^ 
five deaths from violence were registered ; and 60, or nearly ^ 
one-half, of the deaths occurred in public institutions. The ^ 
causes of two, or 17 per cent., of the deaths in the city t ^ 
last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 


Deputy-Inspector - General H. T. Cox is appointed to 
Plymouth Hospital. 

5 V; 

Royal Army Medical Corps. 

During the absence on leave of the Principal Medical 
Officer in Ireland till August 4th his duties will be performed 
by Lieutenant-Colonel F. G. Adye-Curran. Surgeon (on ;v 
probation) A. D. Jameson has arrived in London for tempo- ^, 
rary duty. Major F. M. Baker, from half-pay, to be Major, 
with precedence next below Major 8. O. B. Robinson, rice 
J. Minniece, deceased. Lieutenant-Colonel Samuel James 
Flood retires on retired pay on account of ill-health. , c 
Temporary Lieutenant George Black. 8urgeon-Lieutenant 
2nd Volunteer Battalion the Royal Sussex Regiment, is 
granted the temporary rank of Captain whilst employed in 
South Africa. 

India and the Indian Medical Services. 

The Queen has approved of the promotion of Lieutenant- 
Colonel John Thomas Brownrigg Bookey, Bengal Establish¬ 
ment, to Colonel. Her Majesty has also approved of the ^ 
retirement from the service of the undermentioned officers:-- 
Bengal Establishment : Lieutenant-Colonel Charles JosepD 
McCartie, Lieutenant-Colonel Dennis Wood Deane Comms, 
and Lieutenant-Colonel John Francis Tuohy. 


Volunteer Corps. 

Submarine Miners: The Severn Division: John « 

Williams to be Surgeon-Lieutenant. Rifle: 1st volume 
Battalion the King’s Own (Royal Lancaster Kegimem;- 
Captain Richard John Morris resigns his commission ana - 
appointed Surgeon-Lieutenant. 2nd Volunteer Battalion 

Royal Scots Fusiliers: Surgeon-Lieutenant W. Roxburgh to 
Surgeon-Captain. 1st Volunteer Battalion the Nortbampt • ^ 
shire Regiment: Surgeon-Captain E. P. Dickin resign 
commission. 1st Volunteer Battalion the Gordon 
landers : John Farquhar Christie to be Surgeon- 
tenant. 24th Middlesex: Surgeon-Captain J. D. Gran 
be Surgeon-Major. 


Transvaal War Notes. 

Lieutenant - Colonel Kenny, R.A.M.C., Major Tn G 
i A.M.C., Major Blenkinsop, R.A.M.C., and J 
lathaway, R.A.M.C., left Cape Town invalided m 
\urania on July 7th for England. officers’ 

We understand that the Sick and Wounded t0 

urgical and Medical Aid Committee, originally *° « cre d 
rovide medical and surgical aid for those who ® av ? tance to 
a South Africa, are equally prepared to render assis 
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officers returning home from other theatres of war. Applica¬ 
tions ehoald be addressed to the Hon. Arthur Brodrick at 
Hampden House. 

The Times announces that in connexion with Princess 
Christian’s Homes of Rest for Discharged Soldiers and 
Sailors now in course of erection at Bisley, Her Majesty the 
Qaeen has been graciously pleased to endow two beds, their 
Royal Highnesses the Duke and Duchess of York endow one 
wd for a soldier or sailor, her Royal Highness Princess 
Christian of Schleswig-Holstein one bed for the King’s Royal 
Rides, and their Highnesses Princess Victoria of Schleswig- 
Holstein and Princess Aribert of Anhalt a bed for a 
“Green jacket.” 

The following steamships have arrived at Southampton 
carrying invalids and wounded men from South Africa. 
The Kildonan Castle arrived on July 11th and the Dunera on 
July 12th. From the former 100 patients were admitted at 
the Royal Victoria Hospital, Netley, and from the latter 11 
cases. Only the severe cases were sent to Netley, the 
remainder beiDg sent on to other stations. At Netley eight 
wards are now full of patients suffering from enteric fever. 

Major A. S. Rose is in medical charge of the hospital ship 
Awca which left Southampton for South Africa on July 18th. 

Lieutenant Morris, R.A.M.C.,has left England for duty 
in South Africa. 

The South African Commission. 

This matter has now been definitely settled and the com¬ 
mission has been increased from three to five by the addition 
of two lay members with undeniable business qualifications. 
An objection was raised from the first to one of the 
three eminent names submitted by the Government. It is 
absurd to suppose that a man oE the high personal character 
and integrity of Professor Cunningham will not bring to the 
work a perfectly unbiased judgment ; it would be an insult 
to him to suppose otherwise. It is rather on the score of his 
scientific attainments in a special direction that we ventured 
to think that a man of far less scientific reputation might 
have proved better adapted aDd more useful for conducting 
sach an investigation. We think, too, that the commission 
will, in the first instance, have to learn its business from 
the evidence that will be brought before it, and that 
for various practical reasons it would have been well if it 
had someone at hand well versed in military systems. 
There was no reason why such an individual should have 
taken part in the deliberations of the commission or signed 
its report. But it has been ruled otherwise. We may call 
our readers’ attention to an article in the Standard of 
July 18th on the subject of this commission. 

Deaths in the Services. 

Surgeon-Lieutenant-Colonel William Wellington Lake, 
M.M.8.C., Volunteer Company Royal Army Medical Corps, 
at Bloemfontein of Bright’s disease, on July 13th. Educated 
at St. Thomas’s Hospital, he was admitted a Licentiate of 
the Royal College of Apothecaries in 1876, and a Member of 
the Royal College of Surgeons of England in 1877. In 1898 
he was"appointed surgeon-major of the Militia Medical Staff 
Corps and volunteered for service and went to South Africa 
with the Volunteer Company of the Royal Army Medical 
Corps in the early part of this year. For active service in 
the field as a surgeon in the Ottoman army he received the 
medal and the fourth class of the Medjidieh for his services 
during the Russo-Turkish war of 1877-8. Mr. Wellington 
Lake held many public appointments, among them being 
those of deputy coroner for West Surrey and medical officer 
of health for the Guildford and Woking districts of the same 
county. 

The Ashanti Campaign. 

With so many other and bigger matters on hand in China 
and South Africa it is not surprising that recent events in 
Ashanti and the little campaign for the relief of Kumasi 
have been comparatively lost sight of. But there has been 
a fine exhibition of British courage, endurance, and skilful 
management of late in this very unhealthy and malarious 
part of the world. What with the fighting with savages and 
fever, short rations, flooded districts, and trying marches 
there must have been a good number of wounded and a 
great deal of sickness, and the wonder is whether medical 
aid, quinine, and ^suitable or even sufficient food for the 
sick were obtainable. It seems to be nearly certain, how¬ 
ever, that Colonel Willcocks has succeeded in relieving the 
hard-pressed garrison at Kumasi. 

Dean’s Royal Navy List. 

Lean’s Royal Navy List, published by Messrs. Witherby 


and Co., 326, High Holborn, and 4, Newman’s-court, Corn- 
hill, price 7s. 6 d. % is so well known and is of such practical 
utility that scarcely anything is required but a reminder to 
our readers that a new issue is ready. We note, however, 
that the July issue of this quarterly “ complete encyclopedia 
of our first line of defence,” which is now ready, includes 
the war and meritorious services in South Africa of naval 
officers connected with that campaign. 

The Order of the Medjidieh. 

The Qneen has given her Royal authority that Major 
Richard Hugh Penton, D.S.O., R.A.M.O., may accept and 
wear the insignia of the Imperial Ottoman Order of the 
Medjidieh (third class) conferred by His Highness the 
Khedive of Egypt, authorised by His Imperial Majesty the 
Sultan of Turkey in recognition of service in the Soudan 
during the year 1899. 

Military Hospital, Devonport. 

280 invalid soldiers arrived at the Military Hospital, 
Devonport, on July 14th, and 350 were disembarked at 
Plymouth subsequently. 


C'0msp0ttknn. 


"Audi alteram partem." 


FACTORY GIRLS’ COUNTRY HOLIDAY 
FUND. 

To the Editors of The Lancet. 

Sirs, —We again beg for the powerful aid of the press on 
behalf of the Factory Girls’ Country Holiday Fund. Owing 
to the liberal help of the public we were able last year to 
give a country holiday of a week or more to 2200 working 
girls and women employed in all parts of London in factories 
and workshops. So many are again waiting to go that we 
are compelled to make a very urgent appeal for funds. 
Many of these toilers know nothing of the delights of country 
life and surroundings. Those who have been away appreciate 
the change and rest more every year and for months save a 
few pence weekly out of their scanty earnings towards their 
expenses ; £515 were contributed by them in this way last 
year. They are sent to the seaside and to country villages, 
and the greatest care is taken in making all arrangements 
for their holiday. The cottagers with whom they are boarded 
and the ladies, clergy, and others who look after them during 
their stay do their utmost to give them a happy holiday ; 
the cottagers in many cases beg to have the same visitors 
year after year. When it is remembered that many of the girls 
are little more than children of 14 years of age and upwards, 
spending the best part of their lives in hot crowded factories, 
and that in many cases they are in large measure the bread¬ 
winners of the family, we feel sure that their claim for a 
short holiday in fresh air and country surroundings with free¬ 
dom from daily toil and worry will not be disregarded. 

We are, Sirs, yours obediently, 

(M. Londin, 

Edw. Roffbn, 

Beatrice B. Temple, 

G. F. Bristol, 

(Signed) ^ E. Garrett Anderson, M.D. Paris, 
Frank Lloyd, 

H. Adler, Chief Rabbi, 

Edward Canney, 

■ Chairman of the Executive Committee. 
Margaret A. Wyatt, 


S. Peter’s Rectory, Saffron Hill, 

London, E.C., July 12th, 1900. 


Honorary Treasurer. 


THE NEED FOR REFORM IN DEATH 
REGISTRATION. 

To the Editors of The Lancet. 

Sirs, —A few weeks ago the vestry of Plumstead addressed 
a letter to the Westminster vestry informing them that in the 
Plumstead registration district almost 3 5 per cent, of the 
deaths were uncertified either by a medical practitioner 
or by a coroner. As tbi9 6eemed a large percentage 
of uncertified deaths in one district alone I took some 
trouble in finding out how the law stands at pre¬ 
sent and how its provisions are carried out. At the 
outset I was appalled to discover that it is apparently 
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not necessary for the cause of death to be certified by a 
medical practitioner or by a coroner. In fact, it seems 
fairly clear that all the law demands is registration and not 
certification., and that the act of registration without certifica¬ 
tion is made easy in some districts and difficult in others. 
The act of registration is performed by the registrar, who 
need not neces arily have information either from a medical 
practitioner or a coroner, but can register a death on the 
information of a layman present at the death—“a qualified 
informant ”—if he has no reason to suppose that the 
death was due to violence or accident or occurred under 
suspicious circumstances. These last must be referred to 
the coroner. 

A Committee of the House of Commons was in 1893 
appointed to consider the question and amongst other recom¬ 
mendations the following is particularly noticeable : “ Your 

Committee.have come to the conclusion that uncertified 

deaths should as a class cease to exist and that means should 
be devised whereby a medical certificate should be obtained 
in every case not certifiei by a registered medical practi¬ 
tioner in attendance.” The reason given for this is that 
there is no uniformity of practice amongst registrars and 
that in some districts cases are registered which in others 
would be re'erred to the coroner. Most uncertified deaths 
occur amongst infants and especially amongst illegitimate 
children, and it is not difficult to see how, in the case of 
infants, registration without certification makes murder easy. 
From the report of the Committee it is evident that 
uncertified deaths are on the whole diminishing steadily, 
but further examination of the figures shows that in some 
districts the percentage is still very large, and that it is 
extremely probable that under the existing law there will 
always be an irreducible minimum. To get rid of this 
quantity an alteration of the law is urgently necessary. The 
Committee recommended that a medical certifier should be 
appointed to make a p9rsonal inquiry into all uncertified 
deaths. They further recommended that he should be the 
medical officer of health, and probably their recommenda¬ 
tion i9 the best one, though there are several reasons 
against it. The only other medical man likely to 
be appointed would be the police surgeon, but there 
would be in the public idea great sentimental opposition to a 
police surgeon inquiring into a cause of death. It would 
immediately create objection as implying suspicion of foul 
play. Bat whoever the certifier may be I am sure that he 
should not be allowed to perform a post-mortem examination 
without a coroner’s order and that he should always send his 
report to the coroner, and that the latter should be, as now, 
the authority for determining whether an inquest should be 
held or not. That an alteration of the law is necessary 
has been asserted by a Committee of the House of Commons, 
whose recommendation has been approved by the London 
County Council, by the Society of Medical Officers of Health, 
and by the Coroners’ Society. 

I am, Sirs, yours faithfully, 

Buckingham Gite, S.W., July 16th, 1903. H. A. DE3 VfRFX 


“THE COMPARATIVE GERMICIDAL ACTION 
OF SOME DISINFECTANTS.’ 

To the Editors of The Lancet. 

8irs, —I have read Mr. A. H. Burgess’s article under the 
above heading in The Lancet of June 23rd (p. 1797) 
with much interest and no little surprise. The results 
set forth in the article are of such au extraordinary 
nature and so altogether opposed to those obtained by 
myself when working with many of the same disinfectants 
that I feel constrained to express considerable doubt in 
the effi ;iency of the thread method as employed by Mr. 
Burgess. This method was condemned as long ago as 
1890 by Dr. V. von Gerlach. Commenting on the results 
obtained by Rimouchamps -and Sugg when estimating the 
comparative value of certain preparations of phenol and 
cresols—in solution and emulsion —Yon Gerlach states that 
he suspended threads in solutions and emulsions of pheno- 
loids for an hour, after which he hung them for another 
hour in about 400 cubic centimetres of water, at the 
expiration of which time the threads which had been sus¬ 
pended in the emulsions “smelt plainly of the disinfect¬ 
ant,” and that he “ had t} ascribe absence of growth in 
the gela*iu to insnffi dent washing of the threads, as 
subsequent inoculation with vigorous cultures proved .” 
From which it will be seen that when working with 
emulsions there must ever be a certain amount of doubt 


attaching to investigations carried out with this method, 
as an alternative to which I should like to recommend one I 
have employed in several thousands of experiments with 
most regular and consistent results. This method has the 
further advantage of being extremely simple. Briefly stated 
it is as follows. To a known volume of an active culture of 
the organism add an equal volume of the dilute dis¬ 
infectant ; shake and take sub-cultures in suitable media 
at definite intervals. Incubate for at least two days at 
37° C. In practice I prefer to take five cubic centimetres of 
a 24-hours’ blood-heat culture of the organism to five cubic 
centimetres of, say, 0 2 per cent, disinfectant. This reduces 
the percentage of the latter to O'I. (I may add the dis¬ 
infectants are allowed to act at a room temperature of about 
15° C.) Sub-cultures are then taken every two and a half 
minutes up to 15 in tubes containing about 10 cubic centi¬ 
metres of bouillon. No exception can be taken to this 
method as regards the introduction of disinfectant during 
inoculation. 1 have made careful weighings and find that 
any disinfectant in the bouillon tubes introduced with the 
“loopful” employed in inoculation is present in such an 
extreme state of dilution (1 in 6,000,000) as to be quite 
innocuous. 

I am, Sirs, yours faithfully, 

Clapham, S.W., July 14th. J. T. A. WALKER. 


PADDLING IN THE SEA. 

To the Editors of The Lancet. 

Sirs,—M y object in writing is to try to do a good turn to 
the thousands of children who are now going to the seaside. 
For some reason or other paddling is very generally con¬ 
demned by the medical profession. My own experience, 
extending over some 30 years, is that the practice is most 
beneficial. The children love it and a child who has once 
paddled, when at the seaside always craves to do it again. 
I have no idea on what grounds the medical objection is 
based, but for some reason or other the prohibition is 
strongly impressed on the parents. The parents think the cold 
water to the feet sends the blood to the head, and believe 
that the hot sun on the head and the cold water to 
the feet are injurious. No doubt the same blood which 
is cooled in the legs is circulating through the brain 
and certainly the children’s legs are red after paddling, 
so I suppose if it does anything it what people call 
“ draws blood ” to the legs and tends to prevent congestion 
elsewhere. A child on a very hot day is fretting and 
sweating, but a child paddling on such a day is perfectly 
happy and does not feel the heat. There is certainly no 
undue fatigue in standing, walking, or trotting about in the 
shallow water. Paddling seems a trivial subject for a letter 
in The Lancet, but I am so convinced that it does the 
children good that I trust this may get inserted. 

1 am, Sirs, yours faithfully. 

Wm. Knight Treves, F.R.C.S. Eng. 

Margate, July 12th, 1900. 


THE JOINT COMMITTEE TO OPPOSE MID¬ 
WIVES REGISTRATION: AN APPEAL 
FOR FUNDS. 

To the Editors of The Lancet. 

Sirs, —I have been directed to request the favour 
of space and permission to appeal to tho readers of 
The Lancet for donations to the voluntary fund to carry 
on the work of this committee. Its operations thus far have, 
on very limited resources, been most successful, being 
based on the broad principle of maintaining the rights 
of the profession as essential to the pnblic welfare. 
Memorials to Members of Parliament have been well 
signed in large and important centres, and signatories 
have besides given letters introducing the representative 
of my committee, who has thus obtained personal inter¬ 
views with about 20 and correspondence with over 30 
Members of Parliament on the influential introduction of 
electors. Of these the most successful were the memorials 
and introductions of Mr. Griffith-Boscawen’s medical con¬ 
stituents, securing his valued support, serviceable motion 
to consider the Bill “ upon this day three months,” and 
admirable speech imparting a new and improved tone to the 
debate. 

Although the Bill is probably dead for this session very 
vigorous action is necessary in the constituencies to rouse 
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medical electors to bring home to Members of Parliament 
the real nature and grave danger of the proposed recognition 
of midwives by law to render medical services in labour. 
The registration of midwifery or monthly nurses is not 
opposed. The distinction taken is that diagnosis of pre¬ 
sentation and conditions in labour is a difficult and highly 
responsible medical service which can be safely entrusted 
only to medical skill and knowledge. This my committee 
finds Members of Parliament readily grasp A medical Par¬ 
liamentary division has been formed at Lewisham for local 
medico-political work. For the extension and organisation 
of our work in Parliamentary divisions funds are urgently 
required. About £30 have been expended, but to carry out 
our procedure throughout England and Wales at least £200 
are needed. 

Donations may be sent to the honorary treasurer, Dr. F. 
Lorimer Hart, Kirkdale, Sydenham, S.E., and further in¬ 
formation may be obtained from the honorary secretaries, 
Mr. R. B. Anderson, and Mr. S. R. Russell Matthews, at 
the secretarial address, 32, Montague-place, London, W.C. 

I am, 8irs, yours faithfully, 

July 18th, 19C0. F. 8. Toogood, M.D. Land., Chairman. 


“THE NATIONALISATION OF TRINITY 
COLLEGE, DUBLIN.” 

To the Editors of The Lancet. 

Sirs, —The controversy in The Lancet on the above subject 
will, I feel sure, have convinced your readers not only that 
Irish university education is a difficult and thorny question, 
bat that it is futile to put forward “the nationalisation of 
Trinity College, Dublin,” as a settlement of it until there is 
some agreement as to what this phrase really means. 

Your correspondent “A.M., M.D. Dab. University,” says 
that what he understands as “ The Nationalisation of Trinity 
College, Dablin,” is its “ desectarianisiog ” plus the removal 
and endowment of its divinity school. On the other hand, 
I hold that the “complete desectarianlsing” of Trinity 
College will not make it a “ national ” university or college. 
To “nationalise” a university or college you must have 
among its governing body—professors, Fellows, and officials 
—representatives of all classes and creeds. Irish Roman 
Catholics and Presbyterians must have a fair share in its 
government and administration ; the other existing colleges 
in Ireland must have their claims duly recognised ; and, 
finally, the degrees of a “ nationalised ” university must 
be thrown open freely to the members of both sexes. 

Now, Sirs, suppose—to look at the question from a 
practical point of view—a statesman of either of the great 
political parties adopts as the solution of the Irish University 
question, “the nationalisation of Trinity College, Dublin,” 
in the narrow sense recommended by your correspondent, 
and brings forward such a measure in Parliament. He will 
soon find that he will be opposed, as indeed “A.M., M.D. 
Dub. University ” freely admits, by the authorities of Dablin 
University; the Presbyterians of Ireland (who number 446,687) 
would not accept such a solution of the question because 
they would have no adequate representation on the governing 
body ; the other colleges in Ireland would be up in arms 
against such a scheme, fearing their extinction ; the Irish 
Roman Catholics would also decline to accept such a settle¬ 
ment ; and women of all political parties would protest against 
the establishment of any new, or the rearrangement of any old, 
university unless all its degrees were open to their sex. No 
statesman, not even “a Government endowed with a back¬ 
bone” (to quote your correspondent) could overcome such 
opposition. If, on the other hand, the statesman would 
propose a9 his measure the more thorough nationalisation of 
Trinity College, Dublin, such a scheme as I have fore¬ 
shadowed, it would be opposed even more fiercely by the 
authorities of Trinity College, and I am sure it would not 
satisfy the demands of the Roman Catholic hierarchy in 
Ireland, and so the statesman after such unfortunate 
experiences would be compelled to agree with your original 
view—*• the proposal to nationalise Trinity College is there¬ 
fore as useless as it is impracticable’’—while, I may be 
allowed to add in conclusion, adopting the classical diction 
of “ A M., M.D , Dub. University,” no one “outside the 
walls of a lunatic asylum ” would put forward as the settle¬ 
ment of Irish University education any form of “ national¬ 
isation of Trinity College, Dublin.” 

I am, Sirs, yours faithfally, 

July 17th. Irish Graduate. 


LIVERPOOL. 

(From our own Correspondent.) 


The Liverpool School of Tropical Medicine : Official 
Recognition by the Government. 

The Liverpool School of Tropical Medicine, which had 
only received partial recognition, has now been fully reco¬ 
gnised by the Government as a training school for medical 
men proceeding to the colonies to take up Government 
appointments. Mr. Chamberlain, in a complimentary letter 
recently addressed to Mr. Alfred L. Jones, the chairman of 
the school, expressed his appreciation of the admirable work 
which is being done by the school, together with his cordial 
good wishes for the success of the new expedition in connexion 
with the school which had recently sailed for the region of 
the Amazon. Mr. Chamberlain concluded a flattering letter 
by intimating that the steps necessary to give effect to his 
decision will be taken at an early date. Lord Salisbury has 
also informed Mr. Alfred Jones that all medical officers pro¬ 
ceeding to the African protectorates under the administra¬ 
tion of the Foreign Office will be required to undergo a 
course of instruction for two months, either at the London 
or the Liverpool school of tropical medicine. The enterprise 
and public spirit shown by the Liverpool School of Tropical 
Medicine in the despatch within 12 months of three 
expeditions to the tropics for the elucidation of the causes of 
malaria, dysentery, and yellow fever, fully entitled it to 
official recognition by Government (in conjunction with the 
London School of Tropical Medicine) as a training school 
for colonial medical officers. Liverpool is to be congratu¬ 
lated on the position which its school of tropical medicine 
will now take in the world, and there can be no doubt that, 
with such an auspicious beginning, it will go on and prosper. 

Liverpool Stanley Hospital. 

The vacancy on the staff of physicians at the Stanley 
Hospital, through the resignation of Dr. C. J. Macalister, 
has been filled by the appointment of Dr. R. J. Buchanan, 
assistant physician. Dr. Buchanan had a successful career 
at the medical school of University College. Liverpool, 
and his promotion to the higher post at the Stanley Hos¬ 
pital is fuljy endorsed by his professional brethren. The 
method of election in the matter of proxies was taken 
exception to by the other candidates, and there can be no 
doubt that the system ought to be abolished. The electorate 
at this hospital is cumbersome, consisting of some hundreds 
of subscribers of one guinea and upwards, so that here also 
there is room for an improved method of election to the 
higher medical posts. 

The Joint Parochial Hospital for Tuberculosis. 

The joint committee of the unions of Liverpool, West 
Derby, and Toxteth Park have decided to purchase land at 
Heswall for the erection of the joint parochial hospital for 
tuberculosis at a cost of about £1200. The site of the new 
hospital is a pleasant plot of land on the slope of the hill over¬ 
looking the river Dee and the distant Welsh mountains. Mr. 
O. H. Lancaster has been appointed the architect and he is 
now engaged on the plans of the proposed building. 

Lon Death-rate in Liverpool. 

The medical officer of health reports the interesting fact 
that there were 64 deaths less during the week ending 
July 7th than in the corresponding week of last year, the rate 
of mortality being 18 2 per 1000 of the inhabitants as com¬ 
pared with 23 2 per 1000 at the same period of last year, 
when there were 299 deaths. 

Liverpool Country Hospital for the Chronic Diseases of 
Children. 

The garden fete which was held last week at Woolton 
Wood, the retidence of Mr. Holbrook Gaskell, in aid of the 
funds for the proposed Country Hospital for the Chronic 
Diseases of Children realised £528 2s. 6 d. The institution, 
which commenced work in November, 1899, has a temporary 
home in the Children’s Convalescent Institution at West 
Kirby, in which 20 beds were placed at the disposal of the 
committee at an annual rental. Mr. Holbrook Gaskell 
announced his intention of giving a second donation of 
£1000, whilst Mr. Aodrew Gibson promised £500 towards 
tr e purchase of the new site. These donations are in addi¬ 
tion to thote already announced in The Lancet. 

The Heath Essay of the University of Durham. 

The Heath Scholarship of the value of £200 has been 
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awarded to Dr. Nathan Raw, medical superintendent of 
the Mill-road Infirmary, Liverpool, and Major J. R. Dodd, 
R.A.M.C. The Heath Essay, which was founded by the late 
Professor Heath, is awarded every two years to graduates of 
the University of Durham. The subject of the essay for this 
year was “The Urinary Tract, its Injuries and Surgical 
Diseases, their Pathology, Diagnosis, and Treatment.” Dr. 
Raw has also recently been elected a Fellow of the Royal 
Society of Edinburgh for his valuable contributions on the 
subject of tuberculosis with which his name has become 
identified in Liverpool. It is an interesting fact that the 
Heath Scholarship was awarded four years ago to Mr. G. P. 
Newbolt of Liverpool. 

Death of Mr. Nicholas Smith Olazehrook. 

Mr. N. S. Glazebrook, M.R.C.S., L.S.A., died at his resi¬ 
dence, Hayman’s-green, West Derby, on July 14th, in his 
eighty-eighth year. The deceased was at one time one of 
the best-known practitioners in the suburbs of Liverpool. 
He was closely associated with the public life of Liverpool in 
many of its phases, and for many years was a member of the 
West Derby Local Board. The deceased’s eldest son is the 
Director of the National Physical Laboratories and was for 
some time the principal of University College, Liverpool— 
Mr. Richard Tetley Glazebrook, M.A., F.R.8. The interment 
took place on July 17th, at the parish church, Knotty Ash, 
amidst universal demonstrations of public respect. 

July 17th. > 

SCOTLAND. 

(From our own Correspondents.) 

Edinburgh University Court. 

At a meeting of the Edinburgh University Court held 
on July 16th it was intimated that the Court’s Ordinance 
No. 1 (Separation of the Teaching of Medical Jurisprudence 
or Forensic Medicine and Public Health in the University of 
Edinburgh) had been approved by Her Majesty in Council and 
that therefore the ordinance would come into force as from 
Oct. 1st next. Various grants were made from the Earl 
of Moray’6 endowment for purposes of original research, the 
recipients being Frofessor E. A. Scbiifer, Dr. Alfred C. 
Sandstein, Dr. H. E. Gibbs, Dr. John S. Flett, Dr. J. 
Wilson Dougal, Dr. Evan H. Fraser, and Dr. Sutherland 
Simpson. Recognition was again granted to the Edinburgh 
Medical College for Women for the ensuing year. 

Farewell Banquet to Sir William T. Gairdner. 

On the occasion of 8ir William T. Gairdner leaving 
Glasgow to reside in Edinburgh a considerable number of 
his medical and other friends entertained him to a banquet 
in the Windsor Hotel. In replying to the toast of the “Guest 
of the evening” in a pleasing and excellent speech Sir 
William Gairdner remarked that he had lived for 38 years 
before he was professor and 38 years after he had been 
appointed to a chair in Glasgow University, and that the 
two things he had ever asked for in life were bis wife and 
his professorship. All the rest had come to him in spite of 
himself. 

Health of Aberdeen. 

Last week there were 38 cases of whooping-cough and 33 
of measles reported to the medical officer of health, there 
being an increase in the number of cases of measles. 

Thomson Medical Bursaries , Aberdeen University. 

In consequence of the fall in the rate of interest the 
Senatus has been compelled to resolve that in future there 
shall under this foundation be three bursaries of £22 each, 
three of £20 each, and three of £18 each instead of six of 
£24 10*. each and three of £20 each, as hitherto. 

July 17th. __ 


IRELAND. 

(From our own Correspondents.) 


The Belfast Workhouse. 

The Belfast Board of Guardians have in committee drawn 
up a report in reply to the scathing letter of the Local 
Government Board, which is a piece of ingenious special 
pleading. They admit that there has been a technical 
breach of the regulations, but they say that the 


irregular expenditure was upon necessary works; they 
are convinced that the best value was obtained for 
every penny, and that a large proportion of the outlay 
was incurred in connexion with the infirmary in carrying 
out repairs recommended by the Local Government Board, 
and of such a nature that they had to be carried ou% 
piecemeal and were unsuitable for contract. To break 
rules and then offer as an excuse that such irregularities 
are “technical” will not satisfy the Local Government 
Board. The guardians, had they been alive to their duties, 
ought surely to have been aware of such irregularities and 
in future the Belfast public will hold them responsible if 
they do not exercise a proper supervision over the official 
management of the institution. A discussion which took 
place on June 26th in reference to the salary of the new 
master does not tend to secure the confidence of the public. 

It was recommended in a report that this should be £250 per 
annum, and an amendment to make the sum £200 was only 
lost by the casting vote of the chairman. The proposed 
salary is much too low. Where can a man thoroughly 
versed in local government acts and in Poor-law procedure 
and who will manage the largest workhouse in the three 
kingdoms with over 3000 inmates be procured at this sum l 
A master of such an institution—a small town, in fact— 
whom every official and inmate would respect cannot be 
secured at such a paltry salary. This “ penny-wise-and- 
pound-foolish ” policy will only tend to incompetency and 
further mismanagement. 

The Royal Victoria Hospital , Belfast. 

From a report of the Working-men’s Committee read at 
their annual visit to the Throne Convalescent Hospital on 
June 30th it appears that for the 16 months ending Dec. 31st, 
1899, the sum of £3429 8s. 8d. was subscribed by the work¬ 
ing-classes, this being the largest amount received from this 
source since the Working-men’s Committee was formed 13 
years ago. During the past 16 months 34,320 extern 
and 3255 intern patients have been treated at the Royal 
Victoria Hospital. The report concluded with the special 
thanks of the working-classes of the city to the medical 
and surgical staff of the hospital (as well as to the nurses> 
for the very efficient and gratuitous services rendered to the 
patients under their care. 

Bangor District Nursing Society. 

The annual meeting of this society was held under the 
chairmanship of the Marquis of Dufferin and Ava on 
June 26tb. The report stated that the district nurse had 
attended 450 cases and had paid over 11,000 visits. There 
was a balance in the hands of the treasurer of £10 4*. Id. An 
interesting speech was delivered by Lord Dufferin, to whom, 
as well as Lady Dufferin, the success of the society is 
largely due. 

The Epidemic of Typhoid Fever in Belfast. 

At a meeting of the Belfast City Council on July 2nd an 
animated discussion took place in reference to the out¬ 
break of typhoid fever. Dr. H. Whitaker, medical officer 
of health of the city, reported that between May 20th 
and June 16th, 1900, 227 cases of typhoid had been 
notified and there had been 37 deaths. In the corre¬ 
sponding period of last year 152 cases of typhoid were 
reported with only 18 deaths. The discussion resolved 
itself far too much into a question as to whether it was the * 
water or the sewage which was at fault in the outbreak, and * 
as to the relative responsibilities of the city council and of 
the water commissioners. Very strong statements were 
made by some of the members of the city council as to the 
insanitary state of the streets, while equally incriminating 
remarks were made as to the water. By this line of dis¬ 
cussion, however, no progress is made, and the Lord 
Mayor, who is a very practical man of business, said 
that if the water was bad the city council could bring 
the matter under the notice of the Local Government 
Board which could order an inquiry, and, he added, the 
Stoneyford water “had been subjected to the examination 
of the best analysts, and while they had not declared that 
it was a first-class water they found that it was a safe, 
healthy, and sound water.” Finally, at the suggestion of 
the Lord Mayor, it was arranged that the Improvement and 
Public Health Committee should be instructed to consider 
the question of the health of the city, with the view of 
seeing what better provision could be made to improve it, and 
to report at an early date. The city surveyor has prepared 
an elaborate scheme for the bacterial treatment of the 
main drainage sewage which is at present emptied into the 
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Belfast Lough and which causes so much annoyance to the 
inhabitants living on each side of that estuary. To carry 
this plan out the Local Government Board will have to 
approve the works and to sanction the borrowing of £80,000 
for their execution. It was decided, after a long discussion, 
to refer the matter to the council in committee and to 
employ a specialist to report on it. 

A joint committee, formed of members of the Public 
Health Committee and Improvement Committee of Bel¬ 
fast who were appointed to consider the question 
of the health of the city and how it could be improved, 
with special reference to typhoid fever, has instructed 
the executive sanitary officer and the city surveyor to 
prepare reports on this important matter. The former 
recommends (1) that the sewers and drains be more 
efficiently cleansed, ventilated, and flushed ; (2) that old 
courts, alleys, and back passages, and drains connected 
therewith, be flushed out; (3) that sewer atmosphere 
generated in the main drains be prevented from rising 
to the main levels of the city; (4) that the milk-supply 
of the city be more effectively controlled; (5) that the sale 
of shell-fish from Belfast Lough be prohibited within the 
city ; (6) that a sufficient number of officers be provided for 
drain-testing (it is impossible for two officers, as at present, 
to do this duty for 71,000 houses) ; (7) that the domestic 
scavenging of Belfast be improved ; and (8) that pollution 
of streams in the city be prevented, as was recom¬ 
mended in a report on Nov. 9th. These precautions, 
it is thought, will keep down the normal rate of 
typhoid fever (the endemic disease), but the executive 
sanitary officer reports that there will be no protection 
against epidemics of the disease until the Water Com¬ 
missioners carry out the powers which they obtained from 
Parliament last year, when, in referring to their catchment, 
the chief engineer of that trust stated that “a condition of 
things like that on the catchment is a standing menace to 
the health and life of the people in the town where the 
water is consumed.” The city surveyor agrees with these 
recommendations of the executive sanitary officer and adds 
suggestions as to structural improvements in the present 
sewage system of the city of Belfast. He advises more 
ventilation in many of the sewers and that arrangements 
be made that some of the higher parts of the city should 
not have more than their due share of discharge of sewer-gas 
as at present. He advises improved modern sewers for the 
old, leaky, and defective ones, more facilities for flushing 
sewers and house-drains, the use of the water*pressure test 
for the drains of all houses built on 41 filled-in ” ground, and 
that 44 concreting” and “asphalting” should be required 
on all doubtful or “ filled-in ” sites. 

The Illuminating Gas-supply of Dublin. 

The alarm caused many months ago by the letter from 
Professor J. Emerson Reynolds warning gas consumers of the 
fact that the amount of the poisonous ingredient carbonic 
oxide had been much increased in the town gas has not 
been allayed by any definite statement from the Alliance 
Company. At the last meeting of the Dublin Sanitary 
Association an important discussion took place on the 
subject, and it was alleged that the ordinary coal-gas in 
use in Dublin up to February last, containing about 6 per 
cent, of carbon monoxide (such as seems to be unavoidable), 
was now replaced by a mixture of coal and water-gas con¬ 
taining as much as 17 9 per cent., indicating a mixture of 
about 40 per cent, of water-gas. The Alliance and Dublin 
Gas Consumers Company has long held a complete monopoly 
of our gas-lighting as an independent company outside the 
control of the municipal authorities or corporation. Their 
delay in affording any definite information available to the 
public as to the quality of the illuminant which they supply 
has naturally given much dissatisfaction, for it is alleged 
that many of their iron conduits for gas are old and so 
corroded as to allow of considerable leakage. The electric 
light cannot be widely used owing to the comparative failure 
of the corporation installation, and but very few private 
houses in Dublin are now supplied with it. There seems, 
moreover, but a poor prospect of their obtaining it for a long 
period, the corporation having quite recently succeeded in 
having the Bill of a private electric light company who pro¬ 
posed to supply it thrown out in the House of Commons. 
The citizens have much to complain of in this regard. They 
practically cannot get the modern and clean electric illumi¬ 
nant and they are forced to depend upon a gas mixture the 
precise nature of which is concealed. The price of this gas 
has recently been lowered to 3*. 4 d. per 1(XX) feet, but even 


this figure does not compare favourably with the expense of 
gas in other towns. 

Coroner for Bally money District. 

At a meeting of the Antrim County Council held on 
July 10th Mr. J. C. Woodside of Ballycastle was appointed 
coroner for the Ballymoney district in the room of the late 
Dr. Carnac. 

The Water-supply of Belfast. 

For some time a good deal of discussion has been 
raised in Belfast in reference to our water-supply, especially 
as some people believe the present catchment areas may be 
in part, owing to their contamination, the cause of the 
present outbreak of typhoid fever, and this has been 
brought home still more to the public by the fact that the 
officer of health of the city has publicly advised that all 
water used for domestic purposes should be boiled. We are 
promised a new supply from the Mourne mountains, but even 
in reference to it some curious statements have been made ; 
and hence, to clear up all doubts, an interviewer of one of 
the city papers has put the whole matter before the 
chairman of the Works Committee of the Water Board, 
and as a result a great deal of authentic informa¬ 
tion has been placed in the hands of* the people of 
Belfast. The reason why the Water Commissioners have built 
the conduit first and have left the storage reservoirs to 
be constructed afterwards is that by taking them separately 
they will save expense, and also because by taking the 
water direct from the Kilkeel river and the Annalong 
river, through the help of weirs, a supply of water can be 
obtained in a short time. The present catchment areas— 
Wood burn and Stoneyford, which have cost £700,000—give 
11,500,000 gallons per diem all the year round, and just 
now 13,000,000 gallons are the daily consumption. The 
present wet summer saved matters this year, but another 
summer cannot be faced without an additional supply, and 
if the city of Belfast increases as it has done since 1894 in 
seven years hence 16,000,000 or 17,000,000 gallons per 
diem will be needed. It is hoped that between April and 
July froth 2,000,000 to 3,000,000 gallons per day may be 
obtained from these rivers at Kilkeel, and during the other 
eight months 10,000,000 gallons per diem. Whether there will 
be such a supply or whether the water will be quite clear of 
sediment or peat remains to be seen. It is hoped that before 
the end of this year this supply may be ready for use and 
for the present this water will be given to residents on the 
County Down side of the river Lagan which divides Belfast. 
By this means the strain on the Stoneyford and Woodburn 
supplies will be relieved, and then when the bridge is built 
to carry the mains across the river Lagan those living on the 
County Antrim side will also be supplied. The commissioners 
also propose to build simultaneously the new reservoirs in the 
Silent Valley at Kilkeel and the iron bridge across the river 
Lagan in Belfast; but in the meantime, by means of the 
conduit and the tapping of the Kilkeel and Annalong rivers, 
the city will be kept safe as far as a necessary supply of water 
is concerned. The reservoir dam at Kilkeel will cost a 
large sum—it may be a quarter of a million—as there 
is a deposit of sand and drift of unknown depth which 
will have to be cleared out. When this dam is finished 
10,000,000 gallons per diem will come from Kilkeel and it is 
intended by this supply to add to, but not to supersede, the 
existing supplies from Woodburn and Stoneyford. When 
the whole new scheme is finished it will cost about 
£1,000,000, or about £100,000 per 1,000,000 gallons per day 
for 10,000,000 gallons of water. 

New Medical Magistrate. 

Dr. Henry O’Neill, surgeon to the Royal Hospital, Belfast, 
and a city councillor, has been made J.P. of the county 
of the city of Belfast. 

July 17 th. — 

PARIS. 

(From our own Correspondent.) 

Cerebellar Abscess. 

This condition, which is by no means common, was the 
subject of an important communication made to the 
Academy of Medicine by Professor Dieulafoy at a recent 
meeting. In his opinion cerebellar abscess is always con¬ 
sequent upon an otitis. Whether the otitis be acute or 
chronic and whether there be discharge or not matters 
little; once the cavity of the tympanum is infected the 
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organisms can exalt their virulence under most favourable 
conditions in the closed cavities of the antrum and the 
mastoid cells. From there they propagate themselves in 
different directions. The intra-craniai lesions consecutive 
to the various forms of otitis are many in number, such as 
cerebro-spinal meningitis, pachy-meningitis, phlebitis and 
thrombosis of the sinuses, cerebral and cerebellar abscesses. 
As a rule cerebellar abscess gives rise to the 
cerebellar group of symptoms, namely, occipital headache, 
ictus, loss of equilibrium, vertigo, staggering, vomiting, 
nystagmus, cervical contraction, optic neuritis, muscular 
asthenia, and a torpid condition bordering upon coma. 
These symptoms make np the cerebellar syndrome in its 
purity and are found whether the lesion be in the right lobe, 
in the left lobe, or in the vermiform process. If two other 
symptoms—namely, facial paralysis and paralysis of the 
external ocular motor nerve—are present the lesion can be 
assigned to one in either lobe. This was the case in a 
patient under the care of Professor Dieulafoy. The cere¬ 
bellar syndrome closely resembles the auricular or labyrin¬ 
thine syndrome. The following are points of difference for 
the purposes of diagnosis. Labyrinthine headache is not so 
severe or so persistent ncr is it in the same place as that 
due to cerebellar mischief, while the drowsiness and torpor 
which increase from day to day in cerebellar mischief do 
not appear in labyrinthine disease. Abscess of the 
cerebellum has to be distinguished from abscess of 
the cerebrum situated in the temporo-sphenoidal or 
occipital lobes. In a cerebral abscess the motor dis¬ 
turbances, whether paralysis, contraction, or spasm, aie 
situated on the opposite side to the lesion or the 
otitis, and disturbances of speech and hemianopsia are two 
important symptoms. Tumours of the cerebellum, such 
as glioma, gliosarcoma, tubercle, and parasitic tumours, 
also give rise to the cerebellar syndrome , but it is not so 
well marked in the case of a tumour, owing to the e giviDg 
rise to other symptoms attributable to their growth. 
Cerebellar syphilis stands upon a differs nt plane both as 
regards diagnosis and treatment. Surgical intervention 
at the right time is the only treatment for cerebellar 
abscess. At the same meeting M. Laborde showed various 
animals, such as cats and guinea-pigs, in which different 
intra-cerebellar lesions had been brought about. In these 
the cerebellar group of symptoms was complete—cervical con¬ 
traction, muscular weakness, and rotation in the long axis 
towards the same side as the lesion. Experimental repro¬ 
duction of pathological lesions was thus complete. 

Medical Tours to French Mineral Springs. 

Last year Dr. Carron of La Carriere organised under the 
patronage of M. Brouardel, M. Landouzy, M. Cornil, M. 
Fournier, and M. Huchard a system of tours intended to 
combine instruction and pleasure and the object of which 
was to enable medical men and medical students, both French 
and foreign, to make themselves practically acquainted with 
the French health resorts. Last year the tour consisted of 
visits to the places in the central districts and Auvergne. 
This year the tour will be to the Pyrenees and the south¬ 
west districts. Luchon is the starting-place and thence the 
party will visit Capverne, Bagndres de Bigorre, Argel&s, 
Bareges, Saint Sauveur, Cauterets, Pau, Saint Christau, 
Eaux Bonnes, Eaux Chaudes, Salies de B6arn, Biarritz, 
Cambo, the Sanatorium at Hendaye, and Dax and Arcachon. 
As was the case last year Professor Landouzy, the scientific 
head of the expedition, will deliver lectures upon the pro¬ 
perties of, and the therapeutic indications for, the use of the 
different places. 

Completion of the Faculty of Medicine. 

In view of the forthcoming International Congress of 
Medicine and also the Congress of the Medical Press most 
of the medical institutions in Paris are getting ready for the 
reception of visitors. I have already described the hospital 
alongside of the Pasteur Institute. The new Academy of 
Medicine will, unfortunately, not be ready in time but the 
Faculty of Medicine is quite ready. The works have been 
going on for 23 years and were at a standstill for a space of 
six years. Work was recommenced in 1898 with the large 
wing in the Rue Hautefeuille. This is now just open and 
includes a magnificent vestibule opening upon the interior 
quadrangle of the faculty and ending at the great staircase 
of the library. On the first floor are large examina¬ 
tion rooms, waiting rooms, and a spacious common room 
for the different professors. This is ornamented with busts 
of distinguished physicians and surgeons, while the walls 
are hung with the magnificent Gobelins tapestry which was 


presented to the old school of surgery, which occupied the 
present site of the Faculty of Medicine, by Louis X\ r _ 
While the works were in progress the architect came across 
the foundation-stone of the old school of surgery, still bear¬ 
ing its bronze plate upon which were inscribed the details of 
the former ceremony of inauguration. Only recently, too, a 
subsidence in the courtyard revealed the cellars of the old 
Franciscan convent which formerly existed on this site, 
and the chapel of which, used as an examination room, was 
only pulled down during the progress of the present works. 

Sanitary Instructions for the Troops going to China. 

The Minister of Marine has issued an excellent circular for 
the troops who, in increasing numbers, are daily starting for 
China. The circular deals with the climatology of Northern 
China and gives details as to water, food, and other points of 
vital importance for the well-being of the troops. Next week 
I shall lay some further details before your readers. 

I The Culture of Gonococci in Gelatinised Blood. 

Everybody knows the difficulties which are experienced in. 
cultivating gonococci in the usual culture mediums employed 
in the laboratory. A great step in advance has been taken 
and was described in a report which M. F. Bezar con and M. F. 
Griffon recently laid before the Society of Biology. These 
observers found that blood mixed with geloee made an .ad¬ 
mirable medium for the culture of gonococci. Tubes of this, 
material infected with gonorrheal pus showed at the end of 
about 24 hours in a temperature of 37° C. numerous round fiat 
transparent colonies of variable dimensions. If these colonies 
were examined at the end of the first 24 hours the microbes* 
appeared under their characteristic forms and not as mis¬ 
shapen granules as is the case with other methods of culture. 
The cocci survive for a considerable time and in one tube tbe- 
observers were able to preserve the organisms alive for a 
period of six months. This peculiarity, together with the 
advantages resulting from the early growths of the colonies- 
and the marked morphological characteristics of the microbes- 
which appear by this method, make it an eminently practical 
one for the culture of this organism. 

July 17th. 



BENJAMIN HOWARD, M.A., M.D. New York, 

M R.O S. Eng., F.R.C.S. Edin. 

The death is announced, in his sixty-fourth year, of Dr- 
Benjamin Howard of New York. He had been ill for some 
months, suffering from nephritis. He died at the country 
house of his old friend, Dr. Andrew H. Smith of Elberon t 
New Jersey, where he spent the last few weeks of his life. 
Dr. Howard was born in 1836 and studied medicine in Paiis, 
Vienna, and Berlin, as well as in New York. In 1858 he 
graduated as M.D. of the University of New York, serving 
through the Civil War as an assistant surgeon. He after¬ 
wards held the posts of professor of surgery and surgeon 
to Long Island College Hospital, New York State, and 
of lecturer upon operative surgery in the Medical 
Department of the University of New York. He waa 
also professor of surgery in the University of Vermont. 
A frequent visitor to this country, he became a Member 
of the Royal College of Surgeons of England in 1877 
and a year or two later a Fellow of the Royal College 
of Surgeons of Edinburgh. He was deeply interested in tne 
study of methods for artificial respiration, and having come 
to the conclusion that there were faults both of omission 
and commission in the respective methods of Marshall Hall 
and Silvester he devised a method of his own called the 
“direct” method, which he demonstrated at a clinical 
lecture at King’s College Hospital on July 7th, 1877. 1 

A supplement to this lecture, giving the method in more 
detail, was published by Dr. Howard in The Lancet of 
May 25th, 1878, p. 748. The outcome of these demon¬ 
strations was that a committee of the Royal Medical and 
Chirurgical Society was appointed to report upon the methods 
adopted by the Royal Humane Society (which, to put it 
shortly, combined Marshall Hall’s method of removing fluid 
with Silvester’s method of respiration) and that recommended 
by Dr. Howard. The result of the preliminary report was to 
show that no one method could be said to be the best, but that 
a combination of the three would probably be superior to- 

I 1 The Lancet, August 11th, 1877, p. 194. 
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any one. 3 Another subject in which Dr. Howard took an 
abiding interest was that of ambulances for large towns. 
His attention had been first drawn to the matter when 
on the battlefield of Antietam he had suddenly become 
responsible for the ambulance service there. London, 
as he said in his paper upon the subject read before 
the Medical Society of London, is a jua^-battlefield 3 
and needs an efficient ambulance service. 18 years have 
elapsed and we are but little better off than before in the 
way of horse ambulances, although owing to Dr. Howard’s 
efforts a meeting was held to consider the matter, when the 
general hospitals were represented and the Duke of Cam¬ 
bridge was in the chair. Still, at page 119 of our issue of 
July 14th will be found an annotation stating that a scheme 
formulated by Mr. S. Osborn, F.R.C.S., for the establish¬ 
ment of an ambulance system for London is before the 
London County Council. Therefore it seems probable that 
coincidently with Dr. Howard’s death steps are at length 
being taken to bring about the fulfilment of the object he so 
ardently desired. _ 

GEORGE SAMUEL GREGORY, M.R.C.S., L.S.A. 

Mr. Beudenell Carter writes: “ The death, on 

July 9th, in his eighty-eighth year, of Mr. George Samuel 
Gregory removes from the ranks of the medical pro¬ 
fession not only one of its oldest, but also one of 
its most accomplished members. Mr. Gregory obtained 
his qualifications in 1835, and, after a period of practice 
in London, and some time spent in travelling, much 
of it in Spain during the Carlist war, settled at 
Pewsey, in Wiltshire, but removed in 1848 to Stroud 
in Gloucestershire, where he conducted an extensive 
practice for 35 years and was also certifying surgeon 
under the Factories Act for the district. He retired in 
October, 1883, and resided first in Bloomsbury and for the 
last three years iu Kensington, able until the 13th of June 
to take almost daily walking exercise, and to enjoy the 
society of his friends. On the 14th of June he suffered from 
a cerebral haemorrhage, producing left-sided paralysis, and 
he passed quietly away on the 9th of July. Mr. Gregory 
was not only a remarkably skilful and successful practi¬ 
tioner, but was also a man of very unusual attainments in 
various ways. A fair mathematician, a clever mechanic, a 
good scholar, and an accomplished linguist, he was deeply 
read in many directions, especially in dogmatic theology and 
in the mental philosophy of the earlier portion of the 
century. He was a learned art critic, an amateur architect 
of no mean ability, had designed most of the furniture of his 
pretty house at Stroud, and was a most successful gardener, 
especially in the cultivation of the cyclamen. A keen 
observer of men and manners, with a retentive memory and 
a great command of picturesque and telling language, he 
was an animated and brilliant talker, and was frequently 
visited at Stroud by men who had attained celebiity in 
different walks of life. Wilkie Collins wrote much of “ The 
Woman in White” while staying with Mr. Gregory, and 
gathered the names of some of the characters from tomb¬ 
stones in neighbouring churchyards. Another of his intimate 
friends was the late Mr. St. John Mivart, F.R.S., and another 
was Mr. Frank Dicksee, R.A., some of whose early work 
still adorns the house at Stroud. Although a bachelor, and 
not altogether free from a tendency to criticise the foibles 
of the opposite sex, he was conspicuous for his old-fashioned 
and graceful courtesy to women, and was a very general 
favourite with them. There could perhaps be no better 
evidence of his sterling and loveable character than the fact 
that among those who stood around his grave there were 
three men of different callings who were united to him by 
ties of close and uninterrupted friendship which had existed, 
in the case of the writer for 38, in another for 48, and in 
the third for 60 years.” 


Deaths op Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced :— Dr. James T. Whittaker, Professor of 
Medicine in the Ohio Medical College, Cincinnati.—Dr. A. 
Schetelig of Nervi, whose researches on archmological 
subjects are well known. He was in early life assistant to 
Professor Esmarch of Kiel and during the Franco-German 
war was in charge of the Hamburg Red Cross Ambulance at 
Metz. 


* The Lancet, Nov. 1st, 1879, p. 659. 

* The Lancet, Feb. 4th, 1882, p. 172. 


Sitriral Jfttos. 


University of Oxford.—T he following candi¬ 
dates at examinations for the degree of Bachelor of Medicine, 
Trinity Term, were successful in the subjects indicated :— 
First Examination. 

1. Organic CTtfmtVfry.—George Baail Doyne Adams, Christ Church ; 
Owen Alfred Rowland Berkeley-HIll, Trinity College ; George Henry 
Crosfleld and Turner Henderson, University College; Reginald 
Jamison. Trinity College; William Herbert Lee, Balliol College; 
Cuthbert Taunton Raikes, Trinity College ; and Charles Joseph 
Singer, Magdalen College. 

2. Matctia Uedica and Pharmacy.— Launcelot Toke Burra, Uni¬ 
versity College; Edward Burstal, Trinity College ; Henry Roy 
Dean, New College; Gerald Edward Friend, Keble College; 
Reginald Charles Jewesbury, Christ Church; James Edmund 
Rutherfurd, Corpus Christ! College; Arnold Shelley, Keble 
College; Charles Joseph Singer, Magdalen College; and Cyril 
Aubrey Sm&llhorn, Wadham College. 

3. Human Anatomy and Human Physiology .—Philip Edward Homer 
Adams, Exeter College; Edward Frederic Beaumont.,* * Wadham 
College; John Martin Bickerton, Merton College ; Walter Brins- 
mead Billinghurst, St. John’s College ; William Edward Blackall,* 
non-collegiate; William Leigh Maule Day, Exeter College; Harold 
Frankish, Worcester College; Arthur Frederick Hertz, Magdalen 
College; Dudley William Carmalt Jones, Corpus Christl College; 
Henry Wynvard Kaye, Magdalen College; Harold Lionel Laws, 
Wadham College ; Richard Ernest Howell Leach, Merton College ; 
Douglas Reginald Pike,* Jesus College; James Edmund Ruther¬ 
furd, Corpus Christ! College ; and Richard Harvey Sankey, Christ 
Church. 

* Offer Human Anatomy only, being exempt from examination in 
Human Physiology. 

Second Examination. 

1. Pathology .—Arthur Edwin Boycott, B.A., Oriel College; Lawrence 
Henry Carr-Birkbeck, B.A., Trinity College ; William Morris Glad¬ 
stone Glanville, B.A., Christ Church ; Edmund Henderson Hunt, 
B.A., Balliol College ; Alfred Edward Arthur Loosely, B.A., Pem¬ 
broke College ; Reginald Cuthbert Mullins, B.A., Keble College ; 
Lionel James Picton, B.A., Merton College ; and Charles Ernest 
West, B.A., Balliol College. 

2. Remaining Subjects.— Edmund Delafosse Bond, B. A, and Reginald 
Cuthbert Mulllcs, B.A, Keble College ; Johu Davy Rolleston, B.A., 
B rase nose College ; Albert Ed ward Thomas, B.A., Merton College ; 
and Richard Warren, B.A., New' College. 

University of Glasgow.—T he following can¬ 
didates have passed the final examinations for the following 
degrees:— 

M B., C.M — John Lunn, Alexander M‘Donald Nevin, John James 
Robertson, James Wallace Shane (old regulations), and Archibald 
Stevenson. 

M. B., Ch.B.— Matthew’ Aikman, M.A., George Arthur, Gavin Barbour, 
Thomas Thomson Bathgate, James Freeborn Bennett,! Alexander 
Binning, Alexander Birch, Harry Egerton Brown, John Douglas 
Brownlie, Thomas Carruthers, M. A., Alexander Henderson Cassells, 
Edward Provan Cathcart.I Daisy Annabella Murdoch Clark, 
B.Sc., John Thomson Clark,! Robert Clark, Charles Campbell, 
Cuthbert, M.A.J Archibald William Wallace Davidson,! Frank 
Lindsay Dickson, David Curr Douglas, John Pinkerton Duncan. 
B.Sc.J Leonard Findlay,*! Alexander Fraser, M.A., Lizzie 
Thomson Fraser, Gilbert Garrey, David George Somerville 
Gartshore, William Gibson, Edward Gillespie, William Girvan, 
Helen Mary Gordon, Charles Aikman Gourlay, M.A.,1 John Gracie, 
Charles Herbert Gunson, Archibald Wilson Harrington,! Isaac 
Mackay Huey, Thomas Inglis, Pierce Jones, William Bryce Kerr, 
James Dickson Laidlaw,* John Francis Lambie. Norman Maclean 
Leys,! James Dunlop Licklev,J Mary Forbes Liston, John Lock¬ 
hart, Alexander Logan, David Longwill, Anderson Gray 
M'Kendrick,! James Mackinnon,! George Todd Maolean, M.A., 
Altred Robert Maclurkin,! Burgess M‘Phee,I Andrew Mair, Robert 
MacNab Marshall.! Allan Martin, M.A., B.Sc.,! JameB Millar, M.A., 
Ernest Wardlaw' Milne, Alexander Robert Moir, Alexander Munro, 
William Barr Inglis Pollock, Robert Rennie, John Duncan 
Richmond, Margaret Mitchell Ritchie, David Russell, James 
Scott. M.A., Edgar William Sharp, James Shearer. David 
Ap Simon, Christian Cleland Wood Smith, James Johnston 
Smith, John Steele Smith, Andrew Stewart, Gertrude Florence 
Fleetwood Taylor, Robert Taylor, Thomas Bird Tierney, James 
Cameron Turnbull,t William Dinning Walker, George White, 
Morgan Watkin Williams, Alexander Wilson,*! Thomas Watson 
Wilson, and Hugh Patrick Wright. I 

* Surgery and Clinical Surgery, 
t Practice of Medicine and Clinical Medicine. J Midwifery. 

Foreign University Intelligence.— Balthnorc : 
Dr. F. S. Cullen and Dr. W. W. Russell have been appointed 
Professors of Gynaecology in the Johns Hopkins University.— 
Jena : Dr. Friedrich 8chultz has been promoted to an Extra¬ 
ordinary Professorship of Physiological Chemistry.— Mar¬ 
burg : Dr. Axenfeld of Rostock has been offered the chair 
of Ophthalmology.— Montpellier : Dr. Bose has been 
appointed to the chair of Pathological Anatomy.—£*. 
Petersburg (Military Medical Academy) : Dr. A. Gerwer 
has been recognised as privat-docent of Neurology and 
Psychiatry. — Strasburg: Dr. Edwin Faust has been reco¬ 
gnised as privat-docent of Pharmacology.— Vienna: Dr. 
Gustav Braun von Femwald, Director of the Third Midwifery 
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and Gynaecological Clinic, a brother of the well-known gynae¬ 
cologist, Professor Karl Braun, is about to retire, having 
reached his seventy-first year. 

Water Carriage. — It is not often that 

attempts are made to go_back to the old methods of dealing 
with excreta, but at a recent meeting of the Manchester 
City Council an alderman proposed the following motion :— 
“That in considering the plans of new buildings the Im¬ 
provement and Buildings Committee be instructed not to 
insist upon the provision of water-closet accommodation, 
unless special circumstances render it desirable.” His idea 
was that water should be carefully used until the laying 
of the second pipe from Thirlmere is completed, which 
will take three years. It was stated, however, that the 
effect of the present water-closet system on the water-supply 
was not appreciable. The motion was rejected. 

The Heath Scholarship.—T he Heath Scholar¬ 
ship, value £200, which is awarded every two years by the 
University of Durham, has this year been awarded to Dr. 
Nathan Raw of Liverpool, and Major J. R. Dodd, R.A.M.C. 
The subject of the essay was, “ The Urinary Tract, its 
Injuries and Surgical Diseases, their Pathology, Diagnosis, 
and Treatment.” 

The RoiAL Veterinary College.—T he Duke 

of Cambridge presided at the annual meeting of the Rojal 
Veterinary College, of which he is president, on July 11th. 
The twenty-fifth annual report showed that during the 
financial year 1899-1900 59 students had entered the college, 
as compared with 66 last year. At the examinations held by 
the Royal College of Veterinary Surgeons in July last 73 per 
cent, of the students presenting themselves proved success¬ 
ful, while at the December examinations 66 per cent, passed. 
70 per cent, of the 226 students of the college who presented 
themselves for examination during the year passed, while 66 
per cent, of the 244 students who presented themselves for 
the same examination from the other veteiinary colleges 
were successful. During the year 43 students obtained the 
diploma of the Royal College of Veterinary Surgeons, 32 
students succeeded in passing the first professional examina¬ 
tion, 43 the second, and 40 the third. In the research depart¬ 
ment complete or partial post-mortem examinations in 355 
Cases of disease had been made for members of the Royal 
Agricultural Society and for veterinary surgeons. The 
gratuitous supply of mallein to veterinary surgeons in 
private practice had been continued and the manufacture 
of tuberculin was begun in the early part of last year with 
a view of supplying the requirements of qualified members 
of the veterinary profession. The chairman of the governors, 
8ir Nigel Kingscote, stated that two investigations were 
being made at the college, one with regard to the reliability 
of tuberculin as a test for tuberculosis, towards which the 
Royal Agricultural Society had made a grant of £400, and 
the other into the cause of African “horse-sickness,” 
towards which the War Office had given £200. Lord 
Egerton of Tatton was elected a vice-president in place of 
the late Duke of Westminster, and Lord Moreton and the 
Hod. W. F. D. Smith, M.P., were appointed governors. 

Sr. Mary's Hospital.—Prize Awards. — On 

July 13th Dr. T. Clifford Allbutt, Regius Professor of Physic 
in the University of Cambridge, distributed the prizes won 
by the students of St. Mary’s Hospital. Dr. W. B. Cheadle 
presided.—Dr. H. A. Caley (the Dean), who read the report, 
which referred to the reconstitution of the University of 
London, said that the medical school had become one of the 
first schools of the London University. The medical school 
had upwards of 50 representatives with the Imperial forces 
in South Africa, and they had to deplore the deaths of 
Captain R. H. E. G. Holt, R.A.M.C., from wounds, and of 
Lieutenant G. W. G. Jones, R.A.M.C., from enteric fever, in 
Ladysmith, as well as of Lieutenant-Colonel A. Baird 
Douglas, a former student of the school, who was killed 
while in command of the 4th Battalion Sherwood Foresters 
at Roodeval. The record of academic distinctions for 
the year was high, notably at the University of Cam¬ 
bridge. In athletics the students had been remark¬ 
ably successful. Important advances in the patho¬ 
logical department had been made during the year.— 
Professor Allbutt in distributing the prizes said that though 
Raskin had said that the great achievement of modern educa¬ 
tion had been to teach people to think wrongly on every con¬ 
ceivable occasion he did not think that this applied to the 


education of the end of the nineteenth century. Nowadays 
students were taken through natural phenomena and taught 
to observe and to think, and the result was seen in the 
excellent work brought forward at examinations. There had 
been an extraordinary improvement in teaching and in the 
accessibility of knowledge, the tendency beiDg to take the 
student away from the lecture-room into wards and 
laboratories. The process of verification thus instituted was 
most useful and was happily gaining ground.—On the motion 
of Sir W. Broadbent a vote of thanks was accorded to 
Professor Allbutt, and the usual courtesies to the chairman 
terminated the proceedings. 

The Victorian Convalescent Home for 

Surrey Women and the Duchess of Teck Memorial Home 
of Rest for Working Women were opened by the Duchess 
of York at Bognor on Monday, July 9th. The buildings are 
in the Renaissance style of architecture and fitted up accord¬ 
ing to the most modern improvements of sanitary science. 
The Victorian Convalescent Home is Surrey’s memorial of 
Her Majesty’s long and glorious reign, while the Duchess 
of Teck Memorial Home of Rest for Working Women is the 
nation's memorial to the late Princess Mary. 
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HOUSE OF LORDS. 

Tuesday, July 17th. 

The Question of Death Certification. 

Lord Monkswell called the attention of the Government to the 
report of the Select Committee of the House of Commons on Death 
Certification and asked whether they proposed to introduce legislation 
on the lines of the recommendations of the committee.—Lord Harris, 
replying for the Government, said that for some time the subject had 
engaged the attention of the President of the Local Government Board 
with a view to legislation. There were, however, a good many diffi¬ 
culties connected with it and Mr. Chaplin was at present having 
inquiry made by the officers of the department in the hope of over¬ 
coming these difficulties. Mr. Chaplin was in hopes that at no distant 
v *a*e he would be able to introduce a Bill on the subject. 


HOUSE OF COMMONS. 

Thursday, July 12th. 

Anti-typhoul Inoculation. 

Mr Bartley asked the Under Secretary of State for War whether 
his attention had been called to a report from Dr. Conan Doyle on the 
Langman Hospital, South African Field Force, Bloemfontein, in which 
he stated that there had been no death from enteric fever up to June 5th 
from among the inoculated ; whether the War Office had yet any 
official statistics on the results of inoculation ; and whether any further 
efforts were being made to increase the number inoculated in men now 
going out to South Africa and China.-Mr. Wyndham replied : As I have 
already explained to the House the statistics at present available are 
no* sufficient to enable me to give a reply to the first and second para- 
irraDhB of the question. Inoculation is offered to all men embarking 
from home for a country such as South Africa or China where enteric 
fever is prevalent, but such inoculation is purely voluntary. 

Friday, July 13th. 

Medical Acts Amendment Bill. 

The Bill to strengthen the disciplinary powers of the General Medical 
auncilto give universities and medical corporations power to withdraw 
lelr diplomas from practitioners whose names have been removed from 
Medical Register because of misconduct, and to provide that fines 
d penalties rfcovered under the Medical Acts shall be paid to the 
easurer of the General Medical Council, was introduced at this 
ttinc bv Sir Richard Jebb and formally read a first time, the order for 
ie second reading being put down for Thursday, July 19th. The B 11 
backed by Sir Richard Jebb, Sir William Anson, Mr. J. A. Campbell, 
r Michael Foster, Mr. Lecky, Mr. Talbot, and Sir John Batty Tuke, 
1 of whom are university representatives. 

Oil in Manufactured Tobacco. 

The Chancellor of the Exchequer Introduced a Bill to restrict the 
nount of oil in manufactured tobacco. 

The Employment of Retired Army Medical Officers. 

Mr MacNkill asked the Under Secretary of State for War if he 
mid state what was the number of the retired army medical officers 
ho were liable to be recalled to service, and of these gentlemen how 
anv had been recalled to service since the outbreak of hostilities in 
le Transvaal, and how many were now with the field forces in South 
frica or in hospitals at the bases.-Mr. Wyndham replied : There are 
1 retired army medical offioers liable to recall; of these 18 are holding 
‘rmanent appointments reserved for officers on retired pay. The 
r vices of 25 others who volunteered to return to the service have 
>en accepted and they have been employed at home and abroad, 
one have been recalled by compulsion. Four officers are employed n> 
mth Africa and on hospital ships.—Mr. MacNkill asked : Then out ofc 
i officers on the retired list only four are employed in South Africa? 
r Wyndham replied : Yes. The 18 who are holding permanent appoint- 
ents are officers of high rank and it is thought better to employ in 
mth Africa young civilian doctors who have more recent experience 
hospital work. 
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Lead, and Phosphorus Poisoning. 

<iisC "^ ed at c , thia sitting in Committee of Sapply 
on tne vote ior the Home Office. Sir Matthew White Ridley in 
2X5* hi8 reply ’ “ id with regard to leS poisoning in Jhe 
manufactories in the Potteries although the improvement 
^h^Whe^/ 8ubsbantial ifc b f d not been all that they could 
wisn. Whether the figures were good or bad the fact remained that 

th^^hn^h" 8 n tb T Po . tteri es r waa a fearful thing and far more serioui 
ttan phosphorus poisoning. He was. therefore, prepared to admit* on 

attflJSnn rf °S. e , 0ftlce Y tbat the case demanded the most urgent 

n the r R_ art they ahouId d ° everything that they 
possibly could to secure that the industry should be carried on in » 
manner as little harmful as possible to those engaged in it. They had 

toe Mi8fcS?Sd« e nf d e i Itl thi8 matfc€ L' s He admitted to the fulf that 
Ki 1 g cod ? of , rules was nofc efficient, but it had done a con¬ 
siderable amount of good. They had been engaged on a new wde 

^^ h,Ch w °“\ d ,f h0rtIy be P ublished and which ?he hoped would 
Dr ThnrL 8 inl a ?i al y ev f. r ything recommended by Dr. Oliver and 
S r ;ff27 C -a Wlth t fae e xce P tlori that there was no absolute prohibition 
wouM Z e ?Ll A 7 ead J n . every <***• He had every hep® that the rules 
32“ d J}? K ■ccepteil and he was almost confident that they would get 
‘t^V 011 ' b ^t be should go to arbitration rather than 
th tate fc of t hln8s 8houM ccotinue. With reference 
f^en b delS?Il lbL he P bos P h « rus 8 P« cla l rules, which had already 
ttti th i 8ess,or b be was very much astonished to find 
^““2 m ?P ber8 t° ok 1116 view that the rules had really not been 
strengthened. There were one or two points in which the rules were 

h.^in^if 0 t n t t i r,lry t0 l ^ elr de8ire ’ bufc “ e cla,med ^ them in the first 
weredra mu up ln the main to carry out the recommen- 
^ eir experts. They were to a certain extent altered, but if 
were exami ° ed ^ would be found that they 

SSH n °M^Ii!S y °i w ha,t ^pertance w hich some members attached to 
in ? n0t ‘i,* 1 ?, ne ? ded to go into them in detail, but to 

> 8tan % the distinction between the wet and the dry 
SSThL m DOt ‘S 7 they , were ln a P° sifc ion to decide that they 

J^thlVhK positive evidence in regard to the injury in the one case 
as they had in the other. He was not prepared to admit that 
. r . uIe# regarding the matchmaking industry were weak or 
that they were not a considerable improvement upon the rules passed 
* go ‘. Tb ® re a K aia be did not see how it was possible to 

D b n°f U h y f ^ U l 6 ° f l } iB pa f tlcular kind of phosphorus. As 
the result of w hat had been done there had only been one case of 
necrosis reported in the past six months and the department had to a 
large extent, got hold of the disease. The effect of the attention p£id 
by manufacturers to the new process was that one large firm had 

£^ d ?" ( i!m52 he i^t he U8e °J dan « eroU8 Phosphorus ; ind if it was 
possible to supply strike-anvwhere matches as cheaply without the 
use of this dangerous stuff the public could do a great deal in 
enTOuragmg its disuse, ^ith regard to an international arrangement, 
to do away with the use of white and yellow phosphorus, be feared that 
no ^ m . u< J h °pe °* ifc * As to the phosphorus trade, he hoped 

that those who ha d criticised the rul es would test them by experience. 

If there were a loophole in them further action could be taken. 

Monday, July 16th. 

Civil Surgeons in South Africa. 

Mr. MacNiili. asked the Under Secretary of State for War if he 
could state the number of civil surgeons whose services had h»en 
accepted since the outbreak of hostilities in South Africa for the field 
hospitals and base hospitals, and the number of civil surgeons who 
were at present employed in these hospitals, and how many armv 
medical officers within two years from their entrance into the Army 
Medical Service had been sent to the war in South Africa; whether 
his attention had been drawn to the fact that of 98 army medical 
officers who were lialde to be recalled to service four only were 
employed in South Africa or in hospital ships, and that although many 
oi them have requested to be sent to the seat of war their ofters were 
reused : whether the authorities at the War Office were aware that 
the sending of army medical officers without previous experience in 
campaigns, and the recognition of the services of civil surgeons while 
the services of retired army medical officers had been rejected had 
led to discontent and a feeling that the medical treatment of the 
troops would be wholly subordinate to purely military con¬ 
siderations ; and would he cause inquiries to be made in the matter — 
Mr. Wvhdham replied: The services of 386 civil surgeons have been 
accepted principally for base hospitals and general duty ; of these 363 
are now in South Africa. This does not include those locally employed 
or attached to private hospitals or to the Yeomanry or the Rhodesian 
Field Force. 117 Royal Army Medical Corps officers under two years’ 
service have been sent out. Of the 98 officers liable to recall, as has 
been already stated, 18 hold permanent military appointments at 
home, and very few volunteered for service in South Africa Nothing 
is known of any general discontent to which the honourable gentle* 
man refers in his question. 

A Vaccination Case. 

Mr. Sinclair asked the Home Secretary whether he was aware that 
Mr. F. J. Chatting was imprisoned for not paying a fine for non- 
compliance to an order for vaccination ; that the warrant for hit arrest 
was for Pentonville, but that he was taken to West Ham Police-station 
then t iken to Stratford Police-court, and kept without food from 8 a.m! 
to 8 p. m. on July 7th ; and that on his arrival at Pentonville, instead 
of being treated as a first-class misdemeanant, his clothes were taken 
from him, and that he was forced to wear a prison suit, and that 
he was subjected to other treatment which the Act did not permit ■ 
and whether he would take such steps as would prevent a’ 
recurrence of such proceedings.—Sir Matthew White Ridley 
replied: Chatting was not arrested till about 8.40 p.m. on the 6th 
It was then too late to take him to Pentonville, so he was takeii 
to West Ham Police-station and thence on the next morning to the 
police-court in accordance with the usual practice in order that 
he might go on to Pentonville by the afternoon van. He had 
breakfast at the station and might have had lunch at the police-court 
but on being twice asked whether he wanted anything replied in the 
negative. At Pentonville the reception officer made a mistake and 
treated him like an ordinary prisoner. For this mistake he will be duly 
dealt with by the Prison Commissioners and it is not one which is 
likely to recur.—Mr. Sinclair : As I understand that no compensation 
will be paid to Mr. Chatting will some apology be offered to him ?—Sir 
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| 2 4 SS3J2£" B “ , “ YIeplied: 1 * mve not coutldered any question 
Hospital Provision in Scotland. 

Q Y KIR asked the k° rd Advocate whether the Secretary for 
tbe medical offlcer of health for RmJ and 
fid arnToV^ tJw!J lf port for Ia «fc year stated that, in a township in the 
MO withi^ir^r^ 6 T ere 41 of ty P hoid f ever in a population of 
S^UHnn ^E a if? 0d ° f 8ix m , onth8 a « d pointed out that, although an 
^wer to P n^lJ a8 Urge "V y nece * sai T the local authorities were 

throughout 0 °" e ° k w d K th « rates for the various parishes 

tnroughout the island being already so high; and in view- of 

of ., many of the parishes in the island 
would he consider the expediency of either urging the Treasurv to 

Fn7r^rt h fpaM U H ! ^ f V ind8 for , fche erection of an isolation hospital or 
SiSS SJfrtlfL is? a i an 1 early date such as wil1 admit of the Con- 
fnr fhl B 2 ar<1 applyin K a portion of the funds at its disposal 

erection and maintenance of isolation hospitals where urgently 
, con ,8 e8te<l area.-Mr. Weir further asked the 8 Lord 
^howS that if ftWa 7 thafc tbe report of the medical officer 

Act 8anit * ry c l auH f 9 , In the Public Health (Scotland) 

the inh^>l^ ^ island of Lew[s a la r«e number of 

t° e Inbaoltanta would be homeless ; and could he state what steps he 

bl«£ Th2 r^ k »V a order place the island on a satisiactory sanitary 
!^nnH~J h r ^- T Al>V0 * ATK / eplled: As to tbe sanitary condition of the 
island of I must point out that the enforcement of the new 

P™l 81 ™ 8 of the recent Public Health Act can be undertaken only 
MpmVir y M nd If ith 0D ’ bot ; h for tbe reason adduced by the horv. 
exiS2Tn h thA Htebi e i CaU . 8e ° f the reluctance which he must know 
exists in the Highlands to removal and to isolated treatment of 

kno^frlXui Th A hT* 1 government Board are not inactive and I 
fhlt i h t5'\ d °' her channels that progress is being made, and 

witf 8om 5 d,st> rjcts the present conditions compare verv favourably 
“ any years a 8°/ 1 ara informed by the Local 
? f f L ard that they are at tbe present moment in com- 
>n "J' m ?r e , tb ft n one local authority in the island districts 
j’* 1 hospital awjommodation, and plans are in hand for an 
th ? Car J°^' a y district. The Secretary for Scotland is not 
matter^ present 10 under tnke legislation in connexion with the 

The Lunacy Bill Withdrawn. 

„ . T . h, ‘ B", 1 r,f the OoTOrnment for the reform of the Lunacy Lawe, 
“ through all Its stages In the House of Lor.1s, was at 

this sitting of the House of Commons withdrawn. 

Tuesday, July 17th. 

The South African Commission. 
t ® ALF P U ® announced that Mr. Harrison, general manager of the 
London and North-Western Railway Company, and Sir David Rich- 
e r Lo I d ,^ rov ,° 8fc T °f Glasgow, have agreed to serve on this com¬ 
mission in addition to Lord Justice Romer, Dr. Church, and Professor 
Cunningham. 


Successful applicants for Vacancies, Secretaries o] Public Institutions, 
and others possessing information suitable for this column , are 
invited to forward it to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


Berthon, Ellen M. T., M.B. Lond., has been appointed a Locum 
Tenant by the St. Pancras Board of Guardians. 

Briscoe, William Thomas, A.B., M.D., M.Ch.Dubl., has been 
re-appointed Medical Officer of the Pewsbam District by the 
Chippenham Board of Guardians. J 

Buchanan, R. J. M., M.D.Vict., M.R.C.P. Lond., has been appointed 
Honorary Physician to the Liverpool Stanley Hospital, vice C J 
Macalister, retired. 

Emanuel, J. G. M.B., B.8., B.Sc. Lond., has been appointed Pathologist 
to the General Hospital, Birminghdm. 

Griffiths, Cornelius A., F.R.C.S., has been appointed Honorary 
Assistant Surgeon to the Cardiff Infirmary, vice W. Sheen. 

Hawthorne, C. O., M.D., M.R.C.P., has been appointed Physician to 
the Central London Ophthalmic Hospital, Gray's Inn-road, W,C. 

Mkachen, G. Norman, M.B., B.S. Lond., M.R.C.S., L.R.C.P., has been 
appointed Resident Medical Officer to the Tottenham Hospital, N. 

Newington, C. W. H., L.R.C.P. Lond., M.R.C.S., ha6 been appointed 
Medical Officer and Public Vaccinator for the Sixth Sanitary 
District of the Sevenoaks Union, vice C. F. Gregory. 

Peck. Herbert, M.D., D.P.H., has been appointed Medical Officer of 
Health to the Borough of Chesterfield, vice H. Meredith Richards. 

Prance, C. H. G., L.R.C.P. Lond, M.R.C.S., has been appointed 
Medical Officer to the Workhouse and No. 1 Sanitary District, 
Plympton, and Public Vaccinator. 

Trotter, Alex., M.D.St. And., L.F.P.S. Glasg., has been appointed 
House Surgeon to the Perth City and County Royal Infirmary. 

Ward ale. J. D., M.B., B.S. Durh.. has been appointed Honorary 
Ophthalmic Surgeon to the Royal Infirmary, Newcastle-upou-Tvne. 
vice G. E. Williamson, F.R.C.S, J 

Watts, Eliza T. f M B. Lond., has been appointed a Locum Tenent by 
the St. Pancras Board of Guardians. 

White, Anthony A. T., M.R.C.S., LR.C.P.. has been appointed by 
the Egyptian Government Medical Officer to the Directeur 
Generate dea Reservoirs, Assouan District. 

Wilson, H. C., L.R.C.P. Irel., L.F.P.S. Glasg., has been appointed 
Medical Officer for the South Sanitary District of the Poplar Union, 
vice W. M. Leslie, resigned. 
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VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. 


[July 21, 1900. 




For further injormation regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bedford County Hospital, Bedford.—House Physician for six months. 
Salary £25 for that period, with board, lodging, and washing. 

Birmingham General Dispensary.— Resident Surgeon, unmarried. 
Salary £150 per annum, with an allowance of £30 yearly for cab- 
hire, with furnished rooms, fire, lights, and attendance. 

Borough Asylum, Portsmouth.—Junior Assistant Medical Officer. 
Salary £120 per annum, increasing by three equal increments up to 
£150, with board, lodging, and washing. 

Bradford Royal Infirmary.— House Physician for 12 months, 
unmarried. Salary £100 per annum, with board and residence. 

Brecon Infirmary, No. 6, Bulwark, Brecon. South Wales.—Resident 
House Surgeon, unmarried. Salary £100 per annum, with fur¬ 
nished apartments, board, attendance, fire, and gas. 

Bristol Eye Hospital.— Locum Tenens for the House Surgeon for 
two months. Salary 2£ guineas a week, without residence. 

Cardiff Infirmary.— Assistant House Surgeon for six months. 
Salary at the rate of £75 per annum, with board, washing, and 
apartments. 

Carlisle Dispensary (oot provident).—House Surgeon. Salary £150 
per annum, with apartments (not board). 

Chelsea Hospital for Women, Fulham-road, S.W.—Registrar. 
Annual re-appointment, but tenable for three years. Honorarium 
20 guineas per annum. 

Chester General Infirmary.— Assistant House Surgeon for six 
months. Salary at the rate of £60 per annum, with residence and 
maintenance in the house. 

City Asylum, Gosforth, Newcastle-upon-Tyne.— Assistant Medical 
Officer, unmarried. Salary £130 a year, with furnished apartments, 
board. &c., and rising £10 per annum up to £150. 

City of Leeds, Bkckbtt-strekt Fever Hospital.—R esident Medical 
Officer. Salary £130 a year, increasing £10 annually to £150, with 
board, lodging, and washing. Applications to the Medical Super¬ 
intendent, Manston Hospital, Seacroft, near Leeds. 

City of London Hospital for Disk asks of the Chest, Victoria-park, 
E.—Resident Medical Officer. Salary £100 per annum, with board, 
Jtc. 

Cornwall County Asylum, Bodmin.—Junior Assistant Medical 
Officer, unmarried. Salary £120. rising £10 annually to £150, 
with hoard, furnished apartments, &o. 

Corporation of Birmingham.—Ciiy Hospital, Lodge-road.— 
Second Assistant Medical Officer. Salary £120 per annum, with 
board, residence, &c. 

Denbighshire Infirmary, Denbigh.—House Surgeon for 12 months. 
Salary £100, with board, residence, and washing. 

Dumfries and Galloway Royal Infirmary, Dumfries.— Houbo 
Surgeon. Salary £50 per annum, with board and washing. 

Durham County Asylum. Winterton, Ferry hi 11.—Assistant Medical 
Officer. Salary £140, rising £10 annually to £160, with board, 
laundry, and attends nee. 

General Lying-in Hospital, York-road, Lambeth.—House Physician 
for four mom ha. Salary at the rate of £50 per annum, with board 
a id residence. 

Horton Infirmary, Banbury.—House Surgeon and Dispenser. 
Salary £80 per annum, with board and lodging. 

Ingham Infirmary and South Shields and Whsioe Dispensary, 
74, King-street, South Shields.—Junior House Surgeon. Salary 
£75 per annum, with residence, board, and washing. 

Italian Hospital, Queen-square, Bloomsbury, London, W.C.— 
House Surgeon. Salary £60 per annum, with board and residence. 

Jkxner Institute of Preventive Medicine, Chelsea-gardens, 
London.—Assistant Bacteriologist to the Antitoxin Department at 
Sudbury, Harrow. Salary £200 per annum, with rooms. 

Liverpool Dispensaries, 34, Moorfields, Liverpool.—Four Assistant 
Surgeons, unmarried. Salary £100 per annum, with board and 
apartments. 

Macclesfield General Infirmary. —Junior House Surgeon. Salary 
£70 per annum, with board and residence in the Infirmary. 

M INCH ESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
Throat and Chest.— Assistant Medical Officer to the Out-patient 
Department, Hard man-street, Manchester. Honorarium £40 per 
annum. 

Northampton General Infirmary —Assistant House Surgeon, un¬ 
married. Salary £75 per annum, with furnished apartments, 
board, attendance, and washing. 

North Staffordshire Infirmary and Bye Hospital, Hartahill, 
Stoke upon-Trent.—House Surgeon. Salary £120 per annum, 
increasing, conditionally, by £10 a year, w'ith furnished apartments, 
board, and washing. 

Nottingham General Dispensary.— Assistant Resident Surgeon, 
unmarried. Salary £140 per annum, all found except board. 

Oldham Infirmary.— Junior House Surgeon for one year. Salary 
£75, with board, residence, and washing. 

Parish of Sleat.— Medical Officer and Public Vaccinator. Salary 
£100 per annum. Applications to the Chairman, F. C. Manse, 
Sleat, Broadford, N.B. 

Royal Halifax Infirmary.— Senior House Surgeon, unmarried. 
Salary £90 per annum, w ith residence, board, and washing. Also 
Third House Surgeon, unmarried. Salary £50 per annum, with 
residence, board, and washing. 

Royal National Hospital at Ventnor.— Clinicil Assistant. Salary 
£40, with board and residence. Apply to the Secretary, London 
Office, 34, Craven-street, Strand, W.C. 

Royal Southern Hospitai, Liverpool.—Resident Locum House 
Surgeon for one month. Terms 3 guineas weekly. 

Salop Infirmary, Shrewsbury.— Assistant House Surgeon for six 
months. Salary at the rate of £60 per annum, with board and 
washing. 

Sheffield Union Workhouse Infirmary.— Junior Assistant Medical 
Offioer for the Workhouse Infirmary, Fir Vale, Sheffield, for one 
year, unmarried. Salary £50, with furnished apartments, board, 
and washing. 


Stamford-hill and Stoke Newington Dispensary, 189, High-street, 
Stoke Newington.—Assistant Resident Medical Officer. Salary 
£100 per annum, with board. 

State of Sarawak, Borneo.— Medical Officer for this Government, 
unmarried Will be required to sign an agreement for three years. 
Salary $3600 (about £360) per annum, with free unfurnished 
quarters. Applications to Messrs, the Borneo Company, Sarawak 
Government Agents, 28, Fenchurcb-street, London, B.C. 

Teignmouth Hospital, 8outh Devon.—House Surgeon. Salary £70 a 
year, with board, lodging, and washing. In lieu of stimulants or 
mineral waters £6 per annum will be given. 

The Secretary of State for the Home Department gives notice of a 
vacancy lor a Medical Referee under the Workmen’s Compensation 
Act, 1897, for the Leith District of the Sbetiffdom of the Lothiana 
and Peebles. 

Tottenham Hospital, N.—House Surgeon for six or 12 months. An 
honorarium at the rate of £20 per annum given, with board, 
residence, and laundry. 

Tunbridge Wells Bye and Bar Hospital.— House Surgeon. Salary 
£60 per annum, with board, lodging, and washing. 

University of Glasgow.— Chair of Clinical Medicine. 

Wandsworth and Clapham Union.— District Medical Officer for the 
No. 2 District of the Parish of Battersea. Salary £100 per annum, 
with certain fees. The successful candidate will he appointed 
Public Vaccinator for the same District. Applications to the clerk. 
Union Offices, St. John’s-hill, S.W. 

West Ham Hospital, Stratford, E.— Junior House Surgeon for one 
year. Salary £75 per annum, with board, residence, &c. 

West Kent General Hospital, Maidstone.—Assistant House 
Surgeon for six months. Honorarium at the rate of £50 per 
annum, with board and residence. 

Wilts County Asylum, Devizes. — Assistant Medical Officer, un¬ 
married. Salary £130, rising £10 a year to £160, with board, resi¬ 
dence, and washing. 

Wolverhampton and Staffordshire General Hospital, Wolver¬ 
hampton.— Assistant House Physician for six months. Honorarium 
at the rate of £75 per annum, with hoard, lodging, and washing. 


Carriages, anil gfalbs. 


BIRTHS. 

Gillett.— On June 30th, at Brooke, Norfolk, the wife of George 
Edward Gillett, M.R.C.S.. L.R.C.P., of a daughter. 

Mackay.— On July 17th, at Castlegate, Berwick-upon-Tweed, the wife 
of William Bertie Mackay, M.D.. M.R.C.S , of a daughter. 

Matheson.— On July 12th, at 72, Trafilgar-road, Greenwich, the wife 
of John Matheson, M.A., M.B.. C.M., of a daughter. 

Pkakk.— On July 14th, at The Limes, Marden, Kent, the wife of W. 
Harland Peake, M.D., B.S , of a daughter. 

Quinby.— On July 13th, at West View, Formby, Lancs., the wife of 
Edward M. Quinby, M.R.C.S.. LB.C.P. Lond., of a daughter. 

Salisbury —On July 11th. at Evering-road, Stoke New'ington, the 
wile of C. R. Salisbury. L.R.C.P, M. K.C.S. of a daughter. 

Shaw.— On Julv 11th. at New Cavendish-street, Cavendish-square, W., 
the wife of John Shaw, M.D. Lond., M.R.C.P. Lond., of a son. 

Sinclair —On Julv 9th, at Cranbourne, Westerfield-road, Ipswich, the 
wife of Walter W. Sinclair, M.B., of a daughter. 

Smith.— On July 17tb, at 229. High-street, Watford, the wife of G. 
Francis Smith, M.R.C.S.. L.R.C.P. Lond.. of a son. 

Stead.—O n Julv 3rd, at Moor Loige, Hawkhurst, the wife of C. C~ 
Stead, M.B. Csmb., L R.C.P. Lond., of a daughter. 

Swain.—O n July 11th, at Victoria-square, Clifton, Bristol, the wife of 
James Swain, M.S., M.D. Lond., F.R.C.S., of a son. 


MARRIAGES. 

Edev—Bain.— On July 18tb, at St. Mary Abbots’, Kensington, by the 
vicar, the llev. Canon Pennefather, assisted by the Rev. G. T. 
Harvey of Navenby, Thomas Watts Eden, M.D., M.R.C.P., to Mav. 
only daughter of Mrs. Bain, and granddaughter of the late Sir 
James Bath of Glasgow. 

Gough—Longstaffe. —On July 17th, at SS. Mary and John Church, 
Oxford, by the vicar, Rev. W. Scott, assisted by the Rev. W. D. 
Macray, rector of Ducklington, Bernard Bradly, son of Henry 
Gough, barrister-at-law', of Red hill, to Annie S., second daughter 
of Mrs. Longstaffe, of Oxford. 

Hextsch—Petkrkin — On Thursday, the 12tli inst., at 8t. Stephen's,, 
Paddington, by the Rev. W. E. fiurkitt, B.A.. recior of Buttermere, 
Wilts, George Frederick Hentscb, L.R.C.P. Lond, M.R.C.S.* 
younger son of the late George Hentsch of Chancery-lane and 
iHrnMmry, to Beatrice M., youngest daughter of William Peterkin 
of Cl theroe, Lancashire. 

Waldo—Kxton —On the 14th July, at the parish church, Hampstead* 
bv the father of the bride, Frederick Joseph Waldo, M. D., barrister- 
at-liw, to Marion, elder daughter of the Rev. R. B. L. Exton, 
formerly vicar of Strood, Kent. 


DEATHS. 

Glazkbrook.— Oh July 14th, at Haymans-green, West Dtrhy, Li\er 
pool, Nicholas Smith Glazebrook, M R C.S., in hiB 87th year. 
Hbycock.—O n the 9th instant, at Hounslow, Francis Raworth Heycock, 
M.D., F.R.C.8., second son of the late Rev. C. Hejcock, J.P. of 
Pytchlev House, Kettering, aged 58 years. 

Lake.— On July 18th, at Bloemfontein, W. Wellington Lake, Militia 
Medical Staff, of Topcroft, Guildford, aged 46 years. 


N.B. - A fee of 6e. it charged tor the insertion ol Notices oj Births 
Marriages , and Deaths. 
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NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [July 21, 1900. 23 l 


Jolts, j&jjort Commtnts, sift ^nskrs 
to Corrtspontonts. 

“SAD DEATH AT MARHAMCHURCH.” 

Under the above title the Western Morning Sews of July 14th 
prints the followii g story:— 

Mr. D. Thompson, county coroner, held an inquest at Marham- 
church on Thursday on Selina Matthews, wife of a farm labourer, 
who died on Wednesday morning. James Matthews said bis wife, 
30 years of age, was confined of her fifth child on Momfay 
night. She was attended by an “occasional” nurse, 
and had no doctor. After her confinement she complained 
of her head, and be went to Mr. Braund on Tuesday alter- 
noon and got some medicine, but did not a*k him to visit 
her. She took some medicine and afterwards for a while was 
cheerful, but then became drowsy and never rallied, dying on 
Wednesday morning. She was very sick. Her sister was with her 
on Tuesday and the neighbours looked in.—The Foreman (Mr. 
Greenaway): Is it usual for a medical man to supply medicine to 
patients without seeing them ?—The Coroner: It is not unusual. 
If medicine only is applied for he would do the best he could with¬ 
out a visit. Of course, if asked to see a patient he would not 
supply medicine until he bad first seen the patient.—Mr. 
Greenaway thought it unusual and would have liked to have 
heard whether the effects of the medicine given were suoh as were 
expected.—The Coroi.er offered to ad journ the inquest to procure 
medical evidence, but the jury thought it not necessary.—Mary 
Ann Cowling, the occasional nurse, said all went satisfactorily. 
When deceased complained of her head witness recommended 
■ending for a docto r. She was slightly convulsed just before her 
death.—Emily Jones, a neighbour, said she saw the deceased daily 
and did not anticipate any danger. She seemed pretty well on 
Tuesday night, but still complained of her head. On Wednesday 
morning she was heavy and drowsy and did not speak. She then 
considered her condition alarming and asked that a doctor be Bent 
for. One was sent for, but death took place before his arrival.— 
The jury returned a verdict of “ Death from natural causes—failure 
of the heart’s action after convulsions.” 

We cannot agree with the jury that it was unnecessary to hear 
medical evidence in this case. In the interests of the medical man 
the jury should certainly have ascertained (1) what the husband told 
Mr. Braund that his wife was suffering from and (2) what Mr. Braund 
felt himself able to prescribe under the circumstances. We agree 
with the foreman that to give medicine to a patient who is not visited 
is unusual and we may add that as a rule it is very inadvisable ; but 
we do not say that it was inadvisable In this case because we have 
no notion what the husband said. The “occasional” nurse who 
said that “all went satisfactorily,” might also have been asked what 
significance she attached to the word “satisfactorily” and under 
what circumstances she was in the habit when occasionally nursing 
of sending for medical assistance. 

“THE EVBR-RBADY ELECTRIC LIGHT.” 

To the Editors of The Lancet. 

Sirs,— We notice in The Lancet of July 14th (p. Ill) a description of 
the “Ever-Ready” EUctric Light which Mr. Dale states is made by 
him. We should very much like to know if he is the manufacturer as we 
can supply the identical article which is made in America. We i**g to 
hand you a drawing which you will see is the same in every way. 

We are. Sirs, your* faithfully, 

London, July 17th, 19(0. Arnold snd Son?. 

•/ The drawing sent to us by Messrs. Arnold and Sons is undoubtedly 
identical with that which we published last week. Mr. Dale will, 
perhaps, state whether he is the inventor or maker. We ceilaiuly 
supposed one or other to be his position.— Ed. L. 

A QUESTION OF LIABILITY. 

An interesting point was raised in a case which came before 
Judge Stonor on July 10th at Brompton. A surgeou dentist 
had rendered professional services to one of the students at the 
hospital to which he was attached. The latter was under age 
at the time, and had Bince joined the troops In South Africa, 
leaving hia dentist's account unpaid. The action in question 
was for the recovery of 16 guineas from the young student’s father, 
who is a medical man. The plaintiff said that had he charged 
his usual fees the account would have amounted to £36, and that 
he made the reduction because the young fellow had studied under 
him at the hospital. The student, it was stated, always said that 
his father would pay the dtntist’s fees, and about a year later the 
account was accordingly sent in to the father. The latter returned 
the account repudiating liability; and, in the course of corre- 
ipondence, said that his son appeared to have been under the impres¬ 
sion that a surgeon, medical man, or dentist would not as a rule 
make nay charge when attending a medical student, especially 
when both, as in the present instance, were connected with the same 
hospital. The father went on to remark that the fees seemed to be 
rather high, and asked to be favoured with the views of the dentist as 


to payment by students in Buch cases. In another letter the father 
stated that he had consulted certain hospital authorities, and that 
they had advised him not to pay the account The plaintiff, in his 
evidence, stated that he distinctly told the young fellow that he could 
not afford to attend the students at the hospital free of charge. His 
Honour said it was evident that the student had pledged his father's 
credit, but there was some doubt as to the father's liability. Counsel 
for the plaintiff maintained that the attendance in question was 
necessary to the young fellow's health, and that the father was 
therefore liable. Counsel for the defence contended, on the other 
hand, that if the son had been living with his father at the time that 
the services were rendered, there might have been something in the 
submission of the plaintiff’s counsel, but as a matter of fact the 
son was in lodgings at the time. Tbe leirned counsel went on to 
contend that as the plaintiff had not the defendant’s authority to 
render the services, the latter was not liable. His honour said he was 
not convinced that the attendances in question came under the 
heading of necessities within the meaning of the Acts relating to the 
point. There was evidence that the student pledged his father's 
credit, but there was no evidence that the father gave him authority 
to do so. This being so, his Honour found that the defendant was 
not liable. The case was struck out, no costs being allowed. 

WANTED—A HOME. 

To the Editors of The Lancet. 

Sirs,— Could any of your readers inform me of a medical man 
residing in a small seaside place or in the country about North Wales 
or in the north of England or some quiet place over 100 miles from 
London, who would be willing to receive into his house a lady subject 
to periodical fits of depression and who at these times is inclined to 
excessive indulgence in stimulants. The lady is between 50 and 60 
years of age, is troubled Bix or seven times a year, and is willing to be 
advised and guided to overcome her weakness. She would pay £1 15s. 
per week for her board, Ac., as a paying guest, and the undersigned cau 
testify that the lady is an intelligent and pleasant person. 

;i am, Sirs, yours faithfully, 

Earl’s Court-road, W., July 16th, 1900. J. Ross MacMahon. 

SANITARY PROPAGANDA. 

To the Editors of The Lancet. 

Sirs,—I n many rural districts the sanitary authorities issue printed 
leaflets for distribution amongst cottagers. These leaflets contain 
instructions how to act when notification diseases appear. Can you 
kindly inform me where such can be obtained and which is the liest 
form for scarlet fever and diphtheria ?—I am, Sirs, yours faithfully, 
July 16tb, 1900. H km era. 

Tbe medical officer of health composes his own propaganda to the 
people under his sanitary charge. (See the paragraph entitled “ Pre¬ 
cautions against Diarrhoea.”) If any medical officer of health haa 
designed a leaflet that he thinkR would be useful to our correspondent 
and will send it to us we will forward it to its destination and say at 
the same time who is its author.— Ed. L. 

PRECAUTIONS AGAINST DIARRHCEA. 

Dr. E. M. Smith, medical officer of health of York, has issued a 
leaflet for distribution which contains valuable advice to the com¬ 
munity under hia charge. He is dealing with the prevention of 
summer diarrhcea, and the burden of his words is that cleanliness, and 
oleanliness alone, will prevent this disease that is so often fatal in 
epidemic form to children. “Keep your house clean in every part,’ 
he says. “Keep yourselves and your children and their clothing 
clean. Keep your sinks, gulleys, and closets clean with brush or 
mop and hot water and soda. Flush them frequently with cold 
water. Keep the windows of your living rooms and l*edrooms 
open by day and your bedroom windows open by night. 
Don’t block up your bedroom chimneys and fire-plaoes. 
Keep all feeding utensils constantly clean and sweet with 
boiling water. Don’t let dust, or manure, or kitchen refuse 
(vegetable refuse, potato parings, tea leaves, bits of meat or fish, Ac.) 
collect in the house or yard. Burn the kitchen refuse on the tire. 
Never allow choked drains, or choked closets, or offensive accumula¬ 
tions near your house to remain unattended to. Report them and 
also report badly-paved yards. Don’t keep poultry in your yard. 
Use disinfectants such as chloride of lime freely to drains, gulleye, 
closets, and privies. Ask for some at the sanitary office. Don’t allow 
your house to be damp without reporting it to the sanitary 
office.” We trust the people of York will take this excellent advice. 

“WHO 15 MR. W. HARTLEY AUSTIN ”? 

To the Editors of The Lancet. 

Sirs,— In The Lancet of July 14th, p. 147, you are good enough to 
refer to a circular issued by myself to medical men on the subject of 
investments at compound interest and simple interest. You evidently 
desire to know the bona tides of the investment referred to, and as 
it is a subject which has created much interest amongst medical 
men (many of them investing largely) I have pleasure In replying 
to your queries. I do not wish to obtain a gratuitous advertise¬ 
ment, but I trust you will give my reply the same prominence 

that you have given your criticism. The company referred 
to as guaranteeing the Investra.-nt is the 8un Life Insurance 
Company of Canada. The assets of this office (invested under 

stringent sup'rvision of the Canadian Government) at the 
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present moment exceed £2,000,000 sterling. It reports annually to 
the Board of Trade in this country and It has appointed three 
trustees to look after the interests of policy-holders and investors 
here—viz., the Marquis of DufTerin and Ava, the Earl of Albemarle, 
and Sir Charles Dalrymple, Bart., M.P., who holds £100.000 
in trust as special security. The company has been established 
since 1865 and its bankers are the Bank of Scotland. Eegard- 
ing the investment itself, as stated in my circular the principal 
attraction is that under it any healthy man can set aside a moderate 
sum each year (just so much as he can afford to save against 
retirement later on in life, with the drop in income which retirement 
always entails to a medical man), accumulate same at compound interest, 
orawing the result either in cash or as a yearly addition to the income. 
You are, of course, perfectly right when you say that most medical 
men know that an investment at compouud interest increases more 
rapidly than one at simple interest, but tow many men realise the 
extraordinary difference there is between compound and simple 
iuterest. Here Is an example (very far-fetched, of course, but it serves 
to illustrate my meaning) which appeared in one of your contem¬ 
poraries a short time since.^ If a penny had been invested in the year 
1 at 5 per cent, compound interest it would now amount to no less 
than 56,535.727 quintlllions of pounds sterling. The same penny in¬ 
vested at 5 per cent, simple interest would not amount to eight 
shillings ! I do not suggest that any medical man can set aside a 
penny and accumulate it for 1900 years, but I do suggest, and 
that most emphatically, that he cannot do better than set aside 
£10, £20, £50, £100 a j ear, or any sum he can spare, and let it 
accumulate for, say, 20 years under the security I have named. 
Should the investor unfortunately die, even a day after payment of 
his first deposit, all further cost immediately ceases, and the company 
guarantees to hand over either a large sum in cash, or to pay a yearly 
income to wife, child, or other dependant. Thanking you for the very 
fair criticism you made on my circular, and holding all further 
information at your disposal, 

I am, Sirs, yours faithfully, 

W. Hartley Austin. 

93, Queen Yictoria-street, E.C., July 14th, 1900. 

THE WAY TO SPREAD DISEASE. 

In spite of legal enactments, of health lectures, and the advance of 
geocral intelligence of which we are so proud, instances of ignorance 
or recklessness still oocur. An Inspector of nuisances saw a child 
playing in the street at Weaste on July 1st "in the peeling stage 
of scarlet fever.” On the next day he went to the house and found the 
child, instead of being isolated, playing in a living room. On the 5th 
the child was seen again in the street. A fine of £1 and costs was 
imposed. The stipendiary spoke seriously to the parents, and we 
may presume that they were impressed thereby. 

REMEDIES FOR SEA-SICKNESS. 

To the Editors of The Lancet. 


glances upwards the expression in his straining eyes is precisely the 
same as that which their misfortune has imposed upon the victims of 
dorsal caries. A dignified cyclist holding his head heavenwards like 
a man and not earthwards like a beast is a spectacle to admire ; but 
although lie may succeed in covering more miles within the hour 
the grovelling scorcher is nevertheless an execrable object who, for 
no good or useful purpose is content to sacrifice everything that is 
aesthetic on the altar of celerity. 

RADIOGRAPHIC EQUIPMENT. 

Messrs. Isenthal & Co., of 85, Mortimer-street, Cavendish-square, W., 
have submitted to us their new list of radiographic apparatus. We 
note that their “ x ” ray laboratory is connected with both the con¬ 
tinuous and alternating current so that the working of every instru- 
ipent in the list can lie shown by those who contemplate studying the 
subject in its practical aspects. The list contains a description of the 
"tubes” which according to experience are best for all practical 
purposes. In addition all the photographic and other accessories 
which make an equipment complete are given. 

Senex .—The purchase value is estimated on the gross annual receipts 
and a three years’ average would be a fair way of estimating it. The 
purchaser is sure to require an inspection of the books and so will lie 
able to judge how far the last three years’ work represents an 
increase or decrease in the practice. With the introduction that 
" Senex " proposes to give, it would be usual to ask for the half share 
a sum equivalent to the gross average annual receipts of the practice. 
We think our correspondent would be well advised to employ an 
agent. 

W. if.—The notice would certainly seem to be designed to steal a march 
upon a professional brother. Where Is the said notice "put up ” and 
how much publicity has it received ? Our correspondent will under¬ 
stand that if we comment on this matter the fact that we obtained 
our information from him may be obvious whether his name is 
mentioned or not. 

J)elta.—Yfe cannot say whether the General Medical Council would, on 
a complaint being made, construe such an action as infamous in a 
professional respect, but thus to assist an unqualified person to prac¬ 
tise medicine by writing the legal certificates for him i«, in our 
opinion, covering and a very grave breach of professional manners. 

River *.—We understand that it is the author’s intention to treat the 
subject as a whole and it would be as well to make the illustrations 
generally illustrative and not to confine them to views of one 
sanatorium. 

Jupiter will find the information he requires in The Lancet of 
Sept. 9tb, p. 724, and of Sept. 23rd, 1899, p. 851. The lists are no 
longer exhaustive. 


r 


Sins,—I have been appointed surgeon to a steamer of one of the 
Atlantic lines and whilst a good sailor inyself I ha TT e no doubt I shall 
find many of my fellow voyagers suffering from sea-sickness. Could 
any of your sea-faring readers kindly tell me what remedies he has 
found most effectual in the treatment of this distressing complaint ? 
Any suggestions will be esteemed a favour by 

Yours faithfully, 

July 13th, 1900. Ship’s Surgeon. 

"A GOOD BICYLE SADDLE.” 

A correspondent, "B,” asks a question in The Lancet of July7th f 
page 70, to which, in ignorance of the querist's physique, it is impos¬ 
sible to give a satisfactory answer. A cyclist requires to be measured 
, for his saddle just as much as for the garments he wears when 
riding. What suits a man with lean thighs will be found extremely 
uucomfortabie by the possessor of rounded limbs, and vice versa. 
Again, there are riders who cannot bear pressure on the perineum, 
whereas others—with, for instance, a tendency to procidentia recti— 
, must have support in that region. There are many so-called 
anatomical saddles in the market, but no particular pattern can be 
recommended for all and sundry. If " B ” were to write to any well- 
known firm of saddle-makers describing his physical conformation 
and disabilities (if any) he would no doubt succeed in obtaining what 
. he wants. There are so many firms turning out equally good articles 
that it w'ould be invidious to make a selection. “B" can, however, 
find names and addresses in the advertising columns of cycling 
journals. With regard to position it is unquestionably true that by 
perehing himself upon an inclined plane and bending his body 
forwards at an acute angle in the ungraceful manner that is adopted 
by the numerous class of cyclists known as "scorchers" the rider is 
able to exert a slightly greater amount of propelling foroe than he can 
when sitting upright, but there are happily objections to the stooping 
posture which more than counterbalance this advantage. In the first 
, place persistence in the hunchbacked attitude not only conduces to 
the production of high shoulders, narrow chests, and rounded backs, 
, hut it also, to a great extent, deprives the devotee of speed of the 
ability to enjqy delightful sceuery and objects of interest. His neck 
, curved downwards and his head protruding in tortoise guise, he can 
see nothing but the space immediately la front of his rapidly 
. revolving wheel. At a rate which cannot but be startling to even 
. experienced pedestrians he silently flashes past, the embodiment of 
^ anything' except the poetry of motion, and as he momentarily 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (23rd).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 

g p.M.), Royal Orthopaedic (2 P.M.), City Orthopaedic (4 p.m.), 
t. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (2 p.m.). 

TUESDAY (24th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), Guy's 
(1.30 p.m.), St. Thomas’s (3.30 P.M.), Middlesex (1-30 p.m.), Westr 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 P.M.), 8t. Mark’s 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 P.M.), London Throat 
(2 p.m. and 6 p.m.), Royal Ear (3 P.M.). 

WEDNESDAY (25th).—St. Bartholomew’s (1.30 P.M.), University College 
(2 p.m.), Royal Free (2 P.M.), Middlesex (1.30 p.m.), Charing-cross 


St. George’s (Ophthalmic 1 p.m.), St. Mary’s (2 p.m.), National Ortho¬ 
paedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan (2.30 p.m.), Gt. 
Ormond-Btreet (9.30 a.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m ), Metropolitan (2.30 P.M.). London Throat (2 p.m.). 
Canoer (2 p.m.) 
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f fc * (2 * 3 ^> 1P - M -)’ Soho-square (2 p.m.), North-West 

wwi 9^ » C ^ e l 8ea Northern Central (Gvn*co- 

StTMark ; RT2 p M m ) Metro P oUtan (2- 30 p.m.), London Throat (2 p.m.), 

TWDAY (27t^).—London (2 p.m.), St. Bartholomews (1.30 p.m.), St 
Thomas s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 P . M .), Charin«- 
9 eo , r JP e ’ B (1p.m.), King’s College (2 p.m.), St. Marv’s 
(2 p.m.. Ophthalmic 10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt 
Northern Central (2.30 p.m.), West London <2,30 p.m.), Lonpon 
Thr oat (2 p.m. and 6 p.m.). 

SATURDAY(28th).—Royal Free (9a.m. and2 p.m.), Middlesex(1.30 p.m.), 
St. Thomas’s (2 p.m.), London (2 p.m.), University College (9.15 a.m.), 
Charing-croes (2 p.m.), St Geoige’s (1 p.m.), St Mary’s (10 p.m.), 
London Throat (2 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 
MONDAY (23rdX— Mkdical Graduates’ College and Polyclinic 
<«. thenies-street W.C.).—4 p.m. Dr. A. Whitfield: Consultation. 
(Skin.) 

London Thkoat Hospital (204, Gt. Portland-street, W.).— 4.30 p.m 
Dr. Cathcart: Miscellaneous Cases. (Postgraduate Course.) 

i ^ K1>ow Post-Graduate Course (West London Hospital, 
P - M * Mr - Bldwell: The Pxeparation of Patients before and 
the Treatment after Operation. 

TUESDAY (24th).— Medical Graduates’ College and Polyclinic 
<22. ^eniee-street, W.C.).—4 p.m. Dr. J. E. Squire: Consultation. 
(Medical.) 

WEDNESDAY (25th).— Medical Graduates’ College and Polyclinic 
Uhenies-etreet, W.C.).-4 p.m. Dr. A. Hillier: Consultation 
(MedicaL) 

THURSDAY (26th).— Medical Graduates' College and Polyclinic 
(22, Uhenies-etreet, W.C.).—4 p.m. Mr. J. Hutchinson: Consulta¬ 
tion. (Surgical.) 

Medico - Psychological Association of Great Britain ane 
Ireland (11, Chandos-street, Cavendish-square, W.).-9 am 
Educational Committee. 9.30 a.m. Parliamentary Committee] 
10 a.m. Council Meeting. 11 a.m. Fifty-ninth Annual Meeting 
Election of Officers and Committee. 2 p.m. Dr. F Reach 
Presidential Address.—Dr. W. W. Westcctt: Inebriety, its Causes 
Results, and Treatment.—Dr. F. Daunt will read a paper. 8pm 
Annual Dinner at the Whitehall Rooms, H6tel Meiropo!e. 
FRIDAY^(27th).— Medical Graduates’ College and Polyclinic 
(22, Gheniea-stieet, W.O.).— 4 p.m. Mr. M. Gunn i Consultation. 
(Bye.) 

Medico - Psychological Association of Great Britain and 
Ireland (11. C hand os street, Cavecdish-cquare, W.).—10 am 
Microscopic Demonstrations, Preparations, Specimens, and Lantern 
Slides i—Dr. W. F. Robertson, Dr. J. S. Bolton, and Dr. G A 
Watson. Dr. H. H. Newington will exhibit and describe the Plans oi 
the New Bast Sussex A'ylum. Dr. D. Orrand Dr. T. P. Cowen: A Con¬ 
tribution to the Morbid Anatomy of General Paralysis of the Insaue 
(microscopic and lantern demonstration).—Dr. J. O. W. Barratt • Two 
Cases of Leptc-meningitis (microscopic and laDtern demonstration). 
—Dr. J. Turner: Some Alterations produced by Disease in the 
Giant Nerve-cells of the Coitex (microscopic and lantern demon- 
atr&ti ins).—Dr. L. C. Bruce and Dr. H. de M. Alexander: Observa¬ 
tions upon the various Physical Changes in the Acute and Subacute 
Stages of Melancholia. 2 p.m. Mr. C. F. Beadles : The Insane Jew 
-Dr. W. C. Sullivan: Alcoholic Homicide. —Dr. D. Biair - Non¬ 
diabetic Glycosuria.—Dr. A F. Shoyer: An Aogeioma of Broca’s 
Convolution in a Lunatic.—Dr. F. W. Edridge-Green : Psycho¬ 
physical Perception. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 


It is especially requested that early intelligence of local event* 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

Lectures, original articles , and reports should be written on 
one side of the paper only , and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE, OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

letter*, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

He cannot prescribe or recommend practitioners. 

local papers containing reports or news paragraphs should be 
narked and addressed “ To the Sub-Editor” 

Idters relating to the publication, sale., and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager.” 

Ft cannot ur. dertake to return MSS. not used. 


BRITISH MEDICAL ASSOCIATION MEETING AT 
IPSWICH. 

During the forthcoming meeting of the Hritish Medical 
Association at Ipswich the representatives of The Lancet 
can be consulted at the Great White Horse Hotel, Ipswich, 
with regard to our reports of papers and proceedings. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Yol. I. of 1900, which was completed with 
the issue of June 30th, and the Title-page to the Volume, 
were given in The Lancet of July 7th. 


VOLUMES AND CASES. 

Volumes for the first half of the year 1900 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 2d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


to subscribers. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Office, 423, Strand, London, W.C. 


Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and agents are authorised to collect, and do so 
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THE SURGICAL SECTION OF THE THIRTEENTH 
INTERNATIONAL MEDICAL CONGRESS. 


Gentlemen, —To be asked to lecture before an audience 
of post-graduates must always be considered an honour, 
but when the request comes from such a distinguished body 
as the council of the Medical Graduates’ College and 
Polyclinic one can only feel that to the honour is added the 
pleasure of compliance. Fortunately, too, I had a subject 
which I wanted an opportunity of bringing forward, and I 
hope that I may have the benefit of your criticisms and the 
advantage of help from your experience in a class of cases 
which has hitherto, scarcely, if at all, been generally 
recognised, but which 1 believe to be not very uncommon. 

Before proceeding to consider the subject of chronic pan¬ 
creatitis specially I think that it will tend to the elucidation 
of my subject if I make a few remarks on pancreatitis 
generally. 

Pancreatitis. 

When it is home in mind that the pancreas is a racemose 
gland with its various channels opening into a duct which 
opens along with the common bile-duct into the second part 
of the duodenum—a channel usually containing 6eptic 
organisms, and frequently liable to catarrh and other dis¬ 
orders—it is not surprising that inflammation should fre¬ 
quently occur in it. Just as in the liver we may have acute 
and chronic catarrh of the ducts, infective and suppurative 
cholangitis, and inflammation of the inter-lobular tissue 
ending in cirrhosis, so in inflammation of the pancreas we 
may have any one or more of those affections, though a9 yet 
we have not learnt to recognise acute or chronic catarrh of 
the pancreatic ducts apart from jaundice, or infective and 
suppurative inflammation of the ducts apart from abscess of 
the pancreas itself. As our means of diagnosis become more 
perfect I venture to predict that these affections will he more 
frequently recognised and awarded their proper place in 
medicine. 

I have seen cases of discomfort with some swelling at the 
epigastrium associated with dyspepsia and ague-like attacks 
but without jaundice, or with only very slight jaundice, 
which 1 thought might be explained on the hypothesis of 
infective inflammation of the pancreatic duct, the cases 
having cleared up under general treatment. I have also seen 
the same symptoms associated with more pain, irregular 
fever, more marked swelling and tenderness over the pancreas 
and discharge of pus by the bowel from time to time, but 
without any collection sufficiently large to form a distinct 
abscess. In a case of this kind seen lately the question of 
operation was raised, but in the absence of distinct abscess 
of the pancreas it was not pressed and the patient is recover¬ 
ing. I think that this may have been an affection of the 
pancreas analogous to suppurative cholangitis. 

(’auses. —The essential and immediate cause of the various 
forms of pancreatitis is bacterial infection, this having been 
positively proved in a number of cases both clinically in the 
human subject and experimentally in the lower animals, but 
as in inflammatory affections of the liver and bile-ducts we 
look for extrinsic causes, so in pancreatic diseases we find 
biliary and pancreatic lithiasis, injury, gastro-duodenal 
catarrh, ulcer and cancer of the stomach, pylorus, or 
duodenum, and zymotic diseases such as typhoid fever and 
influenza, to be determining factors, though in some cases 
pancreatitis has come on suddenly in persons in robust 
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health and the determining cause has been beyond re¬ 
cognition. Though the infection may arise from the blood 
as in pyiemia, or by direct extension from the neighbouring 
tissues as in ulcer of the stomach, yet the most usual channel 
is through the duct, as in the cases related below arising from 
gall-stones in the common duct, and from gastro-duodenal 
catarrh. 

Symptoms. —It seems to me more convenient to consider 
pancreatitis clinically under the headings of (1) acute, 
(2) sub-acute, and (3) chronic, which does not interfere with 
the pathological classification of acute pancreatitis into 
haemorrhagic, suppurative, and gangrenous. The symptoms 
of pancreatitis are very variable and differ in the separate 
forms. It is a disease without pathognomonic signs and a 
correct diagnosis is usually only arrived at by a careful 
study of the history, mode of onset, and combination of 
symptoms. 

1.—Acute Pancreatitis. 

This is usually ushered in by a sudden pain in the superior 
abdominal region, accompanied with faintness or collapse 
and followed sooner or later by vomiting. It is almost 
constantly accompanied by constipation, so that it is quite 
usual for these cases to be mistaken for intestinal obstruction 
at first. The obstruction, however, is not absolute, flatus 
passes, and a large enema may secure an evacuation ; if the 
patient survive for several days diarrhoea may supervene. 
The pain may be so severe as to produce syncope or collapse, 
and though the pain does not quite pass away it has a 
tendency to be paroxysmal and to be increased by movement; 
it is associated with well-marked tenderness just above the 
umbilicus or between it and the ensiform cartilage. The pain 
is soon followed by distension in the superior abdominal 
region which may become general and usually does so in the 
later stages, and by vomiting, first of food then of bile. The 
vomiting may be severe and each seizure may aggravate 
the pain, but at times vomiting may not be a prominent 
symptom. Slight icterus from associated catarrh of the bile- 
ducts is usually present and deepens the longer the patient 
survives. The aspect is anxious and the face is pinched, 
resembling the facies of peritonitis, which in fact may be 
present. The pulse, which is rapid and small, is a better 
guide than the temperature, which may be normal, sub¬ 
normal, irregular, or high. Delirium comes on in the later 
stages. The distension, pain, and tenderness prevent an 
exact examination of the pancreas, which would otherwise 
be found enlarged. Death usually supervenes from the 
second to the fifth day from collapse, though in the less 
acute cases life may be more prolonged. Acute infective 
pancreatitis thus takes on the form of acute peritonitis 
starting in the superior abdominal region. If life be pro¬ 
longed the case comes under the category of sub-acute pan¬ 
creatitis, and in that case the onset is usually less grave, 
though often equally sudden. 

2.—Sub acute Pancreatitis. 

This may have a sudden onset with acute pain and vomit¬ 
ing associated with constipation, but the collapse is not so 
marked and may even be absent; the upper abdominal region 
does not become so rapidly swollen, and vomiting is less 
severe and less prolonged. At other times the onset is more 
gradual, though the symptoms may be similar. Tenderness 
over the pancreas is well marked and on account of the 
tympanites being less than in the acute form it may be pos¬ 
sible to feel the swollen gland, especially under an anaes¬ 
thetic. Constipation gives place to diarrhoea, and pus or 
blood may be noticed in the stools which have a very foetid 
odour. The pulse will be less rapid and less thready than 
in the acute form, and the temperature is more irregular. I 
have seen the temperature reaching 104° and 105° F., and 
yet the pulse to vary between 90 and 110. The morning 
temperature may he normal and the evening temperature 
high for several days or even weeks. Rigors may occur and 
may be repeated from time to time. The pain occurs in 
paroxysms, hut there is also a constant dull pain at the 
epigastrium. The patient may lose the more urgent symptoms 
and appear to be really improving, but the loss of flesh and 
feebleness continue and relapses usually occur, leaving the 
patient each time more and more feeble until death super¬ 
venes from asthenia. Albuminuria is pretty constant, hut 
glycosuria is rarely present and lipuria is an uncommon 
symptom. 

If an abscess develop the pus may form a tumour pro¬ 
jecting in the superior abdominal region and forming a 
tender swelling behind the stomach, or perhaps coming to 
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the surface above or below that viscus; or it may burrow 
into either loin forming a perirenal abscess, or passing under 
the diaphragm, it may form a subphrenic abscess. Occa¬ 
sionally the pus may follow the psoas muscle and form a 
subperitoneal abscess in the iliac region or even passing over 
the brim of the pelvis it may collect in the left broad 
ligament. I have seen these several terminations in cases 
either under my own care or under the care of colleagues 
and I have operated four times for abscess of the pancreas. 
Sometimes the abscess bursts into the stomach and is 
vomited, or into the bowel and is voided per anum, after 
which diarrhoea may continue and pus may be seen from 
time to time as any fresh collection forms and bursts. I have 
seen both of these methods of evacuation of the pus. With 
the evacuation of the abscess relief occurs for a time and 
the temperature improves, but relapses usually occur and a 
mild form of septicaemia persists with a hectic temperature. 
Death is the usual termination, but recovery may occur 
after a tedious and prolonged illness, as in the case now 
related. 

Case 1.—On March I7th, 1900, I was asked by Dr. J. Glen 
of Middlesbrough, to see a female patient, aged 26 years, 
when I obtained the following history. The patient was first 
attended the last week of December, 1899. Her symptoms 
then indicated a chronic form of dyspepsia with recurrent 
attacks of diarrhoea, the latter associated with indurated 
fieces. No relief from treatment resulted. The main 
symptoms at this time were general tympanitic condition of 
abdomen with tenderness over the sigmoid flexure, no 
acceleration of pulse, and no rise of temperature. About 
the second week in January, 1900, the diarrhoea still persist¬ 
ing, a good deal of fresh blood was present with each evacua¬ 
tion—these giving one the idea of dysentery. Then retching 
and vomiting set in, but this condition was probably set up 
by the free exhibition of powder of ipecacuanha. This con¬ 
dition continued more or less for upwards of a fortnight when 
improvement set in. The tympanites disappeared, the tender¬ 
ness of the left groin became less, there was less sickness, and 
a desire for food returned. The diarrhoea abated, there being 
only one or two evacuations in the 24 hours, the motions being 
formed. The improvement continued till the second week 
in February. The patient at this time having gained flesh, 
was daily gaining strength, and was able to sit up in her 
dressing-gown for a time each day. A relapse took place, 
accompanied with much pain in the epigastric region, con¬ 
stant sickness, return of diarrhoea and blood in the stools, 
and rapid emaciation, and quick pulse and rise of tempera¬ 
ture. This condition persisted in spite of all treatment. 
There had never been blood in the vomited matter except once, 
when there was a slight streak as if it might have come from 
the pharynx during the act of severe retching. Since the 
relapse there has developed a dull area with tenderness over 
the pancreas, but the degree of tenderness varies from day 
to day. At one time there was retention of urine, after¬ 
wards incontinence; no albumin or sugar was present. 
Haemorrhage was very profuse, the blood being gruel-like 
and mixed with stools which were very offensive. Dr. Glen 
showed me the report of the Clinical Research Associa¬ 
tion of an examination of the faces which contained some 
blood and pus but no cells suggestive of growth and no 
tubercle bacilli. When I saw her the patient was looking 
very ill and emaciated, with feeble, quick pulse ; there was 
tenderness in the superior abdominal region with rigid recti, 
but not along the course of the colon either on the right or 
the left side. Examination under an anaesthetic revealed a 
swelling in the situation of the pancreas, but no fluctuation 
could be made out. As there was resonance in front of it, it 
was clearly behind the stomach, and from its position it was 
above the colon. Before the anaesthetic the patient said 
there was very groat tenderness on pressure over the swelling 
in the epigastrium. The rectal examination was negative, 
except that there was ballooning. I made a diagnosis of sup¬ 
purative pancreatitis, the abscess having discharged into the 
bowel. I advised five grains of salol, two grains of quinine, and 
half a grain of opium, to be given thrice daily, the patient 
to be watched with a view to the testing of her temperature, 
pulse, &c. Plasmon and somatose dissolved in broth, tea, 
&c., were ordered as the patient could not take milk. The 
question of operation was raised and dismissed to be further 
considered in about a week or 10 days, as she was at the 
time too feeble to bear even an exploratory incision. From 
this time improvement steadily occurred and when I saw her 
again in a fortnight she was picking up distinctly, though 
there was still well-marked tenderness over the pancreas. 


In June she had gained nearly a stone and a half in weight, 
looked much better, and could take her food well; there was 
however, still a little rigidity of the recti and some tender¬ 
ness, though no distinct tumour of the pancreas. The 
diarrhoea had disappeared and there was neither pus nor 
blood in the motions. 

3.—Chronic Pancreatitis. 

Chronic pancreatitis, at first hypertrophic but later 
cirrhotic, is usually considered to be a very rare disease, but 
experience would lead me to believe it to be a much more 
common affection than the acute or sub-acute forms, and I 
think that some cases put down as malignant disease of the 
head of the pancreas and terminating fatally may be cases 
of chronic interstitial pancreatitis. My reason for this 
belief is shown in the cases related below, selected out of 
17 cases on which I have operated. My experience has re¬ 
sulted from my having operated on a large number of cases 
of jaundice depending on obstruction to the common bile- 
duct ; the obstructive jaundice, wasting, paroxysmal attacks 
of pain and ague-like seizures having given rise to the 
suspicion of gall-stones, and the absence of relief by medical 
treatment having rendered surgical treatment necessary. 
My first case of this nature was a revelation to me, as the 
patient was extremely ill before the operation which was, in 
fact, undertaken too late ; and as there was the opportunity 
of a post-mortem examination the absence of malignant 
disease or of other cause than the chronic pancreatitis and 
associated jaundice to account for the death was directly 
proved. 

This form of pancreatitis is quite distinct from the acute 
or sub-acute form, though I think it is probable that some 
of the latter cases end in chronic interstitial pancrea¬ 
titis. It probably usually arises by extension of the 
inflammation from a chronic catarrh of the pancreatic 
duct extending from a gastro-duodenal catarrh, though 
it is frequently associated with biliary or pancreatic 
lithiasis, or with gastric, pyloric, or duodenal ulcer. Its 
course varies. The onset may be quite gradual and painless, 
or may be ushered in by a severe pain at the epigastrium 
followed by jaundice resembling a gall-stone attack and 
associated with nausea and vomiting, and perhaps followed 
by a feeling of chilliness or even a rigor. The pain, how¬ 
ever, is not over the gall-bladder and does not pass round 
the right side to the subscapular region, but is central and 
passes backwards to the midscapular region or round the left 
side, thus resembling stomach rather than gall-bladder pain. 
The tender spot is usually an inch above the umbilicus in the 
middle line and not over the gall-bladder as in cholelithiasis. 
When once jaundice has come on it tends to deepen with 
each attack until it becomes continuous and chronic. The 
paroxysms of pain may be repeated more or less frequently or 
there may be no paroxysmal pain, merely a dull ache deeply 
seated, burning and boring in character. A swelling of the 
pancreas may sometimes be made out, but as the recti are 
rigid because of the pain and tenderness in the epigastrium, 
it can usually only be discovered under anaesthesia. 

Loss of flesh and strength are well-marked symptoms in 
all cases. Vomiting may in some cases be absent, but there 
are usually a want of appetite and flatulent dyspepsia, and 
always a sense of fulness and weight at the epigastrium for 
some time after food. Jaundice is not necessarily present 
at first, though it is usually present at some stage of the 
disease and is often well marked, but, as was pointed 
out some years ago by Dr. Walker of Peterborough, the stools 
are white even when the pancreatic fluid alone is absent from 
the intestine. Diarrhoea is often present and the stools are 
offensive and may be fatty. Albuminuria is common and 
glycosuria may occur, but the latter is probably only present 
in cases where the whole gland is affected. Fever may be 
absent, but in some cases the temperature runs a hectic 
course, always rising in the evening and falling in the 
morning. This is especially the case where ague-like 
paroxysms occur. These varieties probably depend on the 
character of the infection in the pancreatic and bile-ducts 
and also on the amount of obstruction present. Where 
jaundice is present the pulse may be abnormally slow, and 
even when the temperature is raised the pulse-rate is not 
much elevated, though the character of the pulse may be 
poor. In the later stages, especially if the disease be asso¬ 
ciated with jaundice, haemorrhages from the nose and the 
bowel, vomiting of blood and petechiae in the skin show 
marked blood degeneration and death ensues from increasing 
weakness. 
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In the more chronic cases, especially when there is con¬ 
traction of the head of the pancreas, there will be found a 
tumour formed by the distended gall-bladder, just as there is 
in cancer of the head of the pancreas, for which disease 
chronic interstitial pancreatitis is then apt to be mistaken 
and a hopeless prognosis given. In such cases the gall¬ 
bladder will be found to be distended with mucus, the bile 
which first filled it having become gradually absorbed, the 
backward pressure having prevented fresh bile from entering 
the ducts. This may occur so gradually as to be painless 
and then the gall-bladder is free from tenderness, which is 
seldom the case when the distension is due to gall-stones. 

Diagnosis .—The diagnosis of chronic interstitial pan¬ 
creatitis has to be made from gall-stones in the common duct, 
cancer of the head of the pancreas, cancer of the liver and 
bile-ducts, and chronic catarrh of the bile-ducts. From gall¬ 
stones the diagnosis is of no great importance, since the two 
diseases are often associated and the treatment is the same ; 
nevertheless, it may be possible to make a diagnosis of gall¬ 
stones by the sequence of long antecedent history of spasms 
without jaundice, then by a severe attack of pain followed 
by jaundice, and after a time by recurring pains with 
increase of the icterus associated with ague-like attacks. 
The absence of tumour is more common in gall-stones than 
in chronic pancreatitis, though in the latter the gall-bladder 
may be found contracted at times. Although in pancreatitis 
there is usually less pain, at times the paroxysmal attacks 
may be equally as severe as in gall-stone seizures. The 
tenderness in the latter case, however, will be over the gall¬ 
bladder, and in the former at the middle line where the 
swollen gland can sometimes be felt, especially if the 
examination is made under anaesthesia; moreover, the 
radiating pain in gall-stones is towards the right and in pan¬ 
creatitis towards the left or to the mid-scapular region. 
In cancer of the head of the pancreas the onset is usually 
gradual and painless, and the disease generally occurs later 
in life, usually after 40 years of age. It is preceded by 
general failure of health, and when the jaundice supervenes 
it becomes absolute and unvarying and is nearly always 
associated with a tumour of the gall-bladder, which 
generally attains a large size and shows no tenderness on 
manipulation. The liver enlarges from the biliary stasis, 
but there are no nodules to be felt. In some cases of cancer 
of the head of the pancreas a hard nodular tumour may be 
found on the inner side of the distended gall-bladder. 
Extremely rapid loss of weight and strength with increasing 
anjemia, but without ague-like seizures, is very characteristic, 
and it is common for there to be an absence of fever with 
a slow feeble pulse and later ascites with oedema of the 
lower limbs. Cancer of the common bile-duct is rare, but 
when present may resemble, and is usually associated with, 
gall-stones. In cancer of the liver, the irregular enlarge¬ 
ment, the nodular feel, the rapid deterioration of health, 
the less intense jaundice, and the absence of fever and 
paroxysmal pains will usually enable a diagnosis to be made. 
Chronic catarrh of the bile-ducts is usually associated with 
an absence of symptoms, except jaundice and some loss of 
flesh. The entire absence of pain and fever with the relief by 
treatment usually give rise to little difficulty in establishing 
a diagnosis. In many cases a diagnosis will only be made 
by an exploratory operation, then the enlargement of the 
pancreas can be readily felt, or if the tumour be small the 
head of the pancreas may be found to be hard and perhaps 
nodular like scirrhus. If ascites be present the tumour 
will probably be malignant. The lymphatic glands in the 
lesser omentum may be enlarged in both cancer and chronic 
pancreatitis, but in the latter they will be discrete and soft, 
in the former hard and perhaps infiltrating. Adhesions are 
usually associated with chronic pancreatitis, but are generally 
absent in cancer. 

Pathological appearances —Whenever there is obstruction of 
the common bile-duct by gall-stones, with associated infective 
cholangitis, the pancreatic duct may be subjected to back¬ 
ward pressure and to the same infective dangers as the liver; 
hence the association of infective and suppurative inflamma¬ 
tion of the pancreatic duct is quite common. If this 
irritative process is kept up for some time the substance of 
the pancreas participates in the inflammatory process and 
an interstitial pancreatitis results. There may be uniform 
swelling of the gland or only of certain lobules. Effusion 
into the inter-lobular and into the peri-glandular cellular 
tissues is associated with proliferation and detachment of 
the epithelium lining the acini and the tubes, and there is a 
crowding together of the cells, with an accumulation of 


inflammatory fluid containing round cells and blood corpuscles 
in and around the affected parts of the gland, leading to 
tension. This simple pancreatitis is known by examining the 
parts of the pancreas less severely affected when death 
has occurred from abscess or other disease affecting a limited 
portion of the gland, and I have also seen it in cases of 
common bile-duct obstruction where the pancreatitis only 
proved a secondary and not the fatal disease. In the greater 
number, if not in all cases of obstruction of the common 
duct where the obstruction is close to the duodenum the 
pancreatic duct participates in the infective process which 
usually follows, and when death occurs it will be found that 
pus can usually be squeezed from the duct of WirsuDg ; this 
bas been observed independently by Dr. A. R. Ferguson of 
Glasgow. If resolution takes place complete recovery may 
occur or the interstitial effusion may organise and lead to 
irregular contraction of the tissues and possibly to cirrhosis 
or chronic interstitial pancreatitis that may either end in 
diabetes if the whole gland be affected or may lead to 
pressure on, or distortion of, the common bile-duct and so to 
chronic jaundice, thus simulating cancer of the head of the 
pancreas. If, on the other hand, the inflammation be ton 
acute for resolution to occur it may pass on to suppuration 
which may be general or localised. In all cases of chronic 
pancreatitis on which I have operated I have found numerous 
and firm adhesions around the duodenum, pylorus, and 
hepatic flexure of the colon, all of which have been adherent 
to the liver and gall-bladder, and on several occasions occlu¬ 
sion of the foramen of Winslow has been found. Where 
there has not been associated cholelithiasis, the gall-bladder 
will usually be found distended, and if the obstruction of 
the common duct be complete it may be very large and 
filled with mucus. The lymphatic glands usually participate 
in the inflammatory process and may suppurate. If the 
patient survive there may be abscesses in the liver, pressure 
on, or thrombosis of, the splenic vein, enlargement of the 
spleen, pressure on, or thrombosis of, the portal vein with 
ascites, or even obstruction to the flow of blood through the 
vena cava and cedema of the legs. 

Prognosis .—The disease may last for months or even years, 
and it is not improbable that some of the cases of jaundice 
persisting for several years and called chronic catarrh of the 
bile-ducts may be of this nature. If glycosuria supervene it 
makes the outlook more grave. Increasing weakness and the 
supervention of haemorrhagic tendencies usually show the 
near approach of a fatal termination. Under surgical treat¬ 
ment the prognosis is very favourable, as out of 17 cases on 
which I have operated 16 have recovered, and in nearly every 
case complete restoration of health has occurred. 

Treatment of Pancreatitis. 

In acute infective pancreatitis treatment practically 
resolves itself into that of peritonitis commencing in 
the superior abdominal region. The pain at the outset is 
so acute as to necessitate the administration of morphia, and 
the collapse will probably demand stimulants, which on 
account of the associated vomiting may have to be given by 
enema. In the early stages the symptoms are so indefinite 
that the indications for surgical treatment are not clear 
enough to warrant operation, and until the collapse has 
passed off no surgical procedure would be justifiable. The 
simulation of intestinal obstruction will probably lead to 
efforts to secure an evacuation of the bowels and relief to 
the distension. In the only case of this kind that I have 
seen the distension of the upper part of the abdomen was so 
great and the patient was so obese that any exploration from 
the front was out of the question, even when the diagnosis 
was established. A posterior exploration was discussed and 
would have been made but for the speedy death of the 
patient. Just as in a perforative or gangrenous appendicitis 
an early evacuation of the septic matter is necessary to 
recovery, so in this equally lethal affection an early explora¬ 
tion in the left costo-vertebral angle is demanded, and as it 
can be performed with very little difficulty I should certainly 
perform it early in any case I might see in the future, when I 
should evacuate the septic material and adopt free drainage. 

The sub-acute form of pancreatitis is much more amenable 
to treatment, as the indications are so much more definite 
and there is more time for careful consideration, and though 
it bas usually only been attacked when an abscess has 
formed and is manifestly making its way to the surfaoe, 
yet there is no reason why in some cases surgical treatment 
should not be adopted at an earlier stage. As in the 
acute condition, morphia may be required to relieve the 
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paroxysmal pain and stimulants and food by the 
rectum to relieve the collapse and support the strength. 
The distension, if present, may also demand attention and 
may have to be relieved by lavage -of the stomach and 
turpentine enemata or by the administration of calomel by 
the mouth. Calomel is also of benefit by acting as an 
intestinal antiseptic, for which purpose it may be given in 
small repeated doses or in doses of five grains, followed by 
a saline aperient. As soon as the constipation is relieved 
diarrhoea is apt to supervene, when salol and bismuth with 
small doses of opium may be given. If surgical treatment 
is decided on, a median incision above the umbilicus will 
•enable the operator to palpate the pancreas and locate any 
incipient collection of pus, which if practicable should be 
•evacuated by a posterior incision in the left or right costo¬ 
vertebral angle, or failing that possibility the collection of 
pus may be aspirated and the cavity opened and packed 
with gauze, which may be brought forward through a large 
rubber drainage-tube which will in the course of from 24 to 
48 hours establish a track isolated from the general peri¬ 
toneal cavity. In one case I was able to do this, but the 
operation was undertaken at too late a stage to be suc¬ 
cessful, and though the patient lived two or three days 
afterwards the evacuation of the pus seemed to make very 
little difference to the general septic condition previously 
existing and death occurred from increasing debility. The 
method adopted had, however, been successful from the 
point of view of drainage, and the track of the gauze and 
tube was isolated from the general peritoneal cavity. 
If a definite abscess form and approach the surface in front 
or in either loin the treatment will be that of incision and 
drainage as in the case of any other abdominal abscess. Of 
four cases on which I have operated two recovered com¬ 
pletely, one recovered from the operation but died a few 
weeks later from debility. The fourth case is the one 
just referred to. The strength must be maintained by 
careful feeding and the judicious administration of stimu¬ 
lants. It will be necessary to keep a sharp look-out for 
further collections of pus and for subphrenic abscess or 
empyema which on recognition will need treatment. 

The course and treatment of chronic interstitial pancrea¬ 
titis is exemplified in the cases related below. Doubtless, 
in some of these cases the manipulation of the indurated 
tumour has detached calculi impacted in the gut, but in 
others the relief of tension as the result of draining the bile- 
ducts by cholecystotomy or cholecyst-enterostomy has 
indirectly drained the pancreatic duct and thus has led to a 
subsidence of the pancreatitis, then to an opening of the 
common duct by the relief of the tension, and so to a cure of 
the patient. The simulation of malignant disease of the 
head of the pancreas by chronic interstitial pancreatitis 
would make me hesitate to decline operation in any case of 
distended gall-bladder where the patient was in a condition 
to bear it, or even in any case of chronic jaundice without 
distension of the gall-bladder where the general health 
was deteriorating, as though it should be recognised that 
if the disease be really malignant very little good 
will be done and life may even be shortened or prolonged for 
a short time, yet if the disease prove to be chronic 
pancreatitis a real and permanent cure may be brought 
about. If a calculus be felt imbedded in the head of the 
pancreas or impacted in the pancreatic duct it may be 
reached through the second part of the duodenum by laying 
open the papilla and exploring the duct or by dividing the 
peritoneum passing between the duodenum and hepatic 
flexure of the colon and then cutting through the overlying 
pancreas on the concretion. If the papilla be incised it does 
not require suture and in the cases in which I have explored 
the ducts by the duodenal route there has been no 
haemorrhage ; the anterior duodenal opening requires closing 
by a mucous and a serous suture. Drainage of the right 
kidney pouch for from 24 hours to 48 hours is advisable, 
though not always necessary, and this is best done by a stab 
wound at the most dependent part. 

For attacking the head of the pancreas or the pancreatic 
duct a vertical incision should be made through tne right 
rectus and not in the middle line. Iu all cases of deep 
jaundice I prescribe chloride of calcium in 20-grain doses 
thrice daily for 24 hours or 48 hours before operation and 
give it in an enema form for 24 hours afterwards in 60-grain 
doses thrice daily. 

Case 2. Chronic jyancreatitis; cholecystotomy ; cure .— A 
man, aged 45 years, was sent to me on Oct. 25th, 1898, 
by Dr. J. B. Berry of lvsighley. The patient was very 


deeply jaundiced and told me that he had lost a stone in 
weight since the onset of his illness five weeks before. He 
gave the history of having had attacks of pain referred to 
the region of the gall-bladder nine years previously, but they 
were unaccompanied by jaundice and passed off after pro¬ 
longed treatment. From that time onward he had been 
free from attacks of pain up to the onset of the present ill¬ 
ness five weeks before, when be was suddenly seized with 
severe pain at the pit of the stomach and became jaundiced. 
The pain had recurred daily and had been so severe as 
to necessitate his takiog morphia. Dr. Berry noticed a 
swelling in the region of the gall-bladder a fortnight after 
the onset of his illness, and there was all along well-marked 
tenderness at the epigastrium with gradually increasing 
enlargement of the liver. The patient’s general health rapidly 
failed and the loss of flesh was well marked. When I saw him 
he looked pinched and ill, he was very deeply jaundiced, and 
the urine was loaded with lithates but contained neither 
albumin nor sugar. There were well-marked tenderness at 
the epigastrium and a smooth tumour, which was not very 
tender, in the gall-bladder region ; the liver was enlarged 
and the edge was smooth and could easily be felt an 
inch below the costal margin. A diagnosis of gall-stones in 
the common duct was made, and the patient was admitted 
into the Leeds General Infirmary The operation was 
performed on Sept. 27th, 1898. On opening the abdo¬ 
men numerous adhesions between the gall-bladder and liver 
and the pylorus, colon, omentum, and duodenum were found. 
The gall-bladder was slightly distended, but no gall-stones 
were felt either in it or in the cystic or common duct. There 
was, however, a hard nodular swelling of the head of the 
pancreas which at the time was thought to be malignant. 
In order to give relief the adhesions were detached and the 
gall-bladder was drained by cholecystotomy. On Oct. 28th I 
wrote to Dr. Berry telling him that I feared that the 
disease of the pancreas might be malignant but that there 
was a possibility of its being a chronic pancreatitis. On 
Nov. 5th I wrote a letter to this effect: “I am pleased to 
be able to tell you that your patient has improved very much 
and the jaundice has nearly disappeared. I hope, therefore, 
that the tumour of the head of the pancreas may have been 
inflammatory and not malignant. At the time of operation 
it occurred to me that it was not quite hard enough for a 
malignant tumour, but under the circumstances I felt it my 
duty to give you my suspicions.” From that time onwards 
recovery was uninterrupted and the patient left the hospital 
with the wound closed within the month. In December, 
1899, the patient, at the kind suggestion of Dr. Berry, called 
to report himself to me. He looked perfectly healthy and 
had gained over a stone in weight since his return home. 
He had neither pain nor tenderness and he said that he felt 
as well as if he had never ailed anything. The scar was firm, 
the liver was normal, and there was not the slightest 
tenderness in the epigastrium or in the gall-bladder 
region. 

Cask 3. Chronic pancreatitis ; cholecystotomy ; cure.— The 
patient was a man. aged 45 years, residing at Pickering. 
On March 19th. 1898, he was brought to see me by Mr. G. V. 
Robertson of Pickering, the history being that he bad been 
well up to 12 months before, when he began to have painful 
attacks at the pit of the stomach ending in vomitiDg. but not 
followed by jaundice until an attack on Jan. 1st, 1898, since 
which time he had been deeply and continuously jaundiced. 
He had also from that time onwards had ague-like attacks, 
and two days before seeing me he had had within 24 hours 
three of these seizures, each accompanied by pain. 
Within a twelvemonth he had lost 2st. 81b. in weight. 
On examining him there was some swelling in the 
gall-bladder region but no tenderness. The liver was a little 
enlarged but the margins felt smooth. There was decided 
tenderness in the middle line just above the umbilicus and 
on deep pressure the pain was considerable and an indefinite 
fulness could be felt. The diagnosis of gall-stones in the 
common duct was made, and an operation was advised. 
The patient was operated on at a surgical home on 
March 30th when the gall-bladder was found to be 
slightly distended and surrounded by adhesions to the 
pylorus, duodenum, colon, and omentum. No gall-stones 
could be discovered, but there was a well-marked 
swelling of the head and the first two inches of the 
pancreas which though nodular and irregular wa9 not 
very hard. This extended further to the right than normal 
so as to cover in the lower end of the common bile-duct. 
Cholecystotomy was performed. Within 24 hours of the 
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operation nearly four pints of very offensive bile were dis¬ 
charged through the tube. A specimen was examined by the 
Clinical Research Association and their report was as 
follows : “The bile contains both staphylococci and strepto¬ 
cocci, but no bacillus coli communis could be found either 
under the microscope or in the culture.” Fearing that the 
disease might be malignant and the patient being so ex¬ 
tremely weak and ill I gave a poor prognosis, but in a few 
days I was able to write: “[The patient] is progressing 
very satisfactorily, though he is still profoundly weak. Bile 
has appeared in the motions so that the obstruction is evi¬ 
dently overcome. The bowels have been moved naturally and 
the patient is less deeply jaundiced ana looking better gene¬ 
rally.” On April 5th l was able to report that he was 
taking food well and that bile was passing freely in the 
motions He had had no recurrence of the shivering attacks. 
The drainage was continued for 14 days. On the 20th the 
patient returned home. The urine was then free from bile 
and the motions were assuming a natural colour ; he was 
taking food well, gaining flesh, and looking better generally, 
i still, however, gave a guarded prognosis, though I said 
that I hoped that the tumour would prove to be inflammatory 
and not malignant. From that time onward his progress to 
recovery was extremely rapid. A report I had of his condi¬ 
tion from Mr. Robertson a few months later said that he was 
perfectly well in every respect and that he had fully regained 
eis lost weight. 1 heard of this patient two years after his 
operation and he was still in perfectly good health. 

CASE 4. Chronic pancreatitis associated with gallstones; 
cholecystotomy; cure. —Oo Oct. 20th, 18S9, I was asked by 
Dr. T. C. Squance of Sunderland to see a female patient, 
aired 51 years, who had been suffering for three years from 
attacks resembling those of gall-stones, each attack being 
followed by jaundice. During the past 14 weeks 
the seizures had been more frequent and severe and 
3 -iundice had never quite cleared away before another 
at/ack came. She had lost flesh and strength con- 
Mderably aDd had vomited from time to time between the 
attacks. Her digestion was much impaired and there 
w*s a want of appetite. She had had no rigors, and 
had only slight fever at the time of each seizure. The 
urine contained^abundant lithates and a slight trace of 
albumin, but no sugar. On examination the abdomen 
showed no manifest enlargement of the liver or gall-bladder, 
but some tenderness over the gall-bladder and at the epigas¬ 
trium where there was an indefinite sense of fulness. An 
operation was performed on the 23rd, when after detaching 
numerous adhesions 15 gall-stones were removed from the 
cystic and common ducts, but as a large nodular mass was 
occupying the head of the pancreas and partly obstruct¬ 
ing tbe common duct it was deemed advisable to perform 
cholecyst-enterostomy so as to make a permanent 
opening between the fundus of the gall-bladder and 
the duodenum. The tumour gave the impression both 
to myself, to Dr. F. Macrae, and to Dr. Squance 
that it was malignant. Recovery was, however, uninter¬ 
rupted, the button was passed on the tenth day, the wound 
healed by first intention, and the patient immediately began 
to put on flesh. She returned home within the month and 
has Bince been perfectly well in every respect. It is now 
nine months since the operation, and her health, I am 
informed, is perfect. 

Case 5. Chronic pancreatitis; cholecy steady sis; cure .— 
The notes of the following case have been kindly 
famished by my friend Mr. Peter MacGregor of Hudders¬ 
field. The patient was a female, aged 51 years, 
married, and the mother of several healthy children. 
“ Her previous history was unimportant, but for two or 
three years she bad been a dyspeptic and during the past 
nine months she had been more or less continuously under 
medical treatment for dyspepsia and recurring attacks of 

‘cramp in the stomach.’ . I first saw her on August 19th, 

1899, when I got the above history, and a careful physical 
examination elicited nothing beyond tenderness in the 
pyloric region. On the 28th, I was telegraphed for to see 
her and found her suffering from a severe attack of gall-stone 
colic. She was seen at intervals from August 28th to Oct. 16th. 
On the latter date I found her emaciated and in more or 
less constant pain, with frequent attacks of colic and distress 
after every particle of food and with much straining and 
vomiting. Every variety of food had been tried, predigested 
and otherwise, but all with the same result—constant pain 
and frequent vomiting. Dr. Williams told me that he could 
feel a tumour in the pyloric region, but the patient was so 


very ill and examination caused so much distress I did not 
satisfy myself of the fact. No jaundice on this date, but 
previous attacks of colic had been followed by jaundice. 
On Nov. 25th the patient came into a nursing 
home for operation. She was then in constant pain 
with frequent retching, deeply jaundiced, and a perfect 
skeleton. Operation (Nov. 28th).—On examining the 
patient under chloroform a hard, rounded, irregular tumour 
was found between the umbilicus and the ribs. On opening 
the abdomen the stomach, much dilated, was found exten¬ 
sively adherent to the under surface of the liver and on 
Stripping it off, a healthy gall-bladder in the normal position 
came into view. The right kidney, which had been diagnosed 
as 4 floating,’ was examined and the diagnosis verified, but 
the rounded, hard, irregular mass behind the duodenum 
appeared to be so undoubtedly a malignant tumour of the 
pancreas that the abdomen was closed and the friends were 
informed that the case was malignant and hopeless. After 
history: The temperature never went above normal: 
stitches were removed on the ninth day. On the fifth day 
after operation patient had a chop for dinner. Within 
a fortnight the jaundice had gone, the appetite rapidly 
improved, and she went home at the end of three weeks 
feeling much better, although the four medical men 
who were present at the operation all felt, and said, she 
would die within six weeks. On March 15th, 1900, she was 
plump and fat, ate anything, had had neither pain, retching, 
nor vomiting since the operation. Her tumour had quite 
disappeared and her medical man had discharged her as 
cured many weeks since.” 

Case 6. Chronic pancreatitis ; cholecystotomy ; cure. —A 
woman, aged 35 years, was admitted to the Leeds General 
Infirmary under the care of Dr. A. G. Barrs on Sept. 11th, 
1899, and transferred to me a few days later with tbe history 
of having been subject to attacks of spasm in tbe upper abdo¬ 
minal region for 12 years, the intervals between the seizures 
having varied from a few days to several months, but of 
late they had become much more frequent, and during 
the week before admission she had had four attacks, all 
severe ones. The seizures began with pain in the epi¬ 
gastrium accompanied by cold sweats and faintness; the 
pain passed through the mid-scapular and to the right sub- 
scapular region, and lasted from two to six hours, having to be 
relieved at times by morphia. Jaundice followed the seizures, 
and if the attacks recurred frequently it was intensified with 
each, but if there was a long interval only an icteric tinge 
remained. Palpation revealed a point of tenderness in the 
mid-line one and a half inches above the umbilicus where 
there was a sense of resistance with an abnormal fulness, 
but there was no tenderness over the gall-bladder nor could 
any swelling of the gall-bladder or liver be discovered. On 
Sept. 21st a vertical incision through the right rectus exposed 
adherent viscera and on the separation of tbe adhesions a 
thickened gall-bladder was exposed, but there were no gall¬ 
stones in it or in the ducts. The lower part of tbe common 
duct was surrounded and overlaid by a well-marked swelling 
of the pancreas which was harder than usual, but not suffi¬ 
ciently hard to be mistaken for cancer thoogh it was some¬ 
what nodular. Cholecystotomy was performed and drainage 
was carried out for a fortnight. Recovery was uninter¬ 
rupted and the patient returned home within the month and 
she has remained well since. 

Case 7. Chronic pancreatitis with gall-stone in the common 
bile-duct; cholecyst-enterostomy; relief; relapse. — A man, 
aged 45 years, from Queensbury, was admitted into the 
Leeds General Infirmary under my care on Nov. 3rd, 
1899, suffering from jaundice with repeated attacks of pain 
and ague-like seizures. He had been well up to 13 months 
before his admission when the attacks began and since their 
onset he had lost 6 st. in weight. Jaundice followed 
the first seizure and persisted, but after each attack of pain 
it was more intense. He was so weak and ill that it was 
feared he could not bear an operation. An enlargement of 
the right lobe of the liver could be felt and on its inner side 
in the mid-line just above the umbilicus there was another 
tumour situated behind the stomach. On Nov. 9th an 
operation was performed on a heated table with the patient 
enveloped in wool, an injection of 10 minims of solution of 
strychnia having been previously giveD. On opening the 
abdomen an enlargement of the right lobe of the liver was 
seen, the gall-bladder was found shrunken under adhesions, 
a floating gall-stone too hard to crush was felt in the 
common duct, and a hard nodular tumour of the head of tbe 
pancreas was discovered. As the latter was thought to be 
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malignant and the patient was extremely feeble choledocho- 
tomy was not performed, but the gall-bladder was con¬ 
nected to the duodenum by a Murphy’s button in order 
to give temporary relief to the jaundice, fever, and pain. 
He had a severe rigor on the night of operation but 
afterwards progressed satisfactorily and recovered from 
the operation. The button passed on the twelfth day 
and as he had gained some weight and was taking bis 
food well it was thought that the operation was going 
to be of real benefit to him. The subsequent history 
of the case was as follows :—On Dec. 8th (a month and 
a day after operation) he had a feeling of chilliness, 
and a temperature of 101° F. followed for two days, his 
temperature being afterwards normal for 12 days, when he 
had a rigor and a return of the jaundice ; from this time, 
although he got up every day, he gradually became weaker, and 
in January, 1900, he developed bronchitis which ushered in 
the final scene. At the post-mortem examination the perito¬ 
neum was found to be free from inflammation and the gall¬ 
bladder was found to be connected to the duodenum one and 
a half inches beyond the pylorus, but the opening had con¬ 
tracted so that it would only admit a fine probe. The 
common bile-duct was dilated and ulcerated and it contained 
a gall-stone of the size of a filbert. The liver was considerably 
enlarged and the right lobe was occupied by an abscess con¬ 
taining thick, slimy muco-pus. The walls of the abscess 
cavity were ragged and ill defined and it reached nearly to 
the surface both in front and behind. It was doubtless the 
result of the suppurative cholangitis which was present. The 
pancreas was much indurated about the head, and together 
with the indurated tissues in the small omentum presented 
on palpation the sensation of a tumour. On section it pre¬ 
sented to the naked eye the appearance of chronic inflamma¬ 
tion rather than growth, and on microscopical examination 
this view was confirmed, there being a great excess of inter¬ 
stitial fibrous tissue, but no sign of cancer. 

To add other cases would be tedious to my hearers, but I 
thought it desirable in bringing forward a subject of this 
kind to illustrate it by a detailed history of cases that had 
actually come under my observation. The last case where 
death occurred from other causes two months after opera¬ 
tion is, I think, of importance, as it enabled one to ascertain 
the after condition of the pancreas which at the time of 
operation presented the appearance and feel of a consider¬ 
able tumour. It clearly shows that drainage is capable of 
relieving the form of pancreatitis which I have described, 
but that for permanent relief a cholecystotomy is a much 
safer means than a cholecyst-enterostomy, teeing that the 
fistula in the latter operation may close before it has com¬ 
pletely done its work. 

The difference in the results of operations for chronic 
pancreatitis and cancer of the pancreas is well shown in my 
own practice. Of 17 patients on whom I have operated and 
found chronic pancreatitis to be the obviois disease present, 
16 have recovered, and except in the one case related the 
patients have been restored to health ; whereas in cancer of 
the pancreas, of 16 patients only nine recovered from the 
operation and of these the prolongation of life was so short 
as to make me reiterate what I said years ago that if we can 
diagnose cancer of the pancreas with certainty any operative 
treatment is likely to be useless or harmful. Seeing, how¬ 
ever, that sometimes the diagnosis may be doubtful, and 
that this must often be the case in young and middle-aged 
subjects, I am of opinion that an exploratory operation 
should be seriously considered in such cases, as, should the 
case turn out to be an inflammatory condition of the pancreas 
and not cancer, I think that I have proved that much may 
be hoped for by surgical treatment. 


Western Counties Veterinary Association.— 

The half-yearly meeting of this association was held at 
Plymouth on July 19th under the presidency of Mr. P. G. 
Bond. The President, in the course of an interesting 
address, reviewed the condition of the veterinary art for 
the past 30 years. Mr. Bond, in referring to the war in 
South Africa, said that anyone reading of the frightful 
condition of the horses and their want of proper treatment, 
as testified to by expert evidence, must be impressed with the 
urgent need of the veterinary department of the army being 
put on a proper footing, and he added that until the 
position of the veterinary surgeon in the army was as fully 
recognised as that of the medical officer, so long would 
this lamentable state of affairs continue. 


% Clinical Jdart 
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HAMMER-TOE AND HALLUX VALGUS AND 
RIGIDUS. 

Delivered at St. George's Hospital on Jan. 2Srd, 1900 , 

By WARRINGTON HAWARD, F.R.C.S.Eng, 

CONSULTING SURGEON TO THE HOSPITAL. 


Gentlemen, —There were three cases of “ hammer-toe ” 
admitted last week under my care; and so with these illus¬ 
trations available, I think that it may be useful to make this 
deformity the subject of to-day’s lecture. The cases may 
not seem at first sight to be of much importance or interest, 
and yet the condition is well worthy of your attention 
because of its frequent occurrence and the inconvenience 
which it produces. In its advanced or neglected stages the 
condition gives rise to painful and disabling lameness, and 
may thus prevent the sufferer from earning his living; or 
by interfering with exercise it may lead to serious loss of 
health. 

The deformity to which the name of “ hammer-toe ” is 
applied consists of a retraction of the toe towards the meta¬ 
tarsus, with flexion at the first interphalangeal joint. An 
examination of cases in the early stages shows that the 
deformity commences by the retraction or hyper*extension 
of the proximal phalanx. The extensor tendon can be seen 
and felt on the dorsal surface of the toe, firmly contracted 
and showing prominently beneath the skin over the meta¬ 
tarsal bone. After a time, and as the retraction becomes 
more pronounced, the second phalanx becomes flexed so as 
to bring the last phalanx to the ground. This position throws 
undue pressure upon the extremity of the ungual phalanx, 
which is thrust upwards and extended upon the second 
phalanx, and the skin of the tip of the toe becomes greatly 
thickened and hardened. When this stage is reached the 
first interphalangeal knuckle projects prominently above the 
level of the adjacent toes ; and now there is developed over 
the joint a com which is the chief cause of the pain and 
lameness which ensue. Beneath the hard and thickened 
skin of all corns there is developed a bursa, the inflammation 
of which gives rise to the lancinating pain so often suffered. 
The outer wall of this bursa is continuous with the 
subcutaneous connective tissue, and hence, when the 
bursa becomes inflamed or suppurates, it very easily 
becomes the starting-point of a cellulitis which may 
spread up the limb and reach a serious degree and extension. 
This is especially the case when .suppuration occurs within 
the bursa ; the density of the surrounding tissues makes it 
difficult for the contained pus to escape, and I have seen 
many a serious case of cellulitis of the foot and leg having 
this origin. Short of this severe complication, however, 
the corn over the hammer-toe is certain to be the seat of 
frequently recurring inflammation, giving rise to severe 
pain and completely preventing walking, until at last 
ulceration occurs and causes persistent lameness and 
misery. So, you see, may an apparently trivial deformity 
become of serious and far-reaching importance. 

I exhibit to you a number of specimens of hammer-toe 
which I have added to our museum, and which have been 
prepared to show the pathological anatomy of the condition. 
Some have been dissected to display the tendons and liga¬ 
ments, and others to demonstrate the corn and subjacent 
bursa ; in others sections have been made that the changes 
of the shape and position of the bones may be seen. I have 
dissected a great many such toes and have found them all 
showing essentially the same character. A study of the 
specimens before you will show the following points of 
interest besides those which I have already described. 
1. That the deformity is not, as has sometimes been stated, 
dependent upon contraction of the flexor. It is not a mere 
flexion of the phalanx, but something quite different and 
more complex—viz., a hyperextension of the proximal 
phalanx, a flexion of the second phalanx, and a thrusting 
upwards and hyperextension of the ungual phalanx. 2. The 
extensor tendon is shortened ; the flexor is not contracted but 
follows the plantar retiring angle. 3. The lateral ligaments 
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are shortened, the plantar ligaments are unaltered. 4. The 
articular surface of the first and second interphalangeal 
joints are altered in shape in accordance with the incidence 
of the pressure caused by their fixation in an abnormal 
position. 

A clinical examination of the cases in the hospital shows 
in each case a condition of the toe exactly coi responding with 
the specimens upon the table. In each case it is 
the second toe which is affected, and all the specimens 
which I have shown you are second toes. Of the three 
patients before us Case 1 is that of a boy, aged 12 years, 
who has been lamed for several months owing to the in¬ 
flammation of the corn on the hammer-toe. The second toe 
of the right foot presented the usual characters of the 
deformity—the first interphalangeal knuckle projected above 
the first and third toes, the corn over it was swollen, and the 
surrounding skin was red and tender. He tells us that 
several of his uncles have a similar condition of the toes, but 
he cannot furnish precise details of them. The boy is 
anxious to obtain employment in the public service, and 
therefore he desired a cure without amputation of the toe 
After subduing the inflammation of the corn I excised the 
articular surface of the proximal phalanx together with the 
com, dividing at the same time the extensor tension, and at 
once straightened the toe. 

Case 2 is that of a man, aged 23 years, who for the past 
year has been constantly lamed by the inflammation of the 
corns over a hammer-toe on each foot. The second toes had 
been contracted as long as he could remember and had 
gradually become more troublesome. He wished to have 
the toes amputated, and this has been done, the toes being 
removed by the oval method at the metatarso-phalangeal 
joint. I show you these toes, one of which has been dis¬ 
sected to exhibit the tendons and ligaments. The other has 
been sawn through longitudinally to display the position of 
the bones. 

Case 3 is that of a domestic servant, aged 19 years, in whom 
the second toe of the right foot was a well-marked “hammer¬ 
toe.” The toe has been contracted since early childhood, 
and lately the frequent recurrence of inflammation of the 
com over the interphalangeal joint has been a constant 
source of lameness. Besides this the great toe was thrust 
outwards and its last phalanx pressed against the third toe, 
causing ingrowing of the toe-nail. The corn over the 
hammer-toe was ulcerated and the ungual phalanx was very 
bulbous with much thickening of the skin of the end of the 
toe, and of the nail. At the patient’s urgent request I ampu¬ 
tated the toe. At the same time I cut away the granulations 
and a circular flap of skin on the outer side of the nail of the 
first toe ; by the contraction of the resulting cicatrix the skin 
was drawn away from the edge of the nail and its ingrowth 
prevented. The patient will wear a wedge of felt between 
the first and third toes, and must take care to have boots 
with a straight inner edge. 

As to the causes of this deformity I must admit that I have 
no satisfactory explanation. It is not usually caused, as so 
many deformities of the foot are, by wearing mis-shapen 
boots, although it is occasionally attributable to the use of 
narrow boots, whereby the toes being crowded together the 
second toe is thrust up above the level of the adjacent toes. 
I have also seen a few instances in which I thought that it 
might have been caused by too short boots. In many cases 
the tenaency to hammer-toe is inherited, the deformity 
often appearing in one side only of the family. In Case 1 
several of the boy’s uncles were said to possess hammer¬ 
toes. In the forty-fourth volume of the Transactions of 
the Pathological Society of London I have published a case 
which well illustrates this heredity. 

The patient was a boy, aged 15 years, in whom the second 
toe of the right foot was a hammer-toe. His paternal grand¬ 
mother (A) had hammer-toe—viz., the second toe of the 
right foot. A’s son (B), the father of the patient, had the 
same condition of the second toe of the right foot. 
The following are particulars regarding B’s children:— 

(1) son, hammer-toe, second toe of the right foot; 

(2) daughter, hammer-toe, second toes of both feet; 

(3) daughter, no deformity; (4) daughter, no deformity ; 
(5) son, hammer-toe, second toe of the left foot; (6) daughter, 
no deformity; and (7) son, hammer-toe, second toe of the 
right foot. 

The condition is sometimes congenital and may be seen in 
various degrees in infants. A somewhat similar condition of 
the fifth toe also occurs in infants. This is always con¬ 
genital and does not as a rule attain the same degree of 
severity as in the second toe. 


Then there is another class of cases in which all or 
nearly all the toes acquire a similar distortion, not 
usually of very severe degree, but sufficient to cause a 
very awkward gait and often considerable lameness. 
These are mostly met with in neurotic girls with bad circu¬ 
lation, whose toes are blue and cold, and in whom the first 
symptom is aching pain with contraction of the common 
extensor of the toes. After a time, as retraction of the 
first phalanx occurs, a proportionate amount of flexion of 
the toes is seen and corns begin to form over the 
knuckles. These differ from the ordinary cases of hammer¬ 
toe in several respects. In the first place all the toes 
are affected, as contrasted with the ordinary cases in which 
only one toe is contracted. Then, secondly, the de¬ 
formity does not usually attain so severe a degree as in 
the ordinary form. And thirdly, when the patient is at rest 
the toes can be to a great extent straightened, though they 
are drawn into the contracted position immediately when 
movement is attempted. To which it may be added that 
this form of the deformity though not confined to women is 
very much more common in them ; whereas the ordinary 
form is more prevalent among men. These cases seem to be 
of nervous origin, they prevail chiefly among overgrown, ill- 
nourished young women of feeble muscular power and 
constipated habit, who usually exhibit other signs of nerve 
disturbance. 

Coming now to the consideration of the treatment of 
hammer-toe, I will speak first of the class of cases just 
described in which all the toes are affected. For 
these, in the early stages, manipulation of the muscles, 
friction of the limb and tip-toe exercise should be used ; 
in addition to which attention should be paid to the 
general condition of the health. These patients should be 
warmly clothed, should be given plenty of fatty food, and 
should be treated for any tendency to constipation. Any 
cause of nervous irritation should be sought for and if 
possible removed, and every effort should be made to improve 
the nutrition of the body. If the extensor tendons are 
persistently contracted they should be divided. Moderate 
exercise, stopping short of fatigue, is beneficial, and the 
more varied such exercise the better is its effect. Active 
games, therefore, such as tennis and hockey, should be 
encouraged. Of course, properly-shaped boots with straight 
inner edge, broad soles, and low heels should be insisted upon. 
In the cases occurring in infants, much may be done by 
daily stretching and manipulation of the toe, together with, in 
some cases, division of the extensor tendon and any con¬ 
tracted ligamentous bands. 

For the ordinary and pronounced cases of hammer-toe, 
such as those now in the hospital, there are several methods 
of successful treatment which may be adopted. The 
quickest way of ridding the patient of the trouble of a 
severe degree of hammer-toe is to amputate the affected 
toe at the metatarso-phalangeal joint by the oval incision, so 
that there is no scar on the plantar surface. The head of 
the metatarsal bone should be left, and the patient should be 
directed to wear a wedge of felt between the first and 
second toes to keep them apart and to prevent eversion of the 
great toe. Many hospital patients, naturally anxious for 
the quickest possible cure, prefer thus to sacrifice the toe 
rather than to submit to any of the conservative methods 
of treatment. But it is undesirable and unnecessary as 
a rule to remove the toe, especially in those persons why 
are destined for the public services, and the deformity 
may be easily and successfully remedied by excising 
the head of the proximal phalanx. This is best done be 
turning back a semilunar flap from the dorsum of the too 
and dividing the lateral ligaments; the head of the 
bone is then thrust out of the wound and cut off by bone 
forceps. If there is a bad corn over the knuckle it is best to 
excise it completely by converting the semilunar into an oval 
incision which surrounds the corn. The toe is then 
straightened, the skin is united by sutures, and the foot is 
kept on a splint for three weeks. Fibrous union occurs 
between the bones and the toe remains straight and gives no 
further trouble. Patients thus treated are quite fit for active 
service in the army. 

In early cases of less severity, and in which there is no 
pronounced corn, it may suffice to divide the extensor tendon 
and the lateral ligaments, together with any bands that pre¬ 
vent complete straightening of the toe, and then to fix the 
toe for some weeks upon a narrow splint. This operation and 
the subsequent use of manipulation and stretching of the toe 
will cure many of the cases met with in children ; but severer 
cases are much more successfully treated by excision of the head 



242 The Lancet,] MR. E. M. HOLMES: THE PRESENT TOSITION OF PHARMACY. 


[July 28, 1900. 




I 


of the first pbalaDx. Should the patient seek advice, as often 
happens, on account of acute inflammation of the corn over 
a hammer-toe, it will of course be wise to subdue this before 
undertaking any operation for the relief of the deformity. 
Let me remind you that when there are redness and oedema 
of the skin round an inflamed corn these symptoms and 
the accompanying pain depend upon inflammation and 
distension of the little bursa between the corn and the bone: 
and that speedy relief may be given by opening the bursa by 
passing a knife beneath the margin of the corn towards its 
centre and raising the thickened cuticle so that the fluid 
contained within the bursa may escape. A hot boric 
fomentation Bhould then be applied, and when the bursitis 
and consequent cellulitis have completely subsided the 
excision of the corn, together with the head of the first 
phalanx, should be undertaken. Of the many cases in which 
1 have practised this simple operation I have never seen other 
than a satisfactory result. 

Besides these cases of hammer-toe you have recently seen 
under treatment a case of severe bunion, or “ hallux valgus,” 
on which it may be useful to say a few words ; for this, 
again, is a common deformity which often gives rise to great 
suffering. 

A woman, aged 24 years, had suffered from bunion since 
she was 10 years of age. The feet exhibited in a severe 
degree the condition characteristic of this deformity. The 
great toe was thrust outward so that there was a partial dis¬ 
location at the metatarso-phalangeal joint, and the head of 
the metatarsal bone was unduly prominent . It is interesting 
to notice (as I have shown in other cases) that where joint 
surfaces are not in contact the loss of functional activity 
leads to wasting of the articular cartilage. Thus it was 
seen, when this case came to be operated upon, that 
the articular cartilage over the inner third of the 
head of the metatarsal bone was much atrophied, 
and at the edge had almost disappeared. In older 
people there is often an irregular outgrowth of bone in 
this situation giving an additional prominence to its inner 
border. Over the prominence there was the characteristic 
circle of thickened and hardened skin between which and the 
bone there was a well developed bursa. The tendon of the 
extensor of the toe stood out tensely beneath the skin. 
This deformity is no doubt produced by wearing boots of 
which the inner edge slopes towards the middle line of the 
sole—a foolish fashion provocative of other evils besides 
bunion ; some of the worst cases, however, occur in persons 
the subjects of osteo arthritis, a disease which greatly 
aggravates the deformity. For such a condition as this 
patient exhibited the most satisfactory treatment is excision 
of the metatarso-phalangeal joint and of the bursa over it 
and the division of the tendon of the extensor of the toe. 
This having been done the toe was easily brought into a line 
with the inner border of the foot and fibrous ankylosis has 
taken place in that position. We took care that the patient 
had a pair of properly-shaped boots and in these she can 
walk quite comfortably. This operation seems to me to be 
much more likely to give satisfactory results than excision of 
a wedge of the metatarsal bone; in some cases, however, it 
is sufficient to remove the metatarsal head and to leave the 
base of the phalanx. 

In slight and early cases division of the extensor 
tendon and forcible straightening of the toe may be prac¬ 
tised, but this must be followed by the use of a digitated 
stocking and a wedge of felt between the first and second 
toes ; or a boot may be worn with a separate division for the 
first toe. A spring splint should also be worn at night. 
But excepting for these slight cases the splints, springs, and 
other kinds of apparatus which have been invented for the 
treatment of bunion are worse than useless. 

One other case which I will briefly allude to is that of a 
boy, aged 15 years, who was admitted to hospital on account 
of lameness due to the condition known as 41 hallux rigidus.” 
The patient is employed in the post office and has much 
standing. There was a slight degree of flat-foot, and the 
right metatarso-phalangeal joint was rigid, painful, and 
incapable of voluntary movement. The position of the 
bones was not altered and there was no pain on moderate 
inter-articular pressure, but any attempt to walk or to bear 
any weight on the foot gave severe pain. I treated this boy 
for some time as an out-patient (as he was anxious not to 
give up work), supporting the arch of the foot, taking off 
pressure from the painful joint, &c., but with no benefit. 
He was therefore taken into the hospital and I excised the 
head of the metatarsal bone. This relieved him of pain and 


enabled him to walk with comfort. I could discover no 
disease of the bone or articular cartilage; the only abnor¬ 
mality seemed to be that the joint surfaces were fixed rigidly 
in close contact but without any real ankylosis. 
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TI1E PRESENT POSITION OF PHARMACY. 

Delivered at the British Pharmaceutical Conference 
on July 94th, 1900 , 

By E. M. HOLMES, F.L.S., 

PRLSIPKN'T OK TIIE PHARMACKUTICAL SOCTHTY. 


Ladies and Gentlemen, —At the commencement of the 
century chemists and druggists had just begun to separate 
into a distinct body from grocers and general dealers. But 
it was not until 1842, when they obtained a Royal charter of 
incorporation, that they began to assume the character of an 
educated body. As the semi-professional character of the 
business became recognised, in consequence of the examina¬ 
tion and education that chemists were compelled to undergo, 
the number of young men entering it gradually increased.* 
These were and are still drawn largely from respectable 
families with small incomes who, misled by the small 
amount of capital necessary to start a business and the 
reputed large profits, do not recognise that the returns are 
usually so small that the grocer and draper can make 
eight or ten times more money, even on small profits, than 
a chemist is able to do. Nor is it generally recognised 
that the business depends far more than in aDy other 
trade on the personal integrity of the proprietor and that it 
takes time to acquire the confidence of the public. The 
fact that the keen financial instincts of the Jews have never 
led them to embark in pharmacy might have served to 
indicate to the general public that the business of the 
chemist and druggist is not so lucrative as is generally 
supposed. The wills of pharmacists never present large 
figures and millionaires are unknown in British pharmacy. 
Nevertheless, the supply of dispensers of medicine has 
exceeded the public demand. The principle of free trade 
has prevented such a limitation of the number of those 
engaged in pharmacy as is prevalent in some other coun¬ 
tries, with the result that, like all other trades and profes¬ 
sions in this country, its ranks are overcrowded. At the 
present time there are about 15,600 registered chemists and 
druggists, of whom it is estimated that about one-tenth only, 
whom for convenience we will call pharmacists, actually 
derive their principal income from the dispensing of prescrip¬ 
tions, a small number from what is known as counter-pre¬ 
scribing, and the remainder from light retail and dispensing 
business, the dispensing being a comparatively small propor¬ 
tion. In some parts of the country, especially in Scotland, 
there is a much larger proportion of pharmacists who dis¬ 
pense medicine than in England. Even in different parts 
of England, in some towns the medical men almost 
invariably dispense their own medicines, whilst in other 
towns a few miles distant the dispensing is done almost 
entirely by pharmacists for the medical men. The cause of 
these local differences seems worthy of investigation, which 
might lead to more uniformity of practice. There is little 
doubt, as was pointed cut last autumn by Dr. D. J. Leech 
(whose premature decease we all deplore), that the practice of 
pharmacy by medical men is not only an evil to the pharmacist 
but a disadvantage to the medical men themselves, and that 
medical men would gain if, wherever possible, they gave up 
dispensing. It is obviously for the safety of the public that 
every dispenser of medicine, whether employed by a phar¬ 
macist, by cooperative stores, or by a medical practitioner, 
should have passed a qualifying examination in the art of 
dispensing medicines, and that every medical man who dis¬ 
penses his own medicine should have passed the same 
examination in the subject as the pharmacist whose 
duties he takes upon himself. But under the modern 
system the medical student, although he has the oppor¬ 
tunity of taking up a course of pharmacy at a hospital 
or medical school, is often not very conversant with the 
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subject. The safety of the public is best secured when 
the dispensing of prescriptions is checked by a second or 
third qualified dispenser, as is the case in dispensing estab¬ 
lishments where several assistants are kept. In respect of 
poisons especially the public needs protection, inasmuch as 
it does not know their properties or their antidotes, and 
the chemist and druggist—as being familiar with both and 
therefore capable of devising suitable precautions to safe¬ 
guard their use and to give advice in cases of accidental or 
other wrongful uses of them—is obviously the fittest person 
to sell them, whilst it is probably largely due to his lack of 
energy and want of business enterprise that the poisonous 
articles used in the arts and for sanitary, insecticidal, or 
horticultural purposes have not always passed through his 
hands. 

There is another direction in which the safety of the 
public is likely to be affected. Drugs vary exceedingly in 
quality. In order to sell cheaply at a working profit it is 
necessary to buy cheaply. As prices are lowered by coopera¬ 
tive stores the tendency will therefore be to buy inferior 
qualities to meet the demand for low prices. In the case of 
drugs used in medicine this may lead to serious results, 
since when medicine is required to act quickly and 
effectively, as in croup or in parturition, &c., if the 
ipecacuanha or ergot be of inferior quality serious danger to 
life may result through its want of activity. In Russia, 
Germany, Scandinavia, and Greece this difficulty is met by 
a legalised tariff for dispensed medicines. In this country it 
is left to the public themselves to judge bv the British 
Pharmacopoeia which upholds a high standard of purity in 
medicine, and the importance of asking for “B.P.” pre¬ 
parations might well be taught to the laity by the wider use 
of these two letters on ordinary labels. 

It has been stated by medical men that what is known as 
counter-prescribing by pharmacists is one of the causes why 
dispensing is not entirely handed over to the latter by the 
medical profession. The subject is no doubt surrounded 
with practical difficulties, but probably these are not insuper¬ 
able. There is no law to prevent a man, however ignorant 
he may be, from prescribing remedies for himself, his 
friends, or his household, and it has been stated on high 
medical authority that it would not be objectionable for 
persons to apply at a pharmacy ‘'for simple remedies for 
toothache, muscular pain, or trifling dyspeptic ailments, 
provided the person seeking relief knew' what he was about 
and was not deceived by the assumption of an authority, or 
of titles, on the part of the chemist, and provided that such 
relief was merely to be regarded as first aid, or a temporary 
expedient" for a definite complaint stated by the patient. 
But this is a very different state of things from what is known 
as a prescribing business, in which the chemist goes beyond 
his province in diagnosing disease and supplying remedies for 
it. In such business the straightforward plan would be for the 
proprietor to qualify ? as a medical practitioner or to arrange 
with a properly qualified man to see his clients. The con¬ 
verse of this is the medical practitioner who keeps open shop 
like a chemist, and to whom is largely due the difficulty that 
the uneducated public find in distinguishing between a 
chemist’s and a doctor’s shop. It might be possible, perhaps, 
for representatives of the medical profession and the Pharma¬ 
ceutical Society to arrange a conference to make mutual 
provisions for counter-prescribing by chemists to cease on the 
one hand and the keeping open shop by doctors on the 
other. This would need disciplinary powers for both bodies 
to deal with offenders, but the two bodies united could 
probably, by a good organisation, bring sufficient influence 
to bear upon the Government to pass an Act authorising such 
powers. 

The real difficulty for the conscientious pharmacist lies in 
the impossibility of ascertaining whether the case, very often 
that of an absent person, comes within the limits of first aid 
or temporary expedients. This difficulty would probably be 
met most satisfactorily if a small official work were issued 
by the General Medical Council or by Government authority 
to the general public indicating on general lines the pre¬ 
monitory symptoms of dangerous or zymotic diseases such as 
would distinguish, for instance, an ordinary cold from 
incipient pneumonia or a sore throat from approaching 
diphtheria or scarlet fever. Such a work in the possession 
of the heads of families and on. the desk of every chemist 
might serve to indicate both to the public and the pharmacist 
a dividing line between first aid and the necessity of medical 
treatment and supervision. 

Another difficulty lies in the fact that in small villages where 


there is no chemist and no carrier it is difficult for the medical 
man to avoid dispensing. Here, however, is the opportunity 
of the enterprising chemist in the nearest town to see that 
the medical man has a portable outfit which he can carry 
with him on his rounds. The advantage of such portable 
medicine chests in country villages and for travellers has 
already been recognised by enterprising London firms 
which have adopted and enlarged upon the hint given by 
Brockedon’s compressed potassium bicarbonate of 50 years 
ago. The increase in the rapidity of travelling and the 
absence of an international Pharmacopoeia has caused a 
demand for portable medicines which has been increased 
by the opening up of new countries where it is impossible to 
obtain medicine, so that a new industry in this direction 
has been developed in which English pharmacists, with 
characteristic conservatism, have allowed Americans to take 
the lead. The great advantage in the saving of time 
by the use of portable medicines to both the medical practi¬ 
tioner and the patient in country districts where there is no 
chemist within several miles and where the considerable 
delay in the delivery of medicine, by reason of the distance, 
is often of serious importance, is almost certain to lead to 
the permanent adoption of such time- and labour-saving 
devices. The value to the public of portable medicine for 
travelling purposes cannot be denied, as well as to the 
Government, since in military and naval operations the 
sudden demands made upon medical stores and appliances 
necessitate the use of drugs and preparations occupying as 
little space as possible, in a form as concentrated as is com¬ 
patible with safety and not readily affected by the vicissi¬ 
tudes of climate. This form of medicine has therefore 
become a feature of the pharmacy of to-day and is likely to 
develop still further. It has, however, the disadvantage of 
placing in the hands of the laity powerful remedies which 
they are apt to use without proper medical advice and without 
the ability to judge of the nature of the disease for which 
they employ them. 

The vast number of new vegetable, chemical, and animal 
remedies introduced during recent years, and the impossi¬ 
bility of keeping pace with them, on the part of the medical 
men and the pharmacist, especially in the provinces, where 
as a rule new remedies do not come into use until two or 
three years after introduction into city practice, has led to 
the comparative disuse of the Pharmacopoeia for pre¬ 
scribing purposes and to more dependence being placed by 
physicians concerning new remedies upon such works as 
Martindale’s “Extra Pharmacopoeia" and Squire’s “Com¬ 
panion to the British Pharmacopoeia,” works which enter¬ 
prising pharmacists have produced to meet the necessities of 
medicine and pharmacy during the time that elapses between 
the publication of one Pharmacopoeia and another. These 
works have also the additional advantage that they contain 
tables of diseases and of all the most modern remedies 
used for them, as well as the doses and formulae showing 
useful combinations of the various preparations. In these 
rapidly progressive times the pharmacopoeias cannot, even if 
published decennially, be actually up to date ; it can only 
crystallise into a definite shape formulae that have already 
been in use for some time. The Pharmacopeia is now really 
more used by pharmacists as a standard for insuring uni¬ 
formity in official preparations than by physicians for 
prescribing purposes. It is only just, therefore, that 
pharmacists as a body should have an influential voice in 
its construction, especially as they have shown by publica¬ 
tion of numerous formulas that have been accepted in the 
previous pharmacopoeias that they are quite capable of 
devising approved formulae. The medical profession must, 
of course, necessarily determine what remedies and prepara¬ 
tions shall be included in it for their convenience. 

The Pharmacoiheia as a Legal Standard. 

Many vexatious prosecutions of chemists have resulted 
from the fact that the British Pharmacopeia has been 
erroneously supposed by many analysts to be a legal standard 
for the purity of drugs. The statement in the Pharma¬ 
copoeia that the work is “ intended to afford to the members 
of the medical profession, and those engaged in the prepara¬ 
tion of medicines throughout the British Empire, one 
uniform standard and guide, whereby the nature and 
composition of substances to be used in medicine may be 
ascertained and determined," in no way indicates that it is 
to be used as the legal standard of purity for drugs used in 
commerce for domestic and technical purposes. To prosecute 
chemists because, for instance, tincture of myrrh, which is 
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used as a dentifrice rather than as a medicine, or benzoin, 
which is used in French polish, or soft soap, or ammonium 
carbonate, soda water, or other articles in regular household 
use, do not answer to the tests of purity of the B.P. would 
constitute an interference with trade that would be as 
absurd as it would be vexatious. That the standard of 
purity used in dispensing physicians’ prescriptions should 
be as high as it is possible to make it is an article 
of faith of the British Pharmaceutical Conference, but 
there are many cases in which drugs and prepara¬ 
tions which are B.P. articles are used for other than 
medical purposes, and for such the average of normal con¬ 
dition of purity meets all the requirements of the case. 
There is, therefore, a need for a published standard of 
normal or average purity of drugs for this purpose until 
such time as the Government realises its duty to publish a 
legal standard, by which the provisions of the Sale of Food 
and Drugs Act can be effectively and justly carried out. 
In the absence of any definite Government standard for 
drugs this is the work which analysts, in conjunction with 
pharmacists, should take up, and one that the conference 
should support in the interests both of the public and of 
chemists themselves. 

There appear to have been several causes that led to the 
erroneous supposition that the B.P. is a legal standard for 
the purity of drugs. One is the misleading use of synonyms 
in the B.P. The names of commercial products in several 
cases in which they differ considerably in composition from 
the official article are given as synonyms, such as “milk of 
sulphur” for sulphur prsecipitatum and “soft soap” for sapo 
mollis. Such synonyms are misleading and serve no useful 
purpose, since medical practitioners never use them in their 
prescriptions, and they might well be omitted. Another 
cause that leads to unjust prosecution is due apparently to 
the ignorance that exists amongst analysts who are not also 
pharmaceutical chemists concerning the rapid changes that 
many vegetable and other preparations undergo when kept 
in stock. Indeed, it would be a considerable advantage to 
both analysts and the public if the former were required to 
pass the major examination of the Pharmaceutical Society 
before going in for the more stringent chemical examination 
of the F.I.C., since a knowledge of the physical and histo¬ 
logical character of crude drugs is practically essential to 
the accurate determination of their purity or otherwise. 

It may here be remarked that a fear lest the B.P. might 
be used as a legal standard seems to have had a deteriorating 
influence on its construction, having apparently led in some 
cases, such as those of myrrh and aloes, to a lowering of the 
limits of purity, so that it is possible for very inferior 
qualities of the same drug to be sold and still meet the B.P. 
requirements. Such latitude is deplorable, since it leads to 
unfair competition and affords no security to the public 
that they get the article they want when they desire that 
their medicines—for instance, compound liquorice powder, 
Gregory's powder, or confection of senna—should be of the 
best quality and effective action, even if prepared according 
to the B.P. 

An International Pharmacopeia. 

A general pharmacopoeia that would enable a pharmacist 
to dispense a prescription with uniformity in any pharmacy 
on the continent may be regarded as a utopian rather than a 
practical idea and could only be attained by alphabetically 
arranging in dictionary form all the formula in all the 
known pharmacopoeias. But there can be no reason why an 
approach towards it should not be made by a congress of 
medical men and pharmacists, limiting their attention, in the 
first place, to poisonous preparations only, and in order to 
avoid international jealousies adopting as a standard the 
formula? that approach nearest to decimal proportions. The 
comparison of different formulae is rendered a simple matter 
by the publication of the different strengths of preparations 
of the various pharmacopoeias in Squire’s “ Companion to 
the British Pharmacopoeia.” The next step might be to 
make uniform the strength of the most generally used pre¬ 
parations that are not poisonous. A really useful Inter¬ 
national Pharmacopoeia cannot be otherwise than a gradual 
growth. 

The introduction of standardisation of the more powerful 
preparations of the Pharmacopoeia and the stringent chemi¬ 
cal and microscopical tests now ordered in that work tD 
ascertain the purity of drugs cannot be carried out in any 
but large businesses where several assistants are kept and 
where one man can devote his whole time to testing drugs 
and standardising preparations. Hence the personal 


guarantee of the purity of the preparation he supplies is 
passing out of the hands of the single-handed ^retail 
pharmacist. 

The increase of knowledge in every branch of medical 
science has caused the study of pharmacy and pharma¬ 
cognosy and dispensing to be somewhat neglected and 
forced them to occupy a comparatively unimportant position 
in the curriculum of medical study, so that the act of pre¬ 
scribing is in danger of being lost. The medical practi¬ 
tioner—anxious to utilise the most recent improvements in 
scientific remedies, but with his time fully occupied in visit¬ 
ing patients and diagnosing diseases—consequently indicates 
what he requires to the pharmacist who readily supplies 
him with a list of formulae compiled from the most recent 
publications or specially devised to meet the wants of the 
prescriber who accordingly chooses from those put before 
him the one he considers most suitable. Naturally, these 
preparations can be more economically prepared on the 
wholesale scale. The retail pharmacist has little chance of 
success unless he can conduct his operations on the large 
scale and many of the more enterprising are therefore 
turning their businesses into limited liability concerns. Co¬ 
operation is a growth of the times, an outcome of com¬ 
petition. Judging from past history it is as unwise and 
useless to attempt to oppose cooperation as it was for the 
courtiers of Canute to ask him to forbid the advance of the 
sea. Cooperation has come to stay and, like a forest fire, can 
only be met by similar tactics—i.e., by cooperation. The only 
hope for a livelihood for those who have not much capital is 
in cooperating with those who possess it—a cooperation of 
knowledge with business capacity. 

With respect to the use of the titles “ pharmaceutical 
chemist” and “chemist and druggist” by companies it is 
difficult to find any sound objection to this provided all the 
members of the company are legally qualified to use it; but 
where they are not, and company laws are utilised to cover 
incompetent persons who have possibly failed to satisfy the 
legally-appointed examiners of their competency to dispense 
medicine, such an illogical and unjust use of the titles should 
be uncompromisingly opposed by a thoroughly well-organised 
political resistance to any Bill proposing it. In other words, 
no company should be allowed to use a legal title for which 
its members have not the qualification prescribed by law. 
The logical result of such a concession would be to nullify 
the Pharmacy Act, since if one man who fails to pass an 
examination in pharmacy can join with six others to form a 
limited liability company which can use the titles of “ phar¬ 
maceutical chemists” or “ chemists and druggists,” a number 
of persons would be able to do what the law has expressly 
stated one man may not do. The injustice that would 
thus be done to those who have already expended much time 
and money to obtain the title is so obvious that it can hardly 
be possible that disinterested and conscientious legislators 
could support such a provision for disregarding vested 
interests or could adopt the principle it would involve of 
making one law to enable persons to evade another. 

Another change noticeable during the latter part of the 
century has been the enormous increase in the public 
demand for what are known as patent medicines. This 
may be seen from the amount derived from the sale of 
medicine stamps, which has increased from £43,692 in 1860 
to £266,404 in 1899. The preparations commonly alluded to 
under this heading consist in reality of at least three 
different classes. 1. The quack medicine, a preparation 
advertised to cure everything, or nearly so. 2. Proprietary 
medicines, such as chlorodyne, liquor opii sedativus, liquor 
bismuthi, fluid magnesia, pepsin wine, &c., which have some 
real value as medicinal agents, and have been so much pre¬ 
scribed by medical men that in many cases official imitations 
have been introduced into the Pharmacopoeia. 3. Proprietary 
articles for domestic use, such as perfumes, hair lotions, 
peptonised and pancreatised and malted foods, inhalers, 
court plaster, and skin soap. The articles in the 
first class are objectionable from every point of view. 
But proprietary medicines are often the result of the 
application of chemical knowledge and pharmaceutical skill 
in advance of the time, and, as such, and as comprising 
also the personal element, have a value of their own. So 
long as they are prepared by one person directly interested 
in the excellence and uniformity of the production they are 
even more likely to be uniform in character than a 
B.P. preparation prepared by different operators within 
the too often wide limits of quality of drugs allowed 
by the descriptions and tests of that work. Proprietary 
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articles, as distinct from proprietary medicines, are usually 
started to meet a public want, and although their sale 
doubtless depends largely on advertisement, they would soon 
go out of use, like date coffee, if they had no intrinsic 
merit of their own. Those articles, therefore, form a part 
of the chemist’s business that is worthy of attention from 
another point of view than that of retail sale. Whilst 
the limit of profit is reduced by the competition 
of stores to a level at which it does not pay the chemist to 
keep his money lying idle in stock, the obvious remedy is 
for the chemist not to retail any proprietary articles except 
his own or those which are protected by the P. A.T. A. 1 Each 
chemist should manufacture his own specialty, since the 
manufacturer’s profit is certain and can be arranged at a 
paying rate, whilst that of the distributor is not so in many 
cases. The stores and large capitalists by buying in very 
large quantities can alone make these retail sales pay at 
the present ruinous prices, and the heavier their stock and 
the more numerous the articles they are compelled by the 
demands of the public and by advertisements to keep in 
stock the less profit they will get, until a time arrives 
when the interest lost on money lying idle in such stock 
must lead to the raising of prices or to giviDg up the 
sales. 

The present state of pharmacy is a somewhat anomalous 
one. As hitherto practised in this country it consists, like the 
fabulous mermaid, of two incongruous halves. On one side 
it is a business which to be successful must be carried out on 
business lines ; on the other side it is a profession which 
should be conducted in accordance with professional prin¬ 
ciples. Bat as both are usually carried on in one room the 
public finds a difficulty in discriminating between them and 
concludes that the price paid for the dispensing of medicine 
represents an enormous profit on drugs, instead of beicg 
partly a legitimate profit and partly a very small professional 
fee, no allowance being made for the skill and knowledge 
bestowed on the preparation of medicine or for the 
responsibility of insuring accurate dispensing. This is 
not to be wondered at if the pharmacist himself does not 
draw the distinction, but carries on both the business 
and the profession in one and the same room. Patent 
medicines and packed goods and ready-made pre¬ 
parations which require no skill and entail no re¬ 
sponsibility cannot be sold at professional prices, and 
it should not be a matter of surprise, if such prices are 
demanded, that business men step in and sell them according 
to business methods. The two departments must be kept 
quite distinct if the public is to recognise the professional 
side of pharmacy. But the public is perhaps beginning to 
understand that there is such a side, for in cases of serious 
illness most people prefer to have their medicine dispensed 
by firms whose reputation as accurate and conscientious 
dispensers is unquestioned rather than at stores. If the 
public has not yet learned that there is as much difference in 
the qualities of drugs as there is in the quality of tea, 
coffee, and other groceries it is the fault of the druggist for 
not pointing it out and proving that those who sell cheaply 
must necessarily buy cheaply, since a business man is not 
likely to sell the best article at the price of the lowest and 
try to live by the loss. So long, however, as the Pharmacy 
Act of 1868 continues in operation it is almost impossible for 
t3e pharmacist to divorce his business and his profession. He 
is faced by the position that the Government requires from the 
pharmacist, for the safety of the public, an expensive and 
tedious course of study before he can legally acquire the title 
of “chemist and druggist” and before he can supply 
certain scheduled poisons to the public, although he may 
rarely see a prescription, and other traders can sell other 
poisons, equally fatal and more frequently used, such as 
carbolic acid. Those, therefore, who live in districts where 
the business obtainable partakes more of the nature of that 
of a general dealer in chemical substances used for 
technical, agricultural, or horticultural purposes, and 
involving no personal responsibility, only pass the qualifying 
examination because they are obliged to do so by law, not 
because the knowledge of dispensing is of much use to them. 
This class forms probably at least three-quarters of those 
engaged in business as chemists and druggists, especially in 
the more populous centres in the Midlands and North of 
England. What they most need is a commercial education, 
instructing them in business methods and modern require¬ 
ments. This has not hitherto formed part of a pharmacist’s 
education and therefore the importance of the course 

1 Proprietary Articles Trade Association. 


of commercial education which has been started in some 
of our universities, and already forms an optional sub¬ 
ject in the Philadelphia College of Pharmacy, cannot be 
over-estimated—at all events, for those chemists and druggists 
who have to depend chiefly upon the sale of miscellaneous 
chemical and other articles rather than on dispensing. The 
conditions which have hitherto obtained in the retail trade 
of chemists and druggists have not during the last 50 years 
been favourable for acquiring a useful knowledge of business 
methods, and such knowledge has undoubtedly in some 
cases been sought in a practical form at cooperative stores 
in the same way that Germans come to this country to learn 
English methods of business and then use them against 
us. The stores have, at all events, served a good purpose in 
tending to cause cooperation among chemists themselves. 
Cooperation can only be successfully met by cooperation, 
and when competition has lowered profits to a point at 
which it is impossible to live the natural reaction is bound 
to follow in the form of combinations or trusts to keep up 
the price to a remunerative ratio. This has been manifested 
already in connexion with the paraffin oil and cotton thread 
industries and iodine, and the P.A.T.A represents a step in 
the same direction. 

The Future of Pharmacy. 

The history of the closing century indicates that scientific 
progress may be expected to be increasingly rapid in the 
coming one. As each new theory opens up new roads of 
discovery new trades will follow, or a differentiation of old 
ones. The pharmacist or dispenser of medicine will prob¬ 
ably find enough to do in connexion with new synthetical 
products, proprietary articles requiring knowledge and skill, 
and new medical appliances. The chemist and druggist 
will find that he must keep pace with discoveries in 
chemistry and the technical uses of new chemicals, and 
will learn to realise the meaning of Playfair’s maxim, 
that the competition of industries is the competition of 
intellect. 

As the science of sanitation increases, and the laws 
of health become better known, demands for antiseptics 
and preservatives of all kinds, both for public and domestic 
purposes, are certain to increase, and the time may 
come when liquid air or liquid oxygen will be as 
commonly sold for sanitary purposes as potassium per¬ 
manganate is at the present day. The study of animal 
chemistry, as yet in its infancy, may lead to the preparation 
of foods that will involve no waste of energy in digestion, 
and in combining the maximum of nutrition with the 
minimum of space. The immense importance of such con¬ 
centrated food for travellers and for armies engaged in 
districts where transport is difficult may be easily conceived. 
The investigation of cellulose and protoplasm will probably 
reveal to chemists the methods by which gum, wax, fats, oil, 
starch, and even alkaloids and glucosides, are formed by 
plants, and before another century is over it may be as easy 
to obtain artificially by chemical means all these important 
commercial products from sawdust as it is to prepare 
glucose at present. 

The knowledge that bacteria and ferments can produce 
substances which result in their own destruction will prob¬ 
ably be carried out to its logical conclusion, until for all 
diseases resulting from these causes appropriate antidotes 
will probably be discovered and kept in stock by the 
pharmacist, by whom means of preserving them in active 
condition for a definite time will have to be discovered. The 
study of the healthy glandular secretions of the human 
body as remedies in disease will almost certainly lead to a 
study of the chemical processes by which they are formed, 
and the attempt to produce them artificially. This, again, 
may possibly be followed by an investigation of the nervous 
stimuli under which they are produced in nature, and to the 
properties of the nerve force which causes the secretion of 
the various fluids produced by the glandular system for the 
reparation of bodily waste. 

Another and far-reaching object ef research may be the 
scientific investigation of the inter-relationship of mind and 
body, the possibility cf disease being caused and cured 
through the mind or by the power of the will to control the 
supply of nervous force to the various organs of the body. 
Possibly many of the diseases attendant on lowered vitality 
might thus be successfully combated. A study of the laws 
regulating the curious phenomena of idiosyncrasy, which is 
one of the greatest hindrances to the scientifically accurate 
treatment of disease, may lead to the possibility of pre¬ 
venting it or curing it at an early stage by hypnotic 
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suggestion or other means. But whatever discoveries the 
future may have in store the existence of the pharmacist 
will in any case depend upon the power of accommodating 
himself to new conditions and his ability to turn to practical 
account the very latest discoveries in science. 


ADDISON’S DISEASE AND LEUCODERMA. 

By Sir SAMUEL WILKS, Bart., M.D. Losd.. F.R.S., 

PHYSICIAN EXTRAORDINARY TO HER MAJESTY THE lil EEJf; CONSULTING 
PHYSICIAN TO iUY’s HOSPITAL. 


In a lecture lately given at the Medical Graduates’ 
College and Polyclinic by Sir William Gairdner, amongst 
other subjects said that he wished to say something about 
the connexion of leucoderma with Addison's disease. He 
spoke as follows, taking only the points at issue : “ Possibly 
some of you may, and others may not, recollect a very early 
instance of this association which is of some historical 
interest. It is in Dr. Addison’s famous monograph on Disease 
of the Suprarenal Capsule. I show yon here the book and 
the plate. It is an evident case of leucoderma which 
Addison himself at least must have included in the book 
because he thought it was a case of disease of the supra¬ 
renal capsules. But, unfortunately, he had not a post 
mortem in this particular case. It is curious that Dr. 
Wilks, writing in Reynolds’s 4 System of Medicine,’ 
puts his finger on this case and says because it 
was of a leucodermic order it is not a true case of 
Addison’s disease. In short, he disputes Addison’s own 
view of it. Now a good many years ago I had a case sent 
to me very late in the disease, when the patient was 
extremely ill, for an opinion. It was to my mind a case of 
Addison’s disease, with pigmentation, largely of the usual 
Addisonian type but interspersed with circular and some¬ 
times coalescent patches of vitiligo. That opinion I main¬ 
tained untjl the patient’s death. A post-mortem examina¬ 
tion showed the usual form of disease of the suprarenal 
capsules. Dr. McCall Anderson, who had seen the case at 
an early period, had 4 spotted ’ it as a case of leucoderma, 
but I do not know whether at that time he had made up his 
mind that there was any sufficient evidence of Addison’s 
disease. However, the case is published in his book.” 44 Not 
long after this the International Medical Association 
met in London in 1881 and Dr. Headland Greenhow 
read a most elaborate paper upon Addison’s disease, 
and you all know how careful Dr. Greenhow was, not only 
as an observer, but as an almost exhaustive commentator on 
the literature of a subject. In reference to Addison’s 
disease he may be said to have left almost nothing unnoticed 
up to the date of his research which is now published in a 
volume accessible to most of you. At the end of the paper 
I raised a question and stated briefly the leading facts of the 
case just referred to which had not at that time been 
published. 1 brought forward no theory, but thought the 
opportunity was a favourable one for ascertaining if anybody 
else at home or abroad had anything to say on the matter. 
We got no response. I alluded to the fact of Dr. Wilks 
having differed from Dr. Addison himself about the signifi¬ 
cance of leucoderma, as shown in Dr. Addison’s own book, 
and suggested that it was a point requiring to be more 
carefully dealt with. But there was no information forth¬ 
coming and therefore we are bound to assume that no one 
there present (and it was a large assemblage) had anything 
to show. I have not seen many cases, but I have seen two or 
three more or less suggestive of the same thing and I happen 
to have at this particular time one such case under my 
care.” 

I should now like to say something with reference to these 
remarks of Sir William Gairdner which I think places the 
subject in a somewhat different position from that in which 
he sets it forth. I should like to take the opportunity of 
repudiating altogether the suggestion which some of my 
friends have made that I had any share in Dr. Addison’s 
work. He was entirely original in his observations and I 
did no more than that which every pupil does, collect the 
cases, get the drawings made, and help the publication. This 
small participation, however, gave me special opportunities 
for continuing the work. During the next three years several 
fresh cases came under my notice and then I discovered 


how unique the disease was, that the change in the capsules 
was of one uniform kind, and that the discolouration of the 
skin also had its special characters. The malady, it may well 
be surmised, was a constant subject of conversation and I may 
here state that Dr. Greenhow was a frequent attendant in Dr. 
Addison’s wards and acquired knowledge of Addison’s views. 
I then placed all the new cases together, showed what three 
years had done in defining our knowledge, and in that paper 
repudiated the case of vitiligo. Before publication I showed 
my paper containing this repudiation to Dr. Addison. He 
returned it without comment, but wished me to publish it. 

This paper was published in the Guy’s Hospital Reports for 
1859. I therein say: “As regards the character of the 
colour when it occurs the observation of several instances 
since the publication of the original memoir has shown that 
very great similarity has existed in all of them both as regards 
the colour itself and its method of affecting the body by a 
uniform implication of the whole surface. It is true that a 
case is represented [in Dr. Addison’s work] where the body is 
covered with patches of colour chequered with white, but 
here no post-mortem took place to verify the diagnosis, and 
thus the fact is left as we state, that in the first related cases 
as well as in all subsequent ones there has existed a uniform 
discolouration of the whole integument. So remarkable has 
this been that the body has presented the appearance of a 
person with dark blood rather than that of a European and 
therefore the answer which Dr. Addison continually makes to 
interrogatories respecting the peculiarity of the discolouration 
is that he regards only those cases as characteristic where the 
surface of the body is seen to be gradually approaching in 
colour that of an inhabitant of some southern nation.” 

After another three years I had collected several new cases 
and wrote a second paper for the Guy’s Hospital Reports for 
1862. In this I-reiterated my statement as to the uniform 
character of the disease. I say : 44 My principal object in 
bringing the subject before the profession is not only to 
strengthen the original facts by fresh instances but to point 
out how Addison had somewhat overstepped his own 
boundaries by including amongst his own cases some which 
did not present the true features of the disease and thus I 
hope, by purging his treatise of these examples, to place this 
remarkable affection on a much surer basis than it has 
hitherto had. The disease, indeed, will have more unique 
and special characters of its own and may be regarded with 
more justice in the light of a true discovery than Addison 
himself conceived and even more worthy to be honoured 
with his name than would a disease having the undefined 
nature which he himself assigned to it. I may at once 
admit that this want of definition and precision as to its true 
pathological character has constituted the great hindrance 
to the progress of the discovery; the belief of Addison 
being at the time of the publication of this work that any 
disease which affected the integrity of the suprarenal 
capsule would be attended by the remarkable phenomena 
which he described, and consequently his cases include a 
variety of morbid conditions of these organs which are 
clearly not true forms of the disease, and Addison, I believe, 
was beginning to see the truth of what is now evident that 
some of the cases which he had published have only stood in 
the way of the full development of his discovery, for all 
subsequent observations have shown that, so far from his 
early conclusions being correct, we have no recorded instance 
of the affection being connected with cancer, or, indeed, 
with any other kind of disease of the organ than the one 
which was found in the genuine cases which he first 
described, and which all subsequent experience has shown 
to constitute the true form of the malady. Unfortunately, 
too, Addison had placed in his work the.drawing of a patient 
of whom no necropsy was made to reveal the true nature of 
the disease and that illustration has in all probability misled 
many by giving a false representation of the usual character 
of the discolouration of the skin. 

44 If these doubtful cases be eliminated from Addison’s list 
there remain five which constitute a suffiQient basis for his 
conclusions. 1 might 6ay, also, that these were his early 
ones and those on which his own opinions were formed ; it 
is therefore to be lamented that in the ardour of a fresh 
discovery he was led to include cases of which he had no 
opportunity of proving their genuineness. Fortunately for 
myself \ I wss well acquainted with all the cases 
which Dr. Addison describes and have also had the 
opportunity of examining every subsequent example 
of it which has occurred in Guy’s Hospital as well 
as seeing and discussing with the late lamented 
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physician many of his private cases, and I know, had 
he been spared to bring before the profession another edition 
of bis work, he would have cropped his pages of those 
doubtful instances which have done much to retard the 
spread of the discovery. I may say, also, that Dr. Addison 
was in the habit of submitting to me all the specimens which 
he was constantly receiving from various parts of the 
country taken from patients who were supposed to have 
suffered from the affection bearing his name.” “ In clearing 
the ground of some of the extraneous matters which 
Addison introduced into his work the subject will stand 
much as I believe the author himself would have understood 
it at the time of his death.” 

I will now .make a few remarks on these two positive 
statements, made many years ago, with regard to the 
uniform staining of the skin and the one disease only of the 
adrenal bodies—statements which have been reiterated by 
me on many occasions since. As regards the changes in the 
capsules it has always been surprising to me that anyone 
who has any knowledge of pathological processes should 
doubt my position. These changes, which may be in slow 
progress for years, must have their origin in the capsules 
themselves and cannot be due to any accidental affection 
which may alight upon them. The suprarenal disease, 
therefore, resembles in this respect the primary diseases of 
other organs, such as phthisis, cirrhosis of the liver, or Bright’s 
disease. In these affections beginning from within there are 
certain symptoms due to the gradual impairment of the 
functions of the organ and we never think of looking for 
these symptoms if the organs have been accidentally attacked 
by a cancerous growth or hydatid. This shows how crude 
Dr. Addison’s views must have been to have inserted a case 
of cancer because there was also present some discolouration 
of the axilla. I was in the habit of describing the true 
disease as one of inflammation of both capsules causing the 
production of an albuminous matter which subsequently 
softened or became cretaceous, and often ending in the 
disappearance of the organ, such as is sometimes seen in a 
lymphatic gland or the thyroid body. Before bacterial times 
we often called these cheesy organs “scrofulous” or “ tuber¬ 
culous.” When I speak of this disease of the capsules as 
primary I include those cases where the inflammatory process 
has proceeded from caries of the spine. 

And now I will state how the matter stands. Dr. Addison 
taught in his oral discourses that the discolouration of the 
skin was uniform and he was in the habit of saying that it 
could not be distinguished from that of a person of dark 
blood ; he never said a word about white patches or vitiligo. 
I confess it is remarkable in a man of his scientific accuracy 
that he should have allowed himself to have inserted the 
case of leucoderma when it was brought before his notice by 
a man who had only a superficial knowledge of the disease 
which Addison had discovered. After the publication of his 
memoir the author continued to teach as heretofore, never 
saying a word about leucoderma, and when, as I have before 
stated, I showed him my paper objecting to the case he 
acquiesced in its publication. What I then said I have 
reiterated on numerous occasions for nearly half a century, 
during which time many cases of leucoderma have been sent 
me as supposed examples of Addison’s disease. In no single 
case has this proved to be true. 

Again, Sir William Gairdner speaks of the exhaustive 
treatise of Dr. Greenhow, written 25 years after Dr. Addison’s 
first memoir, and says that the author makes no mention of 
leucoderma. What does he infer from this? Now with all 
this evidence of a remarkably uniform kind of 50 years I have 
referred to me a case which Sir William Gairdner on more 
than one occasion has mentioned as opposed to the doctrine 
which I have all my life maintained. I hold myself open to 
correction if there be other instances, but the only one to 
which he referred me and the hearers of his lecture was 
that which he saw in consultation with Dr. McCall 
Anderson and could be found in the work of the latter 
author. It is a pity that the case was not a more striking 
one for Sir William Gairdner’s purpose and as accurately 
reported as the large series of cases which have hitherto 
come before me. In his case I do not understand that the 
patient was covered over his body with white patches as in 
Addison's drawing, for the history only speaks of the spots 
on the arms and backs of the hands, which parts had 
previously been the subject of eczema. Then, again, I con¬ 
sider the description of the capsules is very obscure, and as 
regards other organs it says : “ Kidneys .—Both had the 
character of the large white kidney of Bright.” Now Sir 


W r illiam Gairdner will surely agree with me that there is no 
exception to a law of nature and that the apparent exception 
must be explained by the discovering other circumstances 
operating to cause the peculiar result. Now I will not say 
that the statement I have made as to the nature of Addison’s 
disease constitutes a similar law, but when the same clinical 
and pathological fact has been observed in thousands of 
cases without exception during a long series of years I do 
not think he will charge me with shuffling out of a difficulty 
when I criticise fully his adverse case and suggest that it is 
not a clear example of Addison’s disease combined with 
leucoderma. The skin affection is not well described nor is 
the state of the capsules, and, moreover, the patient was the 
subject of Bright’s disease—another novelty, as I do not 
remember in other cases to have found any disease but occa¬ 
sional phthisis. I feel sure that so philosophic a man as 
Sir William Gairdner could not wish me to accept on his 
authority so poor and obscure a case. Indeed, I should not 
have troubled the profession with this long communication 
had not the subject been brought before a society in London 
by the leading physician in Great Britain. 

Grosvenor-street, W. 


CARBOHYDRATES AND DISEASE. 

By ERIC PRITCHARD, M.A., M.D.Oxon., 

AND 

E. H. COLBECK, B.A., M.D. Cantab., M.R.C.P. Lond., 

ASSISTANT PHYSICIAN TO THE CITY or LONDON HOSPITAL FOR 
DISEASES OF THE CHEST. 


The health of all living organisms is determined by two 
factors—firstly, by their environment, and secondly, by 
their inherent vitality, or in other words by their 
capacity to react to stimuli engendered by that environment. 
Disease, on the other hand, occurs through failure on the 
part of the organism to accommodate itself to its sur¬ 
roundings, or, otherwise expressed, because the stimuli are 
excessive, sub-minimal, or absent. Health or disease are 
therefore determined by the ratio between the stimuli and 
the power of the organism to respond. The environment 
may be considered to include all material that can be classed 
as food, such as solids, liquids, and gases which contain the 
chemical elements, or grouDS of elements, necessary for 
metabolism, and all those physical stimuli, such as heat, 
light, &c., which are requisite to set the metabolism in 

m in°a D complex multicellular organism such as the human 
body, under the central administration of the nervous system, 
accommodation to its surroundings is effected in a manner 
which, from the standpoint of physiological economy, is most 
advantageous to the individual as a whole, and through its 
agency the tissues are mutually enabled to cooperate, and in 
times of stress to afford reciprocal assistance the one to the 
other For instance, should the food-supply fail the coordi¬ 
nated action of the central nervous system will administer 
to the wants of the more vital organs at the expense of those 
which subserve less important functions ; and, on the other 
hand, in the presence of excess will effect the disposal 
of those portions which are unnecessary for the perform¬ 
ance of useful functions in a manner least inimical to its 
general well-being. Through want of more complete know¬ 
ledge it is impossible to predict in any given case what 
method or methods the organism will adopt to secure the 
removal of material which it does not require, but reliance 
may be placed on its perspicuity to select the path of least 
physiological resistance and that which in its ultimate 
operations is most conducive to the maintenance of life. 
The following is an incomplete summary of the more 
usual methods on which the organism relies for the dis¬ 
posal of supplies which are not requisite for ordinary 
physiological purposes. 1. Complete metabolism by the 
tissues, with removal by the excretory organs (luxus con¬ 
sumption). 2. Loss of appetite, vomiting, diarrhcea, and pro¬ 
tective coating of the absorbing surfaces with excess of 
mucus. 3. The metabolism of the food into incompletely 
oxidised end products and their removal from the body with 
more or less detriment to the organism. 4. Growth 
of normal tissues (hypertrophy), and growth of degenerate 
tissues (mucoid, amyloid, adepoid), new growths (tumours, 
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granulations), and leucocytosis. 5. Loss of tissues, dis¬ 
charges (purulent, mucous, serous, &c.), and hiemorrhage. 

6. Active metabolism with the production of heat (fevers). 

7. Development of kinetic energy, restlessness, spasms (tonic 
and clonic). 8. Parasites. An attempt to deal with these 
various methods would necessitate a review of the whole 
domain of medicine. We propose, therefore, in the present 
paper to confine ourselves solely to the method which is 
included in Group 3—that is to say, the disposal of excess 
of circulating material through more or less incomplete 
metabolism by the tissues ; the removal of the incompletely 
metabolised end products involves certain pathological con¬ 
sequences, which we propose in due course to examine. 

The living proteid molecule (biogen), into which highly 
complex body all assimilated food is ultimately resolved, 
undergoes, as an expression of its restless vitality, con¬ 
tinuous explosive metabolism, whereby atomic groups, more 
or less simple in character, are discharged from the primary 
nucleus and oxidised in the presence of oxygen with the 
liberation of energy. The cleavage products are rep’aced by 
corresponding or equivalent elements from the surrounding 
nutrient media. Under favourable conditions the atomic 
groups which are thus shed by the biogen molecule consist 
partly or chiefly of the ultimate metabolites, carbonic acid, 
ammonia and water, which for purposes of safe removal 
from the system are further combined into urea (a practi¬ 
cally harmless amido-acid) and carbonates, the bases for which 
are obtained from the circulating tissue juices and the blood. 
Such an ideal result is, however, seldom obtained ; the biogen 
molecule from want of a sufficiency of oxygen, or from 
deficient vitality, parts with larger atomic groups than car¬ 
bonic acid, ammonia, and water, and such bodies as glucose, 
lactic acid, glycolic acid, oxybutyric acid, acetic acid, pro¬ 
pionic and formic acids may under these circumstances be 
produced. It is still a matter of uncertainty whether these 
bodies are cast off in their complete form from the biogen 
molecule or whether they are partly the result of synthetic 
processes. In any event the sum total of the energy 
liberated will depend rather on the nature and size of 
the atomic groups than on the method of their pro¬ 
duction. 

From a physiological and economic standpoint it is difficult 
to define precisely whether the cleavage of large atomic 
groups is a conservative or a wasteful process ; but presum¬ 
ably, when there is no demand for energy, as, for 
instance, in an overfed and underworked individual, it is a 
conservative method ; or otherwise, with the complete com¬ 
bustion which goes hand in hand with the liberation of the 
final end products, carbonic acid, ammonia, and water, there 
would be a great development of heat and possibly that con¬ 
dition of hyperpyrexia which is characteristic of the riotous 
metabolism of certain cases of fever. On the other hand, 
with the development of useful energy, such as occurs 
when the voluntary muscles are brought into play, and 
when the oxygen supply is at its maximum, owing to the 
harmonious cooperation of the circulatory and respiratory 
systems, it is probable that the biogen molecule extracts to the 
uttermost unit the energy supplied by the circulating media, 
or by its own substance, and by a process of rigid economy 
parts with atomic groups, such as carbonic acid, ammonia, 
and water, which in a physiological sense are inert and 
useless bodies from which no further energy can be 
extracted. At present, however, we are concerned with the 
cleavage from the biogen molecule of the larger atomic 
groups such as occurs with deficiency or absence of oxygen— 
namely, dextrose, lactic acid, and allied bodies. Dextrose, 
as is well known, may be removed by the kidney with¬ 
out further change, and its presence in the uriDe is 
associated with the condition known as diabetes. With 
regard, however, to the acid products of metabolism 
it must be remembered that the circulation refuses 
to deal with such bodies without neutralisation, and 
hence their affinities for bases must be satisfied at the 
expense of the potassium or sodium circulating in the blood 
or tissue juices, or at the expense of the ammonia, which 
is concomitantly liberated in the act of metabolism. As a 
matter of fact, the neutralisation appears mainly to be 
effected by the substitution, in the acid molecule, of one 
(NH 2 ) group for one atom of hydrogen with the formation 
of amido acids, such as glycocine (amido-acetic), tyrosin 
(amido-oxy-phenyl-propionic), leucin (amido - caproic), 
sarcosin (metbyl-amido-acetic), cystin (amido-lactic in 
which one atom of H is replaced by HS), and uric acid 
(possibly by various methods). The amido-acids are 


bodies of the nature of weak bases, and they can 
be removed by the excretory organs without serious con¬ 
sequences. We cannot here discuss the question whether 
these amido acids are formed in situ, or whether the free 
acids are neutralised by bases (such as Na, K, NH 4 ) and 
subsequently converted elsewhere into amido-acids, but in 
any event the question does not affect the argument of this 
paper. 

Now, the foimation of harmless amido-acids out of noxious 
free acids creates a demand for nitrogen or ammonia, which 
the biogen molecule may be unable to spare, for of all elements 
nitrogen is the most essential to the living proteid mole¬ 
cule ; and should it be unable from failure in the supply 
to obtain enough from outside sources its very existence 
may be jeopardised ; hence, instead of parting with (NH.,) 
for the neutralisation of the free acids, this radicle may 
be again taken up into the original biogen molecule to 
form, in conjunction with material taken from the floating 
supply of carbohydrate, new protoplasmic substances. The 
amount of nitrogen which can be spared from the biogen 
molecule must be dependent on the floating supply of 
nitrogen containing foods; hence we may sum up the 
position by saying that the formation of harmless amido- 
acids out of noxious free acids is dependent on an adequate 
supply of nitrogen-containing food. 

There is now the further case to consider of an excess in 
the floating reserve of nitrogen-containing elements as 
compared with those that are nitrogen-free. In such an 
event there will be no difficulty in supplying (NH 2 ) radicles 
for the neutralisation of the acid products, but rather a 
demand for carbon, or carbon-containing groups, to satisfy 
the affinities of the free ammonia. Under these circum¬ 
stances we should expect to find a tendency for the pro¬ 
duction of bodies in which the relative proportions of carbon 
and nitrogen were more or less evenly balanced, and, as a 
matter of fact, that is exactly what takes place when there 
is an excessive ingestion of nitrogenous food, for the follow¬ 
ing bodies are found in the urine : uric acid (C.H 4 N 4 0 3 ), 
xanthin (CgH^Ojj),’ guanin (C.H,N 5 0), creatin (C' ; H 3 N 3 0 2 ), 
and creatinin (C,H 7 N 3 0). 

We may therefore say that, with defective metabolic and 
oxidative processes, large atomic groups are shed from the 
biogen molecule, which contain no nitrogen (free acids, such 
as lactic and glycolic), a small quantity (amido-acids), or a 
large quantity (uric acid, guanin, xanthin, &c.), according 
as the nitrogenous diet compared to the non-nitrogenous is 
deficient, moderate, or excessive. Hence it follows that, 
under like conditions of metabolism, an absolute or relative 
excess of non-nitrogenous material (carbohydrates) as com¬ 
pared with nitrogenous (proteid) will promote the formation 
of free acids such as lactic acid, &c., which after neutralisa¬ 
tion will be set free in the circulation. 

The group of symptoms associated with the defective 
metabolism of nitrogen-containing bodies has long been 
known as gout or lithaemia; the group of symptoms 
associated with the defective metabolism of non-nitrogenous 
substances has been dignified by no special title, except in 
the extreme cases of glycosuria and diabetes. It seems, 
however, hardly logical to suppose that an organism which i9 
pbylogenetically to a large extent carnivorous should be the 
victim of symptoms and diseases which are exclusively due 
to the defective metabolism of food by nature intended 
for its consumption, and that it should be immune from 
symptoms, however much it may trespass on the food 
domain of the herbivora. 

We propose now to investigate the symptoms which may 
arise through the defective metabolism of non-nitrogenous 
material and to take up the history of the cleavage products 
from the point at which we left them—namely, waiting for 
neutralisation and removal at the seat of production. Now 
it is quite clear that if these bodies are not neutralised by 
ammonia to form amido-acids, or salts of ammonium, they 
cannot with physiological safety be removed in the condition 
of free acids ; hence as expeditiously as possible they 
seize hold of such bases as sodium or potassium from the 
circulating media and satisfy their affinities at the expense 
of neutral or alkaline salts. Thus neutralised they can enter 
the circulation, which is itself reduced in alkalinity, in 
direct proportion to the amount of bases taken up by the 
acids. After they have effected an entrance into the cir¬ 
culation these neutral bodies can travel here and there 
until they meet with suitable conditions for their removal. 
We propose to take the lactates as representing a type 
of the various salts, which we have shown r are a sequence 
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of excessive carbohydrate metabolism, since it is impos¬ 
sible to folio cv each in its more or less similar path of 
excretion. 

The kidney, which is par excellence the excretory organ 
of nitrogenous refuse, does not appear to play any important 
part in the removal of lactates from the system, for 
they are seldom found in the urine, although the blood 
normally contains an appreciable, and at times an excessive 
percentage. Active glands, sush as the liver and spleen, 
and those of the skin and mucous membranes, are probably 
the situations in which these products are most effectively 
dealt with. The skin is particularly active when the muscles 
are contributing a large proportion of free acids, and at 
times (rheumatic fever) free lactic acid has been de¬ 
tected in the sweat. Both in this situation and else¬ 
where, when metabolism is active and the oxygen supply 
is abundant, the lactates are oxidised to carbonic acid 
and water, and at the lhng surface with a copious 
secretion of mucus various representatives of the series 
are found in the condition of free acids. Lactic acid 
is so frequently detected in the gastric juice that it is 
reasonable to suppose that its origin is the blood stream, and 
not decomposing ingesta. Such, then, are the normal 
methods whereby the excretory processes keep pace with 
the supply. Nevertheless, should any important excretory 
agency, as, for instance, the skin, be thrown out of action, 
and fail to take its share in the process of elimination there 
will be a proportionate increase of strain on those organs 
which remain to do the work. The more slowly lactates are 
burnt off the greater will be the accumulation in the 
circulation and the lower the alkalinity of the blood 
and tissue juices ; free acids will with difficulty be 

neutralised, and the strain on all internal organs will 
become increasingly severe as the vicious circle of events 
extends more and more widely. Under such conditions 
signs of breakdown or failure may be evidenced in those 
organs or tissues which are functionally least able to meet 
the difficulties. Fibrous tissues may become inflamed and 
mucous surfaces hypenemic and catarrhal. The system in 
its efforts to rid itself of potential sources of dangerous 
metabolites may hastily improvise and cast off in 

their entirety large quantities of emasculated proto¬ 
plasm, such as mucin, which is a hybrid proteid 

containing a large proportion of carbohydrate. In 

this connexion it is deserving of consideration 
whether iodine and iodides, owing to their capacity for 
bringing mucin and mucinoid bodies into a state of 
solubility in the system, may not have important bearings on 
the treatment of such diseases (myxcedema, &c.) as may be 
due to the clogging of the tissues by this compound carbo¬ 
hydrate. In any case there is ample clinical evidence to 
show that iodine and its salts act as powerful eliminants. 

For purposes of illustration we shall now take the 
hypothetical case of an organism, such as the human 
body, hampered with excess of carbohydrates—a condi¬ 
tion which we propose to call “ glycosachthmmia ” [ 7 X 1^5 
(sweet), oolktIx (crammed), and alfia (blood)]—and tollow 
in detail the means that will be employed to get rid 
of this superfluity of food, and the symptoms that will be 
produced in the process of its removal. For the sake of con¬ 
venience we propose to take first the case of young and 
growing tissues, since, under these conditions, vitality will 
be at its maximum, and we should expect, therefore, that 
the difficulties of dealing with an excess of food would be 
most effectually overcome. We should be prepared to find 
that an infant, given opportunities of absorbing an excess of 
carbohydrates from the alimentary tract, would, after 
satisfying the present needs of growth, activity, and heat 
production, first store the surplus in the liver and 
other tissues in the form of a reserve material (glycogen). 
80 soon as storage in this direction has reached its physio¬ 
logical limit the excess of circulating carbohydrate would be 
laid up in the form of a more or less degenerate tissue (such 
as fat), or would be excreted after complete or incomplete 
metabolism. The more nearly the physiological limit of fat 
deposition is approached the greater would be the amount 
cf circulating carbohydrate, and hence the larger would be 
the sum total of the end or intermediate products derived 
from its metabolism. We have previously shown that with 
deficiency in the supply of oxygen (determined by respira¬ 
tory, circulatory, and hygienic conditions) there is an increase 
in the proportion of the intermediate end products (in the form 
of lactic acid, glycolic acid, Ac.) as opposed to normal 
end products, and ceteris paribus with a deficiency of NH 3 


(consequent on an insufficient supply of floating proteid> 
there is an increase in the proportion of these products (in 
the form of free acids) let loose in the circulation. In an 
infant, therefore, who is absorbing a large excess of carbo¬ 
hydrates (a process that is facilitated by the solubility of 
these substances), and in the absence of an adequate supply of 
oxygen, as well as of proteid (proteid is not readily digested 
and absorbed by infants), we should expect to find an excess 
of lactic acid (in the form of lactates) and other acids (in the 
form of salts) in the system. Moreover, if this excess of lactic 
acid, &c., be admitted we should expect to find evidence of 
some attempt on the part of the organism to get rid of it. We 
should anticipate, therefore, hyperaemia and enlargement 
of the liver and presumably of the spleen. The skin should 
show evidence of activity in the form of free perspiration ;. 
and should this large and important metabolic surface be 
thrown out of action (by chill, &c.) we should be prepared 
to find that a mere severe strain is thrown on the other 
tissues which have been cooperating in the oxidation and 
elimination of the end products of the carbohydrate metabo¬ 
lism. The mucous membranes would show signs of strain by 
excessive hyperaemia and mucous secretion, and this would 
be shown clinically by attacks cf bronchitis, pharyngitis, 
tonsillitis, enteritis, colitis, &c. The liver and spleen would* 
exhibit additional bypenemia and enlargement. The 
epiphyses of bone, centres of enormous protoplasmic activity 
in infancy, would become hyper semic, and the thymus 
and lymph glands might share in the general 
increase of vicarious metabolism. When the increase 
of excretory activity, as evidenced by the hyper¬ 
aemia of the tissues which we have mentioned, with 
the cooperation of a deficient supply of oxygen, fails 
to keep pace with the supply of the circulating end and 
intermediate products of carbohydrate metabolism, signs of 
irritation should be demonstrable in the nervous system in 
the shape of irritability, restlessness, and convulsions, &c. 
The muscular system should be inactive and flabby from what 
is tantamount to the condition produced by fatigue. Fever 
would be present from excessive metabolism, and those 
micro-organisms which live upon saccharine substances 
might find a nidus on the free mucous surfaces (thrush). 
So far as the fibrous tissues are concerned we should 
expect some hyperaemia which in the young and growing 
condition of these structures would be sufficient to- 
enable them to cope with the local difficulties of 
metabolism, and these, by nervous coordination, would not 
be of a severe kind. As the glycosachthaemic infant in due 
course develops into the child, with the evolution of the 
muscles of locomotion and the concomitant stimuli to the 
circulatory and respiratory Fystems, which this change 
engenders, we should expect to find evidence of a genera> 
abatement of the symptoms. At the same time the gross 
improvement must be somewhat discounted by the 
general but gradual fall in protoplasmic activity^ 
which throughout the body bears, roughly speaking, 
an inverse ratio to the age of the individual. In 
consequence of the defective ossification of the 
skeletal system which has been brought about by the 
continued hyperaemia of the active epiphyses (compare 
Ivassowitz’s experiments) with lowered alkalinity, and 
possibly occasional acidity of the Eurrounding tissue juices,, 
we should expect to find gross modifications in the morpho¬ 
logical structure of the osseous tissues in accordance with the 
mechanical strain exerted upon them by the muscles and 
body weight. Furthermore, we should expect to get 
enlargement of the epiphysial ends of the benes. For 
similar reasons the teeth will late assume that degree of 
calcification which is necessary for their irruption through 
the gums and the permanent teeth will 6 how structural 
modification and may eventually become carious. The 
fibrous structures, owing to the proliferation of cells which 
is the physiological sequence of hyper-nutrition and minimal 
irritation during the active period of their growth, will show 
signs of laxness and stretching. The joints will be in¬ 
adequately supported and later there may be signs of fibrosis 
where growth is almost at a standstill, where the circula¬ 
tion is most feeble, and where there is exposure to pressure 
or injury (fibrous nodules in the neighbourhood of bones 
and joints, nodules in the endocardium, and cardiac valves). 
The capsule of the eyeball and the suspensory ligament would 
share in the general laxity of the fibrous structures, and 
herein may lie the explanation of the myopia so often 
olse'ved in rickety and unhealthy children. The connective 
tissue of mucous membranes long subject to catarrh may 
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show evidence of extensive thickening (adenoids, &.C.). 
The nervous system may give way under the long- 
continued strain, and choreic symptoms, consequent 
on cerebral irritation, may develop. Moreover, the fibrous 
lining of the cranial cavity and membranous envelopes of 
the brain may, along with other fibrous structures, show 
signs of undue irritation (meningitis). During the early 
period of childhood chill to the integuments will intensify 
the symptoms due to the irritation of internal organs and 
develop acute catarrhs and fevers. As adolescence is reached 
and passed with concomitant cessation of active growth, the 
tissues will be less able to deal with the excessive nutri¬ 
ment which is the characteristic featare of the glyco- 
sachthsemic condition. Unless, therefore, the muscular 
system comes into active cooperation with the other excretory 
organs those tissues will suffer which are least able to cope 
with the excessive supply of nutriment and the intermediate 
end products of partial carbohydrate metabolism. We 
should now expect the fibrous tissues to give early evidence 
of their inability to deal effectively with these imperfect 
metabolites. Minimal irritation, which in the case of their 
embryonic, or young and growing antecedents produced 
proliferation of cells and increase of growth, now necessi¬ 
tates the adventitious assistance of leucocytes. By positive 
chemotaxis the migration of white cells may be deter¬ 
mined, or, in other words, inflammation produced. 
Chill will now produce the symptoms of acute inflam¬ 
mation of the fibrous tissues of the joints, endocardium, 
and other parts, with the development of high temperature. 
Moreover, there seems no reason why the pyrexia which 
arises under these circumstances and the vicious habits of 
metabolism thus engendered should not continue until the 
combustion of the stored-up carbohydrate material is com¬ 
plete and the end products eliminated from the system. 
Furthermore, the duration of the fever cannot be measured 
by the period requisite to get rid of the carbohydrate 
material only, since the proteid and hydrocarbon food¬ 
stuffs (both floating and fixed) must of necessity share 
in the oxidative processes and thus by saving carbohydrate 
metabolism prolong the course of the fever. Moreover, 
in accordance with the recognised dietetic treatment 
of fever, additional fuel for combustion is provided with 
unfailing regularity. Again, under the circumstances 
which we are considering we should expect that occasion¬ 
ally, as the result of long-continued strain or diminished 
vitality, the synthetic processes connected with catabolic 
metabolism would fail and the consequent riotous meta¬ 
bolism of the biogen molecule would give rise to 
hyperpyrexia. The more active the skin and mucous 
membranes the less will be the intensity of the symptoms 
due to bypenemia or inflammation of other tissues. 
At the same time the skin and mucous membranes under 
continued stress of work will ultimately show signs of 
wear and tear. The skin will be hypermmic and will show a 
tendency to the development of eruptions—i.e., erythema, 
purpura, eczema, psoriasis, acne, &c. The respiratory mucous 
membrane will give evidence of catarrhs (tonsillitis, 
bronchitis, asthma, pneumonia, &c.). The tongue will be 
furred and the stomach and intestines possibly coated with 
excess of mucus. The fibrous tissues of the joints, endo¬ 
cardium, &c., will become acutely inflamed, but we should 
expect that the endocardial tissues would suffer less than 
other fibrous structures, inasmuch as they are con¬ 
tinuously bathed by a more or less alkaline fluid (the blood). 
The muscles will give evidence of debility or “fatigue.” 
Hollow viscera will become dilated (the heart, &c.) and 
the skeletal muscles toneless and weak. The nervous 
system may develop signs of instability (neurasthenia 
or even neuritis, epilepsy, &c.). The more chronic mani¬ 
festations of the glycosachthmmic condition in adult life 
would be skin eruptions in the form of psoriasis, erythema, 
acne, eczema, Sec. Inflammatory conditions of the respiratory 
system of a sub-acute type, such as tonsillitis, bronchitis, 
asthma, Sc c., would be of common occurrence. We should 
also expect chronic inflammatory conditions of the fibrous 
tissues surrounding the joints and other parts. In debilitated 
conditions glycosuria might possibly occur. With the 
advent of late middle life and old age when metabolic 
processes become less and less active, and when in 
consequence of the hampered condition of the re¬ 
spiratory and circulatory systems oxygen with diffi¬ 
culty reaches the tissues, the biogen molecule may 
cast off even larger atomic groupings than lactic, 
glycolic, and similar acids. Under these circumstances 


glucose and acetone may be shed in their entirety. A 
strain is doubtless thrown upon the kidneys, but the 
organism may be temporarily spared for the continuance of 
a useful existence. Owing to the inhibition of oxidative and 
catabolic processes the temperature would be low until such 
time as, in the general break-up of the tissues, chemical 
affinities are loosened with the liberation of energy in the 
form of heat and the ultimate destruction of the organism as 
a corporate body. Before this stage is reached the general 
interference with nutrition would provoke a more or less 
widespread degeneration of the tissues, and the possible 
growth in various organs of micro-organisms which thrive 
in a saccharine medium. 

The hypothetical pictures that we have drawn of the 
general condition of glycosachthsemia during the various 
stages of infancy, childhood, middle life, and old age are 
practically those of the clinical conditions known as rickets, 
the rheumatic state of childhood, rheumatism, and diabetes ; 
and although, viewing the matter from the standpoint of 
established facts, it is not always easy to prove that the one 
condition is an antecedent of the others, nevertheless there 
is a certain amount of evidence to show that such an 
assumption is reasonable, and the evidence that we have so 
far obtained is entirely in harmony with this view. In the 
case of rickets it is nearly always easy to prove that 
there has been a great excess of carbohydrate food, 
and although in the case of rheumatism and diabetes 
it is easy enough to shelter oneself behind a plea 
of relative excess, on inquiry it is usually pos¬ 
sible to obtain evidence of carbohydrate indulgence 
which in many cases maybe termed “gross.” Rheumatic 
subjects, at any rate before the emaciating effects of 
defective circulation come into operation, are mostly 
well-nourished and often fat; and they are liable to 
exacerbations of the symptoms at times of forced in¬ 
activity, after periods of healthy energetic life, and 
when a good appetite remains to them, although its 
legitimate stimuli may be in abeyance. Soldiers proceeding 
on sea voyages, vigorous from regular exercise, are especially 
liable to attacks of rheumatism and pneumonia, and 
Londoners returning to town after their holidays nearly 
always contract a “ cold.” Athletes when they go out of 
training, *unless they can physiologically protect them¬ 
selves by a rapid deposition of fat, are liable to various 
ailments, such as may be readily explained by a condition 
of glycosachthoemia. Conversely, starving people rarely con¬ 
tract diseases of this type, and most striking evidence can be 
drawn from the present war in South Africa; in Ladysmith 
and Mafeking the semi-starved defenders were exposed in 
trenches half full of water to the sudden changes of 
temperature which characterise the autumn and winter 
months, yet rheumatism was conspicuous by its absence, 
especially towards the end of the period of siege 
when one may suppose their tissues were depleted of 
all carbohydrate reserve. In this respect the experi¬ 
ments by Araki 1 and Irisawa 2 in Hoppe Seyler’s 
laboratory are of the utmost importance, for they 
have shown that in the case of animals lactic acid is 
produced in excess when the oxygen supply is curtailed, 
and that when the supply, is minimal even dextrose may 
appear in the urine ; but in the case of starving animals, 
however much the oxygen supply is reduced, no dextrose 
appears in the urine nor is the percentage of lactic acid in 
the blood increased. 

Further evidence can be adduced from the field of 
therapeutics, for those measures which are known to be 
effective in the case of rickets, rheumatism, and diabetes 
are those which would be rationally prescribed for persons 
suffering from saturation with carbohydrates. Milk diet, 
or, in other words, semi-carbohydrate starvation, is the 
universal panacea for rickets and rheumatism, and in 
diabetes there is no more efficacious treatment. In chronic 
rheumatism our own experience, which is amply con¬ 
firmed by others, goes to show that the effects of the 
“Salisbury treatment” (total carbohydrate starvation) are 
sometimes almost sensational in their efficacy. All those 
drugs which encourage the activity of the skin are of value 
in rickets, rheumatism, and diabetes. Purgatives by the 
rapid removal of ingested food are recognised as essential 
adjuncts to all lines of treatment, and alkalies hold a time- 
honoured position in the treatment of all these complaints. 


1 Zeitschrift fiir Physlologische Chemle, vol. xv., p. 335, and vol. xvi., 
p. 201. 2 Ibid., vol. xvii., p. 340. 
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By neutralising the acid products and thus assisting in their 
elimination their action is in harmony with our view. 
Salicylates above all drugs are specifics of rheumatism 
and are said to be useful in diabetes. We firmly believe 
that they are strongly indicated in rickets, though as yet we 
have had few opportunities of estimating their value. On 
our hypothesis they are of value in the treatment of 
rheumatism because they combine with that atomic group 
which in the break-up of the biogen molecule is a fore stage 
of lactic acid, glycocene, and perhaps other bodies. 3 

p tt J OH f OH f OH 

\ COOH + CH 2 \ CN = O c H 4 CNOH 
C H 2 I COOH 

Salicylic Methene Salicyluric 

acid. cyan-alcohol. acid. 

They are of less value in diabetes because the entire dextrose 
molecule is separated from the biogen molecule and requires 
no neutralisation. They are of value in such cases by pre¬ 
venting the formation of certain by-products which are 
usually found in company with dextrose in the urine. With 
regard to the use of salicylates it must be remembered that 
the maximum effect is only obtained when they are given in 
large doses; large doses would obviously be required if our 
view is correct. 

In the attempt which we have made to establish a causal 
connexion between excessive carbohydrate ingestion and the 
incidence of disease we have avoided for the most part 
making an appeal to the evidence derived from clinical 
experience. Our reason for this obvious omission is that our 
complete recognition of the essential features which under¬ 
lie the theory which we have advanced, is of such recent 
growth that we have not yet had time to accumulate 
clinical testimony in sufficient amount to carry weight in 
support of our contention. Nevertheless, the observations 
which we have thus far been enabled to make on the clinical 
side of the subject are in complete harmony with the condi¬ 
tions which on theoretical grounds we should expect to 
obtain. Furthermore, we may point to the clinical experience 
of such keen and original observers as Rabagliati and Keith 
which lends strong support to the views which we have 
enunciated. Rabagliati gives convincing proofs of the evils 
which may be wrought by the over-ingestion of carbo¬ 
hydrates, and Keith, in his advocacy of the therapeutic 
efficacy of starvation (so-called) in the treatment of disease, 
supplies indirect evidence in support of our contentions. 

Although we have endeavoured to clearly distinguish 
between the condition known as lithaemia or gout, and the 
one we have termed glycosachthremia, we have not attempted 
to indicate the effects which might be produced by the 
possible action anch interaction of their respective 
metabolites. That such reaction and in ter-action between 
the metabolites of these conditions does take place there can 
be little doubt with the production of disease, which in its 
pathological significance combines in varying degrees the 
features common to lithaemia on the one hand and glyco- 
sachthaemia on the other. 

Although it cannot be asserted that we have advanced 
any convincing proof of the existence of the condition 
which we have termed glycosachthaemia we venture to hope 
that the evidence which we have brought forward will serve 
to stimulate other observers to investigate the subject. For 
our own part we feel convinced that further inquiry will 
serve to strengthen the views which we have advanced in 
this paper and to establish the theory of glycosachthaemia on 
a firm foundation of fact. 


* P. W. Latham: Croonlan Lectures, 1886. 


Brentry Home for Inebriates. — At the 

meeting of the Gloucestershire County Council held on 
July 10th it was reported that this home was now con¬ 
tributed to by 23 county and borough councils to the extent 
of £25,000. This involved a provision of 104 beds for 
women and 73 for men. When their arrangements were 
completed there would be 183 beds against the required 177. 
Up to the present 58 cases had been admitted. 

Cardiff Infirmary.— At a meeting of the 
Executive Committee of the Cardiff Infirmary, held on 
July 17th, it was decided to recommend to the governors of 
that institution that the appointment of general superin¬ 
tendent be vested in the resident medical officer and that 
the duties of the secretary be solely confined to secretarial 
and financial work. 


THE WAR IN SOUTH AFRICA: JOTTINGS 
IN BURGHERSDORP . 1 

By HERBERT CAIGER, M.B. Lond., F.R.C.S. Eng. 


I was in Burghersdorp during the Boer occupation of the 
town and saw a number of the wounded after the battle of 
Stormberg. 

The Battle at Stormberg, Dec. 10th, 1899. 

At this battle General Gatacre’s forces met with a serious 
defeat, losing 650 men as prisoners. About 70 of these 
prisoners were wounded and they passed through 
Burghersdorp on their way to Bloemfontein. 24 of them 
were kept at Burghersdorp for a month or more in an 
extemporised hospital arranged by the British residents at 
the request of the Free State authorities. Many of the 
wounds were trifling in nature, and 18 of these men marched 
20 miles from Stormberg to Burghersdorp on the day 
following the battle and the remainder were brought to 
Burghersdorp by ox wagons at different dates. Half of these 
would be fit for service within a month. The transport by 
ox wagon was bitterly complained of, the jolting over the 
rough roads having caused much aggravation of painful 
wounds. One man’s chest was blistered by the heat of the 
sun, the wagons being uncovered. The wounded officers were 
brought to Burghersdorp in covered carts. The wounded 
men spoke well of the treatment which they had received 
from their Dutch captors at Stormberg. 

On the battlefield the men were attended by two medical 
men who went out from Burghersdorp on the chance of beiDg 
of some use. The men were anxious to know whether they 
would be attended by English practitioners, and they were 
very pleased to hear that there were none but English 
medical men in Burghersdorp. The nursing in the hospital 
was done by English (male) residents and refugees from the 
Republics. The school building was used for the hospital 
and came to be used more or less as a club as most of the 
Englishmen of the place met there, as it was almost the only 
place, with the exception of the private houses, where it was 
considered safe to speak freely. The amateur male nurses 
worked well in watches of three hours at a time. There were 
but few cases which required skilled nursing. Lord Roberts 
subsequently wrote to the mayor of the town thanking the 
British residents of Burghersdorp for all that had been done 
for the wounded and prisoners who passed through the 
town. 

An interesting cerebral case .—A private who had been shot 
through the head completely lost his memory of events 
preceding the battle. There was no paralysis. A Mauser 
bullet had entered at the outer end of the left eyebrow and 
had passed out on a level with the occipital protuberance 
about an inch to the left. When seen 10 days after the 
wound of entrance was perfectly healed and difficult to see. 
The exit wound was still covered by a small scab. He bad a 
dazed look, and when asked questions would reply, “ I 
cannot rightly mind that, sir.” He remembered one thing in 
his past life. He said that he was married and that his wife 
was married too. This latter statement he is said to have 
reiterated again and again shortly after the battle. With 
this exception he remembered nothing of his past history, 
and did not regain his memory up to the time when he left 
for Bloemfontein, 40 days after the injury. His memory 
for events after the battle seemed to be fairly good. 

Ncri'e injuries. —The men who seemed to suffer most and 
longest were those who had wounds involving nerve trunks. 
I had three of these patients under my care for several 
weeks, and it was sad to see the agonies they suffered. 
Morphia in large doses was the only thing that gave any 
relief to the pain. A sergeant had an oblique flesh wound of 
the thigh which healed by first intention, but pain came on 
about 14 days after the injury. He had had severe haemor¬ 
rhage immediately after receiving the wound which he 
stopped by means of an improvised tourniquet which was 
left on for 36 hours. Possibly this may have bad something 
to do with the causation of the pain. The pain was felt in 
the outer side of the leg below the knee and in the toes. 
There was no evidence of any paralysis, and, indeed, the 
man had been up and about for several days before the pain 

1 An abstract of Dr. Herbert Caiger’s article which appears in the 
August number of the Phonographic Record of Clioical Teaching and 
Medical Science. 
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came on. The pains continued for a long time and were 
still very severe when he wrote from Cape Town in April. 
No operation was done. In the two other cases there was 
marked paralysis and wasting of muscles. In one some 
cord of the brachial plexus was probably injured, and in the 
other the median and ulnar nerves were injured by a wound 
about the middle of the arm. In both these cases the pain 
came on on the day of the battle and was intense from the 
first. The operation in one of the cases was performed at 
Bloemfontein, and with relief to the pain. 

Fatal mental disease following severe wounds .—An officer 
was wounded by shrapnel fired by our own artillery. The 
nature of the wounds necessitated amputation of one leg 
and some of the fingers of each hand ; he had also several 
wounds of the trunk, and for some time was not expected 
to live. He recovered so far, however, that he was removed 
to the hospital at Burghersdorp some weeks after the battle. 
The wounds healed completely, but he continually brooded 
over the disaster at Stormberg, which troubled him much 
more than the mutilation he had suffered from, and at length 
he died from acute mania. Shortly before his death the 
Free State Government had granted his release in return for 
a wounded commandant who had lost one of his legs after 
the battle of Elandslaagte and was released by Lord Roberts. 
The officer was dying when the news of his release arrived 
and he could not be moved. His body was taken back to 
the British lines where he was buried by his comrades with 
military honours. This was the only death which occurred 
among the wounded prisoners who were brought back to 
Burghersdorp from the battle of Stormberg. 

Septic cases .—The proportion of septic cases to the whole 
number of wounded was small. The worst case was a wound 
involving the mouth. The bullet entered at the angle of the 
mouth and passed backwards and slightly downwards, 
-emerging at the back of the neck about an inch from the 
middle line. It had ploughed along the inside of the cheek, 
knocked out a lower molar, broken some fragments off the 
lower maxilla (which came away at a later date), and 
perforated the posterior wall of the pharynx. This man’s 
mouth was in such a foul condition when he arrived at 
Burghersdorp, four days after the battle, that he had to be 
placed in a separate ward. After the separation of some 
very foul sloughs the mouth wounds healed, but he then 
developed a deep abscess in the sub*maxillary region. This 
was opened just before he left for Bloemfontein, nearly six 
weeks after the battle. Many of the wounds were inflicted 
by Martini-Henry bullets, and, of course, the wounds were 
more severe than those caused by Mauser bullets and a 
greater number of them suppurated. Many of the shrapnel 
wounds, on the other hand, remained quite aseptic. A 
compound fracture of the lower end of the ulna from a 
shrapnel bullet, which was under my care, did perfectly 
well. 

Physique qf the Boers. 

I have had the experience of six years’ practice among 
the Boers of the Jacobsdal and Burghersdorp districts, and 
am of opinion that in comparing the Boers with Tommy 
Atkins the advantage is on the side of Tommy. The Boers 
are more used to out-of-door life and irregular meals, they 
suffer less from syphilis, and they are more independent and 
more accustomed to act on their own responsibility, but, on 
the other hand, although the average age might not be 
very different, the Boer ranks include many below as 
well as above the age limits which obtain in the British 
army. I have seen a boy of 11 years of age brought by 
his father on commando from the Free State. There were 
many under 16 and 17 years of age, and many over 40 
years of age. Men suffering from organic disease, such as 
of the heart, which would unfit them for any unusual 
fatigue went on commando. The Boers who were com¬ 
mandeered in the district in which I lived were not sub¬ 
jected to any medical examination to prove their fitness 
for service, and in one case I gave a certificate of unfitness 
for service to a man with phthisis partially arrested but 
still with extensive signs in one lung, but the certificate 
was disregarded by the officials and the man was sent to 
the front, where he took part in a reconnaissance 
which took up 22 hours and completely knocked him up. A 
few days later the man obtained another certificate from a 
Free State surgeon, for which he paid a guinea, and was 
then allowed to return home. 

Overworked Tommies. 

There can be little doubt that the cause of the disaster at 


Stormberg was bad generalship. The men were tired out 
before the fight began. During the retreat, after the battle, 
many of the men are said to have dropped down and fallen 
asleep from sheer fatigue. It is said that many who were 
taken prisoners there were found lying fast asleep in their 
trenches. The prisoners told us that they had marched all 
the night before the battle and had had very little sleep 
during the preceding night. Notwithstanding this, and the 
fact that all the advantages of position were with the 
enemy, some of the Boers themselves admitted that our men 
had made a good fight. Had it not been for the loss of their 
leaders at a critical moment through the mistake of our own 
artillery, many think that the result of the battle would 
have been very different. Of course, on special occasions 
men must have severe strain put on their powers 
of endurance, but there is a limit, and from all I 
have heard this limit was much exceeded in the 
operations ending in the battle of Stormberg. Further, I have 
heard that it was the practice of the officer commanding a 
regiment recently stationed in this neighbourhood very 
frequently in the mornings to take the men a long march to 
the top of some stiff hill before breakfast, bringing them 
back so fatigued that when breakfast time arrived many of 
them had no appetite for it. This sort of thing would be 
well enough once in a way, but to make a frequent practice 
of over-fatiguing the men before they have had any food 
would hardly improve their fitness for service. 

Sanitary Arrangements—Boer and English. 

The absence of proper sanitary regulations in the Boer 
laager at Stormberg was a disgrace to any nation that 
pretended to civilisation. Dead animals and the remains of 
slaughtered 6heep and oxen lying about unburied caused a 
terrible stench. In the offices and waiting-rooms at the 
railway stations all sorts of refuse were allowed to accumu¬ 
late, and in some instances dead horses were left behind 
inside the railway offices. There was a good deal of sickness 
and at least two fatal cases of enteric fever occurred 
among the Boer forces at Stormberg. At the same time the 
sanitary arrangements for our troops who were stationed 
in, or who passed through, the district were not free from 
reproach. At the Bethulie Bridge camp the stench along 
the river bank and for some considerable distance from 
the river was bad. The same thing was noticeable at 
Sterkstroom camp. At Burghersdorp station at the time 
when large numbers of troops were passing through, accord¬ 
ing to the stationmaster on more than orie morning the 
station yard was in a disgusting state. These things ought 
not to be. Proper sanitary arrangements for large bodies 
of troops in transit may be difficult to arrange, but surely 
some steps could be devised which would obviate such a 
state of affairs as that just mentioned. With reference 
to the camps there is less excuse ; either the sanitary 
arrangements must have been at fault, or the discipline for 
their proper enforcement must have been lax. Many of the 
cases of typhoid fever which have occurred among our troops 
lately may have been unavoidable—for instance, in the case 
of the men surrounding Cronje’s laager at Paardeberg—but 
other cases have probably occurred which might have been 
avoided by more attention to sanitary arrangements and 
stricter discipline in this matter. At Bethulie Bridge the 
water from the Orange river was used for drinking purposes. 
My opportunities for observations regarding military sanitary 
arrangements have been confined to this district. It is to be 
hoped that elsewhere matters were better regulated. 

The Object of the War. 

From the talk of the farmers and Free Staters there is no 
doubt that the object of this war was aggressive not defen¬ 
sive—to get rid of English authority and government from 
the whole of South Africa. At a Bond meeting held in this 
district about a year ago one speaker said that he prayed that 
the day might come when the whole of Africanderdom would 
be free from the foreign yoke. No one made any protest 
against this statement. One of the Free State commandants 
addressing a number of recruits on the market square of 
Burghersdorp last November said, 44 We have come to assist 
you in throwing off the foreign yoke.” Very little was 
heard of saving the independence of the Republics, but the 
common talk among the farmers was of 44 cleaning the land ” 
or “driving the British into the sea.” The Dutch farmers 
were urged to join in a triumphal progress through 
the colony, in which no serious opposition was expected 
from any British troops. They were told by Free Staters 
I that it would be only a matter of a few weeks and that in 
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every district which they reached they would be joined by 
large numbers of Africanders, and they talked of drinking 
champagne in Cape Town over their conquest within a 
month. With the great majority of the burghers their con¬ 
fidence of success was absolute. One burgher said that after 
they had killed all the English soldiers General Joubert would 
hire a ship and they would send him and his men to Eogland 
to fetch ‘ ‘ Victoria ” out of her house and bring her to the 
jail at Pretoria. 

Boer News—Official and Otherwise. 

An information commission at Bloemfontein sent out 
official telegrams recording the progress of the war. On 
the whole the news was reliable, bub in one point these 
official telegrams consistently perverted the truth. They 
grossly exaggerated the casualties on the British and always 
understated those on the Republican side. For instance, 
after Belmont the official telegram stated the Boer losses 
as ten killed and 40 wounded, and said that the British 
losses were estimated at far in excess of 2000. In this 
instance they seem to have divided their actual losses in 
killed by ten whereas they multiplied ours by about the same 
figure. Current gossip exaggerated the British casualties 
still further. We were said to have lost 7000 or more men at 
Belmont. At Magersfontein we were reported to have lost 
9000 killed, and the blood had run four feet deep. The man 
who brought this report said that he had it from the lips of 
a minister of the Dutch Church so that it must be true. 
Our losses were heavy but when they were exaggerated to 
this extent it is not to be wondered at that the Dutch farmers 
imagined that there was little chance of British success 
in this war. When the news of the naval brigade fighting 
under Methuen reached them it was said that England 
evidently had no more soldiers to send and was sending 
sailors to fight now. 

Conclusion. 

In justice to the Free State officials it is only fair to 
state that in Burghersdorp the English residents were 
on the whole very fairly treated. Among the Free State 
burghers drunkenness was certainly less in evidence than 
with our own men. The liquor regulations during the Boer 
occupation were more stringent. As soon as the town was 
re-occupied the difference in this respect was painfully 
brought to our notice. 


TACHYCARDIA FOLLOWING ENTERIC 
FEVER. 

By CHARLES BURLAND, M.D. Brux., F.R.G.S., 

LATE PRESIDENT OF THE BRUSSELS GRADUATES* ASSOCIATION, PRINCIPAL 
MEDICAL OFFICER TO H.M. HOSPITAL TRANSPORT, NO. 77. 


The subjoined synopsis of cases of enteric fever and 
dysentery which recently came under my care as medical 
officer in charge of one of the hospital transports from South 
Africa to Southampton, and the preponderance of typhoid 
fever cases will, I trust, plead my excuse for submitting a 
somewhat extensive and varied personal experience to the 
readers of The Lancet. 

There were under my care, out of a total of 632 patients, 
265 cases of enteric fever and 82 cases of dysentery. All these 
patients had been discharge! direct from hospital to the 
steamer in the early stages of convalescence, and one pro¬ 
nounced symptom which was present in the majority of cases 
greatly impressed me ; this was an unusually rapid, small, 
and compressible pulse peculiar to the enteric fever cases, 
associated with signs of early cardiac dilatation. For 
purposes of investigation I enlisted the help of Surgeon- 
Captain Fenwick of the New Zealand Mounted Infantry and 
we made a careful and exhaustive examination of 300 cases of 
enteric and dysenteric convalescents. In every case in 
which the pulse-rate exceeded 90 the heart was examined 
binaurally by Surgeon-Captain Fenwick and myself. 

Roughly gauging the severity of the illness by the past 
military history, as regards work and hardships; having 
regard, in the case of civilian soldiers, to the sufferer’s 
previous occupation and habitual mode of life ; calculating 
the number of weeks which were spent in hospital ; and 
after prolonged and searching individual examination we 
obtained the following results. The lowest pulse-rate in the 
military enteric fever cases was 72 per minute and the highest 


was 150, an average exactly of 98-25. In 56 per cent, the 
pulse-rate was 80 ; in 25 per cent, it was 95 ; in 10 per cent, 
it was 100 ; in 5 per cent, it was 110 ; and in 4 per cent, it 
was from 120 to 140. 

In investigating 50 cases of dysentery we found an average 
pulse-rate which varied from 72 to 80. The number of 
hearts examined was 75 per cent, of the total cases. In five 
cases valvular disease was present and these were excluded. 
In 25 per ceDt. of those examined the apex beat was dis¬ 
placed. In 50 per cent, the impulse was diffused, undula- 
tory, and difficult to localise. A feeble first sound and a 
sharp and accentuated second sound were frequent features, 
while in a small percentage of cases undoubted dilatation 
was present. 

The following is an interesting case illustrating the points 
which I wish to bring forward. 

A Scots Guardsman, aged 30 years, a man of superb 
physique, came on board apparently convalescent. Seven 
days later he collapsed suddenly on deck and was at once 
placed in his cot. His condition was so serious that I 
summoned Dr. Atherstone, assistant medical cfficer, in early 
consultation. The pulse at this time was 150, and was thin 
and compressible. Dyspncea was distressing, the face was 
pinched, cold, and markedly blanched, while the body was 
covered with a clammy sweat. The patient complained of 
acute abdominal pain and the abdomen was tjmpanitic but 
not rigid. The pain on deep-seated epigastric pressure was 
excruciating. I was inclined to regard the case as one of 
acute cardiac failure, but as there seemed to be a possibility 
of perforation—these men take every opportunity of eating 
forbidden food surreptitiously—I asked Surgeon-Captain 
Fenwick for the benefit of his surgical experience. It was 
decided to continue the medical treatment. The patient 
rallied slightly under a very free exhibition of stimulants, 
but expired 36 hours after his first seizure. 

The post-mortem examination, one hour after death, revealed 
enlargement of the heart with dilatation of the left ventricle. 
The valves were healthy ; the lungs were deeply congested; 
the abdomen was healthy ; there was no perforation ; and 
the cardiac walls, left ventricle especially, were very thin. 
The finger readily perforated the heart substance on slight 
pressure. 

My experience of typhoid fever had hitherto, I confess, 
led me to coincide with the views of the recognised English 
and American authorities on the slow pulse usually found in 
convalescent patients from this disease, and it was certainly 
startling to find that of all my convalescents not 2 per cent, 
had a pulse-rate below 70. 

How can this rapid pulse rate in military patients be 
accounted for ? Surgeon-Captain Fenwick adduced a theory 
of sympathetic irritation which I could not briDg myself to 
accept, but which nevertheless recalled cases of physical 
exhaustion and cardiac disturbance with rapid, feeble pulse 
due to hardship and privation, which I, in common with 
other travellers, have found associated with mountain sick¬ 
ness upon the Himalayas, similarly with well-known pheno¬ 
mena which occasionally prevail in the collapse attending 
persistent and aggravated sea-sickness. It must, of course., 
be remembered that in the enteric fever cases which I 
now portray the majority of the patients had been 
grievously debilitated by fatiguing marches and poor ancl 
irregular feeding—thus engendering a state of cardiac 
irritation which the subsequent typhoid fever had not con¬ 
duced to allay. May we not assume that the symptoms 
described are the natural and inevitable sequelae of such 
conditions ? 

I have selected the following cases of relapsing enteric 
fever and dysentery, my object being to show that although 
the dysenteric attacks equalled the enteric in severity, 
yet in the former .disease the pulse-rate was markedly 
slower. 

Case 1.—An officer, aged 27 years, who went through the 
whole siege of Kimberley, where he distinguished himself 
by his unceasing energy, had an attack of typhoid fever 
and was in due course invalided home. Surgeon-Captain 
Fenwick, who knew him intimately, stated that he was 
apparently quite convalescent when discharged from Wynberg 
Hospital. The patient complained of feeling ill directly he 
reached the ship and was admitted to hospital treatment at 
once. After a trying illness, which presented all the features 
of a severe primary attack but which were unquestionably 
due to a terribly bad relapse, he suddenly had an attack of 
cardiac failure on the fifth day of the homeward voyage. He 
was extremely ill throughout the remainder of the journey 
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and was eventually despatched by ambulance to Netley Hos¬ 
pital on the arrival of the ship in England. 

Case 2.—A soldier, aged 30 years, had a very severe 
relapse two days after embarkation. He was much emaciated 
and was for several days in grave danger. The heart was 
weak, but the pulse, after the initial rise, was uniformly 
steady and slow. It will be seen to what a high degree his 
temperature rose (107° F.). 

Case 3.—A ship’s fireman, one of the crew of the trans¬ 
port, had a severe attack of typhoid fever. The pulse was 
steady and slow and the heart’s action was forcible and 
good. 

Case 2 and Case 3 would seem to contradict completely my 
statements regarding the rapid pulses of my soldier patients, 
but as a matter of fact the patient in Case 2 had been on 
garrison duty, with no marching or hardships, while the 
patient in Case 3 was a ship’s fireman with regular hours of 
duty. 

I make no comment on the cases, my only object being 



This chart serves to illustrate the severity of some attacks of 
dysentery. Many writers state that a temperature above 102° F. 
is unusual, but 1 have not uufrequently seen the temperature 
in this disease rise to 104° and over. In this particular case I 
had a doubt as to the existence of hepatic abscess, but the 
patient’s rapid recovery dispelled this idea. 

to show that although the relapses were equally severe, yet 
a marked difference was noticeable in the cardiac action in 
the two diseases. 

The treatment was simple, consisting of free stimulation 
with brandy and champagne, while digitalis, carbonate of 
ammonia, and strychnia were the drugs chiefly relied upon, 
the latter being administered hypodermically in several 
extreme cases. 

Among the enteric fever cases were four who had under¬ 
gone antityphoid inoculation. My experience of these does 
not justify me in saying more than that they appeared to 


have been mild attacks with an early and uninterrupted 
convalescence. With regard to the treatment of dysenteric 
cases I found that doses of ipecacuanha administered by the 
mouth in the manner I advocated some years ago in your 
columns, 1 in an article on baamatemesis, were most effectual, 
the one point being to soothe the stomach by a small dose 
of opium, a short time before administering a bolus of 
ipecacuanha (20 grains) moistened with a few drops of 
glycerine, all liquids being absolutely prohibited for some 
hours after the medicine. Cases in which the drug was 
rejected when given by the mouth were treated by rectal 
injection. 

While regretting that the military exigencies and the 
ever-increasing demand for hospital accommodation should 
necessitate such early removal of patients before they are 
really fit to travel—to which must be in a measure attri¬ 
buted the very serious relapses which have occurred—it 
must be remembered that as the Equator is approached 
meteorological and climatic conditions are encountered 
which are sufficiently trying even to persons in health. 

Infinite credit is due to the Royal Army Medical Corps for 
their unceasing devotion to their patients, and it is in no 
spirit of criticism upon them that I record these observa¬ 
tions. 

To Colonel J. F. Supple, R.A.M.C., principal medical 
officer, Lieutenant-Colonel O’Connor, R.A.M.C., and Major 
Tatham, I tender my humble tribute of admiration for the 
excellent arrangements which they made for the embarka¬ 
tion of patients, combining a minimum of fatigue with a 
maximum of comfort. To these gentlemen, also, we were 
indebted for our well-organised hospital and excellent staff. 

To Captain Sir E. Chichester, Bart., R.N., we all owed 
much ; no suggestion for the benefit of the sick and 
wounded failed to secure his kind and patient attention and 
practical cooperation. 

In conclusion, I trust that the officers of the Royal Army 
Medical Corps, whose experience of typhoid fever cases has 
of late been enormous, will give the profession the benefit of 
their observation, especially with regard to the points which 
I have raised. 


A FURTHER NOTE ON 

THE INFLUENCE OF THE TEMPERATURE 
OF LIQUID HYDROGEN ON 
BACTERIA . 2 

By ALLAN MACFADYEN, M.D. Edin., 

AND 

SYDNEY ROWLAND, M.A. 

In previous communications we have shown that the 
temperature of liquid air has no appreciable effect upon the 
vitality of micro-organisms, even when they are exposed 
to this temperature for one week (about - 190° C.) 8 
We have now been able to execute preliminary experi¬ 
ments projected in our last paper as to the effect of a 
temperature as low as that of liquid hydrogen on bacterial 
life. As the approximate temperature of the air may be 
taken as 300° absolute, liquid air as 80° absolute, and 
hydrogen as 21° absolute, the ratio of these temperatures 
roughly is respectively as 15: 4: 1. In other words, then, 
the temperature of liquid hydrogen is about one-quarter that 
of liquid air, just as that of liquid air is about one-quarter 
of that of the average mean temperatiffe. In subjecting 
bacteria, therefore, to the temperature of liquid hydrogen 
we place them under conditions which, in severity of tem¬ 
perature, are as far removed from those of liquid air as are 
those of liquid air from the condition of the average summer 
temperature. By the kindness of Professor Dewar the 
specimens of bacteria were cooled in liquid hydrogen at the 
Royal Institution. The following organisms were employed : 
bacillus acidi lactici, bacillus typhosus, bacillus diphtheriae, 
proteus vulgaris, bacillus anthracis, bacillus coli communis, 

1 Thk Lancet, Oct. 14th, 1893, p. 923. 

2 A paper read before the Royal Society on May 31st, 1900. Communi¬ 
cated by Lord Lister, P.R.8. 

s Proceedings of the Royal Society, Feb. 1st and April 5th, 1900. 
The Lancet, March 24th (p. 849) and April 21at (p. 1130), 1900. 
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staphylococcus pyogenes aurens, spirillum cholera?, bacillus 
phosphorescens, bacillus pyocyaneus, a sarcina, and a 
yeast. 

The above organisms in broth culture were sealed in thin 
glass tubes and introduced directly into liquid hydrogen 
contained in a vacuum jacketed vessel immersed in liquid 
air. Under these conditions they were exposed to a 
temperature of about - 252° C. (21° absolute) for ten hours. 
At the end of the experiment the tubes were opened and 
the contents were examined microscopically and by culture. 
The results were entirely negative as regards any alteration 
in appearance or in vigour ot growth of the micro-organisms. 
It would appear, therefore, that an exposure of ten hours to a 
temperature of about - 252° C. has no appreciable effect on 
the vitality of micro-organisms. 

We hope to extend these observations upon the influence of 
the temperature of liquid hydrogen on vital phenomena 
and to make them the subject of a future communication, 
and to discuss their bearing upon problems of vitality. 


Clinical ftotcs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF ACTINOMYCOSIS. 

By Edward T. Jones, M.R.C.S. Eng., 

AND 

John C. Mackay, M.D.St. And. 


This case appears to be worth recording because of (1) the 
uncommonness of the disease and (2) the enormous doses of 
iodide of potassium taken during treatment. The patient was 
a male, aged 42 years, who is the driver of a traction-engine 
used with a threshing-machine. Early in November, 1898, 
he had an old stump of a tooth removed from the right 
side of the lower jaw. This was followed by enormous 
swelling of the tongue accompanied by great pain. This 
apparently subsided under treatment and he came under 
our care a month later with a large swelling under the 
jaw in the anterior triangle, which was rapidly increasing. 
The skin was very red, thickened, and cedematous ; 
the tongue was bound down and when protruded came out 
markedly on the right side. At one spot there was a patch 
of softening, this was incised and was found to contain 
thick curdy pus loaded with actinomycotic granules (con¬ 
firmed by the Clinical Research Association). The treatment 
adopted was to open all places of softening as they appeared, 
to swab out the cavities with 1 in 3 carbolic solution, and 
to administer iodide of potassium internally. The dose of 
the iodide was increased from 30 grains per day to a 
maximum of four drachms per day in the course of six 
weeks. The patient never had any unpleasant symptoms 
from the iodide; in fact he put on flesh. The changes 
in the discharge and granules due to the iodide as recorded 
by Fairweather 1 were observed. The disease proved ex¬ 
tremely chronic, spreading in the subcutaneous tissue down¬ 
wards and forwards over the larynx, crossing the middle line. 
Finally it cleared up and early in March, 1899, the patient 
was discharged with no further sign of the disease and with 
nearly all the induration and thickness of the skin gone. 
Whether the iodide had much to do with the apparent cure it 
is difficult to say. Indications for treeatment were not easy 
to find. Veterinary surgeons appear to treat their cases in 
cattle with enormous doses of iodide with success. Perhaps 
more radical surgical treatment at the beginning, as recom¬ 
mended by Ransomed would have produced a good result 
more quickly, but on the other hand it is worth noting that 
with the exception of one week at the commencement of 
treatment our patient was able to keep at his work during 
the whole time. 

St. Columl\ Cornwall. 


i Brit. Med. Jour., June 27th, 1896. 
a Ibid. 


NOTE ON THROMBOSIS OF CEREBRAL VEINS 
OCCURRING IN A CASE OF CHLOROSIS. 

By Edward F. M. Neave, M.B., Ch.B. Edix. 


Thrombosis of cerebral veins or sinuses is a very rare 
complication of chlorosis. Dr. Byrom Bramwell in his book 
on anaemia states that “thrombosis of the veins of the leg 
occasionally occurs [in chlorosis], but thrombosis of the 
cerebral sinuses very rarely.” He does not record a single 
case of the latter. I have not been able to ascertain the 
frequency of this complication, but judging from the scanti¬ 
ness of the literature on the subject it must certainly be very 
rare. On consulting Osier’s “ Practice of Medicine” I find 
that Brayton Ball has recently reported a case and has 
collected 10 or 11 others from the literature of the sub¬ 
ject. All were in girls with anaemia or chlorosis. Ball’s 
patient was dull and stupid and had vomiting, dilatation 
of pupils, and double-choked discs. Slight paresis of the 
left side occurred. In some of the other cases the patients 
had headache, vomiting, and delirium. In Douglas Powell’s 
case with similar symptoms there was loss of power on the 
left side. 

The diagnosis of cerebral thrombosis is very difficult and 
in many of the cases it was made only at the necropsy. The 
symptoms pointing to thrombosis in the cerebral sinuses 
and veins are described by Sir Dyce Duckworth 1 as follows : 

“ (1) headache, at times very severe, and sometimes plainly 
localised; (2) vomiting, generally severe; (3) motor 

symptoms, indicative generally of irritation, either cortical 
or central—hence tremors, jerking, spasms, and contractures 
in other parts, usually of one side, ending in paresis or 
paralysis ; (4) drowsiness, delirium, coma ; (5) variations in 
the size of the pupils.” 

The following case, in which most of the above symptoms 
were present, seems worthy of record :— 

The patient was a married woman, aged 31 years, and 
she had no children. She complained of breathlessness, 
palpitation, and weakness. The duration of the illness 
was indefinite, but she had felt ill for some months 

and ultimately became so weak that she had to take to her 

bed. The family history was good. The patient had anaemia 
when a girl several times, but she always quickly recovered 
under a course of iron. When I visited her on May 19th, 

1900, I found her lying in bed on her back, looking 

extremely exhausted and presenting most of the typical 
features of chlorosis. Her development and nutrition were 
good, but her face was extremely blanched and the lips and 
conjunctive were very pale. Pulsation was visible in the 
neck and a bruit de (Liable was well marked. On the 20th the 
patient had a few fainting fits, from which she always 
quickly recovered. On the next day (the 21st) she had a severe 
attack of vomiting, with severe headache. A blue pill, 
followed by a saline draught, was given with some 
benefit. On the evening of the 22nd she seemed very weak 
and could not turn on to her side. She slept fairly well 
but on awakening next morning she complained of a 
feeling of numbness in the left arm and leg, saying that 
those members appeared to be “ dead.” At the time she com¬ 
plained of great pain over the vertex and frontal region. 
This pain could not be localised to any one side. Her 
memory was confused—for instance, she did not know the 
day of the week or what she had had for breakfast. She 
was slightly delirious at times. The speech was unaffected. 
There was paralysis of the left arm and leg. As regards the 
leg the paralysis was complete, while the paralysis of the 
arm was partial. The opponens and adductor of the 
thumb were in action, the flexors of the wrist were 
slightly in action, while all the other muscles of 
the limb were paralysed. There was no facial paralysis. 
When the tongue was protruded it pointed distinctly to the 
right side. The left knee-jerk was slightly exaggerated. 
There was no ankle clonus. At this time there was incon¬ 
tinence of urine. The pupils were very large and they reacted 
to both light and accommodation. The discs, beyond being 
pale, seemed normal. There was no optic neuritis. The 
urine contained no albumin or sugar. The pulse was 120 
and the temperature was 100° F. As regards the sensory 
symptoms there was slight anesthesia of the left arm and 
leg. There was no hyperesthesia. 


1 Thk Lancet, Feb. 22nd, 1890, p. 404. 
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Dr. J. Russell of Arbroath saw the patient with me and after 
weighing carefully all the possibilities we came to the con¬ 
clusion that the cause of the hemiplegia was a clot of blood 
in one or other of the cerebral sinuses or veins in the region 
-of the right motor area. We excluded secondary thrombosis, 
i.e., thrombosis due to disease of the internal ear, fracture, 
•tumour, or suppurative disease. Embolism was excluded. 

Under appropriate treatment the patient gradually im¬ 
proved. A belladonna plaster was applied over the praecordial 
region, while digitalis, nux vomica, and iron were given 
internally. The bowels were kept regular with cascara. 
A light nutritious diet was added. In two days under 
this treatment improvement was noted. The temperature 
and pulse gradually came down to the normal, and six days 
later the paralysis of the arm began to pass off. The 
patient could not move her toes till about three weeks from 
the time that the paralysis occurred, and three weeks later 
she was up and limping about. Two months after the 
beginning of her illness she was practically quite well, 
except for some dragging of the left leg. 

Friockheim, N.B. _ 

A CASE OF ABSCESS OF THE PAROTID GLAND PRE¬ 
SENTING UNUSUAL SYMPTOMS. 

By W. J. Beveridge, L.R.C.P., L.R.C.S. Irel., 

SJRGEON TO TllK CAYLLOMA SILVER MINING COMPANY, LIMITED. 


On May 14‘h of this year I was consulted about an Indian 
boy, aged about 10 years, who was suffering from an 
inflammatory swelling involving the right side of the head 
and face. He gave the following history. He had had a 
slight soreness in the throat, accompanied by pain over the 
right parotid region from May 2nd. On the 6th he noticed 
a swelling in front of the right ear. This swelling increased 
during the following days, spreading forwards over the 
cheek and upwards over the temporal region ; from the 
temporal region it spread backwards and downwards, till on 
the lith he noticed (to use his own expression) “ a 
soft pimple” in the groove behind the helix of the ear. 
The boy presented a most peculiar appearance. The helix 
of the ear was tilted forward by an abscess situated in the 
groove behind ; the position of the zygoma was marked by 
a hard groove, below which there were oedema and deep 
•fluctuation ; and there was considerable oedema over the tem¬ 
poral region and extending down to the mastoid process. 
Both tonsils were slightly swollen. The pus sac behind the 
ear being evidently about to burst I opened it, allowing a 
quantity of pus to escape. The flow of pus was greatly 
increased by pressure over the parotid. I applied an 
absorbent dressing and gave the boy a boric acid gargle. 
On the next morning I made an incision into the parotid, 
opening into a fairly large abscess into which l inserted a 
.gauze drain. A considerable quantity of purulent matter 
-escaped during the Dext few days. The oedema rapidly 
diminished and the boy is now quite well. I have no doubt 
that the lesion in this case was the very ordinary abscess in 
Ibe parotid region following on the introduction of septic 
organisms through the tonsils. In this case, however, the 
pus worked its way upwards, passed under the zygomatic 
arch, then backwards beneath the strong temporal fascia, 
-escaping under the lower border of which it was at length 
•able to reach the surface. Previously to my seeing the 
patient no treatment whatever had been applied. 

C&yllomt, Peru. 


Auglst Bank Holiday on the Continent.— 

For the convenience of holiday-makers on the Continent 
cheap tickets will be issued to Brussels available for eight 
-days, via Harwich and Antwerp. Passengers leaving London 
in the evening reach Brussels next morning. Tickets at 
cheap fares will be issued by the Antwerp route to Berne 
from July 25th to 28th. For visiting The Hague, Amsterdam, 
and other parts of Holland, the Rhine, north and south 
Germany, and Bale for Switzerland, especial facilities are 
offered via the Great Eastern Railway Company’s Royal 
British Mail Harwich—Hook of Holland route, through 
carriages being run to Amsterdam, Berlin, Cologne, and 
Bale, also restaurant car on the North and South German 
express trains to and from the Hook of Holland. The 
General Steam Navigation Company’s fast steamers will 
leave Harwich for Hamburg on August 1st and 4th, return¬ 
ing August 5th and 8th. 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Nulla autem eet alia pro oerto noscendl via, nisi quamplurimas et 
mo r bo rum et diBsectionum historiaa, turn aliorum turn propria a 
oollect&a habere, et Inter ae oomparare. —Morgagni Be Sed. et Cans. 
Morb., lib. iv. Procemium. _ 

BELGRAVE HOSPITAL FOR CHILDREN. 

A CASE OF CONGENITAL HYPERTROPHIC STENOSIS OF THE 
PYLORUS. 

(Under the care of Dr. Edmund Cautley.) 

Congenital hypertrophic stenosis of the pylorus is still 
sufficiently uncommon in this and other countries to warrant 
placing the following instance of the disease on record. 
It is a remarkable circumstance that as soon as a new 
morbid condition is described many older records of its 
occurrence are discovered, and before IcDg it is found to be 
by no means so rare as was thought at first. Dr. Cautley’s 
paper on hypertrophic stenosis of the pylorus in infants, 
read before the Royal Medical and Chirurgical Society in 
November, 1898, though not the first account of this interest¬ 
ing disease, contained the first thorough description of the 
condition with a collection of the previously recorded cases. 
We have no certain knowledge of the real cause of this 
malady, and so far the only satisfactory treatment appears 
to be surgical. 

A female infant, aged three months, was admitted into the 
Belgrave Hospital for Children under the care of Dr. 
Edmund Cautley on June 29tb, 1900, and died on the next 
day. Her parents were desciibed as healthy. She was 
born at full time and seemed to be a normal infant. She 
was the fourth child, the others beiDg alive and well. 
The mother had had no miscarriages. During the first six 
weeks of life the infant was fed on cow’s milk and barley- 
water, and was said to have had about a pint of the former 
in the 24 hours. She was constantly sick and was then put 
on one teaspoonful of condensed milk with four table¬ 
spoonfuls of water and lime water for a feed, and was only 
fed four times a day. Daring the two days before admission 
she had meat juice and whey. The mother’s account of the 
feeding and of the past history generally was variable and 
unreliable. She stated that the vomiting had been constant 
since birth, the food being kept down only a short time, and 
that constipation had been very troublesome. For three 
weeks before admission the vomiting and wasting had been 
more pronounced. 

On admission the child was dirty, flea-bitten, and 
emaciated, weighing 61b. 3 oz., and bad occasional slight 
general convulsive movements. The temperature was 
normal. The vomitiDg was frequent and persistent, food 
being retained a very short time. There was no bile in the 
vomited matter. The bowels acted five times ; the stools 
being small, watery, and greenish, and containing traces of 
faecal matter. The convulsive movements became con¬ 
tinuous and the temperature gradually rose, reaching 
105° F. before death, which took place a few hours after Dr. 
Cautley first saw the child. 

Necropsy .—On making a post-mortem examination it was 
found that there was great emaciation. The stomach was 
largely dilated and its walls were thinned, except in the 
region of the pylorus where the wall was thicker than usual 
in these cases. The contents consisted of a little partially 
digested food and some excess of mucus. The mucous 
membrane was not inflamed but presented a slightly catarrhal 
appearance. The pylorus formed a definite elongated, 
cylindrical tumour which was an inch long and firm and 
bard. Its limits were very easily defined, especially on 
the duodenal side. On laying open the duodenum the 
pylorus presented the same appearance as the os uteri when 
seen from the vagina—a small central orifice surrounded 
by a thick, smooth, ring-like wall. Occlusion of the 
orifice was completed by the folds of mucous membrane, 
and the liquid contents of the stomach could not be 
squeezed through it, though a small probe could be passed 
through into the stomach. On layiDg open the pylorus 
longitudinally it was noted that the mucous membrane was 
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thrown into a thick, raised, ridge like fold, bifurcating into 
the mucous membrane of the stomach. The wall was three- 
eighths of an inch thick at the duodenal end and thinned off 
towards the gastric end, though very definitely limited in 
this direction, hence the pylorus as a whole was somewhat 
funnel-shaped. As in previous cases the increase in the 
thickness of the wall was due to hypertrophy of the circular 
muscular fibres. The intestines were collapsed and empty. 
The other organs were normal. 

Remarks by Dr. Cautley.— In a paper 1 on this affection 
read before the Royal Medical and Chirurgical Society in 
1898 I described two typical cases of this disease which came 
under my care in 1897; mentioned a specimen in the St. 
Bartholomew’s Hospital Museum presented by Dr. J. Raglan 
Thomas and subsequently shown at a meeting of the 
Pathological Society of London by Dr. H. Morley Fletcher; 2 
and gave brief abstracts of 17 other typical cases collected 
from medical literature, and also short notes of six allied 
cases which were not sufficiently definite to be included 
as typical. Since that paper was written no less than 
11 other instances have been recorded by Schwyzer, 3 Stern, 4 
Rolleston and Hayne, 5 * Meltzer, 8 * Adler (referred to by 
Meltzer), 7 Abel, ■ Still 8 (three cases), Batten, 10 and 
Pritchard. 11 Together with the present case this makes a 
total number of 32 undoubted cases. It is noteworthy that 
no less than 26 of these have been recorded in the last five 
years. It is clear, therefore, that the disease is not so rare 
as has been supposed. 

Fuller details of the symptoms, diagnosis, pathology, and 
morbid anatomy of this condition will be found in the paper 
first referred to. In only one respect does the present case 
differ from the typical instances—namely, in the small, 
watery stools passed during the la9t day of life. Complete 
constipation is the condition usually present. It was noted 
at the necropsy that the intestines were practically empty 
and that the occlusion of the pylorus was complete. 
Possibly the stenosis is aggravated by-post-mortem contrac¬ 
tion of the hypertrophied muscle and during life it is not 
quite so extreme. 

The two chief theories put forward as to the causation of 
the disease are as follows :—1. It is due to a simple redun¬ 
dancy of foetal growth. Nature, in her extreme anxiety to 
provide an efficient pyloric sphincter, has over-exerted 
herself and produced too great a quantity of muscular 
tissue. 2. Thomson 1 ' 2 suggests that the essential lesion is not 
a muscular but a nervous one—a functional disorder of the 
nerves of the stomach and pylorus leading to ill-coordinated 
and therefore antagonistic action of their muscular develop¬ 
ment. Neither of these theories is completely satisfactory 
and the affection still requires further elucidation. Treat¬ 
ment consists in giving small, easily digested, or pre-digested 
meals. Nasal feeding has proved beneficial. Rectal feeding 
prolongs life. Probably the only chance of permanent 
beaefit lies in operation. In Abel’s case operation resulted 
in cure ; that is to say, the child was discharged from the 
hospital as cured in two weeks. So far no other successful 
operation has been recorded. Pylorectomy offers the best 
chance of success. It is, no doubt, a serious operation and, 
apart from that, the infant when the disease is diagnosed is 
hardly in a condition to stand such an operation. Now that 
more attention has been attracted to the subject it is prob¬ 
able that an earlier diagnosis will be made and more 
successful results will be attained. 


NEWCASTLE-ON-TYNE ROYAL INFIRMARY. 

A CASE OF HYDATID OF THE LIVER AND SUPPURATING 
HYDATID OF THE LEFT LUNG. 

(Under the care of Mr. Rutherford Morison.) 

The early diagnosis of the presence of an hydatid cyst in 
the lung is very difficult, and though exploratory puncture 

1 Transactions of the Royal Medical and Chirurgical Society, 1899, 
vol. lxxxii., p. 41. (This paper c >n tains a full bibliography.) 

* Transactions of the Pathological Society of London, 1839, vol. 1., 

p. 98. 3 New York Medical Journal, vol. lxvl., p. 726. 

* Deutsche Medicinische Wochenschrlft, 1898. Band xxxvili. 

* Brit. Med. Jour., 1898, vol. i., p. 1070. 

« New York Medical Record, 1898, vol. liv., p. 253. 

7 Ibid , p. 257. 

8 Miinchener Medicinische* Wochenechrift, November, 1899, and Brit. 
Med. Jour., Epitome, 1900, vol. i., p. 89. 

• Transactions of the Pathological Society of London, 1899, vol. L, 

p. 86. 10 The Laxckt. Dec. 2nd, 1899, p. 1511. 

Archives of Pediatrics, 1900, p. 241. 
i* Scottish Medical and Surgical Journal, June, 1897. 


may afford definite information in doubtful cases, yet the 
danger of rupturing the cyst during the puncturing and of 
flooding the lungs with the hydatid fluid is by no means 
small, heveral fatal cases having been recorded. When the 
hydatid has given rise to an empyema the treatment is much 
more simple. The modern method of treating hydatids of 
the liver by incision after free exposure cf the organ gives 
much more satisfactory results than those obtained by 
tapping, as it is possible to remove every portion of the 
parasite and the cavity in the liver is gradually obliterated. 
For the notes of the case we are indebted to Dr. Henry 
Fielden, house surgeon. 

The patient was a single woman, aged 30 years, who 
was admitted into the Royal Infirmary, Newcastle-on- 
Tyne, on March 3rd, 1899, complaining of a swelling 
on the right side. She stated that in August, 1895, she 
began to suffer from pain below the right breast and at 
the top of the right shoulder, increased by deep breathing 
and by swallowing. The pain on swallowing was so 
prominent a symptom that her condition was attributed 
to indigestion. At Christmas of the same year she noticed 
that the right side was becoming larger and at the same 
time the pain was more marked than it had been before. 
She continued going about her housework suffering in this 
way till August, 1898, when she had a severe attack of 
pleuritic pain in the left side which was accompanied by a 
dry cough. For this attack she remained in bed for three 
days and then got up. She had only been up for three days 
when while walking along a landing she was seized with a 
violent, continuous fit of coughing which lasted from 
7.30 p.m. to 4.30 A.M. and almost a gallon of muco-purulent 
material was expectorated. To her medicsl attendant the 
case now assumed all the appearances of phthisis and this 
it was considered to be. This appearance was rendered 
still more deceptive by the occurrence 12 months previously 
of haemoptysis. Until she reached the age of 15 years 
her parents had a dog living in the house. From the age 
of 18 years she was maid in a hotel where she was 
accustomed to eat freely of green vegetables. On admis¬ 
sion she had the appearance of a patient suffering from 
phthisis. She had a cough and expectorated a good 
deal of muco-purulent material. Respiratoiy movements 
were much freer on the right than on the left side, 
especially at the base, and the base of the right chest 
bulged. Fercussion gave a resonant note all over the chest 
except over an area of about the size of the palm of the 
hand below the scapula on the left side, where there was a 
great loss of resonance but not absolute dulness. The breath 
sounds were rather harsh on the right side. At the left base 
behind the breath sounds were feeble and were accompanied by 
bubbling rales. The heart sounds were normal. There was a 
large swelling in the right hypochondrium which made the 
ribs bulge forward and moved with respiration. The swelling 
felt elastic and fairly tense. On percussion it was possible 
to obtain a “hydatid thrill.” The liver dulness was 
increased. A diagnosis of hydatid of the liver was 
made. 

An operation was performed on March 9tb. Under chloro¬ 
form a transverse incision was made from the right rectus in 
front to the quadratus lumborum behind and the liver was 
freely exposed. An exploring syringe was then introduced 
into the liver and a clear fluid like hydatid contents was 
drawn off. The liver was then incised, the cyst was opened, 
and the contents of the cyst, about half a gallon of fluid and 
daughter cysts, escaped. By the aid of lithotomy forceps, 
sponges, and washing the whole of the remainder of the 
cyst wall was removed. No pus was discovered. A gauze 
drain and a tube were then introduced into the cavity and 
the abdominal wound was closed except behind where the 
tube and gauze were left projecting into the loin. For 
some time the temperature remained elevated and the cough 
was extremely troublesome. On the 25th she expectorated 
some muco-purulent material containing “grape skins.” 
The base of the left chest was examined and was found to 
present the physical signs of an empyema. An exploring 
needle was inserted on the 29th and pus was drawn off. 
On the same day chloroform was administered and portions 
of the seventh and eighth ribs were removed, and the 
collection of pus in the lung was cut into, when a large 
number of cysts escaped. A gauze drain and tube were 
inserted and she had no further bad symptoms. The cough 
almost entirely ceased. She was discharged on May 4th ; 
she had regained perfect health and is now in a housemaid’s 
situation. 



258 Thb Lancet,] 


BRITISH GYNAECOLOGICAL SOCIETY. 


[July 28, 1900. 


Slrirkal jwrrkiks. 


BRITISH GYNECOLOGICAL SOCIETY. 


Exhibition of Specimens .— Untoward Results following Abdo¬ 
minal and Pelvic Surgery and the Means to Prevent them. 

A meeting of this society was held on July 13th at 
Buxton, Dr. W. J. Smyly (the President) being in the 
chair, a number of the Fellows of the society and their lady 
friends being previously hospitably entertained. The scien¬ 
tific work of the meeting took place in the Town Hall, where 
Mr. J. E. Habbison, vice-chairman of the Buxton Urban 
District Council, delivered an address of welcome, which was 
acknowledged by the President. 

Mr. Christopher Martin (Birmingham) showed a 
specimen of Ruptured Cornual Pregnancy. 

Mr. Charles Ryall showed a specimen of Necrosis of 
the Cervical Stump following Supra-Vaginal Hysterectomy. 

Mr. E. Stanmobe Bishop (Manchester) introduced a 
discussion on Untoward Results following Abdominal and 
Pelvic Surgery, and the Means to Prevent them. He said 
that defective results after abdominal or pelvic work reacted 
upon future cases to the detriment of the reputation of the 
operation itself, and deterred other patients from resorting 
to operation in time to receive effective treatment. The type 
of operation which Mr. Bishop selected for discussion was 
that of hysterectomy for fibro-myoma. The defective results 
treated of were as follows : 1. Fatality, which was due most 
often to delay and next to sepsis. In connexion with this 
Mr. Bishop spoke of the advisability of early purgation and 
gave reasons for this and explained the rationale of its action 
and the methods of operation. 2. Ventral hernia; the 
percentage of occurrence was given and explanations 
offered for its occurrence, with the reasons for adopting 
suture in layers and the use of celloidin. 3. Intestinal 
and omental adhesions, which showed the need for perfect 
re-formation of the peritoneal potential cavity. 4. Vaginal 
prolapse ; reasons were given for the closure of the pelvic 
peritoneum and the dangers of non-closure were pointed out. 
5. Persistent sinuses, in connexion with which Mr. Bishop 
explained the preparation of the ligatures and the use of 
the drainage-tube. 6. Other defective results. 

Dr. Heywood Smith remarked that he thought that sub- 
peritoneal hysterectomy was safer than panhysterectomy. 
The risk of ventral hernia could be minimised by making the 
incision not through the linea alba but an inch to one or the 
other side. 

Mr. Christopher Martin (Birmingham), in contrasting 
the various methods of hysterectomy* said that he failed to 
see what good the cervix could do after the rest of the uterus 
had been removed. The objection that the removal of the 
cervix weakened the vaginal vault and predisposed to prolapse 
was, he believed, a purely theoretical one. He had never 
seen such a result after panhysterectomy. Referring to the 
question of ventral hernia he said that he was at one time much 
opposed to the use of buried sutures, but since adopting the 
late Mr. Greig Smiths suggestion of boiling chromicised cat¬ 
gut in xylol or absolute alcohol he had not had any stitch 
abscesses and he thought that the plan of sewing up in three 
layers was the best. 

Dr. Macnaughton-Jones pointed out that the same rules 
hold good in gynaecological as in other branches of surgery, 
and he agreed with Mr. Bishop that cases requiring operation 
should be dealt with as soon as possible. He was quite 
satisfied with the three-layer method of sewing up ; he never 
had any trouble with buried sutures and he had had only 
two cases of hernia following operation. The form of opera¬ 
tion for hysterectomy that he preferred was the supra¬ 
vaginal . 

Dr. E. T. Davies (Liverpool) said that in cases of fibroids 
where there were no symptoms it was very difficult* to know 
whether to advise operation or not. He had had one case 
under observation for six or seven years and the patient had 
had no inconvenience from the tumour except from the 
msthetic point of view. His preference was for Baer’s opera¬ 
tion, but he did not think that the stump of the cervix was of 
any importance in maintaining the vaginal vault, for no incon¬ 
venience was observed in cases where the uterus was com¬ 
pletely removed by the vagina for cancer. Malignant 
degeneration of the stump appeared to him somewhat of a 


bugbear ; he had read of the occurrence but had never seen 
a case. 

Mr. Charles Ryall observed that hernia was due in 
some cases to the use of drainage through the abdominal 
wall and he bad never adopted this plan without regretting 
it. The best way to drain was through the pouch of Douglas 
or by Muscatello’s plan. Stitch abscesses were in some 
cases unavoidable when the intestine had been opened, for 
the fingers were then liable to become infected and, 
similarly, the abdominal wound might become infected with 
malignant disease if such a growth were allowed to come 
in contact with the abdominal wall during removal. 

Dr. Robert Bell (Glasgow) considered that the danger 
of opening the abdomen was due entirely to sepsis ; but it 
was only when the septic matter was in a condition for 
absorption that sepsis could occur. The view that sepsis 
could occur from bowel infection appeared to him to be 
entirely theoretical; if that view were correct why should 
not infection result from constipation ? The number of cases 
of hernia following abdominal section was appalling—he was 
not speaking from his own experience for he had had only 
one case himself. To prevent it the first thing was to close 
the peritoneum carefully ; the operator could then take 
proper time to secure the fascia and arrest all bleeding. By 
this means suppuration did not occur, and if healing took 
place by first intention there would be no subsequent hernia. 

Mr. J. W. Draper (Huddersfield) said that in the cases 
of fibroid that had been under his observation in genera) 
practice (about 15) the patients had not been subjected to 
myomectomy. In one case the ovaries had been removed; 
in another, a case of small pedunculated fibroid producing 
pressure symptoms, the tumour had been removed. Of 
these patients none had died from the disease and most 
of them had passed the menopause. On the whole he 
believed that they had enjoyed a better life, in spite of 
the lumps which they carried about inside them, than they 
would have done if they had been operated upon ; but these 
cases required watching. 

The President said that his experience had been very 
different from that of the previous speaker. He had seen a 
large myoma forced down into the vagina and suppurating 
there ; he had seen malignant degeneration, sloughing, and 
haemorrhages threatening life as the result of not operating 
in cases of myoma. It was noticeable that in speaking of 
the risk of hernia everyone seemed best satisfied with the 
particular method of suture that he had last adopted ; also 
most operators found herniae in the practice of other men 
but not in their own. This was because, naturally, the 
patient did not come back to the man who bad given her a 
hernia. His own plan was to be careful to secure the fascia, 
using boiled catgut. It did not seem to him that a strong 
case had been made out for celloidin. If a wound were 
aseptic it would heal whatever the dressing, and if it were 
not aseptic it seemed to him that celloidin would be a dis¬ 
advantage. 

Mr. Stan more Bishop briefly replied. 


EDINBURGH OBSTETRICAL SOCIETY. 


The Treatment of Dytmenorrhcca.—Election of Honorary 
Fellows. 

The special summer meeting of this society was held on 
July 11th, Dr. R. Milne Murray, President, being in the 
chair. 

Dr. F. W. N. Haultain opened a discussion on The 
Treatment of Dysmenorrhiea. From a professional stand¬ 
point dysmenorrhcca might, he said, be defined as “pain 
associated with, and dependent on; menstruation of sucb 
severity as to materially interfere with the sufferer’s per¬ 
formance of her usual duties.” As a rule the pain was local 
and pelvic, but in certain cases it was referred to the head, 
the stomach, and to other organs. From the frequent pre¬ 
sence of more or less discomfort along with menstruation 
the lay mind had come to consider pain as a physiological 
attribute of the function, and that even in an aggravated 
form the pain was to be borne with resignation, and 
that it was wrong, even if possible, to attempt ameliora¬ 
tion. But pain at the menstrual periods sufficient to inter¬ 
fere with a woman’s usual duties was to be considered 
pathological and was usually due to local abnormal condi¬ 
tions. Practically the causes of dysmenorrhoea might b© 
briefly considered as inflammatory and obstructive, alon© 
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or combined. The inflammatory variety embraced con¬ 
gestive and inflammatory conditions of any of the organs 
physiologically concerned in the function—the uterus and 
its appendages. The obstruction necessarily was confined 
to morbid states of the uterus alone. A rational explanation 
of the pain in the latter was that the blood which escaped 
from the capillaries of the uterine mucosa was impeded in 
its escape from the uterus. This might be by a temporary 
state of spasm or by a permanent blocking of the uterine 
canal through flexions, new growths, or developmental 
stenosis. The obstruction caused retention of blood 
which might or might not coagulate in the uterine cavity 
and which stimulated forcible contraction of the organ for 
its expulsion. When the pain was inflammatory it was due 
to the vascularity which occurred before menstruation still 
further congesting the already inflamed tissues ; the dis¬ 
comfort was necessarily diminished after the depletion which 
occurred during the flow. The pain might be menstrual or 
pre-menstrual or both. The ovarian or tubal dysmenorrhoea 
was mainly pre-menstrual in its character, the depletion 
occurring as a result of the flow giving considerable relief. 
On the other hand, in uterine inflammation, such as endo¬ 
metritis, the pain, though pre-menstrual, might be continued 
through the period by the contractions of the tender uterus 
or by the thickened and swollen mucosa offering a block 
to the easy exit of the menstrual blood. Congested or 
inflamed ovaries gave rise to both menstrual and pre¬ 
menstrual pain. In Dr. Haultain's experience the obstruc¬ 
tive or menstrual greatly preponderated over the other— 
in a proportion of quite ten to one. The treatment of 
dysmennorrhcea depended on the many different causes 
and it must be adapted to these causes. If a displacement 
were present it must be rectified ; if a new growth, it must 
be removed; and if a stenosis, the dimensions of the 
canal of exit must be enlarged. By far the most 
common causes of this type were stenosis and flexions, the 
latter being usually a congenital anteflexion though excep¬ 
tionally it was a retroflexion. In retro-displacements, re¬ 
placement and retention in position was the only method to 
be adopted. In the most common congenital anteflexion with 
stenosis vaginal supports were practically valueless and 
uterine stems were dangerous to use, and therefore treatment 
in these cases consisted in dilatation or incision of the 
uterine canal to such an extent that mechanical obstruction 
was removed. Dilatation might be accomplished in two 
ways, forcibly or gradually. The use of the tent or the 
forcible dilatation by bougies up to 15 French or 10 Hegar 
was most efficacious, but in the majority of aggravated cases 
there was present a coincident endometritis, in which cases 
curettage with subsequent hot vaginal douching materially 
assisted in effecting a more rapid and permanent cure. In¬ 
cision of the canal was not now so frequently adopted as 
formerly, but in well-marked cases of stenosis it was of much 
value in establishing a permanent dilatation of the cervical 
canal. Care should be taken to keep the incision open for 48 
hours by packing with iodoform gauze. The treatment of the 
menstrual variety of dysmenorrhoea by means of drugs was 
most discouraging, a result to be expected if the cause was 
a mechanical obstruction. By drugs hope for alleviation 
of the symptoms only could be entertained. Unfortunately 
medicinal treatment consisted largely of the use of 
stimulants and anodynes, both of which were objectionable 
from their deleterious effect upon the general health and 
morale of the patient. Many dipsomaniacs and morpho- 
maniacs could trace the origin of their degradation to the 
comfort given by alcohol and opium duriDg painful 
menstruation. In inflammatory and congestive forms, 
particularly those due to ovarian causes, sedatives, 
such as bromides, gelsemium, camphor, and hydrastis, 
found most favour, combined with hot applications, 
hip baths, and counter-irritants. When the ovarian 
condition was intractable, it was in rare cases 

found necessary to perform oophorectomy. This was 
very exceptional and was only applicable when for 
special reasons it was imperative that the dysmenorrbcea 
should be removed. A point of prime importance was the 
question of the justification of the local treatment of dys- 
menorrhcea. With regard to married patients there could be 
no divergence of opinion that local examination and, if 
necessary, treatment should in all cases be carried out. 
With unmarried females the lines of conduct were by no 
means so clear. It was impossible to separate sentiment 
from duty. Yet sentiment must not be considered in those 
patients who had to maintain themselves by their own 


exertions and who were incapacitated for a day or two each 
month. Their dysmenorrhoea prevented their taking or keeping 
good situations. With those women who were affluent and 
did not require to work dysmenorrhoea might only mean a 
day or two in bed with a hot bottle and the use of anodynes. 
But if they desired to be cured, then it seemed right to exa¬ 
mine them under an anesthetic and at the same time to be 
prepared to dilate, replace, or curette the uterus if necessary. 
Some objected to local treatment as it directed attention 
to the sexual organs, but being hors de combat every month 
during a menstrual period was surely more potent in the 
same direction. Another argument was that dysmenorrhoea 
might improve spontaneously, but so did fissure of the anus, 
and yet it was treated whenever complained of. Whenever 
drugs had failed to relieve the dysmenorrhoea then a local 
examination under an anaesthetic was the correct mode 
of procedure, carrying out any treatment that might be 
required. 

Dr. H. M. Church considered prevention better than 
cure and that it was the duty of guardians to be very 
careful at the commencement of menstrual life in the case 
of girls who were growing. It often happened in these 
days of school pressure that the education of the mind 
was carried on at the expense of the bodily health. 
This occurred more in city life than in country life 
and dysmenorrhoea was probably more frequent in city 
life. It was certainly true that dysmenorrhoea and morbid 
functional neuroses arising therefrom were more common in 
the cultured and educated classes than in the compara¬ 
tively uneducated. This pointed to the desirability of a system 
of education less straining to the nervous system of the 
growing girl than it commonly was in many schools. In 
school life, with examinations and competitions, there was 
a more or less continuous excitement and strain. This 
affected all the secretions of the body both in quantity and 
quality. In the case of the uterus the disturbance might 
show itself in dysmenorrhoea, probably due, as Dr. Berry 
Hart had pointed out, to the deficient secretion from the 
cervix of that mucus which was believed to keep the blood 
of menstruation from coagulating. This would result in 
clotting of the menstrual blood and in the occurrence of spas¬ 
modic pain to expel it, and perhaps would be accompanied 
with sickness and retching. In order to prevent trouble Dr. 
Church recommended two or three days’ rest on the sofa at 
menstrual periods, or if there was pain complete rest 
in bed where it could possibly be carried out. He 
referred specially to rheumatism of the uterus as a 
cause of pain in some cases; and if it attacked the 
fibrous tissue at the os internum it might lead to anteflexion. 
Salicylate of soda generally gave relief. In cases of 
dysmenorrhoea he recommended judicious cycling or gentle 
horse-back exercise between the periods. 

Professor Kynoch (Dundee) thought that it was import¬ 
ant to remark that dysmenorrhoea was a symptom indicative 
of disease, uterine or extra-uterine or both. In young girls 
he did not think it was advisable to resort to any local treat¬ 
ment without a prolonged trial of constitutional remedies. 
With regard to local treatment his experience of dilatation 
was that rapid dilatation was not very satisfactory. These 
patients came back in a very short time, and dilatation was 
necessary again. He had now entirely given up the rapid 
method, using a tupelo tent which he left in for 12 hours, 
replacing it again for two subsequent days and plugging the 
uterus "in the intervals with sterilised gauze. This 
method was more tedious but the results were more 
permanent, and he had not seen any bad effects from 
septic trouble. With regard to dysmenorrhoea due 
to extra-uterine affections, commonly occurring after a 
pregnancy, douching was very effective. But it must not be 
carried out in a sitting posture, which was practically 
useless, and the water must be hot enough to have a 
beneficial effect on the inflammatory processes. This 
temperature, as a rule, could not be borne, as the water 
produced so much pain on flowing over the skin as to make 
the patient cry out with pain. An instrument introduced by 
Stratz he had found very useful in allowing water at any 
temperature to' be applied to the vagina, the return flow 
being prevented from touching the skin. If that failed he 
had had satisfactory results, and some unsatisfactory results, 
by opening the abdomen from the vagina and breaking 
down adhesions, and if necessary inspecting and treating the 
ovaries, &c. He had very little experience in the removal of 
the ovaries for this trouble. In two cases under observation 
just now where the ovaries had been removed for pain there 



260 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[July 28 , 1900 . 


had been no improvement whatever. He would reserve 
removal for cases of defective development of the uterus 
associated with atresic conditions. In other conditions he 
preferred the vaginal route to the abdominal route and had 
obtained quite satisfactory results. 

Dr. James Foulis referred to the large number of causes 
of dysmenorrhcea and considered that uterine treatment 
should only be carried out when the uterus was proved to be 
the cause of the pain. The question of morale always came 
up in the local treatment of girls, and examination was only 
justifiable when all ordinary remedies had failed. Many 
girls got well without treatment; marriage often cured 
them. He specially referred to the use of iodide of potassium 
as of great service in treating painful menstruations, giving 
it for several days before the period. The ovaries were often 
the seat of the dysmenorrhoea, and yet considerable disease 
of the ovary might be present without pain. Even large 
tumours of both ovaries might be present and yet menstrua¬ 
tion might occur without pain. He believed that it was 
often ignorance of the true cause of the pain which led 
operators to remove the ovaries in one case and to leave 
them in another. Many cases had been operated upon 
injudiciously. 

Dr. John Conn el (Peebles) had seen many cases of 
dysmenorrhcea even under conditions of healthy country life. 
He desired to emphasise the opinion that local examination 
should be the very last thing to be thought of in the un¬ 
married. He knew of dozens of young women who had 
suffered severely and bad got well somehow. He believed 
that the introduction of the bicycle had had more to do with 
the removal of painful menstruation than any other remedy 
he had heard of in late years. Constipation was a very 
common cause of dysmenorrhcea and it was often overlooked 
by parents in attending to the health of their daughters. 
As regards remedies he deprecated the use of alcohol in any 
shape or form ; he had often found it to be the case that 
female drunkards had been prescribed alcohol for painful 
menses when they were young girls. Recently he found a 
young married woman being given three half-cupfuls of 
whisky by her relatives at her menses ; she was practically 
drunk when he saw her. Whatever was given for dys¬ 
menorrhcea alcohol should be avoided. 

Dr. J. M. Munro Kerr (Glasgow) considered dys¬ 
menorrhcea as a symptom which was at present called a 
disease owing to the lesion causing it being obscure or 
hidden. These cases would gradually disappear so that there 
would be as little justification in making this diagnosis as at 
present there was of diagnosing “menorrhagia.” The 
disease “membranous dysmenorrhcea” should be taken out 
of this class and properly spoken of as “endometritis 
exfoliativa menstrualis.” In an analysis of 60 cases he had 
found an abnormally small uterus in three, stenosis of the 
cervix in six, and pathological anteflexion in 16. As regards 
stenosis it was very slight, and it was a question whether it 
was the cause of the pain. In treatment he favoured gradual 
dilatation by Hegar’s dilators. No doubt in the majority 
of the cases the pain returned in four or five months, 
but it was not very trying to have the operation repeated. 
Electricity had occasionally been attended with good results. 
He had not found bleeding very successful. He had tried 
iodide of potassium and salicylate of sodium, but the only 
drugs which he had found of any benefit were antipyrin and 
phenacetin. He agreed with the remarks made about the 
use of the bicycle. 

Dr. A. H. F. Barbour considered that operative treat¬ 
ment in this condition depended on the amount of the 
patient’s suffering, and this was difficult to estimate. It 
depended largely on the up-bringing of the patient whether 
she thought a great deal about herself and magnified her 
ailments and suffering. If trained to think more about 
others and to work for them the patient did not suffer so 
much. In judging of the amount of pain attention should 
be kept on two factors — the stimulus to the peripheral 
end of the nerve and the irritability of the sensory nerve- 
centres. One of the largest benefits ever done to 
gynaecology had been done by Dr. Weir Mitchell, who 
benefited these cases so much by feeding and improving the 
central nervous system. He disagreed with Dr. Haultain 
with regard to the various operations for these cases, 
believing strongly in medical treatment and attention to diet 
at least for a few months. A course of arsenic helped very 
much and antipyrin could be given at the periods. 

Dr. Jamhs Ritchie did not believe in local examination 
until every other reasonable means of treatment had been ex¬ 
hausted. Many cases were due to a low type of inflammatory 


condition and yielded to douching and ichthyol inunction, 
and he had known these means to suffice in cases where 
removal of the ovaries had been advised. The treatment of 
anaemia and rheumatism often relieved the dysmenorrhcea. 
As regards the pathology of the condition he considered that 
there was a periodical flushing of the pelvic organs every 
month and that the nervous system and vasomotor nerves 
had a wonderful influence over the amount, so that if the 
person were ill there was much more likelihood of excessive 
flushing from excessive dilatation of the blood-vessels. There 
were certain organs of which we were not conscious in a con¬ 
dition of health but which when they became slightly over- 
coDge3ted immediately became painful. In the treatment of 
these cases tonics were of advantage. 

Dr. Holmes (Chicago) did not believe in the mechanical 
theory of obstruction, as the blood that could flow through 
a capillary could surely pass the internal os with a diameter 
larger than a capillary. If clotting were present the case 
was altered. The amount of pain suffered depended on the 
amount of innervation of the uterus. He bad attended a 
woman who never had any pain with her menses and who 
passed through her labour entirely without pain until there 
was distension of the vulva. The uterus in this case was 
faultily innervated; on the other hand, in dysmenorrhcea 
there might be excessive innervation. In the States gyneco¬ 
logical practice had fallen off ; this was due to the fact 
that among American girls cycling was exceedingly common 
and tennis and golf also were cultivated. 

Dr. J. W. Ballantyne considered it necessary to treat 
dysmenorrhcea completely till it was cured, not partially and 
then tell the patient nothing more ought to be done. 
Constipation was a very frequent cause of the trouble. 
The more correctly the cause was diagnosed the more 
successful the treatment would be. With the consent of the 
patient and the parents this ought to be made in every case 
and the proper treatment ought then to be applied ; other¬ 
wise they failed in their duty. 

The President specially referred to the appalling results 
that sometimes arose from the administration of alcohol to 
young women during painful menstruation. Local examina¬ 
tion under an anesthetic he considered necessary when other 
means failed. He did not believe that any damage could 
be done to a girl’s feelings by an examination under 
chloroform at all comparable to the constant dread and 
anxiety with which the patient must look forward to those 
monthly recurring attacks. He had known many women to 
express the greatest gratitude for a comparatively slight 
operation—an amount of gratitude that might seem 
unreasonable unless they put themselves in their position. 

Dr. Haultain replied. 

Professor Sanger of Prague and Professor Fehling of Halle 
were elected, after ballot, Honorary Fellows of the society. 


JMicfos aitb SJflfirts of Jock 


Reports from the Laboratory of the Royal College of 
Phytician* of Edinburgh. Vol. VII. Edited by Sir 
John Batty Tuke, M.D. Edin., and D. Noel Paton, 
M.D. Edin. Edinburgh : Oliver and Boyd. 1900. 

The present volume of these reports is considerably larger 
than its precedessors, probably for the reason that it is com¬ 
posed not of articles appearing here for the first time as iD 
previous years, but of reprints of work which, though 
emanating from this laboratory, have seen the light first 
elsewhere. This change is perhaps the natural outcome of 
the multiplicity of medical publications at the present time 
and the not unnatural desire of writers and workers that 
their results shall be made public both as widely and 
as soon as possible. Though necessarily less interesting 
than fresh matter, the periodical collection of work done in 
individual laboratories and schools has many advantages. 

The papers before us are collected into four groups 
according as they are physiological, aftatomical, patho¬ 
logical, or pharmacological. The physiological section 
contains the great bulk of the material and serves as a 
monument to the energy and successful industry of Dr. Noel 
Paton, the superintendent of the laboratory. Both the most 
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important and. at this time of the year when, like everyone 
else, the medical man’s “ fancy lightly turns to thoughts ” 
of his yearly holiday, the most interesting articles are the 
18 papers dealing with Investigations on the Life History of 
the Salmon in Fresh Water. The first 17 of these constituted 
a report made to the Fishery Board for Scotland in 1898. 
Among the many interesting points decided in this report it 
appears that salmon migrate into rivers not from an urgent 
impulse to spawn, for their genitalia may be found in all 
stages of development, but because the fish tend to return to 
what was their original habitat after accumulating the 
necessary amount of food. Though they take a fly, salmon 
never really feed in fresh water ; there is a peculiar de¬ 
generative change in the stomach and intestine of salmon 
daring their stay in fresh water which shows that the organs 
are for the time functionless. Salmon return to the sea to 
get food, which is stored up in the body for use during their 
long fast in fresh water. During the stay in the sea an 
enormous accumulation or storage of fat takes place in the 
muscles ; this is subsequently utilised to supply the fat of 
the growing genitals or is used up by the muscles. 

Dr. James Dunlop’s report on prison dietaries presented 
to the Prison Commission in Scotland is a complete and 
laborious piece of work, and contains as an appendix notes 
on the prison dietaries of other countries. Among the other 
varied, papers that are to be found in this report reference 
should be made to a valuable series of articles on animal 
pigments by Miss Newbigin, and to further papers inspired 
and in part contributed by Dr. Noel Paton. 


Encyclopedia Medica. Under the general direction of 

Chalmers Watson, M.B. Edin. Vol. IV. : Foot to 

Hernia. Edinburgh: William Green and Sons. 1900. 

Pp. 534. 

The fourth volume of this extensive undertaking appears 
well up to its promised time and contains a number of 
authoritative articles written by recognised experts. Thus 
the editor is to be congratulated on the success that has 
attended his efforts in obtaining the services of Mr. 
Mayo Robson as a contributor on Diseases of the Gall- 
Bladder and Bile-ducts, of Dr. Dawson Williams on 
Glandular Fever, of Dr. David Newman on Haematuria, 
and of Dr. Graham Steell on Diseases of the Myocar¬ 
dium and Endocardium. It is impossible even to refer 
to all the articles, but it is only right to draw attention 
to some of the more notable. Dr. G. F. Still, who is well 
known in connexion with his careful pathological work on 
diseases of children, has wisely been chosen to write on the 
Gastro-intestinal Disorders of Infancy and has admirably 
justified his title thereto. Dr. A. E. Garrod’s name is so 
rightly associated with modern knowledge on urinary pig¬ 
ments that it is satisfactory to find that he is responsible for 
the articles on Haemoglobinuria and Hjematoporphyrinuria. 
The heart is fully treated in this volume and an extremely 
careful and accurate contribution on its pathology is pro¬ 
vided by Dr. T. N. Kelynack, who is associated with his 
former teacher and present colleague, Dr. Graham Steell, in 
the valuable section on diseases of the myocardium and 
endocardium. Lastly, while congratulating Dr. Watson on 
his success in an editorial capacity, we must compliment 
him on his admirable contribution on the important subject 
of Gout. ______ 

Annual and Analytical Encyclopedia of Practical Medicine. 
By Charles E. de M. Sajous, M.D. Vol. V. : Methyl- 
blue to Rabies. Philadelphia, New York, and Chicago : 
The F. A. Davis Company. 1900. Pp. 662. 

The present instalment of this useful book of reference 
bears the date of October, 1899, and contains, in addition to 
a succinct account of the subjects treated, references to the 
literature of the three years 1896-97-98. Each article is 
complete in itself, and though it embodies, does not confine 


itself to, the advances of comparatively recent years. In 
these days of specialism the present volume must have been 
a laborious one to bring out, for it includes many 
specialties—otology, laryngology, neurology, obstetrics, 
ophthalmology, pediatrics, &c., in addition to subjects 
classed under general medicine and surgery. The printing 
and general appearance of the work are fully up to the 
standard of the preceding volumes, and, like them, volume V. 
will serve as a useful source of reference. 


Progressive Medicine. Vol. I., March, 1900. Edited by 

Hobart Amory Hare, M.D., assisted by C. A. Holder, 

M.D. London : Henry Kimpton. 1900. Pp. 428. Price 

12 *. 6 d. 

This is the first volume of the second year of Dr. Hare’s 
summary of current medical literature, and is planned to 
provide the busy practitioner with an account, not of every¬ 
thing that has been written, but of those contributions that 
really mark an advance and are worthy of his time and 
attention. 

In the surgery of the head, neck, and chest there is a 
useful resume of the operative treatment of tuberculous 
disease of the lung. The next section, on infectious disease, 
including acute rheumatism and pneumonia, under the care 
of Dr. F. A. Packard, contains a coloured plate of Koplik’s 
spots on the buccal or labial mucous membrane—the patho¬ 
gnomonic sign of measles. Dr. Blackadder has put together 
a very readable and interesting account of the recent work 
in diseases of children, while the account of the last year’s 
advance in pathology by Dr. Ludvig Hektoen covers a great 
deal of ground and contains a large amount of interesting 
information. The volume closes with two reports on the 
Progress of Laryngology and Rhinology by Dr. Logan Turner 
of Edinburgh, and on Otology by Dr. Randolph of the Johns 
Hopkins University, Baltimore. In conclusion, the editor 
may be congratulated on the continued success of this useful 
medical quarterly._ 

LIBRARY TABLE. 

The Standard Intermediate-School Dictionary of the 
English language. Designed to give the Orthography, 
Pronunciation, Meaning, and Etymology of over 38,000 
Words and Phrases in the Speech and Literature of the 
English-Speaking Peoples. With 800 Pictorial Illustrations. 
Abridged from the Funk and Wagnalls Standard Dictionary 
of the English Language by James C. Fernald, Editor of 
the Students’ Standard Dictionary; English Synonyms, 
Antonyms, and Prepositions ; The Spaniard in History, &c. 
London: Funk and Wagnalls Company. Price 4*.—This 
dictionary is certainly in many ways a remarkably good 
one. It is not, of course, satisfactory in every way, 
as, for instance, in the definition of the word “camel,” 
although a good illustration is given of the Bactrian or 
two-humped camel of Asia no mention is made of the fact 
that the African variety has but one hump. This variety 
is given under the word “dromedary.” Again, under the 
word “spider” we find the following: “An insect-like 
creature that spins a thread and makes webs to catch its 
prey.” We cannot agree that a spider is an insect-like 
creature, neither do all spiders make webs to catch their 
prey, as the definition would probably convey to one who did 
not know. On the whole, however, the book will be found 
very useful and we are glad to see that in the illustrations 
of animals the amount of reduction is given. 

For Britain's Soldiers. By Rudyard Kipling, S. R. 
Crockett, Sir Walter Besant, and others. Edited by 
C. J. Cutcliffe Hyne. London: Methuen and Co. 1900. 
Pp. 315. Price 6*.—Detailed criticism is out of place with 
regard to a book like this one, for all the stories were 
written by their respective authors as a contribution to 
the war fund, while the publishers are giving all the 
profits for the same object. But we may say that all 
d 3 
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the stories are eminently readable and some are remark¬ 
ably good. Mr. Rudyard Kipling introduces us to the son 
of the immortal Estreekin Sahib whom we all admired in 
the “ Mark of the Beast.” Adam is, indeed, his father’s son, 
and one to be proud of. Sir Walter Besant supplies an 
interesting little study in psychology and Mr. A. E. W. 
Mason gives us as creepy a story as ever was written. The 
art of horrifying by the use of the indefinite is not within 
everyone’s power, but Mr. Mason’s account of the ride 
through that dreadful ravine ranks with the closing scenes 
in Lefanu’s “Watcher,” with that awful scene in “Dr. 
Jekyll and Mr. Hyde,” where the butler and Mr. Urmson 
stood outside the locked door, and with the nameless horror 
of Miss Violet Hunt’s “ Story of Mrs. Arne.” The book is 
one for holiday-makers to read. 


JOURNALS. 

Caledonian Medical Journal .—In the July number Mr. 
Alexander Macdonald of Inverness concludes his articles on 
the Ethnology of the Scottish Gael, the first of which was 
noticed in The Lancet of April 21st (p. 1139). About 
the sixth century there were three principal kingdoms in 
Scotland—namely, the Pictish kingdom on both sides of the 
Grampians; the kingdom of Strathclyde, occupying Mid- 
South Scotland ; and the kingdom of the Scots (who had 
come over from Ireland) in the south-west. The Piets were, 
he believes, an early offshoot northwards of Britain’s (i.e., 
England’s) earlier settlers who not improbably came into 
Scotland when another section of the same people migrated 
into Ireland. A few centuries later the Scottish Gaels might 
be resolved into two nearly equipotent races—(1) the Brito- 
Scottic, or early Celt, of dark hair, dark eyes, dusky skin, 
and small limbs and (2) the fair or xanthous Celt, of fair 
or flaxen hair, blue or light-grey eyes, clear skin, and 
large limbs. In conclusion Mr. Macdonald describes at 
considerable length the facial characteristics of the modern 
Highlanders, classifying their features as “ Ibero-Celtic,” 
“ Germano-Celtic,” and “ Scandinavian Celtic.” 

Dublin Journal of Medical Sciences .—The original com¬ 
munications in the July number are on Epidemic Cerebro¬ 
spinal Meningitis, by Dr. H. C. Drury ; on Epidemic Cerebro¬ 
spinal Meningitis in Dublin, by Dr. A. R. Parsons : and on 
the Symptoms or Phenomena formerly known as Croup, by 
Mr. Langford Symes. 


fUto Inkiflnms. 


apparatus is attended to its object will be gained. Every 
part is easily accessible, so that no difficulty need be experi¬ 
enced in keeping it in order. A small apparatus constructed 
on a similar principle is made for the diffusion of a volatile 
disinfectant in the air of the water-closet or other places 
where unpleasant smells are in evidence. The apparatus is 
inexpensive, is in use in our offices and elsewhere, and has 
given every satisfaction. It certainly appears to provide 
a much needed accessory to our systems of sewer ventilation 
both on the domestic and the large scale. 


THE THIRTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE: 

A LAST WORD. 


The Thirteenth International Congress of Medicine will 
be held at Paris from August 2nd to 9th inclusive. 

How to Become a Mem her. 

Every duly qualified medical man wishing to become a 
member of the Congress must send to the offices of the 
Congress at 21. rue de l’Ecole de Med6cine, (I) his name, 
Christian name, and qualifications; (2) his address; (3) his 
subscription of 25 francs ; and (4) a note showing to which 
section he wishes to be inscribed as belonging. Names can 
be sent in up to the date of opening of the Congress, but in 
order to obtain railway facilities they had better be sent in 
as soon as possible. 

Programme of the Congress. 

The Congress will sit every day except on Sunday, 
August 5th, and hold either general meetings or sectional 
meetings. 

A. General meetings .—These meetings will be three in 
number and will unite all sections of the Congress. They 
will be devoted to the customary addresses and to the passing 
of the usual votes. (No one can deliver an address at a 
general meeting unless he has been previously invited to do 
so by the Executive Committee.) 

B. Sectional meetings .—These meetings will be held every 
day. They will be devoted to the reading of papers and to 
discussions thereupon. Any member can take part in any 
of the work of any section whatever be the one to which he 
shall have been formally allotted. 

C. Visits to hospital and laboratories.— Some sections have 
organised visits to the above establishments for certain days 
and at certain times. But in addition to these corporate 
visits members of the Congress are at liberty to visit any 
hospital or laboratory which they may choose. 

Fites .—We have already given a list of the fetes to be held 
during the Congress in our issue of July 7th, p. 34. 

The railway arrangements for British members were 
published in our issue of Jaly 14tb, p. 127. 

The General Meetings. 


AN APPLIANCE FOR DEODORISING ESCAPING 
SEWER GAS. 

The disgusting emanations which escape from fresh air 
drain inlets or from sewer ventilators, whether from the 
gratings in the roads or from shafts against buildings, are a 
constant source of annoyance and very often also of ill-health. 
Several attempts have been made, with more or less success, 
to render the^e aereal effluents innocuous. The latest addi¬ 
tion to these contrivances has just been submitted to us by 
the inventors, Messrs. Bostel of 73, Ebury-street, S.W. It 
consists of a metal box about four inches square which fits 
over the inlet pipe having a grid on one side. Internally the 
box contains a glass dish filled with some non- 
corrosive disinfectant. For this purpose pine oil is 
to be recommended, for in addition to its pleasant 
smell this oil doc3 undoubtedly absorb oxygen which 
ib gives up again in contact with foul gases, thus 
destroying their noxious and unpleasant character. Behind 
the face of the grid is a screen composed of a number of 
small woollen wicks the lower ends of which rest in the 
disinfectant which asepnds the wicks and keeps them loaded 
by capillary force. The air passing in or out through the 
grid travels through the screen and comes into intimate 
contact with the disinfectant, and thus the foul emanations arc 
cleansed. The idea is certainly ingenious and so long as the 


So far the arrangements are as follows : — 

At the first general meeting to be held on August 2nd at 
2 p.m. in the Salle des Fetes de l’Exposition, with the Presi¬ 
dent of the Republic in the chair, the following addresses will 
be delivered:—Official addresses: (1) address by the President 
of the Congress ; (2) report of the General Secretary of the 
Congress ; and (3) addresses by the delegate members of 
foreign Governments. Scientific addresses : (1) address on 
Traumatism and Infection, by Professor Virchow; and 
(2) address on Experimental Therapeutics as a New and 
Fertile Method for Physiological Research, by Professor 
Pavlov. 

The second general meeting will be held on August 6th at 
2 p.m. in the large theatre of the Sorbonne, when the 
following papers will be readProfessor Baccelli, On the 
Treatment of Tetanus by Hypodermic Injections of Carbolic 
Acid ; Professor Sir J. Bunion Sanderson, Some Pathological 
Problems of To-da v ; Professor Jacobi, Medicine and Medical 
Men in the United States ; and Professor Albert, On the 
Architecture of Bone in Man and in Animals. 

The third general meeting will be held on August 9th at 
2 p.m. in the large theatre of the Sorbonne, and the 
business will be as follows : award of the triennial prize 
founded in 1897 and given by the city of Moscow : announce¬ 
ment of the place of meeting and the names of the officers 
of the Fourteenth International Medical Congress; and 
declaration of the closing of the Congress. 
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In March, 1800, the Royal College of Surgeons of 
England received from George III. its first charter 
and during the present week the College has been 
celebrating the hundredth anniversary of its foundation. 
The history of the granting of the Charter and of the College 
during these 100 years is not without interest. 

Towards the end of the eighteenth century the old Com¬ 
pany of Surgeons came to a somewhat inglorious end through 
the illegal action of part of its governing body, and an 
attempt to reconstitute it by an Act of Parliament in 1797 
was throwrn out at its last stage; but three years later the 
Koyal College of Surgeons was established by a Royal 
Charter. To it was intrusted the care and maintenance 
of John Hunter’s museum. The members of the Council 
under this Charter of 1800 were elected for life and tilled 
any vacancies which might occur in that body by 
cooptation and by such a method of election it cannot be 
supposed that a very efficient governing body would be 
obtained. The museum and library were not utilised as they 
deserved. The museum for many years was uncatalogued 
and was open to the Members only during four months of 
the year, and then only Tor four hours each day. To the 
library the Members of the College were not admitted at all. 
These w r ere only a few of the evils under which the College 
laboured. Reform in some measure gradually took place and 
the rights of the Members were recognised to a slightly 
greater extent; but it was felt that while the constitution 
of the College remained unaltered no thorough improvement 
could be effected. At last, after years of discussion and 
of debate, the Government decided to make the Council 
an elected body, but it was thought undesirable to confer 
the franchise on the whole body of Members, and therefore 
it was decided to create a new body of Fellows, to whom 
should be intrusted the right to elect members of the 
Council. Members of the College were to attain to the 
higher rank of Fellows by examinations of increased 
severity, but the first Fellows were all elected to that 
dignity from the general body of Members. It is under 
this constitution that the College at present exist and 
that it has merits cannot be denied. The number of Fellows 
has greatly increased, so that they now exceed 1200, but 
even at the present day the constitution of the College is 
oligarchical and the government is even narrower than it 
appears, for many of the acts of the College, which should 
be the work of the Fellows at least, if not of the Members, 
' such as the election of the President and the appointment 
of the representative on the General Medical Council, are 
performed by the Council itself. The stream of reform in 
the College, however, still flows on, if slowly. Y’ear by year 
greater concessions are granted to the Fellows and the 
Members. The museum is now open for nearly the whole 


year and for many hours a day. Every year at a general 
meeting of the Fellows and Members the Council presents a 
statement of the work done during the past year, and 
although these meetings have no legislative or executive power, 
yet their very existence forms a tacit acknowledgment of 
the right of the Members to a share in the body corporate. 
The tone also of the Council is changing and we may look 
forward with confidence to seeing at no distant date the 
Members allowed a part in the government of the College. 
Brief though this sketch of the history of the College may 
be, yet it will serve to show that substantial progress has 
been made in converting the institution set up in 1800 into 
a College of Surgeons founded on a broad basis of justice 
to all the constituents of the body corporate. Of the many 
other internecine conflicts that have occurred it is un¬ 
necessary now to speak. Suffice it to say that the original 
non jwssumvs attitude of the Council is passing away. 
Slowly and reluctantly it yields to the steady pressure 
of modern thought and feeling. 

Whatever opinion may be held as to many of the acts per¬ 
formed during its corporate life—and few indeed will be 
found willing at the present day to support all the actions of 
the Council during the early years of the century—all will 
agree that the Royal College of Surgeons of England is a 
most important element in surgical education and examina¬ 
tion in this country. Although it is only one out of 22 

examining bodies in the British Isles which have the 

power of conferring a licence to practice, yet it is prob¬ 
able that there is no body which exceeds it in beneficial 
influence on surgical knowledge at the present day. In 
two respects it is practically unequalled. 

In the first place the unrivalled museum is a collection of 
which any institution might be proud. It is founded on 
the specimens prepared by John Hunter at an enormous 
expense. These were bought by the Government for 
£15,0C0 at Hunter’s death and they were given into the 

custody of the Royal College of Sargeons. The collection 

has been greatly increased so that the preparations at present 
exceed by many times the original number. They include 
specimens connected with normal human anatomy and with 
pathology, anthropology, and zoology. There is also a 
very elaborate series of specimens illustrating physiology. 
It may safely be said that there is no other museum like it 
in the whole world. 

The library also, though perhaps not quite so peerless as 
the museum, contains an exceedingly good and extensive 
collection of books connected with medicine and the allied 
sciences. 

The work of the College in surgical education has been 
great in the past; it may well be much greater in the future. 
Let the Council make such arrangements as shall utilise to 
the full all the teaching power of the museum and the 
library; let there be established in addition to the few 
lectures given now to scanty audiences series of lectures on 
special branches of surgery, anatomy, and zoology, to be 
illustrated by the specimens from the museum. In this 
way the teaching power of the College could be greatly 
increased in addition, and not in opposition, to the ordinary 
lectures of the medical schools of London. 

On the occasion of the centenary celebrations honorary 
diplomas have been conferred on the Prince of Wales, 
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the Marquis of Salisbury, the Earl of Rosebery, and 
many eminent men of this country and from abroad, 
and for this purpose a special supplementary Charter was 
obtained. 

Although on many occasions we have felt it to be our duty 
to point out faults in the management of the College, yet we 
confess that in spite of all its faults—and they are many—we 
are proud of possessing in this metropolis of the world an 
institution like the Royal College of Surgeons of England. 

The starting-point of the wide discussion of the pathology 
of the nervous system presented to us in Dr. Mott’s lectures 1 
is the nerve-cell, the central nutritional element of the 
neuron. The peculiar granules revealed in its substance by 
basic staining agents, the method of Nissl, he regards as 
revealed, but not actually produced, by the influence of the 
hardening process. When the cells have been stained during 
life the granules are invisible, but this only shows that the 
hardening agent has increased the contrast between tissues 
that present a chemical and functional difference during life 
which is augmented by the process to which they are 
subjected after death. These Nissl granules are of great 
pathological importance on account of the changes they 
present in many conditions. They seem to consist of a 
nucleo-proteid substance which is precipitated in hardening, 
and is regarded as lying between the nerve fibrils which pass 
through the cell; it seems to be a protoplasmic substance 
intimately related to the nucleus of the cell and to its 
vital function. A change in the appearance of these granules 
and their coalescence attend most important functional altera¬ 
tions, and when they unite, so as to fill the cell with a 
mass homogeneously coloured, the conducting fibrillse are 
apparently so far damaged as to be no longer capable of 
function. 

The investigations of Waller not only revealed the 
dependence of the nutrition of the nerve-fibres on the cells 
from which they proceed, but, as Dr. Mott shows, he dis¬ 
tinctly anticipated the conception of the functional 
units which is the essence of the neuron theory. Later 
research has shown that the section of the axis-cylinder 
has an upward influence on the cell, although far slower 
and slighter than that on the peripheral part of the nerve. 
This upward influence was, indeed, observed as a late 
result of amputation by Dr. W. H. Dickinson long before 
the modern means of discerning the early and slighter 
changes in the nerve-cells were available. These changes 
are remarkable. After experimental division of the nerve the 
protoplasmic granules which stain so readily no longer 
remain distinct and the nucleus is displaced towards 
the periphery of the cells. A similar change is ob¬ 
served in cases of peripheral neuritis in which the 
axis - cylinder perishes at a distance from the cell. 
If recovery is possible the cell increases in size, the 
staining material resumes a more normal aspect, and the 
nucleus regains its central position. Ultimately the normal 
aspect returns after the nerve fibre has regenerated. The 
enlargement of the cell is regarded as evidence of physio¬ 
logical activity connected with the increased trophic 
energy. If the damage to the nerve is too severe to be 
recovered from, slow progressive changes occur in the 

1 See also leading article. The Lancet, July 21st, 1900, p. 1S8. 


proximal part of the fibre, with diminution of the myelin, 
and ultimately changes in the axis - cylinder and the 
alterations in the nerve-cell, instead of diminishing, 
progress to atrophy. 

The slighter but definite changes in the nerve-cells when 
the nerve-fibre recovers have an interesting practical appli¬ 
cation which it was perhaps beyond Dr. Mott’s province to 
notice. After recovery from pure peripheral inflammation 
such as that of the facial nerve, which causes the common 
form of facial paralysis, a remarkable over-action in¬ 
variably ensues, in consequence of which there is undue 
tonic contraction of the muscles, sometimes accompanied 
by clonic contractions, and an associated over-action 
between the upper and lower parts of the face. It has 
been recognised that this must be ascribed to a morbid 
state of the nucleus, secondary in some way to the 
disease of the nerve trunk. The observed changes in the 
cells are important in this connexion. The associated over¬ 
action is, however, of muscles too distant to be explained by 
the changes in the individual cells, but the dendrons which 
convey the impulses to the cells must share the disorder of 
nutrition of the latter, and we are thus able to perceive a 
possible mechanism for this peculiar symptom, which has 
also been observed as a sequel to paralysis of the nerves of 
the arm. 

Dr. Mott's observations on the appearances in the nerve- 
cells of the brain in experimental anaemia, which is soon 
relieved by the collateral circulation, are of considerable 
interest. He finds the transient disturbance of function is 
associated with swelling in the cells, an alteration in the 
arrangement of the staining Nissl granules, and a displace¬ 
ment of the nucleus towards the periphery of the cell, which 
may proceed to its extrusion and the death of the cell. The 
amount of destructive change can be traced by subsequent 
degeneration of fibres in the spinal cord. The slighter 
alterations gradually pass away if the circulation is 
soon enough renewed, and the several degrees of 
change closely resemble those which have been found 
in experimental anmmia of the spinal cord, accord¬ 
ing to its duration and in correspondence with the 
transient or permanent paralysis of the limbs which result®. 
Another instructive subject is the influence of temperature 
on the nerve-cells. Their condition in cases of hyperpyrexia 
in the human subject shows a remarkable correspondence 
with those which have been found in animals that have 
been exposed to heat. In proportion to the degree and 
duration of the temperature there is the same confluence 
of the Nissl granules above described, indicating a pro¬ 
found alteration in the protoplasmic constitution of the 
cell. In man, however, the conditions found may be some¬ 
times in part ascribed to the toxic agent which causes 
the high temperature. The proteid constituents of the 
nervous matter coagulate at different temperatures, and it 
ha9 been found that one of the most important of these 
coagulates at a lower temperature if the exposure is more 
prolonged. A slighter degree of pyrexia for a longer 
period causes the same change as a higher degree for a 
shorter time. Thus, chemical investigations throw some 
light on the processes observed in disease. Moreover, it 
has been found that a slight degree of the change induced 
by hyperthermia is compatible with recovery, as is the 
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similar change observed after injury to a nerve, and Dr. 
Mott suggests that this may indicate a mode in which 
the cold bath effects its beneficial influence by reducing 
the temperature before its effects have continued so long as 
to preclude recovery. 

The influence of toxic agents in causing degeneration of 
the neuron is perhaps the most important part of the 
subject from a practical point of view. It is this influence 
which has led to the wide extension of our knowledge of the 
mechanism of disease and the causes of symptoms. The 
toxic agents may be derived from without or may be 
generated in the body by micro-organisms or by perverted 
normal processes. The special selective influence of these 
toxic agents on certain parts of the nervous system is a 
familiar and special feature of their action of which Dr. 
Mott gives many striking illustration*, As he insists, it 
shows that the tissue of the nerve structures of different 
function presents some slight modification in constitution 
which involves a different susceptibility. A striking instance 
of the difference in selective action which is caused by a most 
trifling difference in chemical composition is the discovery of 
Dr. A. Waller that the difference of a molecule of water 
determines the action of one poison, veratrin, on the muscle 
or on the nerve. One of the most striking instances of local 
influence is afforded by the poison of tetanus. The affinity 
of this for nervous matter is strikingly shown by the fact 
that it loses much of its poisonous power if previously made 
into an emulsion with nerve substance. There is much dis¬ 
crepancy of observation regarding the occurrence of changes 
in the nerve-cells of the spinal cord after death from the 
tetanus toxin, a fact which may find its explanation in the 
chief action of the poison on the extremities of the 
dendrites. 

The study of the chemistry of nerve degeneration has 
yielded interesting results, some of which are perhaps 
still open to the criticism which very few are qualified to 
afford. One practical point on which Dr. Mott brings 
forward some weighty evidence is the probability that some 
of the symptoms in diseases attended with rapid nerve 
degeneration are due to the toxic influence of the products of 
the nerve tissues themselves. Choline, which seems to be 
a normal product of the metabolic changes in the nerve 
structures and is produced normally in small quantities and 
passes out of the system probably as urea, is found in 
general paralysis in amounts large enough to cause its 
characteristic effect of lowering the blood-pressure. Another 
product, neurine, which is thought to be sometimes pro¬ 
duced in degeneration, has highly toxic qualities. The 
amount of proteid matter in the cerebro-spinal fluid 
in general paralysis is three times the normal and 
experiments seem to show that it would favour an 
occurrence of congestive stasis and even thrombosis in this 
disease. Dr. Mott is inclined to attach much weight to 
this influence in causing special changes in the frontal and 
central convolutions because the veins from these ascend 
into the longitudinal sinus, and even open into it, so that 
the blood from them enters in a direction opposite to the 
current in the sinus. But it is to be noted that the current 
in this part of the sinus is very feeble and the influence of 
the descending blood in the posterior part is probably 
sufficient to prevent much tendency to stasis. If the 


mechanism were really effective, actual thrombosis in the 
veins of this part should be a more frequent incident in 
general paralysis than it is. 

The close pathological relationship of general paralysis 
and tabes, which has been widely recognised, and formed 
the subject of a discussion at the Pathological Society which 
was opened by Dr. Mott, is discussed in his fourth lecture. 
It is more than 20 years ago since Westphal pointed out 
the frequency with which the posterior columns of the cord 
are degenerated in general paralysis of the insane, and the 
frequency with which the symptoms of the two diseases are 
combined, the frequency with which those of one or the 
other predominate or are chiefly manifested in the early 
stage of the disease, has been repeatedly noted. In the cases 
in which the combined symptoms are present, some special 
symptoms characteristic of tabes may occur in genera} 
paralysis when pronounced tabetic symptoms are absent. 
Of this Dr. Mott gives many striking illustrations. The 
occurrence of loss of the reflex action of the iris to light 
has been frequently observed in general paralysis, and 
some instances are given of perforating ulcer of the foot 
and of tabetic arthropathy in this disease. In many of 
the combined cases in which the symptoms of tabes lead the 
way, these continue slight, remaining in the “ pre-ataxic 
stage after the mental affection has developed. The lecturer 
has had a unique experience of juvenile general paralysis 
and finds it associated with congenital syphilis just as 
juvenile tabes is known to be. He regards the two diseases— 
tabes and general paralysis—as really one, affecting some¬ 
times the neurons which associate different parts of the 
central and frontal convolutions and in others the neurons 
of the posterior ganglia of the cord. The only objection to* 
this which can be taken depends on the conception attached 
to the word “ disease ” and on the importance to be given to- 
distinctive symptoms presented by a similar process in 
different regions. 

There is, of course, a very large amount of assumption in 
Dr. Mott’s lectures, and its quantitative estimation is a task 
for which very few can present the requisite knowledge. 
This does not lessen their value, because a careful reader 
can discern where the process comes in. Suggestion is 
precious if only it is taken as it should be—as an indication 
of the direction in which to look for truth. The field of 
science which he has ploughed with remarkable skill is in 
the most advanced region into which pathological knowledge 
has penetrated. It is certain that his lectures, fruitful as 
they are, will have far more prolific results from the* 
investigations to which they will give rise. 

But their admirable character and the manifest extent to 
which they are dependent on the opportunity and facilities 
afforded by the arrangement of the London County Council 
excite in us one regret. We should like to see the 
therapeutics of insanity investigated in a manner 
equally thorough and equally scientific under the same 
auspices. At present individual symptoms are relieved and 
all available external circumstances are combined to 
facilitate recovery, but how seldom is any systematic 
effort made to influence the course of disease by medi¬ 
cinal treatment. It is regarded as useless, and the 
belief that it is so is the cause of the absence 
of effort. The experience of many physicians outside 
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asylums testifies to the fact that even in general 
paralysis wisely ordered medicinal treatment is not seldom 
strikingly beneficial, but we hear little of attempts thus 
to influence the disease in asylums. The lectures of 
Dr. Mott contain abundant evidence of the influence of 
certain definite substances of known chemical composition 
in causing disease. There is sufficient evidence also that 
drugs of definite composition may be employed to relieve 
or cure disease. We confess that we should be glad to 
hear that the London County Council has ordered a wing 
of one of its asylums to be set apart for cases, carefully 
selected, each one of which should be subjected to 
systematic treatment by suitable chemical agents, the 
results of which should be closely and persistently 
observed, recorded, and ultimately reported for the 
general good. No doubt most alienists will regard the 
suggestion as visionary, but we do not doubt that many of 
our readers who have had opportunities of observation will 
agree with us that the results would not improbably 
justify its adoption. 


All members of the medical profession in this country 
must feel desirous of seeing the matters in dispute between 
the Council of the British Medical Association and a large 
section of the members of the Association amicably 
settled. Even the most advanced members of this section 
would disclaim any wish to weaken the pow’er of the 
Association or to diminish its numbers. But the difference 
of opinion between the Council and those who succeeded in 
defeating it at the special meeting in Exeter Hall on 
July 18th is considerable and this fact must be faced. 
It does not seem to us that matters are incap¬ 
able of adjustment if a little moderation on both 
sides be observed and clear ideas be kept in the ascendant 
as to the nature and the objects of the Association. The 
general meeting at Exeter Hall had an importance 

which general meetings of the Association, and con¬ 
spicuously the general meetings of the annual congress, 
have not often had. It had the importance of numbers, 
ooming in this respect nearer to what a general 

meeting of an association with 17,000 members or 

more should be. Comparatively small numbers always 
assemble at general meetings of the profession to 
discuss alleged grievances — a fact which shows that 
after all we are a profession and not a trade and 
that scientific and professional questions have a charm 
for us that ethical and social questions have not. At 
the annual meetings of the Association it is difficult 
to get a general meeting together with a larger attendance 
than 50 or 60. Dr. J. R. Thomson, the chairman of the 
Council, says that 30 is a good average attendance for 
these general meetings. But at the Exeter Hall meeting last 
week there was an attendance of 270 or more when the 
Council failed to obtain the requisite majority of 
three-fourths for the adoption of the new Articles of 

Association. 

We need not here enter into all the details of differ¬ 
ence between the Council and those who defeated it, 
but it would be foolish to make light of the difference or 
to neglect any reasonable means of removing it. The essence 
of the difference is that the Council think it best 


for the Association that the management and control of the 
business and affairs of the Association, including the 
disposition and expenditure of its funds, should rest 
with the Council, while the majority of the members present 
at the Exeter Hall meeting consider that the individual 
members of the Association actiDg through general meetings 
should have more power. The Council at the Exeter Hall 
meeting submitted a new set of regulations embodying tbeir 
views and the thirty-fifth clause of these new articles 1 
is the one round which the chief contest rages. This 
clause gives to the Council the important powers to which 
we have alluded, vesting the whole business conduct and 
pecuniary discretion of the Association in the Council prac¬ 
tically without appeal. It is very natural that the members 
should wish for more powers, but it is obvious that these can 
only be exercised mediately. 17,000 men cannot all govern an 
association. Some means must be found of easily ascertaining 
the view's of the majority of the members and of securing for 
them complete expression in the Council. The difficulty is to 
ascertain what the real majority of members actually think. 
A mere general meeting does not necessarily help much 
towards finding this out. As we have seen, these meetings 
are generally scantily attended, and are not unfrequently 
monopolised by a few louder voices. Of cne thing we‘are 
certain. To make the Council mere delegates, every 
councillor being pledged to vote in accordance with the 
views of his constituency, would be an unsatisfactory way 
of governing the Association. Men who have to give the 
last judgment on a question of importance should be in a 
position to hear all sides of it and to decide accordingly. 
For a member to issue a post-card to the Council with a 
cut-and-diied deliverance on a difficult question and 
for this deliverance to bind the executive of an asso¬ 
ciation with 17,000 members would be an easy and 
flattering way of governing so far as the member is con¬ 
cerned, but not one that would be likely to conduce to the 
moral, scientific, or financial reputation of the Association. 

A few well-attended general meetings at which some 
plain speaking on both sides might be advisable, would 
do much to effect a reconciliation of view' between the 
Council and the members. It will probably be found that 
the best way of increasing the attendance at general 
meetings and their authority will be to hold them 
separately from the annual meeting at some convenient 
centre. The Ipswich meeting will have a great advantage 
in following so closely on the discussion at Exeter Hall, 
and it is to be hoped that all parties will come together 
with a disposition to fiad a modus vivendi which, while 
securing respect for th3 opinion of members of the Associa¬ 
tion, will leave the chief control over its business and 
expenditure with the Council. Tnere is no derogation from 
the function of members in leaving such control with the 
Council so long as members have due control over the 
election of the Council, any more thin it detracts from 
the English constitution that the House of Commons has 
control over the public parse. The number of the 
Council exceeds that of the average general meeting, and 
it is an elected body representing more or less all the 
members. Such a body cannot be called an autocracy or 


1 See Brit. Med. Jcur., July 7tb, p 54, etfi.q. 
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an irresponsible junto. It will not conduce to the stability 
and influence of the Association to lessen the responsi¬ 
bilities of the Council or to make it too easy for a small 
number of members to tamper from time to time with its 
regulations and by-la Ws. And as long as general meetings 
are so sparsely attended their views must be regarded as the 
views of a small number. 


The First International Congress on Medical Ethics or 
Deontology commenced its sittings in Paris on Monday, 
July 23rd, and comes to an end to-day, Saturday, July 28th, 
thus overlapping the Congress of the Medical Press and 
impinging upon the great International Congress of Medicine. 
The plethora of congresses arranged to take place in Paris 
during the end of July and the beginning of August should 
have led to larger attendances for the view that the medical 
man interested in any one of them, finding himself in Paris, 
would inevitably attend them all, was a probable one. As a 
matter of fact, however, a great many medical men, especially 
English medical men, have been frightened away by the 
fear of finding Paris over-full of the medical world. In 
England other abstentions have been due to the fact that 
the British Medical Association meets at Ipswich during the 
first week in August and also to a widespread feeliDg that 
the attitude of France, especially of Paris, is so inimical to 
England that the Englishman is better away from the beauti¬ 
ful city of pleasure. We trust that even if the attendance 
be a little sparser than was expected the proceedings at the 
Congress of Deontology will be thoroughly successful, for 
the work that it proposes to do lies very near our heart. It 
is impossible that a body of earnest men, attending either as 
delegates from ethical bodies or on account of their own 
individual work in ethical fields, can deliberate carefully 
upon the important practical questions comprised under the 
phrase “ deontology ” without some good accruing to the 
medical profession. We are aware that the different customs 
of different nations no less than the various ways of regard¬ 
ing social problems of all sorts preclude any idea of an inter¬ 
national code of medical ethics being established ; but 
medical men of all nations will be benefited by learning what 
situations are created in other countries than their own by 
hospital abuse, by quackery, and by lay exploitation. On 
p. 275 of our present issue will be found a report from our 
special correspondent of the proceedings at the First Interna¬ 
tional Congress on Medical Ethics, and the success that has 
already attended the formation of medical unions in Austria 
and Belgium should encourage those members of the 
British medical profession who have made practical attempts 
in this country to the same end. 


^nnotatioirs. 

"He quid nlmia." 

THE PATHOLOGY OF INSOLATION. 

At a recent meeting of the New York Academy of 
Medicine Dr. Ira van Gieson read a paper on sun¬ 
stroke, a subject which has just now a special importance. 
The pathology of this affection was still unknown. The 
symptoms and manifestations had interesting resemblances 
to those of poisoning by snake venom, while the loss 


of consciousness and the convulsive and tetanoid seizures 
brought it into relationship with the coma of diabetes 
and uraemia in particular. Among the pathological 
theories two occupied a prominent place. The caloric 
theory stated that the symptoms were due to the direct 
action of excessive heat on the body, and important 
facts illustrating or confirming this view were fur¬ 
nished by the experimental investigations of Goldscheider 
and Flatau, Ewing, and others, who had found certain 
characteristic (destructive) lesions in the cerebral and 
spinal nerve-cells of animals submitted to artificial 
hyperthermia which ended fatally with symptoms re¬ 
sembling those of sunstroke. Dr. van Gieson points 
out that these changes might be secondary to changes in the 
blood brought about by exposure to the excessive heat to 
which these animals were subjected. The toxic or auto¬ 
toxic theory sought to trace a toxic agent which circulating 
in the blood acted on the nerve-centres as a poison. He 
stated that his investigations and experiments at the Patho¬ 
logical Institute in New York during the epidemic of sun¬ 
stroke in 1896 convinced him that the disease was due to an 
acute toxaemia originating somewhere in the body and acting 
violently on the nervous system, particularly on the cells 
which governed the heart and controlled the vaso-motor 
apparatus. The delirium, convulsions, opisthotonos, and 
mental derangement could be partly explained as the 
outcome of such a poisoning of the nerve cells by 
an agency of autogenous origin. In cases which resulted in 
recovery within a few hours there was probably very little 
degeneration of the ganglion cells. Between this grade and 
that in which the cells were permanently damaged there 
were probably many intermediate conditions. “The source 
of the poison, as well as its relation to the cessation of 
perspiration prior to and during the attack, were unknown. 
The sudden onset of the disease favoured the autotoxic 
theory.” Experiments on animals made by Dr. P. A. Levene 
showed that the blood of patients suffering from insolation 
contained a poison the virulence of which was as great as 
that of some snake poisons and in some respects resembled 
their action. The urine of convalescent patients when 
injected into the circulation of rabbits was found to produce 
decidedly toxic results, and injections of blood serum taken 
from two patients gave prompt and decisive results. The 
two classes of animals which perspired most—viz., 
human beings and horses—were the ones which showed 
the most marked classical symptoms of sunstroke. Probably 
the pathogenesis of sunstroke could be formulated somewhat 
as follows. The exciting cause in the form of excessive 
external heat induced a change in the blood the nature of 
which was unknown. As a result of this an angio-paresis, 
resulted, this being probably caused by a paralysis of the 
vaso-constrictor nerves due to the toxic action of the altered 
blood. The cessation of perspiration in the subject of sun¬ 
stroke and the accumulation of carbonic oxide in the blood 
were concomitant with the angio-paresis. With the angio- 
paresis and the accompanying stasis of blood in the vessels 
began the hyperpyrexia, for they interfered with the free 
radiation of heat from the cutaneous surfaces to the extent of 
80 or 90 per cent. The toxic condition of the blood acting 
upon the cerebral nerve-cells produced loss of consciousness. 
The best working hypothesis, sustained to some extent by the 
few facts definitely ascertained, pointed to an auto-intoxica- 
tion of somewhat sudden origin. It was interesting to 
observe that as ija the cases of persons dying from snake¬ 
poisoning the post-mortem clotting of the blood was. 
retarded. In the discussion following the reading of the 
paper Dr. P. A. Levene observed that in sunstroke there 
were a marked diminution of the urine secreted (ischuria), 
a decrease in the quantity of urea and other ingredients, 
and the specific gravity of the urine was lowered. This fact 
could not be explained by postulating an organic change in 
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the kidneys, such as parenchymatous nephritis, as no 
albumin or casts could be detected in the majority of cases. 
Pfaff of Harvard had recently demonstrated that defibrinated 
blood influenced the function of the kidneys in a similar 
manner to that produced by sunstroke. This would suggest 
that extreme heat produced changes in the blood similar to 
that produced by defibrination, or probably even rendered the 
blood less coagulable than normally. The latter fact was 
observed by some pathologists in cases of sunstroke and would 
be a corroboration of the autotoxic theory. Dr. George M. 
Parker, who was a resident physician in hospital at the time 
of the epidemic of sunstroke in 1896, said that the mortality 
was 66 per cent., death occurring in from 12 to 36 hours 
after the onset of the attack. The symptoms were those 
of an acute general poisoning. Comparatively few cases of 
sunstroke occurred until the hot weather had lasted for 
several days. Dr. Charles A. Whiting, referring to the same 
•epidemic, emphasised the statement that the cases were rare 
during the first two or three days of the hot spell and then 
began to multiply rapidly. _ 

THE RELATIVE VITIATION OF THE AIR OF 
ROOMS PRODUCED BY VARIOUS HEATING 
AND LIGHTING APPLIANCES. 

“ When a coal fire is in use for heating and the electric 
light for lighting an inhabited room the air is purer than by 
any of the other plans tried for heating and lighting.” Such 
is, perhaps, the most important conclusion arrived at in an 
interesting investigation on this subject by Mr. Francis 
Jones, F.R.S. Edin., F.O.S. The results are published in a 
i brochure which has recently reached us. This conclusion 
may have been anticipated when the conditions described 
are considered. But Mr. Jones’s investigation has led to other 
observations which are not less in point of interest as bearing 
•upon the question of the healthy condition of domestic apart¬ 
ments. He finds, for instance, that the air of a room, however 
beated and lighted, is purest at the floor, less pure three feet 
above, and most impure at the ceiling, and that when a gas 
fire is in use for heating and the electric light for lighting 
the amount of carbon dioxide in the room rises rapidly in the 
first two or three hours and then remains uniform for three 
•or four hours afterwards. When a coal fire is in use and an 
■ordinary gas-jet is burning the air of the room is purer than 
when a gas-lire is in use and an ordinary gas-jet burning. 
The use of a gas cooking-stove with a flue connected with 
the chimney greatly raises the amount of carbon dioxide in 
the air of the room. The humidity of the air of the 
room is much diminished by the use of gas fires. We 
-do not find any reference to the work of The Lancet 
upon this subject, but if Mr. Jones will refer to 
the report of The Lancet Special Analytical Sanitary 
Commission published in The Lancet of Nov. 25th, 
1893 (pp. 1326-1336), dealing with gaseous fuel, gas¬ 
heating, and gas-cooking appliances, and also to the 
report of the same commission on the Incandescent System 
of Gas Lighting, published in The Lancet of Jan. 5th, 
1895 (pp. 5L-55), he will see that some of the conclusions 
there arrived at are in harmony with his own, and he will 
find also other results of equal interest in connexion with 
this subject. Mr. Jones, however, has made a useful 
•departure by employing permanganate of potassium for the 
•estimation of impurities over and above carbonic acid, which 
has no effect upon permanganate. Oddly enough, although 
the permanganate tests determine different impurities from 
those of the carbon dioxide tests there is a remarkable 
agreement between the two sets of experiments. Thus 
when the carbon dioxide is low the permanganate is only 
slightly affected; when it is high the permanganate is 
greatly altered. The question remains as to what the 
concomitant impurity is. The results are so parallel as to 


suggest a product of combustion produced uniformly with 
the carbonic acid. May this not be due to the sulphur ever 
present, though in small quantity, in coal gas? It should 
be remarked that weak solutions of permanganate of potas¬ 
sium undergo deterioration in a pure atmosphere, and this 
raises a doubt as to whether the method is reliable. Still, 
the results certainly show a remarkable uniformity. We 
should like to suggest to Mr. Jones that in continuing his 
interesting experiments he should try the effect of oil lamps. 
The results would be of interest since oil burns into little 
else than carbonic acid and water and the question of sulphur 
would not obtain. The permanganate method adopted by 
Mr. Jones was that of exposing a solution of permanganate 
of potassium in a shallow porcelain tray and afterwards 
estimating by a well-known method the reduction effected 
in the strength of the permanganate. 


THE NOBLE OFFER OF THE MAHARAJAH 
OF GWALIOR. 

In the House of Commons on the night of July 23rd 
various questions were asked as to what provision had been 
made for the care of British wounded in China. Lord 
George Hamilton in answering said that the Government 
of India have provided a hospital ship and were preparing 
to convert three transports into hospital ships. The 
American hospital ship Maine, had also been placed at 
the disposition of Her Majesty’s Government, and he 
begged to express the gratitude of the country to those who 
had provided and furnished this ship. He was able to inform 
the House that his Highness the Maharajah of Gwalior had 
offered to equip fully a hospital ship for China at the 
expense of 20 lakhs of rupees. This princely offer was made by 
the Maharajah on behalf of himself, his mother, and his wife, 
in testimony of their loyalty to the Queen-Empress. This 
statement was naturally received with loud cheers. At the 
present exchange 20 lakhs of rupees represents, we suppose, 
something between £120,000 and £130,000, a gift which is 
indeed worthy the tradition of Oriental munificence. The 
century is closing amid stress and trouble of every kind, but 
never perhaps before have the various items composing the 
British Empire been so united in their loyalty to the 
Sovereign. If feudalism has passed away there yet remains 
the old feeling of faith owed to the head of the body politic, 
and from the lowliest trooper who is serving his Sovereign 
to the great native Princes of India there is but the one 
idea of faithful service. 


MEDICAL EXCURSION TO FRENCH MINERAL 
WATER RESORTS. 

Our Paris correspondent has already announced the 
forthcoming excursion and we now give some further 
details. The next Voyage d’Etudes aux Eaux Min6rales 
Francises will last from Sept. 2nd to 15th and will be 
taken up with visits to localities in the south-west of 
France, including Luchon, Capvern, Bagn6res de Bigorre, 
ArgeR*s, Bar6ges, Saint Sauveur, Cauterets, Pau, Eaux 
Bonnes, Eaux Chaudes, Saint Christau, Salies de B6am, 
Biarritz, Cambo, Sanatorium d’Hendaye, Dax, and ArcachoD. 
For the similar excursion held in 1899 the locality selected 
was Central France and Auvergne. The party will consist 
exclusively of medical men and medical students, who may be 
of any nationality. The scientific part of the programme has 
been entrusted to Dr. Landouzy, Professor of Therapeutics 
in the Paris Faculty, who has arranged for the holding of 
discussions in different places on the therapeutic applications 
of mineral water. Luchon will be the starting-point of the 
expedition, and all the French railways will carry foreign 
medical men at half the ordinary rates both to Luchon from 
the place at which they.enter France, and also on their 
homeward journey from Arcachon to the frontier station 
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where they first arrived. For the trip from Luchon to 
Arcachon an inclusive charge of 300 francs (£12) will he 
made to cover all expenses of railway travelling (in special 
trains), carriage drives, hotels, food, conveyance of luggage, 
and gratuities. Every information may be obtained from 
Dr. Carron de la Carricre, 2, Rue Lincoln, Paris, by whom 
the excursion has been organised. Names of those intending 
to join the party will be received up to August 15th. 


H/EMORRHAGIC EFFUSIONS INTO THE PLEURAL 
AND PERITONEAL CAVITIES (PLE URO-PERI- 
TONITIS) FROM ALCOHOLISM. 

Inflammatory effusions occupying simultaneously the 
pleural and peritoneal cavities are usually due to cancer or 
tubercle. The following case related by M. Fernet at the 
meeting of the Soci6t6 M6dicale des Hopitaux of Paris on 
June 22nd is remarkable in that neither of these diseases was 
present, and, farther, in that the effusions were haemorrhagic, 
a circumstance which is sometimes the result of tuberculous, 
but usually of cancerous, infection. A man, aged 50 years, 
entered hospital with intense dyspnoea and mental confusion. 
He was evidently addicted to alcohol. His illness was of 
several years’ duration. He first had alternating diarrhoea 
and constipation. Then, two years before, he noticed that his 
abdomen was enlarging and he felt pains in the right side 
of the chest. For several months his condition remained 
stationary, but seven or eight weeks previously to his 
admission it became suddenly aggravated and he then 
felt increasing oppression. On examination a large pleural 
effasion extending nearly to the clavicle was found on 
the left side. The heart was displaced and pulsated 
just inside the right nipple. There was a considerable 
effusion in the abdominal cavity. The lower border of 
the liver extended below the ribs for a distance of two 
or three fingers’ breadth. There was diarrhoea and the 
urine contained a trace of albumin. To relieve the 
dyspnoea puncture was decided upon. Thoracentesis gave 
issue to dark sero-sanguineous fluid the flow of which was 
arrested when one and a half litres (42 ounces) had 
been withdrawn. The patient was relieved and pulmonary 
resonance and murmur returned in the upper part of the 
affected side. He was put upon a milk diet. Later 

abdominal puncture was performed, which gave exit to two 
litres of fluid similar to that which had been withdrawn 
from the pleural cavity. Numerous red corpuscles were 
observed in the fluid. No evidence of cancer or tuberculosis 
could be found. 550 cubic centimetres of urine containing 
16*9 grammes of urea were excreted in the 24 hours. Thora¬ 
centesis was performed a second time and one and a quarter 
litres of fluid were removed which appeared completely to 
empty the pleural sac. Ten days later, however, it was 
again full. A third operation gave exit to one and a half 
litres of similar fluid. The patient became worse: at 
intervals he had delirium and periods of complete mental 
cloudiness; the respiration was irregular and of the 
Cheyne-Stokes type. These symptoms were attributed 
to unemia. The renal permeability was tested by the 
administration of methylene blue. The excretion lasted for 
five days and was therefore much delayed. He died from 
unemia. At the necropsy sero-sanguineous fluid was found 
in the peritoneal cavity. The intestines were glued 
together by thin and fragile lymph, indicating recent 
inflammation. The intestinal peritoneum was cyanosed 
and blackish in parts, as if ecchymosed. The question 
arose whether oozing of blood had not taken place and 
given to the effused fluid its sanguineous character. The 
liver was enveloped in a whitish fibrous coat at least a 
millimetre in thickness. The organ was in the condition 
of atrophic cirrhosis. The spleen had a fibrous covering 
similar to that of the liver. The capsules of the kidneys 


were removed with difficulty and the cortex was sclerosed. 
The left pleural sac contained sanguineous fluid. The right 
pleura and the pericardium were everywhere adherent. 
Evidently there had been inflammation of these membranes. 
Microscopical examination showed renal and pulmonary 
cirrhosis. M. Fernet attributed all the lesions to alcoholic 
irritation. Possibly the sanguineous effusions were pro¬ 
duced through the medium of the hepatic and renal 
cirrhosis and the concomitant vascular changes. The fact 
that these effusions can result from other causes than 
cancer or tubercle is the important point shown by the case¬ 
in the discussion which followed M. Galliard pointed out 
that in his work, “ Les H6morragies Pleuro-pulmonaires de la 
Cirrhose,” he had shown that haemorrhagic pleurisy was not 
rare in cirrhosis of the liver. In The Lancet of Nov. 11th, 
1899, p. 1286, Dr. G. S. Middleton has recorded a case 
of haemorrhagic ascites in cirrhosis of the liver (in 
an alcoholic subject) and pointed that this complication 
is practically unrecognised. An annotation on “Primary 
Haemorrhagic Effusions into the Pleurae and Peritoneum ” 1 
and an article on a case of haemorrhagic ascites published by 
Dr. Theodore Fisher 2 may also be compared. 


PLAGUE IN TURKEY. 

ON July 16th Dr. Yourop, sanitary inspector of Beyrout, 
telegraphed to Constantinople that he had on that day in 
company with several military and civilian medical men 
visited four patients employed at a shop in the centre of the 
city. The extraction of sesame oil was the business carried 
on at this place. The ages of the patients were from 12 to 
25 years. The youngest had been in bed for four days ; he 
had a bubo of the size of an egg in his axilla and a small 
bubo in Scarpa’s triangle ; his temperature was 40-5° C. 
(105° F.) ; he suffered from vomiting, headache, and mental 
vacuity. Of the three other patients one had been in 
bed for four days and the other two for eight 
days. All three had inguinal buboes, painful on pres¬ 
sure, non-adherent to the skin, and of moderate size; 
their temperatures were about 38° or 39° C. They com¬ 
plained of headache, but did not vomit. There were no 
lesions of the skin of the lower limbs on the same side as 
the buboes. All the patients were Mahamedans from 
Lebanon. Three had been working in the same shop for 
several months, but the fourth only for 12 days. A fifth 
patient, a male, aged 16 years, had been ill and had recovered ; 
he did not exhibit more than an indurated inguinal bubo. 
All these cases were suspected to be plague and were 
isolated, their surroundings being at the same time dis¬ 
infected. Fluid aspirated from the buboes has been 
examined microscopically by Dr. Ferid-lbrahim, and culture 
experiments have been made with rabbits, but positive 
results have not yet been reported. The Conseil 8up6rieur 
de Sant6 has ordered 10 days’ quarantine for arrivals from 
Beyrout. No fresh case of plague has been registered at 
Smyrna since July 8th. _ 

SULPHONAL HABIT ENDING FATALLY. 

Dr. A. E. Taylor and Dr. J. Sailer have published an 
interesting case in the volume of “Contributions from the 
William Pepper Laboratory of Clinical Medicine, University 
of Pennsylvania,” just issued, illustrating a somewhat rare 
condition resulting from the habit of taking sulphonal. 
The case was that of a woman, aged 52 years, unmarried, 
and presenting symptoms of hysteria. On inquiry it was 
discovered that she had been in the habit of taking sul¬ 
phonal for some time, the dose being 15 grains per diem. 
She was informed of the evil results likely to follow the 
continued use of the drug and she discontinued its use for 

1 The Lancet, Oct. 14th, 1899, p. 1028. 

- The Lancet, Jan. 6th, 1900, p. 17. 
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some weeks. After this she resumed taking the drug and 
began speedily to exhibit all the symptoms of sulphonal 
poisoning—viz.,mental confusion, marked insomnia, difficulty 
of speech, and a peculiar sighing dyspnoea. The urine was 
tinged a deep pink colour (haemato-porphyrinuria) and a 
stiffness and paralysis of both legs soon developed. The 
control of the sphincters was lost. Cutaneous sensibility was 
not affected. The paralysis spread rapidly upwards 
and death resulted from cardiac failure. Spectroscopic 
examination of both urine and blood disclosed the presence of 
brematoporphyrin. At the necropsy the following con¬ 
ditions were revealed. Fatty degeneration was present in 
the heart, liver, and kidneys. The spleen was filled with a 
.greenish pigment, both free and within the lymphoid 
corpuscles, the fibrous trabeculae were greatly increased in 
size, and the lymphoid follicles were extremely well 
developed. Excessive pigmentation was found also in the 
lymphatic glands of the body and in the lungs. No notable 
morbid changes could be found in the spinal cord or brain. 
Cases of sulphonal poisoning are rare, and a case like the 
above in which the necropsy disclosed lesions of a 
characteristic nature in the various viscera of the body is 
rarer still and possesses much importance both from a 
diagnostic and pathological standpoint. It is interesting to 
note, however, that haematoporphyrinuria—an indication of 
serious alterations taking place in the blood—from the use 
of sulphonal is nowadays less frequent than in the earlier 
days of the use of sulphonal when the drug was not always 
obtained in a state of purity._ 

ON THE EXCITABILITY OF NERVOUS MATTER. 

Dr. Augustus D. Waller in his presidential address to the 
Neurological Society published in the spring number of Brain, 
dealt with the subject of the excitability of nervous matter 
with special reference to the retina. The general argument 
was that “a sigmoid curve expresses the ratio between 
physical stimulus and physiological effect as well as between 
physical stimulus and psychological effect,” this being a 
development of the well-known Weber-Fechner law of 
physiology. The main argument was developed as follows. 
A nerve separated from its natural termini, isolated from 
the rest of the organism, gave no sign of life when excited 
except an electrical change which could be measured and 
demonstrated with accuracy by suitable apparatus. The 
electrical response given forth by a living tissue was one 
of the most general and most delicate signs of life, and a 
nerve was “an almost ideal sample of living matter upon 
which to test the comparative effects of all manner of 
reagents when the galvanometer was made its organ of 
expression.” Living tissue, inasmuch as it it living, 
is also dying tissue, ceaselessly evolving energy and 
ceaselessly “restoring” it. This double chemical activity, 
of which living matter is the centre, manifests itself by 
actual chemical and structural changes when it is sufficiently 
intense or prolonged, but its weakest and briefest pulsations 
are manifested by electrical changes. At the moment of 
exposure of the retina to light and at the moment of cessa¬ 
tion of the light-stimulus characteristic electric changes were 
present, and these curves of electrical variation could be 
registered on a photographic plate suitably arranged. A 
latent period occurs at the “ making ” of the light-stimulus, 
44 a period of hesitation during which a tug-of-war, so to 
say, is taking place in the retina between two opposite forces 
or processes, positive and negative, that for a period counter¬ 
balance each other in the circuit.” A similar, if less pro¬ 
nounced, opposition of forces occurs at the end of illumina¬ 
tion, when the forces cease to act. During the continuance 
of the light-stimulus, however, the positive force rises and 
remains the stronger, whereas when the stimulus has ceased 
the negative force rises into prominence gradually. The 
reactions in an injured or moribund eyeball are different 


from those of a fresh eyeball excised with the least 
amount of injury. In regard to the action of colours 
Dr. Waller, after referring to the theories of Helmholtz and 
Young on the one hand and Hering on the other, finds that 
in all cases “ different colours give rise to electrical effects 
in one direction, though of varying magnitude.” To quote 
an instance, the galvanometric deflections gave for red light 
four units, for blue nine, for green 12, and for yellow 16. 
It was further proved that, taking two very weak colour- 
stimuli conjointly—e.g., red and green—the united effect of 
both stimuli was always greater than either of the separate 
effects, and not far short of their sum, and that a retina, 
subsequently to prolonged green or prolonged red stimulation, 
exhibits equal fatigue to green and to red stimuli. These 
experiments refer to the frog’s retina. Further, the presence 
and significance of fatigue in nerves wa9 investigated and 
Dr. Waller concludes that medullated nerves are practically 
not liable to fatigue, whereas non-medullated nerves, as 
shown by experiments conducted by Miss Sowton on the 
olfactory nerve of the pike, appear to suffer readily from 
exhaustion and fatigue as muscle does. Dr. Waller con¬ 
cludes from the curves obtained as the results of experiments 
made with gradually increasing stimuli on retina and nerve 
that a sigmoid curve represents more faithfully than Weber 
and Fechner's logarithmic curve the relations of stimulus 
and sensation. The curve in its early stages rises very 
slowly, then more rapidly, and, finally, it rises more slowly 
again. And an apt psychological illustration of this is given 
by language. In the learning of language we know that the 
first steps cost much and that acquisition is at first very 
slow. “Then the upward progress becomes more rapid, 
successive equal increments of energy give successive in¬ 
creasing increments of knowledge ; finally, progress slackens, 
and the last steps towards perfection cost energy far in 
excess of those taken within the range of mediocrity.” Dr. 
Waller’s studies throw an interesting light upon the problem 
of nervous development. _ 

MASSAGE AS AN OCCUPATION FOR THE BLIND. 

The occupations which can be undertaken by the blind 
with any hope or prospect of being remunerative and of 
enabling them to contribute to their own support are 
unfortunately few T in number. Brush-making, mattress¬ 
making, basket-making, bookbinding, and piano-tuning, 
almost complete the list for the less intelligent ; tutorial 
work is occasionally undertaken, though few can hope 
to be brilliant professors like Penjou the mathematician 
or like Saunderson of Cambridge. There is, however, a 
restricted field open to those who have sufficient 
ability to qualify themselves for the post of organist. 
We are informed that a small committee of gentlemen 
and ladies who are interested in the welfare of the 
blind have resolved at some cost to themselves to make 
an effort which they trust will receive the favourable 
support of the profession to introduce a new industry 
for those who are so unfortunate as to have lost their sight. 
It is that of massage. It is said that it has been found 
by actual experience that massage as performed by blind 
people can be a9 efficiently practised as by those who see 
and that their delicacy of touch and intelligent manipu¬ 
lation have been fully appreciated by those placed under 
their care. It is proposed, if funds will allow, that rooms 
should be taken in some central situation under the control 
of a matron who should be in communication with a 
certain number of thoroughly educated blind masseurs and 
masseuses. To these rooms physicians and surgeons could 
send their patients, or if it were preferred, from this centre, 
as in the case of other nursing establishments, a male or 
female blind expert could be sent into the country. The 
| blind are clever in making their way about and it i» 
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not apprehended that any difficulty will be experienced 
in enabling them to reach their destinations, whilst when 
once they have made themselves familiar with a house 
their gentleness, quietness, and cheerfulness would be 
certain to render them satisfactory temporary inmates. 
Information in regard to the Institute for Massage by the 
Blind can be obtained from the honorary secretary, Mr. 
F. Talfourd Chater, Oxford House, Bethnal-green, E. 


ANGINA EPIGLOTTIDEA ANTERIOR. 

The Albany Medical Annals for July contains an important 
paper by Dr. C. F. Theisen on this rare affection. “ Angina 
epiglottidea anterior ” was the name given by Michel in 1878 
to an inflammatory process involving the anterior surface of 
the epiglottis, as a rule confined to it, and accompanied by 
more or less oedema, which is the characteristic feature of 
the affection. The larynx itself may be affected to a certain 
extent. The disease may be primary, or secondary to acute 
inflammation of the tonsils, pharynx, or lingual tonsil. The 
following cases are described in the present paper. Case 1.— 
A man, aged 36 years, was seen on the second day of 
an illness which had supervened while he was in good 
health. Sitting in a chair, with anxious countenance, he 
complained of a severe sharp sticking pain at the base 
of the tongue when he attempted to swallow. Attempts 
to swallow even a few drops of water brought on severe 
attacks of choking and coughiDg. There was pain when he 
moved his tongue and severe headache and anorexia were 
present. His voice was clear and there was no dyspmea. 
The pharynx was not reddened. The anterior surface of 
the epiglottis was intensely inflamed, of a uniform bright 
red colour, and cedematous. The larynx was practically 
normal. The temperature was 101° F., and the pulse was 110. 
An iced ichthyol spray, one-half per cent, solution, was 
used every 20 minutes, and an ice pack was applied round 
the neck. Ice was also frequently taken. On the next day 
the inflammation had subsided considerably, but there was 
still dysphagia. On the fifth day he was practically well, 
though the inflammation did not entirely disappear for 
several days more. Case 2.—A woman, aged 40 years, in 
good health, became restless and feverish and had great pain 
and choking when she attempted to swallow. There was 
dyspnoea on lying down which compelled her to sit up. The 
anterior surface of the epiglottis was reddened and so 
cedematous that the laryngeal entrance was partly closed. 
The vocal cords were slightly reddened and there was some 
swelling of the left ary-epiglottic fold. The temperature 
was 102° and the pulse was 120. Calomel was given and 
similar treatment to that employed in the previous case 
was adopted : later in the day, as breathing was still dillicult, 
free scarification was performed which gave some relief. 
She w-as much better on the next day and in a week 
she felt well, although the epiglottis did not become 
normal for several days more. After the scarification 
cultures were taken from the epiglottis which showed mixed 
infection by the staphylococcus albus and pneumococcus. 
The reason why an cedematous condition of the anterior 
surface of the epiglottis does not involve the larynx is 
anatomical. Hayek has shown that the submucosa of the 
anterior surface is abundant and that the mucosa is not 
tightly adherent, while on the laryngeal surface the mucous 
membrane is tightly adherent. But when the oedema is very 
great it may extend by way of the thin mucous tissue of the 
pharyngo-epiglottic ligament to the ary-epiglottic folds. As 
to the causation, angina epiglottidea anterior may result from 
injury, such as swallowing irritant fluids or substances, or 
from the inhalation of pungent vapours. It may be part of 
a general oedema of the fauces resulting from large doses of 
iodide of potassium. It may occur during infectious diseases, 


such as measles, erysipelas, septicaemia, tec. Very often it is 
an acute primary process. _ 

THE HOLIDAYS AND LOCUM-TENENTS. 

The time of holidays is come—for paiients. It is not 
so easy to see how medical practitioners are to secure their 
much-needed change. With the majority of medical men— 
perhaps a larger majority than some of us think—taking a 
holiday is a rare and difficult matter. We remember once 
to have met a worthy practitioner in an old town of Surrey 
who had practised for 40 years and had only once had a 
holiday—and that was when he had typhoid fever 1 
At the present moment the obstacles are unusual. The 
abolition of the unqualified assistant and the demand for 
medical men in the naval and military services and abroad 
are such that a locum-tenent has become an expensive 
luxury. There seems to us to be only one way out of 
the difficulty. Medical men must come to terms amongst 
themselves. They should meet and arrange to give each 
other holidays; this has its inconveniences, but they must 
be faced. Such action on their part will moreover have 
a good effect on the tendency of locum-tenents to over¬ 
rate their services. We are not sorry that th*>y are more 
appreciated than they used to be. Nothing can be more 
valuable in its way to a medical practitioner wanting a 
holiday than to know a gentleman of character and ability 
to leave behind him as a locum-tenent. It doubles 
the rest of a holiday to be able to leave his patients in 
the care of such a friend. And they have not always 
been adequately appreciated. The danger now, however, 
is the other way—namely, lest they should expect a rate 
of remuneration more than general practice will bear. The 
error will be the sooner corrected if medical men in their 
own neighbourhood and amoDgst each other agree on a 
system of mutual help. 

LOCAL AN/ESTHESIA AND NARCOSIS. 

Dr. Carl Ludwig Schleich contributes to a recent 
issue of the Berliner Klinischc Wochenschrift (No. 13, 1900) 
a long and valuable article embodying the results of his 
more recent experiences in local infiltration anaesthesia, a 
subject previously referred to in these columns. 1 He pro¬ 
claims that it is coming more and more into general use 
and must in many instances supersede general anaes¬ 
thesia where the latter may be attended with danger. 
Infiltration anaesthesia properly conducted is, according 
to Dr. Schleich, absolutely wdthout danger, owing to 
the very small amount of the anaesthetic used locally, 
and it is particularly indicated in all tumours and 
neoplasms of the skin and subcutaneous tissues— e.g., 
fibroma, naevus, angioma, lipoma, in most plastic and 
superficial operations such as tenotomies, excisions of 
scar-tissue, ganglion, transplantations, and the suturing of 
fresh and recent w'ounds and injuries, and for dermoids, 
chancroids, and sarcomata. The modus operandi is to fill the 
entire skin and subcutaneous tissue at and around the site 
of the intended operation with the infiltration fluid and to 
infiltrate the tissue no more than is necessary. In nervous 
patients the needle-pricks of the hypodermic syringe may 
be made painless by the application of ethyl-chloride 
6pray. Major amputations may be performed as well as 
operations on the abdomen (herniotomy and cceliotomy). 
In injecting the fluid for operation on boils, carbuncles, 
or abscesses it is necessary to begin the infiltration on the 
surrounding healthy and non-inflamed tissue. For operation 
on the fingers or toes the method practised by Oberst— 
viz., that a ligature should be tightly applied at the base 
of the digit, after which injection may be made into the 
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subcutaneous tissue—is recommended. The pressure of the 
blood in this case causes oedema and aids the infiltration 
to diffuse readily and evenly throughout the fiDger in about 
half a minute. Cocaine and its derivatives, tropococaine 
and nirvanin, are the drugs most employed. Referring 
'to the subject of narcosis or general anaesthesia Schleich 
recommends that a special solution as follows be used 
in cases where general anaesthesia is imperative — viz., 
•ethyl chloride one-half to two parts, chloroform four parts, 
•sulphuric ether 12 parts—and he states that he has used this 
•mixture in about 5000 cases without any bad symptoms 
-resulting. Local anaesthesia has been extensively adopted 
in amputations, resections, and operations on bones (Rubin, 
stein), in gynaecological operations (Abel), and in opb. 
thalmic operations (Wurdemann), as well as for costal re¬ 
section, urethrotomy, hydrocele, haemorrhoids, and fistula, 
&c. Schleich has in 250 cases used the infiltration method 
in operating on medical men, and with success. As in other 
■papers on this subject, there is less said about the dangers 
-of local anaesthesia than is perhaps advisable. Even when 
•the obvious dangers of sepsis are omitted, since with due 
-care they can be almost eliminated in hospital work 
provided their presence is appreciated, there yet remain 
drawbacks to the use of the infiltration method. The 
average patient does not go through a severe operation 
•even when rendered analgesic—for analgesia and hardly 
anaesthesia is obtained in Schleich’a method—without con¬ 
siderable shock and nerve prostration. There is always the 
fear that he is going to be hurt, besides the actual sickening 
pain when the viscera are being handled, which in some 
cases produces faintness, even collapse. It must be conceded 
•that, valuable as the method is, it should be used as an 
adjuvant to, rather than as a supplanter of, general 
•acirstheticp. 


PLUMBERS’ APPRENTICESHIP. 

In London, and, indeed, in the southern counties generally, 
-the system of apprenticeship in the plumbing trade has been 
.gradually dying out, while the plumbers’ ranks, as a rule, 
•have to be recruited from a class of men known as plumbers’ 
mates ; now the master plumbers, together with the operatives, 
leave at length recognised the importance of this fact. They 
•are of opinion that it is a system alike injurious to the best 
interests of the London plumbing trade and to the public 
health. A joint board has therefore just been formed under 
Che influence of the Worshipful Company of Plumbers consist¬ 
ing of certain elected members of the London Society of Asso¬ 
ciated Master Plumbers together with representatives from 
-the London lodges of the United Operative Plumbers. The 
aims of the board are to encourage the taking of apprentices 
under an agreed form of indenture ; to exercise a certain 
control over the apprentice so as to insure his attendance at a 
duly approved technical school; to occasionally examine 
him as to the progress made in practical and theoretical know- 
iedge; and finally to register him in order that information 
-respecting his training and abilities may be readily accessible 
at any future time. It is, indeed, a most welcome sight to 
cee employers and employed united together both for their 
own and the public good, while so far as the object to be 
attained is concerned it is one to be commended. The embryo 
plumber caught in the first blush of early youth is likely to 
prove like plastic “clay in the hands of the potter.” The con¬ 
ditions, however, existing in the plumbing trade, in the South 
of England more particularly, are not such as to encourage a 
-revival of the apprenticeship system. The scheme suggests 
a rather expressive Americanism that “ there is no good in 
whopping a dead nigger,” and it is to be feared that the 
process of natural decay in the existing system has passed 
beyond the reach of stimulants. Unless a course of instruc¬ 
tion can be devised, conducted by an organised body upon 


lines distinctly different to those at present governing 
apprentices, the difficulties to be overcome are too great to 
warrant much hope of success. The future development of 
the joint board will be watched with interest. 


HOUSING OF THE WORKING CLASSES. 

A Conference is to be held by the Sanitary Institute on 
Monday and Tuesday next, July 30th and 31st, for the pur¬ 
pose of considering the problem of the housing of the 
working-class population in London and other large towns. 
In connexion with the Conference an exhibition of plans and 
models is beiDg arranged in the Parkes Museum, and among 
the drawings that will be exhibited are those prepared 
for the London County Council, the Corporations 
of Liverpool, Manchester, Leeds, and Belfast, the Guinness 
Trust, the Peabody Trust, the Improved Industrial Dwellings 
Company, and other public bodies. On Monday the Con¬ 
ference will be presided over by Mr. Melvill Beachcroft, 
L.C.C., and the subject of discussion will be Unhealthy 
Areas and Displacement of Town Populations. On the 
second day Sir Sydney Waterlow will preside and the 
subject for discussion will be Improved Houses for Town 
Dwellers and Improved Means of Communication. About 4C0 
delegates have been officially appointed by local authorities 
to attend the Conference, and in the afternoons visits will be 
paid to the new buildings being erected by the London 
County Council on the Millbank site, to the Boundary- 
street aiea at Bethnal Green, to the dwellings erected by the 
Improved Industrial Dwellings Company at Bethnal Green, 
and to the dwellings erected at Richmond, where the dele¬ 
gates will be received and entertained by the Mayor. 


ON THE SIMULATION BY HYSTERIA OF OTHER 
DISEASES. 

Dr. Ernest Fuerst of Dantzig has published in the 
Deutsche Medic itiisc he Wocheiuchrift, No. 14, April, 1900, 
two very interesting cases illustrative of the above, showing 
not only the degree and extent to which the clinical signs and 
symptoms of other diseases may be simulated by hysteria, 
but the practical importance of such cases as regards 
prognosis and treatment. The first of these was a unique 
case of oesophageal spasm following the attempt to pass a 
tube into the stomach. The patient was a -woman, aged 36 
years, with no hereditary taint, who had suffered for some 
weeks from gastric disturbances with pains and vomiting of 
such a character as to point to the presence of gall-stones. 
There was no icterus, and morphia failed to relieve the 
symptoms. The vomiting was on one occasion very trouble¬ 
some and a tube was passed into the stomach. This being 
done the stomach contents were duly evacuated, but on 
attempting to withdraw the tube it was felt to be firmly 
grasped by the oesophagus, which had apparently passed 
into a condition of spasm. Finally chloroform was adminis¬ 
tered and when the oesophageal spasm had been sufficiently 
relaxed the tube was withdrawn. It was then found that 
the tip of the tube had got folded on itself, probably owing 
to the spasmodic obstruction being near the cardiac 
orifice of the stomach, and this combined with the spasm 
had rendered its withdrawal difficult. The woman was 
suspected to be suffering from hysteria and was subjected to 
hypnotic treatment and suggestion, after a brief course of 
which she was completely cured. The second case was of 
importance owing to the positive indications which it gave of 
phthisis. The case was that of a man, aged 29 years, of 
healthy family. He suffered from pains in the chest, the 
sputum was slightly blood-stained and there was a febrile 
elevation of temperature which was not at first suspected to 
be of hysterical origin. Careful examination of the sputa 
failed to show the presence of tubercle bacilli,,though the 
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tuberculin test caused an elevation of temperature to 38'5° C. 
after five milligrammes were administered, and the patient 
complained of pain over the left side of the chest. The 
symptoms complained of were, however, peculiar and led to 
the suspicion of hysteria. Hence an injection of a few drops 
of distilled water—supposed by the patient to be tuberculin 
—was given with the result that the same reactions 
followed, and on another occasion the mere introduction of 
the hypodermic needle and its withdrawal without making 
any injection caused a repetition of the symptoms. The case 
was regarded, therefore, as one of hysteria, and the tempe¬ 
rature was attributed to hysterical fever in that it also 
oscillated in a characteristic and irregular way. With 
appropriate care and treatment the patient recovered. 


ALCOHOL AND THE TROOPS RETURNED FROM 
THE WAR. 

Day by day it is announced in the press that the victims of 
war, whether laid low by wounds or by disease, are returning 
from the front. Some of them are well enough to be sent to 
their own homes or to convalescent homes almost at once, and 
we wish to urge upon everyone coming into contact with 
these returned warriors the plain fact that knowing a man 
as a friend or the possession of admiration for a man who 
has done his duty is no reason for treating him to an 
overplus of alcoholic drinks. We do not say this because 
we have an objection to alcohol yer sc, but for any man, 
and more especially for one who has just recovered from 
a serious illness, to be filled with a selection of 
alcoholic drinks, and those, too, in many instances, not 
of the best quality, is conducive neither to his health 
nor to his chance of success in civil employment. A mix¬ 
ture, as is very possible, of beer, rum, and “ whisky-and- 
soda” is calculated seriously to disturb the progress of 
convalescence, in addition to the fact that if a man on sick 
leave is treated to over-indulgence his resulting state of in¬ 
capacity would not raise him in the eyes of a possible 
employer. The Army Temperance Association are issuing 
leaflets upon the same subject. We have treated the matter 
in a more practical way, but whether it be looked at from 
the practical or from the intellectual point of view we hope 
that the pleasure of the return home of those who have 
done well by their country will not be marred by their being 
subjected to either the pathological or the legal penalties of 
over-indulgence in alcoholic drinks. 


TABES DORSALIS IN INFANTS. 

Tabes dorsalis is a rare disease in infants and the 
cases recorded in literature amount to six in all—viz., 
three cases published by Remak, one by Striimpell, 
one by Mendel, and one by Bloch. Dr. L. Dydynsky 
gives an interesting account of a seventh case 1 —viz., 
that of a boy, eight years of age, in whom the tabes had 
its onset at the age of five years and gave rise to bladder 
troubles. The patient has since then suffered from incon¬ 
tinence of urine and sometimes from retention of urine. He 
showed Romberg’s symptom while standing, the pupils were 
of the characteristic Argyll-Robertson type, and Westphal’s 
sign (loss of knee-jerk) was pronounced. There were 
muscular hypotonia and feebleness but no atrophy or 
manifest incoordination. He had lightning pains and 
panesthesia in the lower limbs, as well as patches of 
hypomsthesia and hypoalgesia. The personal history of the 
patient showed a remarkable freedom from any infectious 
disease and there was not any direct sign of hereditary 


i Abstract from the Russian by A. Ralchllne in Revue Neurologique, 
May 30th, 1900. 


syphilis. The family history was as follow’s. The child’s 
father had had syphilis when a young man, aged 20 
years, and was at the time of recording of the 
child’s present illness suffering from incipient tabes with 
characteristic knee symptoms and pupillary conditions. 
The child's mother had had five miscarriages before 
the present child was born. Following him were three 
other children (infants) who so far appear to be well. Dr. 
Dydynsky insists on the fact that in all the cases observed 
of infantile tabes and juvenile tabes (Raymond, Homen) 
syphilis has been noted in the parents, especially the father. 
Hereditary syphilis is undoubtedly the cause of infantile 
tabes dorsalis just as it is also the cause of the characteristic 
cerebral degeneration which may bring about juvenile 
general paralysis (Thiry, Alzheimer). It is interesting to 
note that in nearly all the recorded cases of infantile tabe 9 
the symptoms began with bladder troubles and troubles of 
micturition, after which ocular symptoms followed. Troubles 
of sensibility of the skin followed next in order of time, 
whereas ataxia and loss of the power of balancing and walk¬ 
ing supervened late or did not appear at all. Considering 
the syphilitic etiology it is a question whether the prevention 
of both tabes and general paralysis in juveniles might not be 
effected were appropriate anti-syphilitic treatment adopted 
in the case of every infant subject to hereditary syphilis. 
The question opens up one of the most important departments 
of preventive medicine. _ 

DENTISTS AND THE COMPANIES BILL. 

Mr. Morton Smale, Dean of the Dental Hospital of 
London, speaking at the conversazione and prize distribution 
in the Prince’s Room, Piccadilly, on Wednesday night, 
July 18th, adverted to the effect of the Companies Bill now’ 
before Parliament on the profession of dentists. He said that 
almost every clause of the Dentists Act, 1878, began with 
the words “ A person,” from which it might be assumed that 
the intention was to restrict the practice of dentistry to indi¬ 
viduals as apart from companies—in other words, that when 
a person went to consult Mr. Smith he should not be referred 
to Mr. Jones. This was a professional rule which had 
led the Royal College of Physicians of London to go 
so far as to say that even Fellows of the same College 
should not practise together. Within a few years of the 
passing of the Act, however, certain persons formed them¬ 
selves into companies and proceeded to practise dentistry. 
While the question of remedying this grievance was under 
consideration the new Companies Bill was brought before 
the House of Commons and through the instrumentality of 
some members of the dental and medical professions two 
clauses were inserted with a view to prohibiting the practice 
of medicine, surgery, and dentistry by companies. At the 
moment when they thought they were secure Mr. Ritchie 
stated in the Grand Committee which was consider¬ 
ing the Bill that he thought that it was necessary to drop 
the clauses because they were not germane to the 
subject matter of the Bill. Mr. Smale could not 
imagine that any Act which dealt with the formation 
of companies should not have reference to this matter, 
and he failed to see the potency of Mr. Ritchie’s 
remarks. There was no more appropriate place in which 
to insert clauses for stopping this disreputable practice than 
this Bill. Everybody in the House of Commons was agreed 
that the practice was a disreputable one and it was 
nonsense to postpone the matter indefinitely. It was a 
monstrous injustice that dentists after going through a five 
years’ curriculum should have to be met by companies 
carrying on their profession. We thoroughly agree with 
every word that Mr. Smale said and so does the whole of the 
medical and dental professions. But unfortunately the 
clauses in question were excluded on Tuesday night last 
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when the Bill was considered in the House of Commons as 
amended by the Standing Committee. 


The Liverpool School of Tropical Medicine has received 
a communication from the expedition which was despatched 
last month to America en route for Brazil to the effect that, 
at the suggestion of Surgeon-General Sternberg, medical 
chief of the United States Army, the expedition had joined 
for a short period the official Yellow Fever Expedition which 
the American Government has just despatched to Caba. 


Mr. A. Marmaduke Sheild has been elected surgeon to 
St. George's Hospital in the room of Mr. J. Warrington 
Haward, who retires on completing 20 years’ service on the 
full staff. Mr. H. S. Pendlebury, who has filled the post of 
Demonstrator of Anatomy and more recently of Surgical 
Registrar, has been elected assistant surgeon. 


We regret to announce the death of Mr. W. Storer 
Bennett, F.R.C.S. Eng.. L.D.S., dental surgeon and lecturer 
on dental surgery to the Middlesex Hospital. Mr. Storer 
Bennett was lately President of the Odontological Society 
and stood very high in the esteem of the medical profession. 
He died at the comparatively early age of 48 years. 


^lj;mn;uo(og!i anb (Lljcvapcutics. 


DORMIOL. 

In an article published in the Miinohener Medicinische 
Woehenschrift of April 3rd Dr. Peters of the Luisenhospital 
in Aix-la-Chapelle gives a very favourable account of a new 
hypnotic which he has employed in practice for nine months. 
This substance, which has been named “ dormiol ” by its dis¬ 
coverer Dr. Fuchs, is a compound of one molecule of chloral 
with one molecule of amyl hydrate and is an oily colourless 
fluid having a specific gravity of 1*24 and an odour like 
that of camphor. It is manufactured by Kalle and 
Co. of Biebrich, and is sold by them either in the pure 
state, or in 10 per cent, aqueous solution, or in gelatine 
capsules. The patients to whom Dr. Peters gave dormiol 
were almost without exception kept under observation for 
some time previously, and in order to counteract the influ¬ 
ence of suggestion injections of distilled water were given to 
some of them before the dormiol. These patients were 45 
in number, and their morbid conditions were classified under 
the following heads : nervous system, 20 ; lungs, 3 ; heart, 1; 
intestines, 1; kidneys, 5;.liver, 2; peritoneum, 1; genital 
organs, 2; bones and muscles, 5; blood, 1; chronic poison¬ 
ing, 2 ; convalescence after influenza and scarlet fever, 2. 
They all took dormiol without repugnance, and some said 
that it tasted like ammonia or ether. It was given 
either in the form of a 10 per cent, watery solu¬ 
tion mixed with milk or in gelatin capsules containing 
half a gramme (seven and a half grains). No unpleasant 
after-effects were ever experienced. In seven of the 45 
cases no particular effect was produced, but these patients 
were also found to be unaffected by trional in gramme doses 
(15 grains), and by amyl hydrate in doses of from four to 
six grammes. In 84 per cent, of the cases a more or less 
deep sleep was induced. As with other hypnotics, 
the effect was for the most part palliative, but in some 
instances habitual insomnia was permanently benefited. 
Dormiol was especially serviceable in insomnia due to 
functional neuroses. It was also tried in cases of organic 
disease of the brain and spinal cord and was found useful 
in all but one. A patient suffering from paralysis 
agitans in whom the smallest mental excitement brought 
on insomnia was soon sent to sleep by half-gramme 
doses of dormiol. Half-gramme doses were usually given 
to commence with, and on an average the hypnotic effect 
appeared in from half an hour to an hour. The quantity 
might be increased to one gramme, but it was seldom 
necessary to give as much as two grammes. In conclusion, 
Dr. Peters recommended dormiol on the grounds that it 


was easy to take, that it was harmless in doses of from 
half a gramme to two grammes, that it was cheaper than 
other hypnotics, and that it was at least as serviceable as 
paraldehyde, amyl hydrate, and trional. 

IODALBACID. 

Iodalbacid is a preparation of albumin containing 10 per 
cent, of iodine and is recommended as a therapeutical agent 
on the ground that in the animal organism it appears to be 
a much more stable compound of iodine than the alkaline 
iodides, acting less rapidly than the latter but more con¬ 
tinuously, and never with the production of the phenomena 
of iodism. It is a yellow powder, having hardly any taste 
or smell, and is not readily soluble in water. It is 
made by L. W. Cans of Frankfort. The dose is from 
two to five grammes (from 30 to 75 grains) daily, some¬ 
times for several months in succession, taken either in 
wafers, or baked in macaroons, or in half-gramme 
tablets. In the Wiener Medicinische Woehenschrift of 
April 7th Dr. Arthur Briess gives a summary of 25 
cases of syphilis treated with it in the clinic of Professor 
Neumann ot Vienna. In the greater number of these cases 
it acted well, and sometimes with comparative rapidity. 
In somo instances, however, it failed, especially in recent 
syphilis, and other antisyphilitic remedies bad .to be resorted 
to. The patients who recovered under iodalbacid mostly 
suffered from late relapses, exanthemata, papules on the 
genitals and mouth, periostitis, and gummata. Two 
patients in whom iodide of potassium produced cardiac 
troubles, headache, and skin affections, had none of these 
symptoms when taking iodalbacid. Professor Neumann’s 
patients had from eight to 12 pastilles of iodalbacid daily, 
with strict injunctions that they were to be taken only after 
food. Chemical analysis showed that iodine soon appeared 
in the urine and saliva. 


THE ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. 


An extraordinary Comitia of the Fellows was held on 
Jaly 11th, the President, Dr. W. S. Church, being in the 
chair. 

The President informed the Fellows that he had accepted 
the invitation made to him as President of the College by the 
Secretary of State for War to become a member of the com¬ 
mission appointed by the Government to inquire into the 
condition of the sick and wounded in South Africa. Id 
accordance with the by-laws he nominated Dr. F. W. Pavy 
to act as President during his absence. 

On the motion of the President it was decided to send a 
congratulatory address to the Ruyal College of Surgeons of 
England on the occasion of their approaching centenary 
celebration. 

A communication was received from the Secretary of State 
for War, asking the advice of the College on a proposal for 
encouraging the investigation of the nature and cause of 
dysentery affecting armies in the field and its relationship 
(if any) to enteric fever. 

After some discussion the President was requested to 
express to the Secretary of State the hearty appreciation of 
the College of the proposal submitted, and to suggest, that in 
their opinion the end in view would best be attained by 
appointing a small commission of suitably qualified persons 
to conduct the inquiry. 

A communication was read from the Secretary of the 
Royal College of Surgeons of England reporting certain pro¬ 
ceedings of its Council. 

Two Reports were received from the Laboratories Com¬ 
mittee. 

On the motion of the Registrar By-laws 13 and 28, which 
were amended in consequence of the re-constitution of the 
University of London, were re-enacted a second time, and 
By-law 133 which was amended to make it conformable to 
the conjoint regulations, was re-enacted for the first time. 


Notification of Measles and Whooping- 

cough.— The Plymouth Town Council has given notice that 
the order for the notification of measles and whooping-cough 
will come into operation on Sept. 1st. 
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THE FIRST INTERNATIONAL CON¬ 
GRESS ON MEDICAL ETHICS OR 
DEONTOLOGY, HELD AT 
PARIS, JULY, 1900. 

(From our Special Correspondent.) 


In the large white hall of the cream-coloured Palace of 
Congresses on Monday, July 23rd, rather more than 200 
medical men, coming from all parts of the world, met to 
inaugurate the first international congress of medical men 
who have gathered together solely for the purpose of discuss¬ 
ing how to organise the profession so as to take an active 
part in the economic struggles of the day. This is not a 
scientific congress, unless we qualify political economy as a 
science, but a meeting of militant medical men who are 
resolved to maintain the highest ethical standard as the rule 
of their profession and to defend the economical interests of 
its members. A considerable number of the delegates who 
are expected were not present, nor was there any need for 
all to attend, as it was well known that the proceedings would 
be of a purely formal character. Nevertheless, it was an 
encouraging gathering. The few speeches delivered were 
certainly mild in character; it seemed as if the speakers felt 
they were treading on new ground and were anxious not to 
appear prematurely boastful. But there was a thoughtful, 
earnest tone which is probably quite as likely to produce 
good results. Dr. ThoDphile Roussel, senator and author of 
the admirable law for the protection of abandoned children, 
was honorary president and opened the proceedings by a few 
almost inaudible words of encouragement. Dr. Lereboullet, 
the President of the Congress, then delivered a more lengthy 
discourse in which he first expressed his thanks to all who 
in France and abroad had helped to render the Congress not 
only possible but successful and representative. He pointed 
out that the time was propitious, for the questions at issue 
had now reached the domain of practical politics. On all 
sides it was felt that the profession was overcrowded, that 
medical men worked more and earned less than formerly, 
and that their position was attacked from many sides. He 
denounced quacks, the sale of secret medicines, and unpro¬ 
fessional advertising, as contributing, as well as the great 
societies that organised contract work, to degrade the pro¬ 
fession morally and to lower the incomes medical practi¬ 
tioners might legitimately hope to earn. All these evils 
could only be met by the organisation of strong medical 
unions for the purpose of defence and of educating the 
profession to a knowledge of its economical position. As a 
secondary task the medical unions might strive to establish 
some form of mutual insurance against accidents, sickness, 
and old age. In all these matters at every stage the prin¬ 
ciples of deontology must be brought to bear, namely, the 
duty of the medical man to the public, to his patients, 
and to his professional colleagues. Deontology sprang from 
the soul. It was difficult to define. It followed the 
principles of equity, it engendered a sense of refinement, it 
produced harmony, it obliterated strife, and though the most 
vague it was the most powerful force they possessed. The 
medical unions, by bringing the prosperous and the struggling 
together, helped to engender higher feelings, to efface selfish¬ 
ness. and to create a real professional brotherhood. 

Honorary presidents selected from each nationality were 
then elected, and the general secretary of the Congress, Dr. 
Jules Glover, gave a short account of the origin and scope of 
the Congress. He expressed his regret that it would take 
up too much time to read all the letters of sympathy and 
approval the organisers of the Congress had received. This 
correspondence would show how warmly and enthusiastically 
the Congress had been approved by medical men of all 
nationalities. Under the Congress hall was the exhibition 
Of social economy and now medical men were also beginning 
to study social economy as it affected their profession. Dr. 
Glover went on to show how the various phases of this problem 
had been intrusted to experienced technicians who had 
gathered together a great store of facts that bore on the 
points at issue. There was but little eloquence, but little 
oratory, in these papers which the Congress would be called 
upon to discuss, but they were essentially practical and full 


of information. This opinion will doubtless be endorsed 
by those who read the subjoined summary of some of these 
reports which I have been able to make from the proofs. 
After these few speeches the Congress adjourned to the 
restaurant of the Congress which faces the Congress hall, 
where light refreshments were served and the delegates 
indulged in friendly conversation. 

Medical Men and Friendly Societies. 

Very shortly after nine on Tuesday morning the real 
business of the Congress began.* The delegates met in 
the large amphitheatre of the Ecole de M6decine. Dr. 
Lereboullet was in the chair and the discussion was 
opened on Dr. Cuylits’s paper. This paper, on the 
Relations of Medical Men with Benefit Societies, which 
came first on the list of reports presented to the Congress, 
was written by Dr. Cuylits of Brussels, and it would be 
difficult to find in Europe anyone with greater practical 
experience of the subject. Dr. Cuylits is well known to the 
readers of The Lancet as the energetic secretary of the 
Brussels Medical Union during their memorable strike 
against the Federation of the Benefit Societies of the Belgian 
capital. Dr. Cuylits commences by going back to the guilds 
of the Middle Ages which he describes as a rational attempt 
to organise labour, but the guilds had now been replaced by 
trades unions and professional unions. The same spirit of 
organisation, the necessity of association for mutual help and 
protection, likewise led to the formation of the vast “mutuali¬ 
ties,” benefit or friendly societies, to provide pensions and 
medical attendance in times of sickness, accident, or old age. 
As in all these cases medical care is necessary the medical 
officer is the foundation-stone on which such organisations 
rest. But these societies are philanthropic and not com¬ 
mercial undertakings. Therefore in most countries there are 
special laws in their favour and they sometimes received 
subscriptions and donations from benevolent persons. This 
movement is of the utmost importance because it is spreading 
so rapidly. Thus in Belgium there were 756 benefit or 
friendly societies in 1895 and in 1899 they had increased 
to 2928. In the same time the cooperative societies had 
augmented from 394 to 1297 and several of them had a 
medical service for their members. Dr. Cuylits estimates that 
out of the 6,670,000 persons that constitute the population of 
Belgium close upon 3,000,000 receive medical aid in some form 
or other and do not pay the usual medical fees. This state of 
affairs is not stationary; the evil is rapidly increasing. 
After alluding to similar conditions prevailing in other 
countries Dr. Cuylits insists that organisation can only be 
met by counter organisaticn. If the medical practitioner is 
to live in selfish isolation, without coming to a common 
understanding with his colleagues on matters of common 
interest, he must inevitably fall a prey to the solid 
organisations brought to bear against him. On the other 
hand, by organisation medical men may hope ultimately to 
abolish the contract system. The members of friendly 
societies, «fcc., should receive only financial aid when ill, 
and with the money thus obtained they would be free to call 
in and pay for the services of the practitioner whom they 
prefer. Dr. Cuylits proposes, however, that there should be 
a fixed minimum charge for each consultation given 
to members of such benefit societies as apply strictly 
a wage limit. This fee could vary according to 
the social standing of the members of the society; 
it would be notified to all practitioners and none would be 
allowed to accept less. Dr. Cuylits is uncompromising 
in his opposition to contract work. Let the subscriber make 
weekly payments not for medical aid but for money allow¬ 
ances when he is ill and with this money he will be able to 
secure and pay at a fixed rate per consultation any one of 
the practitioners who have come to terms with his society. 

M. Gayral, after Dr. Cuylits had concluded amid warm 
applause, was the first to speak. He declared that he was in 
favour of reform, though he represented, not the medical 
profession, but the great friendly societies. He denounced 
the presence of wealthy members of such societies. They 
might remain as honorary members, but should not receive 
the medical aid intended only for the poor. 

Mr. Adolphe Smith (London) then suggested verbal 
modifications to the motions prouosed, as the term vraic 
or “true” friendly societies would not be understood by 
those who had not followed the discussion. At the request 
of the secretary of the Congress he gave some details of the 
abuses prevailing in England, which were greeted with loud 
[ applause and not a little laughter. When he insisted that 
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cheap contract work tended to degrade the profession the 
Congress enthusiastically and unanimously approved. 

Dr. VANDAM, President of the Brussels Medical Union, 
followed and insisted that the medical officers should have a 
voice in the management of the friendly societies. He 
denounced the “ blacklegs” of the profession and demanded 
the creation of a representative body possessing sufficient 
authority to ostracise those medical men who undersold 
their brothers in the profession. Such an authority would 
be greater if it were international. 

Dr. Lasalle (Bordeaux) explained how it was sought to 
establish a minimum fee of one franc per consultation and 
one and a half francs per visit. This effort had failed 
through the action of the “ blacklegs.” 

Dr. Cuylits said he had no fear that his meaning would 
be misunderstood, for Mr. Smith was not only an eloquent 
and humorous orator, but one of the ablest correspondents 
of the medical press and would not therefore fail to make his 
meaning clear. 

After a lengthy and at times a somewhat confused discus¬ 
sion the motions which concluded Dr. Cuylits’s report 
were finally adopted with some slight modification and are 
as follows :— 

No. 1.—All genuine friendly societies, that is to say, societies com¬ 
posed exclusively of workers, are entitled to a minimum tariff which in 
allother circumstances would be incompatible with the dignity of our 
profession. 

No. 2.—The friendly societies will only be allowed to profit by such 
tariffs if they undertake to accept and to retain as members only such 
persons as are in poor circumstances. 

No. 3.—These tariffs may differ according to the resources of the 
friendly societies according to local circumstances. 

No. 4.—These tariffs shall be established by mutual arrangement 
between the friendly societies and the medical societies. These tariffs 
shall be notified to rill practitioners, thus leaving each practitioner free 
toaccept or reject them. 

No. 5.—The system of subscribing (contract, work) cannot be autho¬ 
rised under any conditions whatsoever, and the members of the friendly 
societies are free to select the medical attendant they may prefer. 

No. 6.—The administrative committees of friendly societies must 
comprise a medical man as one of the administrators. 

The Congress having unanimously passed these resolutions 
adjourned for lunch. 

International Reciprocity among Medical Men. 

At the afternoon sitting on Tuesday Dr. Schwalbe of 
Berlin opened the discussion on the conditions of practice 
enjoyed by medical men in other than their own country. 
Some States, notably Denmark, were very hard on foreign 
practitioners. Great Britain was, comparatively speaking, very 
lenient, and so also were Bulgaria, Roumania, and Turkey. 
—Dr. Stoebek protested against the treatment of French 
doctors in Alsace and Lorraine, and wanted to see an agree¬ 
ment concluded with Germany similar to that which existed 
with other countries.—Dr. Vandam alluded to a Bill before 
the Belgian Parliament based on the principle of reciprocity. 
The Belgians would grant the right to practise in Belgium 
to those foreign medical men who came from countries where 
Belgian medical men were likewise allowed to practise. 

The discussion now drifted from the question of general 
practice to that of frontier practice. This is a question and 
a grievance that will not have occurred to the English mind 
as England has no immediate neighbours, but on the Franco- 
Belgian frontier it often happens that a Belgian practitioner 
living in Belgium is nearer to a French farm or hamlet than 
the nearest French practitioner living on French soil. 
Therefore, especially in emergencies, it is the Belgian 
medical man who is called to the French patient. Con¬ 
ventions allowing this so-called frontier practice have 
been agreed upon by the two countries. It is now 
said that the Belgian medical men carry out not 
a “frontier practice” but a “penetrating practice,” 
travelling sometimes 15 miles beyond the frontier and 
passing the residences of one or more French medical men. 
The Congress, therefore, adopted the following resolution :— 

The Congress resolves that the (inventions relating to the practice 
of medicine on the frontiers be modified, ami that the distance which 
medical men may penetrate beyond the frontiers be precisely defined. 

Hospital Abuse. 

The next paper, which was by Dr. Paul Thiery, surgeon 
on the staff of the Paris hospitals, dealt at great length with 
the question of hospital abuse. The Medical Union of the 
Parisian practitioners have discussed this matter extensively 
and published many pamphlets and articles on the subject. 
The evil—namely, the use of hospitals by those who can 
afford to pay fees—is increasing so rapidly in most countries 
that M. Armand Lefevre declared in the Municipal Council 


of Paris that in spite of all efforts to the contrary the time 
would come when bread and medical aid would be given 
gratuitously to all who applied, and that the time was not far 
off when the medical practitioner would be a paid functionary 
of the State. Dr. Thi6ry discusses at length the class of 
persons who are entitled to frequent hospitals and maintains 
that workmen protected by legislation rendering their em¬ 
ployers liable in case of accident have no right to admission 
in the hospitals. There is no need of charity in such cases, 
particularly as the employers are generally insured against 
6uch risks. Many cases of abuse are cited, notably that of 
a jockey who was earning £1000 a year and went to the 
Hopital de la Piti6 to be treated for a sprain : and a lady 
was able to pay for her journey from America so as to 
obtain advice at the same hospital. The cashier of a 
commercial house earning a salary of £800 went to the 
Hotel Dieu, and to-day any number of visitors to the 
Paris Exhibition profit by the opportunity to obtain 
gratuitous advice at the Paris hospitals. A young 
lady came from Russia, was operated upon gratuitously 
at the Hopital St. Louis, and then went for her convales¬ 
cence on a journey to Italy. A celebrated singer wanted 
the hospital surgeons to come to her own house—she 
did not like to go to the hospital—and yet she strongly 
objected to pay any fee whatsoever. All classes and con¬ 
ditions of people seem to think that they have the right to 
be treated for nothing at the hospitals. Dr. Le Blond had 
proposed that no one should be admitted whose rent was 
equal to £40 or more per annum. There are about 50,000 
births every year in Paris. Out of these 18,000 take place 
at the public expense, yet it is scarcely likely that one-third 
of the mothers in Paris are so poor that they cannot pay for 
a private medical man. If the well-to-do did not so con¬ 
stantly profit by the public charities the genuine poor would 
receive greater and more efficient help. Medical practitioners 
too often are themselves to blame, for they readily give letters 
of recommendation for treatment at the hospital to patients 
who should be independent of these charitable institutions. 
Nor is this grievance met by establishing paying wards 
and such institutions as the Hopital Dubois, pompously called 
the Maison Municipale de Sanl6, which is practically a 
cheap medical hotel where wealthy patients only pay a 
part of what they cost. Dr. Thiery has sent a circular 
asking questions to the hospitals of 21 important French 
towns. The answers received all go to show that no real 
effort is made to prevent abuse, and the institution of pay¬ 
ing patients is very widespread, the charges made varying 
from 2 s. to 16s. per day, yet the physicians and the surgeons 
receive no fees from these paying patients. At Havre, 
however, some attempt is made to ascertain what is the 
financial position of the patients and at Lyons a certificate 
of poverty is demanded before a consultation is given 
at the hospitals. Similar inquiries made in the leading 
capitals of Europe, and notably in London, show that 
hospital abuse prevails in all directions and in all countries, 
and the grievance comprises the paying as well as the other 
patients. .The payment is simply a means of soothing the 
conscience of the patient; he nevertheless remains a recipient 
of public charity. For instance, the administration estimates 
the average cost of the maintenance of patients at the Hotel 
Dieu of Paris at three francs 65 centimes per day. But the 
land on which this hospital stands is worth 75,665,000 francs 
which if divided by the 563 beds the hospital contains means 
134,398 francs per bed. At 4 per cent, interest this 
is equal to 14 francs 75 centimes per bed per day. 
Adding the cost of maintenance each bed costs 18 francs 
40 centimes per day, and this is not all, for there is the 
cost of the central administration, so that each patient 
may be said to cost about 20 francs or 16s. per day. 
Now if a well-to-do patient pays five francs a day he is 
still taking daily about 15 francs out of the public purse, 
money which the taxpayer pays so as to help the poor. 
Iu response to the efforts of Dr. Porson the Paris Muni¬ 
cipal Council recently voted that well-to-do patients should 
not be admitted in the hospitals and that they might only 
be received in special buildings when they paid sufficient to 
defray the entire cost of their maintenance without in any 
way trespassing on the resources at the disposal of the poor. 
This resolution has not, however, been sanctioned by the 
Prefect. In conclusion Dr. Thiery urges that the clerks or 
porters at the hospitals, instead of merely taking the names 
and addresses of patients, should make inquiries as to their 
means of subsistence. A special inspector attached to the 
poor relief authorities of each district should then make an 
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inquiry to verify these statements. The patient on his side 
should be made to sign an agreement by which he under¬ 
takes to pay for his treatment if it should be proved that he 
has misrepresented his financial position. Should such 
deception be practised a second time by the same person 
then there should be a possibility of obtaining a conviction 
entailing a penalty of a fine and even of imprisonment. 
Unless under well-defined and altogether exceptional circum¬ 
stances there should be no more paying patients admitted 
into the public hospitals. It will be seen that this paper 
deals with very similar grievances to those described as 
prevalent in England. 

Dr. Vac HOT, after Dr. Thi6ry had concluded, pleaded in 
favour of the genteel poor, who he thought were quite as 
much entitled to hospital treatment as the working classes. 

Dr. Noir (Paris) suggested that the outdoor patients 
should first be treated at the local dispensaries established 
by the poor relief administration or Assistance Publique. All 
such medical relief led to inquiries and charitable persons 
called at the houses of the people. Such visits would be very 
disagreeable to persons who were in good circumstances 
and would materially tend to prevent abuse. In this 
manner also only the more serious cases would be referred 
to the hospitals. He further thought that students should 
begin by this practice among the poor and go to the 
hospitals at a later stage of their studies.—Dr. Van dam pro¬ 
tested against inquiries made as to the financial position of 
patients and thought that there was not much hospital abuse 
in Belgium.—A number of Parisian doctors then followed, 
warmly debating details of hospital practice in Paris, and 
the foreign delegates became impatient at the purely local 
character which the debate was assuming. At last Mr. 
Adolphe Smith strongly protested that this was an Inter¬ 
national Congress and that a great part of the conclusions of 
the report only applied to France. He then narrated some 
incidents of hospital abuse in England showing the total differ¬ 
ence of the 6tate of affairs on the English side of the Channel. 
This was further explained by a paper written by Colonel 
Montefiore, which gave many statistics and showed that 
one-third of the London population received medical aid 
from charitable and Poor-law institutions. At last the 
conclusions of Dr. Thi6ry’s paper were set aside as better 
suited to a French congress, and the Congress adopted a 
resolution stating that hospitals should be reserved exclu¬ 
sively for the poor, and that local medical unions should 
strive to enforce this principle in the manner best suited to 
their respective local circumstances. 

The Congress now adjourned to the big hall of the Hdtel 
des Soci6t6s Savantes where “a wine” was offered by the 
Medical Union of Paris and the neighbourhood. The hall was 
very elegantly decorated with palm trees and the flags of all 
nations. The greatest cordiality prevailed and it was 
generally agreed that a very good day’s work had been done. 

The Illegal Practice of Medicine. 

The Congress continued its sittings on Wednesday morning 
when Dr. Descourt, Professor of Forensic Medicine nt the 
Paris Faculty of Medicine, read a paper on the Illegal Practice 
of Medicine. He points out that the economical position 
of medical practitioners is more and more compromised, not 
only by the increase in the number of practitioners, by the 
competition of the hospitals, by the sweating proclivities of 
medical aid associations, and by the sale of largely advertised 
patent drugs, but also because a large number of unqualified 
persons illegally practise medicine. In Paris alone he 
considers that from 15,000 to 20,000 consultations are given 
daily by others than qualified practitioners. If this con¬ 
tinues medical men will in time be compelled to sur¬ 
render their independence and become mere employ6s 
of the State or of large organisations, companies, &c., 
whose interest it will be to pay their medical officers as 
little as possible. The law restricting the illegal practice of 
medicine is not fully applied. The lay population does not 
take the matter in hand and medical men are too busy and 
too poor to risk doubtful and expensive legal proceedings. 
The remedy lies in the constitution of strong medical 
unions. Such organisations could undertake legal proceedings 
and in France have done so successfully on several occasions. 
These trials may cost each member of a medical union a 
pound or two in the course of a year but they will save him 
from illegal competition, and both the moral and material 
gain is far greater than the cost. Some discussion ensued. 

Great Success of Medical Organisation in Hungary. 

In regard to the formation of medical unions a most en¬ 
couraging report was presented by Dr. Ernest Jendrassik of 


Budapest. It appears that at first it was proposed to form a 
chamber of medical men on the model of the Chamber of 
Barristers which was created in 1874. But it was found that 
such an organisation would place medical practitioners too 
much under the control of the Minister of the Interior. By 
law every medical man would be compelled to join the 
Chamber; he would be protected by tbe law, but while 
many duties would be imposed nothing in the constitution of 
such chambers indicated that anything effective would be 
done to deal with the economic condition of medical prac¬ 
titioners. Further, the results acquired in Austria and 
Germany, where such chambers of medical men exist, was 
not calculated to encourage the Hungarian practitioners. 
Therefore they resolved to form a free medical union which 
was entitled the General Medical Association of Hungary. 
The rules were adopted at a medical congress held in 1897, 
and these were shown to the Minister of the Interior and 
approved by the Government. The object of the association 
is to unite all the medical practitioners into one great 
corporation so as to protect their moral, social, and material 
interests. The association is subdivided into local branches 
which must consist of at least 20 members, with president, 
secretary, and treasurer elected for three years. The 
branches enjoy considerable local autonomy, but must of 
course conform to the general rules. The central, or, as it is 
called, the Presidential, Council is the link between the 
branches. This general medical council consists of a 
president, two vice-presidents, a general secretary, two 
assistant secretaries, a treasurer, 10 members selected amoDg 
the practitioners of Budapest, 20 from the provinces, and 
the presidents of all the branches. As there are actually 
74 branches the presidential council now consists of 112 
members and is thus a very representative and influential 
court of appeal. An annual congress of the entire association 
is held in September each year at Budapest. The weakest 
point of this organisation is that it cannot compel by law 
every medical piactitioner to join, but though a chamber 
may force everyone to subscribe it cannot compel them to 
obey, and unity of action is more important than the multi¬ 
plicity of subscriptions. 

At first some doubts were expressed as to whether the move¬ 
ment would be successful, but when the first branches 
became sufficiently numerous for it to be possible to issue a 
monthly publication recording what had been done the great 
majority of the medical practitioners of Hungary joined. It 
is now calculated that no less than four-fifths of the medical 
men in practice have become members of this widespread 
organisation. This is a tremendous result, achieved 
in an incredibly short time, and it seems to indicate 
that a new principle is more readily adopted in a new 
country than in the older established nationalities. The 
General Medical Association of Hungary has already 
collected statistics setting forth the financial position of the 
practitioners ; it has fixed a tariff of charges for medical 
examinations for insurance companies ; it has drawn up a 
report on all the laws that affect the practice of medicine and 
their deficiencies and forwarded the same to the members of 
the Government. Now the association is engaged in striving 
to fix a minimum fee for medical consultations which shall 
also govern the payments made for contract work. Finally,, 
a benefit fund has been created to help medical men who are 
in distress. Members alone are allowed to subscribe to this 
fund, but they are not compelled to do so. It is a form of 
mutual insurance. The fundamental purpose of the association 
is the defence of the economical interests of the medical 
practitioners and to abolish that form of competition based 
on “ under-cutting ’’—namely, taking lower fees. Hence the 
absolute necessity of establishing a minimum fee and 
bringing the whole power of the association to bear so as to 
prevent any practitioner accepting less. The fact that four- 
fifths of the practitioners of Hungary are members of this 
association is an example that medical men in all countries 
should take to heart. It is one of the most encouraging 
statements that have been made to the Congress. No dis¬ 
cussion followed. 

The Congress then adjourned. 

A Definition of Medical Deontology. 

Dr. Grasskt, Professor at the Medical Clinic of the Mont¬ 
pellier University, has a very lengthy paper in which he 
strives to define and explain what is meant by the term 
“deontology.” This is to be read to-morrow (Thursday), 
but I send its substance for the consideration of your 
readers. He protests that the word was not created, as 
Max Simon says, by Descbambre, but bad been previously 
employed by Bentham in 1747, the British jurisconsult to 
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whom the National Convention decreed the honorary title 
of I'rench citizen. Bentham’s work was entitled “ Deonto¬ 
logy or the Science of Duty ” and was translated into French 
by Laroche in 1834. The great Craveilhier, when writing 
on the duty of the medical practitioner, said that duty 
is honour; it is the moral life of man and of society; 
where it is lax degeneration has set it; where it, ceases 
to exist death soon follows. Deschambre said that 
for medical dignity to be respected the medical man 
must first be imbued with the sentiment of self-respect. 
Max Simon insisted that the preliminary step towards medical 
reform was to reform the medical man, but Dr. Grasset 
urges that before blaming medical men for not observing 
the principles of deontology they must first be certain 
that they are acquainted with those principles, and at 
the present time the young practitioner finds no book, 
code, written rule, or guide in such matters. Now 
deontology has nothing to do with civil or criminal law. 
Montesquieu said: “There are means to repress crimes; 
these are legal penalties ; but to correct bad manners there 
only exist better examples.” Jules Simon argued that 
they did their duty simply because it was their duty, and 
Max Simon that the abstract idea of duty was alone 
capable of maintaining the medical practitioner at the 
height of his mission. “Preserve the cult of honour. In 
its indefinite character it is superior to the written law, 
it cannot be reasoned with, it can only be felt, it is a 
religion." It may be said that deontology is one of the highest 
phases of the moral law and in no profession is a higher 
moral standard more necessary than in that of medicine. 
Therefore, from the very first the medical man will not aim 
at success in the worldly sense. He will first seek to honour 
his profession by honouring himself ; placing himself beyond 
the possibility of reproach be will pay every deference to 
his colleagues and be guided by the sentiment of duty and 
honour, not by the desire of material gain. If the public are 
to respect medical men the latter must first respect each 
other, a fact too often obliterated by feelings of jealousy 
and the spirit of competition. To judge others leniently 
and to be severe to one’s self and to avoid all backbiting is 
the surest way to win the public respect for the profession. 
The Medical Fnion of the Paris medical men has issued a 
spscial circular to its members on this subject. It urges 
them never to criticise the treatment ordered by a colleague. 
“ Let us remember that any malevolent word discredits not 
only certain doctors but the entire profession.” 

Dr. Grasset then proceeds to quote a number of rules 
drawn up by medical societies of different countries 
against all sorts of cabals or intrigues having for object to 
attract clients or to advertise some special remedy. Every 
form of self-advertisement must be strictly prohibited, as 
also the giving of commissions to agents, interpreters, 
couriers, v<:c., so that they may bring clients to some special 
establishment where a physician is attached. Monfalcon 
speaks even of ecclesiastics who bring members of their 
congregations to certain doctors and are paid for doing 
so, and then there are touts, matrimonial agencies, but 
above all hotel servants, who all receive commissions for 
the patients they send. Dr. Brouardel has mentioned dis¬ 
pensing chemists who received as much as 50 per cent, of 
the fees paid by the patient they bad sent to a particular 
practitioner. This paying of commissions, though greatly 
opposed at first, has become very prevalent in France, and 
though, of course, energetically condemned is thought pre¬ 
ferable to advertising. Sometimes the grievance is in the 
contrary sense and it is the practitioner who receives com¬ 
missions from the chemist whom he recommends to his 
patients. This sometimes leads to the prescribing of 
expensive drugs that are not really needed. Again, 
there are medical men who receive commissions from the 
proprietors of hydropathic establishments for sending their 
patients to these places, and practitioners often receive 
circulars offering such commissions. Then there are 
medical men who are shareholders of such establishments 
and have therefore a direct financial interest in sending 
their patients where they will help to increase the 
dividends. Thers is no law to prevent a medical 
practitioner purchasing shares of a company that exploits 
some medical mineral springs. But deontology teaches 
us that the practitioner should be above suspicion, and there¬ 
fore it should not be possible to say that he had any financial 
interest whatsoever in the remedies or methods of treatment 
he prescribes. In a word, though the medical practitioner 
has the right to claim payment for his services his first 


object is not to earn money but to acquit himself with 
dignity and integrity as a member of the medical profession. 
His first interest is the interest of the profession ; his first 
care is the honour of the profession ; the making of money is 
altogether a secondary matter; if he thinks money is the 
first object then let him go into trade or finance. 

The next important point in medical deontology is the 
conduct of medical men towards fellow medical men, and 
especially when treating the same patient or taking each 
other’s duty. On these matters great differences of opinion 
prevail among medical men themselves. For instance, in a 
case of acute illness can a medical man consent to continue a 
treatment which has been commenced by one of his 
colleagues? Some reply in the negative and others that the 
patient should have the right to chaDge his medical adviser 
if he thinks fit. Dr. Grasset argues that in cases of urgency 
a practitioner may visit his colleague’s patient, but should 
hand back the case when there is no longer any urgency and 
not accept aDy fee. When it is the patient who wants to 
change his medical adviser the new attendant called in should 
be in a position to show that he has done nothing whatso¬ 
ever to bring about such a change, and, above all, that he has 
not offered to accept lower fees. The patient should be made 
to give a formal notification to his former medical attendant 
and the new medical attendant should make it his business 
to see that his predecessor is paid before he himself accepts 
any fees. On this point the opinions of a great number of 
medical authors and of medical societies are quoted which it 
would take too long to reproduce here. 

Then there is the question of nomadic practitioners who 
go to a town or village once in the month or once a week 
and of the army or naval surgeons. The former system is 
only approved lor localities where there is no resident practi¬ 
tioner ; but with regard to the ethical right of army surgeons 
to practise among the civil population opinions are very 
much divided. The expressed opinion of authors and of 
medical unions is also quoted in regard to the etiquette that 
should govern the choice of a consultant. JSo loDg as the 
personal and professional standing of the consultant is 
beyond question the medical attendant must submit to the 
choice made by the patient. At Bordeaux, however, the 
opinion prevails that the medical attendant may object if 
the Consultant chosen is not possessed of the special expe¬ 
rience the former may judge necessary, and it is suggested 
that in such a case there should be two consultants, one 
chosen by the patient and the other by his regular medical 
attendant. Again, the question is raised—and on this also 
opinions are divided—whether a medical practitioner 
should refuse to meet a consultant who is not working 
in harmony with the local medical union and also whether 
a consultation with a homoeopath should be objected to. It 
would stem from what is said that there is less objection to 
act as a consultant when sent for by a homoeopath than to 
send for a homoeopath as a consultant. The necessity of 
punctuality in meeting the consultant, the manner of his 
reception, the importance of avoiding all criticism or fault¬ 
finding in presence of the patient, &c. f are dealt with at 
great length. The opinions of a large number of medical 
unions are quoted which concur in recognising that in his 
own house the consulting-room of the consultant is neutral 
ground and there he may give advice to patients who call on 
him without inquiring whether they have a iegular medical 
attendant. But at the same time the consultant should not 
break through this neutrality by persuading his patient to 
change his regular medical attendant. “Theft for theft, why 
steal away the confidence a patient has in his doctor?” Also, if 
the patient is wearing some apparatus the consultant should 
refuse to remove it udess it be in the presence of the prac¬ 
titioner by whom it was applied. Indeed, in all cases it is 
preferable that the patient should inform his regular medical 
attendant that he is going to visit a consultant. After 
dealing with some other points the paper then proceeds to 
consider bow these ethical principles are to be enforced 
and at once suggests that there should be a course of 
lectures on deontology at all the medical schools. Then 
there should be some book published on the subject and it 
ought to be placed in the hands of medical students. The 
Concours Medical has offered a prize of £20 for the best 
pamphlet on the subject and the Lyon Medical opened a sub¬ 
scription for a similar purpose. But, after all, such pamphlets 
would only express the opinions of their author^. The code 
of ethics should be based on the opinions expressed or the 
resolutions voted by numerous medical societies or unions. 
But these associations have all got the defect of being too 
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local in their conceptions and sentiments ; a more general 
authority is required. Therefore, local societies should 
federate nationally, and, better still, internationally, and 
thus create a really representative body which could elect 
a committee capable of treating such a question in a broad 
spirit and in a manner applicable to all districts and to 
all nations. 

Paris, July 25th. _ 


THE WAR IN SOUTH AFRICA. 


The news from the seat of war is again unsatisfactory and 
disappointing. From a military point of view the progress 
towards any final settlement seems to be very slow, and until 
General De Wet and his forces have been disposed of or 
some fresh and decisive movement has taken place on the 
part of the British it is not likely that things will be other¬ 
wise. The history of De Wet’s raids and movements and of 
his successful though chequered career since the capture of 
Pretoria is remarkable readirg. He is a sort of Rob Roy and 
has shown uncommon skill and ability as a military leader 
and guerilla chief. 

We gather from all the accounts which we have received 
from South Africa that the cold weather has had a bene¬ 
ficial influence in checking the progress of enteric fever. 
Tne reports from medical officers have assumed a much more 
assured and hopeful tone in regard to it. With the limited 
railway transport at Lord Roberts’s command and its insuffi¬ 
cient amount of rolling stock and worn-out and compara¬ 
tively powerless locomotives, and the long distances that 
have to be traversed, the difficulties in the way of supplying 
the army can be readily imagined.. It is therefore greatly 
to be regretted that at this stage of the war we should 
hear of the frequent interruption of the railway and 
lines of communication by the enemy’s forces. 

Now that the South African Commission has not only 
been definitely constituted but has begun its inquiry 
at Burlington-gardens under the presidency of Lord 
Justice Romer we trust that people will be content to 
set aside for the time beiDg all acrimonious feeling, 
of which there seems to be a good deal in South Africa, 
and to patiently await the result. The measures which have 
been taken to elicit the truth and to guard the witnesses 
from all injury to themselves in giving their testimony should, 
we venture to think, satisfy the most fastidious. It is simply 
ridiculous to suppose that the members of the Commission are 
not well qualified by their high personal character, attain¬ 
ments. and business qualifications to conduct an inquiry of 
this kind in an unbiased and thorough spirit. The preli¬ 
minary inquiry, so far as it has already gone in this country, 
will have the effect of educating them in the principles of 
army systems and organisation in matters of transport, 
supply, and hospital field service generally. It is satisfactory 
that Mr. Harrison is a member of the Commission, for his 
intimate acquaintance with railway traffic and organisation, 
where the matter of transport enters so largely into the 
question before the Commission, will be very valuable. 
We may here briefly advert to the letters referring 
to the subject which appeared in the Times of July 
23rd. They were all worth reading, but that by Mr. 
Watson Cheyne struck us, as might have been ex¬ 
pected, as especially so. He has had large personal 
experience in South Africa and took a deep interest in 
everything connected with the hospital systems in force 
and he describes what he saw and the arrangements and 
efforts that were being made and in which he took a promi¬ 
nent part in consultation with the various medical officers 
concerned. Mr Watson Cheyne gave evidence before the 
Commission on Wednesday last. 


The Imperial Yeomanry Hospital. 

By Alfred D. Fripp, M.S., F.R.C.S. 

It is hard to think that we are in July. Really it seems 
much more than five months since we were getting ready to 
start in London. Though we are in mid-winter it is so warm 
in the sun that we are able to carry mo3t of the patients 
oat into the open air for some hours each day. They like it 
and there is no doubt that it does them good. 

Christian De Wet is not broken yet, but surely it cannot 
be many days before our many divisions which are all round 


him bring about his downfall from his high pedestal as the 
one efficient discomforter left and so put an end to the 
war. There ought to be a big bag soon and there is an 
impression that Bolba will surrender when De Wet is 
settled and that then the resistance to Lord Roberts will 
fizzle out quickly. We hear that Lord Kitchener has 
gone down to have a go at this most sporting of generals. 
There is, in fact, a. widespread feeling manifest in this 
camp and among those who come into it that the war is 
all over, and the chief question on everybody’s lips is 
how soon we shall get home. The words “impending dis¬ 
solution ” fairly define the feeling that pervades the hospital. 
The colonials who came on to our staff in various managerial 
capacities are all anxious to get away and to return to their 
permanent work. Our dental surgeon and one of our dressers 
(Hay) have already gone home. Blathwayt, as I told you, 
is in the isolation hospital and we have made him the 
medical officer in charge there. Poor FitzHugh is dead and 
two of our medical men (Greenfield and Elliot) are still in 
the wards recovering from enteric fever, so that the number 
at mess has been somewhat attenuated of late. Breeks, who 
came out as one of the dressers but wbo is a qualified 
medical man, has been promoted to fill the vacancy caused 
by FitzHugh’s death. 

I am thankful to say that the epidemic of enteric fever is 
rapidly diminishing both in the number of its victims and 
also in the virulence of the disease. This is what we have 
been hoping for ever since the cold weather set in. The 
effect upon the work in the various hospitals is immediate 
and very marked. The report from Bloemfontein is that 
already the hospitals there are half empty, and certainly 
the authorities show nothing like the anxiety they did, 
even two or three weeks ago, to fill up our vacant beds as 
soon as we notify them as empty. Indeed, we have not taken 
in a train-load since the sick and wounded from Mafeking 
arrived a fortnight ago, though small parties of Yeomanry 
still drop in with great regularity every day — almost, I 
might say, by every train. In spite of this we have been 
quite busy with surgery up to the middle of last week. The 
various hospitals which for some weeks past Surgeon-General 
Wilson has had ready packed in trucks to be shot up to the 
stations Dorth of Bloemfontein have not all of them got 
through even yet. The difficulty is net one of deficient 
medical resources but of deficiency of transport; for, what 
with the repeated interruptions inflicted by De Wet upon the 
railway service, the worn-out condition aDd the small number 
of the engines, the delays at the deviations where a bridge 
has been blown up, and the scarcity of fuel and water, it 
requires the entire energy of the railway staff to keep the 
army fed. 

My rubber, who came out with me, l ad to spend a week 
in hospital lately, and his services were very much missed. 
He pays from 30 to sometimes ?.s many as 50 visits every 
day and has been so useful that we have sometimes kept 
cases in the hospital much longer than we should otherwise 
have done so that they might benefit from his attentions. 
Chilblains have been a great nuisance to the sisters recently. 
I never saw such bad ones as they have had out here, 
particularly the sisters in the enteric fever huts, for they 
have to be perpetually wetting and drying their hands. 

It is rather late in the day to mention the great loss 
incurred because friends at home label the parcels they 
kindly send to South Africa with a full indication of the 
tempting nature of their contents ; the best way is for 
only a general description to be put on the parcel—e.g., 
“ gifts for the troops,” rather than “ tobacco,” “cigarettes,’’ 
or “sweets.” 

I should have spoken of this earlier if I had known 
hnw great the loss has been, but I told you before 
that people “commandeer” in this happy land, and also 
most people are making collections of any trophies they 
come across. Mafeking siege stamps are very scarce and 
are considered cheap at 30 guineas the set of 19, and 
the siege paper money sells readily, at 20 guineas for 
notes the total face value of which is £2 65 . Talking of 
Mafeking, we have, as you know, a large number of men 
here w’ho went through the siege, and it is rather amusing to 
hear their criticisms of the ihflatecl accounts which reach 
their ears from outside of the doings of some of their fellow- 
captives during the siege. Every one of them is loud in 
praise of General Baden-Powell. 

The metal badges of the hospital have arrived and were 
distributed on Saturday by Lady Chesham to the entire staff. 
Also the name-boards of the wards and beds have come and 
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are being stuck up as quickly as possible. Two names which 
1 appropriated for two of my wards are the “Wills’’and 
the “Article Club,” because it was owing to some friends of 
mine that they were endowed—Sir Frederick Wills being 
personally responsible for the first, while his son, Arthur 
Wills, prompted the generous efforts of the club which 
equipped, and therefore named, the second. Mr. Wills was 
only just starting his good work when we left England, and 
I am delighted to see that he succeeded in carrying through 
his project of equipping the whole ward. During the past 
week there has arrived from the Royal Army Medical Corps 
Fund in London a welcome present of pipes, tobacco, and 
clothes for each of the non-commissioned officers and men of 
our staff. The gift gave them great pleasure, for it showed 
them that they were not forgotten, and, indeed, I do not 
think that Her Majesty’s forces contain any harder or more 
devoted workers than the hospital orderlies. Their position 
is one of considerable danger. I know of one hospital which 
has lost no less than 30 orderlies from enteric fever out of 
less than 200, and their work in the words is exacting and 
continuous. For them there is no such thing as a halt, 
from the beginning of the war to the end, unless, indeed, 
they get sick themselves, and they deserve all the kindness 
and recognition which friends at home can secure for them. 

1 think I told you some time ago that my wife had kept 
some of the patients occupied by starting essay competitions. 
More lately she got one or two of them to try their hands at 
sketching and some others at wool-work. Both of these 
pursuits have “ caught on ” to such an extent that it takes 
up all of her spare time to keep the hardy warriors supplied 
with needles and wool and canvas and other necessaries, and 
it looks most quaint to see them sitting up in bed stitching 
away for all they are worth. Some of them rush through a 
pair of slippers in an incredibly short space of time. Others, 
again, devote their entire attention to the various games 
that have been sent out from home. Cards, perhaps, form 
the most popular of these diversions, and when we move the 
patients, on their reaching convalescence, from the huts to the 
bell tents and subsequently into the trains for Cape Town, 
they do not fail to provide themselves with means for 
whiling away the time, so that there is a perpetual demand 
for a fresh supply of these smaller articles of diversion to the 
serious wards. 

Deelfontein, July 2nd. 


(From our Special Correspondent lately at the 
Base.) 

The slack season having set in at Cape Town the usual 
“military hospital” baiting has recommenced, this time 
headed by no less a person than the Archbishop of Cape 
Town, ably seconded by the wife of the Military Secretary 
to the Governor and the majority of the members of the 
Good Hope Society, backed up by the Cape Times, which 
paper for some inscrutable reason seems to have delighted 
from the very commencement of the campaign in throwing 
dirt at the military medical arrangements. Perhaps some of 
its staff have been refused admission to the wards when 
,wishing to pass away a leisure hour. They say—or 
rather I believe that Tennyson does—that half a lie is 
worse than a whole one, especially if it contains a modicum 
of truth, but that the Cape Times can give credence to the 
hearsay evidence on which it bases its leader of June 26ih 
gives one the idea that it is only too willing to believe 
such manifest untruths as it publishes. What can 
be said for the “charity” exhibited by the head of 
the Church in South Africa who on the secondhand evi¬ 
dence of a “friend” accuses the medical officers of 
military hospitals of diverting clothing from the sick, 
and alleges that blankets provided by the society 
never reached the wounded, and who further states 
on the same evidence that only the strongest pressure would 
induce the “ medical men” to supply the necessary comforts ? 
Comment on such statements I leave to abler pens than mine, 
but I confess to a feeling of utter disgust that any person 
should be ready to accept on such flimsy evidence such 
disgraceful allegations against a body of officers who have 
been working their hardest to overcome difficulties of 
which a person in the archbishop’s position can have 
no knowledge. I pass over the remarks of the Rev. 
J. J. McClure, as of course he followed in his superior 
officer’s footsteps, and any remarks which he might make 
regarding the dieting of patients or their treatment by 
the medical authorities must be put down to ignorance of 


the matter in question, but still it shows the necessity 
of measures being taken by the proper authorities to 
keep meddling interlopers outside the precincts of military 
hospitals. The medical officers in charge of our hospitals are 
quite capable of doing their duty without interference from 
the outside by irresponsible persons, and if they do not there 
are means of supervising them without any assistance in the 
shape of “visiting ladies,” whose presence, in the capacity 
for which they are delegated, is an insult to the 
medical authorities. It is a curious coincidence that 
this hysterical agitation should have taken place in Cape 
Town synchronously with the letters to the Times written by 
Mr. Burdett-Coutts, who was staying in Cape Town prior to 
embarking for England. To put an end once and for all to 
this constant interference by these (l do not doubt well- 
meaning) people I would suggest a committee of inquiry to 
investigate these alleged atrocities who should take the 
evidence of the men themselves, who, I must say, are 
remarkably silent regarding them. 

I am happy to say, turning to a more genial subject, that 
enteric fever is diminishing in Bloemfontein and that 
the general health of the troops is undoubtedly improving, 
though, of course, every week sees a great number of invalids 
homeward bound. Still, on the whole there is a distinct 
improvement and the pressure on the hospitals is lessening. 

Bloemfontein, July 1st. 

The Action of the Small-bore Bullet and Shell 
Fragments at the Siege of Mafeking. 

To the Editors o/The Lancet. 

Sirs,— The Mauser bullets as generally used by the Boers at 
the siege of Mafeking are of small calibre, low trajectory, high 
velocity, light in weight, and covered with a nickel casing. 
They do not cause any great amount of bruising in and 
around the wound and they are not so liable to smash a 
bone as are bullets of large calibre and slower velocity. In 
most cases the bone is merely perforated or grooved, and 
the missile passes through the body or limb and rarely 
lodges. It appears that the small quantity of bone carried 
on by the Mauser bullet after passing through a bone is so 
pulverised by the high velocity of the projectile that the 
particles are lost in the tissues surrounding the exit from the 
bone, and do not in any way retard healing of the parts, as 
spicules of bone formerly did when a bullet of large calibre 
was used ; both the wound of entry and the wound of exit are 
small. At a range of about 1200 yards and upwards 
the Mauser bullet appears to lose its great velocity, as the 
wound of exit somewhat enlarges. This is caused by the 
bullet having a tendency to become deflected out of a 
straight line by meeting with resistance when the range is 
great, but as a general rule it passes through the body and 
rarely lodges. The fatality following the wounds made by the 
Mauser bullet is very low, especially in relation to the limbs, 
even when joints are implicated. I observed one patient who 
was shot through both frontal lobes ; he was again on duty in 
a few weeks. Wounds through the lungs proved fatal, also 
no cases recovered where either the large or small intestines 
were perforated. Flesh w r ounds healed very quickly and 
without suppuration. On one or two occasions the nickel 
casing surrounding the ordinary bullets used stripped in the 
wound without any apparent contact with bone ; when this 
occurred the wounds healed slowly and suppurated con¬ 
siderably. The stripping was probably caused by some 
defect in the manufacture of the bullet or by the enemy 
having tampered with the nickel-coating before firing. 

Shell wounds.— Shell wounds of all descriptions healed 
with great difficulty, and the suppuration in most cases was 
profuse. This is accounted for in consequence of the great 
amount of tearing and contusion which the tissues encounter, 
by the large surface exposed, by fragments of clothing beiDg 
carried into the wound, by pieces of shell, and by the general 
dirty condition of the projectiles. The shock to the system 
is in all cases very great, and was often the cause of death, 
as haemorrhage is usually slight in all cases of wounds 
caused by shell fragments. From personal observation ana 
practice I found that shell wounds treated by copious anti¬ 
septic irrigation, free and continuous drainage by ordinary 
indiaTubber tubes, and apposition of the torn tissues by deep 
and superficial sutures, gave the most satisfactory results. 

I am, Sirs, yours faithfully, 

*F. A. Holwdbn, M.B.Edir., 

Medical Officer, Her Majesty's Service, British 

June 15th, 1SC0. Becinmnaland Protectora’e. 
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CENTENARY OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 


The Programme of the Festival. 

The proceedings in connexion with the Centenary Festival 
of the Royal College of Surgeons of England began on 
Wednesday morning, July 25th. From 11 until 1 in the 
unrivalled museum of the College Professor C. Stewart gave 
demonstrations to the Fellows, Members, and guests of the 
College. During the same hours Dr. T. G. Brodie, director 
of the laboratories of the Conjoint Board, gave lantern 
demonstrations at the Examination Hall, Victoria Em¬ 
bankment, in illustration of the work done under his 
supervision. 

Meeting of the Council. 

The August Council meeting of the College was held in 
the afternoon, the President, Sir William MacCormac, 
Bart., K.C.V.O., being in the chair. 

Dr. Frederic Shephard Dennis was introduced and 
after signing the by-laws and making the required declara¬ 
tion he was admitted a Fellow of the College. 

The Secretary reported the death on July 19th of 
Mr. Storer Bennett, elected on July 12th a member of the 
Board of Examiners in Dental Surgery. 

The Council passed a vote of condolence with his family. 

The President stated that the vacancy in the Board so 
occasioned would be filled up at the quarterly Council 
meeting in October. 

The President reported that the deputation appointed by 
the Council had attended at Marlborough House on July 24th 
and had conferred the Diploma of Honorary Fellow on 
H.R.H. the Prince of Wales. 

The Council proceeded to elect to the Honorary Fellowship 
35 surgeons whose names we have already given. 

A letter was read from Sir Henry E. Roscoe, Vice-Chan¬ 
cellor of the University of London, requesting the Council to 
appoint two persons to represent the College on the Senate 
under Section 12 of the Statutes. The Council appointed 
Mr. H. G. Howse and Mr. A. Pearce Gould. 

Professor Pachoutine, President of the Imperial Military 
Academy of Medicine of St. Petersburg, presented to the 
Council an address of congratulation on the centenary of the 
College. Addresses of congratulation were also received 
from Professor Sklifossovsky on behalf of the Imperial 
Clinical Institute of the Grand Duchess Helena Pavlovna, 
from the Royal College of Physicians of London, and from 
the Royal Institute of Public Health. 

The Conversazione. 

On the evening of Wednesday there was a well-attended 
conversazione at the College, when the English surgical and 
scientific world was thoroughly well represented, although 
the tropical heat no doubt accounted for some regrettable 
absences. 

On the morning of Thursday Professor C. Stewart and 
Dr. T. G. Brodie continued their work of demonstrating, 
and at 2.30 p.m. 

The Centenary Meeting 

was held in the theatre lately used by the University of 
London at Burlington-gardens. Sir William MacCormao 
then delivered the following address of welcome. 

AN ADDRESS OF WELCOME BY SIR WILLIAM 
MACCORMAC, Bart., K.C.V.O., &c. (President). 

My Lords and Gentlemen,— One hundred years have 
passed since the charter granted by King George III. incor¬ 
porated the surgeons of England into a Royal College, 
whereby the art and science of surgery might be the better 
cultivated and the commonweal of the people of this kingdom 
benefited. We meet to day in order to celebrate the 
centenary of our incorporation, and the occasion compels us 
to reflect how far the College has fulfilled its high mission 
and merited the public consideration and confidence it 
enjoys and, as we believe, deserves to enj:>y through 
unselfish service to the State. 

My first and most pleasant duty is to welcome our 
illustrious guests who have come from many and distant 
countries to do honour to our College. Amongst them are 
great surgeons from almost all the nations, men who not 


only hold the highest professional position in their respective 
countries, but whose public record has made their name 
familiar to us all, while many of them are dear personal 
friends. We have guests, too, our own countrymen, whom 
we delight to honour ; dignitaries of the Church and of the 
Law and heads of our ancient seats of learning. Although 
I cannot enumerate all, I can and do extend to each and 
every one the most cordial welcome and would wish to 
express our grateful appreciation of their presence amongst 
us. 

An occasion like this possesses historic interest. We con¬ 
trast our present position with that of our predecessors, and 
rightly congratulate ourselves on our greater knowledge and 
opportunities, on the facilities we eDjoy for investigating the 
mystery of disease and for its more effective treatment. The 
comparison enables us to realise, as only such a comparison 
can, the extent of our gains and our increased opportunities 
fordoing good. It leads us at the same time to recognise 
as we ought how large a debt we owe to the workers who 
have preceded us for so many of those happy results which 
are now matters of daily accomplishment. 

The progress of surgery has been greater duriDg the 
present century, more especially in the latter portion of it, 
than in all the preceding centuries combined, and it is of 
especial interest to us to note that this period of rapid 
advancement exactly corresponds with the life-history of our 
College, whose centenary we are assembled to commemorate. 
If we look back—and it is well to look back sometimes— 
we find in the labours of the old masters of surgery 
much to enlighten, to widen, and to confirm our views. 
A knowledge of the history of our art and science 
tends to make us juster judges both of our own 
work and of that of others. When we search the history 
of the development of scientific truth we learn that 
no new fact or achievement ever stands by itself, no new 
discovery ever leaps forth in perfect panoply as did Minerva, 
from the brow of Jove. Absolute originality does not exist, 
and a new discovery is largely the product of what has gone 
before. “ We may be confident that each forward step is 
not ordered by one individual alone, but is also the outcome 
in a large measure of the labours of others. The history of 
scientific effort tells us that the past is not something 
to look back upon with regret, something lost, never 
to be recalled, but rather as an abiding influence helping us 
to accomplish yet greater successes.” 1 Again and again we 
may read in the words of some half-forgotten worthy the 
outlines of an idea which has shone forth in later days as 
an acknowledged truth. 

We see numerous instances of this in the history of 
surgery. Some fellow worker in years long past has dis¬ 
covered a new fact or indicated the path leading to a fresh 
truth. It is forgotten, and a century later something nearly 
the same, or mayhap a little better, is discovered afresh. 
The psychological moment has arrived, and the discoverer 
reaps the reward not only of his own labours but of those of 
his predecessors as well. The countless trials and experi¬ 
ments which ended in the general use of ether and chloro¬ 
form in surgery—that trebly blessed discovery of a sure 
relief from pain—were guided by the experience of previous 
trials, half successful, half failures. The patient labour of 
our distinguished Fellow, Lord Lister, now President of the 
Royal Society, has been rewarded by a success to which 
all the world does homage, and which will crown his 
head with imperishable laurels. Yet none will be readier 
than Lord Lister to acknowledge how much the antiseptic 
methods of wound treatment owe to the researches and dis¬ 
coveries of Pasteur. 

If we examine the old books we may find again and again 
something very near to what is the accepted doctrine of the 
present time. 3 History, it is said, repeats itself, and so very 
certainly does surgery. The difficulty of discovering any¬ 
thing really new is as great in surgery as in other branches 
of knowledge. Hippocrates (460 B.c.), the father of 
medicine, classified injuries of the 9kull in much the same 
way as that adopted in our modern text-books. He spoke of 
contusions of the cranium without fracture or depression, 
of simple fractures, depressed fractures, indented fractures 
involving the outer table alone, and fractures at a distance 
from the seat of injury which we now style fractures by 


1 Presidential Address, British Association, Dover, 1899, by Sir 
Michael Foster, K.C.B. 

* For many of the details which follow I am indebted to an interest¬ 
ing history of surgery bv Dr. Billings, which is to lie found in the 
“Sysiemof Surgery," by Dr. Deunis, F.R.C.S., of New York. 
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contra-coup , a classification which leaves but a small margin 
for improvement. Many of the surgical instruments found in 
Pompeii are precisely similar in principle, if not quite equal 
in workmanship, to those now in use, and Pompeii was 
destroyed 1800 years ago (a.d. 79). Heliodorus, who lived at 
the beginning of the second century a.d., in the time of 
the Emperor Trajan, was a surgeon of much originality and 
appears to have been familiar with some of our modem 
methods and discoveries. He knew, for instance, of the 
ligature of arteries, of the radical cure of hernia by extirpa¬ 
tion of the sac, and of the excision of a rebellious stricture of 
the urethra. Oribasius, who flourished in the middle of the 
fourth century a.d., was the friend and physician of the 
Emperor Julian. He has preserved for us the work of 
Antyllus, whose treatment of aneurysm by ligature of the 
vessel above and below the sac, with subsequent incision and 
evacuation of its contents, has of late years been revived 
with success, ard is still considered by many of our surgeons 
as the best method of treatment in certain cases. One 
might cite other examples of old methods consciously or 
unconsciously revived, but these may perhaps suffice. The 
modem specialist finds his prototype in very ancient times 
and what we are apt to regard as a recent development is in 
reality a survival. Herodotus tells ns that in Egypt there 
were as many branches of the profession as there are parts 
of the human body. 3 

In Europe, until the rise of the Italian Universities, 
surgery was mainly in the hands of peripatetic charlatans 
who cut for stone and operated on hernia. They travelled 
from town to town, kept their methods secret, and handed 
them down as family property to their descendants. 
The Hippocratic oath restricted the performance of 
lithotomy to those who had specially devoted 
their whole energies to the cultivation of this opera¬ 
tion, and may partly serve to explain this remarkable 
survival. Some of these “cutters” were skilful men, but all 
were of necessity very ignorant. A very famous “ cutter,” 
whose name w’e do not know, died in Genoa in 1510, and 
Senerega, the Genoese historian, tells us that his method 
was to introduce an iron rod along the urethra into the 
bladder until it touched the stone, which he then extracted 
through a perineal wound. It has been suggested that this 
Genoese taught his method to John of Cremona who is 
credited with the invention of the grooved staff. One of 
the most celebrated “cutters” was Pierre Franco who was 
born in Provence about 1500 a.d. He used a staff and cut 
on the gripe as well and employed instruments for the purpose 
of crushing large stones. He was a man of determination 
and resource for he relates a case of a boy in whom, having 
failed to remove a stone by way of the perineum, he success¬ 
fully performed the supra-pubic operation. The stone was 
of the size of a hen’s egg and the patient subsequently made 
a good recovery. Colot was appointed lithotomist to the 
Hotel Dieu of Paris in 1556. He had learnt what is known 
as the “ Marian operation ” from an itinerant quack, and he 
practised the method with, it is said, much success. The 
office and its secret descended to his son and to his grand¬ 
son. In the great metropolitan hospitals—in St. Bartholo¬ 
mew’s and St. Thomas’s, for instance—persons were at 
one time specially appointed for the purpose of cutting 
for stone. John Bamber, who lived during the reigns of 
William *111., Queen Anne, George I., and George II., was 
the last of the special lithotomists at St. Bartholomew’s. 
He resigned his office in 1730, and his duties were trans¬ 
ferred to the surgeons of the hospital, who were specially 
paid a small stipend each year as lithotomists until 1868. 
Bamber’s portrait, by Verelst, may be seen at Hatfield 
House, and Lord Salisbury inherits some portion of his 
property through an heiress of this line who married a 
Marquis of Salisbury. At St. Thomas’s Hospital certain 
of the surgeons were specially appointed to cut for 
stone, but before the year 1730 there appears to have 
been a special “surgeon for the stone,” and the first of these 
was James Molins, who held a similar office at St. Bartholo¬ 
mew’s. There is, indeed, no end to the matters of interest in 
the history of our art. 

The great French surgeon Guy de Chauliac, who was born 
about 1500 a.d , studied at the three most famous centres 


"i? 16 T e,1iPHl P^O^ion," he says, “is distributed among th*>m 
[the Egyotiansj in this wise: each physician is for a single disease, and 
not for more. The wh<*le land swanna with physicians: some are 
appointed for the eye, some fur the head, some for the teeth, others for 
the region of the belly, others again for unseen (internal) diseases.' — 
Herodotus, n., fc4. 


of learning of that time—Bologna for anatomy, Paris for 
its surgery, and Montpelier for medicine. He travelled 
much, but finally settled at Avignon, where he became 
physician in succession to Pope Clement VI., and 
afterwards to Pope Innocent and Pope Urban. It 
was in Avignon he wrote his “ Great Surgery,” and 
in a special chapter of this work he records opinions 
which have an application even in the circumstances of our 
own times. “Formerly,” he says, “all medical WTiters 
were both physicians and surgeons—that is to say, well- 
educated men ; but since then surgery has become a separate 
branch and fallen into the hands of mechanics.” It is 
interesting to find from Guy that there were in his day 
exponents of that modern foolishness called “Christian 
Science.” These Guy describes as “consisting of women 
and many fools.” They refer the sick of all diseases to the 
saints, saying : “ Le Seigneur me l’a donne, ainsi qu’il Lui 
a plu. Le Seigneur me l’ostera quand il Lui plaira, le norn 
du SeigDeur soit b6nit. Amen.” As a striking instance of 
my thesis I may take the great French military surgeon 
Ambroise Pai6. We know his title to fame in substituting 
the ligature of arteries for the use of the hot iron in 
the arrest of biemorrhage. We know also the story of 
how he forbade the barbarous practice of pouriDg boiling 
oil into gunshot wounds, due to the then prevailing belief 
that these wounds were poisoned, a belief revived 
with almost every war, even the latest one in South 
Africa. ParC* had been apprenticed to a provincial 
barber at the age of nine years. Soon afterwards he came 
to Paris, attended lectures at the Faculty of Medicine, and 
gained admission to the Hotel Dieu. He lived there as a 
dresser for three years, “seeing and knowing a great 
variety of diseases constantly being brought there.” He 
was only 19 when he accompanied the king, Francois I., into- 
Provence to meet the army of Charles V. He was attached 
to the Courts of four kiDgs of France and, although a 
Huguenot, was spared at the massacre of St. Bartholomew 
by the direct intervention of Charles IN. It is interesting to 
learn that Dionis, more than 100 years after Parc’s time, 
was urging at the Hotel Dieu the adoption of arterial 
ligature in place of the caustic even then in vogue. Dionis, 
too, although he advised the Marian operation for stone,, 
considered that the risks of the suprapubic method had been 
over-estimated, an opinion revived and insisted on by Sir 
Henry Thompson in our own time. We all remember J. L 
Petit (1674 1750) who invented the tourniquet known 
by his name in the early part of the last century, 
and Anel who tied the brachial artery for traumatic 
aneurysm at the bend of the elbow, upon which pro¬ 
cedure a claim was based for priority over Hunter, though 
Hunter’s operation is wholly distinct in the principle 
involved. Towards the end of the eighteenth century, 
Desault, who nearly lost his life in the Revolution, was the 
leading French surgeon. He was accused of poiseniDg the 
wounds of some of his revolutionary patients in the Hotel 
Dieu, and to be accused was in those times almost the same 
thing as being condemned. Desault, whose fame has been 
eclipsed by the brilliance of his pupil Bichat, was the first 
surgeon to teach surgical anatomy after the modern manner, 
although the great French hospital where he practised 
was described at that time as “the oldest, largest, richest, 
and worst hospital in Europe.” I need not refer to more 
recent and greatly honoured names—Dupuytren, Velpeau, 
Nelaton, and many others. 

In Germany, even so recently as 100 years ago, surgery 
was at a low ebb. George Fischer ‘ tells us that quacks of 
all kinds, “ cutters ” for stone and hernia, cataract 
operators, and bone-setters, flourished in the land. The 
public executioner, whose business it was to fracture bones 
and dislocate joints on the rack, was supposed thereby to have 
acquired a knowledge of disorders of these parts and was 
consulted freely about them—so much so that Frederick the 
Great in 1744 published a decree limiting the powers of these 
men, and while permitting them to treat fractures, wounds, 
and ulcers forbade them to practise medicine. Hildanus 
(156C-1634), who lived in Germany at the end of the 
sixteenth century and beginning of the seventeenth 
century, has been called the father of German surgery. 
He was a voluminous writer, a bold operator, and 
his “Opera Omnia” was a work of reference for 
many years. Heister (1683 1758), a surgeon of much 
note in the eighteenth century, wrote a “General 


4 Chirurgie vor 100 Jahren, Ilistorische Stinlien. 
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Sargery,” which enjoyed much repute and was translated 
into English. Bilguer (1720-1796), a surgeon-general iu the 
German army, was noted for opposing the indiscriminate 
amputation of limbs then in vogue for gunshot fracture of 
the extremities which his predecessor Schmucker had 
warmly advocated and practised to an inordinate extent. 
Towards the end of the eighteenth century Von Siebold 
(1736 -1807), a famous surgeon who enjoyed great repute as 
a clinical teacher and operator, taught anatomy at Wurzburg, 
and about the same time Richter (1742 1812) was professor 
of surgery at GdttiDgen. Richter had travelled much, was 
familiar with the work done in England and France, and was 
the best writer and teacher of his day. He was the first to 
place surgery in Germany on a truly scientific basis. Of 
those German surgeons whose names still fill our ears with 
their fame and whose loss we have recently deplored— 
6 tromeyer, Langenbeck, Billroth, Volkmann, Thiersch, 
Nussbaum, and others—I could only repeat what all of you 
know as woll as or better than I. 

The first English surgeon of whom we possess any definite 
knowledge and whose writings are still in existence is John 
of Arderne; he was born in 1307. He must have been an 
accurate and close observer, to judge by tbe graphic 
description which he furnishes of cancer of the rectum. He 
says : “It breeds within the fundament with great hardness 
but with little pain. After a time it is ulcerat, oftentimes 
all the circumference, and the excrement goeth out con- 
tinuallie.” He gives a true and telling description of how 
the condition is to be diagnosed, and of the progress and 
termination of the disease. 

It is noteworthy how many of the older surgeons who 
attained eminence spent part of their career in the army or 
Navy. William Clowes (1540 1604), who was surgeon to 
St. Bartholomew’s, had been a surgeon in the navy, and 
wrote “A proved Practice for all YouDg Chirurgeons con¬ 
cerning Burnings with Gunpowder and Wounds made with 
Gunshot,” and he refers to Ambroise Parc in terms of 
admiration. The greatest English surgeon of the seventeenth 
century was Richard Wiseman (1622-1676). He served in 
the Dutch Navy till 1644, and then entered the army of 
Charles I. Afterwards he spent three or four years in the 
Spanish navy and on the restoration joined the forces of 
Charles II.. by whom he was appjinted one of his 
surgeons. He published many treatises, which exercised a 
considerable intluence on English surgery but were little 
known abroad. William Cheselden (1688 1752) was a 
surgeon of great renown in England in the early part of the 
eighteenth century. He was a surgeon and lecturer at St. 
Thomas’s Hospital. In 1723 he published a treatise on the 
high operation for stone, but he soon abandoned this for tbe 
lateral method which he so much perfected and improved 
that the operation remains at the present time much as 
he had left it. Percivall Pott (1714 1788) was the famous 
English snrgeon of the middle portion of the last 
century. He was surgeon to St. Bartholomew’s Hospital, 
and made many and most important contributions to surgery, 
especially on hernia and on injuries to the head. His Dame 
remains attached to many surgical disorders. Of John 
Hunter (1728-1793) no detailed mention is required here. 
His memory and his methods continue a living influence 
amongst us. He made our surgery a science, and has given 
tons in our museum an imperishable memorial of his industry. 
In it are illustrated those marvellous powers of observation 
which had never before been equalled, and will never in 
all probability ba surpassed. So long as surgery continues 
Hunter’s influence must be felt. It is witnessed in the 
creation of so many distinguished disciples imbued with his 
principles and able to expound his doctrines. He embodies 
and represents the glory of our science, our College, and our 
country. 

The historical resume I have attempted wonld not be 
complete without some account of the connexion existing 
between the Surgeons and the City of London which appears 
to have continued quite without interruption since the middle 
of the fourteenth century until the foundation of the 
Surgeons’ Company in 1745. 5 There are many entries in the 
City records of the admission by the Lord Mayor of Surgeons 
and Master Surgeons to practice in the City of London, and 
the licence thus granted exacted a promise “that they 
should well and truly serve the people in their cures and 
report to the Lord Mayor and Aldermen any Surgeon 
neglecting his patients.” In 1416 the Craft of Barbers 


5 South’d Memorials of the Craft of Surgery. 


practising Surgery petitioned the Lord Mayer and Aider- 
men “ to provide a sure remedy against unskilful 
persons who indiscreetly pretend to be wiser than 
the Masters of Surgery, and who expose the sick to 
the greatest danger of death or maim by their presump¬ 
tion.” The City took immediate and, as we learn, successful 
action on this petition. The City recognised the distinction 
between Barbers and Surgeons, for they appointed “ Masters 
of surgery” to control those practising surgery only, and 
other masters were annually selected to supervise those 
practising barbery. Early in the fifteenth century the 
surgeons appear as a distinct body, and in 1423 a College 
of Physicians and Surgeons, which had been founded chiefly 
through the influence of John Morstede, a surgeon who 
accompanied Henry V. to Agincourt, was formally sanc¬ 
tioned by the Lord Mayer, and powers granted to it to 
examine and control persons practising medicine and 
surgery in the City of London. 

The Livery Company of Barber-Surgeons was founded in 
1540 and its Hall in Monkwell-street is still standing, as it 
escaped destruction in the Great Fire vof London. The 
famous picture by Hans Holbein of Henry VIII. delivering 
the charter of the company to the assembled Barber- 
Surgeons is still there, where until recently one might see 
the old theatre, where lessons in anatomy were read upon 
the bodies of executed malefactors. Thomas Vicary (149(?)- 
1561), sergeant-surgeon to the King, the first Master of 
this Company, was a wise and honest gentleman. He held a 
unique position at St. Bartholomew’s, and there is in 
Holbein’s picture at the Barber-Surgeons’ Hall a charac¬ 
teristic portrait of him. Vicary was succeeded by Thomas 
| Gale (1507-1587). who had served with the aimy of 
Henry VIII. in France in 1544 and under Philip II. of 
Spain in 1577. In his “ Institutions of Chirurgeons” there 
is an account of wounds made by gunshot. He opposes 
the view that they are poisoned, and gives cases to 
prove that bullets may be left for loDg in the body 
without danger. The Barber-Surgeons appear to have borne 
their due share in the city pageants. At one pageant given 
at the Restoration the Lord Mayor and Aldermen appointed 
that the Company should provide “ twelve of the most grave 
and comlyest personages; appareled with velvet coats, sleeves 
of the same, and ebaynes of gold, to attend the Lord Mayor 
on horseback.” Mr. Edward Arris, an alderman and barber 
surgeon, had a great desire to increase the knowledge of 
chirurgery, and to this intent bequeathed to the Company a 
sum to found lectures, in 1645, on anatomy, on condition 
that a “humane” body should once in every year be 
publicly dissected. The Gale Lecture was founded by John 
Gale a little later, in 1655, and Havers, well known for his 
description of the canals in bone, since called Haversian, 
was appointed the first reader. The Arris and Gale 
Lectures are still annually delivered in this College, for when 
the Surgeons finally separated from the Barbers in 1745 they 
carried nothing with them but the Arris and Gale bequests. 
The hall, library, and plate remained the property of the 
Barbers, and the new Company of Surgeons had to make a 
fresh start in the world. 

The Act of Parliament separating the Surgeons from the 
Barbers became law in 1745, and a corporation was estab¬ 
lished consisting of a “ Master, Governors, and Commonalty of 
the Art and Science of Surgery in London.” Johil Ranby, 
one of the prime movers in effecting the change, became the 
first Master. He was serjeant-surgeon to George II., and 
accompanied that monarch to the battle of DettiDgen in 
1743. The other active mover was Cheselden, surgeon to 
Queen Charlotte’s, to Chelsea, and to St. Thomas’s hos¬ 
pitals. The first meeting of the new Company was 
held in the Stationers’ Hall on July 1st, 1745. Mr. 
Ranby, as Master, occupied the chair, and Mr. Cheselden 
and Mr. Sandford were his wardens. Ten examiners 
were appointed to conduct the examinations of those 
seeking the diploma of the newly constituted company, 
and this number is continued in the present Court of 
Examiners. Bart of their duty was to examine surgeons 
for His Majesty’s army and navy, and tbe examination of 
surgeons for those services, which had been instituted in the 
reign of Henry VIII., waB continued for a long time by the 
Court of Examiners until other arrangements were made 
at a comparatively recent date. It wa* for this examina¬ 
tion, I may note in passing, that Oliver Goldsmith presented 
himself in order to qualify as a naval surgeon’s mate on 
Dec. 21st, 1758. He was unsuccessful and it was well, per¬ 
haps, since he could scarcely have written “The Vicar of 
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Wakefield” in the cockpit of a man-of-war. In “Roderick 
Random ” we possess a graphic and probably fairly correct 
description of one of these examinations, derived, doubtless, 
from Smollett’s personal experience, as he obtained the Com 
pany’s diploma for the post of surgeon in His Majesty’s navy 
Tne Surgeons established themselves in the Old Bailey 
and there they built a theatre. In 1753 Percivall Pott and 
John Hunter were chosen as the first Masters in Anatomy, 
and no more brilliant choice could have been made. It is 
recorded that immediately after this election the Court 
proceeded to discuss how they should dispose of the bodies of 
the three persons who were to be executed a few days after 
wards for “ murther ” and then sent to the College theatre 
to be dissected. AmoDgst the bodies brought in this way was 
that of Lord Ferrers, executed in 1760 for killing his steward 
It was not, however, dissected, but was buried in Old St 
Pancras churchyard at the intercession of Lady Huntingdon 
On July 7th, 1796, Henry Cline the elder was elected a 
member of the Court, but, as it subsequently turned out, the 
meeting at which this occurred was irregular and its pro 
ceedings were illegal, a properly constituted quorum not beiDg 
present. Although only a technical illegality had taken 
place this incident led to the final extinction of the 
Company of Surgeons, for a Bill shortly afterwards 
introduced into Parliament to legalise the proceedings 
was thrown out and the Company was thereupon dis¬ 
solved. The Bill had passed the House of Commons 
but was rejected in the House of Lords, mainly through the 
influence of Lord Thurlow, who was bitterly opposed to 
Mr. Gunning, a very distinguished surgeon, and at the time 
Master. “There is no more science in surgery,” Lord 
Thurlow is reported to have said, “than there is in 
butchery.” “ Then,” replied Gunning, “ I heartily pray 
your lordship may break your leg and have only a butcher to 
set it, and my lord will then find out the difference between 
butchery and surgery.” In 1766 the Surgeons migrated from 
the Old Bailey to Lincoln’s Inn-fields. In that year anew 
Bill they sought for was rejected in the House of Lords 
on the ground that the College premiees were too far 
removed from the place of execution and that it would be 
indecent and improper to carry the bodies of deceased 
criminals eo long a distance through the streets of London. 
Finally, the Court in 1797 decided to apply to the Crown, and 
not to Parliament, for a new charter, and although opposi¬ 
tion was again offered it proved unsuccessful, and on 
March 22nd, 1800, the Royal College of Surgeons 

in London was established by charter of King George III. 
This charter gave the College its former lights on 
condition of resigning its municipal privileges. The 
titles of “Master” and “Governors” were retained 
for a time, but a supplementary charter from King George 
IV. in 1821 replaced these by those of “President” and 
“ Vice-Presidents.” In 1843 another charter, granted by 
Her Majesty Queen Victoria, changed the title to that of 
“ Royal College of Surgeons of England, with a President, 
two Vice-Presidents, Council, Fellows, and Members, as 
they exist at the present time. Thus it was that the Royal 
College of Surgeons of England was created. 

It would seem in consonance with the tenor of this 
address, and calculated to identify this College as far as may 
be with the progress of surge?y in England during the last 
100 years, if I append a brief record of the life and work of 
those men who have during that period presided over its 
destinies, men who for the greater part have occupied a 
foremost position in their day, many of whom have 
achieved the highest honours and have each in turn devoted 
time and labour, often in a conspicuous degree, to further 
the interests of this College and thereby the advancement of 
the entire profession. 

During the century of its existence this College has 
witnessed discoveries which have profoundly changed the 
character of surgical practice and the scope of surgical 
aspirations. An immense development has been effected in 
the operative surgery of every region of the body, and the 
victories of the surgeon over disease and death are without 
end. John Hunter and many of the older surgeons regarded 
operations as somewhat of an opprobrium to surgery and as 
a confession of failure. How far otherwise it is now ! 
Intra-cranial, intra thoracic, and intra-abdominal operations 
are successfully carried out, many of them by proceedings 
which had never previously been imagined even by the 
boldest amongst us. A great impetus has been given to 
conservative methods in surgery, and the preservation of life 
and limb is now attainable in cases innumerable, and of | 


the most different description, where conservation was 
previously regarded as impossible. How largely, also, have 
physicians and surgeons alike developed and cultivated that 
highest form of conservation, the conservation of the 
race in the happiness and vigour which are asso¬ 
ciated with physical health. Plastic methods have been 
perfected in an extraordinary degree. 1 would only mention 
as a striking although common example, the union of 
the ends of an accidentally divided nerve and the re-estab¬ 
lishment of its function. Although the number and variety 
of operations have multiplied a hundredfold, the skill and 
fertility of resource exhibited in their performance have 
equally increased and the measure of success which has been 
realised, whilst it rewards and gratifies the surgeon, will 
appear, even to the educated layman, as little short of 
miraculous. In the early part of the century the surgeon knew 
of but a limited number of operations and for the most part 
those only were performed which appeared to be inevitable. 
He knew by sad experience how generally fatal important 
operations and cases of severe injury were when treated in 
hospital wards. His patients were more than decimated by 
infective diseases— p}aemia, septicaemia, erysipelas, tetanus, 
and by suppuration, hectic, and gangrene. He recognised, 
and could to some extent control, these scourges, but of any 
effective manner of dealing with them he knew nothing. 
Now we possess an intimate knowledge of the essential 
causes of many of these diseases, and if we cannot always 
cure them we can do much to prevent them. Some things 
have hitherto baffled our efforts. The cause and the cure of 
cancer are as yet unknown. We possess some crude ideas 
about the exciting causes of the disease and attempt with 
indifferent success to cure it by timely extirpation. Let us 
hope that the new century will still be young when some 
surer means of dealing with this terrible and increasing 
malady is discovered. A notable feature of our time is the 
development of the museums which are now attached to 
most of our public institutions. Those which more 
immediately concern ourselves illustrate everything within 
the range of biological science, and foremost amongst them 
all is our own great collection. 

Much more might one say, and much certainly there is to 
say, but I will only repeat that our welcome to you all is 
sincere and heartfelt, and most especially so to our foreign 
colleagues. Our science knows no narrow national boundary. 
It is the common property of us all. We desire to sympathise 
with our fellow-workers abroad and to appreciate their 
work, as we trust and believe that they appreciate ours. In 
this address I have ventured to urge that we are much 
beholden to those who have gone before. In but a few 
years all who are now present will also belong to the past. 
Let us hope that, as we have not altogether forgotten those 
who preceded us, we, too, may be remembered a little by 
those who are to follow. 

On great occasions like the present one the older seats of 
learning and other public institutions had power to grant 
honorary distinctions. Formerly we possessed no such 
faculty, but by the act of Her Gracious Majesty we, too, 
have recently obtained permission to grant a certain number 
of Honorary Fellowships of this College. The Fellowship is 
the greatest distinction it is in our power to bestow, and we 
regard it as the highest purely surgical qualification obtain¬ 
able in this country. It is, therefore, a great privilege and 
pleasure for me to present, in behalf of this College, this 
high honour to those distinguished men who are about to 
receive it. I am sure also all present will be gratified to 
learn that His Royal Highness the Prince of Wales has 
graciously consented to become the first of our Honorary 
Fellows. His Royal Highness has always shown his interest 
in the College, and has evinced a special care for the success 
of its centenary. It is quite fitting, therefore, that His 
Royal Highness, who is the patron of so many learned and 
scientific societies, should add the lustre of his name to the 
Royal College of Surgeons of England. 

(To be continued.) 


Bhistol Lunatic Astlum.—T he new wing of 

the Bristol Lunatic Asylum is now completed. It consists of 
four wards, which will provide accommodation for 150 female 
patients, and also rooms for the nursing staff. A small 
hospital for infectious diseases, fitted with six beds, three 
for each sex, had also been added. The institution will now 
afford accommodation for about 1000 patients. The estimated 
cost of the new buildings is £15,000. 
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ADMISSION OF THE PRINCE OF WALES 
TO THE HONORARY FELLOWSHIP 
OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 


A deputation consisting of Sir William MacCormac, 
Bart., K.C.V.O., the President of the College; Mr. John 
Langton, F.R.C.S. Eng., Mr. Henry Morris, F.R.C.S. Eng., 
Vice-presidents; Mr. Thomas Bryant, F.R.C.S. Eng., past 
President and Senior Member of Council; Mr. Edward 
Trimmer, M.A., the Secretary ; and Mr. Sibert Cowell, B.A., 
the assistant secretary, attended by appointment on Tuesday, 
July 24th, at Marlborough House for the purpose of present¬ 
ing to the Prince of Wales the diploma of the Honorary 
Fellowship of the College to which His Royal Highness was 
elected on June 14th, 1900. 

Sir William MacCobmac, after introducing the members 
of the deputation, addressed His Royal Highness as 
follows:— 

Your Royal Highness,— It is my great pleasure and 
privilege to-day, as President of the Royal College of 
Surgeons of England, to confer upon your Royal Highness 
the title and distinction of Honorary Fellow of our College. 
When this question was first mooted, nearly three years 
ago, we discovered that we did not possess the power to 
confer any honorary degree. Since then a new Charter has 
been procured and Your Royal Highness having graciously 
acceded to our wishes that you should become associated 
with our Corporation, I now in the name and by the authority 
of the Royal College of Surgeons of England, admit you an 
Honorary Fellow of the College. 

And now, Sir, that you have become a Fellow of our 
College, permit me to tender to you our most respectful 
congratulations. You have on many occasions shown your 
interest and sympathy with our work, and what has happened 
to-day is not likely to diminish that interest. We are sure 
that the intimate association of your illustrious name with 
our College is an event in its history of the greatest 
importance, and cannot fail to be an encouragement in the 
future to all those who are connected with it. 


Sir William MacCormac then handed to the Prince a 
Diploma on vellum engraved with the College arms, 
impressed with the College seal, and inscribed in the 
following terms :— 


“Know all Men by these Presents that We, the Royal 
College of Surgeons of England, do hereby admit His Royal 
Highness Albert Edward, Prince of Wales, Duke of Cornwall, 
K.G., &c., &c., &c., &c., an Honorary Fellow of the College. 

“ As Witness our Common Seal this fourteenth day of June, 
1900. “ William Mac Cormac, President. 


“Henry G. Howse \ Vice . Pre8idents 
“John Tweedy j Vlce 1 re8ldents - 
“Enrolled by Edward Trimmer, Secretary.” 


The Prince having accepted the Diploma expressed in 
courteous terms the pleasure it gave him to become an 
Honorary Fellow of the Royal College of Surgeons, the 
centenary of which was about to be celebrated. His Royal 
Highness, as the first Honorary Fellow of the College, having 
signed his name on the “Roll of Honorary Fellows,” after¬ 
wards took leave of the President and officers, and the 
deputation withdrew. 


FACTORIES AND WORKSHOPS IN 1899. 


I. 

The exhaustive annual report of the Chief Inspector of 
Factories and Workshops for the year 1899 has just been 
issued by the Home Office and contains, as usual, much that 
will repay perusal by those interested in the health of the 
community and the means taken to safeguard it. Dr. 
Arthur YVhifcelegge, the chief inspector, in his interest¬ 
ing summary of the year’s work of his department, 
tells us that 1899 was a busy year with many 


changes. Trade generally was active, involving the regis¬ 
tration and inspection of more premises and an increase 
in the number of accidents to be investigated, heavier 
lists of casualties being always expected in times of indus¬ 
trial activity. With regard to these we find from a table 
appended that the accidents reported to certifying surgeons 
under the Factory and Workshop Act amounted in 1897 
to 15,985, in 1898 to 19,227, and in 1899 to 22,771, these 
totals including fatal and non-fatal accidents occurring to 
both male and female workers; while the 22,771 accidents 
of 1899 include 871 fatal accidents, 858 to males and 13 to 
females, and the 21,900 non-fatal accidents for the same year 
comprise 18,758 to males and 3142 to females. These 
figures give some idea of the relative amount of danger 
from accidents which is run by the two sexes in our 
trades and manufactures. We note with regret that a 
decrease in accidents to children observed in 1897 98 
was not continued, there being, on the contrary, some 
increase in 1898-99. Dr. Whitelegge further points out 
that while the minor accidents reportable only to the 
inspectors increased 25 2 per cent., from 38,335 to 47,989, the 
number reported also to certifying surgeons advanced 18 4 
per cent., from 19.227 to 22.771, and the fatal accidents 19 8 
per cent., from 727 to 871. On the whole, therefore, he 
observes, the increase was less marked in the more severe 
forms of injury, but only under the head of “ Loss of sight” 
was there actual decrease, and in that group the numbers 
are small, reference to the tables showing that loss of sight 
was recorded in 53 cases in 1898 and in 47 cases in 1899. 
With regard to the compulsory notification of certain forms 
of industrial poisoning under section 29 of the Factory and 
Workbhop Act of 1895 the tables and details given show 
that cases of plumbism were on the whole fewer, which was 
mainly owing to the decrease in the number of cases 
reported as occurring in, and in connexion with, potteries. 
Under some of the sub-heads under which occur 
other trades in which lead in various forms is a 
source of dauger diminution is also observable. Such sub¬ 
heads are “Glass-making,” “ File-catting,” and “Smelting.” 
There was increase, however, in lead poisoning in some 
industries, especially in the manufacture of white lead and 
paints and colours, and in the miscellaneous group of minor 
lead industries. For the third year in succession there was 
no reported case of industrial arsenical poisoning. In the 
case of phosphorus necrosis also it is satisfactory to learn 
that fewer instances were reported, but anthrax 6eems to 
have increased and to have become unusually prevalent. 
Anthrax arises in dealing with horsehair, hides, and skins, 
and the degree of danger appears to vary markedly with the 
various sources from which these are imported, the worst 
country in respect of anthrax being conspicuously China. 
Mercurial poisoning occurs in the report for the first time, 
the Home Secretary having availed himself last year of the 
power given by Section 29 to place diseases traceable to 
mercurial poisoning in a factory or workshop among 
those of which notice must be given to his depart¬ 
ment. 

The provisions of this Section of the Act of 1895 should 
be borne in mind by all medical men wherever practising. 
Those in large manufacturing centres are presumably 
familiar with them, but the medical inspector in his report 
in the Blue Book before us states that many elsewhere are 
not, such diseases as scarlet fever and their duties with 
regard to the notification of them being matters of 
everyday practice, while cases of lead poisoning are com¬ 
paratively rare. The result of this is that the statistics with 
regard to lead poisoning are in some respects not to be 
relied upon as accurate or exhaustive. We may mention 
that the 29th Section of the Factory and Workshop Act of 
1895 provides that every medical practitioner attending or 
called in to visit a patient whom he believes to be suffering 
from lead, phosphorus, or arsenical poisoning or anthrax 
contracted in any factory or workshop, shall (unless the 
notice required by the Section has previously been 
sent) send to the Chief Inspector of Factories at 
the Home Office a notice stating the name and 
full postal address of the patient and the disease 
from which in the opinion of the medical practitioner the 
patient is suffering. The medical man duly giving this 
notice is entitled to a fee of 2.?. 6 (l. to be paid by the Home 
Office ; by neglecting to do so he is liable to a fine of 40 j. 
Care must therefore be exercised not to omit reporting a 
case proper to be reported, but it must be borne in mind 
that the illness must have been contracted in a factory or 


286 The Lancet,] 


THE LIGHT TREATMENT AT THE LONDON HOSPITAL. 


fJULT 28, 1900. 


workshop. The case, therefore, of a man who had con¬ 
tracted lead poisoning in coach-painting, or in burning off 
or removing old paint (one of the sources of danger 
mentioned in the report), in a factory or workshop 
should be notified, but that of a man poisoned in pur¬ 
suing in the ordinary way the trade of a house-painter 
or a plumber should not. These do not come within the 
terms of the Factory Acts, except in so far as they may have 
contracted lead poisoning while performing such processes 
as grinding lead pigment in factories and workshops, and 
some friction has arisen through the necessary refusal to 
grant fees not authorised by the Act when lead poisoning 
has been reported and investigation has shown that it did 
not arise in a factory or workshop. The present practice 
at the Home Office is stated to be to assume that the 
practitioner can say that the patient is employed in a factory 
or workshop in which risk of lead poisoning may reasonably 
be anticipated and that he will not notify cases in which he 
cannot affirm this. 

The extent to which lead poisoning is to be anticipated 
among house painters and plumbers is shown by the fact that 
under the conditions of limited notification mentioned 100 
cases have been notified, while in addition information has 
been received from the district registrars of 18 cases in 
which lead poisoning was directly or indirectly the cause of 
death. 

Before leaving the subject of the reports from which these 
useful statistics are compiled we observe that 63 certifying 
surgeons appointed under the Factory and Workshop Act of 
1891 failed to make the report required of them under Section 
19 of that Act, and that of 37 of these the appointment was 
cancelled owing to no satisfactory explanation of the 
omission being forthcoming. It is stated that the returns 
ultimately missing would not materially affect the figures 
given in the tables, so no doubt these cases arose where the 
certifying surgeons were seldom, if ever, called upon to 
perform their duties, but at the same time it is to be 
regretted that such returns as those before us should 
not be as complete and as accurate as possible. With 
regard to so much of the summary of the Chief Inspector 
of Factories and the reports of his subordinates as refer 
to dangerous processes and manufactures there is one 
matter which appears to us to be highly satisfactory. The 
stringent regulations which have been framed from time 
to time in order to minimise the danger of the workers in 
particular trades have evidently in many cases had the effect 
of abolishing the danger entirely. The regulations are 
possibly irksome, while the infringement of them may be 
attended with penalties, and either ingenuity is exercised 
which before lay dormant in order that the dangerous work 
may be done by machinery instead of by the hand of the 
workers, or else the process in which the employment of 
a poisonous substance was formerly regarded as necessary 
is found to be equally possible with the help of an agent 
that is innocuous. Match-making affords an instance of 
each of these changes, for we are informed in a single 
paragraph that in some match factories machinery is taking 
the place of hand labour in dangerous processes, while in 
one the firm has announced its intention to discard yellow 
phosphorus as it has succeeded in making “ strike-any- 
where ” matches without it. Match-makiDg, however, does 
not stand alone in its increasing safety ; tbe use of lead for 
glazing earthenware and china lingers, the glazing being, as 
a rule, applied under conditions which protect the workers as 
far as they can be protected while lead is used, but the 
disuse of lead and the substitution of other glazes equally 
effective which do not contain it appear to be consider¬ 
ably on the increase and, indeed, form a hopeful feature 
in the report. Again, under the heading of “ Industrial 
mercurial poisoning*’ we note a paragraph which informs us 
that the silvering of mirrors by means of an amalgam of 
mercury and tin (water-gilding), which was in former years 
the chief industrial source of mercurial poisoning, has been 
superseded in this country by the nitrate of "silver and 
ammonia process. It will be seen from these instances that 
legislative interference with manufacturing processes with a 
view to protecting the health of the workers does not neces¬ 
sarily imply the undoing of the trade or manufacture inter¬ 
fered wdth merely because the interference is at first sight 
arbitrary and irksome. On the contrary, it stimulates the 
invention and adoption of better and safer methods, which 
better and safer methods must of necessity attract workmen 
of a better class who were deterred before by the danger of 
the employment. 


THE LIGHT TREATMENT AT THE 
LONDON HOSPITAL. 


More than three years have now elapsed since Finsen of 
Copenhagen introduced to the profession his method of 
treating lupus by means of light, and the favourable evidence 
obtained at his clinic is amply sufficient to justify a 
more extended employment of this valuable agent in 
the treatment of this troublesome disease. Although 
Professor Finsen has used his method for three years, yet it 
is only a little more than six weeks since any public institu¬ 
tion in this country has been in a position to employ 
this therapeutic aid. Tbe London Hospital is the 
pioneer in this matter, and this is due partly to the gift 
to the hospital by the Princess of Wales of some of 
the apparatus needed for its working and partly to 
the praiseworthy energy of the authorities of the London 
Hospital who have done all that can be required for the 
efficient working of the method. The “light cure” is carried 
on under the superintendence of Dr. Stephen Mackenzie and 
more immediately under the direction ot Dr. J. H. Sequeira 
who attends for several hours daily for that purpose. A fair¬ 
sized ward has been set apart for the treatment and it includes 
dressing-rooms for the patients. The apparatus consists of 
an arc light surrounded by a shade so as to prevent the eyes 
of those present being dazzled. From this light there radiate 
four or more telescopes, each telescope conveying the light 
to one pitient. The telescope contains lenses composed of 
quartz which has less obstructive effect on the active rays 
than any other refractive medium. The space between two 
of the constituent lenses of the telescope is filled with 
distilled water to moderate the temperature and an 
enclosing water-jacket serves still more to abstract 

the heat. The lenses are so arranged as to render 
convergent the divergent rays proceeding from tbe arc 
light, and they are brought to a focus by another 
lens which is held in position by a nnrse. This lens is com¬ 
posed of two plates, which may be of quartz or even of glass, 
and the space between them is filled with water and may be 
connected with a supply so that there is a continuous 
replacing of the water which may have become heated by 
water which is cold. This cooliDg lens is held by the nurse 
and pressed by her fairly firmly on to the affected part. The 
object of this pressure is to render anmmic the part to be 
treated, as it has been found by experience that the thera¬ 
peutic effect is much greater if the tissues are bloodless than 
if the circulation in them is proceeding normally. The 
active rays seem to be those which are usually called 
actinic, and are ultra-violet in the spectrum ; they are there¬ 
fore the most refractive rays, and they are accurately 
focussed on the part, the pressure being so adjusted that 
a red halo is seen surrounding a colourless centre of a 
little less than a shilling in size. The lens pressing on the 
skin may be held in position by rubber bands, but it is thus 
liable to shift and the employment of an intelligent nurse 
gives much more satisfactory results. It is, however, 
necessary that the nurse’s eyes should be protected by 
coloured spectacles, as the light reflected from the lens 
pressed on the skin is intensely brilliant. Whenever it is 
necessary to readjust the position of the patient a red cloth 
cap is placed over the lower end. of the telescope. The 
patient lies on a raised table or is seated in an 
adjustable chair tbe position of which can be varied so 
that the rays of light shall fall perpendicularly on 
to the skin. Each application or stance lasts about an hour 
and as each patient is treated only once a day and the 
department is open from 9 a.m. to 12 30 p.m. three sets 
of patients are under treatment every day, an interval of 
a few minutes being allowed between two sittings. The 
nurses after a little practice do not find it at all tedious 
to keep the compressing lens in position, exerting pressure 
at the same time, even though it lasts three hours each 
day. Great care is taken against sepsis; in order to 
prevent any such accident a separate pressure lens is 
kept for each patient and also separate parts of any other 
portion of the apparatus which comes in contact with him. 
These are kept in a series of lockers inscribed with the 
patients’ names. Care is taken to protect the eyes and the 
unaffected parts of the patients’ skin from the effects of the 
light rays. The light is provided by an arc lamp taking.60 
to 80 amperes of current. This is obtained in the following 
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way: the public electric main is employed to work a con- 
vert ® r which increases the amperage of the current from 10 
to 60 or 80, while reducing its voltage from 140 to 60. The 
present converter is quite capable of supplying two such arc 
lamps as that employed at present, so that the capacity of 
the department could be doubled if necessary. 

The same treatment can be carried oat by the employment 
of the direct rays of the sun, and a small portion of the 
grounds has been shut off by a high paling from which can 
be hung curtains so as to exclude the gaze of the curious. The 
parallel rays of the sun are focussed on to the part by a large 
hollow lens containing an ammoniacal solution of copper 
which absorbs a large proportion of the heat rays. A 
separate lens has to be employed for each patient and a 
pressure lens, like that used with the electric light, is held 
against the affected part. There is no essential difference 
in the results obtained by the two methods. 

The effect on the patient is in no way painful; the 
application itself causes no discomfort, and in so far 
as it is felt at all it is said by the patients to give 
a sensation of gentle warmth. But a few hours after the 
first application there is a certain amount of “reaction”; 
the part swells, becomes reddened, and is tender, but even 
then there is no real pain. This reaction varies in degree in 
different cases and is always seen in lupus vulgaris, but does 
not occur in cases of lupus erythematosus, so that it may be 
of some diagnostic value. As a rule it may be said that the 
greater the reaction there is the better the result. The 
oeneficial effect of the treatment is often manifested within 
a few days, and one or two cases have occurred in which 
recovery ensued after only a few applications. Generally 
about 15 to 20 or 25 applications have to be employed 
before a satisfactory result is obtained. At one time an 
area not larger than the sizs of a shilling can be treated, 
so that if the diseased patches are extensive a prolonged 
course of treatment is required. The results, however, 
are eminently satisfactory: the skin becomes smooth, 
soft, and pliable, and what scar there is attracts little 
notice. The cases that are the most suitable are those 
with small recent patches of disease, but extensive chronic 
cases are improved, though not so rapidly. Lupus vulgaris 
seems to be the only disease in which the results are 
marked; in lupus erythematosus there is a little beneficial 
action, and one case of this disease is now under treatment 
at the London Hospital. It is early yet to speak of the 
permanence of the result, but Professor Finsen finds that 
recurrence occurs in only a small proportion of the cases, and 
in those a little further treatment removes the recurrent 
-disease. When each patient is first admitted to this treat¬ 
ment at the Lmdon Hospital a photograph is taken and an 
elaborate system of notes has been devised. At the end 
of the treatment a second photograph is taken, and we hope 
in a few months’ time to show the results when sufllcienC 
interval has occurred to render it probable that recovery is 
permanent. It is intended in a short time to provide an 
afternoon stance for paying patients if a sufficient number 
present themselves. Whatever may be the ultimate verdict 
of dermatologists on the Finsen treatment no one can deny 
the striking beneficial effects in lupus of this variety of 
phototherapy. 


THE METROPOLITAN HOSPITAL SUNDAY 
FUND. 


The following were among the principal amounts received 
at the Mansion House in aid of this Fund up to July 20th, 
when the total reached nearly £48,000 :— » 


Per the Chief R^bbi (including Great Synagogue, Aldgate, 
£254 ; New Wr-st-end, £134 ; lUvswater, £73 ; Central, ) 
£74; Hamrnte*d, £69 ; St. John's-wood, £34 ; South-east > 
London, £34 ; Dalston, £24; East. London, £22; Maiden-i 

lane, £20 ; New Dalston, £20 .' . ; 

St. Mary Abbot’**, Kensington, Parish Church. 

St. Paul's, Vicarage-gate . 

Christ Church, Victoria road . 

Church of the Annunciation, Marylebone . 

West London Synagogue . 

Christ Church, North Brixton . 

Corporation of the City of London . 

St. Thomas’s, Telford-park. 

Holv Trinity, St. Marylebone . 

St. John the Baptist. Leytonstone. 

St. Alban the Martyr, Holborn . 

St. Philip’s. Svdenham . 

Box outside Mansion House. 


£ s. d. 


924 0 0 


314 0 0 
126 0 0 
97 0 0 
286 0 0 
205 0 0 
82 0 0 
105 0 0 
22 0 0 
65 0 0 
20 0 0 
40 0 0 
23 0 0 
11 0 0 




VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 33 of the largest English towns 6486 births and 3662 
deaths were registered during the week ending July 21st. 
The annual rate of mortality in these towns, which had 
been 14 5 and 15 6 per 1000 in the two preced¬ 
ing weeks, further rose last week to 16 4. In London the 
death-rate was 16T per 1000, while it averaged 16 7 in the 
32 provincial towns. The lowest death-rates in these towns 
were 10 0 in Huddersfield, 10 7 in Cardiff, 116 in Burnley, 
and 117 in Bristol; the highest rates were 210 in Manchester, 
22 2 in Salford, 23 0 in Sunderland, and 23 6 in Liverpool. 
The 3662 deaths in these towns included 555 which were 
referred to the principal zymotic diseases, against 344 and 427 
in the two preceding weeks ; of these 214 resulted from 
diarrhoea, 118 from measles, 91 from whooping-cough, 69 
from diphtheria, 37 from “ fever ’’(principally enteric), and 
26 from scarlet fever. No fatal case of any of these diseases 
occurred last week in Plymouth ; in the other towns they 
caused the lowest death-rates in Burnley, Halifax, Bradford, 
and Gateshead, and the highest rates in Derby, Salford, 
Leeds, and Sheffield. The greatest mortality from measles 
occurred in Derby, Oldham, Huddersfield, and Sunderland; 
from scarlet fever in Blackburn ; from whooping-cough in 
Liverpool, Bolton, and Blackburn ; and from diarrhcea in 
West Ham, Birkenhead, Liverpool, Salford, Leeds, and 
Sheffield. The mortality from “fever” showed no marked 
excess in any of the 33 towns. The 69 deaths from diph¬ 
theria included 21 in London, 10 in Sheffield, six in Leicester, 
and five in Leeds. No fatal case of small-pox was registered 
last week either in London or in any of the 32 provincial 
towns. The number of small-pox patients in the Metropolitan 
Asylums Hospitals, which had been 17 at the end of each 
of the two preceding weeks, had declined to 14 on Saturday 
last, July 21st; one new case was admitted during the 
week, against four in each of the two preceding weeks. The 
number of scarlet fever patients in these hospitals 
and in the London Fever Hospital at the end of the 
week was 1877, against numbers increasing from 1754 
to 1861 on the six preceding Saturdays ; 222 new cases 
were admitted during the week, against 210, 229, 
and 208 in the three preceding weeks. The deaths referred 
to diseases of the respiratory organs in London, which had 
been 140 and 160 in the two preceding weeks, further 
rose last week to 169, but were slightly below the 
corrected average. The causes of 39, or IT per cent., 
of the deaths in the 33 towns were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in Portsmouth, 
Bolton, Oldham, and 10 other smaller towns ; the largest 
proportions of uncertified deaths were registered in Leicester, 
Liverpool, Salford, and Hull. 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 17 9, 17*7, and 17 2 per 1000 in the three 
preceding weeks, rose again to 19 0 during the week 
ending July 21st, and exceeded by 2 6 per 1000 the mean rate 
during the same period in the 33 large English towns. The 
rates in the eight Scotch towns ranged from 13 5 in Perth and 
14 3 in Dundee to 19 7 in Greenock and 22 2 in Glasgow. 
The 588 deaths in these towns included 38 which were 
referred to diarrhoea, 22 to whooping-cough, 18 to measles, 
11 to “fever,” six to diphtheria, five to scarlet fever, and 
two to small-pox. In all 102 deaths resulted from these 
principal zymotic diseases, against 85 and 73 in the two 
preceding weeks. These 102 deaths were equal to an annual 
rate of 3 3 per 1000, which was 0 8 per 1000 above the mean 
rate last week from the same diseases in the 33 large 
English towns. The fatal cases of diarrhcea, which 
bad been 32 and 23 in the two preceding weeks, rose 
again last week to 38, of which 23 were registered in 
Glasgow, four in Edinburgh, and four in Dundee. The 
deaths from whooping-cough, which had been 22 and 21 
in the two preceding weeks, rose again to 22 last week, and 
included 16 in Glasgow, two in Aberdeen, and two in Paisley. 
The fatal cases of measles, which had been 20 and 17 in 
the two preceding weeks, rose again last week to 18, of 
which 10 occurred in Glasgow and six in Edinburgh. 
The deaths referred to different forms of “ fever,” 
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which had declined from four to none in the three pre¬ 
ceding weeks, rose again to 11 last week and included 10 
in Glasgow. The fatal cases of diphtheria, which had been 
two and four in the two preceding weeks, further rose last 
week to six, of which three were registered in Glasgow 
and three in Edinburgh. The deaths from scarlet fever, 
which had been four and seven in the two preceding weeks, 
declined again to five last week, and included two in Glasgow 
and two in Edinburgh. The two fatal cases of small-pox 
were both registered in Glasgow. The deaths referred to 
diseases of the respiratory organs in these towns, which 
had declined from 97 to 71 in the three preceding weeks, 
rose again last week to 80, and were 22 in excess of the 
number in the corresponding period of last year. The 
causes of 29, or nearly 5 per cent., of the deaths in these 
eight towns last week were not certified. 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which had been 17 8 and 18 2 
per 1000 in the two preceding weeks, further rose to 23 4 
during the week ending July 21st. During the past 
four weeks the death-rates in the city has averaged 
19 9 per 1000, the rates during the same period being 
14 6 in London and 17 0 in Edinburgh. The 157 
deaths belonging to Dublin registered during the week 
under notice were 35 in excess of the number in 
the preceding week, and included 13 which were 
referred to the principal zymotic diseases, against three, 
six, and eight in the three preceding weeks; of these, five 
resulted from whooping-cough, four from diarrhoea, two 
from “fever,” one from scarlet fever, one from diphtheria, 
and not one from either small-pox or measles. These 
13 deaths were equal to an annual rate of 19 per 
1000 , the zymotic death-rate during the same period being 
26 in London and 29 in Edinburgh. The fatal 
cases of whooping-cough, which had been two, three, 
and four in the three preceding weeks, further rose last 
week to five. The deaths referred to diarrhcea, which had 
been two and one in the two preceding weeks, rose again to 
four last week. The fatal cases of “ fever,” which had been 
one and three in the two preceding weeks, declined last 
week to two. The 157 deaths in Dublin last week included 
26 of infants under one year of age and 34 of persons aged 
upwards of 60 years; the deaths both of infants and 
of elderly persons considerably exceeded the number 
recorded in the preceding week. Seven inquest cases and 
three deaths from violence were registered ; and 52, or 
one-third, of the deaths occurred in public institutions. The 
causes of six, or nearly 4 per cent., of the deaths in the city 
last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

Fleet Surgeon Samuel W. Yasey to the Centurion. Staff 
Surgeon James McC. Martin, D.S.O., to the Barjieur. 

Royal Army Medical Corps. 

Lieutenant A. D. Jameson has proceeded to Woolwich for 
temporary duty. 

Volunteer Corps. 

Rifle : 1st Volunteer Battalion the East Lancashire 
Regiment: Surgeon-Lieutenant A. Little resigns his com¬ 
mission. 2nd Volunteer Battalion the Essex Regiment: 
Surgeon-Captain S. A. Mugford resigns his commission. 

Army Medical Reserve of Officers. 

Surgeon-Lieutenant Edmund Eustace Dyer, 7th Volunteer 
Battalion Princess Louise’s (Argyll and Sutherland High¬ 
landers), to be Surgeon-Lieutenant. 

Volunteer Medical Staff Corps. 

The Glasgow Companies : Surgeon-Captain G. T. Beatson 
to be Surgeon-Major and to command under paragraph 55 a 
V olunteer Regulations. 

The South African Commission. 

The Commissioners have lost no time in commencing their 
labours. The preliminary meeting was held at the com¬ 
mencement of the past week at Burlington House, 
when the President, Lord Justice Romer, stated that 
although the Commission was directed to inquire into 
and report upon the arrangements for the care and 
treatment of the sick and wounded during the South African 


campaign they had no compulsory or special powers con¬ 
ferred upon them ; but they hoped and believed that practi¬ 
cally they would not be hampered in their work by not 
having such powers. They proposed first of all to take the 
necessary departmental evidence and then to obtain from 
unofficial witnesses in England as much information as 
possible bearing on the subject of the inquiry. The Com- 
mifsioners hoped to leave for South Africa on Saturday, 
August 4th, and they would therefore in all probability 
not be able to complete the evidence in England before 
they left. He further stated that should the Commis¬ 
sioners find that their anticipations were not realised and 
that they were substantially hindered from ascertaining the 
facts by the absence of compulsory powers they would not 
hesitate so to report to the Prime Minister and to ask his 
assistance in procuring the necessary powers. 

It is hardly necessary to remind our readers that the Com¬ 
mission is now composed of the following gentlemen : Lord 
Justice Romer (President); Dr. W. S. Church (President 
of the Royal College of Physicians of London), Professor 
D. J. Cunningham (Trinity College, Dublin), Mr. Frederick 
Harrison (General Manager of the London and North- 
Western Railway), Sir David Richmond (ex-Lord Provost of 
Glasgow), and Major Tennant (secretary). 

The following have been examined as witnesses:—Surgeon- 
General J. Jameson, C.B. (Director-General A.M.S.), Lieu¬ 
tenant-Colonel Johnston (Assistant-Director A. M.S.), Major 
W. G. Macpherson, R.A.M C. (Deputy-Assistant Director 
A.M.S.), Lieutenant-Colonel J. S. Cowans (Deputy-Assistant 
Quartermaster-General), General Sir Heory Brackenbury 
(Director-General Ordnance Department), Colonel Steevens 
(Principal Ordnance Officer), Sir Ralph Knox (Under¬ 
secretary of State for War), Colonel Stirling Ryerson 
(Canadian A.M.S.), Rev. W. H. Orford, Sir Howard Vincent, 
M.P., and Mr. Watson Cheyne, F.R.C.S. We hope to 
report the proceedings at some length next week. 

The Relief of Kumasi. 

A telegram has been received by the Colonial Office from 
Colonel Willcocks dated “ Bekwai, July 20th,” in which he 
says: “ I left Kumasi 17th July, leaving behind 150 native 
soldiers under Captain Eden, Lieutenant Mayne, Medical 
Officer Thompson, (and) Sergeant Desborough, R.A., all 
West African Frontier Force, and ample supplies of 
ammunition and of food for seven weeks, long before which 
I will have reinforced detachment with a force sufficient to 
free itself from the surrounding villages, &c. I brought 
away from Kumasi old garrison, most of them in hammocks, 
and also a great many refugees, women and children. 
Before departure from Kumasi had buried heaps 
of rotting corpses which must have been lying near 
fort for weeks past. I had also cut short bush and 
the grass which was growing up quite close to (the) walls 
of the fort. The work was sickening in the extreme, 

but at the same time all ranks helped bravely. 

I cannot end without bringing to notice the soldierly 
qualities of officers and men under trials I have personally 
never previously known in my long experience of jungle 
warfare, their cheerfulness under every form of discomfort, 
their valour against the unseen and unknown numbers, on 
half rations, native soldiers without any blankets, yet 
always cheery. They are deserving of high praise.” 
Amongst the names thus brought to notice is that of Dr. 
McDowell, Principal Medical Officer. 

Deaths in the Services. 

Surgeon-Major Arthur Croker, late A.M.D., in his 69th 
year. 

Brigade-Surgeon Thomas William Wright, A.M.S. retired, 
aged 68 years, at Blackheath, on July 20th. He served in 
the Ashanti war in 1873-74 and retired from the service in 
1882. 

Lieutenant-Colonel Charles James Hislop Warden, late 
I.M.S. (Bengal), on July 18th, at his residence, Highbury- 
grove, N., aged 49 years. He entered the Indian Medical 
Service in 1874. 

Fleet Surgeon Thomas Martyn Sibbald on July 13lh, at 
Taku, aged 48 years. He joined the naval service as surgeon 
in 1876, and was surgeon of the/S^<iA when, in May, 1877, she 
engaged the Peruvian rebel turret-ship Uuatcar off the town 
of Ylo. He served in the two night torpedo expeditions, 
and was mentioned in despatches. During the Zulu war 
he landed with the Shah's naval brigade, accompanying the 
Ekowe relief column, and was present at the battle of 
Gingihlovo in April, 1879 (Zulu medal with clasp). He 
became staff-burgeon in 1888, and fleet-surgeon in 1896. 
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The Sick and Wounded at Tien-tsin. 

We have as yet no sort of well-grounded assurance that 
our worst fears regarding the Legations at Pekin are 
unfounded. It is quite clear that the upheaval in China is 
a national one and of a very formidable character. The 
fighting at Tien-tsin has been serious and the losses on 
the part of the allies are considerable. We know but 
little regarding the medical arrangements. The navy has 
mainly supplied the medical officers. General Gaselee, as 
soon as he reaches China with his force from India, is to 
telegraph as to the suitability of Wei-Hai-Wei (our pos¬ 
session) for the location of a base hospital. His force is 
accompanied by medical officers and field hospitals from 
India and by a hospital ship as well as by transports capable 
of being used as hospital ships. Moreover, the American 
hospital ship Maine has been placed at the disposal of 
Her Majesty’s Government. Most important of all—as a 
munificent expression of loyalty and good feeling—the 
Maharajah Sindhia of Gwalior has made the offer of a fully- 
equipped hospital ship for China, upon which he is willing 
to spend 20 lakhs of rupees. This princely offer is made on 
behalf of himself, his mother, and his wife, to testify their 
loyalty to Her Majesty the Queen-Empress. 

Transvaal War Notes. 

The following officers of the Royal Army Medical Corps 
have been discharged from hospital to duty Major C. G. 
Woods, Lieutenant J. W. H. Houghton, Lieutenant R. D. 
Jephson, Major J. G. Black, and Major A. P. Hart; also 
Civil Surgeon F. G. Ralston. 

Major Greig, R.A.MvC., and Major Anderson, R.A.M.C., 
are returning home invalided in the Avondale Castle. 

The Mayor of Devonport has inspected the military hos¬ 
pital, Stoke, and visited the sick and wounded soldiers, who 
number about 45, all the others having recovered suffi¬ 
ciently to leave for their homes. The mayor, who was 
received by Surgeon-General G. J. H. Evatt, P.M.O., 
Lieutenant-Colonel J. R. Rahilly, and Major C. J. AddisoD, 
R.A.M.C., distributed presents to the men. About 250 
more invalids have arrived by the Cavour and will be 
accommodated in the hospital. 

The steamship Britannic arrived at Southampton on 
July 22nd from South Africa. She carried 505 invalids, 
who were admitted to the wards of the Royal Victoria 
Hospital, Netley. 

Telegraphic news has been received of the sudden death 
of Captain J. S. Stevenson, I.M.S., who was lately appointed 
deputy sanitary commissioner. We hope to publish an 
obituary notice of this very promising young officer. 


Cornspffitknn. 

"Audi alteram partem." 

“THE FOURTH DISEASE.” 

To the Editors of The Lancet. 

Sirs, — I accept without hesitation the differentiation of 
rubella into two distinct diseases which Dr. Clement Dukes 
has made. His reputation as an accurate observer and his 
position as an acknowledged authority on all affections to 
which boys are subject during the school period compel 
attention to his important communication on rubella, and 
the minute description he has given of the two diseases 
which have passed under this name is most convincing. I 
was, however, prepared for his conclusions. I have said for 
many years that there were at least three kinds of measles, 
but the casual and desultory experience of consultatir n v 
did not admit of the establishment of the differenced ny 
which they might be distinguished one from the other. 
More particularly it was impossible to ascertain if the 
different species “bred true.” Now that the distinctions 
have been laid down I recognise their accuracy at once. 

1 am Sirs, yours faithfully, 

Brook-street, W. t July 25th, 1900. W. H. BROADBENT. 


To the Editors of The Lancet. 

Sirs,— Whilst writing a short note on the clinical contrasts 
of scarlatina and scarlatiniform erythema my attention was 
called to Dr. Clement Dukes’s article entitled, “ On the Con¬ 
fusion of Two Different Diseases under the Name of Rubella 
(Rose-rash),” published in The Lancet of July 14th 
(p. 89). The publication of that article has made more 


patent to my mind a probable fact which I have for some 
time suspected—viz., that scarlatina is frequently diagnosed 
erroneously owing to forgetfulness of the existence of a 
disease comparatively recently described by Brocq as 
“erythema scarlatiniforme desquamativum.” Though I 
say that the disease has been recently described under 
this name the name only is new, since under the designation 
of “roseola restiva” the same disease has loDg been known 
to us. Dr. Dukes’s “ fourth disease” is assuredly nothing 
more or less than our old friend, appearing this time 
without the dignity of a name. That the difficulty of dis¬ 
tinguishing this exanthem from scarlatina is very great is 
evidenced strongly by the special references of many of the 
older authors and by modern works devoted to dermatology. 
More receDt works on the practice of medicine are guilty of 
the sin of omission. The prevalence in an epidemic form of 
Dr. Dukes’s new disease does not, I think, negative the view 
which I have expressed, as competent obseners have related 
instances of epidemic roseola. 

The clinical differences between cases of scarlatina and 
scarlatiniform erythema have been at all times little dis¬ 
cussed, at least not sufficiently considering the importance 
of the subject. For some time the similarity of the simpler 
disease to scarlatina in most of the cases of the former which 
1 have seen has been so great that I have considered the 
subject worth more attention than it commonly obtains. 
The ability in a given case to declare the presence or 
absence of scarlatina—a disease attended by so many 
dangers not only to the individual but to others also in his 
immediate vicinity—will readily be admitted to be most 
desirable, and yet, I fear, too often the medical man has 
to possibly err on the safe side and advise precautionary 
measures of isolation and disinfection unnecessarily. These 
precautionary means are at all times quite an undertaking 
even when necessary and are proportionately more so when 
directed for a passing exanthem of little importance. The 
most trying circumstances occur in the case of adults, 
amongst whom, especially in the case of middle aged 
females, roseola rnstiva is not very uncommon during the 
summer months. In several cases such as I have men¬ 
tioned the thermometer has registered an unexpected 
relatively high temperature ; this fact is worth mentioning as 
I find that one of our best authorities on the matter particu¬ 
larises the fact that in the minor disease rarely does the 
temperature rise beyond 101° F. Instances of an elevation 
above this do, I believe, occasionally occur and they serve 
to indicate the importance of not relying too implicitly upon 
the thermometer as a guide in differential diagnosis here. I 
only record the result of my observations after most careful 
consideration of recent cases under my care where erythema 
was diagnosed and where the diagnosis was verified, in so far 
as it was possible to do so, by the absence of the sequelae of 
scarlatina or previously acquired immunity, and from the fact 
that there was no resulting infection from any of them. The 
practical advantages of directing attention to this subject 
through the medium of The Lancet consist, I assume, in. 
recording, after mature consideration, clinical distinctions 
between the diseases under discussion, preferably after the 
method selected by Dr. Dukes, in tabular form. I do not 
wish to recapitulate unnecessarily, nor would I presume to 
an act almost amounting to a revision of so able an article 
by appending a lengthened table of diagnosis, but I will 
briefly state the results of my observations in the form of 
contrasted sentences. 



Scarlatina. 

i 

Erythema scarlatiniforme. 

1 

Eruption. ( 

i 

D i ff u s p, punctiform ; 
«ffect*d skin area not 
hypersensitive ; rash 
when once out does 
not fade and reappear. 

Patchy and erythematous, 
with well-defined borders; 
affected areas of skin sore 
to touch; rash evanescent, 
disappearing and re¬ 
appearing in different 
parts of the body. 

Throat . ' 

Swelling generally pre¬ 
sent, and ulceration 1 
often present. 

Redness of fauces con¬ 
stant ; no swelling or 
ulceration. 

Glands . 

Sub-maxillary glands 
frequently markedly 

1 involved.* 

Sub-maxillary glands 
slightly or not at all 
affected. 

Tongue . 

Strawberry character 
seldom absent. 

Nothing characteristic. 

Temperature... 

Usually above 103* F. 

Seldom reaches beyond 

ior F. 

Complications ) 
and sequel a? f 

| Nephritis, otitis, Ac. 

None. 
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I have mentioned in the above table those symptoms only 
which, in my experience, offer a constant contrast in the 
two diseases. The transient rise in the temperature (never 
exceeding 36 hours), the enlarged occipital glands, and the 
coryza seem to form a combination of symptoms almost 
pathognomonic of rdtheln ; at least one would imagine 
sufficiently so to exclude those affections most resembling it. 

I am, Sirs, yours faithfully, 

Alfred Rutter, M.B., C.M. Edin. 

Ityhope, Durham, July 16th, 1900. 


To the Editors of The Lancet. 

Sirs, —May I make a suggestion to Dr. Clement Dokes as 
to the genesis of his “fourth” infectious disease. Living 
here, where there are educational centres for young people, 
the first two or three weeks’ of each term are always more or 
less anxious to the medical officer of such schools, and he has 
to act without much time for reflection on his diagnosis and 
isolate the sick from the healthy and so prevent or arrest the 
spread of epidemic disorders in the schools or district. 

As a student I was taught to regard German measles as a 
hybrid disease between measles and scarlet fever, but like 
many other medical men found some cases where the 
diagnosis was almost impossible, and on two occasions (one 
in the practice of a colleague, the other in my own) .the 
following serious accident occurred. In both cases the 
utmost care was taken to eliminate any source of fallacy, so 
much so in my case that a consultation actually was held 
before the patient was removed. Years elapsed between the 
occurrence of these cases, but in both instances the diagnosis 
was mild scarlet fever ; they were both removed to different 
isolation hospitals and within a week both patients took 
genuine scarlet fever in the hospital. These cases were 
doubtless examples of this somewhat mysterious “ fourth ” 
disease alluded to in The Lancet of July 14 h by Dr. 
Dukes. Fortunately epidemics of this so-called “fourth” 
disease are rare, else more mistakes would occur at infectious 
hospitals. 

While travelling in Spain and Portugal I was struck 
with the numbers of mules, the importance attached to 
them, and the care bestowed on their breeding. Of course 
the mule owes its existence to an asinine father and an 
equine mother, and our old friend German measles may 
be looked upon as similarly due to the efforts of the microbes 
of measles and scarlet fever. But there is another animal 
which is also a hybrid, which owes its genesis to an equine 
father and an asinine mother ; this animal is somewhat rare 
and is known as a hinny and would correspond to the 
“ fourth” disease. 

I do not pretend to give any details as to the maternity or 
paternity of the microbes of scarlet fever and measles in the 
production of German measles, or the “ fourth ” disease or, 
as Dr. Dukes calls it, the scarlatinal form of German measles. 
It is generally believed that hybrid animals have no pro¬ 
ductive power, but this is not strictly true, and I have most 
direct evidence of a mule conceiving and bringing forth. 

How German measles in both forms could propigate them¬ 
selves seemed a difficulty at first, but as we descend the 
scale of animal existence fertility and fecundity increase at 
a most rapid rate, and the space in development from a horse 
to a scarlet fever microbe might account for the propagation 
of the infectious diseases and the difficulty in this direction 
with a mule or a hinny. Still it is well known that scarlet 
fever and measles are more highly infectious than those 
hybrid forms of disease. My object, in this short note is to 
show that the idea of a “ fourth ” disease had occurred to 
other minds, and also that anyone who reads this may be 
prevented from sending a cate of “fourth” disease to be 
treated at a scarlet fever hospital. I have suspicions of 
another hybrid disease which 1 hope to refer to on another 
occasion. -1 am, Sirs, yours faithfully, 

Thomas Johnstone, M.D. Edin., M.R.C.P. Lond. 

Ilkley, Yorks, July 2Cnb, 1930. 


To the Editors of The Lancet. 

Sirs, —If the views given by Dr. Dukes in The Lancet 
of July 14th, p. 89, be reliable one important result must 
not be overlooked. Free desquamation alone will not 
be a sufficient warrant for a diagnosis of scarlet fever 
in the absence of a clear history and no other sequelm. 
Many a medical man who in days gone by has notified 
such a case straight away and regarded himself as a 
public benefactor will in future sit on the fence and do 


nothing of the sort. There has been an impression abroad 
that however one might be misled by sore-throats and rashes 
there was a haven of certainty in “ free desquamation.” I 
confess to being rather glad that this haven has been 
bombarded, and I would like to put another missile into it 
by insisting that even in measles there may be protracted 
and free desquamation. Such a case happened to me the 
other day. Two girls (twins) had ordinary measles with 
catarrhal symptoms and in one case severe dysenteric 
diarrhoea. In one of these cases desquamation was goiDg 
on so vigorously a month afterwards that another medical 
man who accidentally saw it had an overwhelming suspicion 
of scarlet fever. Holt is the only author I can find who 
mentions that the desquamation in measles may be pro¬ 
tracted—and even he only allows two weeks—yet here is a 
clear case of over a month. 

I am, Sirs, yours faithfully, 

July 25th, 1900. Gerald S. Walton, M.B., C.M. Edin. 


THE APPOINTMENT OF SPECIAL MEDICAL 
OFFICERS FOR THE CERTIFICATION 
OF LUNATICS. 

To the Editors of The Lancet. 

Sirs, —Now that the “St. Pancras Scandals” have 
brought up the important subject of the certification of 
lunatics I think it is a very lit time to make a few sugges¬ 
tions concerning such notification and also as to the after- 
responsibility of people who have been inmates of lunatic 
asylums. 

In the first place I would suggest that medical officers 
should be appointed for various districts, as in the case of 
the medical officer of health, with a fixed salary per annum 
(and not by the number of cases certified) ; moreover the 
medical officer should not be in private practice, so that his 
opinion on any case would not be biased in any way 
on account of being afraid of offending patients and 
their friends. Also such medical officers should have 
had previous experience in asylums, so as to be in a 
posilion to give an expert opinion on the mental condiiion 
of any person they might be called upon to certify, and 
in that way many patients suffering from the delirium of 
various diseases, such as alcoholism, meningitis, &c., would 
not be sent (long distances in many cases) to asylums for 
treatment when they should have been sent to a hospital or 
infirmary, and their friends, moreover, would be saved much 
pain and anxiety. Another important point that would tend 
to prevent patients from travelling in an unfit state would 
be a rale that every medical officer certifying a patient 
should see that patient not more than 48 hours previously 
to admission into the asylum. It would not be out of place 
to mention that many medical men have never certified a 
case and if called upon to do so would be at a loss to know 
what are the chief points to inquire into before certifying 
that a person ought to be under proper care and control, 
and, finally, some medical men refuse altogether for 
fear of prosecution. Such medical officers would also be 
expect* d to inquire into the family history of each patient 
and to observe the kind of home they have, their mode of life 
as regards drink, sexual habits and excesses, with whom 
they reside, and the manner in which they are treated by 
their friends, the knowledge of such matters often being 
of great importance in certain cases so as to be able 
to judge if statements made by patients with regard to 
the treatment they have received, the ownirg of property 
and money, are really delusions or not Also that the medical 
officer should be present when the patient is interviewed by 
the magistrate so that if there was any doubt as to tbw 
patient’s sanity it could be thoroughly inquired into before 
he was sent to an asylum. In some cases, such as maDia 
following a drinking bout (the patient often recovering in a 
few days), there is no need to send them to asylums for 
treatment; in fact, if they were sent anywhere, a borne 
for inebriates or a prison would have a better effect in 
suppressing such cases. 

The above information about patients would also be of 
gveathelpto the superintendents of various asylums when 
the subject of the discharge of a patient is nnder discussion, 
since it is very important in certain cases to know if be 
would be properly looked after for the first few weeks after 
leaving an asylum. Again, while the patients are on “ trial 
(before being finally discharged) such medical officers should 
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visit them from time to time, and in the case of a patient 
showing a relapse at once have them removed to the asylum 
again : in that way many accidents might be avoided. It 
might be mentioned here that in cases of medical men certi¬ 
fying their own patients they have occasionally been sub¬ 
jected to much annoyance by violence from such people after 
their release from an asylum which would probably not 
happen in the case of an independent certifying medical 
officer. Another important point is the obtaining of work for 
patients recently discharged from asylums, in which endea¬ 
vour they might be materially helped by such medical 
officers, who would probably be in touch with members of 
town councils. See. 

Finally, there are many cases of insanity brought to the 
notice of the police owing to the eccentricities or violent 
habits of patients, and many accidents might be avoided if 
in such cases an expert in mental diseases was at once called 
upon to make an examination. To be able successfully to 
obtain all these various pieces of information without 
causing undue offence or annoyance to patients and their 
friends would in many cases require much patience, tact, 
and judgment, but I think asylum training, especially if 
combined with some experience of private practice, should 
enable a man to cope with the majority of cases. 

I am, Sirs, yours faithfully, 

Hatton, near Warwick, July 23rd, 1900. O. POLHILL TURNER. 


LEADLESS CERAMIC ENAMELS. 

To the Editors of The Lancet. 

Sirs, —On Nov. 19th, 1898, at page 1338, and again on 
Jan. 7th, 1899, at page 49, you were kind enough to notice 
my efforts towards the discovery and practical introduction 
of leadless glazes, and as you have referred to the recent 
Parliamentary debate on lead poisoning I should like to 
point out an error that some persons fall into by assum¬ 
ing that the general use of leadless glazes would of itself 
entirely remove the liability of pottery employes to contract 
plumbism. 

Reference to statistics shows that such persons as ground- 
layers and litho-colour dusters yield quite a large proportion 
of cases, and yet they do not handle the glaze in a tree state; 
what these people use are the tuvmel colours , which are 
almost invariably compounds of fritted lead with borax and 
colorant oxides (see pages 7, 8, 9, and 40 of the report by 
Dr. Thorpe and Dr. Oliver). To meet such cases I have for 
many months been laboriously experimenting with the object 
of discovering leadless ceramic enamels, and now I submit 
some specimens which, although willingly admitted to be 
more or less defective, are nevertheless sufficient evidence 
that such enamels will ultimately be practicable. Then, 
and not until then, will it be possible to entirely dispense 
with lead compounds and thus completely eradicate 
plumbism in potteries. 

I am, Sirs, yours faithfully, 

Wm. J. Furnival. 

Granville-terrace, Stone, Staffs, July 17th, 1900. 


A MEMORIAL TO THE MILITARY AND 
CIVIL MEMBERS OF THE MEDICAL 
PROFESSION WHO HAVE LOST 
THEIR LIVES IN THE 
SOUTH AFRICAN WAR. 

To the Editors of The Lancet. 

Sirs, —The Princess Christian Convalescent Homes for 
Soldiers and Sailors, now in course of erection at Bisley, will 
soon be available for use. Many of the beds have already 
been endowed. The Queen has given two beds, the Duke and 
Duchess of York one bed for a soldier or sailor, the Princess 
Christian one for the King’s Royal Rifles, and Princess 
Victoria of Schleswig-Holstein and Princess Aribert of 
Anhalt one bed for a “ green-jacket,” &c. Princess 
Christian has suggested to me her wish that a bed 
should be endowed for the sole use of the non-com¬ 
missioned officers and men of the Royal Army Medical 
Corps. I proposed that the bed should be endowed 
as a memorial to the members of the medial profession, 
both military and civil, who have lost their lives 
in the war in South Africa. The ready response 
which I have received from a few friends to whom I applied 


privately, encourages me to hope that the scheme will com¬ 
mend itself to the medical profession generally. The 
amount required for the permanent endowment of a bed is 
£600, and towards this the Committee of the R.A.M.C. 
{South Africa Fund has voted £200. From other sources I 
have received £125, and I now venture to appeal to the 
medical profession to make up the amount required (£275). 
I append a first list of subscriptions. Cheques or postal 
orders should be made out to Mrs. Meredith, and crossed 
“ Barclay & Co., Princess Christian Bed.” The fund, when 
completed, will be handed over to the trustees appointed for 
all the endowed beds. 

I am, Sire, yours faithfully, 

Caroline S. Meredith. 

21, Mancbester-sqnnre, W., July 23rd. 

List of Suuscbiptioxs. 


11A M.C. South Africa 

£ 8. 

d. 

Lady Vaughan Williams 

£ 

5 

8- 

0 

d. 

0 

Fund . 

200 0 

0 

Mrs. Lang Elder . 

5 

5 

0 

Sir William Broadbent .. 

20 0 

0 

Mr. Charters Symonds... 

3 

3 

0 

Sir IL Douglas Powell ... 

10 10 

0 

Mrs. W. Marshall Webb 

3 

3 

0 

Dr. Church . 

10 10 

0 

Mrs. Wickham Flower... 

2 

2 

0 

Dr. Buzzard . 

10 10 

0 

Mrs. Barlow . 

2 

2 

0 

Mr. Alfred Cooper. 

10 10 

0 

A Friend . 

2 

2 

0 

Mr. Somerset; Beaumont 

10 0 

0 

Mr. Alfred Willett. 

2 

0 

0 

Sir T. Lauder Brunton... 

5 5 

0 

Miss Ewart . 

2 

0 

0 

Dr. Barlow . 

5 5 

0 

Mrs. Johnson. 

1 

0 

0 

Mr. H. T. Butlin . 

5 0 

0 

Mr>. Fletcher .... . 

1 

0 

0 

Dr. Playfair . 

5 0 

0 

1 

— 

— 

— 

Lady Broadbent . 

5 0 

0 

Total. 

326 

7 

0 


PROFESSOR LUSTIG ? S PLAGUE SERUM. 

To the Editors of The Lancet. 

Sirs, —As a new series of observations with Professor 
Lustig’s curative serum was in progress at the Arthur-road 
Hospital I did not intend troubling you witli any communica¬ 
tion on the subject until it was completed. But as your 
Special Correspondent in India, who seems to have taken the 
serum treatment of plague under his kind, too kind, protec¬ 
tion and considers himself the sole arbiter of its destinies— 
never so happy as when sounding its death-knell and from 
which he appears to derive a sort of malign pleasure—is again 
on the warpath, the interests of truth, no less than those of 
science and humanity, demand that the true facts bearing 
upon this most vital question should be placed before your 
readers. 

In the issue of The Lancet of June 2nd (p. 1608) there 
appears from the pen of your correspondent a critique on a 
paper read by Dr. Alfons Mayr of the Municipal Labora¬ 
tory at Bombay, wherein the various issues and conclu¬ 
sions arrived at by the author are so confused and mixed 
up by him as to prejudice those not conversant with the 
subject against this line of treatment and to create a 
distinctly unfavourable impression. And it is with a view 
to remove this unjust and unfair prejudice and wrong 
impression that I have ventured to trespass on your space, 
especially as I have personally conducted all the observations 
on the serum treatment and am solely responsible for the 
results achieved up to now. Dr. Mayr’s paper was based, in 
fact, entirely upon the monthly reports submitted by me 
officially to the municipal corporation and such other records 
as I placed at his disposal. 

Professor Lustig reached Bombay in June, 1897, after the 
first epidemic of plague had ran its course. A few sporadic 
cases, however, existed, and these were placed at his disposal 
for treatment with a curative serum he had brought with him 
from Florence. The results proved extremely satisfactory. 
As material for further observation was not available in 
Bombay he proceeded up country and treated some 30 cases 
with results equally satisfactory. When, some time after his 
return to Florence, he learnt that another epidemic had 
broken out, he offered to prepare and send down some serum 
with a view to test its efficacy on a sufficiently large scale, 
and it is needless to say that his offer was thankfully 
accepted by the corporation. Early in March, 1898, Dr. 
(now Professor) Galeotti and Dr. Poluctinci arrived in 
Bombay with a quantity of serum, and as the epidemic was 
at its height arrangements were made to begin at once with 
the serum treatment. As the supply of serum was to reach 
Bombay from time to time and at irregular intervals, and was 
to be limited, and as the objects fhen in view were to test 
its value on a clinical basis and to watch its effects from day 
to day on the more pronounced symptoms of plague, the 
following procedure was adopted in treating the cases. All 
moribund cases (those in which the action of the heart had 
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become gravely impaired and exhibited signs of failure or 
impending failure) and as also all convalescents and semi¬ 
convalescents were excluded from the treatment. The reasons 
for such exclusion are sufficiently obvious to all experi¬ 
menters. Whenever a new mode of treatment has to be 
tested it is usual to eliminate all disturbing factors that tend 
to vitiate the final results. And as it was found from our 
experience of plague that the two above-named classes of 
cases were such disturbing factors they were excluded. 
The former when admitted into hospital were generally 
found to be beyond the reach of all possible human help, and 
in the case of the latter it was soon recognised that half the 
battle—nay, more than half and that the most important— 
had been already fought and won outside the hospital, and 
no further assistance was required. Moreover, just as the 
inclusion of the moribunds would not have told against the 
serum treatment the non-exclusion of the convalescents 
would have failed to convince us of its value. Nowhere, so 
far as I am aware, is such material selected for experiments 
with new methods of treatment, and in adopting this 
procedure there was no violent departure from the methods 
in vogue elsewhere—in fact, there was ample justification for 
it in a preliminary trial. 

The first series of observations lasted from March to 
November, 1898, and again from February to May, 
1899. During the course of this period 403 patients 
received the serum treatment and 1190 patients were 
treated by ordinary methods. The clinical effects of 
the serum wefe watched from day to day, and although in 
some very grave and advanced cases the patients ultimately 
succumbed the immediate effects on the general condition of 
the patients were extremely well marked, and this indicated 
either that the dose of the serum was too small, or that it was 
not strong enough, or that the treatment was commenced too 
late. But on the whole the improvement was quite percep¬ 
tible and gratifying. When at the termination of these 
•observations the results were tabulated it was found that the 
•serum-treated cases had a recovery rate of 38 2 per cent., 
whereas that in those not so treated was 19 5 per cent. only. 
The latter rate was, however, not less than that of the other 
large public hospitals, and the combined admissions numbering 
4762 in two of the largest during the same period had a 
recovery rate of 19 7 per cent., and thus it becomes appa¬ 
rent that the exclusion of moribunds and convalescents did 
not tell in favour of the serum by reducing to any extent 
whatsoever the mortality rate in those treated by ordinary 
methods. In fact this system of “ selection ” so-called or 
rather mis-called, was so strict and accurate as to eliminate 
even all mild cases, for were it otherwise the mortality 
rate in the serum-treated cases ought to have mounted 
up much higher than the average of the other hos¬ 
pitals. 

The second series of observations was commenced in May, 
1899, and is still being continued. The object with which 
•this series was started was to determine the statistical value 
•of the serum, and hence it was resolved to conduct observa¬ 
tions on 1000 cases of plague, 500 to be treated with the 
serum and 500 by ordinary methods, the latter acting as 
^controls, and the cases were to be taken for treatment 
alternately in the order of admission and without any attempt 
at exclusion of any sort. But objection to this method of 
treatment was the preponderance of either moribunds or 
convalescents in either set vitiating the final results. It was, 
however, anticipated that in two such large sets of 500 cases 
each these would equalise at the end, and thus no undue 
advantage would accrue to one side or the other. We shall 
see further on whether and to what extent this anticipation 
was justified by practical experience. Further, in order to 
arrive at strict accuracy and to eliminate all errors some 
standard had to be fixed as to what cases should be classed 
as moribunds and as convalescents. It was therefore 
determined to fix the limit for tne former at 24 hours, and 
all patients dying within 24 hours of admission were con¬ 
sidered as moribunds, but it was subsequently found that a 
large number died between 24 and 27 hours of admission, 
and hence 27 hours was adopted as the standard. As regards 
convalescents, 1 all those that had gone over the acute stage 
of the disease and had a normal temperature or thereabouts 
and had suppurating or suppurated and open buboes were 
considered convalescent. 

And now as tc the results. Up to the end of last month 


1 All those that were taken as convalescents in both the series 
ultimately recovered, and there was not a single death amongst them. 


480 cases have been treated with the serum, and 480 cases 
have become their controls, under ordinal y treatment:— 

Percentage Percent- 
No. Died. Recovered. of mor- age of 

tality. recovery. 

Serum cases.480 . 328 152 . 68*33 . 31-67 

Control cases ... 480 . 382 98 . 79 58.20*42 

The serum cases show a recovery rate of 31 67 per cent., 
whereas the controls have a rate of 20 42 per cent., a 
difference in favour of the serum of 11 25 per cent. But the 
above results are not strictly accurate, and have been 
rendered fallacious by the undue preponderance of mori¬ 
bunds and convalescents in each series. The anticipation 
at first entertained about the equalising of these has not 
been realised in actual practice and thus an element of error 
has been introduced into the statistics. The 480 serum cases 
were found to include 139 moribunds and 28 convalescents, 
whereas the controls had 145 and 38 respectively. The 
former had an advantage over the latter of six less mori¬ 
bunds, whereas the latter were better off in convalescents by 
10. Hence for a strictly accurate comparison, the only 
course open is to eliminate all the moribunds and all the 
convalescents from either series, and then deduce results 
from those remaining. If that is done, the results stand as 
below. 

Percentage Perceut- 



No. 

Died. 

Recovered. 

of mor¬ 
tality. 

age of 
recovery. 

Serum cases ... 

... 313 ... 

... 189 ... 

. ... 124 ... 

... 60 38 ... 

... 39 62 

Control cases 

... 297 ... 

... 237 ... 

. ... 60 ... 

... 79 79 ... 

... 20*21 


The percentage of recovery stands thus at 39 62 per cent, 
for the serum cases, and 20 21 for the controls, a difference 
of 19 08 per cent, in favour of serum. These results clearly 
indicate the value of serum treatment in those cases that are 
really acute and fit for treatment, and show that in these it 
is possible to very nearly double the recovery rate by the use 
of serum. These differences in the percentages do not, how¬ 
ever, show* the full value of the serum treatment, and that 
could only be arrived at by following the method adopted by 
Professor Haffkine in determining the life-saving value of his 
prophylactic inoculations against plague. That system is 
based on calculating the relative ratios of mortality amongst 
the inoculated and non-inoculated, and if the same system 
be adopted for the serum treatment the ratio of recovery in 
the serum cases as to control cases would be as 1 of control to 
1*55 of serum in all cases, and 1 to 1/96 when the moribunds 
and convalescents are excluded from both the series. Or to put 
it in another way, if 100 cases out of a given number recover 
under ordinary treatment the same number if treated with 
the serum would give 155 recoveries. And therefore the per¬ 
centage of recovery is enhanced in one case by 55 per cent, 
and by 96 per cent, in the other. 

These, Sirs, are the plain and unvarnished facts with 
regard to the use of Professor Lustig’s serum in the treat¬ 
ment of plague and they place before the reader the truth, 
the whole truth, and nothing but the truth. We have no 
reason to be dissatisfied with the progress made within two 
years of its application. Neither the mode of its preparation 
nor its application at the bedside have yet been finally deter¬ 
mined and it is only by further research, experiment, and 
prolonged clinical observation that we shall be enabled to 
place it on a proper basis. So far as we have gone we have 
been able to prove that the serum treatment is the only treat¬ 
ment that can in any way appreciably reduce the high 
mortality of plague and we abide by our experience. 
When the diphtheria antitoxin required more than a 
decade for its perfection is it not reasonable that 
sufficient time should be allowed for the application of 
a serum against a much more rapidly fatal and more deadly 
disease like plague ? And is it demanding too much of 
special correspondents to ask them to withhold awhile their 
obiter dicta and let those best conversant with the subject 
to work out, quietly and undisturbed, their destiny until they 
reach their goal, which has but one and only aim in view— 
viz., the lessening of human suffering and the saving of 
human life ? I am, Sirs, yours faithfully. 

N. H. Choksy, M.D. 

Chief Medical Officer, Arthur-road Hospital. 

Bombay, July 7th, 1900. 


“ RODENT CANCER OF THE CORNEA.” 

*To the Editors of The Lancet. 

Sirs,— -The interesting case published under the above 
title by Mr. Sydney Stephenson in The Lancet of Jaly 21 st 
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would have been much more valuable had the diagnosis of 
cancer been verified. Judging from Mr. Stephenson’s 
description and diagram the characters of the disease in his 
case agreed so closely with those of the well-known though 
somewhat rare chronic creeping ulcer of the cornea, in which 
there is, 1 believe, no suspicion of malignancy, that one is 
compelled to ask in what particulars Mr. Stephenson’s 
case differed from the type? It has always seemed 
to me unfortunate that the term “rodent,” already 
in use for a form of cancer of the skin, should also have 
come into use to designate this form of corneal ulcer. If 
Mr. Stephenson’s case were cancerous one can only say that 
rodent cancer of the cornea, though not hitherto recognised, 
cannot be very uncommon, for the form of corneal ulcer 
apparently illustrated by Mr. Stephenson’s case is described 
in most of the standard works on diseases of the eye. The 
galvanic cautery vigorously applied to the extending border 
seems to succeed better than any other treatment, but some 
cases baffle all attempts at cure. 

I am, Sirs, yours faithfully, 

July 25th, 19C0. E. NETTLESHIP. 


“ ARSENIC IN SODIUM PHOSPHATE.” 

To the Editors of The Lancet. 

Sirs, —In your criticism of the above case contained in your 
issue of July 21st, p. 208, after stating the fact that we can 
supply phosphate of soda free from arsenic, you say : “It is 
a pity, we think, that if, as these druggists state, they knew 
of the important impurity they did not give greater and 
earlier publicity to the fact.” As manufacturing chemists 
we certainly do not feel it our duty to warn the public, the 
medical profession, the wholesale chemists, or other 
manufacturing chemists of impurities not provided for by 
the British Pharmacopoeia and contained in the products 
they are interested in. Our duty appears to us to be in 
making our articles free from these impurities and of the 
highest standard of purity. 

We are, Sirs, yours faithfully, 

May and Baker, Limited 
(per W. E. B. Blenkinsop, Managing Director). 

Battersea, 8.W., July 24th, 1900. 


“ THE COMPARATIVE GERMICIDAL ACTION 
OF SOME DISINFECTANTS.” 

To the Editors of The Lancet. 

Sirs, —My attention has recently been drawn to a paper 
under the above heading in The Lancet of JuDe 23rd 
(p. 1797), by Mr. Arthur H. Burgess of Manchester, and I write 
to point out that the comparative results obtained by him are 
greatly at variance with those of other observers and that in 
my opinion this discrepancy is due to the method which has 
been employed in arriving at these conclusions. The thread 
method was formerly much used, but as far as I am aware is 
seldom employed now as it was found to give discordant 
results. In my own practice I have given it up almost 
entirely, except in testing spore-bearing organisms under 
certain conditions and also in experiments on gaseous dis¬ 
infection, owing to the uncertainty of its results and the 
difficulties of manipulation. 

One of the difficulties attending the thread method is that 
dne to grease, and Mr. Burgess in his paper does not mention 
whether he took precautions to ensure the freedom of the 
threads from grease, as he only refers to sterilising them 
before use. The most important error, in my opinion, arises 
from the fact that when the threads are partially dried with¬ 
out any attempt being made to remove the organic matter 
of the broth emulsion, a film of dry albuminous matter is 
formed which protects the organisms, and that therefore I 
cannot agree with Mr. Burgess when he says that 
“ the bacilli are freely exposed to the action of the 
disinfectant in solution, no albuminous matter being 
present.” Another point which is worth bearing in 
mind is the fact that it is almost impossible to con¬ 
duct a series of inoculations in such a short interval 
as one minute, and if Mr. Burgess used different cultures 
for his one-minute experiments then the results are 
not strictly comparable. I notice that his sub-cultures were 
incubated for 10 days. This time seems unduly prolonged, 
as with most cultures of bacillus coli communis a growth or 
turbidity occurs in a much shorter time than that when kept 


at blood heat. The method described by Mr. J. T. A. Walker 
in his letter 1 is one which I have employed for some years in a 
slightly modified form, and I believe it to be at present that 
which gives the most regular and constant results, and it 
would be interesting if Mr. Walker would publish in your 
journal the experiments referred to in his letter as they 
could then be compared with the results obtained by Mr. 
Burgess. I am, Sirs, yours faithfully, 

Samuel Rideal. 

Victoria-mansions, Westminster, S.W., July 26th, 1900. 


PLAGUE IN TURKEY. 

(From a Correspondent.) 


For some months past plague has been present in more 
than one portion of the Turkish Empire, but up to the 
present it has nowhere given rise to anything of the nature 
of a severe epidemic. The outbreak which has naturally 
caused the greatest apprehension has been that in Smyrna, 
on account of the size and importance of the town, of the 
amount of shipping constantly visitiDg the port, and of its 
proximity to Constantinople. Fortunately, the outbreak has 
so far been of a very mild character, only 17 cases in all 
having been reported in the course of over two months. But 
the slowness with which plague takes hold of a place is a 
well-known character of the disease, and bearing the 
example of Calcutta and other places in mind it is 
impossible not to feel some degree of apprehensiveness for 
the future behaviour of plague in Smyrna. 

The first recognised case of the disease there was seen 
on May 7th, when the patient had already been ill some 
few days. The patient was an elderly Jew, 60 years of 
age, living apparently in very poor circumstances. The 
second case occurred on May 26th, or nineteen days after the 
recognition of the first case. This patient was also a Jew, a 
youth, aged 23 years, who occupied a khan some quarter of 
a mile away from that occupied by the first patient; he was 
taken ill apparently on May 25tb. Another short interval 
without a case followed, but on the night of June 4th-5th a 
third person fell ill with the disease. This was a boy, an 
Ottoman, aged 14 years, acting as domestic servant in the Ski- 
Tchesmelik quarter, a long way from the part of the town 
where the other patients had lived. The fourth case was also 
that of a Turk, a man aged 45 years, who lived outside the 
town of Smyrna, on a hill called Mount Bech-Tep6, where a 
few people dwell in a small group of isolated huts. He was 
first seen on June 15th, but the date of his attack is un¬ 
certain. All these four persons suffered from the disease in 
a remarkably mild form and all recovered. In each the 
diagnosis was made certain by the isolation of the plague 
bacillus from the bubo. In none could any direct connexion 
with a previous case of the disease be traced. The fifth 
case, on the other hand, ended in death, and it proved 
to be the first of a group of cases which occurred 
in and around a particular khan or group of houses. 
This is known as the Echeref-Pasha khan and is situated in 
the Bach-Durak quarter of the town. The fifth, sixth, 
seventh, ninth, and eleventh cases of plague were all in 
persons inhabiting this khan or its neighbourhood. The 
remaining cases, into the details of which it is scarcely 
necessary to enter, occurred in various other quarters of the 
town, and little or no trace of connexion could be found 
between the successive ca<es. The last was reported on 
July 8th; the patient had been ill since the 5tb. A week 
has now elapsed without a fresh case being reported ; this is 
reassuring as far as it goes, but in view of the wide exten¬ 
sion of the infection throughout the town of Smyrna only 
the most sanguine can venture to hope that the outbreak is 
over and the infection completely eradicated. A less re¬ 
assuring feature of the outbreak is the tendency shown to a 
successive increase in the fatality of the disease. At the 
outset it was of a mild character, and the first four cases all 
recovered, as already stated. Then followed, between 
June 17th and 27th, ten cases, of which three proved 

fatal ; but on July 1st, 4th, and 8th three fresh 

cases were reported, every one of which proved fatal. 

It is interesting, in connexion with the Smyrma out¬ 

break, that no sickness or mortality among rats has, it 


1 The Laxcet, July 21st, 1900 (p. 222). 
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is said, been observed. The sernm treatment was employed 
in some of the cases with more or less satisfactory results. 

At Trebizond a single case of the disease has been 
reported. The patient was a child, aged five years, who 
fell ill on Jane 11th. Her father was employed in the 
Custom House in looking after contraband goods, and it has 
been suggested that the infection may have been imported 
by means of some goods of this nature. The child had a 
very mild attack of the disease and for a time it was hoped 
that in spite of the clinical appearances it was not plague 
at all. The bacillus could not be found in smear specimens 
from the contents of the glands, but after some days it was 
found by means of culture and by inoculations into guinea- 
pigs, and all doubt as to the specific nature of the disease 
was thus removed. Fortunately, no subsequent cases have 
occurred, and it seems possible to hope that, as active 
measures of isolation and disinfection were at once enforced 
in regard to this single case, Trebizond may escape without 
any further spread of the disease. 

In the Hedjaz plague has almost disappeared. In the week 
ending July 9th three deaths from the disease were reported 
from Jeddah and none from Yambo. In Jeddah from the 
beginning of the outbreak on April 26th up to July 9th the 
deaths from plague were in all 81; and at Yambo from 
April 11th to the same date the deaths numbered 67. It is 
noteworthy that the outbreak in Jeddah this year, as in past 
years, coincided with the great annual pilgrimage to Mecca 
and Medirah. 

The remainder of the Turkish Empire appears to be for 
the present quite free from plague. A few cases of the 
disease recently occurred in the well-known endemic centre 
of plague in Assyr, in Arabia. Mesopotamia, on the other 
hand, where the disease has from time to time prevailed in 
past years, has this year apparently remained free from it, 
although in Persia, at no great distance from the Turco- 
Persian frontier, an outbreak of some severity has occurred 
within the past few months. 

J uly 15th. 


PLAGUE IN AUSTRALIA. 

(From a Special Correspondent.) 

The returns of plague in Sydney for the week ending 
June 9th are as follows. Remaining at the beginning 
of the week, 88 ; admitted, 4; discharged, 6; died, 3; 
remaining at the end of the week, 84. The totals up to the 
end of the week are as follows. Oases 258; deaths, 95; 
discharges, 89; contacts, 1512; remaining, 81; cases among 
contacts, seven. The Chinese are included among the above 
figures, of whom there were attacked 10, with eight deaths. 
All other patients were whites. 

The number of attacks during more recent weeks having 
been 38, 23, 23, seven, 17, and four. It is hoped that the 
epidemic may now be nearing its end. 

From time to time sick cats have been mentioned by 
owners, but on inquiry it was usually found that they had 
already been got rid of. Two or three have been submitted 
to examination, however, but the bodies of these felines 
have furnished no evidence of plague until this week in 
the case of an animal which was secured and forwarded by 
a medical man and which was dying at the time of its 
being received. Having been killed with chloroform, it was 
found that the cervical glands were swollen and full of 
plague bacilli. No other organs were affected. The only 
other evidence that cats could and did suffer from plague 
came from Mauritius in the course of last year. 

June 11th. _ 


By the week ending June 16th there were remaining 
at Sydney suffering from plague 84 persons; 10 more 
patients were admitted and 15 were discharged ; three died, 
leaving 76. The totals at this date read: Cases, 278; 
deaths, 98 ; discharged, 104 ; “ contacts,” 1559; “ contacts ” 
remaining, 100; and cases among “contacts,” seven. In¬ 
cluded among the above are cases among the Chinese, of 
whom 10 have been attacked, with eight deaths. All the 
other patients were whites. 

No reason at all has appeared for supposing either that 
the cases recorded during previous weeks have not included 
practically all cases which have occurred, or consequently 
that the recorded cases were accompanied by a proportion of 
the ambulant cases usually obse;ved or assumed during 


epidemics elsewhere. Recently, however, two or three such 
cases have been encountered. Thus a case which turned out 
to be plague having been reported by a medical man it was 
ascertained during inquiry that the patient’s father had 
fallen ill just a week earlier. He had stayed from work for 
one or two days but had not thought it worth while to con¬ 
sult a doctor, yet he had an inguinal bubo of small 
dimensions and had had other symptoms which rendered it 
quite easy to give a confident diagnosis of plague. In 
another case, which came to light incidentally, the patient 
had never given up work ; he also had been ill about a week 
and had a slight bubo. Both of these cases, which were 
promptly isolated at the plague hospital, would have been 
overlooked but for circumstances quite unconnected with the 
illnesses. 

The second series of public inoculations yielded in all not 
more than 2500 inoculated in the course of more than a 
month, and has consequently been closed. Prophylactic 
serum is now being distributed to medical men ; the demand 
is small and as such diffusion of it has practically no bearing 
on its use to prevent or abate an epidemic this need not be 
regretted. At all events, such preventive use of it has been 
made as the public would allow. 

June 19th. 


* BIRMINGHAM. 

(From our own Correspondent.) 


Birmingham and Midland Eye Hospital. 

Tiie annual meeting of the governors of this hospital was 
held on July 20th, when the seventieth annual report was 
read. In this it was stated that the extensive and necessary 
sanitary arrangements of the hospital had been completed, 
much to the comfort and well-being of the institution. The 
annual subscriptions amounted to £3716, and the donations 
to £792 11*. The total payments for the year amounted to 
£7204, but of this no less than £1429 had been expended upon 
repairs, including the sanitary alterations alluded to. The total 
number of patients were: in-patients admitted with ticket 
589, without ticket 125; out-patients admitted with ticket 
17,920, without ticket 9913. Tne medical report showed that 
788 operations had been performed upon in-patients, 315 of 
which were for the removal of cataract or capsule, of which 
only three were unsuccessful. Iridectomy was done in 176 
cases, and 93 eyes had to be removed. The number of 
operations on out-patients was 504, including 77 for the cure 
of squint and 293 for the removal of tumours from the eye¬ 
lids. The committee expressed their satisfaction at the 
increased facilities for the accommodation of the nurses and 
servants. The question of affording aid to the children of 
the elementary schools who are known to want some sort of 
mechanical assistance to their eyesight was a subject/wbich 
had engaged the attention of the committee, the chairman 
stating that no practical plan had at present been settled, 
the matter being beyond the power of the staff to deal 
adequately with such demands as would be made upon them 
from this source. 

Z r niversity of Birmingham . 

The munificent donation of £50,000 from Sir Jaines 
Chance comes as a welcome addition to the amount required 
to complete the endowment fund, which is stated to be 
£250,000. Equally generous is the gift of land from 
Lord Calthorpe and his son which is valued at £20,000. 
The new university has been fortunate in the friendship of 
those who have made large donations. Mr. Andrew Carnegie 
gave £50,000, and an anonymous donor a similar sum. 
The total amount promised in land and money reaches 
about £400,000, of which amount one half has been fur¬ 
nished by six donors. This is an encouraging example, yet 
there are still numbers who might swell the total by com¬ 
bined efforts in the cause of this valuable scheme in this 
great industrial centre. 

Misleading Statistic*. 

It is a saying attributed to Sydney Smith that there is 
nothing so fallacious as figures except facts. The truth or ® 
first part of the proposition is illustrated by the week y 
return of the medical officer of health one week j. 

per 1000, while in the previous week it was only 15 o. 
seems that the statistics from the workhouse had not bee 
included in the latter return. It was stated in explanatio 
at a meeting of the guardians that their returns were ma 
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to the registrar's office and that the blame was not to be 
attributed to them. The entanglement of red tape appears 
to have come in as an element of error, and it is to be hoped 
that some arrangement between the respective authorities 
will caise some adjustment which will make these returns 
reliable as authoritative statements from the proper quarter. 

July 24. _ 


MANCHESTER. 

(From our own Correspondent.) 

The Manchester Sewage Case. 

Mr. Yates, Q.C., the stipendiary magistrate, delivered 
judgment on July 11th in the case of the Mersey and 
Irwell Joint Committee against the unhappy Manchester 
Corporation, which for a long time past has been in the 
condition, so far as the sewage question goes, of living 
between the hammer and the aifvil, or, as some would have 
it, between the devil and the deep sea. It would be 
invidious to distinguish in the latter simile, but the Local 
Government Board, stolid and immoveable, may represent the 
anvil, while the Joint Committee hammers vigorously and 
repeatedly, the corporation having a bad time of it as it 
lies between the two. The corporation has a scheme believed 
to be efficient which the Local Government Board does 
not sanction. Meanwhile, pollution goes on to a dis¬ 
graceful extent so that lhe Joint Committee prosecutes 
the corporation. As the magistrate said: “The difficulty 
really is that a proportion of the corporation do not realise 
the absolute necessity of doing at once what alone the Local 
Government Board will sanction, and do not realise the great 
injury they are doing day by day to those below their out¬ 
fall.” The Board insists on the purchase of land for filtra¬ 
tion ; the corporation does not want to buy land for that 
purpose nor does it go on with its own bacterial scheme, and 
so this filthy sewage flows into the Ship Canal and poisons 
the air for miles along its course, but it is said 
that plans and specifications are being prepared and 
that the whole question will be considered in September, 
and for that reason the magistrate did not “impose 
penalties for all the days referred to in the summons, but 
considering that this is the second occasion on which we 
have had to impose penalties we think that they mu9t be 
increased, and we therefore impose a penalty of £50 in 
respect of eacl\ of five of the days (amounting to £250 and 
costs). We ought to add that if nothing is decided in 
September we shall have no option but to impose penalties, 
if asked to do so, de die in diem.” If the hot weather con¬ 
tinues, as it may, for the next'two months the condition of 
the Ship Canal will be better imagined than endured. 

The Extinction of Hahiet. 

It appears that the Board of Agriculture has now no 
muzzling orders in force. In 1895 as many as 672 cases of 
rabies were reported, but they have gradually decreased till 
last year when there were nine. The county of Lancaster 
suffered specially, having nearly a fifth of the total number 
of outbreaks. There were only five cases in 1898 and none 
since, so that we may hope to have done with the disease 
unless there is re-importation. The restrictions as to the 
movements of dogs into and out of the country seem in some 
cases unnecessary and pedantic, but it is as well to err on 
the side of caution and safety even at the cost of occasional 
private inconvenience and annoyance. 

Glass in the Streets. 

It is not very often that one finds public attention roused to 
one of the dangers of our streets and roads, that of broken 
glass ; yet it has been recognised as a danger certainly since 
1844, when an Act of Parliament gave magistrates power to 
impose a fine of 40*. for throwing broken glass into the 
streets. It is well, therefore, that the attention of the Man¬ 
chester Watch Committee was drawn on July 12th to this 
“idle and senseless practice ” by an influential deputation. 
The representative of the Royal Society for the Prevention of 
Cruelty to Animals spoke of the injuries to horses and other 
animals through broken glass. The Manchester and District 
Cycle Traders’ Association, the Tram-owners’ Associa¬ 
tion, the Mineral Waters Manufacturers, the Cyclists’ 
TooriDg Club, the National Cyclists’ Union, the 
Motor Car Club, the cycle employes of the Post Office, 
and other organisations were represented and concurred in 
the appeal to the committee. The numbers interested in 


this matter are very great. There are said to be 25,000 
cyclists in the city whose tyres are endangered, as well as the 
numerous owners of rubber-tyred vehicles of all descriptions. 
The deputy-chairman of the committee told the deputation 
that there had been two prosecutions in the previous week, 
pointed out the great difficulty the police had in detecting 
offenders, and invited the cooperation of the general public. 
The throwing about and breaking of bottles is ODe of the bad 
habits of the British tripping public when holiday-making 
and is a great and dangerous nuisance in tbe country and the 
seaside. The education of the day lias not done much as 
yet to soften manners and render them less brutish. This, 
however, does not come within the scope of the new code. 

July 24th. 


IRELAND. 

(From our own Correspondents.) 

Public Health of Dublin. 

There has as yet been no practical outcome of the 
recommendations of the Viceregal Public Health Committee, 
but it is satisfactory to note that there has been nevertheless 
a steady and considerable reduction in the death-rate of the 
city extending now over many weeks. This is all the more 
important inasmuch as the city is already crowded with 
tourists, while an entirely unprecedented number of visitors 
are expected over next year to follow in the footsteps of Her 
Majesty the Queen. 

The Dublin Boundaries Bill. 

The judgment of the joint committee of both Houses as 
regards the Dublin Boundaries Bill was made public on 
July 19tb. In connexion with the health of Dublin It is satis¬ 
factory to note the unanimous decision of the committee that 
it would be better to have the treatment of the sewage and 
drainage of the city and townships under the same adminis¬ 
trative control. Tbe recommendation is to appoint a joint 
drainage board for the city, Rathmines, and Pembroke repre¬ 
senting the corporation and the two urban councils and to 
distribute over the entire area the past and future burdens of 
both systems of drainage. From the reply obtained from Mr. 
Balfour quite recently, in answer to a question put by Mr. T. 
Healy, M.P., this proposal of the committee will probably 
soon take legislative shape. In this connexion the corpora¬ 
tion have scored a distinct success, for they have secured the 
condemnation of the outfall advised by the townships, while 
both Pembroke and Rathmines will eventually be forced to 
pay their share of the main diainage scheme. 

Unqualitied Midwives. 

An inquest on a case of very great importance, especially 
at a time like the present when there is such a discussion in 
reference to* mid wives, was held on July 17th. It would 
appear that a married woman of the poorer classes, aged 34 
years, died at her residence in a working-class district of 
Belfast on July 10th from post-partum hemorrhage, having 
been previously confined of twins, one of whom was still¬ 
born. She had been attended by an unqualified “handy- 
woman ” who, in her evidence, said that she had been prac¬ 
tising midwifery for 20 years and had attended the deceased 
at six different confinements. A certified nurse who was 
called in found the woman (the children having been 
previously born) in a dying state. The confinement was in 
the evening and the “ handy woman ” said that on the next 
morning and afternoon she advised that a medical man 
should be sent for. The certified midwife swore that had 
she attended the woman in the morning and had seen her 
condition, as deposed by the “ handy woman,” she would 
have considered it her duty to have sent for a medical man. 
Dr. R. Munn said that death was due to post-partum haemor¬ 
rhage. He believed that a proper midwife would not have 
hesitated on insisting that a medical man should be 
sent for. The coroner, in summing up, said it was 
a terrible thing that the lives of people should be 
sacrificed by persons presuming to act as skilled nurses. 
If proper medical help had been procured both the 
mother’s and the child’s life might have been saved. 
The jury found that in the case of the mother death was 
due to haemorrhage, and they considered that the woman who 
attended her did not bring about the death by want of skill 
or attention to her duties. The coroner said that all the jury 
had violated their oaths by arriving at a verdict contrary to the 
evidence and in the very teeth of the evidence. The foreman 
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protested against this allegation. In the case of the child 
the jury found that it was stillborn. The case is a most 
unsatisfactory one. On the one hand, those who really knew 
medically the circumstances of the case said that a medical 
man should have been called in. On the other hand, a lay jury 
said the “handy woman” wa9 not at fault in neglecting 
to summon such advice. The whole case, by lifting the 
curtain, gives us an idea how the poor are still liable to be 
attended by the most ignorant women who have had no 
training ; and it is a strong object-lesson in favour of 
preventing any of the so-called “handy women” being 
allowed charge of such cases. The better trained a nurse 
is the more quickly will she recognise that the gravity of 
the case demands that she should summon a medical man 
to her assistance. 

The Typhoid Fever Epidemic at Belfast. 

During the week preceding July 14th it appears that 34 
cases of typhoid fever have been notified as compared with 
41 in the corresponding one of the previous year. The 
death-rate from the principal zymotic diseases was 16, the 
death-rate from all causes being 15 7. 

The Royal Victoria Hospital , Belfast. 

It is said to be probable that the foundation-stone of the 
New Royal Victoria Hospital will be laid in September by the 
Prince and Princess of Wales when they visit Ireland. 

Disastrous Shipping Accident in Belfast Lough. 

On Saturday afternoon, July 2lst, in a fog in Belfast 
Lough, two Scotch steamers, the one full of excursionists 
returning home from the North of Ireland to Glasgow, 
the other returning comparatively empty from Scotland, came 
in collision. The one vessel struck the other with a 
sliding blow, her anchor scraping along the side of the 
other and occasioning terrible injuries to the excursionists 
lining the rail. The excursion steamer returned to Belfast 
when the injured were removed by the admirable ambulance 
system (three vehicles were constantly employed) of the 
city to the Royal Victoria Hospital, where the resident and 
visiting staff (hurriedly summoned by telephone and 
messengers) had a very busy evening and night. It is said 
that five people, owing to the collision, have been killed ; 21 
are retained in hospital, and an immense number have been 
treated as extern patients. Not since the terrible railway 
accident at Portadown have the Royal Hospital staff had to 
cope so suddenly with such a serious surgical state of affairs. 
The company owning the steamers, the injured, and their 
friends have expressed their profound thanks to the 
hospital authorities and to the fire brigade for the splendid 
ambulance arrangements. From a surgical point of view 
there was a large number of injaries to the lower ex¬ 
tremities (many of them compound fractures), some head 
cases, and a special feature was the unusual amount of shock 
present. 

Dispensary Medical Officers and their Holidays. 

So far the Local Government Board has made no order for 
the guidance of the dispensary committees on this much- 
discussed question and as a result the medical officers are 
being treated very badly. Here is the latest example. At 
the Downpatrick Board of Guardians Mr. D. S. Browne, 
dispensary medical officer of Portaferry, applied for three 
weeks’ leave of absence, nominating Mr. V. P. Tighe of 
Dublin as his substitute. The guardians, however, agreed 
to allow him only a fortnight, congratulating themselves on 
their power to determine the duration of the medical officer’s 
holiday pursuant to the late judgment in the Court of Queen’s 
Bench. It is a great pity, after the statement of the Chief 
Secretary of Ireland in the House of Commons, that the 
Local Government Board delays so long in settling the 
matter. It is certainly not a sign of strength on their part. 

The Annual Reports of the Resident Medical Superintendents 

of the Cork and Kerry District Lunatic Asylums 

From the above reports it appears that the number of 
inmates in the Cork Asylum has increased by 36 and in the 
Killamey Institution by 22. In the Cork Asylum there are 
1496 inmates, which is 239 over the standard limit; while in 
the Killamey Asylum there is still a small margin of 
accommodation available as the number of patients was 
526 and the number for which there is accommodation 
is 683. In his report Dr. Woods, the resident medical 
superintendent of the Cork Asylum, makes the following 
instructive observations on the causes of insanity: “A further 
explanation for the steady increase in numbers must, I think, 


be set down to heredity. In many of my annual reporta for 
the past 25 years I have laid stress on this fact, but some 
things cannot be said too often, and as the composition of 
asylum boards has within the last year so materially changed 
I think no harm can be done by again referring to the 
matter. Emigration tends to remove the fittest, those best 
able to withstand the battle of life, from our midst, leaving 
at home the delicate, the neurotic, and many liable to 
transmit to posterity the seeds of disease ; the result is that 
at least 35 per cent, of cases of insanity in this country are 
directly traceable to heredity.” 

July 24th. 


PARIS. 

(From our own Correspondent.) 


Sanitary Instructions for Troops going to China. 

Last week I mentioned the circular issued by the Minister 
of Marine giving instructions as regards principles of 
hygiene to the troops under orders for China. The circular 
points out that the chief points noticeable from a hygienic 
point of view in that portion of Northern China which lies 
between Tien-Tsin and Peking are the great extremes of heat 
and cold and the abominable quality of the water. Drinking- 
water in China, says the circular, is of very bad quality and 
the Chinese hardly ever drink it pure but substitute tea. 
In ships of the French navy serving in Chinese waters dis¬ 
tilled water has been for many years exclusively used and 
thanks to this custom the health of the companies of French 
ships has been maintained in good condition under the most 
adverse circumstances. For an expeditionary corps operating 
in these parts the question of how to obtain a pure supply of 
drinking-water is very serious. Troops on the march cannot 
be supplied either with distilled water or with that 
sterilised in a special apparatus, for this latter is only 
available in hospitals and other permanent establishments. 
The most that can be done is to boil the water and even this 
measure in the circumstances under which an expeditionary 
force works is difficult to carry out. However, the ordinary 
drink of the Chinese is tea and therefore it is necessary to 
keep ones eyes open for this drink which is the common drink 
of the country and which has the additional advantage of 
being cheap and sustaining. Op the march use should be made 
of the pocket filters made upon the Lapeyi^e system with 
potassium permanganate. These filters have the advantage of 
destroying large numbers of noxious germs from water, and 
several of these appliances have been given out to the troops. 
Wells, which in China are always contaminated, can be 
cheaply and easily disinfected by the permanganates either 
of potassium or of calcium. From five to 10 grammes of 
permanganate of potassium are enough for a litre of water. 
Coincidently with the peimanganate the use of a 
mixture of one part of powdered charcoal to three parts 
of fine sand is recommended. Soldiers should by all means 
avoid the use of alcohol which is so widespread in China. 
In the north of China they distil a spirit from sorghum (cane) 
which is of deeper colour in proportion to its inferiority. 
It is sold at from 60 to 100 sapeks per litre, that is to say, at 
from 30 to 50 centimes. Spirits are also distilled from 
sundry kind* of grain which are most impure and dangerous 
to health. Butcher’s meat can be obtained in plenty, 
as well as poultry, game, fresh vegetables, and fruit 
of excellent quality. As a general rule the use of pork 
should be eschewed, the pig being frequently affected with 
cysticercus and trichinosis. Fresh-water fish is always bad 
and tastes of mud; as do the fresh-water shrimps and cray¬ 
fish owing to the dirty condition of the watercourses, and all 
these had better be avoided. During the hot season malaria 
is very prevalent in the Pei-Ho basin and the precau¬ 
tions laid down for troops operating in malarious 

countries must be strictly observed. For any special 
means to be adopted the commanding officer must 
confer with the principal medical officer. Heat-stroke 
and sun-stroke are common in July and August and con¬ 
gestions of the liver are frequent during the summer. After 
malaria, however, the dominating pathological factor of tbe 
summer in China is diarrhoea. Every case of diarrhoea, 
however slight, should be treated at once, for epidemics 
of cholera are frequent in China, and any diarrhoea 

may be a starting point for an attack of cholera it 

cholera vibrios happen to be present in the intestine. 

During the winter respiratory affections are common, m 
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addition to rheumatism, diphtheria, and typhus fever of a 
petechial type. Small-pox is practically endemic, vaccina¬ 
tion being almost unknown outside centres having a resident 
fiaropean population. Revaccination should therefore be 
carried out throughout the expeditionary corps. For the hot 
season troops should be supplied with cholera belts, 
mackintosh sheets, and mosquito curtains. For the bitter 
winter of Northern China troops should be supplied with 
additional warm clothing and the commanding officer should 
be instructed to allow both officers and men to wear furs, 
which can be obtained in the country at a cheap rate. 

Medicine and the Theatre. 

Among the numerous congresses which are at present 
being held in Petris and of which many deal with questions 
never before discussed, as is only fitting at the dawn of a new 
century, is one which, although at first sight it would appear 
to be far removed from having any medical interest has yet 
put down on its programme a series of questions of the 
deepest interest to medical men. I allude to the CoDgress on 
Theatrical Art which will sit from July 27th to 31st. Here 
will be discussed the following questions which are most 
interesting from a hygienic point of view : the mode of 
nominations and status of the medical men attached to sub¬ 
sidised theatres ; the best method of organising the medical 
department and its relations with the Prefect of Police ; the 
statistics of accidents occurring in the course of representa¬ 
tions or rehearsals ; the inspection and upkeep of emergency 
chests ( boites de secourt ) ; medical aid to the staff at their 
homes ; reports and opinions ; the unhealthiness of rooms, 
the stage, and the dressing-rooms ; warming and ventilation ; 
the representation and the powers of medical men on the 
governing body of theatres ; consideration of the arrange¬ 
ments which could be carried out in the building of the next 
popular theatre. A report will be laid before tbe Congress 
and a committee appointed which will sit until some 
practical conclusion has been arrived at. M. Lefeuve is in 
charge of the report and those interested in the matter 
are requested to communicate with him. Another congress 
dealing more especially with music will consider the hygiene 
of singers and instrumentalists. This congress will begin in 
November and will be assisted by the advice of the most 
-experienced artists and professors. 

July 24th. 


BERLIN. 

(From our own Correspondent.) 

An Alleged Hospital Scandal. 

A considerable sensation was caused not long ago by 
an article published in the Medicinische Reform drawing 
attention to a paper in the Archie fur Kiinischc Medicin 
wherein Dr. Strubell, an assistant in the Jena Medical Clinic, 
had described certain methods used by him in the treatment 
of a case of diabetes insipidus. Dr* Strubwll endeavoured 
to combat the disease by limiting the daily quantity of drink¬ 
ing water to a very small amount, the effect being that the 
patient suffered very much from thirst and procured water and 
other beverages secretly. Dr. Strubell accordingly locked 
the man in a room with barred windows and kept the key 
himself. The sufferings of the patient were described in an 
unfeeling manner by Dr. Strubell who mentioned that the 
man was found to have drunk from a waste pipe near the 
window ; he was so tormented by thirst that he drank dirty 
water out of thi wa9hing-tub and even his own urine. 
Symptoms of cardiac failure appeared during the treatment, 
and eventually the patient had to be discharged. In the 
above-mentioned article printed in the Medicinische Reform 
Dr. Strubell’s proceedings were very severely blamed, 
especially because the tenor of his communication might in¬ 
duce readers to believe that the patient was subjected to 
this treatment not for curative but for experimental purposes. 
The editor of the Medicinische Reform stated that the 
medical pre3s and the medical profession disapproved of 
such methods, and he hoped that the medical profession 
might be able to come to an authoritative decision on the 
matter without the intervention of non-medical journals. 
Unfortunately, the expectations of the Medicinische Reform 
were not realised. Dr. Strubell’s article being at a later date 
severely blamed by several non-medical journals of different 
political views. For several weeks the columns of the news- 
pipers were filled with articles and letters on this question, 


Professor Neisser’s alleged misdemeanours being compared 
with the above case, and of course unqualified practitioners, 
homoeopaths, and others joined in the general chorus of 
blame which was raised agaiDst the whole medical profes¬ 
sion. The chief physician of the Jena Medical Clinic, 
Professor Btintzing, then declared himself responsible for 
everything that bad happened in this clinic. He said that 
notwithstanding the malicious suggestions of certain perio¬ 
dicals the facts were that the treatment had been 
tried for curative purposes, that the patient had 
been informed of some inconveniences he might ex¬ 
perience, that he nevertheless consented to be treated in 
this way, that he was at liberty to leave the hospital when¬ 
ever he chose but that he remained there for two months 
and afterwards returned of his own accord, that the events 
described by Dr. Strubell happened three years ago, and 
that the patient (who died in 1899) had up to the time of his 
death always been grateful to the physicians of the clinic. 
Professor Stintzing admitted that Dr. Strubell’s descrip¬ 
tions might lead his readers to form erroneous opinions, but 
the charges of inhumanity towards the patients made against 
the physicians of that clinic were quite unfounded. The 
respectable periodicals acknowledge the importance of 
Professor Stintzing’s letters, but it is to be feared that Dr. 
Strubell’s case will continue to be the object of severe 
criticism in some newspapers and at public meetings of that 
section of the public who are only too glad to have an 
opportunity of extolling the so called “ popular medicine,” 
homoeopathy, and other unorthodox systems. 

The Expeditionary Force for China. 

Great efforts are being made in order that the troops 
ordered to China may be provided with a sufficient staff of 
surgeons and nurses and with an adequate supply of 
medical stores. Apart from the official organisations 
afforded by the medical departments of the Army and Navy 
the German Red Cross Association hastened to join the 
military authorities in working for the benefit of the wounded 
soldiers. Trained male attendants and nurses will be sent to 
the scene of war in China with everything necessary to 
establish Red Cross hospitals. The direction of the hospitals 
will be confided to Dr. Kiittner of the Tubingen Surgical 
Clinic, who certainly has become ODe of the most experi¬ 
enced military surgeons in Europe. Dr. Kiittner, who has 
just returned from Africa, will start at once for China and 
this will be the third war in which he has served, the 
previous ones being : (i) that between Turkey and Greece in 
which he was attached to the great military hospital at Con¬ 
stantinople ; and (2) the Transvaal war where he was at the 
head of the German ambulance with the Boers at Jacobsdaal. 
A great many surgeons and nurses have applied to the Com¬ 
mittee of the Red Cross Association seeking to be enrolled 
on its staff. 

The German Practitioners' Association. 

The annual meeting of the German Practitioners’ Associa¬ 
tion (Deutscher Aerztetag) took place on June 22nd and 
23rd at Freiburg in Baden, the late president, Dr. Aub of 
Munich, being replaced in tbe chair by the vice-president, 
Professor Lbbker of Bochum. The association at present has 
29 L branches and 16,583 members, and of these 183 branches, 
including 14,790 members, were represented. The first 
subject of discussion consisted of questions relative to 
death certification, and the association adopted a motion 
of Dr. Becher of Berlin that every case of death ought to 
be certified by a qualified medical practitioner. The 
second subject of discussion was the relation of the 
first-aid and ambulance association to the medical pro¬ 
fession. The Practitioners’ Association recommended that the 
first-aid service should be in connexion with the hospitals 
and that the control should be vested exclusively in medical 
men. This part of the business was followed by an animated 
discussion on the conditions under which German medical 
men carry on practice abroad. Dr. Joachim of Berlin recom¬ 
mended that the association should establish an office for the 
purpose of giving information to German practitioners intend¬ 
ing to go abroad. The assistance of the consular department in 
this matter had already been asked for by the Berlin branches 
of the association. One of the Hamburg delegates was of 
opinion that the office ought to be in that city and that it 
ought to have control over the appointment of medical officers 
to merchant vessels both steamers and sailing ships. The 
association agreed with this proposal. Other subjects of 
discussion related to fees in club practice, to insurance 
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companies, to unqualified practitioners, &c. Dr. Ldbker of 
Bochum was elecicd president. 

Hints to Contributors to the Medical Press. 

Professor Virchow, the editor of the Arcliiv fur Patho - 
logische Anatomie t has addressed some words of counsel to 
the contributors to that periodical and to medical authors 
generally, explaining several points which it is desirable that 
writers for the medical press should always keep in mind. 
It would be difficult to find a higher authority on this subject 
than Professor Virchow, the patriarch of the savants and 
editors of Germany. His remarks are not intended for 
authors of books, who are at liberty to write as 
they like; they have been published exclusively for 
he benefit of contributors to medical weekly, monthly, 
or quarterly journals. He says that it is one of the 
elementary principles of journalism that the successive 
numbers of a journal must be issued pt a certain 
time and in a certain size. Contributors must therefore 
endeavour to write concisely, taking up as little space as 
possible and avoiding all superfluous matter. Descriptions 
of cases, experiments, and necropsies when sent to editors for 
publication are often so voluminous that it is impossible to 
use them without serious inconvenience. The publications 
of series of cases, &c., in the form of tables is a great 
annoyance both for the editor, the printer, and the readers. 
Controversies as to priority are often offensive in style and 
lacking in the courtesy due to professional brethren. 
Finally, contributors ought to abandon the custom of 
quoting long passages from other authors with the object 
only of showing their knowledge of medical literature. 

July 23rd. 


SWITZERLAND. 

(From our own Correspondent.) 


Sanatorium for Consumptives. 

The first yearly report for 1899 of the Canton of Zurich’s 
Sanatorium for Consumptives offers several points of in¬ 
terest. This sanatorium is situated at Wald at an alti¬ 
tude of 907 metres. The heliograph marked in the four 
winter months 465 hours of sunshine (Davos 445, Zurich 
332). There are 88 beds, of which an average of 72 
were continually occupied. 319 patients were admitted 
and remained an average of 104 days, 36 4 per cent, belong¬ 
ing to the first stage (Dr. Turban’s scale), 26 3 to the second 
stage, and 37*3 to the third stage. Out of 76 patients in the 
first stage 48 were cured and 22 were eminently better. Of 
those in the second stage (55) none were cured and 35 were 
eminently better. Of those in the third stage (78) only 13 
were eminently improved. These statistics go far to prove 
that only cases in the first and also the beginning of the 
second stage promise good results. 

Dr. Tez's Typhoid Extract. 

This has been tried at the University Hospital, Zurich, in 
eight cases, which were all chosen among the worst cases in 
the first or second week of the disease. After injections 
they rapidly improved and were free from fever within four 
days. In one other very severe case which had lasted three 
weeks and where the temperatures ran up to from 103° to 
105° F. continuously the injections of this serum were also 
crowned with success in seven days, an ensuing relapse being 
also treated successfully. Professor Eichhorst can thus 
recommend a trial in all cases severe from the onset or even 
later. No deleterious effects were observed. 

Tuberculin Injections for Diagnostic Purposes. 

Though not an advocate of tuberculin injections for thera¬ 
peutic purposes Professor Eichhorst of Zurich strongly 
recommends them to secure diagnosis in doubtful cases with 
pulmonary and other symptoms. The injection of one 
milligramme of Koch’s old tuberculin must be followed by 
a feverish reaction to secure a positive diagnosis of tuber¬ 
culosis. Should no reaction follow, three and eventually 
five milligrammes can be injected at intervals of from two 
to three days. A case of morbus Addisonii and a case of 
pseudo-leukaemia were thus diagnosed as based on tuber¬ 
culosis. 

Ziiricb, July 21st. 


RUSSIA. 

(From a Correspondent.) 

The Outbreaks of Plague in the Kirghiz Steppe. 

In February last I communicated to your columns 1 a 
short account of an epidemic of plague which had occurred 
in two Kirghiz settlements in southern Russia. No further 
details in regard to this isolated outbreak have, I believe, as 
yet been published. A full account of the epidemic from 
the pen of an eye-witness is therefore particularly welcome. 
Such an account is furnished by Dr. Arustamof in the pages 
of the Yratch (1900, No. 15). The article i9 too long to quote 
in full, but the following is a short summary of the principal 
facts which it contains. The scene of the outbreak was 
the Caspian Sea portion of the Kirghiz steppe in the 
eastern part of the government of Astrakhan. This steppe 
extends from about 45° to 50° N. latitude, and from 
about 47° to 51° east longitude (from Greenwich). It 
is about 300 versts long and 400 versts broad, and contains 
approximately 300.000 inhabitants. The greater parts of the 
steppe is composed of sand, forming irregular mounds and 
almost devoid of vegetation. To the south the sand gives 
place to yellow sunken deposits of salt, entirely devoid of 
vegetation. The Kirghiz inhabitants live a nomad life, in 
summer in tents, in winter in zemlianki or earth huts. On 
the shore of the Caspian Sea and on the islands near it the 
population is somewhat denser. It was on one of these 
islands that plague first made its appearance in October last. 
On the 25th or 26th of that month the daughter of a moullah 
living on the island of Irsalou-Aral, belonging to the Kirghiz 
horde, fell ill with symptoms resembling those of plague 
How she contracted the disease is unknowrn. The Kirghiz 
are fanatical Mussulmans and often visit Mecca (where 
plague, it will be remembered, was present last year), but it 
seems that they are very loth to give any information to a 
non-believer as to whether they have or have not been to 
the Holy Places. Irsalou-Aral (aral means a mound) is a 
small island on the Caspian and it contained at the time 
of the outbreak a population of 52 persons. On October 
25th or 26th, as just stated, the moullah's daughter fell 
ill and she died five days later; on the 26th bis son, 
aged 15 years, fell ill in the steppes, 12 versts away, 
and died on Nov. 3rd. Other cases followed, and on 
Nov. 26th the moullah himself fell ill but recovered. In 
all, 25 persons out of the total population of 52 were 
attacked by the disease and as nflany as 22 died. In the 
meantime the infection spread from this island to those of 
Kishkine-Aral and Kine-Aral, the two islands which were 
alone mentioned in the accounts of the outbreak first pub¬ 
lished. They are separated from each other by a strip of 
water under 100 yards in width, and they lie some 35 versts 
(or 24 miles) away from Irsalou-Aral. The first case in 
Kine-Aral, which occurred on Nov. 13th. was that of a 
woman, the sister of tw r o patients who had died in Irsalou- 
Aral. It is not definitely stated that the woman had visited 
her relatives there, but it is to be supposed that some com- 
munication between them had taken place. On the same 
day the woman’s son, a boy, aged five years, was attacked, 
and both died two days later. The disease appeared about 
the same time in Kishkine-Aral, and in the two islands 
as many as 39 deaths occurred out of a total population 
of only 65. Whole families were swept away and the 
unfortunate survivors became panic-stricken. They were 
unable, however, either to fly or to get help from the 
mainland. Just as the outbreak was at its worst a 
severe storm broke over the northern end of the Caspian 
Sea; the ice which was beginning to form was broken 
up, and it was impossible to cross to the mainland either 
by boat or on foot across the ice. It appears probable 
that, while this condemned the affected islanders to suffer 
and die without help, it also prevented the disease from 
spreading to other islands or to the mainland. It was not 
until Nov. 28th that news of the outbreak reached the ears of 
the sole feldschcr in the neighbourhood—the feldsener 
attached to certain fishing industries—who reported it to the 
authorities. A medical man reached the scene of the 
epidemic on Dec. 4th and measures were at once put into 
action to deal with the outbreak. Later others visited the 
island and on Dec. 11th the author of the article 
from which this account of the epidemic is taken him¬ 
self attempted to cross to the island of Irsalou-Ara . 

1 The Lancet, Feb. 3rd, 1900, p. 350. 
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He failed, however, on his first attempt; the ice was as yet 
too weak to drive over, and on trying to do so the horse and 
cart fell through into the water, immersing him, with his 
baggage and supply of drugs which he was taking with him. 
A second attempt at another part of the ice was equally un¬ 
successful. On the following day a third attempt was made, 
but only with the same results—a fresh wetting for himself 
and all his supplies. On the third day, however, he suc¬ 
ceeded in getting across in a boat. At that time 21 out of 
the small population of the island were already dead and one 
was still ill. The first 13 bodies had been buried, but eight 
others remained unburied, the survivors dreading to touch 
them. 

In each of the islands the surviving healthy persons were 
given a bath in a disinfectant, were clothed in entirely new 
clothes, and were removed to houses or tents where no 
case of the disease had yet occurred. The infected huts 
or tents with their contents and with the unburied bodies 
of those who had died were burned down. A cordon 
of mounted Kirghiz was drawn round the infected settle¬ 
ments. These measures seem to have succeeded, or at 
least to have aided in checking the course of the epidemic. 
The outbreaks, in fact, practically ceased in all the islands 
from the time that these measures were put into force. The 
■other conditions were practically favourable at the time for 
the extinction of an epidemic. The extreme isolation of the 
communities affected, the smallness of their numbers, and the 
onset of extremely cold weather were all, no doubt, conducive 
to the cessation of the further spread of a disease such as 
plague. But there can be little doubt that the measures 
above briefly enumerated were mainly instrumental in 
stopping the ravages of the disease. On Dec. 16th the out¬ 
breaks were completely over. The survivors were housed in 
uninfected huts. All inside the contaminated zone, includ¬ 
ing medical men, feldschers, police officials, and others, 
were provided with new clothes, and their old ones were 
burnt or disinfected. A number of surrounding villages, 
over a large area, and containing a population of over 10,000 
persons, were examined for traces of any suspicious disease, 
and later the islands were visited by Professor Levin, 
Professor Raptchevski, and Professor Vinogradof on behalf 
of the Rassian Plague Commission, from whom a 
report should be forthcoming shortly. Although no 
bacteriological evidence of the nature of the disease in 
these outbreaks has as yet been published there seems no 
reason to doubt that it was the plague. The symptoms 
were principally those of fever, headache, vomiting, 
extreme prostration, spitting of blood, and death in two 
or three days. None of the patients seem to have pre¬ 
sented buboes, and it is reasonable to suppose that 
the outbreak was one of plague in its pneumonic form. In 
this respect, as well as in regard to its local intensity and 
fatality, the outbreaks are closely analogous to that which 
occurred at Kolobovka on the Lower Volga in the summer of 
1899. In that, as in the outbreaks now under consideration, 
no trace of the source of the infection could be discovered. 
July 23rd. 


CANADA. 

(From our own Correspondent.) 

A Bureau of Public llealth for the Dominion. 

Dr. Koddick, M.P., is taking an active interest in the 
direction of having established a central board of health for 
the entire Dominion. Speaking on the subject recently in 
the Canadian House of Commons he pointed out the im¬ 
portance of concentrating all subjects relating to sanitary 
affairs, marine quarantine, the sanitation of Indian reserves, 
leper asylums, vital statistics, the sanitary portion of the 
census, the protection of waterways, sanitary measures in 
unorganised territories, the protection of public health 
against the invasion of tuberculosis, and the importation 
of unhealthy articles of food and freight, such as rags. 
The question of sanitary police he thought a particularly 
important one at the present time. The Dominion authori¬ 
ties should have such men now on the shores of British 
Columbia to guard against the introduction of that loath¬ 
some disease, the bubonic plague. Besides, they had 
need of a bacteriological laboratory, for at present they 
had to depend upon the United States, England, and 
even sometimes upon Japan. He thought they should 
have in their own country a laboratory under the charge 


of a capable man, in which should be carried on 
the manufacture of prophylactic serums of various 
kinds. Recently he had attended a medical convention in 
the United States where a professional gentleman had read a 
paper on leprosy who stated that it was his purpose to pro¬ 
ceed to Ottawa to make a study of the subject in the 
laboratory]there. Dr. Roddick had to inform him that such an 
institution did not exist. Canada was a long way behind in 
this respect and he thought the Government might well look 
carefully into the matter during recess, which the Minister of 
Agriculture promised to do, so that very likely there will be a 
report to deal with at the next assembling of the House. The 
Government also should have medical men in the great ports 
of Europe and the Orient who should carefully examine 
intending emigrants and see that the ships are properly 
equipped for the sanitary care of those on board. The forma¬ 
tion of a Dominion Medical Council, Dr. Roddick believes, 
will go much toward securing the creation of a department of 
public health in the Government of the country. 

The Extent of Leprosy in Canada. 

The Hon. the Minister of Agriculture in the Dominion 
Parliament, in answer to questions regarding the extent of 
leprosy in the Dominion, stated recently in the House of 
Commons that there were 19 lepers in the lazaretto at 
Tracadie, New Brunswick, 14 being from that province, one 
from Prince Edward Island, three from Manitoba (the disease 
having been contracted by these in Iceland), and one from 
the province of Nova Scotia. One of the Manitoba cases 
had died in January, 1897, and another in July of the same 
year. The Minister also stated that he had been informed 
early in the autumn of 1897 that there were six lepers in the 
lazaretto on Darcy Island, British Columbia, all of whom 
were Chinese. Since that year these have not been under 
the control of the Dominion Government but are in the 
immediate hands of the Government of the province of 
British Columbia. 

Tinea Favosa Quarantine. 

In view of the fact that the quarantine officers of New 
York and other ocean ports along the Atlantic seaboard are 
excluding from landing immigrants the subjects of this 
disease it becomes of some importance to the people of 
Canada, more particularly those down by the sea in the 
maritime provinces of Nova Scotia and New Brunswick. Last 
spring it was stated that several of the rejected ones had 
found shelter in these provinces and on Cape Breton Island, 
but although a diligent and persistent search was prosecuted 
they could not be located. This disease is not as yet con¬ 
sidered by the immigration authorities of Canada as a 
sufficient cause for exclusion or even quarantine; but the 
recent action of the United States Government, combined 
with the fact of the continual growth of St. John, N.B., as a 
port of entry for transatlantic passengers, makes favus one 
of interest to the profession as well as to the general public 
in that locality, which is bound to result in similar efforts 
being put forth to exclude the introduction of these diseased 
hordes into Canada. The disease seems to be very prevalent 
in New York and it is from this source when rejected and 
excluded that New Brunswick and Nova Scotia fear its 
introduction. Here and there a few isolated cases have been 
reported in Canada, one particularly interesting case having 
occurred in the Montreal General Hospital in which nearly 
the whole cutaneous system was involved. 

The Ontario Medical Association. 

The twentieth annual meeting of this association was held 
in Toronto on June 6th and 7th, under the presidency of 
Dr. Adam H. Wright of this city, Dr. Harold C. Parsons 
acting as secretary.—The first discussion was an interesting 
one upon the Use of Morphia in Paerperal Eclampsia, some 
adhering to and endorsing this method whilst others had 
found the bromide-chloral treatment superior and more 
effective.—Dr. Luke Teskey, Professor of Clinical Surgery in 
Trinity Medical College, read a valuable paper on 
Appendicitis. He classified this disease into three forms: 
catarrhal appendicitis, acute circumscribed appendicitis, 
and gangrenous appendicitis. He laid particular stress 
upon the chronic symptoms of indigestion and the pro¬ 
gressive loss of body-weight in the first class of cases ; 
he counselled operation in all these cases and thought that 
the recoveries ought to be 100 per cent. In the second 
class an important diagnostic point was the feeling of 
resistance which one always finds in local inflammatory 
processes; when that resistance was first felt that was the 
time for operation. In the third class an early operation 
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was the only hope for the patient.—Inter-provincial Medical 
Registration was a live topic for discussion. Dr. Roddick 
was present and addressed the meeting at some length on 
this subject. In his hands is intrusted the Bill to bring this 
question into practical effect. The meeting unanimously 
approved of the formation of a Dominion Medical Council.— 
T»vo Cases of the Total Removal of the Vas Deferens and 
Vesiculse Seminales were reported, one by Dr. George A. 
Peters of the University of Toronto and the other by Dr. 
J. Alexander Hutchinson of the University of McGill.— 
Dr. Peters further gave a very interesting report of a case 
of Transplantation of the Ureters in the Rectum by Extra- 
peritoneal Method, for which he claims priority and 
originality. The little patient is now six years of age and 
can hold his urine in the rectum at night for eight hours 
and in the daytime for three hours. The boy bad also 
been the subject of a procidentia recti which had been 
corrected.—The Adaptation of Patient to Climate in 
Cases of Phthisis was the subject of an interesting 
address by Dr. N. A. Powell of Toronto, who pointed out 
the advantages of the Muskoka region and the North 
West and Rocky Mountain regions for the subjects of this 
trouble.—Professor William Oldright of Toronto University 
showed an interesting case of Necrosis of the Skull in an 
old syphilitic, aged 56 years. It measured five inches either 
way in extent.—Numerous cases of Cancer of the Rectum 
were reported by Dr. E. E. King of Toronto, the illustrations 
by lantern slides adding greatly to the effect of the reports.— 
Observations upon Blood-pressure in Dogs were shown by 
means of lantern slides by Dr. R. D. Rudolf of Toronto.— 
Dr. H. B. Anderson, Professor of Pathology in Trinity 
Medical College, read a paper on Acute Rheumatism and 
reported finding Achlame’s bacillus in one case, the patient 
having died one week after being attacked. He thought the 
work of this investigator had not met with sufficient approval 
in England and America.—The subject cf the Army Medical 
Arrangements for the War in South Africa was ably handled 
by Dr. J. T. Fotheringham and proved a very interesting 
feature of the meeting.—Dr. Angus Mackinnon, Guelph, 
Ontario, was elected President, and Dr. Parsons was re¬ 
elected secretary. 

Toronto, July 7th. _ 


Sttbial Hefos. 


University of London. —At the intermediate 

examination in Medicine held in July the following candi¬ 
dates passed in the subjects indicated :— 

Examination for Honours. 

Anatomy.— First-class: Joseph Ebenezer Adams, St. Thomas’s Hos¬ 
pital ; M. A. M. Fitzmaurice-Kel!v, St. Mary’s Hospital ; Charles 
Weslev Forsyth, Owens College; Harold Ashton Lvih (exhibition 
and gold medal). University College; Robert Pugh Row lands (gold 
medal), Guy’s Hospital; and Arthur Rendle Short* B Sc., Uni¬ 
versity College, Bristol. Third-class; Arthur Hamilton, St. Bar¬ 
tholomew’s Hospital ; Constance Brodribb Slater, London School 
of Medicine and Royal Free Hospital; and John Harry WatsoD, 
University College, Liverpool, and King’s College. 

Physiology and Histology.— First-class: Percy Reginald Bolus (gold 
medal) and Edwin Henry Britton Milsom, Guy’s Hospital ; and 
Arthur Rendle Short, B.Sc. (exhibition and gold medal). University 
College, Bristol. Second-class : Helen Chandlers, London School of 
Medicine and Royal Free Hospital; Herl»ert Ernest Corbin, B Sc., 
and M. A. M. Fitzmaurice-Kelly, St. Mary’s Hospital; Ellis Gordon 
Goldie, Guy’s Hospital; Harold Ashton'Lyth, University College ; 
and Constance Brodribb Slater, London School of Medicine and 
Royal Free Hospital. Third-class: D. Henriques l)e Souza, B.Sc., 
University College; Henry Ratcliff Kidner, St. Bartholomew’s 
Hospital; Charles Ernest W. Lyth, University College, Sheffield; 
and Neville Ivens Spriggs, Guy’s Hospital. 

Organic Chemistry.— First-class: Herbert' Ernest Corbin, B.Sc., 
(exhibition and gold medal), St. Mary’s Hospital; and "Millais 
Culpin, London Hospital.* Third-class: Percy Reginald Bolus 
and Edwin Henry Britton Milsom, Guy’s Hospital. 

Materia Afedica and Pharmaceutical Chemistry.— First-class : Robert 
Pugh Rowland, Guy’s Hospital; Arthur Rendle Short* B.Sc. (exhi¬ 
bition and gold medal), University College, Bristol; and rConstance 
Brodribb Slater, London School of Medicine and Roval Free Hos- 

S ital. Second-class: Thomas Paul Baldwin, St. Bartholomew’s 
lospital ; Henry Swarbrick Brown, Guy’s Hospital; M. A. M. 
Fitzmaurice-Kelly, St. Mary’s Hospital : and Christian Cathcart 
Robinson, St. Bartholomew’s Hospital. Third-class: Stanley Bean 
Atkinson. B.Sc., St Bartholomew’s Hospital ; Herbert Ernest 
Corbin, St. Mary's Hospital; and David Henriques De Souza, 
University College. 

* Obtained number of marks qualifying for the exhibition, 
t Obtained number of marks qualifying for the medal. 

Pass List. 

Entire Examination. 

First Division.—John Braithwaite, Guy’s Hospital; William Alfred 
Brend, B.Sc., King’s College; George Herbert Brown, Owens 


College ; Harold Ben jamin Day and John Alexander Drake, King’s 
College; Harold Cruickshank~Leep, St. Mary’s Hospital; Agnes 
Agatha Parson, London School of Medicine for Women; Rees 
Phillips, Middlesex Hospital ; and David Lindley Sewell, Owens 
College. 

Second Division.— Joseph Baird Albury, St. Mary’s Hospital; 
Frederick Hugh Alexander, University College ; Oliver Francis 
Haynes Atkey, King’s College ; George Ernest Aubrey, St. Bar 
thoiomew’8 Hospital ; Anne Thompson Barnard, London School 
of Medicine and Birkt»eck Institution ; Mary Cecilia Bell and Ruth 
Levy Bensusan, London School of Medicine for Women ; George 
Archibald Bosson, University College ; William Frederick Box, 
Guv’s Hospital; Sidney Arthur Boyd, Charing-cross Hospital; 
Walter Briggs, Owens College ; Agnes Maud Biown, Queen 
Margaret College, Glasgow, and London School of Medicine; 
Gerald Lantsbery Bunting, Westminster Hospital and Birkbeck 
Institution; Joseph Burneld, St. Bartholomew’s Hospital; John 
Hay Burgess, St. Mary’s Hospital; Harold John De Brent. 
St. Thomas’s Hospital; Henry DeVine, University College. Bristol. 
John Thomas D’Ewart, Owens College ; Albert Davies EdwardF. 
University College, Cardiff ; Francis William Fawssett, Guv’s Hos¬ 
pital ; Arthur Frost Forster, St. Bartholomew's Hospital; John 
Gay French, St. Mary’s Hospital; William Gillitt, Middlesex Hos¬ 
pital ; Llewellyn Stanley H. Glanville and Philip William Hamond, 
Guy’s Hospital; Thomas Henry Harker, St. Bartliolomew-’s Hos¬ 
pital ; Elizabeth Hill, London School of Medicine for Women : 
Ethel Florence Iredell, B.A., London School of Medicine and Royal' 
Free Hospital ; Smeeton Johnson, St. Mary’s Hospital; Ivor 
Davenport. Jones, Middlesex Hospital ; William Ronald Kirkness, 
King’s College ; Reginald Larkin, Guy’s Hospital ; Alfred Lewtb 
waite and George Bartley McKean, University College; Lionel 
Henry Moiser, Guy’s Hospital; Gilbert Phillips Mosscrop, London 
Hospital and Alwyne Institution ; Arthur Cyril Motta, St. Mary’s 
Hospital; Frederick Cecil Robinson, Guy’s Hospital; Dansey 
Smith, Middlesex Hospital ; Mary Townsend. Louden School of 
Medicine for Women ; Laura Sobey Veale and Edith Waine Turner 
Watts, London School of Medicine and Royal Free Hospital: 
Bernard Harry Wedd, Guy's Hospital ; Eugene Christopher Whttf 
head, Westminster Hospital; and Hilda Kate Whittingham and 
Ivy Evelyn Woodward, London School of Medicine for Women. 

Excluding Physiology. 

First Division.— George Cuthbert Adeney, St. Thomas’s Hospital; 
and Charles Derw'eut Pye-Smith and Ernest William Strange, 
Guy’s Hospital. 

Second Division. —Ernest William Charles Brad field, St. Mary’s Hos¬ 
pital ; Desl>orough Brodie, St. George’s Hospital; George Brooke 
Forbes Churchill, Guy’s Hospital ; Ruby Ellen Glanville, London 
School of Medicine for Women ; Herbert Myer Goldstein, Guy’s 
Hospital; Ida Margaret Guillaume, London School of Medicine 
for Women ; Vernon Hetherington, St. George's Hospital; BeaSiice 
Mary Kidd, London School ot Medicine and Alwyne Institution ; 
Alexander Manuel. St. George’s Hospital; Wilfrid Ombler Meek, 
Owens College; Henry Richmond Minkley, St. Mary’s Hospital. 
John Noel Sergeant, St. Thomas’s Hospital; Herbert Bartlett 
Simpson and Malcolm William Stewart Smith, University College; 
James Batson Stephens, St. Mary’s Hospital R. Archibald Slater 
Sunderland, 8t. Bartholomew’s Hospital; Louisa Graham Thacker 
and Henrietta Leila D. Williams, London School of Medicine for 
Women ; Agnes Williamson. London School of Medicine and Royal 
Free Hospital; Frederick Rol**rt Elliston Wright, St. Thomas's 
Hospital; and Walter Perceval Yetts, St. Bartholomew’s Hospital 
aud University of Edinburgh. 

Physiology only. 

Second Division.—Hen ry Edgar Barnes, St. Mary’s Hospital - 
Frederick Alexander Beattie, Guy’s Hospital : Alwyn Hewett 
Bradley, Mason University College ; John Dell Bridger, Guy’s 
Hospital and Alwyne Institution ; Alexander Cameron, Middlesex 
Hospital; Daniel Cyril Evans, St. Bartholomew’s Hospital ; John 
Evans, Guy's Hospital; John William Fox, London Hospital; 
David Sydney Graves, Guy’s Hospital ; Helen Moore, London 
School of Medicine and King’s College ; Marie Louise Pethick, 
London School of Medicine and Royal Free Hospital; George 
Struan Robertson, Guy’s Hospital ; and Arthur Reginald Schofield 
and William Bartholomew Vaile, London Hospital. 

N.B—The foregoing lists, published for the convenience of candi¬ 
dates, are provisional only, and are not final until the reports of the 
examiners shall have been confirmed by the Senate. 


Society of Apothecaries of London.— In July 

the following candidates passed in the subjects indicated 
Surgery.— H. C. Cooper, St. George’s Hospital; H. S. Davies 
(Section II.), Michigan ; C. J. K. Edmunds ^Section I ). St - 
Thomas’s Hospital; E. Evans (Sections I. and II.), Royal 
Hospital ; J. 8. Goodall (Sections I. and II.), Middlesex Hospital | 
T. B. Haig (Section II.), St. Bartholomew’s Hospital; S. K. h-’ 
Haslam (Section I.), Royal Free Hospital ; H. N. Horton 
(Section 1.). Middlesex Hospital; J. Klein (Sections I. and II). 
St. Mary’s Hospital; lb Laraort, Bordeaux ; R. A. Ly^ter, Birming¬ 
ham ; C. J. Marsh, University College Hospital ; W. T. Meagher. 
Cork; R. E. Roberts (Sections I. and II.), St. Thomas’s Uospuai; 
F. Robinson (Sections I. and II.), Royal Free Hospital; E- F. Rote 
(Sections I. and II.). St. Bartholomew’s Hospital; W. C. Stanbam, 
London Hospital; M. H. Style (Sections I. and II ), K°J a * 
Hospital ; C. II. St. M. W. Toke, St. George’s Hospital; and h. * 
Tyson, St. Bartholomew’s Hospital. n , 

Medicine.— P. J. R. Bucknill (Section I.), Manchester; F. P. B u 
and C. W. Gibson, Guy’s Hospital ; J. S. Goodall (Section li A 
Middlesex Hospital ; T. B. Haig (Sections 1. and II.), St. Barth' . 

mew’s Hospital ; S. K. K. Haslam (Section I.) and D. E. Lockw 
(Section I.), Royal Free Hospital ; R. E. Roberts (Sections !• *L n “ 
II.), St Thomas’s Hospital; F. Robinson (Sections I- 
Royal Free Hospital; J. Waters (Sections I. and II.). Mid* 1 v 
Hospital ; A. J. Watson (Section I.), St. Mary’s Hoapital ; ana 
Willington, Manchester. , • 

Forensic Medicine. - F. P. Bush and C. W. Gibson, Guy s Hospaj 
T. B. Haig, St. Bartholomew's Hospital ; K- E. Roj*ert . • 

Thomas’s Hospital ; F. Robinson, Royal Free Hospital; ’ ' 

Middlesex Hospital; and A. J. Watson, St. Mary ’s Hospi ai. 



Thb Lancet.] 


MEDICAL NEWS. 


[July 28, 1900. 301 


Midwifery — 0. H. G. Atkyns, Birmingham ; It V. Cowley. Edinburgh 
and St. Mary’s Hospital; A. McC. Dallas, Guy’s Hospital; and H. F. 
Willington, Manchester. 

Tbe diploma of the Society was granted to the following candidates 
-ntiUing them to practise Medicine, 8urgery, and MidwiferyF. P. 
Bash, H. C. Cooper, A. McC. Dallas. H. S A. Davies, B. Evans, J. S. 
Ooodall, T B. Haig, J. Klein, R A. Lyster, W. T. Meagher, W. C. 
Staaham, M. H. Style, C. H. St. M. W. Toke, and E. Tyson. 

University op Aberdeen.—T he following 

degrees and diploma have been conferred: — 

Degree of Doctor of Medicine ( If. D.).— Charles George Cowie, M.A., 
M.B. C.M., Ellon ; William Stewart Geddie, M.B., C M , Gympie, 
Queensland. Australia; Alexander Barclay Lyon. M.B.. C.M., 
Hammersmith, London, W. ; and Alex. Hendry Mackie,* M.A., 
M B.. C.M.. Aberdeen. 

Degree* nj Bachelor of Medicine (M. B.) and Master in Surgery 
tC.M.) (Oil Ordinances). —Mired Alwyne Kingston, B.A., Clifton, 
Yorks. 

Degree* of Bachelor of Medicine (M B.) and Bachelor of Surgery 
i Ch. B) (Sew Ordinances).— Alexander Bisset, Aberdeen; William 
Fraser Bisset. Aberdeen ; Allan James Craigen, Georgetown, 
Demerara; William Flett Croll, M. A., Aberdeen ; Arthur Davidson, 
Dunnydeer. Insch, Aberdeenshire; James Andrew Sandilands 
Grant. M.A., Methlick. Aberdeenshire; Herbert Johnstone, 
Upholland, near Wig&n ; James Macfarlane, Aberdeen ; Miss Myra 
Mackenzie. Aberdeen ; Colin Forbes Marr. Ellon, Aberdeenshire ; 
Herbert Playford Sheppard, Bedford ; Henry William Martyn 
Strover, Tonbridge, Kent; Francis Henry Weasels, B. A., Claremont, 
near Cape Town. South Africa; James Wilson, Gardenstown, 
Banffihire ; and Charles Melville Young, Highgate, London. 

Tbe John Murray Medal and Scholarship (awarded to the most dls- 
‘mgciihed graduate (M.B.) of 1900) and the Alexander Anderson 
Scholarship were awarded to Henry Fraser, M.B., Ch.B., Aberdeen. 

Degree of Bachelor of Science (B.Sc.).— Charles Allan, Burnside, 
fordyce ; Robert Neal Rudmose BrowD, Aberdeen ; George Gall 
Bsdemont, Ord of Cardno, Fraserburgh; Joseph Knox, Aberdeen 
(with special distinction in geology and chemistry); Alexander 
Christie Reid, M. A., Ellon ; and John Wishart, Aberdeen. 

Diplonw in Public Health.— David Hunter Aiaslie, M.B. Aberd., 
Mintlaw; Alexander Vass Anderson, M.B. Aberd., Stonehaven; 
Thomas Fraser, t M.A., M.B. Aberd.. Aberdeen ; Norman James 
Sinclair, M.B. Aberd., Aberdeen; and David Sivewright, M.A., 
M.B. Aberd., Strlchen. 

# Thesis considered worthy of commendation, 
t With "credit.” 

King’s College, London.—I n the Faculty of 

Medicine the following scholarships and prizes have" been 
awarded Sambrooke Exhibitions, Eardley Lancelot 
Holland, Thomas Henry Jones, and John James; Medical 
Entrance Scholarship, A. J. Wigmore; Wameford Scholar¬ 
ships, John Alexander Drake and Matthew Robert Cecil 
M&cWatters ; Senior Scholarship, Arthur Edmunds ; Second 
lar Scholarship, Harold Benjamin Day ; Junior Scholar¬ 
ships, Thomas Henry Jones and Eardley Lancelot Holland; 
Ribbeth Scholarship, Frederick Champ McCombie ; Leathes 
Prize, Harold Balme and Colin James Galbraith ; Wameford 
v irst Prize, Harold Balme ; Wameford Second Prize, Edward 
Augustine Bell ; Barry (Divinity), Arthur Donald Griffith; 
Tanner Prize. Edgar Winn Fox Dolman ; Todd Prize, Arthur 
Edmunds ; Hygiene Prize, James Duncan Clay ; Pathological 
Anatomy Prize, Alfred Hocart Brehaut; Obstetric Medicine 
Prize, Archibald Douglas Reid: Forensic Medicine Prize, 
Archibald Douglas Reid ; Medicine Prize, Archibald Douglas 
Keid; Surgery Prize, Frederick Charles Carle ; Professor 
Rose's Sargery Prize, Hubert Liston Willcox; Anatomy 
Prize, Albert Angelo Myers; Physiology Prize, Albert 
Angelo Myers ; Chemistry Prize, Albert Angelo Myers ; and 
Materia Medica Prize, Albert Angelo Myers. 

St. George’s Hospital.—M r. H. H. Macpherson 

presided at a quarterly general court of the governors of 
George's Hospital in the board-room on July 13th, 
when Mr. T. Holmes, the treasurer, moved that the weekly 
Wrd should be empowered to sell stock to the amount of 
&000. He said that unless some large donations or legacies 
*ere received this step would be necessary in order to finish 
the work which was now under contract. If the motion were 
^^nied the weekly board would only exercise the power in 
case of necessity. There was a deficiency on the last year’s 
expenditure, normal and extraordinary, of £15,000, the sub¬ 
scription list and the legacies both having been small.—Sir 
Hoofy Bardett. in seconding the motion, said that as a 
visitor he knew the need for the expenditure of £100,000 
w hich had been incurred on reconstruction works. The 
present was an age of criticism and a political crisis had 
almost arisen out of hospital affairs in South Africa. He was 
not in this country when the criticism appeared or he would 
felt himself called upon to point out that with- 
oot special knowledge of the exact circumstances in 
South Africa that criticism was too narrow to warrant 
the amount of public attention which it had received. It 
*as the first essential of criticism of hospital affairs that 
those who undertook it should have an accurate practical 


knowledge of the circumstances and matters of which they 
treated. It had been made a matter of complaint against St. 
George's Hospital that the expenditure was too great, and it 
had been suggested that if the present policy were continued 
and extended to other hospitals the time would soon arrive 
when the voluntary hospitals must be taken over by the 
State. That was exactly the opposite of the truth. What 
St. George’s Hospital still suffered from was a margin of 
deficiency between income and expenditure which existed 
10 years ago and which had never been wiped out. A great 
hospital like St. George’s must advance with the age. Its 
sanitary conditions were now perfect, its means of isolating 
infectious cases were second to those of no other hospital in 
London, and the accommodation for the staff was a credit to 
the metropolis. He pleaded for a special effort on behalf of 
the institution. The hospital had never had a festival dinner, 
and he thought that if they were to ask for the assistance of 
a member of the Royal family who would place himself at 
their head in bringing to the knowledge of London generally, 
and especially of the inhabitants of that district, the need 
which existed for an extra £10,000 a year, they would not 
only get it, but they would get the £100,000, which they had 
so wisely expended upon buildings, restored to their reserve 
fund. 

Hospital Endowed Bed. — The late Mr. 

Augustus Matthew Goddard bequeathed to St. Thomas's 
Hospital a legacy of £1000 to endow a bed, to be named 
the “ Matthew and Patience Goddard Bed.” 

Vaccination Grant. —Mr. C. J. Perrott, 

public vaccinator for the Kingswood division of the 
lveynsbam Union, has been awarded a grant for snccessfal 
vaccination. 

The Crisis in China. —Mr. George F. Stooke, 

L.R.C.P , L.R.C.S. Edin., L F.P.S. Glasg., stationed at 
I-chang, in the service of the Foreign Mission of the Church 
of Scotland, was reported safe on July 19th. 

Dr. and Mrs. J. Prior Purvis, who were 

married at St. Pancras Church, Euston-road, on June 24th, 
1840, celebrated the sixtieth anniversary of their wedding 
on June 24th last. A reception was held at Lansdowne- 
place, Blackheath-hill, when some 150 of the leading 
residents of the district were present to offer their con¬ 
gratulations. The family circle numbered 35, consisting 
of children, grandchildren, and a great-grandchild. 

Queen Charlotte’s Lying-in Hospital, 

Marylebonk road, N.W.—A meeting of governors and 
friends of Queen Charlotte’s Hospital was held on July 
20th at 22, Portman-square, when Viscount Portman (the 
President) presided. The Duke of Cambridge attended 
and the following amongst others were also present : 
Colonel FitzGeorge, Lord Hugh Cecil, the Earl of Hardwicke, 
Canon Duckworth, Lady Farquhar, Sir Edward Hertslet, 
Mr. and Mrs. F. W. Hunt, Mrs. Charles Inge, Mrs. Beau¬ 
champ, Colonel Gordon Watson, Mr. G. N. Taylor, General 
Lowry, Mrs. Hodgkinson, Mrs. Warde, Mr. and Mrs. H. A. 
Harben, Mr. H. J. Royds, Major McMahon, Miss Denison, 
Mrs. Ernest Waggett, Mr. and Mrs. Robert English, Mr. and 
Mrs. F. Herbert Davies, Mr. J. Dix Lewis, Mr. F. G. 
Cavendish Bentinck, Mrs. Fenwick B. Barron, Mrs. Anstey, 
Canon Barker, Rev. G. F. Forbes, Mrs. W. M. Beaufort, Mrs. 
Ben jamin Taylor, Miss Alice Cox, Mrs. Newby, and the Rev. 
V. G. Borradaile. A report was presented showing that the 
enlargement of the hospital, which was commenced in 1897, 
had been completed, but that there were still some improve¬ 
ments required to the building, which it was estimated 
would cost about £2000. The Earl of Hardwicke (chairman 
of the Committee of Management) stated that in addition to 
the £2000 which were needed to accomplish the renova¬ 
tion of the hospital the increased expenditure for main¬ 
tenance caused by the enlargement of the hospital and 
enhanced prices would amount to about £1000 per annum. 
—The Dake of Cambridge brought forward the following 
motion— 

That this meeting desires to express its warm approval of the sucee** 
which has attended the efforts made by the committee to provide 
increased and improved accommodation for the growing number of 
patients seeking the aid of the charity and cordially endorses the 
appeal for additional support to enable the committee to carry out the 
further work necessary for the complete renovation of the hospital— 

and referred to the long connexion of his family with the 
institution. He expressed his pleasure at hearing that the 
hospital had opened its doors to the wives of soldiers and 
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sailors and reservists now at the front, 68 of whom had been 
granted admission as in-patients and 24 had been treated, as 
ont-patients.—Lord Hugh Cecil, M.P., seconded the motion. 

He dwelt on the great work which was done in the 
training school of the hospital in training medical students, 
midwives, and monthly nurses, which benefited all classes of 
the community. 

Darlkmenkrjr Intelligence. 

NOTES ON CURRENT TOPICS. 

General Laurie and the Medical Act of 1S5S, 

Iv accordance with his notice General Laurie introduced into the 
House of Commons on Friday. July 20th, his Bill for the extension of 
the provisions of the Medical Act of 1868 so as to entitle to registra 
tion the holders of certain colonial diplomas. The measure is *c e 
by General Laurie himself, Mr. Rothschild, Sir [Mancherjee Bhow 
naggree. Colonel Wyndbam Murray, Mr. Middlemore, and Sir 
James Fergusson. Without going into the merits of the question 
it is safe to say that in the present state of Parliamentary business 
there is not the slightest chance of the Bill being passed. 

Proposed Labour Licences for School Children. 

The question of children of school age engaging in labour calculated 
to interfere with their education was discussed last week before the 
Grand Committee of the House of Commons on Law in connexion 
with the Elementary Education Bill. Mr. Geoffrey Drag* proposed 
to insert in the Bill a new clause for the establishment of a system of 
licensing under which the local authority would, on being sat islied on 
certain points, issue a licence to a child to labour and it would become 
an offence for an employer to engage an unlicensed child and for a 
parent or guardian to allow the child to be engaged. Sir John Gorst, 
the Minister in charge of the Bill, did not accept the proposed clause, 
but he announced that the Education Department are prepared to 30 m 
with the Home Office in the appointment of a departmental committee 
to inquire into the whole question and frame legislation for introduc¬ 
tion during the next session of Parliament. 

HOUSE OF COMMONS. 

Thursday, July 19th. 

Invalided from South Africa. 

Mr. MacNeill asked the Under-Secretary for War how many 
officers, non-commissioned officers, and men had been invalided from 
South Africa since the outbreak of the war ; of these, how many had 
died on the passage home or in military hospitals or in their own 
homes and how many had been incapacitated from further service 
n(i , or disease.—Mr. Wyndham replied: 20,658 have been 
invalided home ; of these 63 died on the passage', and 60 in military 
hospitals ; there is no record of any having died in their own homes; 
430 have been incapacitated from further service by wounds and 

disease. Cholera in India. 

Mr Scorr asked the Secretary of State for India whether, in view of 
the outbreak of cholera in the famine districts of Iudia, any, and if so 
what Edition had been made to the famine medical ..service, and 
whether he could state the number of deaths from cholera in the famine 
districts.—Lord George Hamilton replied : I am not able to state the 
number of additional medical officers and medical subordinates sent to 
the famine districts in consequence of the outbreak of cholera. I "as 
informed that as regards the worst cholera tract in the middle of June 
the local authorities there had received as much extra medical help as 
♦ thrmirht necessary. The returns which have reached me show 
that dmTnfthe mont^of June the teleRmms eta.e that 22,198 cholera 
deaths were reported from British famine districts and there were 
1^122 from native States similarly afflicted. During the three^weeks 
ended on July 7th the reported cholera deaths averaged 6562 a week 
for British famine districts and 6185 a week for native States affected 
by famine. 

Friday, July 20th. 

The Medical Service in India . 

Mr Scott asked the Secretary of State for India whether the services 
of more than one medical man had been available at most of the large 
fat^ine camps, containing from 20,000 to 30,000 people, at any time 
during the famine or since the outbreak of cholera.—Lord George 
Hamilton replied : I have not received details as to the individual 
distribution of medical officers and medical subordinates at the 
different relief camps and relief houses. The famine codes contain 
lull instructions for strengthening the medical staff in famine 
districts, for provision of hospital accommodation on relief works, 
for posting a medical officer or a subordinate qualified for inde¬ 
pendent charge to each hospital, and for the duties of such medical 
Officers. The instructions as to engaging additional medical officers 
and subordinates from outside the regular service when need arises are 
full and clear. 

Civil Surgeons in South Africa. 

Dr Fahouharson asked the Under-Secretary for War whether it was 
* <*rt as stated by Mr. BurdetMJoutts in a letter to the newspapers, 
that civil surgeons employed in military hospitals in South Africa had 
been required by the Army Medical Department to sign a con¬ 
tract not to divulge in any way what their impressions might 


be on hospital matters ?-Mr. Wyxdham replied : Civil surgeons have 
to sign a contract, not being entitled to emoluments ™'ler the 
pay warrant or amenable to discipline under the Army Act. They 
have to sign a contract accepting the terms offered to them 
and the obligations of discipline, subject to the forfeiture of these 
terms. I have in my hand a copy of the contract. The only para¬ 
graphs that bear upon discipline are as follows: During the said 
period I will devote my whole time and professional skill to my 
service hereunder, and will obey all orders given to me by com¬ 
missioned military or naval officers or by the permanent medical 
officers of either of those services.” And the next paragraph runs: 
“ In case I shall complete my service hereunder to your satisfaction 
in all respects I shall receive at the end of the said period a gratuity 
of two months’ full pay at the rate hereinbefore specified, but in case 
I shall in any manner misconduct myself, or shall be (otherwisethan 
through illness or unavoidable accident) unfit in any respect, for 
service hereunder, of which misconduct or unfitness you shal> 
be sole judge, you shall be at liberty from and immediately 
after such misconduct or unfitness to discharge me from 
further service hereunder, and thereupon all pay and allow¬ 
ances hereunder shall cease, and I shall not be entitled to any 
free passage home or gratuity.” That is the only contract civil 
surgeons have to sign, and for my pert I cannot see that it offers any 
support for the statement in question.—Mr. Burdktt-Coutts said he 
desired to ask a question which, he thought, would contain a correc¬ 
tion of detail and which added very largely to the force and signifi¬ 
cance of the statement referred to. He should like to ask whether it 
was not the case that when some letters had been published from 
doctors in South African hospitals they had to sign a statement to the 
effect that they were not to communicate their impressions of hospital 
matters to the public or that they were to take the consequences — 
Mr. Windham: I have no knowledge of any such fact. That is the 
only contract we have made with civil surgeons and I am not aware of 
any other.—Sir Henry Campbell-Bannerman.- Would it not be 
desirable to have some inquiry as to whether this declaration was ever 
enforced in South Africa? telegraphic communication could soon he 
made.—Mr. Wvndham : There is no objection whatever. 

Monday, July 23rd. 

Anti-Typhoid Inoculation in South Ajrica . 

Colonel Wyndham Murray asked the First Lord of the Treasury 
whether the inst ructions to the Commission of Inquiry into the Medical 
| Arrangements in South Africa would include the making of a thorough 
inquiry on the spot by the medical members of the commission into 
I the results of inoculation for typhoid fever in preventing the disease or 
lessening its effects —Mr. Balfour replied : The inquiry to which my 
hon. and gallant friend refers, though doubtless one of very great im¬ 
portance, appears to me to be outside the scope of the reterence to the 
I commission, and probably it would require a commission of somewhat 
different constitution to Investigate a purely scientific medical subject 
| of the kind suggested. 

Hospital Accommodation for China. 


Mr. Hedperwick asked the Government what had been done to pro¬ 
vide for the proper care of the British wounded at Tientsin and Taku • 
and whether there was any hospital accommodation at Wei-Hai-Wei.— 
Lord G. Hamilton replied •. Her Majesty's Government have no special 
information as to the arrangements made at the front for the wounded 
in the recent engagements, but there were available the medical staffs 
of the various British men-of-war under Admiral Seymour, and General 
Dorward took with him other medical officers and appliances. As 
regards hospital accommodation at Wei-Hai-Wei there is a good 
hospital on the island and good stone barracks convertible to hospital use 
if wanted. General Gaselee has telegraphed that as soon as he reaches 
Wei-Hai-Wei he will report on its suitability for the location of base hos¬ 
pitals. The water-supply on the island is good and ample. To this 1 have 
to add that the Government of India have already provided a hospital 
ship and are prepared to supplement this accommodation by convert¬ 
ing three transports into hospital ships. The American hospital ship 
Maine has also been placed at the disposal of her Majesty’s Govern¬ 
ment, and I am glad to take this opportunity of expressing our 

g ratitude for this great act of generosity to the Atlantic Transport 
ompany which has furnished the ship and to the American ladies 
who have provided the funds for equipping and maintaining it. I have 
also to inform the House that I have received from the Maharajah Sin 
hia of Gwalior the offer of a fully-equipped hospital ship for China, 
upon which he is willing to spend 20 lakhs. This princely offer is 
made on behalf of himself, his mother, and his wife, to testify their 
loyalty to her Majesty the Queen-Empress. Her Majesty’s Govern¬ 
ment have expressed their acceptance of this most munificent offer 
and their deep appreciation of the motives which actuated his High¬ 
ness to make it. 

Tuesday, July 24th. 

Resxdts of Anti-Typhoid Inoculation. 

Mr. Chaxning asked the Under Secretary of State for War w hether be 
was aware that the Director-General of the Army Medical Department, 
at the Indian Medical Service dinner on June 14th, stated that the re¬ 
sults of inoculation for typhoid fever, while it afforded some^protectIon 
against contracting the disease, rather increased the nsk of death wneo 
contracted, but that this only applied to the men, as both the incidence 
and case mortality among officers appeared to be increased by inocuia 
tion; and whether the recent statistics of Professor W right of A etley, 
which show that both attacks and deaths from typhoid fever were iseven 
times less in the inoculated than in the uninoculated, apphed egiiany 
to officers and men separately.-Mr. Wyndham replied: I nave no knew 
ledge of the statement attributed to the Director-General of the Arm> 
Medical Department, and, as I have already explained to the House^ 
more than one occasion, the statistics at present available a 
sufficient to enable me to give a satisfactory reply to the question. 

Medical and Nursing Staff in the Orange Hirer Colony. 

Dr. Tanner asked the Under Secretary of State for War ^ h * 

any official information showing that, in consequence fid 

ments, out of 24 nurses employed in the Orange Bfiv p r Colo } i n0W 
succumbed ; and, whether 100 more doctors and ZOO n ” rse * " e f t - 
required and stores stacked at base were to be sent up to the ^ 
Mr. Wyndham replied : Eight nurses have died In boutb Am 
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Roberta has quite recentlv asked for 20 more surgeons and 50 nurses- 
b<;tn ^ 5ent * It is usual for stores to be stacked at the base 
and sent up as required. 

A Cow with a Tuberculous Udder. 

**^^1 the President of the Local Government Board ( 1 ) 
he .Y Rs aware thft t at a recent meeting of the Northwich 
"ij ™ 1 Council a communication was received from the county medical 
2 ? ealth -* , Dr ; Vacher, stating that he was informed by the 
* cal °® cer of health for Manchester that a cow with a tuberculous 
udder had been found on a farm in West Cheshire ; that Dr. 
w *, ote .to Dr - ^ acher advising to isolate the infected 
wk ?l ry \ her i at once ’ and have aer fe(i for slaughter; ( 2 ) 
^hether the Local Government Board had sanctioned such a system ; 
and ( 3 ) whether he was aware that Dr. Vacher, in conjunction with 
« * 1® In , 6 P« c tor Wagstaffe, Inaugurated and carried out a series 
•ot tuberculous prosecutions in Birkenhead.—Mr. Chaplin • The 
facts appear to he substantially as stated in the first paragraph. 
The cow, however, was not sold hut was destroyed by the farmer. 
The answer to the second paragraph is in the negative. Dr. Vacher. 
before becoming county medical officer was medical officer of health 
for Birkenhead, and I am informed that during this period the Birken- 
iiead Town Council, as advised by him, arranged for a much more 
thorough inspection of meat intended for the food of man than had 
previously been attempted and appointed Mr. Wagstaffe to give his 
whole time to the work. Dr. Vacher, however, appears to have had 
nothing to do with the present case except to inform the Northwich 
Kural District Council of the communication which he had received 
from Dr. Niven. 

Medical Practice and Company Law. 

At this sitting the House took the report stage of the Companies 
Bill, and at the commencement of the proceedings it was decided to 
-strike out of the Bill Clause 2 applying the Pharmacy Act to com¬ 
panies carrying on business as chemists and druggists and Clause 3 
declaring that it shall not be lawful for a company to carry on the 
profession or business of a physician, surgeon, dentist, or midwife. 
-Colonel Welby moved to strike out the former clause.-Mr. 
Ritchie, President of the Board of Trade, the Minister 
in charge of the Bill, said he felt himself unable to resist 
hC ■J!^ tI ?u\ I ?u« the , standing Committee he himself had recom¬ 
mended that this clause and Clause 3 should be omitted, but his 
recommendation was not adopted by the Committee. He did not pro¬ 
pose to enter into the merits of either clause, though he admitted that 
there were evils which required to be dealt with. He did not desire to 
commit himself as to the particular mode by which the evils should he 
remedied Ilis main object in assenting to the motion was that in his 
opinion the clauses were not germane to the Bill. He knew of no 
instance in which in all the various Companies Acta there had been any 
attempt whatever made to say who should and who should not carrv on 
companies. They had all been Acts dealing with machinery and 
the creation and formation and administration of companies.*—Mr. 
JBrtcb said that he took the same view of this matter as the President 
ot the Board of Trade. He admitted that the two clauses dealt with 
important subjects. He thought these subjects ought to be dealt with 
and ke thought that they ought probably to be dealt with even more 
^strongly than they were dealt with in the clauses now before tbe 
miSed questi J )n9 qult€ a P art f f om the machinery 
with whichthls Bill was concerned, and he thought it better to leave the 
-clauses out of the Bill.-Mr. Gibson Bowles thought the House ought 

anow how it came about that these clauses appeared in the Bill_ 

Mr. Ritchie explained that they were inserted in the House of Lords 
and he considered it only proper and courteous to the House of Lords 
that the Bill should be introduced in this House in the form in which 
it came from the House of Lords.-Sir Walter Foster said that he 
hoped the House would not omit the clauses. They had received a great 
deal of consideration. They had been in the Bill in two successive 
sessions They were introduced originally in a separate Bill and the 
Lord Chancellor himself deliberately put them into the Bill as the 
i “ e J[ hod /?? regulating certain dangers and difficulties to 
public were exposed In the existing state of the law-. 
The thing was done after consultation with the persons affected. Not 
•in the interest of any class, but in the interest of the public generally 
he appealed to the Government to retain the clauses and not to yield to 
the clamour of a particular class. He felt that if they were omitted an 
opportunity would be iost of protecting the public against many forms 
of iHega! practice in pharmacy, medicine, and dentistry. He did not 
think that there should be a panic because of the opposition of certain 
trading interests affected by the clauses.—Sir James Haslktt 
«x>oke in support of the omission of the clauses.-Mr. Lawson 
M alton said that there was no question of clamour or of opposition 
from a particular class. It was the duty of this House to nass 
legislation which could be easily referred to and which' would be 
tree from confusion, and he submitted that if these clauses were 
retained they would cause confusion and make the statute difficult to 
Th A se pauses were, in his opinion, entirely out of place in 
this Bill, and he hoped that the House would strike them out — Colonel 
Long argued that the President of the Board of Trade had given no 
sufficient reason for saying that the clauses were not germai.eto the 
BilL Surely the object of the measure was to put down abuses in con- 

companies. Certain abuses were known to exist in connexion 

w!th medical denta!, and pharmacy practice and the Lord Chancellor 
thought fiL after consider!ng tbe evidence, to inserttbe.sec 1 au.es.- 
fur J Bati\ Tlkk said that he regretted that Clause 3 was to be 
dripped, as its action would be to put a stop to practices which served 
to paralyse the action of the Medical Acts in certain important par- 
ticuiars. Under the law now existing persons in no way connected 
*itb the medical proiession were able to form companies the object of 
which was to act as Physicians, surgeons, and dentists. Over such 
companies the General Medical Council could exorcise no jurisdiction 
■and one of the main objects of the Medical Acts was inoperative The 
public were the sufferers, as it was rendered impossible to distinguish 
between qualified and unqualified practitioners. He recognised that 
tbe clause was not germane to the general tenor of the Bill but he 
felt so strongly on the subject that he would take an early opportunity 
next session of introducing a Bill dealing with the subject-The 
motion for the emission of Clause 2 was then put to the House and 
agreed to without a division.—Mr. Madpison moved to omit Clause 3 - 
Tbis motion was also agreed to without a division. 
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BallliArk, Tindall, and Cox, King William-street, Strand, London. 
Hernia ; Its Etiology, Svmptora*. and Treatment. By W. McAdam 
Eccles M.S Lond F.R.C.S. Eng. 1900. Price 7s/ 6 d. net. 

Gynaecology. By K. J. Cowen, L.B.C.S., L.R.C.P. Irel. 
1900. Price 3s. 6 d. net, 

Baillikrk, J. B. et Fils, Paris. 

Traite de Chirurgie Clinique et Oneratoire. Par A. Le Dentu et 
P. Delbet. Tome neuvitime. 19C0. 

Bauermkister, F., Glasgow. 

Ueber Entartung. Von P. J. Mtfblus. 19C0. Price Is. 3d. 
Functionelle und Organische Nerven-Kraukheiten. Von Professor 
Dr. H. Obersteiner. 1900. Price Is. 3d. 

Die Aetiologie der geburtshiilfllchen Dammverletzung und der 
Dammschutz. Von Dr. M. Krantz. 1900. Price 3s. 

Die anorganischen Salze im Menschlichen Organisrnus. Von Dr R 
Brasch. Erste abteilung. 1900. Price 2s. 6<L 
Scbndel und Auge. Von Dr. F. Danziger. 1900. Price 3s. 

\ erhandlungen der sechzehnten Versammlung de- Gesellschaft. fiir 
Kinderheilkundc in Miinchen, 1899. Vou Dr. E. Pfeiffer. 1900 
Price 8 s. 

Die operative Beseitigung der durchsichtigen Linse. Von Professor 
Dr. E. Pfliiger. 1900. Price 7s. 9 d. 

Der Pemphigus und die Essentielle SchrumpfungMer Blndehautdes 
Auges. Von Dr. E. Franke. 1900. Price 3s. 9 d. 

Die Therapeutischen Leistungen des Jahres 1899. Von Dr A 
Pollatschek. XI. Jahrgang. 1900. Price 8 s. 

Cassell and Company, London. 

Tropical Diseases: a Manual of the Diseases of Warm Climates 
By Patrick Manson. C.M.G., M.D., LL.D.Aberd. Illustrated.’ 
Revised edition. 19C0. Price 10s. Sd. 

Churchill, J. & A., Great Marlborough-street, London. 

Rheumatism. Rheumatoid Arthritis, and Subcutaneous Nodules 
By C. O. Hawthorne, M.D., M.R.C.P. iS00. Price 2s. 6 d. 
Clarendon Press, Oxford. 

The Structure and Functions of Bacteria. Bv A. Fischer. Trans¬ 
lated into English b^A. Coppen Jones. 1900. 

Clive, W. B. (University Tutorial Press), London. 

The Organised Science Series. First Stage BotAnv, ss Illustrated 
by Flowering Plants. By A. J. Ewart, D.Sc., PhD, F.L S 
Price 2s. ' 

Flood and Son, The Borough Works, Lowestoft. 

Reduction =of Meteorological Observations, made at Lowestoft 
from 1879 to 1898. By S. Henry Miller, F.R.M. Society. 1900. 
Price 3s. 6 rf. 

Griffin, C., and Co., Exeter-street, Strand, London. 

Year-book; of the Scientific and Learned Societies of Great Britain 
and Ireland. Compiled from Official Sources. Seventeenth annual 
issue. 1900. Price 7 s. 6 d. 

Flesh Foods : a Practical Handbook. By C. Ainsworth Mitchell. 
B.A. Oxon., F.I.C., F.C.S. Illustrated. 1900. Price 10 s. 6 d. 
Lewis, H. K., Gower-street, London. 

Medical Electricity: a Practical Handbook. By H. L. Jone« M A 
M.D. Being the Third Edition of “Medical Electriclty bv 
JX** S^ av , e n n8on ’ M * D « and H - L - J on eB, M.D. Illustrated. 
1900. Price 10s. 6d. 

Lucas Giiafe and Sillkm, Hamburg. 

Mikrophotographiscber Atlas zum Studium der Pathologlschen 
Mykologie des Menscben. Von Dr. Eugen Fraenkel. Lieferung 3. 
Bacillus der Beulenpest. 1900. ** 

MacCrellish and Quiolby, Trenton, New Jersey. 

Twenty-third Annual Report of the Board of Health of the State 
1900 e " Jersey ’ aud Ke I >ort ’ of Uie Bureau of Vital Statistics, 1899. 

Maloine, A., Paris. 

G 1900 Mt:dical Pari3ien p nblic par “ LTndcpendance Medicale.” 
Masson et Cie, Paris. 

Lepons sur les Maladies du Sang. Par G. Hayem. 1900. 

Le Vade Mecum du Medecin Expert. Par A. Lacussague. Deuxttme 
edition. 1300. 

Pentland, Y. J., Edinburgh and London. 

The Edinburgh Medical Journal. lEdited bv G. A. Gibson, M.D.. 
F.R.C.P. Edin. New series. Vol. VII. 1900. 

Pur.LiSHED ON tiik PiKEBK A. Hearst Foundation, Philadelphia. 
University of Pennsylvania: Contributions from the William 
Pepper Laboratory of Clinical Medicine. 1900. 

Rkbman and Co., Shaftesbury-avenue, London. 

A Treatise on Appendicitis. By John B. Deaver, M.D. Second 
edition. Illustrated. 1900. 

Surgical Anatomy : a Treatise on Human Anatomy in its Applica¬ 
tion to the Practice of Medicine and Surgery. By J. B. Deaver 
M.D. In three vols. Illustrated. Vol. II. 1890. Price 
5 guineas net for the complete work of three vols. (not sold 
separately). Vol. III. ready shortly. 

Smith, Elder, and Co., Waterloo-place, London. 

Dictionary of National Biography. Edited bv S Lee. Vol. LXIII. 
Wordsworth—Zuglesteiu. With Indexes to’Vols. I. to XIV. 1900. 
Price 15«. net. 

Steinhkil, G., Paris. 

Chirurgie du Rein et de 1’Uretere (Indications: Manuel Opt?r»- 
' toire). Par V. Rochet. 1900. 
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Spottiswoodk and Co., 64, Gracechurch-street, London. 

Minutes of the General Medical Council-Jan. 1st, 19C0, to 
May 31st, 1900. Vol. XXXVII. 1900. 

Trow Directory Printing and Book rinding Company, New York. 
Medical and Surgical Heport of the Presbyterian Hospital in the 
City of New York. Vol. IV. January. 1900 Edited by A. J. 
McCosh, M.D., and W. G. Thompson, M.D. 19C0. 

Vogel, F. C. W., Leipzig. 

Encvklopiidle der Haufc und Geschlechts-Krankhelten. Von Pro¬ 
fessor Dr. E. Lesser. 1900. 

Volta Bureau, Washington, U.S.A. 

Helen Keller Souvenir, commemorating the Harvard Final 
Examination for Admission to Radcliffe College, June 29th-30th, 
1899. 

W RIGIIT, J., AND Co . Bristol. 

Operative and Practical Surgery. By T. Carwardine, M.S. Lond. 
F.R.C.S. Illustrated. 190J. Pricel08.6d.net. 


Montrose Royal Asylums for the Insane, 1781-1900 (House com¬ 
mittee, 8unnyside Asylum, Montrose, 1900).— Magazines, Ac., 
for August: Strand Magazine, Boy’s Own Paper. Girl’s Own 
Paper, Leisure Hour, Sunday at Home, Ludgate Magazine, West¬ 
minster Review, Contemporary Review, Friendly Greetings, Myra’s 
Journal, Pall Mall Magazine, Windsor Magazine, English Illustrated 
Magazine, Knowledge, Humanitarian, Wide World Magazine, New 
Century Review, North American Review, and Cornhlll Magazine. 


Jpitttotflrts. 

Successful applicants for Vacancies, Secretaries oj Public Institutions, 
and others possessing information Suitable for this column, are 
invited to forward it to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number, 

Andrew, B. H., L.R.C.P. Lond., M.R.C.S., has l>een appointed Medical 
Officer for the Long Crendon Sanitary District of the Thame 
Union, vlceM. H. Humphreys, resigned. 

Bullmork, W\ K., M.D. St. And., M.R.C.S., has been re-appointed 
Medical Officer of Health by the Falmouth Town Council. 

Busteed, J. H., L.R.C.P., L.R.C.S. Edin., has been appointed Medical 
Officer for the Ellesmere and Welshamptnn Sanitary Districts and 
for the Workhouse of the Ellesmere Union, vice J. W. Roe, 
resigned. 

Chad horn, C. N., L.R.C.P. Lond , M.R.C.S., has been appointed House 
Surgeon to the Sussex County Hospital, Brighton. 

Costive, W. C., M.R.C.S., has been appointed Public Vaccinator for 
the Kirkdale Division of the West Derby Union. 

Davis, J. H , M.B , B.Ch. Irel., has been appointed Assistant Medical 
Officer at the Brownlow Hill Workhouse, Parish of Liverpool, vice 
E. Smith. 

Davies, H. H., M.R.C.S., has been appointed Medical Officer of Health 
for the Uwchaled Sanitary District, vice R. T. Davies. 

Dknyssrn, P. J., L.R.C.P. Lond , M.R.C.S., has been appointed Medical 
Officer of Health for the Halesworth Urban District. 

Emmett, Richard, L.R.C.P. Lond., M.K.C.S , has been appointed 
Certifying Surgeon under the Factory Acta for the County Borough 
of Portsmouth and the Civil Parish of Cosham in Fareham Rural 
District. 

Bxsor, Henry Collkn, M.R.C.S., has been appointed Ophthalmic 
Surgeon to the Cardiff Provident Dispensary and to the Cardiff 
Infirmary. 

Fky, W. L., M B., B.Cb.Oxon., has been appointed Medical Officer for 
the Cattertck and Scorton Sanitary Districts of the Richmond 
Union, Yorks, vice H. M. Eyres, resigned. 

Forster, Lucinda, M.B., B.S. Lond., has been appointed House 
Surgeon to the Bristol Royal Hospital for Sick Children and 
Women, St. Michael’s Hill. 

Gott. J.. L.S.A., has been appointed Medical Officer for the Ringwood 
Union and Certifying Surgeon under the Factory Acts for the 
ltingwood Rural District in the county o f Southampton. 

Halt.. G. C., M.R.C.S., has been appointed Medical Officer for the 
Ottrnoor Sanitary District of the Headington Union, vice C. Black, 
resigned. 

Haxly, T. F., L.R.C.P, L.R.C.S. Edin., has been appointed Certifying 
Surgeon under the Factory Acts for the Gillingham District of 
Dorset. 

Her debt, A. W. C., L.S.A., has been appointed Certifying Surgeon 
under the Factory Acts for the Southwold District. Suffolk. 

Hirscu, Charles J. W., M.R.C.S., L.R.C.P. Lond, L a.A., has been 
appointed Public Vaccinator for Woolwich. 

Leslie, L. F., L.R.C.P. Lond., M.R.C.S.. has been appointed Medical 
Officer for the Tnird Sanitary District of the Rvesham Union, 
vice H. E. Haynes, resigned. 

Martin, J. P., L.R.C.P. Irel., L.H.C.S., has been appointed Assistant 
Medical Officer at. the Brownlow Hill Workhouse, Parish of Liver¬ 
pool, vice W. B. Bennett. 

McCall, Eva, M.B., C.M. Glasg., has lieen appointed Resident Medical 
Officer of the Union Infirmary, Salford. 

Neecii, J. T., L Rt.P. Edin., L.F.P.S. Glasg., D.P.H.VicL, has been 
appointed Medical Officer of Health for the Borough of Halifax. 


Nolan, II. F., L.R C.P.. L.R.C.S. Irel., has been appointed Medical 
Officer for the Third Sanitary District of the West Ashford Union, 
vice J. H. Mitcheson, deceased. ^ , 

Nowell, Walter Salmon, MA-Oxon., L.R.C.P., M.R.C.S ., LD.8. 
Eng., has been appointed Assistant Dental Surgeon to the 
Middlesex Hospital. 

Pbndlehury, H. S., M.B., B.C. Camb., F.R.C.S. Eng , has been 
appointed Assistant Surgeon to St. George’s Hospital, Hyde Park 
Corner, S.W. 

Prick, D., L.R.C.P. Lond., M.R.C.S., has been appointed District 
Medical Officer for the Saddleworth Union. 

Rimell, A. T., L.R.C.P. Elir., M.R.C.S.. has been appointed Certifying 
Surgeon under the Factory Acts for the Long Sutton District of 
Lincolnshire. 

Rouse, E. R., L.R.C.P. Lond., M.R C.S., has been appointed District 
Medical Officer for the Ticeburat Union, vice W. H. Hall, resigned. 

Scatchard, J. P., M.B. B.S. Lond., L.K.C.P., M.R.C.S.. has been 
appointed Medical Officer for the Tadcaster Sanitary District and 
the Workhouse of the Tadcaster Union, vice T. B. Ireland, 
resigned, and Certifying Surgeon under the Factory Acts for thr 
Tadcaster District of the West Riding of Yorkshire. 

Sheild, A. M., M B.. B.C. Camb., F.R.C.S. Eng., has been appointed 
Surgeon to St. George’s Hospital, Hyde Park Corner, S.W., vice 
T. Warrington Haward. 

Smith, E. J., L.R.C.P. Irel., has been appointed Certifying Surgeon 
under the Factory Acts for the Walton-on-Naze District of Essex. 

Stokes, C. E., M D. buhl., B.Ch., has been appointed Medical Officer 
for the Brampford Speke Sanitary District of the St. Thom*" 
Union, Exeter, vice T. Smith, resigned. 

Swainston, Eliot, M.B.. B.S. Durh., has been appointed House 
Surgeon to the North-Eastern Hospital forChildren, Hackney-road, 
Shoreditch, N.E. 

Symons. W. H., M.D. Brux., L.R.C.P. Lond., M.R.C.S., D.P.H. Oxnn., 
has been re-appointed Medical Officer of Health by the Bath City 
Council. 

White, P. S., L R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Bugbrooke Sanitary Division of the Northampton 
Union. 


^aranms. 


For further njormatton regarding each vacancy reference should k 
made to the advertisement (see Index). 


Birmingham General Dispensary.— Resident Surgeon, unmarried. 
Salary £150 per annum, with an allowance of £30 yearly for ca'r 
hire, with furnished rooms, fire, lights, and attendance. 

Birmingham Workhouse.— Medical Officer for three weeks from the 
middle of August. Board, apartments, laundry, and attendance 
provided. Apply, stating terras, to the Clerk to the Guardians, 
Birmingham. 

Boscombe Hospital, Bournemouth.—House Surgeon. Salary £60 per 
annum, with board, lodging, and washing. No beer or spirits. 

Brecon Infirmary, No. 6, Bulwark, Brecon, South Wales.— Resident 
House Surgeon, unmarried. Salary £100 per annum, with fur¬ 
nished apartments, board, attendance, fire, and gas. 

Bristol Eye Hospital.— Locum Tenens for the House Surgeon for 
two months. Salary 2£ guineas a w’eek, without residence. 

Bristol Royal Infirmary.— Honorary Ophthalmic Surgeon. 

City of London Hospital for Diseases of thk Chhst, Victoria-park, 
E.—Resident Medical Officer. Salary £100 per annum, with beard, 
Ac. 

City of Sheffield.— Assistant Resident Medical Officer for the two 
City Hospitals. Salary £120 per annum, with board, lodging, and 
attendance. Apply to the Town Clerk, Town-hall, Sheffield. 

Cornwall County Asylum, Bodmin.—Junior Assistant Med''e*i 
Officer, unmarried. Salary £120, rising £10 annually to £150. 
with board, furnished apartments, Ac, 

Corporation of Birmingham—City Hospital, Lodge-road- 
Second Assistant Medical Officer. Salary £120 per annum, with 
board, residence, Ac. 

Cumrkrland Infirmary, Carlisle — House Surgeon for one year. 
Salary £70 per annum, with board, lodging, and washing. Also 
Assistant House Surgeon for seven months irom Oct. 1st. Salary 
at the rate of £40 per annum, with board, lodging, and washing. 

Denbighshire Infirmary, Denbigh.—House Surgeon for 12 mouth*. 
Salary £100, with board, residence, and washing. 

Devonshire Hospital, Buxton, Derbyshire.—Assistant. House 
Surgeon. Salary £50 per annum, with furnished apartment 
board, and washing. 

Dumfries and Galloway Royal Infirmary, Dumfries.—House 
Surgeon. Salary £50 per annum, with board and washing. 

Durham County Asylum, WInterton, Ferryhill.—Junior Assistant 
Medical Officer. Salary £140, rising £10 annually to £160, with 
board, laundry, and attendance. . 

East Suffolk and Ipswich Hospitai, Thorofare, Ipswich.— Second 
House Surgeon, unmarried. Salary £60, with board, lodging, and 
washing. . . 

Hampstead Hospital, Parliament-hill, N.W.— Resident Medic** 
Officer for six months. Salary at the rate of £120 per annum, wit 
rooms, coals, and gas. 

Ingham Infirmary and South Shields and Whstoe Dispensary- 
74, King-street, South Shields.—Junior House Surgeon. &***.' 
£75 per annum, with residence, board, and washing. .. . 

Londonderry County Borough.— Medical Officer to act as 
Superintendent Officer of Health and Medical Attendant at 
Hill Infectious Diseases Hospital. Salary £350 pe: annum. A P»■/ 
to tlie Executive Sanitary Officer’s Office, Guildhall, Londonoe 

Macclesfield General Infirmary.—J unior House Surgeon. . 
£70 per annum, with board and residence at the institution. 

Manchester Ear Hospital.— Clinical Clerkship for a Senior 
for six months. Honorarium 10 guineas. 
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Manchester Hospital, for Consumption and Diseases of the 
Throat and Chest.— Assistant Medical Officer to the Out-patient 
Department, Hard man-street, Manchester. Honorarium £40 per 
annum. 

Newcastle-upon-Tynk City Asylum, Gosfortb, Newcastle-upon-Tyne. 
— Assistant Medical Officer, unmarried. .Salary £130 a year, with 
furnished apartments, board, Ac., rising £10 annually to £150. 

Northampton General Infirmary —Assistant House Surgeon, un¬ 
married. Salary £75 per annum, with furnished apartments, 
board, attendance, and washing. 

North Camus. Hospital, Wisbech.—Resident Home Surgeon. Salary 
£130 per annum, with furnished bouse. 

North Eastern Hospital for Children, Hackney-road, Shoreditch. 
—Resident Medical Officer for 12 months. Salary £120 per annum, 
with board, residence, and washing, Apply to the Secretary, City 
Office, 27, Clement’s-lane, Lombard-street, E.C. 

Nottingham General Dispensary.— Assistant Resident Surgeon, 
unmarried. Salary £140 per annum, all found except board. 

Oldham Infirmary.— Junior House Surgeon for one year. Salary 
£75, with board, residence, and washing. 

Parish of Rousay and Boilshay, Orkney.—Resident Medical Officer. 
Salary £51 sterling per annum. Apply to Inspector of Poor, 
Rousay, Orkney. 

Royal Halifax Infirmary.— Senior House 8urgeon, unmarried. 
Salary £120 per annum, with residence, board, and washing. Also 
Second House Surgeon, unmarried. Salary £100 per annum, with 
residence, board, and washing. Also Third House Surgeon, un¬ 
married. 8alary £80 per annum, with residence, board, and 
washing. 

Royal Infirmary, Sheffield.—Junior Assistant House Surgeon. 
Salary £70 per annum, with board, lodging, and washing. 

Rubery-hill Asylum, Barnt Green, Worcestershire.—Junior Assistant 
Medical Officer, unmarried. Apply to Medical Superintendent. 

St. Bartholomew’s Hospital, Rochester.—Assistant House Surgeon. 
Salary £100 per annum, with board, washing, firing, and lights. 

Southport Infirmary.—R esident Junior House and Visiting Surgeon 
for six months. Honorarium at the rate of £50 per annum, with 
board, residence, and w'ashing. 

Stamford-hill and Stoke Newington Dispensary, 189, High-street, 
Stoke Newington.—Assistant Resident Medical Officer. Salary 
£100 per annum, with board. 

The Chief Inspector of Factories gives notice of a vacancy of Certify¬ 
ing Surgeon under the Factory Acts at Syston, in the county of 
Leicester. 

Tottenham Hospital, N.—House Surgeon for six or 12 months. An 
honorarium at the rate of £20 per annum given, with board, 
residence, and laundry. 

Victoria Hospital for Consumption, Craigleith, Edinburgh.— 
Resident Physician. Residence and board and nominal honorarium 
in lieu of conveyance. Also non-resident Clinical Assistant. 
Honorarium at the rate of £60 per annum. Both appointments for 
six months. Apply to the Hon. Secs., 1, North Charlotte-street, 
Edinburgh. 

West Ham Hospital, Stratford, E.—Junior House Surgeon for one 
year. Salary £75, with board, residence, &c. 

Wilts County Asylum, Devizes. — Assistant Medical Officer, un¬ 
married. Salary £130, rising £10 a year to £160, with board, resi¬ 
dence, and washing. 

Wolverhampton and Staffordshire General Hospital, Wolver¬ 
hampton.—Assistant House Physician for six months. Honorarium 
at the rate of £75 per annum, with board, lodging, and washing. 


$ir%, Htarrives, anil Jtatk 


BIRTHS. 

Bradley.— On July 18tb, at Greville House, Ha.vnes-park, Wimbledon, 
S.W., the wife of James Edmund Campbell Bradley, M.B., B.C. 
Cantab., of a daughter. 

Cunningham.— On June 25th, at The Mount, Glossop-road, Sheffield, 
the wife of R. Wiseman Cunningham, M.B., C.M., of a son. 
Paton.— On July 17th, at Lynedoch-place, Edinburgh, the wife of 
D. Noel Paton, M.D., of a son. 

Pratt.— On July 19th, at Heaton-road, Newcastle-on-Tyne, the wife of 
K. F. Pratt, M.B., of a son. 


MARRIAGE. 

Payne—Derry. —On July 19th. at the Wesleyan Church. Streatham, 
Joseph Lew in Payne, L.R.C.P., M.R.C.S., L.D.S. Eng , of Devon- 
shire-street, Portland-place, to May Castlne Derry, voungest 
daughter of Charles J. D. Derry, of The Woodlands, ’Tooting- 
common. _ 


DEATHS. 

Bennett.— On July 19th, at Maidenhead, Berks, William Charles 
Storer Bennett, F.R.C.8., of George-street, Hanover-square, W., 
aged 48 years. 

Cameron. —On July 18th, at Chipping Carapden, Gloucestershire, 
Archibald Jleury Foley Cameron, M.R.C.S., L.R.C.P. aged 71 
vears. 

Choker. — On July 18th, at Claremont, Seaford, Sussex, Surgeon-Major 
Arthur Croker, late Army Medical Department, in his 69th year. 

Prescott. — At Great Queen-street, W.C., Thomas Prescott, M.R.C.S., 
L.R C.P., aged 52 a ears. 

SitE wen.—O n July 18th, at Lindenhurst, Sevenoaks, Kent, Alfred 
Shewen. M.D. Lond., of Sydney, N.S. Wales, Senior Consulting 
Hon. Physician to Prince Alfred's Hospital of that city, in his 57th 
year. 

Wright.— On July 20th, at Vanbrugb-parV, BMckheath, Brigade- 
Surgeon Thomas Wright, late Army Medical Department, aged 68 
years. _ 

JT. 3.—A fee oj 6s. is charged for the insertion of Notices 0 ) Births , 
Marriages , and Deaths, 


Jtfftts, J%rl Comntfnto, anil Jnskrs 
to Cornspontonto. 

THE PAY OF DISTRICT SURGEONS IN CAPE COLONY. 

Wk extract the following from the Cape Gazette :— 

GOVERNMENT NOTICE-No. 310 , 1900, 

Colonial Secretary's Office, 

Cape Toun, Sth May, 10t)O. 

VACANT DISTRICT SURGEONCIES. 

NTENDING Candidates are invited to make early application 
for the following District Surgeoncies, now vacant, viz. 

1. Hay (Additional', resident at Poslmasburg. Allowance £40 
per annum, and private practice. 

2. Fraserburg (Additional), resident at Williston, vacant by the 
resignation of Dr. . Allowance £50 per Annum, and private 
practice. 

3. Namaqualand (Additional), resident at Garies. Allowance £100 
per annum, and private practice. 

4. Tabankulu, vacant by transfer of Dr. -. Allowance £2C0 

per annum, inclusive of forage allowance, £50 per annum, and 
private practice. 

5. Flagstaff, vacant by resignation of Dr. -. Allowance £200 

per annum, including forAge allowance of £50, and private practice. 

6. Mount Fletcher, vacant by resignation of Dr. -. Allow¬ 

ance £200 per annum, inclusive of forage allowance of £50 per 
annum, and private practice. 

NOEL JANISCH, 

Under Colonial Secretary. 

Medical men will be interested to see the value that is set upon 
them. The remuneration offered by the Government of Cape Colony 
is hardly likely, we think, to tempt many of our readers to a colonial 
life. 

THE INTERRUPTED ELECTRICAL CURRENT IN CHRONIC 
COMPLETE DEAFNESS. 

To the Editors of The Lancet. 

Sirs,—I am treating a case of chronic and extreme deafness (the 
cause of which is unknown to me) by the application of the interrupted 
electrical current. After about a week’s treatment the hearing hap, I 
believe, slightly improved and the patient tells me that he has to day 
heard the brewery steam gong for the first time for years. Could you 
tell me if this treatment has been found beneficial in other cases of 
deafness ? I am. Sirs, yours faithfully, 

Digby F. B. Cotes, M.K.C.S. Eng. 
Burton-on-Trent, July 21st, 19C0. 

%* It Is obvious that in many cases of chronic complete deafness no 
electrical current could restore or Improve hearing. In others some 
good might follow the treatment. Our correspondent does not tell 
us how, when, or where the electricity is applied. The cause of the 
condition is the important point.—E d. L. 

A POINT UNDER THE CORONERS ACT. 

To the Editors of The Lancet. 

Sirs,— I should be much obliged if you would refer me to any 
authority as to the law on the lollowing case. A man was brought 
dead to my hospital the other day and there were no signs as to how 
he met his death. The coroner ordered me to make a post-mortem 
examination, which I did, and attended the inquest afterwards and 
gave evidence. I claimed the usual fee, £2 2s., for the work, when 
the coroner asked me to show him the authority on which I based 
my claim. House surgeons are not entitled to fees for such work 
when the patient has died in the hospital, but if brought dead to the 
hospital and an inquest Is held, or if a post-mortem examination and 
an inquest are held and the house surgeon is summoned to attend, 
I believe the house surgeon receives the usual remuneration. Such 
has been my previous experience.—I am, Sirs, yours faithfully, 

July 16th, 1900. R.M.O. 

%* The authority governing this question Is contained in the 22nd 
section of the Coroners Act of 1887 (50 & 51 Viet., c. 71) which runs 
as follows “ § 22. A legally qualified medical practitioner who has 
attended at a coroner’s inquest in obedience to a summons of the 
coroner under this Act shall be entitled to receive such remunera¬ 
tion as follows—that is to say : (a) for attending to give evidence at 
any inquest whereat no post-mortem has been made by such practi¬ 
tioner, one guinea; and (6) for making a post-mortem examination 
of the body of the deceased, with or without an analysis of the con¬ 
tents of the stomach or intestines, and for attending to gi ve evidence 
thereon, two guineas. Provided that (1) any fee or remuneration 
shall not be paid to a medical practitioner for a poet-mortem 
examination instituted without the previous direction of the 
coroner; (2) where any Inquest is held on the body of a 
person who has died in a county or other lunatic asylum, 
or in a public hospital, infirmary, or other medical Institution 
or in a building or place belonging thereto or used for the reception 
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of the patients thereof, whether the same be supported by endow¬ 
ments or by voluntary subscriptions, the medical officer whose 
duty it may have been to attend the deceased person as medical 
officer of such institution as aforesaid, shall not l*e entitled to such 
fee or remuneration.” It seems perfectly clear from the above that 
the coroner was wrong in refusing the fee asked for, unless he 
believed that the deceased died in the hospital. Perhaps if the section 
were laid before him he would consider it now. Otherwise the precise 
remedy of the medical man is not very clear, but it seems to be by 
suing the coroner in the county-court. This is not a satisfactory 
proceeding where the amount is small owing to the small amount of 
costs recoverable, but the plaintiff by clearly stating the facts and 
citing the section given and the twenty-sixth section, which orders 
the coroner to pay costs, might be able to make good his case without 
legal assistance.— Ed. L. 

'• UPWABD versus DOWNWARD VENTILATION.” 

This is the title of a little pamphlet which has reached us from Messrs. 
Robert Boyle and Son of 64, Holborn Viaduct. It contains extracts 
from the report of Professor Woodbridge on the ventilation of the 
Capitol, Washington, U.S.A. What Messrs. Robert Boyle and Son 
maintain is that when natural ventilation is properly and scientifi¬ 
cally applied it invariably proves more successful than mechanical 
or other forms of artificial ventilation and it has the advantages that 
it cannot get out of order or break down, and costs but little to 
apply and maintain. In addition, the book contains excerpts from 
well-known authorities who condemn the downward ventilation of 
the Plenum system. 

“THE DUTIES OF A PUBLIC VACCINATOR.” 

To the Editors oj The Lancet. 

SlR£,—I am much obliged to (you for your answer to my letter in 
The Lancet of July 14th (p. 148;, re vaccination prosecutions. Think¬ 
ing the result of prosecution in this district may be of interest, I 
send a few lines to let you know. Three cases came before the magis¬ 
trates, and in each case a fine of Is. and costs was inflicted, the costs 
to include a fee of 10«. 6d. per case to the medical men subpoenaed to 
give evidence. I am not certain, but I think in cases prosecuted in 
the future that the vaccination officer’s evidence will be sufficient to 
conviot, without the public vaccinator appearing in court. 

I am. Sirs, yours faithfully, 

July 17th, 1900. X. 

A PATENT AUTOMATIC BEVERAGE MACHINE. 

Wk learn that it is proposed to introduce shortly for out-door public use 
an automatic machine for the supply of non-alcoholic beverage.*— 
soda-wAter, lemonade, ginger-beer, Ac. The principle of the penny-in- 
the-slot will be employed. The i*ct of dropping the coin releases to 
each customer a collapsible cup which when placed in position under 
a delivery tube receives on turning a handle a cupful of beverage 
either effervescent or still. We are glad to notice that every pre¬ 
caution is promised in regard to the cleanliness and purity of the 
drinks supplied and of the drinking vessels. We fear, however, that 
certain difficulties will be encountered in thus attempting to place 
an automatic supply of beverages before the public. Imagine, for 
example, the machine being bombarded by the sun’s rays in weather 
of the kind that we are now experiencing. The drinks would be 
somewhere between hot and cold unless the machines were jacketed 
with an ice chamber. Then special care will have to be taken to 
avoid metallic impurity. The idea is good in some respects. Some 
guarantee could be afforded of the purity of the beverages and the 
recourse to a stuffy or otherwise unpleasant bar or counter could 
be avoided. The particulars of the invention may be had from 
the Patent Automatic Beverage Machine Company, of 60, Chancery- 
lane, W.C. 

“DEATHS UNDER CHLOROFORM.” 

To the Editors oj The Lancet. 

8ibs,— Mr. Harris’s letter under the above heading in The Lancet 
of July 14th, page 147, makes extremely pretty reading, but as an 
answer to a question, asking for some figures whereby one can base 
opinion as to the efficiency claimed by its supporters of the Krohne 
inhaler, it is an ingenious way of “ begging the question.” It is all 
very well to quote “If they hear not Moses and the Prophets,” but is 
everybody as satisfied as Mr. Harris that the Krohne inhaler is the 
preBent-day representative of the ancient Hebrew law-giver and 
that its supporters are “the Prophets”? The Krohne Inhaler 
1900 can only, in the natural order of events, be on its trial, 
as six months use of a new instrument by a comparatively 
small number of observers cannot be considered conclusive. I 
cannot anywhere in any of the journals or medical papers find any 
statistics whatever relating to the Krohne inhaler, so that one is 
absolutely in the dark as to how f often it has been UBed; but I do find 
recorded in The Lancet of Nov. 4th, 1899, page 1227, a death with the 
Krohne and Sesemann inhaler, so it would appear both from that 
and also from Mr. Harris's carefully guarded statement “that (the 
Krohne inhaler of 1900) in the hands of any ordinary practitioner with 
common sense could hardly ever result in death,” that it is possible 
to have a fatality even when one has given attentive hearing to 
“Moses and the Prophets.” In The Lancet of August 19th, 1899, 
page 615, is an account of a death from chloroform anesthesia with 


the statement that at the Children s Hospital, Birmingham, Bince the 
opening up to that date, 14,500 cases of anesthesia had occurred and 
that only one death had taken place in that number; again, at the 
Royal Southern Hospital, Liverpool, where chloroform by the “rule-of- 
thumb” method is almost exclusively used, there has never been 
a death recorded since the opening—I cannot at the moment 
tell how many years that is, but I know it is considerably 
over 20, and the average numtier of operations being about 30 per 
week, that will give another big list of figures to the credit side of the 
“rule-of-thumb” method. Even the greatest advocate of the Krohne 
inhaler, Dr. Edmunds, does not pretend to claim its absolute 
infallibility, as anyone may read in bis Utter in The Lancet of 
Oct 28th, 1899, p. 1205. He there plainly states that it is not only the 
inhaler but the man using it which has everything to do with the 
result attained. Another fact I wish to insist upon is, what does it 
matter about registering the exact amount of chloroform used to a 
drop ? Everyone must realise that no two patients require the same 
amount of the drug to ensure an equal degree of aua-sthesia and that 
the rule of averages is an absolutely fatal one to go by ; what would kill 
outright one patient will not get another one under at all. Another 
objection to the Krohne inhaler is the time taken to get a patient 
under, and time is of importance where from 10 to 14 operations are 
to be performed in an afternoon ; but, Btlll, one would set aside that if 
it were conclusively proved that the new r method was an absolutely safe 
one, which I maintain has not been done yet. Give us some facts and 
figures to go on ; do not quote single cases where a man has taken 
chloroform in a Krohne inhaler and went off without “any coughiDg, 
struggling, or any unpleasant effects whatever’’—that is no use stall. 
One has seen dozens of patients put under by the “rule-of-thumb” 
method with exactly the same state of affairs. Passing over the rather 
childish parallel of the weighing or guessing out of strychnine, I sb&ll 
welcome any reply from Mr. Harris which contains a list of a suffi¬ 
ciently large number of cases of amesthesia with the Krohne inhaler, 
also at the same time a record of the casualties. 

I am, Sirs, yours faithfully, 

Liverpool, July 16th, 1900. Fhank E. Marshall, M.B. Viet. 

A SURGEON’S FEES. 

The hearing of the case of Collier t*. Epstein was concluded on 
July 18th in the Queen’s Bench Division before Mr. Justice Kennedy 
and a special jury. The action was brought by Mr. M. P. M. 
Collier, of Harley-street, against the widow of Mr. Ludwig Epstein, 
of Twickenham, to recover £152 5s., balance of fees amounting to 
180 guineas alleged to be due in respect of certain surgical opera¬ 
tions and subsequent attendance upon the defendant’s husband. 
The jury came to the conclusion that 120 guineas, less the 35 guineas 
already paid, would be a fair and reasonable remuneration for the 
operation and attendance, and gave a verdict accordingly. Judg¬ 
ment was therefore entered for the plaintiff for £89 5s. 

“WORD-BLINDNESS.” 

To the Editors of Tot Lancet. 

Sirs,—I am much obliged for Dr. J. Edmonds's instructive letter and 
references (The Lancet, June 16th, p. 1767) chiefly as to paralytic 
aphasia, but I should like to repeat my question as to those typically 
pure and uncomplicated cases mentioned (pages 1506-8), where not one of 
•* the various channels of receptivity w as affected ” save the recognition 
of the small naked outlines of print. Where there was no difficulty in 
naming objects from the Bmall pictures of them in a spelling-book, if 
the letters were first introduced as distinctively coloured objects which 
could be grasped, involving the cheiro-klmrsthetic and muscular 
memories (from the weight) and the tactile memory (from variety of 
textures and materials), would not the ordinary printed letters be 
recognised as pictures of these ? 

I am. Sirs, yours faithfully, 

Upper Bedford-place, W.C., July 11th, 1900. C. G. S. Mrntbath. 

PS.—If the letters were not recognised as the same as the coloured 
models then it would be helpful to the patient to draw and colour the 
letters (J. Wyllie, 1894, p. 350). If there iH anything in coloured audi¬ 
tion or pseudo-chroma'sthesia (a. v. Tuke, Dictionary of Psycholo¬ 
gical Medicine), and normal persons have practically used it (Popular 
Science Monthly, July, 1891, p. 372), also the blind who have once seen 
(Memorabilien, Heilbronn, 1882, ii., 524-36), and the deficiency of one 
memory is frequently compensated by the increased memory of 
of another sense, especially of hearing, the colours and shades of 
colours should give great assistance. The letters might be named after 
their colours : blue=6 ; pale blue = p ; and crimson, cerise = c. Only 26 
characters need l>e considered, as most of the capitals are the same as 
or resemble, the corresponding small letters (it w-ould be almost pos¬ 
sible to read without the knowledge by heart of the remainder). 
Moreover, as the vow-els in one case were rememl>ered while the others 
were forgotten they might be left plain ; semi-vow els and the aspirate 

might be white. But it is in syllable-or word-blindness that the colours 

would be most useful, as, since juxtaposed colours sometimes modify, 
run into each other, “ kill,” or, on the other hand, set each other 
off, the patterns or colour complexes of the syllables might obtain 
some manner of registration in the brain. Thus harmonics or 
colours would be easily recognised, and combined consonants would 
be remembered as one colour where they mingled together. The 
vowels not being coloured the distinctive outlines of the syllables 
would come out, although it is said that when words are coloured 
they usua’ly acquire their colour from the vowels which Beemtobc 
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the most frequently coloured (Memorabilien). If, however, it were 
still difficult to rememl>er what colours to chalk the printed letters, 
then the three primary colours and their shade-varieties respectively 
would have to be assigned to three principal shapes of letters—the 
small ones as n, m, r, c, *, z ; those above the line 6, d, t, f, Jfc, l; and 
those below p, q, g, j — and still be named after their colours. 

A correspondent writes:—“ Canjany reatler of The Lancet recommend 
a good place to which to send a young woman for instruction in 
gymnastics of the chest ? She wants to learn to expand her chest and 
has weak erectores spina'. Somewhere in central or western London 
would be convenient.” 


METEOROLOGICAL READING 8. 

(Taken daily at 8.80 cum. by Steward?a Instruments.) 

The Lancet Office, July 26th, 1900. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (30th).—London (2 p.m.), St. Bartholomew’s (1-30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Royal Orthopaedic (2 p.m.), City Orthopaedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.), West Loudon (2.30 p.m.), London 
Throat (2 p.m.). 

TUESDAY (31st).—London (2 p.m.), St. Bartholomew’s (1-30 p.m.), Guy’s 
(1.30 p.m.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(2 P.M. and 6 P.M.), Royal Ear (3 p.m.). 

WEDNESDAY (1st).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King’s College (2 p.m.), 
St. George’s (Ophthalmic 1 p.m.), St. Mary's (2 p.m.), National Ortho¬ 
paedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan (2.30 p.m.), Gt. 
Ormond-street (9.30 a.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m ), Metropolitan (2.30 p.m.), Loudon Throat 2 p.m.), 

_Cancer (2 P.M.) 

THURSDAY (2nd). —St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.) University College (2 p.m.), Charing-cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
8t. Mark’s (2 p.m.). 

FRIDAY (3rd).—London^ (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 p.m.), St. George's (1 p.m.), King’s College (2 p.m.), St. Mary’s 
(2 p.m. , Ophthalmic 10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), Lonpon 
Throat (2 p.m. and 6 p.m.). 

SATURDAY (4th).—Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas’s (2 p.m.), London (2 p.m.). University College (9.15 a.m.), 
Charing-cross (2 p.m.), St. Geoige’s (1 p.m.), St. Mary’s (10 p.m.), 
London Throat (2 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
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MEDICINE AS A SCIENCE AND MEDICINE 
AS AN ART. 

Delivered at the Annual Meeting of the British Medical 
Association held at Ips7vich on August 1st , 1900, 

By PHILIP HENRY PYE-SMITH, M.D, 
F.R.C.P. Lond., F.R.S., 

CONSULTING PHYSICIAN TO GUY'S HOSPITAL. 


Mr. President and Gentlemen,— lb has sometimes 
been disputed whether medicine should be regarded as a 
science or as an art, but there is no doubt that the original 
meaning of “ medicine,*’ and of the corresponding term in 
other languages, is the art of healing. Medicine is so 
defined by Aristotle, and the art of curing, to which we may 
add the art of preventing, disease has all the characters of 
an art. It depends upon experience and skill, it deals with 
individual cases, and the perfection it aims at is practical, 
not speculative—the knowledge how to do and not the know¬ 
ledge how things happen. Nevertheless, as practical naviga¬ 
tion is founded on astronomy, meteorology, and physics, and 
as the art of agriculture rests on botany, geology, and 
vegetable physiology, so the art of medicine depends on the 
science of pathology, the practice of physic on the principles 
of physic. On the one hand, then, we must never forget that 
we practise an art. We must never allow theories, or even 
what appear to be logical deductions, or explanations however 
ingenious, or statistics however apparently conclusive, or 
authority however venerable, to take the place of the one 
touchstone of practical medicine, experience. We must 
never treat the disease without considering the patient, for 
the art of healing is the art of healing individually. Nor 
need we vronder if vast knowledge, profound learning, and 
the best scientific training sometimes fail to make a successful 
practitioner, since, besides adequate knowledge to save us 
from gross blunders and a strenuous endeavour to do our 
best for each patient, however uninteresting the case or how¬ 
ever irksome and unrewarded our toil—besides these first 
requisites for our art there is ample room for those personal 
qualities which ensure success in every department of life : 
for power of observation and insight, ior the personal 
influence by which a strong character will secure obedience 
and inspire hope, for the judgment which divines what kind 
of remedies are suited to each patient, what kind and of 
what strength, and for the sympathy which puts one in the 
patient’s place and not only meets, but anticipates, his 
wants. 

If, however, medical science without art is inefficient, 
medical art without science is not only unprogressive but 
almost inevitably becomes quackery. As soon as we treat our 
patients by rule of thumb, by tradition, by dogmas, or by 
metaphysical axioms we do injury to ourselves as well as 
to them. The bone-setter who is ignorant of anatomy and 
the vise woman who cures by charms are not more irra¬ 
tional or less successful than was the physician of the 
seventeenth century who, in obedience to the doctrine of 
signatures, advised an infusion of roses for haemorrhage, and 
saffron for jaundice, and lungwort for consumption, or the 
astrologer who prescribed salts of silver, iron, lead, or 
mercury in accordance with the horoscope of the patient and 
the planet under which he was born. Not less mischievous, 
and, in the true sense of the word, unscientific, were the 
systems of medicine kaown as the “ iatromechanical ” and 
the “ iatrochemical,” which in their turn had their vogue. 
The Brunonian system, explaining all diseases as due to 
laxity of fibre, was no better; for indiscriminate use of 
“corroborants,” or, as they would now be called, “tonics,” 
is as irrational as that of hydropathy, of alcoholic stimula¬ 
tion, or of electricity. There is no such thing as a tonic or 
strengthening medicine. The only source of strength 
is oxidisable food, and bitter medicines can only give 
strength by improving appetite and digestion. The 
last of the systems of medicine founded on a dogma 
is homoeopathy, of which the theoretical absurdity is 
somewhat concealed by the more obvious nonsense 
No. 4014. 
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of infinitesimal doses. It, like other systems which pre¬ 
ceded it, is not a rival to rational medicine, it is not a mis¬ 
taken answer to a legitimate question but an attempted 
solution of a problem which does not exist and an attempted 
answer to a riddle which has no solution. 

Apart from these exploded systems of treatment our pro¬ 
fession has often suffered from lack of the scientific, 
inquiring, sceptical spirit and has often been led too easily 
by authority, by tradition, and by fashion. The reckless 
abuse of venesection in the last century and the former half 
of this century led to almost complete disuse of a valuable 
means of treatment and the misuse of mercury in the treat¬ 
ment of syphilis led to the denial of its unquestionable 
efficacy. Have we not seen the value of stimulants in a con¬ 
test with fever lead to their indiscriminate use in almost 
every ailment ? Has not the immense value of careful and 
thorough nursing led to its absurd exaltation to an inde¬ 
pendent place—as if good nursing was anything more than 
an intelligent carrying out of the physician’s directions ? Has 
not the remarkable power of electrical stimuli led to a blind, 
unscientific, and mischievous employment of this remedy as 
if it bad some mystic power apart from its demonstrable 
physiological effects ? May we not say the same of hydro¬ 
pathy, of massage, and of hypnotism ? It is significant that 
the irrational exaltation of any of these particular modes of 
treatment into a panacea, while it begins in want of scientific 
intelligence, invariably ends in imposture and deceit. Our 
only safeguard against the spirit of quackery and the 
deserved loss of public confidence in the profession which it 
brings with it is continued recurrence to the scientific basis 
on which the practice of medicine rests. Our art is most 
satisfactory and efficient when most closely resting on 
science. The surgeon is continually guided by anatomy 
and mechanics in dealing with injuries and deformities. 
The physician is often able to apply his knowledge of 
chemistry and natural history to the direct and satisfactory 
treatment of disease. In general, medical science justifies 
itself in the same way as astronomy or chemistry by its 
predictions coming true. In particular the detection of 
plumbism, the diagnosis and cure of scabies and ringworm, 
the treatment of poisons by chemical antidotes, and of 
specific diseases by attenuated inoculations, are all instances 
of strictly scientific medicine. Nor can I refrain from 
citing tbe most recent and one of the most remark¬ 
able advances of our science in the discovery of the 
origin of malaria. This heavy tax upon national as 
well as individual vigour and happiness bas been 
known and treated from the dawn of medicine; 
but although by a happy accident its efficient treat¬ 
ment was discovered it is only lately that by the com¬ 
bined labours of scientific physicians, Frenchmen, Italians, 
and our own countrymen, tbe origin of the disease has been 
discovered, the mode of its transmission traced, and the 
diagnosis of its several forms established. We know that 
treatment of symptoms without a diagnosis is always unsatis¬ 
factory and frequently worse, but we know also that 
diagnosis must rest upon accurate knowledge of morbid 
anatomy and of the natural history of the disease. Scientific 
medicine based on observation and experiment is always 
practical as well, but empirical medicine, whether based 
upon fanciful speculation or working by blind rule of thumb, 
is the most impractical thing that can be. 

Preventive Medicine and Etiology. 

That important and constantly growing branch of medicine 
which deals with the prevention rather than the cure of 
disease depends no less upon science, for tracking the 
dependence of one event upon another is the essence of 
inductive science. All efficient measures for the preserva¬ 
tion of health, whether by individuals or communities, re6t 
upon exact knowledge of the natural course of diseases. In 
fact, disease may be defined as the reaction of the human 
organism under conditions which make for its destruction. 
We must never forget that no irritant will cause inflammation 
in a lifeless skin ; that no bacteria can produce fever with¬ 
out a nervous system to play upon ; that no meal, however 
Gargantuan, and no potations, however deep, can produce their 
wonted effect without a stomach to react. The infection 
of small-pox, of diphtheria, or of tubercle exerts a very 
different influence upon vaccinated or unvaccinated subjects, 
upon one who has received and one who bas not received the 
prophylactic serum, upon an organism which is predisposed to, 
or which is refractory against, tbe invasion of the enemy. 
How closely natural science is related to preventive medicine 
E 
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is shown by the history of Jenner who was a naturalist, and 
of Pasteur who was a chemist. How dependent we are upon 
science is well illustrated by the history of myxedema. The 
cretinoid condition in adults which was discovered by the 
clinical acumen of SiriWilliam Gull, unintentionally produced 
by the surgical skill of Professor Kocher, and reproduced in 
animals by Mr. Victor Horsley, is now cured by the eminently 
scientific method due to Dr. G. K. Murray of Newcastle and to 
Dr. Hector Mackenzie of St. Thomas’s Hospital. Such examples 
of accurate tracing of causation by observation and experi¬ 
ment admonish us to give up the perfunctory explanations 
which so often do duty for investigation. If we ascribe every 
inflammation to cold or if we acquiesce in the popular 
ascription of disease to overwork, mental strain, and the 
nervous tension of modern life, we shall make no progress 
in true etiology. I see many patients suffering from idleness, 
but few or none suffering from hard work. “ Nerve prostra¬ 
tion ” from “worry” and “brain-tension” generally proves 
to be a decent veil to the effects of gambling and drink. 
Modern life is easier, safer, and smoother that it was 100 
years ago. Our young men and maidens are healthier, 
stronger, better grown, less emotional, less hysterical, and 
sounder in mind and body than their great grandparents. 1 
venture to think that the duty of a physician is not to 
flatter the selfishness of neurotic patients, but to inspire 
fortitude and to prescribe regular and steady work as the 
best cure for a thousand nervous ailments. 

As another point in scientific etiology, suffer a warning 
against the assumption that because many diseases are now 
proved to depend upon the presence of bacteria this must be 
true of all. Science does not anticipate but waits for proof. 
We have complete scientific evidence, according to the 
criteria so well formulated by Koch, of the absolute and 
constant cause of anthrax, of relapsing fever, of tubercle, 
and of several other diseases in both men and animals ; but 
we must not forget the preliminary difficulty of identifying 
the specific bacillus as in the case of enteric fever and diph¬ 
theria, or the difficulty of finding one of the lower animals 
which is susceptible to the disease as again in the case of 
typhoid fever and of cholera, or the difficulty of the same 
anatomical and clinical conditions being produced by 
different organisms as in the case of pneumonia and 
ulcerative endocarditis. Moreover, while in some diseases 
which are undoubtedly infective and specific no constant 
pathogenic microbe has yet been determined—as in typhus 
fever, measles, small-pox, and syphilis—we have, on the other 
hand, in the case or leprosy and of lupus examples of 
disease unquestionably specific and bacterial in origin, but 
very unlike other infective maladies in their clinical course 
and natural history. At present it is surely undesirable to 
speak of “the undiscovered microbes of rheumatism.” 
Science has to do with proved facts alone, and our language 
should never outrun our knowledge. 

Prognosis and Statistics. 

Another important branch of medicine—prognosis—depends 
as an art upon experience and insight. In making an 
individual prognosis shrewd observation is needed, and in 
this, of all branches of our art, it is true that— 

" Old experience doth Attain 
To something like prophetic strain." 

Yet here also rational prognosis rests on the science of 
statistics. 

It is to Louis and the French School of the second 
quarter of this century that we owe the application of this 
important method for learning the natural history of disease 
—a method which not only supplies a foundation for 
prognosis but also a criterion of treatment. There are, 
however, many pitfalls in deducing conclusions from 
statistics. The morbidity or incidence of a particular 
disease upon the whole community is often confused with 
the mortality or the fatal cases of it compared with the 
population, and this last is confused again with the case 
mortality. The return of deaths from a certain disease in a 
town or kingdom has been applied to the population which 
existed eight or nine years before. The success of treatment 
of a disease occurring in barracks—that is to say, among 
picked subjects, all in early manhood, under strict discipline, 
and sent to hospital as soon as they are unwell—has 
been compared with that of other measures carried out in 
totally different circumstances. As examples of statistical 
misuse take these facts. The numerical returns of the 
iying-in charity of a London hospital led to the con¬ 
clusion that more women were delivered of a second child 


than a first. A physician to inspire confidence in an 
anxious patient assured him that the mortality of the com¬ 
plaint from which he was suffering was only 1 per cent., 
and in answer to the further inquiry whether he had seen 
many cases, said, “ Yes, I have looked at my note-books and 
find that 1 have seen 99, and they all recovered.” 

Apart from the corrections and limitations of statistical 
science we are sometimes in danger of forgetting that to be 
of any value statistics must be based upon cases which are 
both numerous and accurate. A small number of cases is 
useless. It led fro frhe conclusion that myxoedema was 
peculiar to women and that insular sclerosis was rare in men. 
It was only after hundreds of cases bad been observed that 
we learnt that infantile paralysis sometimes befalls adults 
and that osteo-arthritis may occur in children. This defect 
is remedied by time, but the defect of inaccuracy is without 
remedy. If diagnosis is perfunctory or careless or nomen¬ 
clature is arbitrary and inconstant the more cases observed 
the less do they teach. It is disappointing, after the 
immense labour, time, and trouble devoted to the com¬ 
pilation of the official nomenclature of diseases of the 
Royal College of Physicians of London that although 
adopted in the navy and the army and by the Registrar- 
General it is constantly neglected, not only in con¬ 
versation, but in systematic treatises. How can statistics 
be anything but misleading when made up of cases 
of one and the same disease under such different titles 
as “ chronic rheumatism,” “ rheumatic gout,” “ rheu¬ 
matoid arthritis,” “arthritis deformans,” and “ osteo¬ 
arthritis ” ? Of what value are statistics when such different 
diseases as acute lobar pneumonia, broncho-pneumonia of 
children after measles, pulmonary tuberculosis, cirrhosis, and 
septic suppuration of the lung are all labeled “pneumonia”? 
One difficulty is put in the way of the practitioner in making 
an accurate return by the well-meant, but I think in practice 
unfortunate, provision for returning a primary and a secondary 
cause of death. Sometimes this corresponds to facts and 
gets over a difficulty ; but if a patient dies from enteric fever 
there is nothing gained by adding congestion of the luDgs as 
the secondary cause, still less do we learn from a return of 
“primary cause, a chill; secondary cause, debility.” As a 
matter of fact, in looking through hundreds of death- 
certificates one arrives at the valuable conclusion that a 
frequent cause of death is “exhaustion” or “cardiac 
failure.” 

Another and opposite mistake is often made by attempts 
at too great precision in diagnosis. To say that a man died 
from apoplexy or from paraplegia is to state a fact within any 
competent practitioner’s knowledge, but in the absence of a 
post-mortem inspection to say that he died from cerebral 
haemorrhage or from myelitis is not a fact but a more or less 
doubtful inference. It is surely better to be satisfied 
with a statement that there were ascites and enlargement of the 
liver when the cause of enlargement is altogether uncertain 
than to be more exact and less true. I have again and 
again seen diseases the existence of which no experienced 
physician would assert without a necropsy returned as if they 
were common and easily recognised conditions—“pernicious 
anaemia,” “syringomyelia,” or “cancer of the lung.” It 
would, I venture to submit, be a great improvement if the 
return of one cause of death only were demanded, if 
certainty and definite statements were aimed at rather 
than speculative minuieness or vague generalities, if a query 
were allowed to qualify deductions as distinct from observa¬ 
tions, if the fact or the absence of a necropsy were always 
stated, and lastly, if the authorised nomenclature was 
always used. 

Experiments in Scientific Medicine. 

There is one aspect of scientific medicine so important 
that it must not be omitted—the necessity of experiments 
for the progress of pathology and through it for the pre¬ 
vention and cure of disease. It requires no argument to 
convince anyone who is the least acquainted with the 
principles of inductive science that experiment is no less 
necessary than observation. In physics and in chemistry 
this is obvious and is universally acted on. The same 
method is indispensable for the progress of animal and 
vegetable physiology, and to such practical applications of 
science as engineering, agriculture, and medicine. Nor can 
experiments be restricted to rare and solemn occasions. 
They must be carried on in large numbers by many different 
experimenters and under every variety of condition. Any 
attempt to abolish, to check, or to limit this experimental 
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work is, in the degree that it is successful, fatal to progress. 
Happily it can never be successful, for the impulse to 
increase knowledge of the works of creation is too deeply 
implanted in men. Investigation must and will go on by 
the only path which it can follow. The method which was 
preached by Francis Bacon and followed out by his great 
contemporary William Harvey, which was continued by 
Lower, Hooke, and Mayow in the early days of the Royal 
Society, and by Aselli, Malpighi, and Haller, by Hunter, 
Hewson, and Hales, by Edward Jenner, by Sir Charles Bell, 
by Johannes Miiller, by Claude Bernard, by Ludwig, and by 
the many eminent physiologists and pathologists in Germany, 
in France, and throughout the civilised world—this method 
of investigation is absolutely necessary for the progress of 
our art. As its objects and methods are better understood it 
will secure the enlightened patronage of all who desire the 
diffusion of human knowledge and the further spread of 
human happiness. Fortunately this very progress of science 
has brought with it the removal of the one grave drawback 
which every right-thinking man must have felt to the 
benefit we reap from these experiments upon living animals. 
Inflicting pain upon the humblest of God’s creatures is 
repugnant to our feelings, though no one (unless main¬ 
taining a thesis) would contend that it is wrong to exact 
the most painful efforts, or even the death from exhaustion, 
of a horse in order to carry help to a human being. The 
discovery of ether, chloroform, and other anaesthetics and 
the improved methods that we owe to the genius of Lord 
Lister have not only relieved the surgeon of the most re¬ 
pulsive part of his duties but have relieved the experimenter 
also. Except in the investigation of the action of new 
remedies or in the inoculation of infective diseases—both 
of which inflict discomfort of a limited degree and duration 
rather than anything that can be described as pain—the 
experiments of the laboratory, whether physiological, patho¬ 
logical, or therapeutical, are conducted without inflicting 
pain. The opposition to them has not succeeded and it is 
sare to diminish. However mistaken our opponents we are 
glad to find that there is even exaggerated jealousy to avoid 
anything approaching to cruelty. Oar more candid critics 
may be assured that this legitimate object is already amply 
provided for. 

Therapeutics and Science. 

Lastly, how far is the final end of our art—the cure of 
disease—directly dependent upon science ? It rests, we 
know, upon that sure basis, but even in its practical carrying 
out we are bound to take with us a scientific spirit. The 
administration of digitalis for cardiac dropsy, of mercury 
for syphilis, and of thyroid extract for myxedema is as truly 
scientific as prescribing a chemical antidote for poison 
or nitro-glycerine for angina pectoris, for it rests on a 
sure basis of observation and experience. But because in 
many cases we cannot as yet explain how remedies act we 
should not prescribe them without watching the effects of 
the experiment. The foolish cry against hospitals as “places 
where they experiment on patients” is meaningless just 
because it is true. Every prescription given, every opera¬ 
tion performed on rich or on poor, is an experiment 
and ought to be watched with critical and scientific 
eyes. Here let me say that our practice is often in¬ 
effectual, not for want of an accurate diagnosis or of 
adequate means of treatment, but merely for want of the 
needful treatment being thoroughly carried out—a want 
which inevitably prevents success and therefore leads by 
a vicious circle to scepticism and want of thoroughness on 
the next occasion. A man who believes everything he is 
told of the action of remedies not only in the serious 
treatises of Garrod, or Wood, or Brunton, but in the partial 
assertions of advertising druggists, is sure to be unsuccessful, 
and, beginning with credulity, is apt to end in unbelief 
of such remedies as digitalis, and mercury, and opium. 
Such a man will prescribe and will never see that his pre¬ 
scription is carried out, and by the habit of giving multi¬ 
farious mixtures of drugs in ineffectual doses he will allow 
what he has ordered to be taken three times a day for a 
fortnight to be really taken twice or only once a day for a 
week. He will prescribe exercise or lying down, abstinence 
or feeding, and never see that his directions are carried out. 
Who shall blame the patient if he ceases to believe in 
remedies to which the physician obviously attaches no 
importance? If we would sometimes prescribe no drug at 
all, but insist on abstinence from certain articles of food or 
drink or on more frequent or less frequent meals, on regular 
exercise or absolute rest, should we not secure more obedi¬ 
ence from our patients when we prescribe really necessary 


drags—just as a clergyman who desires to get a liberal 
collection would do wisely to begin by insisting on 
the sin of giving to charities which one believes to 
do more harm than good? How can we expect success 
in treating an obscure nervous affection if we apply 
galvanism to the spine without making sure of any physio¬ 
logical effect, nay, sometimes without making sure that a 
current is passing through the electrodes ? or if we send a 
patient to drink the waters of such and such a fashionable 
watering place without remembering that there are two or 
perhaps three springs, one of them inert and the other 
perhaps injurious? What success can be anticipated if 
we order ointment for a weeping eczematous patch where it 
floats on the secretion and never reaches the inflamed tissue? 
or if we prescribe a lotion to be applied twice a day to skin 
well protected by its sebaceous secretion ? We all know this 
half-hearted ineffectual mode of action in every-day life—we 
all know the man who wipes his shoes a3 a ceremony but 
never looks to see if be has got rid of the mud, the groom 
who feeds his horse but never sees whether the oats are 
eaten, and the nurse who washes the baby and still leaves 
wet places. Now much of this weak and therefore useless 
treatment comes of tbe indolence to which we are all prone 
and against which we must struggle as a temptation, 
but much of it, I am sure, is the offspring of 
incredulity which again springs from half-belief in quackery 
and imposture. Again, our ineffectual treatment often depends 
upon want of thorough diagnosis. Until we make up our 
minds whether a certain eruption is psoriasis or a scaly 
sypbilide we shall never deal with it effectually. If we only 
suspect syphilis we shall give our remedies in too small doses 
and relinquish them if w« do not see immediate benefit; 
whereas, if our diagnosis is real and thorough we shall use 
our remedies with confidence, increasing the doses, varying 
the form, but always persevering until we obtain the result 
we aim at. 

Another source of failure in therapeutics is the legion of 
new remedies of which the biographies and eulogium6 fill 
our waste-paper baskets and light our lires. It is astonishing 
to find apparently rational men forsaking the remedies which 
have been proved effectual by the experience of long past 
times and of every civilised nation to take up with drugs the 
very composition of which is often unknown, the use of 
which they have never learned, and of which the value rests 
upon the interested or credulous assertions of those who try 
to sell them. It takes a man loDg years of practice to learn 
how to prescribe opium. Why throw away this priceless 
knowledge to dabble in quack remedies the very praises of 
which inspire distrust? New remedies are, no doubt, dis¬ 
covered from time to time ; in this generation we have had 
several, and all probable claimants should be tested in 
pharmacological laboratories and in hospital wards. But 1 
am speaking of drugs which have never passed either of 
these tests. Surely in this age of advertisements which dis¬ 
figure and defile the beauties of land and sea, of town and 
country, of literature and art, the most credulous must be 
convinced that costly and pertinacious advertisement is 
evidence of the lack rather than the possession of genuine 
worth. No, so far from our profession being carried away 
by this noxious habit let us hope that we may not only 
stamp it out from among ourselves but spread our own 
standard of conduct to other pursuits, until some day an 
honest tradesman shall be ashamed to push his sales by 
degrading self-laudation and the wealthy manufacturer shall 
shrink from offending the eyes and deafening the ears of his 
fellow-creatures by scribbling his Dame on blank walls and 
screaming it in every street. 

In another popular branch of treatment it seems very 
desirable that the scientific spirit should be somewhat more 
freely admitted—I refer to treatment by baths and waters. 
That both are valuable modes of treatment no one will deny, 
but will anyone be so bold as to assert that it makes any 
difference whether our patients take a bath of water heated 
as it comes from the soil or heated to the same degree in a 
kettle 1 Who would pretend that so many grains of laxative 
or alkaline salts will act differently when occurring in 
natural solution and when dissolved in the same proportion 
in the druggist’s shop? That benefit is obtained by change 
of air and scene, by early hours, regulated rest and exercise, 
and copious draughts of water is beyond dispute, but it is 
surely a pity when instead of rational explanation of our 
treatment our patients are deceived by unscientific and more 
or less untruthful statements* 

Is it not a pity for so many of us to prescribe the made-up 
pills and mixtures offered us by wholesale manufacturers 
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instead of our own combinations ? It leads our patients to 
ascribe their recovery, not to our skill, but to this or that 
“ cure,” and would it not be an excellent task for this great 
Association to set some of our skilled analytical chemists to 
strip the veil from mysterious remedies and tell us the exact 
composition of the many patent medicines some of which are 
inert and some injurious ? 

Scientific Medicine and its Wages. 

Finally, we may ask whether scientific medicine obtains 
the recognition that is its due at the hands of the public. 
I believe that on the whole it does, or if in any degree it 
fails that the failure is due to ourselves. We cannot expect 
that any but the most educated and enlightened should look 
at our science or our art from a rational point of view. The 
popular notion of a medical man among out-patients is a 
man who has got some wonderful stuff in a bottle which will 
make them well. The more educated patients suppose that, 
knowing what is the matter with them, or as we say, having 
made their diagnosis for themselves, their first business is to 
choose the practitioner who has devoted his exclusive 
attention to the malady of which they suppose they are the 
subjects, or if they chance to suffer from what they call a 
“complication” of diseases they will consult a “heart 
specialist” to cure palpitation, a “throat doctor” to cure 
hoarseness, and a rising young surgeon at “a special hospital 
for diseases of the knees ” to cure weakness in that joint; 
and if they should find no relief after these consultations— 
“Flectere si nequeo superos, A heronta movebo ’ 

—they denounce legitimate medicine as useless, and go lo the 
lowest impostor, and will afterwards tell their friends that 
after being “given up by the faculty’’they found instant 
and miraculous relief from a single box of wind pills, a 
galvanic belt, or a pad of oriental herbs worn on 
the pit of the stomach. The fact is that we cannot 
expect that our patients should understand the scientific 
basis of medicine, the meaning of etiology, or the 
possible degree of efficiency of treatment. What they 
frequently ask of us is to allow them to continue 
the very course of life to which we have laboriously traced 
their symptoms and to give them some medicine which as if 
by a charm will break the inevitable sequence of cause and 
effect. They are slow to understand that this world gives 
nothing for nothing, and that we can only subdue Nature by 
obeying her laws. 

There is, indeed, only one way in which we can obtain 
what we call our jast recognition. Oar services, however 
great, are services to the individual not to the community. 
It is therefore absurd for us to expect the honorific or the 
more solid rewards justly assigned to statesmen, to generals, 
or to judges; but from individuals we may expect—and I 
venture to say that as a rule we receive—the trust, the 
honour, and the gratitude which we have earned. Few of 
our patients will ever understand our principles or our 
methods, the reason for our successes or the explanation of 
our failures ; what they do understand is personal character, 
honesty and sense, kindness and sympathy, and liberality 
and benevolence to rich and poor. These are the qualities 
which have always gained and still gain the respect of 
our fellow-men; and I venture to say that there is 
not a town in the three kingdoms where such respect is 
not widely and deservedly enjoyed by our profession. 
Go to any cathedral or almost to any parish church in 
England and you will see tablets bearing witness to that 
respect. If such men do not receive all the money they 
deserve they have money’s worth. They spend their lives in 
constant exercise of the powers of the mind guided by the 
best feelings of the heart—a sure path to happiness. They 
find constant interest in their daily work, and when their 
work is over and the medical man becomes the patient—as 
we all shall one day—they can look back on a life spent in 
the service of God and man with gratitude to both. 


Accommodation for Infectious Diseases at 
Bristol. —The Health Committee of Bristol propose to 
submit to the Town Council a scheme for increasing the 
accommodation for infectious diseases. At present 147 beds 
are available, which is an average of one bed for 2300 of the 
population. The Health Committee suggest the exten¬ 
sion of Ham Green Fever Hospital by the addition of the 
buildings originally intended and in the meantime tem¬ 
porarily to re-open Clift House, Bedminster, as a hospital 
in case the present hospital should not afford the necessary 
accommodation. 


Jbiircss in jSurgtrg: 

THE SUIMiEON IN THE NINETEENTH 
CENTURY. 

Delivered at the Annual Meeting of the British Medical 
Association held at Ipswich on August 2nd y 1900 , 

By FREDERICK TREVES, F.R.C.S.Ekg., 

SURGEON’ EXTRAORDINARY TO H.M. THE QUEEN ; SURGEOX-IX- 
ORDINABY TO H.R.H. THE DUKE OF YORK ; CONSULTING 
SURGEON TO THE LONDON HOSPITAL. 


Mr. President, Ladies, and Gentlemen,— The honour 
of being selected to address an Association which represents 
not only in numbers but also in dignity and repute the 
medical profession of this country is an honour of such a 
kind that I feel it can only be belittled by any expressions of 
gratitude I am able to command. I will do no more, there¬ 
fore, than sincerely thank you for bestowing upon me a 
great distinction, and at the same time remind myself of the 
words of Goethe that “it is easier to bind a wreath than to 
find a head worthy to wear it.” I am fortunate also in the 
circumstance that the occasion for the giving of this address 
should coincide with the concluding year of the nineteenth 
century. This century has been without a parallel in the 
history of human culture, and so far as the art of surgery is 
concerned has embodied an advance in principle and in 
practice which has been no other than revolutionary. I do 
not propose to attempt a review of the progress of surgery 
during the last 100 years. That work has been already done 
by abler hands. I would venture rather to deal with the 
progress of the surgeon himself during this period and with 
the advancement of the individual as an exponent of a grave 
profession. 

There is little difficulty in fashioning a picture of England 
as it was 100 years ago. A sympathetic literature has 
left us with ample records of the men and women of the 
time and of the scenes they moved among. These records 
are rich with the littleness of personal affairs and are made 
living by the very gossip and petty commentaries of those 
who constituted society when the century was young. The 
life in England then was largely life spent in the country, in 
sleepy villages, and in sober self-esteeming county towns. 
The conditions were yet immature which led men to herd 
together in ever-extending cities and to swarm around oases 
of blackened chimneys and restless furnaces. Travelling 
was a luxury limited to the few. The many were content to 
live and die within sight of fields and spires which had been 
familiar from babyhood. They were apparently content to 
keep to their own stations in life, to take their notions of 
dignity from the squire and their conceptions of religion 
from the vicar, and to be satisfied with such excitement as 
was afforded by harvests and market days, by the movements 
of the locally great, and by the achievements and misdoings 
of their neighbours. In many a town it was no little event 
when the coach from London lumbered through the cobbled 
streets, or when a gang of pressed men marched by on their 
way to the sea, or when some soldier home from the wars 
made the little alehouse lurid with tales of arms and tragic 
lands. These simple folk were comparatively free from the 
fever of social ambition, from the almost savage conflict of 
modern commerce, and from the bewildering hurry of events 
which compass the peace of later times. 

London was then not one-fourth of its present size ; the 
great city ended towards the west at Sloane-street and 
beyond were quiet fields and meadows intersected by toot- 
paths, certain of which led to the hamlet of Kensington and 
the little riverside village of Chelsea. The lover of solitude 
would have found seclusion in the wide open country 
through which ran the Edgware-road. Paddington was 
still in the fields. Game could be shot about Wesibonrne 
Green and around the isolated farmhouse which marked tHe 
present settlement of St. John’s Wood. Few W0 *J , 
cared to venture after dark across the bare , 

Battersea or to traverse the expanse of open land wm 
stretched to the north of Tottenham Court. No railway 
terminus flaunted its hideous structure in the pity s mi s , 
and neither omnibus nor cab nor tram-car invaded 
narrow streets. There was no telegraph and no telep on 
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The postal system was without form and void. The gayest 
streets were lit by oil lamps and the gloom by night was 
only equalled by the dirt by day. It was not until 18149 
that the omnipotent policeman appeared upon the scene, 
and his early experience of the city’s traffic was concerned 
with sedan chairs and cabriolets, with gaudy coaches and 
creeping wains, with linkboys and running footmen. It 
was not until 1821 that the English Channel was 
crossed by steamboats and that the hoys and coasting 
sloops, the dignified frigates and the stately East India- 
men began to vanish from the sea. Education among 
the mass of the people was a matter of little account and 
was to a great extent actually non-existing. The average 
man of the middle-class was quite content with a degree of 
learning which would do little more than satisfy the demands 
of a modern School Board. 

As t-o the surgeon in those days, he was but a sorry 
element in social life. In the great towns and cities there 
were esteemed practitioners of surgery who were eminent 
by reason of their scientific work and their successful 
practice, but their numbers were few. At the commence¬ 
ment of the period under notice London was the centre of 
surgical activity, and the prominent exponents of the art at 
that time were John Abernethy. Henry Cline, Sir William 
Biizard, Sir Everard Home, Sir Astley Cooper, William 
Lawrence, and Charles Aston Key. The great John Hunter 
had died in 1793, having accomplished a work which marks 
an epoch in British surgery. In the provinces the mo3t con¬ 
spicuous surgeons were Edward Alanson of Liverpool and 
William Hey of Leeds, while in Edinburgh the position of 
the leading operator was held for many years by John Bell. 
A little later in the century we find among the names of 
prominent men in England those of Sir Charles Bell, Sir 
Benjamin Brodie, and the ingenious and learned Benjamin 
Travers. At the beginning of the century surgery on the 
continent was represented by such men as Sabatier, 
Daschamps, Boyer, and Larrey in France, Scarpa in Italy, 
Langenbeck, Chelius, and Dieffenbach in Germany, and 
Warren and Physick in America. 

The surgeon or common practitioner in the village and 
town in these early days has been depicted by many writers. 
Possibly the most precise of these was Smollett who was 
himself in turn an apprentice, an assistant, a surgeon’s 
mate, a practitioner, and a graduate in medicine. Smollett 
died in 1771. The account he has furnished of the leech of 
his time is tolerably discouraging. We find him an ignorant, 
illiterate, sordid creature, not above the allurements of 
money-grubbing and not without suspicion of dishonest 
practices and of a leaning towards the bottle. He was to a 
large extent a mere retailer of physic and in the public eye 
he ranked with the quacks and nostrum-sellers with whom 
he competed. Taere was probably some excuse for a writer 
who, in a discourse in the New Monthly Magazine for 1828, 
speaks of the general body of surgeons as a “ cringing pulse- 
feding race.” Smollett’s description could not have been 
true of all his brethren and there is no doubt he wrote with 
the bitterness of an unfortunate experience. Still, there can 
be little question that Launcelot Crab represented a type not 
yet extinct when the century began, and he must be taken 
as a forerunner of the cultured and esteemed general prac¬ 
titioner of the present day. 

I.—The Surgeon as an Adviser. 

In noting the advances made by the surgeon during the 
century the first matter which may be dealt with concerns 
hi* position as an adviser to his patient. In reviewing this 
subject one cannot fail to be immediately impressed by the 
paramount influence which exact knowledge—or a fortiori 
the want of exact knowledge—has had upon the attitude of 
the medical profession. 

It is obvious that the progress of any science is to be 
measured by the amount of absolute truths which may have 
been accumulated at a given time. The lack of knowlege, 
the mass of things unknown, represent merely a void to be 
filled. In the development of the science of medicine the 
element of the unknown has not remained so negative a 
factor, but has, on the contrary, proved to be a stimulus for 
a very luxuriant invention, the products of which have been 
tabulated as facts. There is no science outside our own in 
which there has been during the stages of development 
such an extreme disproportion between the armount of know¬ 
ledge professed and the amount proved ultimately to be 
exact and sound. As an example of this may be cited the 
“humoral” system of pathology which, in spite of its 


ancient origin and its more or less obvious foolishness, held 
a position in medicine for centuries and struggled on, as a 
distorted and dying creed, even into modern times. This 
system, in its barest features, asserted that four cardinal 
humours occupied the human body and that practically all 
diseases, and certainly all tumours, were due to disorders of 
certain of these fluids. The pathology of this system was 
precise, dogmatic, elaborately classified, and full of detail. 
Upon it all treatment was founded and yet the whole of this 
precious system was a mere daring fiction, an ingenious 
fancy, the product of an impudent and unscrupulous imagery. 
The reason for all this lies more with the sick man than 
with the man of medicine. The sick man requires absolute 
exact knowledge from his doctor. He will accept neither 
possibilities nor doubts nor confession of ignorance. He 
will accept such from his lawyer and from his man of 
business, but not from the man who attends him in illness. 
It is no matter of wonder that in the past the physician has 
made good by fiction what he lacked in fact. The demands 
of the patient have been hopelessly beyond any powers of 
supply, and the deficiency has been furnished by the products 
of invention. It would seem that the less the man of 
medicine knew the more he invented and the more diligently 
he hid his little light under the bushel of a ceremonious and 
mystery-making treatment. The judicial wig, the academic 
rutile, the gold-headed cane, the reflective snuff-box, and the 
Socratic air all made an effective covering for the few poor 
bones which formed the skeleton of his knowledge. It thus 
happens that a good deal of the pretence and humbug with 
which medical practice has been associated in the past has 
been forced upon the practitioner by the demands of un¬ 
reasoning people. With such people the surgeon in the early 
part of the century had more largely to deal than he has to 
do at the present day, and yet his stock of knowledge could 
seldom meet the demands even of the reasonable. Hereby 
it came to pass that the puzzled man of medicine had to 
repudiate his ignorance, had to concoct such explanations and 
to construct such pathologies as[could meet the sick man’s 
inquisitiveness, and at the same time give a semblance of 
reason to an empirical and tawdry system of therapeutics. 
His utterances were tangled and confused by conceits of his 
own invention. A false attitude towards his patient was un¬ 
consciously forced upon him, and the folly of his pretence to 
an unattainable learning was apparent to all but the simplest. 
As an adviser, therefore, he spoke not as one having authority, 
and his position intellectually is well illustrated by the end¬ 
less lampoons and caricatures to which he was publicly sub¬ 
jected. 

The surgeon of the present day, as an adviser, is in a 
position which is so greatly improved that it could hardly 
have been imagined by his forbears of 100 years ago. He 
has, in the first place, to deal with a more enlightened public, 
with patients whose education to a large extent enables them 
to appreciate the nature of scientific problems, and with 
whom it is possible to discuss difficulties and to own to 
lapses of information. In the second place, the additions 
made to surgical lore have been so substantial that in many 
departments surgery has reached to the status of an exact 
science. There is, indeed, no longer need to call upon 
invention to supply such gaps as still indicate the unknown. 
An intelligent patient is satisfied with the assurance that 
practically nothing at present is known of the nature and 
causes of cancer. Sach assurance is at least as valuable as 
the information provided at the beginning of the century, 
when the inquirer would have been told that cancer was “a 
diseased hardness ” 1 or a “ scirrhous degeneration.” 2 

We have perhaps not quite shaken off the poor vestments 
of mummery with which ignorance was clad nor rid ourselves 
of forms of speech which still pass current for sense but 
which are little more than sounding brass and tinkling 
cymbal. We speak assuredly of the “constitution” and of 
“states of the system” and of the “supporting of the 
system.” We sanction such terms as “poverty of blood,” 
“diminished vitality,” and “sympathetic inilammation.” 
We profess to believe in “ tonics,” in medicines the swallow¬ 
ing of which will give strength, in “ galactagogues.” in 
“alteratives,” in “astringents,” and in “cooling physic.” 
We profess, moreover, to “strengthen the lungs” and give 
“tone to the stomach.” The modern surgeon can well 
afford to dispense with all this empty verbiage, since he can 
base his opinion upon demonstrated facts and can express it 


i Samuel Cooper’s “First Lines,” London, 1807. 
2 South's "Chelius,” 1826-46. 
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in plain words, free from any of the embellishments of a 
literary masquerade. For many reasons this is well. 

II.— The Surgeon as a Man or Learning. 

The surgeon at the commencement of the century appears 
to have lacked most of what we now consider to be the essen¬ 
tials of the art, and we can only view with amazement the 
scantiness of his learning and the poverty of his equipment. 
He knew little more of inflammation than that it was repre¬ 
sented by swelling, heat, redness, and pain. His knowledge 
of the causes of inflammation and of those dangers which 
follow upon open wounds was scarcely in advance of that pro¬ 
fessed in the days of Hippocrates. He had no glimmer of the 
possibilities of asepsis. He had no anaesthetics, no hypo¬ 
dermic syringe, no clinical thermometer, and no practical 
means of investigation in clinical chemistry. The very 
name 41 bacteriology ” did not exist and the treatment of 
disease by prepared serums would have appeared to him as 
wild as the wildest therapeutic dream of ancient days. 
Although vaccination had been introduced in the last year of 
the eighteenth century the magnitude and nature of the 
principle it involved had not been appreciated. The micro¬ 
scope as an aid to diagnosis played no part in the equipment 
ofrthe surgeon. He had neither laryngoscope nor ophthal¬ 
moscope and his acquaintance with otology, skin affections, 
and the diseases of women was at the best rudimentary and 
indistinct. He bad only rude mediaeval orthopaedic appli¬ 
ances and he knew nothing of the lithotrite or of the array 
of instruments which are now in daily use in connexion with 
ophthalmic, laryngeal, cranial, and abdominal surgery. It 
would seem, indeed, that there was little for him to do but 
to open abscesses and sow the seeds of chronic septicaemia, 
to excise tumours of the structure of which he talked much 
and knew little, to amputate limbs for diseases he could not 
mend, and to draw blood whenever doubt existed as to what 
was best to be done. Conservative surgery was not 
understood and was certainly not practised, and plastic 
methods of operation had no place in treatment. Lord 
Thurlow, in speaking against the Surgeons Bill in the House 
of Lords in 1797, declared, with some basis of truth, that 
“surgeons in this country are not respectable men, their 
pretensions are unjust and illegal because they are not a 
scientific body.” 

In 1800 a man could practice as a doctor without 
passing an examination of any kind. Indeed, one itinerant 
practitioner is reported to have assumed the title of 
assistant surgeon on the ground that he had served an 
apprenticeship to the crutchmaker of a hospital. The 
examination for the diploma of the Royal College of 
Surgeons was by viva voce only. There was no examination 
of patients and no dissection of the subject. Candidates 
were required to produce evidences of apprenticeship, of 
attendance upon anatomical and chirurgical lectures, of 
having performed dissections, and of having attended the 
practice of a recognised hospital for a period of six months. 
In 1813 the period of compulsory attendance at a hospital 
was raised to one year. The standard of knowledge, how¬ 
ever, does not appear to have risen in corresponding propor¬ 
tion, for in 1822 the then President, Sir William Blizard, 
felt called upon to address the Court of Examiners on certain 
“tokens of remissness in teachers and of inattention in 
students ” which had been forced upon his notice. He 
regrets that candidates are commonly ignorant of the 
situation of nerves and blood-vessels, of the disposition of 
the muscular fibres of the heart, gullet, and stomach, and of 
the diameters of the intestine. He further adds that “the 
deficiency of candidates in physiological information is far 
more remarkable ” and enters into such detail as the 
following: “Often do we find them,” says the President, 
“ignorant of the reasons why the ribs in inspiration are, 
from their figure and muscular connexion, moved upwards 
and outwards, of the systole and diastole of the heart, of the 
process and intention of respiration, of the nature and 
distinction of the pulse, of the distinct offices of 
divers muscles, of the figure of the lens and uses of the 
humours of the eye in vision.” He concludes by deploring 
that there is a “ correspondent darkness of mind relating to 
the symptoms, seat, causes, and rational treatment of 
diseases and injuries,” and furnishes a catalogue of items 
with which candidates do not appear to have been commonly 
conversant, although the list presents such matters as the 
signs of fractures and dislocations, the symptoms of com¬ 
pression and of inflammation of the brain, the consequences 
of fractured rib, and the rationale of the symptoms of hernia. 


At the commencement of the century there was, indeed, no 
systematised medical education. The training of the surgeon 
was paltry, casual, and inefficient. His preliminary educa¬ 
tion was miserably meagre. It was necessary that he should 
be able to read and write and pretend to some smattering of 
Latin. He became an apprentice, and in that menial 
capacity gleaned what he might from his master and from 
attendance upon sundry lectures. So far as hospital practice 
was concerned, his attitude as a learner was well expressed 
by the phrase, “He walked the hospital.” The institutions 
which he thus attended for a period of six months were in a 
state of rude squalor as regards administration, sanitary 
arrangements, and nursing, and well deserved the abuse 
which was lavished upon them. 

III.— The Surgeon as an Operator. 

During the nineteenth century the surgeon as an operator 
passed through a rapid metamorphosis and has now reached 
at least the level of the unexpected. It may have been 
supposed that there is little to be learnt in the way of using 
a knife which had not been learnt during a period of over 
1800 years, for there were surgeons before the Christian era. 
Yet time has shown that even in 1800 there was a technic 
in operating which was as little like the technic of to-day 
as are the slashes of a cutlass when compared with the 
studied movements of a foil. It may have been surmised 
that 20 centuries would have exhausted the methods by 
which a limb could be cut off. Yet in 1800 modes of 
amputation were in vogue which are now regarded as un¬ 
couth. It cannot even be said that the commencement of 
the century saw in use a ready and efficient means of 
checking bleeding, although that measure represents the 
most elementary of the surgeon’s duties. 

The operator of olden times certainly possessed many 
qualities which are now falling into abeyance and which 
cannot pass away quite unregretted. The success of his 
craft depended largely upon his daring, upon the alertness of 
his eye, the steadiness of his nerve, and the rapidity of his 
movements. He stepped into the arena of the operating 
theatre as a matador strides into the ring. Around him 
was a gaping audience and before him a conscious victim, 
quivering, terror-stricken, and palsied with expectation. 
His knife was thrust through living flesh and acutely- 
feeling tissues, and the sole kindness of his mission was to 
be quick. In spite of moans for mercy from gagged lips the 
knife had to move on its way steadily and, undeterred by 
struggles and bursts of haemorrhage, the blade must needs 
pass without faltering or sign of hesitancy. There is 
less need for such qualities now. The dramatic element 
in surgery has gone with the men who unconsciously fostered 
it. The operating theatre of the present day has lost its 
horrors and has changed from a shambles to a chamber 
of sleep. The surgeon’s hand can move with leisurely pre¬ 
cision and theatrical passes of the knife are favoured only 
by those who have not yet learnt that mere brilliancy is no 
measure of success. It may be that the present-day surgeon 
is a loser in that he has less need for those dashiDg qualities 
which were essential to the operator before the dajs of 
anaesthetics; but, on the other hand, he has gained much in 
the direction of the sympathetic handling of his patient and 
in the culture of gentleness. It is little wonder if the older 
surgeon became rough and stern, if his sense of feeling 
became dulled, and if the sympathetic side of his nature 
suffered some suppression. Indeed, contemporary accounts 
are apt to represent the operator of pre-anaesthetic times as 
rough almost to brutality and as coarse both in his conduct 
and in his utterances. His language, it would appear, 
savoured of the cockpit, and the hasty flourishing of his 
knife led occasionally to unintended mutilations. 

Within the compass of some thirty years the whole state or 
affairs has changed. Consideration for the patient and for 
the patient’s sensibilities have become a matter of the first- 
moment and the operator has learnt that his work is best 
done if done with gentleness and tact, and that haste ana 
bluster, coarseness and coarse handling are out of place 
around the operating table. A striving after effect at any 
cost has ceased to be an element in the surgeon’s work. 
Success is no longer to be measured by the number o 
minutes occupied in the amputation of a limb, but by tne 
state of the patient many days after the measure has been 
completed. The triumph of the older surgeon was immedia 
and scarcely reached beyond the arena of the theatre, i 1 
triumph of the modern surgeon is deferred and is f°Jjno 
the operation ward and in the convalescent home. Still, 
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fact remains that it is easier to be a surgeon of some degree 
at the end of the century than it was at the commencement, 
since in the earlier days the qualities needed for success in 
operating were rare and of a kind not readily to be acquired. 

On passing more into detail one notices that beyond these 
general changes in the attitude of the operator there have 
been others which owe their existence to special advances in 
the surgeon’s art. Prominent among these may be named : 
(1) an improved knowledge of anatomy; (2) a readier method 
of arresting haemorrhage; (3) the employment of anaes¬ 
thetics ; and (4) the introduction of antiseptic measures. 

1. An improved knowledge of anatomy .—Among the 
surgeons of the early part of the century there were many 
competent anatomists and not a few who could lay claim to 
be deeply versed in that science. Among the latter were 
such men as Astley Cooper and William Lawrence. Still, in 
the education of the average surgeon the study of anatomy 
did not play a prominent part. Anatomy was largely taught 
by means of public demonstrations. The teacher dissected 
and the student looked on, much as he did in the days when 
Rembrandt’s great picture of Nicolaus Tulp and his pupils 
was painted. The knowledge required was scant and 
superficial and had little practical basis, and no methods 
of teaching existed which can in any way compare with 
those in vogue at the present day. The science of 
anatomy was well advanced at the commencement of the 
century, but it was not taught to the common student. 
Quain’s “Anatomy,” first published in 1828, contained a 
very sound account of the human body, although the 
whole work was then represented by a single small 
volume of 700 pages which was without illustrations. The 
facilities for acquiring a practical knowledge of anatomy 
were not only few but were hampered by many sordid diffi¬ 
culties. Anatomical schools were regarded with disfavour 
and were actively discouraged. They were viewed with un¬ 
concealed suspicion by the public and were surrounded by a 
ghoulish romance in which rifled graves and unseemly 
dealings with the hangman played a pungent part. Indeed, 
the teacher in an anatomical school found himself involved 
in a squalid and disreputable traffic, very uncongenial to 
any earnest man of science. Among the many qualifications 
needed for success in operating, a practical knowledge of 
anatomy as acquired by repeated dissection is conspicuous. 
Such knowledge as the surgeon needs is to be learnt not from 
books but from the patient use of the scalpel and forceps. 
The dissecting room is the surgeon’s nursery. The tissues of 
the body are the material with which he works, and he must 
needs know them as the sculptor knows the marble he chisels 
and the potter the clay he moulds. It is no matter of surprise 
that the older surgeon often lacked confidence in operating, 
that he failed in initiative, and clung only to formulated 
methods, and that a departure from accepted lines was 
attended with fear and hesitancy. Ignorance encouraged 
in the rash heroic passages of the knife and in the timid an 
over-cautious and dangerous fumbling. And as to this it is 
probable that in pre-antiseptic days as much ill attended the 
nervous fingers which were creeping clumsily into the 
unknown as followed the reckless operator who essayed to 
draw his bow at a venture. 

2. A readier method of arresting haemorrhage .—At the com¬ 
mencement of the century the means employed for the con¬ 
trol of bleeding were numerous and were represented by 
such familiar measures as the ligature, the sutures, styptics 
of many kinds, and the actual cautery. In applying the 
ligature the vessel was picked up by forceps and tied as at 
the present day. The instruments used were those of 
Dieffenbach, Assilini, and Liston. The older types of 
instruments were not readily applied, or at least required 
time in their adjustment. The bleeding from the vessel was 
not necessarily controlled by the forceps when in position. 
The general rule in amputation was to apply a tourniquet 
and to ligature the individual arteries after the limb had 
been removed. In the excision of tumours the practice was 
recommended of securing each vessel as it was divided. 
When it is remembered that operations were carried out 
without anaesthetics it will be understood that the older 
surgeon had an absolute terror of bleeding and was driven 
to undesirable shifts to avoid the need of facing it. He was 
indeed a coward where haemorrhage was concerned, and there 
was reason for alarm when a conscious patient was struggling 
and showing signs of exhaustion and when the means for 
staying the stream of blood were slow of application. We 
find, then, that hemorrhage was expected and that a 
liberal loss of blood was considered to be a necessary adjunct 


to every major operation. Tourniquets were employed freely 
and with considerable harshness. Raw surfaces were bathed 
with styptic solutions which were often destructive in their 
action or at least opposed to primary healing. The actual 
cautery with which to sear the bleeding area was in some 
request, and every well-equipped operating theatre kept its 
stove and its cautery irons in constant readiness. The least 
pleasant evidence of the surgeon’s dread of haemorrhage and 
of his inability to deal with it was afforded by the treatment 
of certain naevi in infants and children. These growths were 
strangled by ligatures which slowly cut their way through 
the skin and neoplasm assisted by a benevolent process 
of suppuration. A painful ingenuity was expended upon 
amplifications of this measure, the cruelty of which was but 
little mitigated by the introduction of chloroform. Allied to 
this procedure was the ecraseur of later date. Its invention 
was due to Chassaignac, and it was freely used in England 
until quite recent times. It was employed for the removal 
of growths of various kinds, but its most baneful employ¬ 
ment was as a means for excising the tongue. It is scarcely 
to be believed that within the period of the introduction of 
anaesthetics the tongue has been torn out of the mouth by 
means of a loop of hemp or wire which strangled it at its 
root. The ecraseur will remain in the archives of surgery as 
the insignium of the incompetent and the timorous and will 
stand out as a blot in an otherwise bright period of progress 
and enlightenment. The shadow of this mediaeval instru¬ 
ment has been slow to fade and as the ovarian clamp and 
the serre-noeud it clung about the confines of reasonable 
surgery and hindered the development of the operations of 
ovariotomy and excision of the uterus. At the present day 
the surgeon has little dread of hemorrhage and the con¬ 
fidence he possesses is based upon good grounds. In the 
first place he makes larger use of the precautionary ligature 
of vessels. It has become a commoner practice to apply 
a temporary or permanent ligature to a main artery before 
a part supplied by that vessel is excised. This is carried 
out frequently in dealing with large and vascular tumours. 
In removal of the tongue, moreover, an excellent method 
is that in which a preliminary ligature of both linguals 
in the neck is carried out. In removing the uterus 
through an abdominal incision the question of hemorrhage 
is disposed of by an early ligature of the ovarian and uterine 
vessels. A further example of this mode of anticipating 
bleeding is afforded by that method of hip amputation which 
is known as the anterior racket. Here the main vessels and 
even the main branches are secured before the flaps are cut, 
whereas by the older plan the vessels were severed with the 
flaps and were tied after the limb had been removed. 
In the second place the latter-day surgeon is operating upon 
an anestbetised patient and can proceed with slowness and 
deliberation. The importance of this fact in connexion with 
the present subject cannot be over-stated. In the instances 
which have been just cited an excision of the tongue in a 
conscious patient would be greatly extended by the twofold 
operation in the neck, and whereas the amputation of the 
hip by transfixion occupied in able hands but a minute or so, 
the operation by the anterior racket is tedious and involves 
relatively much expenditure of time. Thirdly, the treatment 
of haemorrhage has been to a remarkable extent simplified, 
if not indeed rendered complete, by the introduction of the 
pressure forceps of Sir Spencer Wells. These little instru¬ 
ments represent the most valuable addition which has ever 
been made to the surgeon’s appliances. It is not uncommon 
in operations of a certain type to have 20 or more pairs of 
pressure forceps applied to the surface of the wound at one 
time. This represents a degree of possible bleeding which 
in the old days, when every vessel had to be separately tied, 
would have been replaced by actual bleeding of a fatal type. 
No instrument has brought with it so great an assurance of 
security or has done more to extend the area of safe 
operation. 

3. The employment of anesthetics .—The value of the anaes¬ 
thetic and the radical and beneficent transformation it has 
effected in surgical practice call for no comment in this place. 
The changes that the discovery has wrought in the personality 
of the surgeon, in his bearing, in his methods, and in his 
capability are as wondrous as the discovery itself. The 
operator is undisturbed by the harass of alarms and the 
misery of giving pain. He can afford to be leisurely without 
fear of being regarded as timorous. To the older surgeon 
every tick of the clock upon the wall was a mandate for 
haste, every groan of the patient a call for hurried action, 
and he alone did best who had the quickest fingers and the 
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hardest heart. Time now counts for little and success is 
no longer to be measured by the beatings of a watch. The 
mask of the anaesthetist has blotted out the anguished face 
of the patient and the horror of a vivisection on a fellow- 
man has passed away. Thus it happens that the surgeon has 
gained dignity, calmness, confidence, and, not least of all, 
the gentle hand. Anaesthetics have, moreover, greatly 
extended the domain of surgery by rendering possible opera¬ 
tions which before could have been only dreamt about, and 
by allowing elaborate measures to be carried out step by step. 
The introduction of anaesthetics has not only developed sur¬ 
gery but it has engendered surgeons. It has opened up the 
craft to the many, for in the pre-anaesthetic days the qualities 
required for success in operating were qualities to be 
expected only in the few. In the technique of established 
operations chloroform and its allies have led to advantageous 
changes. This is well seen in the case of amputations. In 
the olden days that method of removing a limb was best 
which was the most speedy. A prominent position was on 
this account given to the cutting of flaps by transfixion, a 
long narrow blade being used for the purpose. This rapier- 
like instrument required great skill in handling and in the 
grasp of the feeble it was a fearsome weapon. Muscles were 
sliced through in such a way that the widest possible section 
of their substance was often made. Vessels and nerves were, 
in like manner, cut almost in the direction of their long 
axes, and the resulting incision gave the maximum area of 
wounding. At the present day transfixion is abandoned 
and the murderous amputating knife has found its way into 
the museums of the curious. Muscles can now be severed at 
right angles to their length or in such a way as to secure 
the smallest possible surface of section. Vessels and nerves 
are cleanly divided in the same manner and the resulting 
area of the wound is reduced to a minimum. This difference 
in methods is vividly illustrated by amputation at the hip- 
joint. 

4. The introduction of antiseptic measures .—Of the great 
work of Lister and of the introducing of the antiseptic treat¬ 
ment there is no call to speak at this time. When the 
century was young the touch of the operator was the touch of 
a tainted hand ; the balm he poured into the wound was 
poisoned and he himself undid the good his science strained 
to effect. It is sad to think that behind the earnest man 
with the ready knife there stood a shadow which rendered 
hopeless his kindliest effort and which only too often proved 
to be the veritable shadow of death. The change has been 
great, and its greatness lies in its littleness, for it is bound 
up with no more than this : that the surgeon has learnt to be 
clean. The operator of days gone by would have turned 
with some petulance from the grand simplicity of the 
counsel to be clean. He ever sought some means of mighty 
bearing to rid him of the incubus of failure, and, like 
Naaman of old, he would have hesitated to dip in the Jordan 
of antisepticism to be free of his leprosy. The surgeon has 
not only learnt to be clean but he has become aware of the 
potency of little things. The demands of the antiseptic 
treatment have made him minutely careful, distrustful of any 
aid that he cannot control, and suspicious of any semblance 
of error. It is possible that the abandonment of the old easy 
order of things has been followed by a too slavish devotion 
to mere ceremonial. The remarkable and extravagant pre¬ 
parations with which some surgeons now approach an opera¬ 
tion, the cleansings and the washings which precede the 
laying on of hands, smack a little of fetich worship and 
foster the cult of the surgical Pharisee. On the other hand, 
these performances, this “making clean of the outside of the 
cup and platter,” seem to give assurance and to render the 
devotee thankful that he is not as other men. 

IV.— The Surgeon in the Future. 

Circumstances in the tendencies of to-day foreshadow to 
some extent what may lie buried in the future. The changes 
which have swept over the world of surgery have extended 
the possibilities of the art and have, at the same time, added 
a host to the ranks of those who practise it. Some 30 years 
ago the roll of such as could claim to be accomplished 
operators was very small. The greater deeds of surgery 
were limited to cities and the larger towns. The general 
practitioner seldom took up the scalpel except in minor 
necessities. Even in London the list of consulting surgeons 
was meagre. In the hospitals of the metropolis the number 
of operations performed in the year would be less than is 
now the quotum for a month. 

Bat here at the close of the century the disposition of 


affairs is wholly altered. Where there was one surgeon 
there are now ten, and throughout the breadth of the land 
and to its utmost limits the work of the operator has ex¬ 
tended. The more ambitious performances of surgery are no 
longer restricted to great centres but are carried out in the 
little town, in the cottage hospital, and even in the cottage 
itself. The general practitioner is laying claim to operate 
upon his own patients and is carrying out his intention in 
no hesitating manner. The days of the great operator, of the 
one man to whom all came who could, are rapidly passing 
away. Indeed, the practice of pure surgery, which was at 
one time limited to the prominent few, is now becoming 
common to the many. The man who excels conspicuously as 
an operator will always attain such eminence as his ability 
deserves, but the exclusiveness of the practice of operative 
surgery is quietly vanishing with the century. This change 
is well. It is a change that is inevitable. The demo¬ 
cratic movement is the active power of the day, and that an 
oligarchy in the community of surgeons should be replaced 
by an earnest democracy is precisely in accord with the spirit 
of the times. In every great change there must—at first at 
least—be some undesirable developments, and it is impossible 
to deny that the wider distribution of the practice of operative 
surgery may lead to the occasional perforfnance of major 
operations by men who are not justified, either by expedience 
or by training, in undertaking them. Furthermore, there is, 
among the signs of the times, some evidence that the reaction 
in the matter of operative surgery is to some degree extreme 
and that we are in danger of passing from the policy of 
doing too little to the policy of doing too much. Operations 
we know were too few in the past, but there is some founda¬ 
tion for the impression that they are occasionally too 
frequent in the present. 

One other matter which looms out of the future will 
suffice to bring this subject to a close. So many have been 
the artificial aids to clinical investigation which recent 
science has introduced that it comes to be a question whether 
the natural acumen of the surgeon will not deteriorate in 
proportion as he fails to encourage that particular learning 
which clings to the finger tips of all great diagnosticians. 
That there will be such a decadence is beyond doubt. The 
loss is to be deplored, for if there be one point of excellence 
which stands before all in the qualifications of the perfect 
surgeon, it is bound up in that refined sensibility, that 
critical perception, that inestimable cunning, which lies in 
the surgeon’s touch. 

Examples of the directions in Which this loss will be felt 
come readily to mind. A considerable amount of skill, for 
example, is demanded in the examination of complex frac¬ 
tures, of lesions of deep-seated bones, and of injuries about 
joints. What was to be learnt of these troubles had to be 
acquired by a tedious manipulation demanding considerable 
refinement. The surgeon who has now to deal with 6uch con¬ 
ditions can afford to dispense with a prolix examination and 
can submit the inquiry to a demonstrator of the Roentgen 
rays. The skiagraph, although its value is much exaggerated, 
embodies a substantial gain, but it is to be discounted by the 
loss of the great element in education which it is slowly 
replacing. An obscure tumour—to take another instance- 
presents itself and no longer is the surgeon compelled bo 
trust to the acuteness of his inquiry and his patient review 
of all the physical details of the mass. For what his ready 
fingers may have learnt can be substituted the findings of 
the exploratory incision, the trocar, and the aspirator. 
Here once more an advantage is minimised by a loss. Or, 
again, an abdominal swelling is brought under notice. Its 
features are obscure, but much of the uncertainty of outline 
can ; be dissipated by a cultured hand which, with infinite 
patience and repetition, has learnt to construct a reality out 
of a shadow. It may be said that it is needless to persist in 
bringing this much elaborated means of inquiry to further 
perfection since the problem is at once to be solved by an 
exploratory laparotomy. By such little operation a great 
advantage is gained but an opportunity to add to one of the 
most refined forms of learning is lost. The value of the 
exploratory incision is beyond question, but among the 
signs of the times it is impossible not to notice a tendency 
to resort too readily to this means of solution. The Gordian 
knot, according to the legend, was ultimately cut, and it is 
a question whether the sum of human ingenuity would not 
have been substantially increased if attempts to untie the 
noose had been more diligently persisted in. Ib another 
example let it be supposed that a suspicious ulcer presents 
itself for diagnosis. In such case is it well to devote time 
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to a precise and tedious inspection of its edges and to a 
careful tactile examination of its base and to check what is 
discovered by results laboriously gained from like inquiries ? 
Is it not simpler to take a scraping of the affected surface 
and to submit it to a microscopist, and thus to be spared a 
method of examination which, although it may not give 
final results, yet represents an opportunity of furthering a 
priceless accomplishment? 

Finally, there are cases which present symptoms hard to 
interpret at any superficial inquiry. Is it worth while in 
soch to undertake an exhaustive critical research and to 
submit the whole to a trained judgment? The quest would 
no doubt develop habits of observation and powers of 
weighing evidence ; but the process is slow, and an inquiry 
carried out in a bacteriological laboratory will clear up all 
doubts and at the same time dispense with the efforts of a 
cultured sense. Those, therefore, who are concerned with 
the education of the surgeon of the future would do well to 
cherish still this ancient power and to foster a memory of 
the fact that surgery is, in its very essence, a handicraft, 
and that in all that he does the surgeon’s great endeavour 
should be to make his own hands self-sufficing. 

It is sad to think that this hardly-acquired faculty dies 
with the possessor of it, and never was this more vividly 
presented than it has been by the loss which surgery has 
sustained in the death of Sir James Paget. One can picture 
the gTeat surgeon composed in his last sleep, and can see the 
once busy fingers lying lifeless on the white sheet, and then 
comes the wonder of the wealth of learning, at the exquisite 
cunning, at the refined sense which lay dead in the dead 
hand. No written book can hold a tithe of the dainty know¬ 
ledge which had been mastered by those subtle fingers, and 
no record, however laboured or however loving, can tell of 
the power which once rested in that magic touch. An 
individual loss does not, however, hinder the general tide of 
progress. Advance in such a woik as ours depends upon the 
uneventful work of the whole body and is only accentuated 
by the achievements of the prominent few. The movement 
is the movement of a multitude in which individuality is, at 
a distance of time, little to be distinguished and in which 
personal eminence contributes a smaller factor than the pre¬ 
sent is ready to acknowledge. Those who stand forth as the 
leaders of the advance are merely the elect of the common 
body and the representatives of a wide intellectual franchise. 
Even he who startles the world as a discoverer has often 
done little more than give expression to what was already 
nascent iu the multitude. So as one great surgeon after 
another drops out of the ranks his place is rapidly and 
imperceptibly filled, and the advancing line moves on with 
still the same solid and unbroken front. The continuity of 
progress is undisturbed by the uncertainties of human life, 
and, as one writer has well expressed it— 

“ No work begun shall ever pause for death.” 


A CASE OF MENINGO-MYELITIS WITH 
BACTERIOLOGICAL EXAMINATION 
OF THE SPINAL CORD. 
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F.R.C.P. Loxd., 

HEATH PROFESSOR OF COMPARATIVE PATHOLOGY IN THE UNIVERSITY 
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RESIDENT MEDICAL OFFICER AT THE DISPENSARY, NEWCASTLE. 


The acute onset and rapid course of many cases of 
meningo-myelitis are very strong indications of the infective 
nature of the disease. Several cases have been recorded in 
which a bacteriological examination of the spinal cord and 
meninges has revealed the presence of a micro-organism 
endowed with pathogenic properties. The total number of 
such cases is small and so we consider that the following 
case is worthy of being published in spite of the incomplete¬ 
ness of both the clinical record and the bacteriological 
examination. 

A single man, aged 29 years, was admitted into the 
Newcastle Royal Infirmary on Jan. 3rd, 1899, on account 


of complete loss of power and sensation in both lower 
limbs. A month previously when in bis ordinary good 
health he was wakened in the middle of the night and called 
out to help at a fire in the village in which he lived. He 
quickly dressed, went out, and took his place in a line of 
men which was formed to pass buckets of water up to the 
scene of the fire. He worked hard at this for several hours, 
during which he got hot and exhausted in his arms and the 
upper part of his body, while his feet and legs were wet and 
chilled by the water which was accidentally spilled on them 
in rapidly passing on the buckets filled with water. After 
this he was seized with a severe pain in the lumbar region 
and the legs felt cold and numb. The pain was relieved by 
the application of blisters, but the sensation of cold and 
numbness persisted, being accompanied by a steadily in¬ 
creasing loss of muscular power, so that by the end of a 
week both legs were completely paralysed. This was shortly 
followed by some difficulty in micturition with constipation. 
At the end of a fortnight from the commencement of the 
illness there was retention of urine with loss of control over 
the rectum. Since then the regular use of a catheter had 
been necessary and the faeces had been passed unconsciously. 
The family history was unimportant and the only previous 
illnesses from which the patient had suffered were pleurisy 
and influenza. 

On admission into the Infirmary a month after the be¬ 
ginning of his illness the patient lay on his back in bed 
complaining of a sensation as if a girdle were tied round 
him midway between the ensiform cartilage and the 
unbilicus and of pain in the lower part of the abdomen 
which was increased when the bladder became full. There 
was complete paralysis of both lower limbs and of the 
abdominal muscles as high as the umbilicus, combined with 
loss of all forms of sensation np to the same level. There 
was no control of the bladder, which if not emptied by means 
of a catheter filled and then overflowed. The control of the 
rectum was also lost, the faeces being passed unconsciously 
into the bed. The motor power of the muscles of the arms 
and neck and of the trunk above the level of the umbilicus 
was retained and the sensation of the skin covering these 
parts was not affected. The plantar and superficial 
abdominal reflexes up to the level of the umbilicus were 
absent, but the cremasteric reflex was still present. There 
was no ankle clonus ; the knee-jerks were still present but 
the response was very slight and feeble. There was a large 
bed-sore over the sacrum. The urine wa9 acid in reaction, 
but had a very foul smell and contained both blood and pus. 
The temperature on admission was 1034° F. 

During the first few days that the patient was in the 
Infirmary the condition remained much as above and the 
temperature fell to normal (vide Fig. 1). On the evening of 
the 11th there was a severe rigor, the temperature rapidly 
rising to 105° at 8.30 p.m. On the following morniDg the 
temperature was normal again, the pulse was 150, and the 
respirations were 28. The patient complained of difficulty 
in breathing and of pain in the lower part of the left side of 
the che%t and at the epigastrium. The upper part of«the 
chest expanded freely, but the expansion of the lower part 
was deficient. There was general tenderness on pressure all 
over the abdomen, which was most marked over the kidneys. 
The knee-jerks were still present and a slight plantar reflex 
could be obtained on the left side but not on the right. On 
Jan. 15th the patient began to hiccough and this continued 
for a week. On some days the hiccough only ceased for one 
hour out of every three or four and the hypodermic injection 
of the fifth of a grain of morphia only controlled it for a 
couple of hours at a time. On the 17th the upper limit of 
anmsthesia was found to run midway between the umbilicus 
and the centre of Poupart’s ligament, at which level it sub¬ 
sequently remained. The pulse was 82. The abdomen was 
distended but resonant all over. The left plantar, the 
cremasteric, and the patellar reflexes could still be obtained, 
but the response was very feeble. The patient gradually 
got worse and on Jan. 24th the muscles of both legs were 
found to be much wasted, soft, and toneless. The plantar 
reflexes had disappeared and no knee-jerks could be 
obtained. After this the patient gradually sank and died at 
11.30 a.m. on Jan. 27th, seven and a half weeks after the 
commencement of the illness. 

Necropsy. —Unfortunately, no full post-mortem examination 
was allowed and leave could only be obtained to open the 
spinal canal and remove the spinal cord. This was done on 
Jan. 27th at 5.30 p.m., six hours after death. As soon as the 
spinal canal had been opened some of the lymph which was 
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Fig. 1. 



Temperature chart of a case of meningo-myelitis. 


lying on the surface of the dura mater in the upper dorsal 
region was raised from the dura mater by means of a pair 
of sterilised forceps, a platinum wire was pushed up between 
the two, and stroke cultures made on agar-agar and on 
serum-agar tubes. In thi3 manner inoculations were made 
direct from the under surface of the layer of lymph, where 
it lay in contact with the dura mater. The dura mater was 
then opened with sterilised instruments and stroke cultures 
on agar were made in the same way from the surface of the 
pia mater in the mid-dorsal regions. Transverse cuts were 
then made across the cord with a sterilised knife in the 
dorsal region on a level with the roots of the fourth and 
fifth dorsal nerves, and also in the lumbar enlargement. A 
sterilised platinum loop was then pushed into the substance 
of the cord itself from the freshly-cut surface in each of 
thesf situations, and stroke cultures were made on agar-agar 
and on serum-agar tubes. After the spinal cord had been 
removed it was found that there was a communication 
between the spinal canal and the large bed-sore over the 
sacrum. This communication may, however, have been 
accidentally made at the time of the necropsy. 

All the tubes were placed in the warm incubator at 37° C. 
on the same evening. After hardening, sections of the spinal 
cord from the dorsal region were cut and stained with picro- 
carmine and then by Weigert’s modification of Gram’s 
method. It was found that if the washing with aniline oil 
was carried on until all the violet colour had disappeared 
from the substance of the cord and pia mater the micro¬ 
organisms were also decolourised, but when the aniline oil 
was removed while the violet colour was still distinguishable 
to the naked eve in the pia mater the micro-organisms were 
well stained. In sections thus prepared large numbers of a I 
small oval bacillus were seen in the pia mater. In some 
places the bacilli were stained at the extremities and clear 
in the centre, closely resembling diplococci. The bacilli 
were lying singly or in irregular chains. One or two longer 
rod-shaped forms were seen, but with this exception no other 
forms were found. The oval bacilli were also seen in small 
groups here and there in the white substance of the cord 
itself and separated from the pia mater, but the further from 
the surface of the cord the fewer the groups became. 

Cultures .—The tubes were inoculated and placed in the 
incubator at 37° C., as already mentioned, on the evening of 


Jan. 27th. No visible growth had appeared on the 28th, but 
on the morning of the 29th, after the tubes had been about 
40 hours in the incubator, colonies had appeared in all the 
tubes except in one tube of serum-agar inoculated from the 
substance of the lumbar enlargement. In this tube, how¬ 
ever, a growth had also developed by Feb. 1st. Ten tubes in 
all had been inoculated from the meninges and from the cord 
itself. In eight of these the growth proved on microscopical 
examination to be a pure culture of a short oval bacillus. 
The other two showed similar growths, but in one of them it 
was mixed with a few larger and longer bacilli, and in the 
other with some chains of streptococci. As far as naked-eye 
appearances went the growth in each of the pure cultures 
had the same appearance. On microscopical examina¬ 
tion slight differences in appearance were found in 
the different cultures. In all the bacillus was short, 
the length not being more than double the breadth, 
though there was some difference in the actual size 
in different specimens. Slight differences were also 
due to different degrees of staining ; in some cases the oval 
bacilli were stained all through, in others the ends only were 
stained and the centre clear, so that they resembled diplo¬ 
cocci. We consider, however, that they are rightly described 
as short oval bacilli with polar staining. The appearance is 
well shown in Figs. 2 and 3. micro-photographs which were 
kindly taken for us by Mr. H. R. Spitta. Fig. 2 was taken from 
a film prepared from a pure culture obtained directly from the 
substance of the spinal cord on a level with the roots of 
the fourth dorsal nerve. Fig. 3 was taken from a film pre¬ 
paration from a pure culture obtained from a guinea-pig’s 
blood after subcutaneous inoculation with a broth 6ub-culture 
obtained from the growth shown in Fig. 2. In the hanging 
drop the bacillus was seen to be motile. It grew readily at 
37° C. on nutrient agar. Isolated colonies on agar at the 
end of 40 hours in the incubator were small and translucent 
and resembled minute droplets of condensed moisture. They 
became rather milky in appearance when older. In a uniform 
stroke culture a translucent slightly opalescent layer was 
found at the end of 48 hours. At ordinary temperatures it 
grew in gelatin which it liquefied. 

Inoculations .—The pathogenic properties of the bacillus 
were tested in a guinea-pig and in a rabbit. For this pur¬ 
pose a tube of nutrient broth was inoculated from the agar 
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culture obtained from the substance of the spinal cord in the 
upper dorsal region and incubated at 37°C. for 24 hours. At 
the end of this time an abundant growth of bacilli had taken 
place in the broth. One cubic centimetre of this broth 
culture was injected with the usual antiseptic precautions 
beneath the skin of the inner side of the thigh of a brown 
male rabbit, and a similar quantity of the same culture was 
also injected into a red-and-white male guinea-pig in the 
same situation. On the following day the guinea-pig looked 
ill, the temperature in the morning being 100 6°F., and in 
the evening 99'4°. On the next morning it was found dead in 

Fig, 2, 



Film preparation of culture obtained from substance of 
# spinal cord. 

the cage. No naked-eye changes were found at the post 
mortem examination. Films were prepared from the blood 
from the heart and stained. Agar tubes were inoculated 
from the blood in the heart, and films were prepared from 
the cultures which developed. On microscopical examina¬ 
tion of the blood a few widely-scattered micro-organisms 
which resembled diplococci without any capsule were found. 
In the hot incubator a pure culture of the original bacillus 
developed on agar, so that the micro-organisms in 
the blood were really bacilli with polar staining and 
not diplococci, the actual form being more easily 
seen in pure cultures than in the blood itself. 

Fig. 3. 



Film preparation of culture obtained from blood of guinea-pig 
after inoculation. 

Fig. 3 shows the specimen prepared from the agar 
culture obtained from the blood of the guinea-pig. In the 
case of the rabbit, on the day after the inoculation the 
temperature in the morning was 102° and in the evening 
104°. The animal was very quiet and the respiration was 
rapid and laboured. The following morning the temperature 
had fallen to 100 2 o and a swelling had formed at the seat 
of the inoculation. After this the temperature only varied 
between 100° and 101°. On the fourth day after the 
inoculation the right side of the scrotum was swollen and 


the rabbit was killed. The right tunica vaginalis was dis¬ 
tended with thin serous fluid and the right testicle was 
swollen. A slough had formed at the seat of inoculation. 
Tubes were inoculated from the heart blood and from the 
tunica vaginalis. No colonies developed from the blood but 
an r.bundant pure growth of the original bacillus developed 
in the tube inoculated from the tunica vaginalis. In the 
guinea-pig, therefore, the subcutaneous inoculation of a pure 
culture of the bacilli produced a rapidly fatal general infec¬ 
tion without local reaction, whereas in the rabbit there was 
no general infection, but a local reaction, with sharp rise of 
temperature, limited to the neighbourhood of the inocula¬ 
tion. No nervous symptoms were observed in either of the 
animals. 

The characters of the micro-organisms may be shortly sum¬ 
marised as follows. A short oval motile bacillus which 
stains readily by aniline dyes, the stain in many cases 
showing a much stronger affinity for the ends than for the 
centre of the bacillus. It can with care be stained by 
Gram’s method and was found in large numbers in the pia 
mater and also in lesser numbers in the substance of the 
cord. Pure cultures of the bacillus were obtained both from 
the meninges and also from the substance of the cord itself. 
Subcutaneous inoculation caused rapid general infection in 
the guinea-pig and a local infection in the rabbit. The 
bacillus grows readily on the ordinary nutrient media in 
both the hot and cool incubators. It liquefies gelatin. 

In this case we have a clear history of an acute onset of 
the meningo-myelitis following an exposure to cold and wet 
combined with fatigue. The similarity to the sequence of 
events often observed in the development of an attack of 
acute lobar pneumonia is striking, so that it seems very 
probable that the myelitis, like a pneumonia, was the result 
of an infection occurring as a result of a temporary lowering 
of resistance. This view is strongly supported by the 
presence of a micro-organism in the meninges and spina) 
cord, which we have shown was undoubtedly possessed of 
pathogenic properties. 

Micro-organisms have been found and cultivated in several 
cases of acute meningo-myelitis, notably in the case so well 
recorded by Dr. T. Buzzard and Dr. Risien Russell. 1 They 
obtained a culture of a diplococcus in one tube which was 
inoculated from the meninges in the lumbar regioD, the 
other tubes showing no growth. The organisms seem to 
have been less numerous than in our case, as growth 
developed in all* the tubes we inoculated. Similar diplo¬ 
cocci were seen in stained sections in the exudation, in the 
meninges, and in the substance of the cord, ju6t as in our 
case. The organism in our case differs from that found by 
Buzzard and Russell in that it more nearly resembled a. 
bacillus with polar staining than a diplococcus—a difference 
that is perhaps more apparent than real—it liquefies gelatin, 
and can be stained in sections by Gram’s method. It 
differs from Weichselbaum’s diplococcus intracellularis in 
appearance and, unlike it, grows in the cool incubator and 
does not appear within the cells of the exudate. 

In Dr. E. F. Trevelyan’s case 2 a diplococcus was obtained 
from the pus outside the dura mater and also from a softened 
patch in the cord ; the bacteriological examination was, 
however, not carried further as the micro-organisms died in 
a few days. 

The value of the bacteriological examination in our case is, 
of course, much diminished by the fact that the bed-sore 
was in such close proximity to, if not in actual communica¬ 
tion with, the spinal canal, but we consider that if the 
infection of the cord had been secondary to the foul bed-sore 
the cultures would have been mixed and not pure in all 
except two tubes, as was the case. The evidence we at 
present possess goes a long way to show that acute meningo- 
myelitis is probably an infective disease, and although it 
cannot as yet be attributed to any single organism the 
bacteria which have been found in the recorded cases appear 
to have certain characters in common. 

Newcastle. __ 

1 Transactions of the Clinical Society of London, vol. xxxi., p. 185. 
a Brain, Part lxxxviii., 1899, p. 607. 


Local Sanitary Authorities and the Milk- 

supply. —The bacteriological examinations conducted by the 
St. Pancras Vestry have proved that out of 50 samples only 
16 were normal, five contained tubercle bacilli, and the 
remainder from various causes were not fit for human, 
consumption. 
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A BLOOD REACTION IN DIABETES 
MELLITUS; ITS CAUSE AND 
DIAGNOSTIC VALUE. 

By R. T. WILLIAMSON, M.D., F.R.C.P. Lo.vd., 

PHYSICIAN TO THE AN CO ATS HOSPITAL, MANCHESTER, AND ASSISTANT 
LECTURER ON MEDICINE AT OWENS COLLEGE. 

In 1896 I recorded 1 2 a reaction which I believe to be 
peculiar to the blood of patients suffering from diabetes 
mellitus. A drop of blood taken from the finger of a 
diabetic patient decolourises a warm alkaline solution of 
methylene blue, when mixed in certain proportions, whilst 
blood from healthy persons or from individuals suffering 
from other diseases ha9 no such action when mixed in the 
same proportion. The reaction is due to the greater 
reducing power of diabetic blood and is obtained as follows. 
At the bottom of a small, narrow test-tube is placed a drop 
of water—40 cubic millimetres. To this are added 20 cubic 
millimetres of blood taken from the finger of the diabetic 
patient. Then 1000 cubic millimetres (one cubic centi¬ 
metre) of a watery solution of methylene blue (l in 6000), 
and finally 40 cubic millimetres of liquor potassne (B. P.) are 
added. Into a similar tube are plsced 20 cubic millimetres, 
of normal blood with the same proportions of methylene blue 
and liquor potassie. The mixed fluids in each tube will have 
a fairly deep blue or bluish-green colour. Both small test-tubes 
are placed in a beaker or very large wide test-tube containing 
water and the water is heated and kept boiling for four 
minutes. At the end of this time the fluid in the small test- 
tube containing the diabetic blood will have lost its blue 
colour and become dirty yellow, whilst that in the tube con¬ 
taining non-diabetic blood will remain blue or bluish-green. 
(The exact quantities of the fluid used may be measured by 
the small tubes supplied with the hiemocytometer and haemo- 
globinometer of Gowers.) 

1 have examined the blood in 43 cas;s of diabetes mellitus 
and have always obtained the reaction mentioned. I have 
examined the blood in 100 cases of other diseases of the most 
varied forms and also the blood of healthy persons on in¬ 
numerable occasions, but, when the fluids have been mixed 
in the proportion above stated, have never obtained the 
reaction. My results have been confirmed in Germany by 
Locwy,* Goldscheider, 3 and R. Miiller 1 * * ; in France by Le Goff, ' 
P. Marie, Lyonnet, 0 and L6pine ; in Italy by Badael and 
Castellani, 7 * Ferrannini,'' and Lucioelli 9 ; and in America by 
Futscher 10 (in Professor Osier’s clinic). Further obser¬ 
vations which I have made indicate the cause and diagnostic 
value of the reaction. 

Cause of the Reaction. 

1. This reaction, peculiar to diabetic blood, is evidently 
due to the presence of some substance in solution in the 
blood serum. Large quantities of blood obtained post 
mortem from the internal jugular vein of three cases of 
diabetes mellitus were allowed to stand until the serum 
separated on the surface and the red corpuscles sank to 
the bottom of the vessel. In each case the blood serum, 
free from red corpuscles, gave the reaction—i.e., decolour¬ 
ised methylene blue in the proportion given above—whilst 
the serum obtained in a similar manner from non-diabetic 
blood gave no reaction (in the proportions mentioned). 

2. Blood serum from a diabetic subject loses the power of 
giving the reaction after it is submitted to the action of yeast. 
In three cases of diabetes mellitus large quantities of blood 
were taken post mortem from the internal jugular vein and 
aMowed to stand for 24 hours until the serum had separated. 

i Brit. Me*l. Jour., Sept. 19th, 1896. 

2 Berliner Klinische Woclienschrift, 1897, No. 46, and Fortschritte 
der Medicin, 1898. 

• Deutsche Medioinische Zeltung, 1898. 

4 Miinchener Medicinische Wochenschrlft, 1899, No. 25. 

'Bulletin et Memoir* de la Society Medicaledes Hopitaux de Paris, 
1897. No. 16 and No. 17 ; Sur certalnts Reactions Chromatique* du 
Siing dans le Diab&te Sucre, Paria, 1897, pp. 44 to 81. 

0 Lyon Medical, 1896. tome lxxxiii., p. 187. 

7 Centralhlat.t fiir Innere Medicin, 1898, No. 28, and Settimana 
Med lea. 1898 No. 10. 

* Riforma Medica, 1897, No. 243 and No. 249 ; Centralblatt fair Innere 
Medicin, 1898. No. 28. 

** Gazzetta degli Ospedali, 1899; and Brit. Med. Jour., Epitome Jan. 
27th, 1903. 

4° Philadelphia Medical Journal, 18?8, No. 7 


In each case two test-tubes of the usual size were half filled 
with the diabetic blood serum. To one test-tube ordinary 
German yeast was added, to the other no yeast was added. 
Both were kept in a warm place, side by side, for 48 hours, 
the mouth of each tube being plugged by cotton-wool. At 
the end of 48 hours the serum in the test-tnbe containing the 
yeast gave no reaction with methylene blue (according to the 
method above described), whilst 20 cubic millimetres of the 
serum in the tube which contained no yeast gave the reaction 
readily. The same results were obtained by the blood serum 
in all of the three cases of diabetes. The diabetic serum 
which had been submitted to the action of yeast and which 
did not decolourise methylene blue gave no reaction for 
sugar with Fehling’s solution; whilst the diabetic 
serum to which no yeast had been added and 
which continued to give the reaction with methylene 
blue above described, gave a slight but distinct reaction for 
sugar with Fehling’s solution. The failure of the diabetic 
serum, after the action of yea9t, to give the methylene-blue 
reaction was not due simply to the presence of the yeast- 
cells in the fluid, since diabetic serum when mixed with 
yeast and tested immediately gave the metbylene-blue 
reaction distinctly. Hence we may conclude that the 
diabetic serum loses its power of giving the methylene-blue 
reaction, owing to the fermenting action of the yeast fungus, 
which in the course of 24 or 48 hours destroys some 
substance in the serum. 

3. After the proteids of diabetic blood or serum have been 
separated, by boiling with crystalline sulphate of soda and 
filtering, the filtrate gives the methylene-blue reaction. A 
number of observations were made on the blood obtained 
post mortem from the internal jagular vein in a case of 
diabetes. In each examination an ounce or more of the 
blood or serum was mixed with an equal quantity of 
crystalline sulphate of soda and the mixture was boiled until 
the froth above the clot became white and all red specks 
disappeared. In every examination 20 cubic millimetres of 
the clear filtrate gave the methvlene-blue reaction above 
described. When non-diabetic "blood was treated with 
sodium sulphate in the same way the filtrate failed to give 
the methylene-blue reaction. 

4. After the separation of the proteids of diabetic blood 
the power of giving the methylene-blue reaction is destroyed 
by the action of yeast. In another experiment, two test- 
tubes were half filled with the clear filtrate, obtained after 
separating the proteids of diabetic blood by boiling with 
sodium sulphate, as just described. To the fluid in one test- 
tube a little German yeast was added, while to that in the 
other tube no yeast was added. The mouth of each tube 
was plugged with cotton-wool and the tubes were kept in a 
warm place for 48 hours. Then the fluid in each tube 
was examined for the methylene-blue reaction above 
described. 20 cubic millimetres of the fluid from the test- 
tube of filtrate to which yeast had been added gave no 
reaction ; 20 cubic millimetres of the fluid from the test-tube 
to which no yeast had been added gave the reaction mark¬ 
edly. The thud in the test-tube to which yeast had been 
added gave no reaction for sugar either with Fehling’s solu¬ 
tion or phenyl-hydrazin, whilst the flaid in the other test- 
tube, to which no yeast had been added, gave a reaction for 
sugar both with Fehling’s solution and phenyl-hydrazin. 

6. It is well known that glucose has the power of reducing 
a warm alkaline solution of methylene blue. 20 cubic milli¬ 
metres of a watery solution of glucose (5 in 1000) gave a 
distinct reaction with the methylene-blue test ; but 20 cubic 
millimetres of a 2 5 in 1000 solution did not. When 20 
cubic millimetres of the 2 5 in 1000 solution of glucose were 
added to 20 cubic millimetres of normal blood, the mixture 
decolourised the alkaline methylene blue like diabetic blood, 
but 20 cubic millimetres of the blood alone, or of the 2 5 in 
1000 glucose solution alone, failed to give the metbylene-blue 
reaction. 

6. Though non-diabetic blood does not give the methylene- 
blue reaction in the proportions stated at the commencement 
of this article, it has nevertheless some reducing action in 
larger quantities. In performing the metbylene-blue blood 
test it is always necessary to measure accurately the quantity 
of blood employed (20 cubic millimetres), since the diabetic 
reaction depends on the greater reducing power of the 
diabetic blood. As already stated, I have never obtained the 
reaction when 20 cubic millimetres of blood were employee, 
in any condition except diabetes mellitus. But with normal 
blood a reaction may be obtained when 60 cubic milli¬ 
metres of blood are employed in performing the test; also 
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60 cubic millimetres of normal blood serum decolourise the 
methylene-blue solution. (20 cubic millimetres of serum have 
no action, just as in the case of 20 cubic millimetres of blood.) 
Hence there is also some substance in normal blood that 
has a reducing action when a sufficient quantity of blood 
is employed. This substance is in solution in the serum. 
But it is not simply the minute quantity of glucose, of 
normal or non-diabetic blood, since this reducing power is 
not destroyed by the action of yeast. Thus, two test-tubes 
of ordinary size were half filled with blood obtained post 
mortem from a case of aneurysm. To one test-tube yeast 
was added ; to the other no yeast was added. Both were 
kept in a warm place for 48 hours. At the end of that time 
60 cubic millimetres of blood from each tube reduced the 
methylene-blue solution readily. Hence there is a substance 
in non-diabetic blood, beside the minute quantity of sugar, 
which has some slight reducing action on methylene blue. 

7. It is interesting to note that 20 cubic millimetres of 
diabetic urine gave the methylene-blue reaction markedly, 
whilst 20 cubic millimetres of the same diabetic urine in 
which the sugar had been decomposed by the action of yeast 
no longer gave the methylene-blue reaction ; also 20 cubic 
millimetres of normal urine did not give the methylene- 
blue reaction. 

Briefly summarised the results of the observations recorded 
may be stated as follows. The methylene-blue reaction, 
carried out with the proportions of fluid stated at the com¬ 
mencement of this article, may be obtained with a solution 
of glucose ; it is obtained with diabetic urine, with diabetic 
blood, with diabetic blood serum, and with the filtrate from 
diabetic blood when the proteids have been separated by 
boiling with crystalline sodium sulphate. All of these fluids 
after the action of yeast fail to give the reaction. As 
already mentioned, when a dilute solution of glucose is 
added to normal blood the methylene-blue reaction is 
obtained. All these facts indicate that the methylene-blue 
reaction given by diabetic blood is due to the excess of 
glucose which it contains. 

Clinical and Pathological Value of the Reaction. 

The methylene-blue reaction of diabetic blood is exceed¬ 
ingly delicate and may be obtained even when the urine 
contains only a very small quantity of sugar. Usually there 
is no difficulty, however, in diagnosing diabetes mellitus 
clinically. The examination of the urine is generally suffi¬ 
cient. The methylene-blue reaction of the blood is present 
in diabetic coma, and in this condition if the urine could 
not be obtained for examination (i.e., if the bladder should 
be empty) the blood reaction would be diagnostic. R. 
Muller 11 has recorded a case of diabetic coma in which the 
diagnosis was definitely made by the blood reaction which I 
have described, the bladder being empty and no urine being 
obtainable. 

In the post mortem appearances of persons dying from 
diabetes there is nothing characteristic. In the case of an 
individual dying from diabetic coma, if no history of the 
diabetic symptoms before the onset of coma could be 
obtained and if no urine could be found in the bladder 
nor any obtained which had been passed before death, a 
pathologist would not be able to diagnose the disease from 
the post-mortem appearances. Such cases, no doubt, have 
sometimes remained unrecognised in the past, and probably 
some of the obscure cases in which post-mortem examination 
made for the coroner has failed to reveal a satisfactory cause 
of death have been due to diabetic coma. The methylene- 
blue blood reaction in such cases would be diagnostic. 

In five cases of diabetes mellitus I have removed blood 
from the internal jugular vein post mortem, and in every 
case 20 cubic millimetres of the blood gave the methylene- 
blue reaction markedly. Further, it is an interesting 
practical point that the reaction is obtained many hours 
after death. Thus in a case of diabetic coma in which 
the post-mortem examination was made 16 hours after 
death three ounces of the blood were placed in a bottle. 
Three days later the methylene-blue reaction was obtained 
markedly, in another case, blood removed from the internal 
jugular vein 10 hour9 after death gave the methylene-blue 
reaction after it had been kept in a bottle for a week. The 
reaction, of. course, is obtained early as well as later. I 
obtained it in one case in the blood taken from the internal 
jugular vein three hours after death. I have examined the 
blood taken post mortem from the internal jugular vein of 20 
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individuals dying from various other diseases but have never 
obtained the reaction. 

Hence this reaction may be of practical diagnostic value, 
pathologically and medico-legally, in certain cases. I think 
it is advisable, when the blood is examined post mortem, to 
always take it from the internal jugular vein. Blood from 
this vein is not liable to be contaminated by other fluids 
during the necropsy. It is possible, also, that this delicate 
reaction may be made the basis of an easy method of 
estimating the amount of sugar in the blood. Two methods 
have already been worked out by Lyonnet and Le Goff, but 
it remains for future observations to show whether these 
methods are more delicate and reliable than those commonly 
employed. 

Manchester. 


THE ETIOLOGY OF SCURVY. 

By W. E. HOME, B.Sc., M.D. Edix., 

STAFF Sl'RGEOX, R N. 


I should like to offer some remarks on the very 
interesting paper of Mr. F. G. Jackson and Dr. V. 
Harley on Scurvy which appeared in The Lancet of 
April 28th and to submit a suggestion as to the etiology 
of this important disease which has become so rare that I 
cannot be quite certain that I have ever seen a case. The 
orthodox view is that it occurs in people who live on a 
diet deprived of green vegetables or potatoes, its onset being 
accelerated by preceding hardships, while it is prevented 
by a daily ration of lime-juice and cured by lime-juice 
or fresh vegetables. Torup and Nansen suggested that it 
might arise from ptomaine posioniDg, which was noted in 
The Lancet of Feb. 13th, 1897, as a new departure, and this 
suggestion Mr. Jackson aDd Dr. Harley endeavour to support 
by their research reported in The Lancet of April 28th. 
They fed six monkeys on sound meat and 13 on tainted meat 
and in these last found evidences of scurvy—namely, as they 
say, bloody mucus in the stools, spongy gums, and charac¬ 
teristic amcmia ; also there were post-mortem appearances of 
irritation in the mouth (spongy gums—that is to say, I 
suppose, inflammation of the gums—going on to ulceration) 
and irritation of the large intestine. They consider their 
observations support the theory that “scurvy is essentially 
due to poisoning by the ptomaines of tainted animal food.” 
In their experiments, however, they did not take care to 
administer ptomaines only, but as the “sour-smelling 
meat” on which the second lot of monkeys were fed 
had not been sterilised, only as they say “gently 
heated,” the monkeys got not only ptomaines but 
also the living bacteria which produced the ptomaines. 
What is there, then, in these experiments to prevent us from 
believing that the bacteria of putrefaction were taken alive 
into the mouths of the monkejs, there infecting the sordes 
round the teeth and setting up gingivitis, going on to ulcera¬ 
tion, infecting also the gastro-intestinal canal later, these 
parasitic infections setting up the amcmia on which all the 
other symptoms of scurvy depend ? Amcmia is generally the 
effect of the struggle of the organism against some infection. 
How pale a person becomes after suffering for a couple of 
days from a large boil, and tbiDk of Hunter’s most valuable 
researches into the etiology of pernicious anaemia and Sir 
Andrew Clark’s explanation of chlorosis. Clearly the anaemia 
will develop all the faster if the victims are, as so often 
happens in epidemics of scurvy, on short rations, particularly 
if they are taking in fresh doses of the poison with each 
scanty meal, and they probably were taking in fresh doees 
with each mouthful, for Lind describes their beef as rotten, 
their pork as rancid, their flour as mouldy, and their water as 
unwholesome. And Gillespie describes the beef the men had 
to eat in the Persian Gulf as so rotten that it could not 
properly be boiled. They tied it up with strings but it fell 
out of them, wherefore their Arab pilot greatly pitied them 
and preferred rather to go ashore where there was a great 
epidemic of plague than to remain in their ship where he 
could get no other food. 

It is curious that in the same number of The Lancet 
(April 28th) there should be an account of a case of 
pernicious amcmia associated with, and in the opinion of 
Dr. W. Elder mainly due to, neglected state of the teeth, 
cured by buccal antisepsis, anti-streptococcic serum (the 
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most evidently beneficial treatment), and salicylate of 
bismuth. We have all heard stories of leading consulting 
physicians who have refused to advise patients suffering from 
dyspepsia till their teeth were put in order. Have we not 
now a scientific reason for this seemingly arbitrary action by 
the practical man ? 

I am greatly interested to have this suggestion that the 
initial lesion of scurvy is an affection of the gums; 
it harmonises much of the contradiction which exists 
in the historical pathology of this disease. I would 
submit as a nearer approximation than we have yet 
had to the true etiology that scurvy is caused by micro¬ 
organisms “ as yet unknown ” which infect the alimentary 
-canal, setting up primarily a gingivitis and later an ancemia 
which leads to haemorrhages and predisposes to ulcerations, 
more frequently threatened as these last were in ships where 
long cruises with their scarcity of provisions and of water 
made cleanliness much more difficult. These micro-organisms 
may be destroyed by antiseptics. (Osier recommends per¬ 
manganate of potash and dilute carbolic acid for the 

stomatitis and solution of nitrate of silver for the ulceration 

of the gums.) Lime-juice cures scurvy either specifically (as 
quinine antagonises the malarial organism or as mercury 
resists syphilis) or it may act as an antiseptic which can be 
taken into the mouth and swallowed strong enough 
to do the mouth good and destroy the parasite 

without doing the rest of the body harm. That 

it is useful I suppose no one will deny, but as many 
people have forgotten why we think so I may narrate Dr. 
Oalleraud’s experiences. In the P*ych6 , in the White Sea, 
in 1854, he had a severe epidemic which only ceased when 
the vessel returned to France. Next year in the Clcopdtre 
he was threatened with a more serious epidemic, but Dr. 
Murray of the Meander told him about our lime-juice and 
got for him 11 gallons from the Meander and Phoenix , by the 
help of which he put a stop to the epidemic in the Clcopdtre , 
and the French Admiralty was so convinced by his expe- 
Tiences of the usefulness of lime-juice that they made it a 
general issue to their fleet. 

But why should lime-juice be so beneficial ? It is not only 
an acid but also contains aromatic principles, and each of 
these classes of substances has been used to cure scurvy. 
Cook (1772) preserved his crew with sauerkraut; Lind (1779) 
besides lime-juice recommended vinegar ; Blane (1785) (like 
Lind, an M.D. of Edinburgh) mentions sowens as anti¬ 
scorbutic. (There was scurvy in Ladysmith ; was there any 
or as much in Mafeking?) So •much for the acids. As to 
aromatics, the anti-scorbutic plants mentioned are generally 
cruciferae. Lind recommends the surgeon to grow mustard 
and cress on blankets and to give a daily ration of these 
flants. Cochlearise are often mentioned ; they include not 
only the various scurvy grasses, as they were called of 
old, but the nowadays better-known horseradish, and, 
as we have seen, Osier recommends antiseptics for 
the treatment of the gums. It may well be that both 
classes are required. I find that ulcers heal up more 
quickly when one is not too devoted to a single antiseptic, 
however potent; most ulcerations result from a mixed 
infection or symbiosis and are best cured by different anti¬ 
septics used alternately, and lime-juice may be the best anti¬ 
scorbutic because of its double nature and varied antiseptic 
■effect. Employed as a mouthwash at bedtime it certainly 
is useful—I suppose as an antiseptic in the prevention of 
the buccal catarrh commonly ascribed to over-smoking, 
and very apt to follow late and prolonged dinner¬ 
parties. Easton’s syrup diluted I have found more effectual, 
but it is more difficult to insure that your patient shall 
use it. 

In relation to the antiseptic effect of the oils of the 
cruciferm I may say that in a small prison in which I once 
worked w r e recognised, we thought, an epidemic gastro¬ 
intestinal catarrh in the treatment of which we were 
using up all our peppermint and bitter stomachics until 
the prisoners got mustard added as a condiment to their 
daily allowance of three-quarters of a pound of cooked 
beef, when the fermentative dyspepsia was, as we had 
expected, checked without drugs. The dyspepsia-causing 
germ, which thrives best in beef-chyme, grows strongly in 
the stomachs of people who eat no meat but beef ; to depress 
it we have learnt by experience to take mustard or to vary 
our diet. I suppose that the germ that thrives best in 
mutton-chyme is less well antagonised by mustard and that 
therefore it is we do not eat mustard with mutton. So the 
old gibe: “Mustard with mutton! Naval officer, I pre¬ 
sume,” dates back to a day when naval officers, always at 


sea blockading and living on beef and pork, had not enough 
experience of mutton to know that mustard was not its 
appropriate antiseptic condiment. I suppose, too, that the 
principle of the varying of diet which I mentioned above ex¬ 
plains why children, dyspeptic wffiile living exclusively on milk, 
are often cured by raw meat juice. The infecting organism, 
which probably entered the stomach with milk and has been 
living in milk-chyme, finds the environment less favourable 
when raw meat juice replaces milk, is weakened and now 
more easily destroyed by the remedies formerly powerless 
against it. 

Since I have read William Hunter’s papers on pernicious 
aniemia I have realised more clearly than even before how 
important a factor in the causation of tropical ansemia and 
debility is the infection of our alimentary canals by 
the saprophytes which so plentifully surround us in 
those regions of luxuriant vegetation. From these in¬ 
fections the natives strive to save themselves by eating 
curries and chewing peppers and other “ hot things”— 
that is, aromatic antiseptics. The diarrhoea of Hong- 
Kong is a proverb—a tradition I myself believe of the 
time before 1888, when the gravitation supply of upland 
surface-water was brought in. Still, there is a good deal of 
diarrhoea which is best treated antiseptically with carbolic 
acid on Colonel Quill’s plan, or with boric acid for the 
stomach, salol for the small intestine, and enemata of copper 
sulphate or boric acid for the colon and rectum. It is also 
worthy of note that many of the Eastern races of greatest 
vitality, as the Chinese and the Indian, are, as I have seen 
them, most careful about the morning cleaning of their 
teeth ; the Chinese in addition scrape their tongues with a 
“ strigil,” generally attached to the tooth-brush by a chain. 
The Indians at Zanzibar sit at their doors in the early morning 
and chew tooth-sticks, with which they poke and rub out 
all the sordes. In their slow, methodical, and thorough opera¬ 
tions they greatly remind me of a former shipmate, the most 
minutely clean person I have ever known, who used always 
after breakfast to sit himself down in his cabin for five 
minutes with a strong toothpick, allowing nothing at this 
important period to distract his attention from an essential 
duty. He was certainly more healthy than were most of us. 

The only well-known fact about scurvy which I am quite 
unable to explain by the theory of primary infection of the 
gums cured by antisepsis is the value of the potato as an 
anti-scorbutic. Raw or cooked it seems almost as efficient as 
lime-juice, yet it is not, so far as I know, an antiseptic. 

In conclusion, I may recapitulate and say that I suggest 
that scurvy is essentially an infection of the mouth with 
micro-organisms out of decayed food, antagonised by lime- 
juice and fresh vegetables which act as antiseptics, this 
infection of the mouth being most apt to occur in times of 
hardship when cleanliness is least within our reach. 

H.M.S. Minotaur , Portland. 


ON THE LIMITATION OF PHYSICAL 
METHODS IN THE INVESTIGATION 
OF THE PHYSIOLOGICAL AND 
PSYCHICAL PHENOMENA 
OF SIGHT. 

By F. W. EDRIDGE-GREEN, M.D. Durh., F.R.C.S. Eng. 


In a paper published in The Lancet of May 26th 
(p. 1511) I showed how difficult it was to correctly ascer¬ 
tain the colour perception of any person if we ignored colour 
names. In this paper I wish to show that in investigating 
physiological, psychical, and pathological phenomena we 
must employ methods which are suited to the case in hand 
and not those which are so admirably adapted to the study 
of the physical phenomena themselves. We talk of light and 
heat as if they were two different things, but the difference 
exists in us, not in the physical stimuli giving rise to the 
sensation. The physical stimulus is that force which, 
acting upon the body, gives rise to a sensation. For 
instance, the force which, acting upon the eye, gives rise to 
the sensation of light when falling upon the back of the hand 
gives rise to the sensation of heat, and may when falling 
upon the back of the head covered by hair give rise to no 
sensation whatever. Again, different physical stimuli 
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may cause the same sensation as a blow on the eye 
causing the sensation of light. Many years ago a well- 
known physicist who was discussing my views on colour- 
vision remarked : “I explain the Young-Helmholtz theory in 
the following way to show how by the admixture of three 
constituents we can form all colours. If we take whisky, 
sugar, and water we can by mixing them in varying propor¬ 
tions obtain mixtures of an unlimited number, each differing 
from the other.” But he was entirely overlooking the man 
who had to taste the whisky. The mixtures which could be 
made are innumerable, but the number of distinct mixtures 
which could be recognised by any person are very limited. 
In the case of a man who has been accustomed to take a 
glass of whisky every day for 20 years it is improbable that 
the constituents were twice alike, viewed from a physical 
standpoint, but to him they have appeared exactly alike. If 
my view be correct, that colour is a point of difference per¬ 
ceived by a perceptive centre in the brain, a method which 
aims at ascertaining the colour perception of an individual by 
measuring the apparent luminosity of the colours he per¬ 
ceives is as likely to achieve the desired result as it would 
be if applied to ascertain any other idea of the mind. 

I will now give an example showing how inefficient these 
physical methods are to elucidate the phenomena of colour 
perception. I was the first to point out that intermediate 
between normal and dichromic colour vision there are those 
whose vision is pentachromic, tetrachromic, and trichromic. 
Let us consider those whom I have designated as having 
trichromic vision, because it has been asserted by so many 
physicists that normal colour vision is trichromic. A person 
whose colour vision is trichromic may see a spectrum of the 
same length as the normal-sighted,* but he sees only three 
colours—red, green, and violet. He sees no orange, yellow, 
or blue in the spectrum. In fact, many have remarked to 
me that red-green would be a far better name than yellow 
and violet-green than blue, and they frequently used 
these terms. Yellow and orange do not appear to them 
as definite colours, but as transition colours between red 
and green. Tested in every possible way it is 

found that their vision is trichromic ; they never 
mistake red and green for each other and laugh at 
the possibility of making this mistake, but are always in 
difficulty over orange, yellow, and blue. In a classification 
of colours the same mistakes are made: some yellows are 
put with red, others with green ; some blues are put with 
violet, others with green. Yet examined by physical methods 
these persons may appear normal-sighted, and I may mention 
that several colour-blind persons of this class have been 
passed by a physicist as normal-sighted. It is obvious that a 
method of colour-matching which has for its theory that 
normal vision is trichromic will show that these persons are 
normal-sighted. They usually pass the Holmgren test with 
ease. They are, however, most dangerous persons at sea, as 
they are never certain about a yellow light and continually 
confuse it with red and green. When I was appointed by 
the Board of Trade to advise that body on the subject 
of colour-blindness one of the first cases that was 
referred to me was of this kind. The man could always 
distinguish between red and green, but was continually in 
doubt about yellow. It must be perfectly obvious to the 
reader that a man who cannot see any yellow in the spectrum 
and who thinks that red-green would be a better name for 
yellow cannot have normal colour vision. To me, the 
yellow of the spectrum or a yellow flower appears an abso¬ 
lutely distinct colour, in which it is not possible to distin¬ 
guish either red or green. Blue and orange are also absolutely 
distinct colours to me. 

I will now give a bare outline of my views on the 
perception of colour 1 as it will make the points which 
I wish to discuss more intelligible. I believe that light 
acting upon the retina liberates the visual purple from 
the rods and a photograph is formed, the cones 
and optic nerve-fibres conveying the impression to the 
brain. Kiihne stated that the visual purple cannot be 
essential to vision as it is absent from the cones and 
only cones are to be found in the fovea centralis, the region 
of most distinct vision. This fact, however, furnished me 
with a ready means of testing the truth of my theory. I 
have made numerous experiments which prove that unless 
II hi falls as well on a portion of the retina containing rods 
‘t may on ^ ovea cen tralis without producing any 
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sensation. The reader may convince himself of this by a 
very simple experiment. Fasten a piece of black velvet 
about three feet square on a door, and in the centre of the 
velvet put a pin so that the head is directed towards the 
observer. If the source of light be behind the observer the 
pin will be brightly illuminated, but on looking at it and 
keeping the eyes quite still the pin will disappear, the 
visual substance diffused into the fovea centralis being used 
up and not renewed. When viewed by indirect vision it is 
impossible to make it disappear in this way. Single isolated 
stars when not too bright may be made to disappear in a 
similar manner. In a dim light and with one eye shut a 
large portion, and sometimes the whole, of the field 
of vision will become totally black from the centre 
outwards. In this experiment the whole of the visual 
substance is used up and not re-secreted. It is easy 
to suppose that the visual substance becomes liquefied 
and diffused into the fovea centralis. This theory 
is supported by some hundreds of experiments, for 
instance that the area of greatest luminosity of the retina i& 
at the point where the rods are most abundant, &c. This 
view occurred to me when I had not one-twentieth part of 
the evidence in favour of it which I have now. But during 
the last 10 years I have collected evidence that proves not 
only that there is a visual substance but that that substance 
is purple—namely, the complementary of pure green. It is 
probably only seen as purple when in excess. Under certain 
conditions a purple after-image can be obtained after white 
light and every spectral colour. If we rub one of our eyes in 
a dark room a purple light appears. It will be noticed that 
the visual purple is in every way suitable for the visual 
substance. It gives a continuous spectrum. It is easy to 
suppose that light might liberate the visual substance just a& 
heat melts an ointment, but we have evidence that the cones 
themselves help. Engelmann and Van Genderen Stort have 
shown that there is a shortening of the inner segments of the 
cones under light, but this cannot convey any light sensation, 
as the same action has been found to take place when the 
light falls on another part of the body. This action would 
cause a vacuum. In my experiments, in which I have caused 
lights to apparently disappear, I find that the experiment 
succeeds best if only one eye be used and the greatest care 
be taken that no light falls on the face or any other part of 
the body. I believe that shortening of the spectrum is due 
to some defect in this visual substance as there is light as 
well as colour loss, which is not the case with colour-blind¬ 
ness due to defective psycho-physical perception. The 
visual substance being decomposed by light sets up by 
chemical, mechanical, electrical, or some other physical 
action, impulses which are conveyed to the brain through 
the cones and optic nerve-fibres, the cones being the termina¬ 
tions of the perceptive fibres in the retina. The whole im¬ 
pression being brought to the centre of memory, different 
portions of the impression—colour, form, size, luminosity. 
See. —are conveyed to the *mind through definite perceptive 
centres. In the case of colour, this perceptive centre is 
only able to distinguish six definite points of differ¬ 
ence (colours) in the spectrum which really presents 
millions. We, therefore, for the normal-sighted have 
a hexachromic theory of colour-vision which • is in¬ 
dependent of light and shade. A hexachromic theory 
will obviously explain all that can be explained by a 
trichromic theory. It also agrees with the fact that both 
blue and violet have been demonstrated to be primary. I 
may say that I totally disagree with the theory that normal 
colour vision is trichromic, and am of opinion that the curves 
and equations which have been constructed to prove that 
vision is trichromic are mathematically incorrect. I have 
raised this point as an objection to the Young-Helmholtz. 
theory in a paper recently read before the Royal Society. 
Equal stimulation of the three sets of fibres is supposed 
to cause the sensation of white light. Red and green 
when mixed make yellow. Violet and green when mixed 
make blue. But yellow and blue when mixed make 
white, which makes one portion of green too many, thus :— 
R + G = Y, and G -+- V = B, but Y + B = white, therefore, 
R 4- G -f- G -f V should equal white, but R -b G + V = white. 

The degrees and varieties of colour-blindness are perfectly 
explained by the theory of psycho-physical perception. 
Assuming that the perceptive centre is smaller fewer pointe 
of difference are seen. The phenomena of contrasts are 
explained on the view that colour being a point of difference 
this becomes more marked on comparison. If we contrast a 
yellow with a greenish-yellow the yellow inclines to orange 




S2i The Lancet,] MR. F. D. BIRD: THE RADICAL CURE OF OBLIQUE INGUINAL HERNIA. [August 4,1900. 


and the greenish-yellow to yellow-green. This could not be 
explained by assuming that the colours differ by the 
addition of the complementary to each, as the complemen¬ 
tary of yellow is blue and this mixed with yellow would 
.make white instead of orange-yellow. 

In addition to the points which I have already raised the 
following appear to me as serious objections against the 
ordinary physical methods of ascertaining the colour per¬ 
ception of an individual. 

Absorption of light by the media of the eye .—It is obvious 
that the media ot the eye vary slightly in colour in different 
persons. This produces a variation of the colour curve in 
each case without in any way affecting the real colour per¬ 
ception of an individual. For instance, a normal-sighted 
person’s vision is still hexachromic when he looks through a 
pale yellow glass. 

Hyperesthesia to certain colours .—Another source of error 
in matching colours with white light is that persons differ as 
to their sensibility to all colours or to certain of them just 
as they differ in their physiological actions in other parts of 
the body. One person can read in a very feeble light but is 
dazzled by a light which to another person is quite comfort¬ 
able. A person of this kind matches a red with a grey which 
is much darker than that chosen by another person, though 
both may have equally good colour perception. Again, men 
vary as to their sensibility to certain colours; one is more 
affected by red, another by green, and another by yellow. 
We can also ^have temporary hypersesthesia, an exaggerated 
example of which is found in photophobia. 

Idea as to comparative luminosity .—In matching colours 
with white light or with each other much depends upon the 
observer’s idea of the colour. If I make a match of red and 
grey with the idea that red is a very bright colour I shall 
make a match with a much lighter grey than I should if I 
had the idea that red was a very dark colour. 

If the theory as to a photo-chemical substance be admitted 
then the action of light on the substance may produce an 
excessive reaction with one person and very little with 
another ; the apparent luminosity would be much greater in 
the first case. The secretion of fresh photo-chemical 
substance may be quicker in one person than in another. 
We know that the visual purple may be bleached by mono¬ 
chromatic as well as by mixed light. If we suppose the 
visual substance of the eye to be decomposed in the same 
manner it would be possible to understand that we might 
get similar curves of luminosity by different colours 
though the visual impulses sent to the brain might 
in each case be different. If there be, and all recent 
research points to the fact that there are, different 
centres in the brain for the perception of luminosity and 
colour, it is obvious that ascertaining the luminosity of a 
colour will not give us any information concerning that 
colour because the two are absolutely and totally distinct. 
In order to make my meaning clearer I will make a com¬ 
parison with the organ of hearing. The perception of pitch 
is in every respect analogous to the perception of colour and 
yet no one would dream of endeavouring to obtain any 
information concerning the pitch of a note by observations 
on the intensity with which it is struck. 

In conclusion, I will point out that we must always be 
careful in examining a person by physical methods that we 
do not obtain results which are only physical, chemical, and 
-electrical phenomena. When the phenomena are psychical 
they can not be measured by the balance and the rule but 
must be gained by direct evidence from the mind itself. 

Hendon. 


SOME REMARKS UPON THE TECHNIQUE 
OF OPERATIONS DESIGNED TO 
CURE RADICALLY OBLIQUE 
INGUINAL HERNIA. 

By FREDERICK D. BIRD, M.S., 

LECTURER ON SURGERY AT MELBOURNE UNIVERSITY. 

The introduction of Bassini’s method of operating for 
the radical cure of inguinal hernia, whatever opinion 
we may have of its efficiency, undoubtedly gave a great 
impetus to the study of the subject. Several modifica¬ 
tions in the direction of further elaboration soon appeared, 
and some of these—notably, the diminishing of the size 


of the spermatic cord by removal of an excess of veins— 
are of undoubted utility in certain cases. Whilst a strong 
adherent of Bassini’s procedure, it has always struck me as 
unsurgical to follow all its details in every case. Our object 
in attempting a radical cure of hernia is to attain a certain 
security and not to perform any particular method of 
operating, no matter how good that may be. We desire 
to obtain future immunity against hernial protrusion by 
means as simple as possible, by means which damage and 
disturb the tissues as little as possible, and by means which 
leave the part as nearly as possible in the condition which 
obtains when there is no hernia. 

The operation for radical cure of an inguinal hernia must 
be looked upon as essentially an abdominal incision. The 
main principles which guide and restrain our technique in 
opening the abdomen must be allowed full weight in our 
hernial operations. Thus the smallest incision which allows 
our free working is the best; a good inch or more of the skin 
incision, generally made on towards the pubes, is, as a rule, 
unnecessary. I often find now that it is not requisite to 
incise the skin internally as far even as the external ring. 
The tissue in this region carries a good deal of fat, much 
more than further out, and it is easily split into planes, which 
fact allows of ready infiltration of blood, and as it is fur¬ 
nished with one or two fair-sized arteries and two or more 
fair-sized veins the leaving of it intact is a matter of some 
importance in the saving of time and keeping the operation 
area dry from blood. If the incision through the skin and 
subcutaneous tissue is made well above the level of Poupart’s 
ligament a region is entered which allows of marked 
mobility, so that if the operator wants it he can lift the skin 
and subcutaneous fat with the vessels in one piece on the 
forefinger and thus expose the external ring. On the other 
hand, I extend the skin incision well beyond the site of the 
internal ring. 

From an incisional point of view Poupart’s ligament in 
the operation partakes largely of the nature of a bony 
margin, therefore the further away from it we can keep the 
better for the future integrity of our scar. Thus the best 
skin incision, in my opinion, is one which is a full inch 
above Poupart’s ligament and which doe3 not invade more 
than slightly the pubic thickening of subcutaneous fat and 
which ends internally, of course, far from the commence¬ 
ment of the scrotum. Our objective, no matter how large 
the hernia, is, in the operation for the radical cure, as in 
the operation for the relief of strangulation, the point of 
exit of the hernia from the abdomen, and this in inguinal 
hernia is, in the vast majority of cases, the internal ring. 
Again a well-healed scar on the abdomen is of no moment, 
whilst the scar intruding on the flexure of the groin may be 
inconvenient. The deep layer of the superficial fascia next 
claims our attention. In recent hernia, and especially in the 
congenital variety, except in so far as it to some extent 
guarantees the blood-supply of the aponeurosis beneath, this 
structure is of small importance in the surgeon’s eye, but in 
hernias of years’ standing, and particularly in the herni® of old 
men, it becomes a tissue of considerable strength and definite 
utility in helping to make the best of a bad job. There is no 
occasion in a young hernia to strip it from the aponeurosis 
as far down as the ligament; its incision in the same line as 
the division of the aponeurosis with which it has vascular 
connexions is sufficient. In older and large herniae where it 
has attained greater strength and substance it maybe incised 
nearer Poupart’s ligament than is the aponeurosis and by 
judicious trimming may be used as an accessory layer of 
moderate but undoubted restraining power and this in cases 
where the more definitely fibrous structures in great degree 
fail the surgeon. In old cases all the other fibrous coverings 
and structures lose in tone and texture whilst this deep 
layer of the superficial fascia alone gains in strength and 
importance. 

It is, however, often necessary to dissect up a little of this 
deep layer in order to choose a line in the aponeurosis 
of the external oblique which seems to invite separation. 
The aponeurosis should be separated or divided half an inch 
at least above Poupart’s ligament—i.e., away from what is 
more or less a fixed margin. This leaves a good fringe ot 
fibrous tissue attached to Poupart’s ligament which enables 
the deep sutures to be more easily inserted into that ligament 
and removes them from the immediate line of the superficial 
stitches in the aponeurosis. It must be wrong to cut fibrous 
structures if we can possibly avoid it and a small y nea ^ 
hiatus in the spread-out aponeurosis can generally be foun 
which lends itself to the exposure of the underlying muscle 



The Lancet,] MR. F. D. BIRD: THE RADICAL CURE OF OBLIQUE INGUINAL HERNIA. [August 4,1900. 325 


with a minimum of actual cutting of aponeurotic 
fibres. The grain of the flat tendon of the external 
oblique ring generally travels in the direction in which 
we wish to divide it, so that even if a hiatus is not present 
the linear fibres can be separated with care in such a way 
as to produce very little real damage. I say very generally 
because whilst this obtains in young hernise the line of the 
fibres is in old hernise often curved by the bulging and not 
in consonance with our line of incision. This is one of 
many reasons why our attempts at radical cure in old herniai 
are not comparable with our results in recent ruptures. In 
addition to this the lower fibres of the external oblique 
aponeurosis are more curved in some young cases 
than in others presumably with the less or greater 
obliquity of Poupart’s ligaments, which is, after all, only 
their thickened and reinforced edge. Thus it is in a 
few young cases necessary to cut across fibrous tissue in 
exposing the internal oblique quite apart from those discrete 
transverse or intercolumnar fibres or bundles of fibres which 
may be met with far away from the pillars of the ring. We 
cannot but divide these cross fibres when we meet with them 
running more or less at right angles to the line of our inci¬ 
sion or separation, but can we save the most important of 
them all, the external ring itself 1 If we divide the riDg no 
suture, however deft, will make it nearly so strong as before. 
We divide fibres the integrity of which we can never replace. 
Up to this point we have been as careful of the parietes as we 
are in the operation of the removal of the appendix, and the 
structures to be dealt with, even the occasional cross fibres, 
are the same, but the ring introduces a new element alto¬ 
gether. It can, however, be ignored in two ways, each of 
which may be used in a certain number of cases. 
The division of the aponeurosis can be taken out¬ 
ward an inch or two inches or more beyond the internal 
ring. This does hardly any damage to the wall 
(as we follow up the hiatus or fissure and the cross fibres 
are fewer the further out we go) and it gives us much more 
room to manipulate the cord, so much so as to enable us to 
free the sac, even when scrotal, without division of the ring. 
So desirable a conservation is not to be attained in every case, 
but it may be in a very considerable number of cases. It is 
easily accomplished in large old hernise, in which it is of 
great value. Even in cases of old men where the testicle is 
sacrificed in the hopes of patching up the abdominal wall 
sufficiently to make their lives endurable the ring is a 
valuable collection of fibres in a region where all the fibrous 
structures have given and sagged. In young subjects where 
all the tendinous material is tauter we may occasionally 
have to divide the ring to give us room to carry out our 
manipulations in the canal, but it is a sorry spectacle in a 
plastic operation to see fibres of such consequence divided 
and the awkward flap which results. 

In strangulated cases it is now my practice, unless the 
patient’s condition is very bad, to open up the canal at once 
after incising the skin in the position described for the 
radical cure. Our objective is the same in strangulated as in 
non-strangulated cases, so that there is no need for a 
different incision. When the field of our efforts—viz., the 
inguinal canal—is open by dividing or separating the apone- 
rosis, it does not matter how large the hernia below is, as 
everything can be pulled up into the opened canal imme¬ 
diately beneath the surgeon’s eye and finger. By opening 
the canal in strangulated cases at once the surgeon is in 
complete command of everything which concerns the opera¬ 
tion. The distended sac at once bulges into the division of 
the aponeurosis and can be easily opened, the contents in 
most cases can be gently disengaged and brought up 
from the lowest parts of the sac, the whole field washed 
from any fluid which ought not to go back into the abdomen 
and all without dividing the most important cross 
fibres of the part of the aponeurosis which we are dealing 
with—namely, the external ring. Before we divide 
the aponeurosis the ring is grossly stretched but directly 
the pressure of the aponeurosis and the sac is removed all 
tension on the ring is gone. Even when the external 
riDg is the seat of constriction the bowel can be dis¬ 
engaged from it by working from above in the opened canal. 
Our division of the external oblique aponeurosis is in the 
direct line of its action, so that when the muscle acts the slit 
in the tendon is still more closely approximated, but if the 
ring has been divided the lower point d'appui of a number of 
muscular fibres (and these attached to the tendinous fibres 
nearest Poapart’s ligament and therefore the most important 
in a hernial sense) is lost. The division in the line of j 


action of the tendinous fibres even up to the muscular 
edge in no way interferes with the mechanics of the part, but 
the destruction of the ring throws out of restraining action a 
number of fibres and renders them divulsive. The care with 
which nature has reinforced and attached the margins of the 
ring shows us the light in which it may be regarded as an 
antagonist of intra-abdominal pressure. We also know that 
when our operation fails to be a radical cure the protrusion 
in most cases comes directly out of the abdomen in the 
vicinity of the damaged external ring. Thus an effort, I 
believe, should be made to spare the ring, a consummation 
I find much easier and more often accomplished now than 
when I first essayed it. In this my technique has been much 
helped by separating the external oblique aponeurotic fibres 
far out and by a recognition of the way of dealing with 
the cord and sac in the least disturbing and damaging way. 

We may obviate the necessity of opening up the ring by 
taking our incision in the aponeurosis above it so that it is dis¬ 
placed downwards with what we may call the lower flap. In 
this, however, we cut through some valuable fibres lying 
across our path, which injury is to some extent remedied by 
the good raw surface left allowing of excellent apposition. 
Very satisfactory results have been got in the cases in which 
1 have used this detail, but it is not to be thought of if we can 
do what is necessary by separating the aponeurotic fibres out¬ 
wards for a considerable distance and sparing the ring. This 
is undoubtedly to my mind the ideal way of treating a 
hernial case and is strictly comparable with the ideal opera¬ 
tion for gaining access to the appendix where only skin, a 
deep layer of superficial fascia, and peritoneum are incised. 
Having separated the long fissure in the aponeurosis the fore¬ 
finger is passed inside the lower part and gently pushed 
along as low as Poupart’s ligament. In some cases where 
the hernia has been in existence for some years and the 
other parts are becoming lax, the ilio-inguinal nerve may be 
pushed downwards by the finger rather than remain in 
contact with the cord. The internal oblique is now 
inspected critically, the assistant raising the upper edge 
of the external oblique, for upon its condition depends 
much of the further steps of the operation. The 
muscle dominates the situation entirely. Its variations 
are most remarkable. In the cases which lend themselves 
most perfectly to a radical cure—viz., those of adolescents 
and young adults with sacs which have been but little used— 
it is hard to see where a hernia can come down, so closely 
aggregated are the fibres arising from Poupart’s ligament. 
In these cases we have to make a deep dive with the fore¬ 
finger to get under the fibres arching over the cord and lift 
it into view. The internal oblique here, in fact, presents 
a complete muscular curtain continued and carried out 
of sight by the cremaster. In a less ideal case, yet 
one very adaptable, the curved fibres are seen arching 
across the cord with a very well-defined lower edge. 
From such as these cases descend in degree of eligibility 
till we find them where hardly any muscular fibres are 
arising from Poupart’s ligament at all, where there is no 
lower edge demonstrable in the position where the arciform 
fibres should be and where the muscle present is definitely 
cremasteric. A case is thus eligible for radical cure in pro¬ 
portion to the abundance of muscular fibres arising from 
Poupart’s ligament. A muscular curtain forms a live 
barrier to the intra-abdominal pressure while fibrous tissue 
is but mechanical. Nature has given us a happy combina¬ 
tion of both. The mechanical always remains with some 
degree of tension, but the live barrier may have entirely 
disappeared, and in such a radical cure operation is but a 
patched up stop-gap proceeding at the best. On the other 
hand, where the living curtain is in good order and of decent 
size the surgeon can leave his patient with an abdominal 
wall almost without a blemish and practically as good as in 
an individual with no rupture or any tendency to it. 

Having demonstrated the inner aspect of the external 
oblique aponeurosis (as far as it is in connexion with the 
canal area) by sweeping away the scanty areolar tissue with 
the forefinger the next step is to lift the cord partly out of its 
bed. It is unnecessary to separate the fibres of the cremaster 
or to open the infundibuliform fascia, and by so doing 
the nerve is in much danger of being divided. The left 
forefinger is dipped beneath the cord to the inner side of the 
centre of the canal and at the same time the edge of the 
arciform fibres is lifted gently upwards and outwards by a 
blunt hook in the hands of an assistant. Any cutting of the 
fibres of the internal oblique is, to my mind, a most mis¬ 
chievous proceeding, quite opposed to the principles which 
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should govern the operation of opening the abdominal wall. 
The forefinger pushed below the cord and then upwards thins 
and spreads this out so as to bring into view the denser 
tissues of the sac. It now shows in the same position as 
does the tense sac in a strangulated hernia. It is quite 
unnecessary, at this stage at all events, to push the 
finger right through ; all that is wanted is sufficient 
pressure to enable the sac to be demonstrated and 
seized with forceps. The infundibuliform fascia can 
be torn through with two pairs of dissecting forceps 
and the sac gently eliminated without the cord (which 
has undergone a minimum of disturbance) having been 
entirely dislocated from its bed. This attacking of the 
sac above and behind is of importance. It guarantees 
the integrity of the nerves in front, it does not fray out the 
cremaster, and it enables veins to be lifted by dissecting 
forceps off the sac which is plainly shown and can be dis¬ 
engaged from the surrounding parts without damage to the 
veins. There is less inclination to strip the veins and other 
structures from the sac instead of loosening the sac from 
them. With the acquired sac and with a funicular sac 
which ha9 closed somewhere in the canal the sac may 
be picked up anywhere by the mameuvre just described, 
though of course the lower margin of it is the easiest 
to pick up, but when dealing with a congenital sac—namely, 
a sac extending to the testicle (the curved lower extremity 
will, of course, not be seen) by far the readiest and best way 
of eliminating the sac from the cord is-to begin high up 
near the deep epigastric artery. There the serous membrane 
is not so intimately associated with the cord and the vas 
deferens will allow the sac to be much more easily dis¬ 
sociated from it than lower down. If it is attempted to 
separate the congenital sac low down in the canal the 
surgeon will generally find himself after a time with shreds 
and streamers of serous membrane instead of the tube of 
sac which he will preserve if the elimination is started up 
above as near the point of divergence of the constituents of 
the cord as possible. In any case the sac must be cleared up 
to the level of the artery. A small pad of fat is very generally 
met with (even when there is but little in the cord lower 
down) just below the level of the epigastric artery. It runs 
up between the artery and the sac and may be continuous 
with the fatty covering of the bladder. It has a peculiar 
consistence and is, I believe, as a rule not at all closely 
attached to the sac. I have come to look for it in every 
case. It should be inspected carefully, as there are always 
possibilities of the bladder itself being in close juxtaposition. 
I like to see or feel the deep epigastric artery, but this 
aforesaid pad of fat is a very good landmark when it 
is small and quite differentiated from any fat in the 
cord. Some traction is made upon the sac when its 
elimination from the cord is completed, the pad of fat is 
gently disengaged, and the sac is tied with catgut just 
below the point where it is becoming parietal peritoneum. 
When the sac is thin and of little volume, the internal ring 
small and in proper position, and the muscular curtain of 
internal oblique sufficient the ligature need only encircle the 
small calibre of the sac and not transfix it. The part to be 
removed is cut short and with the release of tension the 
butt-end retreats rapidly behind the deep epigastric and dis¬ 
appears under cover of the muscular wall. This elasticity 
shown by the peritoneum is always encouraging, as it ensures 
that the previous point of exit of the hernia is well out of 
the way of the internal ring and that it has in front of it 
the vital force of the muscular curtain and not fresh scar 
tissue induced by the operation. Any small puckering, 
any slight inclination to pouching, does not matter if 
the pucker is supported by a sufficiency of muscle which 
when acting shuts down on the only possible place where 
pouching can become actually hernial. When a satisfactory 
muscular curtain exists deep Bassini sutures must be not 
only unnecessary but actually harmful, throwing the muscle in 
action out of gear and preventing it from forming an evenly- 
resisting barrier to the internal pressure. Thus in cases 
where the anatomical conditions lend themselves to a radical 
cure the surgeon may perform an operation which, while 
destroying no structures in the attainment of its end, removes 
that which is useless and harmful and leaves the part in the 
normal condition without any artificial additions. 

In this operation, which can often be performed in 
adolescents and young adults, the skin is cut, which is harm¬ 
less, and the sac is removed, which is needful. Nothing 
else is interfered with more than very slightly and 
temporarily. The points which I would urge are the skin 


incision well above Poupart’s ligament and well away from 
the pubes, the separation of the fibres of the external 
oblique aponeurosis at a suitable Bpot, the separation 
being carried well towards the muscular portion, the sparing 
of the external ring, the dislocation but partial of the cord 
from its bed, and the elimination of the sac from above 
and therefore the preservation of the nerves, the whole 
to be accomplished with little or no bleeding—an advan¬ 
tage to be attained with great gentleness and the use 
of dissecting forceps. Apart from the unworkmanlike 
appearance of a sloppy operation area, bleeding much 
inconveniences the surgeon and damages the tissues. 
It obscures the view, necessitates constant sponging, and 
irritates the delicate areolar planes, which become more or 
less loaded with blood not capable of being removed. The 
serous exudation is much greater and the tissues are much 
weaker and sodden. In addition to these immediate dis¬ 
advantages there is the grave though unlikely occurrence of 
thrombosis in the veins of the cord with its possibilities of 
pneumonia and other distant disasters. The absence of the 
deep sutures is a gain in two directions : the unimpeded 
muscle acts as nature meant it to, and there is no foreign 
body at all in the depths of the wound, no silk with tension 
on it, and no over-chemicalised catgut. 

Unfortunately not all hernim are susceptible of these 
innocent measures, but those jwhich are, and they are an 
increasing number since subjects present themselves so early 
in life now, allow )the surgeon to consummate an operation 
which in its aim, in its method, and in its results is prac¬ 
tically perfect. 

Melbourne, Victoria. 


IMPERIAL BRITISH PHARMACOPOEIA: 
NOTES ON SOME INDIAN DRUGS . 1 

By WILLIAM MAIR, FC.S. 

IN response to an invitation from the distinguished 
President of the British Pharmaceutical Conference to 
indicate which of the more important unofficial drugs 
indigenous to British India and in actual use by native and 
European physicians would be likely to present features of 
practical interest and utility to pharmacists in this country 
and to pharmacists generally the following brief details are 
submitted. 1 should add that my experience is limited to 
Calcutta, which may be taken to be fairly representative of 
the Bengal Presidency, and the drugs which I propose to deal 
with are well known throughout India. The promised early 
publication by the General Medical Council of an Indian and 
Colonial Addendum to the British Pharmacopteia of 1898 
(which is expected to be authorised for issue by the end of 
the present year) and the consequent completion of Professor 
Attfield’s worthy ideal of the expansion of that volume into 
an Imperial British Pharmacopoeia suggest the desirability 
for some acquaintance with such of its probable contents as 
may be useful to pharmacists outside those portions of the 
empire for the special use of which products and preparations 
are to be officially recognised. Of the 40 or 50 medicinal 
substances and the practically corresponding number of 
pharmaceutical preparations the greater part (about 30) 
represents those requested by India and incorporated in 
Professor Attfield’s Draft Addendum, now proceeding to a 
final draft through the hands of influential experts in India. 

The question that has presented itself to some practical 
pharmacists is whether any or all of these drugs are likely 
to come into use in medicine in this country and which are 
likely to be worthy of attention that have been proved to 
be good for specific purposes in the land of their origin. It 
is not unnatural to expect that the great British dependancy 
which has given us nux vomica, cannabis indica, sandal 
wood, and kino and chiretta should still possess the secret 
of others of equal individuality. Whether that is so or not, 
whether there are lurking in the bazaars drugs of subtle 
action or potent virtue calling for a wider sphere of in¬ 
fluence, it may not be for me to express an opinion. There 
are drugs in everyday use in the districts, as distinguished 
from the Presidency cities, the names of which even are not 
known to Europeans, but it is hardly possible that any of 


1 A paper read before the British Pharmaceutical Conference oo 
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equal value to those which I have indicated or any drug of 
therapeutic interest not already represented in the Pharma¬ 
copoeia could have escaped the notice of observers and 
investigators. 

To proceed to the analysis- of the 30 medicinal products 
of India likely to be included in the forthcoming Adden¬ 
dum as a selection bearing the stamp of official approval there 
fall to be eliminated those that are intended for use in India 
only a9 local substitutes for, and alternatives of, the official 
imported products. It does not directly concern us how far 
calumba could be replaced by coscinium, its former arch 
adulterant; whether the wood of samadera would equal that 
of quassia, unless the latter were becoming scarce and dear ; 
how far the root bark of toddalia may represent casparia or 
cissampelos would pareira ; to what extent the leaves of 
datura alba are equivalent to those of belladonna in terms of 
the relationship of daturine to atropine and hyoscyamine ; 
whether also cotton-root bark will make an infallible substi¬ 
tute for ergot; or whether the telini fly will not yield more 
cantharidin than the true cantharides, or the very doubtful 
tylophora leaves or the root bark of calotropis (mudar), both 
advocated for many years but never used, supersede the in¬ 
dispensable ipecacuanha which, unhappily, has not yet been 
successfully cultivated on a commercial scale in India. Few 
of these alternatives are likely to acquire much significance 
to pharmacists outside of India or to importers. Butea 
gum may come to be recognised in this country as in 
some measure, though very imperfectly, representing the 
official kind, in which case the question presents itself 
whether the use of the Addendum may not be reciprocal and 
whether those country medicines to be recognised for use in 
India instead of the imported drug may not be officialised 
for use in this country in time of scarcity. There are others, 
however, of more strictly commercial importance which 
would be better considered from that point of view, but for 
which recognition is desirable for the adjustment of official 
standards. These are gummi indicum (dbaura gum), when 
clean and good quite equal to gum acacia ; the oil of gingeli 
seed (sesame oil), exported from India in oil and seed to 
the value of nearly £1,000,000 sterling per annum, approxi¬ 
mating to olive oil; and oleum arachidis (nut oil), proposed 
to be “ employed in Indian pharmacy whenever olive oil is 
ordered in official preparations,” to quote the words of the 
Draft Addendum. Wherein the question of reciprocity 
would again arise. It is fortunate that many important 
points of chemical, physiological, and therapeutical detail 
in reference to these articles will now be finally settled by 
the committees entrusted with their pharmacological investi¬ 
gation, but it has to be said that some of the alternatives 
proposed which have most probably, however, been sub¬ 
sequently reconsidered are not known in actual use, and it is 
difficult to understand why, for instance, crinum bulbs 
should have been recommended for use instead of squill, 
while no mention has been made, so far, in any of the pub¬ 
lished reports of the bulbs of either urginea indica or of 
ledebouria hyacinthoides, the squill of the bazaars, largely 
and regularly used in Government dispensary practice. I 
omit also from consideration at this time betel leaves and 
jasmine flowers, both used in the fresh Btate for purely 
domestic purposes. 

The following may be found to be worthy of a more 
definite place in medicine in this country ; some are old 
friends seeking re-introduction. They would repay attention 
and trial in the conditions indicated. I ought to state here 
that it was my intention to have accompanied this paper 
with formulas and processes for the preparation of each 
drug which I would consider most suitable. It has not been 
found possible, however, to complete the long series of 
experiments necessary to arrive at reliable data. The details 
of these processes will appear in full, however, in this paper 
as published in the Year Book of Pharmacy. 

Andrographis paniculata (the kreat, the dried herb; 
shown).—Perhaps this is the most worthy of recognition 
of the many simple bitters of India, in addition to chiretta, 
not as a substitute for it. One of its vernacular names 
implies 44 king of bitters.” It contains a neutral nop- 
alkaloidal bitter principle as yet unnamfed and has febrifuge 
properties which chiretta does not possess. For that reason 
it is appreciated in India and is frequently prescribed in 
convalescence after fevers ; it has been employed success¬ 
fully in influenza. Fluid extract. (A formula will appear 
in the extended paper as published in the Year Book.) 

BeUe fructnt .— Although tried in this country and found 
wanting the sacred bael is, as it has always been, the most 


trusted of Indian indigenous medicines. It is constantly 
prescribed by European physicians and is of unquestionable 
value in diarrhoea, avoiding, especially in children, the con¬ 
stipation attending the use of astringents. An aqueous fluid 
extract from the pulp of the fresh half-ripe fruit, instead of 
that “imported in dried slices ” will redeem its character. 
Another preparation in great favour in India is a confection 
of bael, sometimes aromatised, a valuable dietetic in tea¬ 
spoonful doses in chronic diarrhoea, made from the pulp of 
the fresh just ripe fruit freed from the seeds by passing 
through a coarse sieve and preserved with sugar. For the 
extract the fruits, freshly imported whole, would require to 
be used ; the confection would be best prepared on the spot 
and imported after the manner of tamarinds and chutnies. 

Isjtaghula (seeds of Plantago ovata; shown).—These 
minute boat-shaped seeds are imported from Persia. They 
contain no medicinal principle whatever but are peculiarly 
successful as a remedy in diarrhoea and dysentery and as an 
intestinal emollient in gastric catarrh. The simplicity of 
their action is such that no preparation can be suggested. 
One drachm of the cleaned seeds is infused for 20 minutes 
in five ounces of cold water, sweetened with sugar, and the 
resulting mucilaginous mass is swallowed unstrained. The 
action is purely mechanical, the abundant, bland, adherent 
mucilage allaying the intestinal irritation. They are em¬ 
ployed in the manner indicated by distinguished officers of 
the Indian Medical Service. , 

While this paper is in no sense a criticism of the published 
material proposed for the Addendum, the limit of time for 
the presentation of comments and suggestions as invited by 
the editor (significant of a new era in Pharmacopoeia- 
making) having passed, I cannot refrain from expressing the 
hope that some of the following may have been deemed 
equally worthy of recognition with the foregoing. 

Holarrhena anti dy sent erica (kurchi, root - bark ; shown). 
—This, perhaps, comes next to the bael in the estimation of 
European prescribers in India among indigenous medicines. 
The active principle is the alkaloid kurcheine and the pro¬ 
perties are mildly astringent, anti-dysenteric, and febrifuge. 
Both a solid and liquid extract are used in India, the latter 
being the more desirable. (A formula and process will be 
presented in the Year Book.) 

Garcinia Mangostana (mangosteen rind : shown ; imported 
from Singapore).—This drug contains tannin, resin, and a 
yellow crystallisable principle, mangostin, and is used 
popularly like kino or catechu, but not much prescribed, 
in the form of a syrup made by boiling the rind in water 
and adding sugar to the strained decoction. A better process 
is to make the syrup from a fluid extract from 20 per cent, 
alcohol. 

Carica Papaya. —The importance of the papaya fruit 
[shown] cannot be over-estimated, and it may be found to 
have been given a place in the ultimate Addendum for the 
sake of the well-known papain, as an alternative to pepsin, 
if only on the ground of caste prejudice. An elegant liquor 
papain which is made from the fresh milky juice and pre¬ 
served with glycerine is also in vogue as a successful 44 vege¬ 
table pepsin.” Its action is, of course, distinct from that of 
pepsin. 

Eugenia Jambolana (jambul seeds ; shown).—If this drug 
has not fulfilled all that was expected of it as a remedy in 
diabetes it remains to be disproved whether it is not of use 
in the treatment of diabetes. All that need be said is that 
it is used by the people and prescribed by distinguished 
native physicians. The secret may perhaps lie in making 
the aqueous liquid extract from fresh seeds from ripe fruit. 

Gynccardia odorata (chaulmugra seeds ; shown).—The 
value of the expressed oil in eczema, psoriasis, and allied 
skin affections is too well known to call for comment. It is 
regularly and largely prescribed for external use aDd in the 
style of a cream with equal parts of the oil, lanolin, and 
lime water. 

Adhatoda vasica (leaves shown).—This drug is used in pul¬ 
monary affections and is regarded as an internal antiseptic 
in phthisis. It contains a white crystalline alkaloid-vasicine, 
sparingly soluble in water but soluble in alcohol. The drug is 
strongly alkaline, due to the presence of potassium chloride. 
The only preparation which I have seen prescribed is syrup 
vasak, which is best made from a liquid extract. 

I have the honour to acknowledge my indebtedness to 
Professor Wyndham R. Dunstan, F.R.S., for authentic 
specimens from the Imperial Institute collection; to Mr. 
E. M. Holmes, F.L.S., for other fp^cimens; and to my 
friend Mr. Frederick Bascombe, F l C , for undertaking and 
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carrying through the pharmaceutical work involved in the 
laboratories of Messrs. Fletcher, Fletcher, and Co., Limited, 
to whom also my thanks are due. 

Edinburgh. 


Clinical Jtotes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A NOTE ON THE SAFEST METHOD OF REMOVAL OF 
THE APPENDIX. 

By A. A. Warden, M.D. Glasg. and Paris, 

ASSISTANT, DR. DOYEN’S SURGICAL CLINIQUE, PARIS. 


Appendicitis has become so frequent an alarm in daily 
practice and is so treacherous in its behaviour that surgeons 
would do well to be agreed upon the method to be followed 
when removal of the appendix is decided upon. There are 
at present three methods in use which I venture to term (1) 
the continental method ; (2) the English method ; and (3) 
Doyen’s method, which i? best because it is the simplest and 
safest, and which I call Doyen’s because I believe Doyen 
to be the first surgeon who has described and used it. 

1. The continental method—that commonly followed by 
Terrier, Hartman, and most Paris surgeons—is simply to 
ligature the inflamed and diseased appendix near its base, 
resect it with the thermo cautery, cauterise the stump, and 
then let it fall back into the abdomen. This method must 
be admitted to be faulty because it leaves loose and open 
in the abdomen the cauterised lumen of the appendix which, 
even if effectively cleansed, is almost certain to adhere to 
neighbouring abdominal contents. If ineffectively cleansed 
pus and a peritoneal abscess (and perhaps generalised 
peritonitis) are inevitable. 

2. The English method, associated with the names of 
several surgeons, is to dissect back a collarette of peritoneum 
which is finally stitched over the ligated stump of the 
appendix. This method is an improvement on the former 
one but is also faulty in being more difficult and in exposing 
the field of operation to a leakage of the bowel contents in 
the event of an accidental puncture or opening of the 
appendix. In the case of an inflamed and diseased appendix 
this accident is difficult to avoid if attempts are made to 
strip off the serous covering. 

3. Doyen’s method I consider to be the best because I see 

no valid objections to be urged against it. It is simple and 
rapid; the appendix is not opened, so there is no possibility of 
infection of the peritoneum by escape of bowel contents ; and 
lastly, by invagination of the stump, in the event of further 
infection and suppuration the pus is bound to discharge into 
the lumen of the bowel and to be evacuated naturally per 
anum. I will describe the little operation briefly, step by step. 
The little mesentery of the appendix is first ligatured with a 
small silk ligature to free the appendix laterally. Then 
(1) the base of the appendix is gently crushed with Doyen’s 
small clamp. Almost any forceps suffices for this purpose if 
strong enough and broad enough to completely occlude the 
appendix for a breadth of, say, a quarter of an inch ; (2) a 
fine silk ligature is thrown round the base of the appendix in 
the furrow left by the clamp; (3) the appendix is then 
removed by the thermo-cautery cutting close to the ligature ; 
(4) a purse suture is then made in the serous covering of the 
caecum close round the base of the appendix (as this purse 
stitch is drawn tight the little stump is invaginated so that 
all is completely closed); and (5) for safety a second fine 
silk purse stitch is made and the little pucker of the first 
stitch is similarly invaginated and the ligature is gently 
tightened. The result technically is perfect and certainly this 
is the most aseptic method of removing the appendix. ! 

Mr. C. B. Lockwood in a recent article 1 entitled “The 
Organisation of Aseptic Operations and Some of the Causes 
of Failure ” refers to 10 cases of operation for appendicitis in 
which no pus was found and yet in which the abdominal 
wound suppurated in three cases with extrusion of 
some, if not all, of the sutures. He came to the con¬ 
clusion that some of these failures were due to the 


1 Brit. Med. Jour., Feb. 24th, 1900. 


nature of the operation and that, as a matter of fact, 
the wounds became infected during the removal of the 
appendix. Mr. Lockwood adds that he has histological 
evidence that even in non-suppurating cases the inflamed 
tissues round the diseased appendix are often infected with 
bacteria and that, therefore, it is not to be wondered at 
that, after appendix operations, buried silk sutures are apt 
to be extruded. “ I have not abandoned hope,” he says, 
“that we shall learn how to bury silk in the abdominal wall 
in appendix operations.” I venture to express the belief that 
this hope would be more speedily realised by the general 
adoption of this aseptic method of removing the appendix. 

Paris. 

NOTES OF TWO CA8ES OF PERNICIOUS ANJEMIA 
TREATED WITH HOMMEL’S H.EMATOGEN. 

By Herbert Meggitt, L.R.C.P., L.R.C.S. Edin. 

Case 1.—A man, aged 35 years, came to me in February, 
1899, complaining of giddiness, shortness of breath on exer¬ 
tion, and general languor. His skin was of the peculiar lemon 
tinge so often seen in these cases. . The patient bad not lost 
flesh and in fact he thought that he was stouter than formerly. 
Inquiry elicited the fact that he had had a family worry 
some time previously and that he had never felt the same 
man since. He had begun to feel weak and unable to exert 
himself and his friends at the same time began to notice 
his increasing pallor. The urine was high-coloured but 
free from albumin. The ordinary causes of anmmia were 
carefully eliminated and the case was diagnosed as one of 
pernicious anmmia. An examination of the blood resulted 
in the discovery that its specific gravity was reduced 1040. 
The corpuscles did not adhere in rouleaux and their number 
was greatly reduced, but what was most noticeable was their 
great variation in form and size ; nucleated red corpuscles 
were also present. Arsenic in gradually increasing doses, 
in the form of Fowler’s solution, was given and continued 
for some time, but with absolutely no good effect. At the 
commencement of this treatment the patient was kept in 
bed. The diet ordered was chiefly farinaceous. Iron was 
then administered, but with like results. The patient was 
evidently getting weaker. Happening to mention the case 
to a friend he advised me to try Hommel’s hsematogen. It 
was given daily with the best results for four and a half 
months. A further examination of the blood showed that 
the corpuscles were assuming their natural shape and their 
number had increased, but the more tangible and satisfactory 
result was the condition of the patient who was able to 
resume his work with a freedom from all his previous 
symptoms. 

Case 2.—This case was interesting from the fact that the 
patient had been treated with salol after the failure of 
arsenic with marked improvement, but unfortunately with a 
relapse. The patient was a woman, aged 38 years, who com¬ 
plained of faintness, palpitation, loss of appetite, extreme 
debility, and constant vomiting. The pallor of the skin was 
striking. The mucous membranes were pale, there was 
oedema over the malleoli, and there were some petechial haemor¬ 
rhages on the lower limbs. It happened that the patient 
when residing elsewhere had been under treatment for the 
same condition and she thought that she bad been cured, 
but after a period of four months the old symptoms returned. 
Correspondence with her previous medical man revealed the 
fact that she had been treated with arsenic and later with 
salol with apparent benefit. I therefore determined to 
commence the treatment with the administration of 
Horamel’s hrematogen. This was continued on and off for a 
period of six months, during which time repeated examination 
of the blood was made, marked improvement being noted. 
Tottenham, N. _ 

A CASE OF SUDDEN DEATH SHORTLY AFTER 
OPERATION. 

By W. Bolton Tomson, M.D. Durh. 

A somewhat delicate overgrown child, aged 12 years, 
was operated on for adenoids and enlarged tonsils at the 
Children’s Hospital, Luton, on July 7th, at 3.20 P.M. Chloro¬ 
form was administered through a Krohne’s inhaler to start 
with, and later from the ordinary flannel facepiece. 
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The child was very nervous, and from the first did not 
breathe well, the colour and pulse, however, still keeping 
good. Chloroform was therefore purposely not pushed to 
complete anaesthesia, but the gag was introduced when 
voluntary movements ceased, there being still a slight 
corneal reflex. The tonsils were first removed, but as there 
was considerable straggling the head was drawn well over 
the edge of the bed, and a little more of the anaes¬ 
thetic was given. The adenoids were then removed 
in the usual manner, the operation being followed by, 
if anything, less bleeding than usual. The child 
was at this time breathing well, and had to be 
held down, having partly recovered from the anaes¬ 
thetic but not yet being conscious. Shortly after¬ 
wards the colour suddenly changed, the respiratory move¬ 
ments became feeble and the pupils dilated, and the pulse 
grew very weak. Artificial respiration was immediately 
commenced by the Silvester method, the tongue was caught 
in tongue forceps and drawn well forward, injections of 
ether and strychnia were giveD, and hot-water bottles were 
applied between the thighs and to the soles. At first there 
was slight improvement, but spontaneous breathiDg never 
completely returned, though faint respiratory movement 
was perceptible for nearly three-quarters of an hour. The 
heart sounds grew fainter and fainter and finally ceased. 
Rhythmic traction on the tongue had meanwhile been 
steadily practised (as advocated by Laborde) and as a last 
resort, to obviate any possibility of laryngeal obstruction, 
tracheotomy was hurriedly performed. There was, however, 
no attempt at rallying and the heart sounds and breathing 
having ceased for some time artificial respiration was aban¬ 
doned after about one and a half hours. 

The immediate cause of death is not easy to state. As far 
as the anaesthetic was concerned it was Messrs. Duncan and 
Flockhart’s best, and a remarkably small dose was given, 
only one and a half drachms (measured). Anaesthesia was, 
moreover, at no time complete. Further, after the operation 
had been concluded and the administration of the anesthetic 
had ceased for some minutes, there was partial recovery, as 
evidenced by the struggling. The heart was carefully 
auscultated before the operation and no abnormality was 
detected. Of obstruction to the respiratory passages, such 
as might have been caused by spasm of the glottis, or 
accidental sucking in of blood there was at no time any 
evidence. Air entered and left the chest during artificial 
respiration with an audible noise, and there was no stridor. 
There was no intense cyanosis or venous engorgement, such as 
one might expect were asphyxia the cause of death, but only 
a lividity of the face and blueness of the eyelids, which 
varied with the success of the artificial respiration. There 
was no vomiting during the operation or subsequently. 
Under these circumstances, therefore, it seems to me to be 
probable that death was due to gradual cardiac paralysis. 

Luton. 


Death of a Centenautan.—T he death occurred 

recently at Lapford, Devonshire, of Mildred Jerrett, who, 
according to the register at the parish church, was baptized 
in February, 1800. 

The League of Mercy : Presentation of the 

Order of Mercy. — Their Royal Highnesses the Prince 
and Princess of Wales, as Grand President and Lady 
Grand President of the League of Mercy, entertained the 
presidents and vice-presidents of the league at Marlborough 
House on July 27th. The guests assembled in the garden 
and on the arrival of the Prince and Princess were presented 
to their Royal Highnesses. Daring the course of the after¬ 
noon the Prince and Princess of Wales in accordance with 
the statutes of the league presented the Order of Mercy for 
services to the league, and also for services in connexion with 
the London hospitals, to the following: Sir Whittaker and 
Lady Ellis, Mr. E. A. Hambro, and Mrs. Herbert Allingham. 

University College, Bristol. — A further addi¬ 
tion has just been made to the structure of University 
College, Bristol. The new building, which closely adjoins 
the medical school, has been ereoted at a cost of a^>out £6000. 
It contains on the ground floor a library about 46 feet square, 
also several class-rooms and preparation rooms for biological 
work. On the upper flo^r is an examination hall 88 feet long 
by 46 feet high and a gallery has been arranged at one end. 
The building is approached by an entrance in the front 
and lavatories and cloakrooms have been provided. 
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Nulla autem eat alia pro oerto noscendi via, nisi quamplorlmas et 
morborum et dissectionum historias, turn aliorum turn proprias 
oollect&s habere, et Inter se coinparare.— Morgagni De Sed. et Caus. 
Morb. t lib. iv. Prooemium. _ 

SALISBURY INFIRMARY. 

A CASE OF CEREBELLAR TUMOUR IN WHICH THE RESPIRA¬ 
TION WAS ENTIRELY SUSPENDED FOR FOUR HOURS 
BEFORE CESSATION OF THE CIRCULATION. 

(Under the care of Dr. E. T. Fison and Mr. L. S. Luckham.) 

A youth, aged 16 years, was admitted into the Salisbury 
Infirmary on Feb. 3rd, 1900. He complained of great pain 
in the head, back, and heart, and of vomiting. He had 
been in bed for the past three weeks, and had been sick after 
all solid food. His sister stated that during the paroxysms 
of pain he became quite rigid, but that he was not con¬ 
vulsed. For some time previously to this he had suffered 
from constipation and headache. The appearance of 
the patient was dull and apathetic, and he was of a 
dusky leaden hue, and looked markedly the subject of 
cerebral disease ; at times he appeared to be in pain, 
when he called out and complained of his head. The 
tongue was thickly coated. The temperature was only 97° F. 
and remained subnormal throughout, the respirations were 
16, and the pulse was 70. His attitude was one of general 
tlexion and he kept in a lateral position ; the head was much 
retracted and on extension of the neck he called out with 
pain. He was very irritable and objected to be roused, and 
at times feigned to be asleep. There was no strabismus, 
but the mouth was drawn up slightly to the right as though 
the left buccinator was a little paralysed. The tongue 
was protruded straight. The abdomen was retracted. The 
hand-grasps were equal and there was no paralysis of any 
other muscle ; the knee-jerks were at times present and 
at others were absent. Kernig’s sign was absent. Sensa¬ 
tion was normal. The bowels were obstinately constipated. 
The urine contained no albumin or sugar. There was 
nothing abnormal seen in either ear. The ophthalmoscope 
showed marked papillitis with considerable swelling, esti¬ 
mated to be about 4 D. There were also some haemorrhages. 
The left optic disc seemed more inflamed than the right. 
The vision was $ in both eyes. There was nothing dis¬ 
tinctive about his gait as he was so weak that he could 
hardly stand alone. 

For a few days after admission he kept his back arched 
and at times he had pleurosthotonos with the concavity to 
the left, but his general position was on the right side. He 
was only occasionally sick. He often called out with the 
pain in his head, but it was more of a moan than the 
piercing cry of meningitis. He generally located the seat 
of the pain to the left side of the back of the head. On 
Feb. 8th he had an attack of rigidity of the limbs and 
trunk lasting for three or four minutes. At times he was 
more drowsy than at others and the facial paralysis varied 
also considerably, sometimes being absent. On the 12th a 
consultation of the staff was held and the general opinion 
expressed was that the patient had a cerebellar tumour, and 
Dr. Fison ventured to locate it in the left lobe of the cere¬ 
bellum and thought that it was probably a tuberculous 
tumour. An operation was decided upon, but before it was 
done it was decided to increase the iodide of potassium to 
15 grains, it having previously been given in smaller doses. 
This delay was unfortunate, as instead of improving the 
patient steadily got worse. The pain increased, he lost 
control of the sphincter vesierc and the sphincter ani, and an 
operation was definitely decided upon for Feb. 22nd. 

At 9.30 a m on that date chloroform was given by the open 
method. There was no corneal reflex, the pupils were con¬ 
tracted, and he appeared to be semi-conscious before the ad¬ 
ministration of the amcsthetic was commenced. At 9 50 a m., 
Mr. Luckham operating, a crescentic skin incision was made 
behind the ear, having for its centre a point one and a half 
inofcos behind the centre of the external auditory meatus and 
a quarter of an iDch below, when the patient was noticed 
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be turning very livid. About one and a half drachms of 
chloroform had been used, but the anaesthetic had been dis¬ 
continued for some minutes previously. As the lividity was 
increasing the tongue was drawn out and artificial respiration 
was begun, and during the next four hours till his death at 
1.40 p m. he was kept alive by artificial respiration, on cessa¬ 
tion of which he at once became livid again and the pulse 
became imperceptible. During the whole period the pulse 
varied considerably, at times being imperceptible, at others 
80 per minute and of good volume, and at others 140 ; of 
true respiratory action there was none, the only approach to 
it being an occasional reflex action of the pharyngeal 
muscles. The battery was applied to the pnecordium and 
to the phrenics and diaphragm. Strychnine and brandy 
were injected and the external jugular vein was opened. 

Necropty .—At the post-mortem examination on the next 
day, on taking off the skull-cap there was found to be great 
tension of the dura inater ; on removal of the brain a large 
amount of cerebro-Fpinal fluid was seen at the base of the 
brain, at least five ounces together with what was in the 
ventricles. In the left lobe and at the edge of the cerebellum 
a hard mass was felt. This mass on section was of about 
the size of a penny, fairly circular, firm to the knife, and 
yellowish-grey in appearance ; around the tumour there was 
a fibrous capsule, and exterior to this there was a ring of red 
softening, so much so that it was possible easily to lift the 
growth from its bed. It was not made out definitely that it 
pressed upon the seventh nerve, but doubtless it could have 
done so in that position. The lateral ventricles were very 
much dilated and the foramen of Monro was large and the 
veins of the choroid plexuses were much eDgorged. In the 
chest there were many old adhesions of the pleura, especially 
on the left side. Nothing else abnormal was found in the 
body but a few large mesenteric glands. Dr. C. Slater of 
St. George’s Hospital kindly examined the growth micro¬ 
scopically, and reported: “I think the tumour is un¬ 
doubtedly tubercular, and I have found bacilli unmistakeable 
but very scanty—one or two per section.” 

Remarks by Dr. FlSON. —The diagnosis of the above case 
presented no marked difficulties if the signs and symptoms 
could be definitely relied upon. The first question arose, 
Was it meningitis or tumour ? This seemed to be easily 
answered, as the case had been of too long duration for a 
tuberculous meningitis ; still, there are rare cases of chronic 
hydrocephalus which come on as a result of posterior 
meningitis and which present the same signs as tumour. 
Passing to the more difficult matter of its localisation the 
signs seemed to poiut to a tumour in the cerebellum ; this was 
shown by the retraction of the head, the attacks of bilateral 
rigidity and persistent posterior pain, and also by the great, 
swelling of the optic discs, cerebellar tumours causing more 
intense papillitis than tumours in the hemispheres. Having 
located it in the cerebellum, which of the three lobes was it 
in ? There was no vertigo or reeling in walking which is 
associated with growths in the middle lobe, and the fact that 
the left facial nerve was involved seemed to point to the left 
lobe, this nerve presumably being involved in its course to 
the internal auditory meatus. Facial paralysis also is 
generally on the same side as the lesion in the case of 
tumour. It did not seem probable that the nucleus was 
involved, as it would be difficult then to understand that one 
cranial nerve should alone be involved. It would seem 
strange that the auditory nerve should be unaffected, but it 
is an observed fact that sensory nerves are capable of with¬ 
standing more pressure than motor (eg., crutch palsy— 
paralysis in Pott’s spinal disease). Besides this the boy 
complained constantly of pain in the left side of the back of 
his head. As to its nature this could only be surmised ; 
there was no history or sign of syphilis, and no improvement 
took place under iodide of potassium. But considering that 
tuberculous masses form the bulk of cerebellar tumours in the 
young, it seemed probable that this was a tuberculous growth. 
Thus Allen Starr, out of 2S9 cases of tumour in patients 
under 19 years of age, found that 152 were tuberculous. 

This mode of death in tumour of the brain receives but 
little notice in the text-books on medicine. Thus Byrorn 
Bramwellin AUbutt’s System of Medicine makes no mention 
of it; he says, however, that Cheyne-Stokes breathing 
occasionally occurs, particularly when the tumour is near 
the respiratory centre. Hilton Fagge says that death is often 
caused by cessation of the respiration, and in one instance 
the pulse went on for 35 minutes after the respiration had 
ceased. The other works on medicine which I have been 
able to consult make no mention of it at all. I know, 


however, of a case that occurred in the Hospital for Sick 
Children, Great Ormond-street, where respiration failed 30 
hours before death ensued, artificial respiration beiDg kept 
up for the period. I am told, also, that at the National 
Hospital for the Paralysed and Epileptic, Queen-square, 
this condition is by no means rare. 

I have been able to come across only one paper in literature 
relating cases ; this is by Sir Dyce Duckworth. 1 He reports 
four cases of cerebral disease in which the respiration ceased 
for some hours before the circulation. The first two cases 
were the subjects of abscess, one in the cerebellum and one 
in the temporo-sphenoidal lobe. Both were trephined, and 
in neither was the abscess opened; in neither did the tre¬ 
phining restore the respiration which ceased three 
and three-quarter hours and four and three-quarter hours 
respectively before the circulation. In the third case, one 
of abscess in the temporo-sphenoidal lobe, at midday arti¬ 
ficial respiration had to be resorted to, and as the patient 
improved an anaesthetic was given and trephining was done; 
the abscess was found and opened and the respiration much 
improved, death, however, occurred at 6 P.M. on the same 
day. The fourth case of the series is oLe of haemorrhage 
into the brain and ventricles of slow onset; trephining was 
done, and about half an ounce of blood was withdrawn from 
the right ventricle without, any effect on the respiration. The 
heart ceased five hours after the respiration. Professor W. 
Macewen operated upon and opened a cerebellar abscess in a 
subject whilst artificial respiration was being performed. 
The respiration soon afterwards became voluntary. Nicoll- 
reports a case of supposed temporo-sphenoidal abscess in 
which during the preliminary stage of trephining the 
respiration ceased and artificial respiration had to be 
resorted to. It was determined, however, to open the skull; 
this was done and the patient began to breathe. A large 
malignant tumour was found growing from the petrous 
bone. The patient lived for two and half months afterwards. 
Every experimenter 3 upon this subject has proved that 
increase of intracranial pressure manifests itself more upon 
the respiratory centre. This centre appears to be more 
sensitive and vulnerable to pressure, but not so vital as the 
vaso-motor centre. Thus, by pressing upon a meningocele 
children can be put to sleep and the respiration is slowed. 
In animals, intiacranial tension experimentally produced 
slows, and then abolishes, respiratory movement before the 
heart ceases action. 

It seemed possible at first that the patient was suffering 
from chloroform poisoning. This, however, on second 
thoughts seemed to be unlikely, as, though in death from 
chloroform respiration at times ceases before the circula¬ 
tion. yet there is no great interval between the two events. 
Chloroform poisoning in its later stages produces a fall of 
the venous cerebral pressure, this being due to a general 
fall in the arterial pressure, and also due to inhibition of 
the vasomotor splanchnic mechanism, so that the patient 
bleeds to death into the veins of the splanchnic area. 4 In 
this case the arterial pressure kept good so long as artificial 
respiration was kept up. From the cases quoted above it 
would seem far more likely that relief to the respiratory 
centre will follow if the abscess be evacuated or the tumour 
removed, it not being sufficient to remove only a crown of 
bone. The explanation is that in greatly increased intra¬ 
cranial pressure the bulb blocks up the spinal canal and no 
cerebro-spinal fluid can be forced out by the atmospheric 
pressure into the subdural space in the cord. What one 
certainly has learnt is that even though the respiration 
ceases the operation ought to be continued at all hazards, for 
there is certainly a chance of voluntary respiration returning 
if the growth be removed. I certaiuly regret that this 
was not; done in this case, especially as the growth was 
exactly situated under what would have been the trephine 
hole, and it would easily have been shelled out. Whether 
this condition is more common in connexion with tumours of 
the cerebellum than of the hemispheres I do not know. 
At any rate it seems likely that respiratory failure would 
occur in an earlier stage of the growth or abscess, for, shat 
off as it is by the tentorium cerebelli from the fore brain in 
a small space, the effects of pressure must exert themselves 
sooner than in the case of growth in the larger space 
occupied by the hemispheres. 


1 Edinburgh Medical Journal, New Series 3, 1898. 

a Tin-; Laxckt. Oct, 29th, 1893, p. 1114. . 

3 Hill: Atlbutt’s System of Medicine, vol. vii., and Journal of Physio¬ 
logy, vol. xviii., Nos. 1, 2, and 4, and vol. xxi., Nos. 4 and 5. 

* Ibid. 
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We publish in this issue three of the addresses delivered 
before the British Medical Association at Ipswich in 
plenary congress—namely, the Presidential Address of 
Dr. Elliston, Dr. Bye-Smith's Address in Medicine, 
and Mr. Treves’8 Address in Surgery. Dr. Elusion’s 
address was one to which he had evidently given time, 
thought, and knowledge, and with very happy results. In 
particular we are obliged to him for giving us in his brief 
review of the progress of medicine during the last two 
centuries the individual exploits of eastern county practi¬ 
tioners and savants. It is not the first time that Presidents 
of the British Medical Association have in their presidential 
addresses recorded the medical history of the locality where 
the congress is meeting, and we think that it is an example 
which other Presidents might well follow. The difficulty 
of finding themes upon medical and allied topics is now 
very acute, while the fact that wc are at the close of the 
century has brought upon the medical world during the 
past 12 months an enormous mass of rcsumcx of the pro¬ 
gress of medicine viewed from general and all sorts of 
special standpoints—and as the century is not yet complete 
we may expect to meet with more addresses of similar scope 
and aim. Such summaries of medical and surgical know¬ 
ledge, if only approximately exhaustive, make orations 
which are far too scrappy to be interesting to any audience, 
as those of us who have heard them and read them know. 
If Presidents of the British Medical Association will desist 
from attempting so large a programme as a general review 
of the progress of medical science, and will year by 
year address U3 from the standpoint of residents in the 
different medical centres of England, their contributions to 
our knowledge will be exceedingly welcome. In this way a 
complete history of the prominent members of the medical 
profession in the country will be formed and a hero-worship 
of the - most practical sort will be promoted. For whereas a 
young man may feel that the fame of Watson, Gull, or 
Humphry —to mention three distinguished East Anglians— 
can never be his while he hears of their proud position 
in an enormous scientific hierarchy, be is not so certain 
that his own good work will of necessity go unrecognised 
when he learns the identity of his early environment with 
that of many medical heroes. 

Dr. Pye-Smith in his address deals with the well-known 
question as to whether medicine should be regarded as a 
science or an art, and we need hardly say that his contribu¬ 
tion to the controversy ia thoroughly interesting. “ If,” says 
Dr. Pye-Smith, “ medical science without art is inefficient, 
medical art without science is not only unprogressive but 
almost inevitably becomes quackery.’’ In this sentence he 
seems to us to sum up the points at issue. Not that we 
would have had him briefer, for a good thesis loses nothing by 
being proved. Medicine, especially practical therapeutics, 
cannot be regarded as a matter of cold science. G?neral rules 
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cannot be laid down to guide us in treatment, except with a 
saving clause that the rules are so general that they must 
be freely departed from when sick individuals will not 
conform to the rules. The most logical deductions from 
chemistry and physics when applied to the mechanism of 
physiology, the most ingenious explanations of symptoms 
and sequelae based upon what we regard as flawless 
pathology, have often failed to save life and will often 
again fail. For while one test-tube is the fellow of 
another, and one dead man behaves remarkably like 
another, every living individual is a bundle of complexes 
who refuses to be classified wholly and satisfactorily as a 
patient of a certain type, suffering from a certain condition, 
and bound to be relieved by a certain remedy. That many 
departments of medicine which were treated by older phy- 
sicans as provinces of art have now become provinces of 
science is undoubtedly true ; the etiology of much disease 
is clearer to us than it was to our forefathers, and the 
rational methods of prevention or cure have consequently 
followed. But there is still an enormous amount of work 
to be d6ne and boundless experience to bo tabulated and 
digested before the origin of many common pathological 
states becomes apparent and the treatment deliberately 
scientific. Here is where geDius comes in, although Mr. 
Treves is reported to have said that a medical man has 
no business with genius. It is genius which now and 
again shows us a short cut from art to science, cutting 
by intuition the knot that others, working according to 
routine, have failed to untie. 

Mr. Treves, who delivered the address in Surgery, took 
as his subject the contrast between the science and art of 
surgery in 1800 and the condition to which that science 
and art have attained at the present day and made some¬ 
what dry bones speak by dint of a clear and breezy style. 
Mr. Treves attributed the difference between surgery at 
the end of the eighteenth century and surgery at the end of 
the nineteenth century to four causes : an improved know¬ 
ledge of anatomy, a readier method of arresting hemorrhage, 
the employment of anesthetics, and asepsis. There is no 
need to follow Mr. Treves in detail while he asserts that 
the essential reasons of the modern extension of the fields 
of surgery are to be found in the employment of anes¬ 
thetics and antiseptic measures. The former has made the 
patient willing to undergo operations which would have 
been almost unendurable if he had retained his full senses, 
and has induced many to consent to operations who would 
have been unable*otherwise to screw their courage to the 
sticking point. But, while the 40 years which intervened 
between the discovery of anaesthetics and the introduction 
of antiseptics witnessed great advances in surgical practice, 
the septic complications of all operations of every variety 
were so many and so serious that surgeons hesitated to 
perform operations which they knew would prove of great 
benefit if they should be successful, but which might end 
rapidly in death. The practical certainty given by the 
antiseptic treatment that no pjiemia or septicamia would 
carry off the patient completed the value of the discovery 
of anaesthetics and revolutionised the practice of surgery. 
With regard to the value of the other two factors in the 
modern progress of surgery we are not so certain. The 
improvement in the i.nowledge of anatomy ameng the whole 
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body of the profession if great is only partial. It is 
probable that the average hospital surgeon in 1800 knew 
very little less of the anatomy which concerned his practice 
than the average hospital surgeon of the present day. No 
small portion of the anatomy that is now taught is perfectly 
useless from the point of view of the practical surgeon. 
The more ready methods we possess of arresting haemorrhage 
make also a factor in the progress of surgery during the 
century which is of but little importance. The surgeons 
of 1800 stood in no great fear of haemorrhage during an 
operation—we refer to primary haemorrhage, of course. 
They applied the ligature freely, as may be seen in 
Benjamin Bell's Sargery, the seventh edition of which 
was published in 1801. But they did fear secondary 
haemorrhage, and rightly 60 , for all the ligatures or arteries 
were left long in order that they might come away when 
suppuration was fully established, and then it w-as that 
haemorrhage often took place. The easily applied pressure- 
forceps of Spencer Wells and Plan are valuable assistants 
in a modern operation ; and the much greater frequency of 
operations has perfected hospital surgeons in operative pro¬ 
cedure. But for the rest, the progress of modern surgery is 
due to the discovery of anaesthetics and the introduction of 
antiseptics. 


Thrice within his reign of not quite 22 years has King 
Humbert been marked down by political vendetta. In 
Naples, in the late autumn of 1878, when, with Qaeen 
Margaret and the Crown Prince, he was making a Royal 
•progress through the streets his life was attempted by 
Passanante, but the blow fell not on His Majesty but 
on his faithful Minister Cairoli, fortunately without fatal 
result. Again, in Rome, during the race meetings in the 
spring of 1897, he was assaulted on his way to the course 
by Acciarito, and again the assassin missed his aim. For 
the third attempt, at Monza, on the evening of July 29th, 
a change of weapon was tried, and the stiletto, the favoured 
instrument of the Italian regicide, was replaced by the 

• hitherto untried revolver—this time with all too deadly 
effect. He was shot through the heart and died almost 
instantaneously. 

Life is cheap in Italy, but King Humbert’s was, per¬ 
haps, the one she could least of all spare. An exemplary 
monarch, he inherited all his father’s courage, though 
certainly not his father’s centripetal insight into character 
or the conduct of affairs. His baptism of fire at Custoza in 

• 1866 was followed up by many an act of public duty as 
devoted and as fearless. He seemed, indeed, to court danger 

. and death itself in behalf of his subjects. In the appalling 
, earthquakes in the island of Ischia in 1381 and 1883 he was 
conspicuous beyond even the most reckless of the relieving 

• force in extricating man, woman, and child from under 
tottering edifices, the collapse of some of which had 
already proved fatal. , In the destructive cholera epidemic 
in September, 1884, his absolute disregard of self is among 
the most beautiful passages of history. It was in Naples 
that the malady exploded with deadliest effect, and the 

, King was at the f time at Pordenone in the Venetian 
- territory, about to open a racecourse. Barely had the news 

• come that in one night 2000 Neapolitans had been stricken 
down, and that of these 1000 had succumbed as much from 


panic as from the disease, when he addressed the Mayor 
of Pordenone : “A Pordenone si fa festa. A Napoli 
si muore. Vado a Napoli.” (“At Pordenone there is 
merry-making. At Naples people are dying. I go to 
Naples.”) And to Naples he went, and for more than 
a week he spent many hours of each day at the bed¬ 
sides of the worst cases—so near to them, in fact, that 
several times within the 24 hours he had to retire and 
substitute fresh clothes for those which had to be burnt. 
Again and again the Ministers and even the professional 
men who formed liis suite implored him to “ think of his 
dynasty and the interests of his people,” and his reply, as 
he entered another and ghastlier ward, was always the same: 
“lam true to my dynasty and I am thinking of my people.’ 
And this noble progress—surely as “ royal ” as any history 
records— he maintained from day to day till the panic was 
allayed and the disease w r as in full defervescence; and he 
returned to Rome—whence, by the way, though without his 
knowledge, his food and drink had been supplied—and 
encountered a reception as grandly impressive as ever fell to 
the lot of consul or emperor on the Sacred Way—alone, in 
a modest pony-carriage, without retinue, with difficulty 
making his way to the Quirinal through the dense masses of 
the population whose hearts were too full to cheer. 

And this is the man whom Italy, who owes her unity and 
independence in great measure to his House, has just seen 
visited by the vendetta of a faction among her sons. Trae, 
it is more than probable that that faction is in collusion 
with the international organisation which is in perennial 
conllict with the prevailing social order and that this latest 
“example” for the “benefit” of crowned heads or con¬ 
stituted authorities is the result of a drawing by lot—which 
might have had for its object an even more conspicuous 
victim than King Humbert. But such complicity cannot 
absolve Italy from her pre-eminence as the instrument of 
such crimes—cannot blind the world to the fact that 
the pet, the spoiled child of modern liberalism, has 
made herself the recruiting sergeant of the political 
assassin—the source whence anarchy draws its most 
numerous, its most reckless, its most effective agents, whose 
deeds of blood have within the last four or five years been 
wrought on Frenchman, Spaniard, and Austrian alike on 
victims absolutely unknown to their murderers, who had 
become the willing tools of a junto of conspirators sitting 
securely in congenial darkness. More than once—notably 
after Luccheni’s murder of the Empress Elizabeth about 
two years ago at Geneva— The Lancet has dwelt on the 
conditions, political and social, which give Italy her sinister 
priority in lethal crime. There is her “southern blood,” all 
too imperfectly mitigated by education, by opportunities of 
honest bread-winning, by respect for the administration of 
justice. There is nearly half of her. 30,000,000 of 
inhabitants almost wholly “ analfabeti ” (unlettered), 
starved not more physically than mentally ; by temperament 
and by tradition peculiarly responsive to the sonorous 
rhetoric of the self-constituted vindicator of social wrong- 
himself again the product of Italy’s bad educational an( 
academic system, which multiplies the agitator at t e 
expense of the artisan, the tradesman, even the husban- 
man. In his great scheme of university reform ^ 
Baccelli during his recent tenure of the portfolio o 
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Public Instruction pointed to the disastrous effects wrought 
on Italy by her 30 seats of learning granting degrees in 
many cases after the most superficial examinations, and 
inundating the country with unemployed professional 
men who, disdaining the prosaic life of the in¬ 
dustrial bread-winner, find on the platform and in 
the press the channels through which their personality 
can make itself felt. “An academic proletariat.” Such, 
jn Baccei.LI’s significant phrase, is the rank, unwhole¬ 
some growth which is overrunning Italian public life; 
500 “avvocati” and nearly as many “sanitari” and 
“ ingegneri ” in excess every year of the number that can 
make a modest livelihood out of these professions—a rapidly 
increasing force of the “ hungry Greeklings ” of Juvenal— 
“Graeculi” whose chosen career is that of “ Gracchuli ” 
or diminutive imitators of the heroes of Rome’s prae-Sullan 
period. These glib orators and scribes are always in the 
political foreground, never more so than in Italy’s latest 
general elections, the result of which was greatly to 
strengthen the socialist and anarchist vote and to 
intensify the feeling of discontent and unrest, with 
a corresponding belief in root-and-branch subversion of 
the prevailing order. We have no wish—it is certainly 
outside our province—to court political discussion ; but, 
like every other public manifestation, politics are largely 
conditioned by forces physical and material, forces which 
in Italy have acquired a deteriorating power by neglect of 
law's in which all professions—none more than the medical— 
are interested. Bad economic and fiscal regulations, the tax 
on food, the enormous increase of adulteration, these and 
such like abuses cooperate with intellectual and moral 
amemia to create a community well-nigh desperate 
with hardness of living and hopelessness of outlook. For 
the “ academic proletariat ” this is welcome, congenial soil 
to cultivate, and its products are the Passananths, 
the Caserios, the Angiollillis, the Acciaritos, the 
Lucchenis, and the Brescis, the ready instruments 
of the “International” who % think that they are 
vindicating society and hastening the new heaven 
and the new earth of the socialist ideal. Italy 
has made several attempts to nip such products in the 
bud. She has organised a series of committees “ Contro il 
Coltello ” (against the knife) ; she convened a congress early 
in 1899 to counteract anarchists. Both proved abortive. 
Both were addressed to symptoms, not to disease at its 
source. It remains for her to effect economic, educational, 
and sanitary reforms, thorough and far-reaching, if she is to 
clear herself of the imputation of committing more 
homicides than all Europe (minus Spain and Portugal) put 
together and of crowning her priority in lethal crime by the 
assassination of a monarch of whom the world is already 
saying that she was not worthy. 


The letter from the honorary medical and surgical staff of 
the National Hospital for the Paralysed and Epileptic, 
Queen-square, which we print in another column gives an 
account of the differences which have arisen between the 
staff of this hospital and its board of management. These 
differences have now become so acute that the distribution 
committee of the Metropolitan Hospital Sunday Fund a 

i , ..... 


few weeks ago recommended that the grant from the 
Hospital Sanday Fund should be withheld from the hospital 
until they are settled—a recommendation adopted by the 
council of the Fund a few days ago. , 

It is notorious that for some years the medical staff have 
experienced difficulties in communicating directly with the 
board and have more than once suggested as a means qf 
obviating such difficulties that they should have representa¬ 
tives on the board. About a year ago, in consequence of 
the conditions under which matters affecting the staff were 
discussed by means of delegates to the board, the request 
for direct representation on the board was renewed. The 
staff, however, failed to convert the board to their view, and 
as a consequence were forced to address themselves to the 
governors of the hospital. This they did, urging weighty 
reasons for the granting of such representation and fortifying 
those reasons by describing a state of affairs at the hospital 
as regards diet, nursiDg, and administration generally by no 
means creditable to the institution. The board resented 
the fact that such charges were not first made to them, 
but considering the manner in which the board had 
received representations from the staff in the past and the 
apparent inefficacy of such appeals, the staff can scarcely 
be blamed for taking on the present occasion what 
promises to be a more effective way of dealing with abuses. 
It can scarcely be said that the means adopted by the 
board of investigating these charges were such as to com¬ 
mand implicit confidence or carry much weight. They 
appointed a sub-committee of three from their own body, 
and abstained from invoking some independent and impartial 
authority which could have examined both the board and 
the medical staff. But even from the report of this sub¬ 
committee, read in the most favourable light, it is evident 
that a condition of affairs existed by no means creditable to 
the administration of the hospital and such as the board 
should have been acquainted with. 

The board have recently issued to the governors a state¬ 
ment in reply to that of the medical staff embodying, 
amongst other things, the report of the sub committee just 
alluded to, and purporting to give the reasons for their 
refusal to allow the staff any representation. To our readers 
it will appear strange that a medical staff, perhaps as a 
body the most widely known hospital staff in the world, 
should have even to ask for such representation ; and we 
cannot help thinking that a board* which refuses such.a- 
modest request is dangerously out of sympathy with medical 
requirements and culpably ignorant of the eminence and 
high poMiion of the men whom it treats so cavalierly. 
But it is instructive to consider briefly the board’s reason for 
refusal. Such representation, it is alleged, would endanger 
the independence of the board, whatever that may mean. 
It does not seem to occur to the board that the medical 
staff whose names are so closely identified with the hospital 
have at least an equal interest with members of the board 
in maintaining the efficiency and enhancing the reputation 
of the hospital. It is also alleged that with two medical 
representatives on its board of management the hospital 
would be “in danger of having the philanthropic aspect 
of its work subordinated to that which is merely scientific 
and investigatory.” We cannot help asking whether such 
a statement is really made seriously by a body of 
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men controlling a large hospital and presumably at least 
slightly acquainted with hospital matters? Are we to 
assume that every hospital in London with two or more 
medical members cn its board of management—and this 
means a great majority of London hospitals—has the 
“ philanthropic aspect of its work subordinated to that 
which is merely scientific and investigatory”? The childish¬ 
ness of such a statement alone saves it from being libellous, 
and we doubt whether it will carry weight even amongst the 
prejudiced and bigoted few for whom apparently it is meant. 
It is evident that under the special circumstances this 
-question of representation is one of the highest importance. 
We shall return to this subject, but in the meantime 
it is to be hoped that the matter will be referred to some 
independent but competent body, in order that a grave 
danger may be averted from an institution which not only 
in England but throughout Europe and America has become, 
in virtue of its medical and surgical staff, identified with 
the most advanced neurological science, the most effective 
therapeutics, and the highest teaching. 


We would call our readers’ attention to two recent 
publications which have important bearings upon the subject 
of the deplorable amount of enteric fever that has been 
prevalent among our troops in 8outh Africa. The first is 
the correspondence, which has been issued as a Parlia¬ 
mentary paper, between Sir Walter Foster, M.P., and 
Mr. Wyndham, M.P. ; the second is an article by 
Mr. Samuei. Osborn, F.R.C.S., on “A Sanitary Corps 
for the British Army,” published in the Journal of 
Tropical Medicine for July. The subject is one of 
immense importance seeing that it deals with the sanitary 
precautions which should be undertaken in future wars and 
as to how and on what scale they should be organised and 
adopted in order to be efficient. We cannot do better than 
take these publications as the text for a few observations, 
it being understood, however, that the matter is of such 
proportions that it cannot be at all exhaustively treated 
and threshed out within the limits of a short article. 
Army hygiene is but the application of the laws of health 
to the varying conditions of war. The conditions may 
be inflexible or the reverse, but they will rarely be so 
■elastic and advantageously modifiable under the circum¬ 
stances of war as under those of ordinary life. Where an 
■enemy, for example, has captured the waterworks of a place 
or fouled the sources of supply and the troops are compelled 
to have recourse to a contaminated water-supply the mis¬ 
chief is soon done and it is irretrievable. Writing on Oct. 31st 
of last year Sir Walter Foster pointed out that “ in 
all human probability there will be great loss of life 
from fever and other maladies more or less preventable 
by careful sanitary work,” and suggested the sending 
out of a small sanitary commission or a commissioner 
with assistants. Sir Walter Foster placed his services 
at the disposal of the War Office, offering to go out in an 
unpaid capacity. Mr. Wyndham, after having consulted 
Lord Lansdowne and the medical authorities at the War 
Office, thought that the “ need of special assistance is not 
the same in sanitary matters as in surgical operations.”. The 
Director General and Lord Lansdowne therefore did not see 


the necessity for a commission such as was suggested. Mr. 
Wyndham consequently declined, with thanks, Sir Walter 
Foster’s offer of service. 

We fully recognise the patriotic spirit which animated 
Sir Walter Foster in making this offer. Let us consider 
his suggestion in its practical bearings and assume by way 
of argument that, in addition to the presence of Sir Walter 
Foster on the small sanitary commission, he was aided 
by some of the ablest and best sanitary authorities and 
that their advice and recommendations were of the wisest 
and soundest. Still, having regard to the immense area 
covered by the theatre of war in South Africa, it seems 
to us that there would be no guarantee that the sanitary 
commission, unless it were ubiquitous, would have been 
present when and where its recommendations were most 
needed : we do not see how their recommendations could 
have been carried out except through the instrumen¬ 
tality of a large sanitary executive body, or how 
this body could have got to work until a place had 
been captured. Moreover, it is difficult to understand 
what a commission could have effected practically where 
a large advancing force bad outmarched i f s supplies 
and the amount of available transport vas altogether 
inadequate to its requirements. Undtr such circum¬ 
stances the military authorities would obviously have 
been powerless for the time being to have given effect to 
the recommendations of any small sanitary commission. 
It must be admitted that it occasionally happens in 
war that the military requirements override all other con¬ 
siderations and that this could only be prevented or 
overcome by getting the enemy to forbear fighting until 
his opponents Were ready. The fighting material has to be 
present first in order to capture and hold a position and 
protect any non-combatant labour in the execution of any 
necessary sanitary work. 

The proposals contained in Mr. Osborn’s paper are, it 
strikes us, of a much more practical character seeing 
that he advocates the formation of a "corps sanitaire" 
in the British army like those found in continental 
armies. This is no new idea. It will b3 remembered 
that in effect this question was a good deal discussed in 
the report of the Army Hospital Services Inquiry Committee 
after the Egyptian expedition of 1882, and that General 
Sir John Adye (who wms Chief of the Staff in that war), 
Sir James Haniiury (who was the principal medical 
officer), and others gave evidence bearing on this subject. 
It is a question, however, of much greater difficulty than 
is commonly supposed. It is often not practicable to 
employ unarmed civilian labourers on just effecting a landing 
on an enemy’s soil or soon after attacking and capturiDg an 
enemy’s position. The trend of military opinion seems 
to be against the increase of non-combatant establishments 
so as to overweigh the real fighting element and lessen the 
mobility of the army ; the very restricted sphere of labour of 
a sanitary executive in any campaign, where rapidly executed 
movements are made, has to be taken into account, although 
the great utility of such an organisation in the case of sieges 
or w’here what may be termed sedentary camps and armies 
are concerned, and when time is not a pressing element, is 
fully recognised. In war we usually find that the staff of an 
army is overwhelmed with work and responsibility, that 
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transport is the difficulty in almost every campaign, and 
that the question is not so much as to what it is 
necessary or expedient to do but as to the moans of 
getting it done and that with sufficient promptitude to 
be efficacious. For our own part, while recognising 
the force of the reasons that may be urged from a 
purely military point of view, we hold that there should 
be with any army in the field, in addition to the officers of 
the Royal Army Medical Corps, who are not only specially 
trained in army hygiene but should be fully alive to its 
great practical importance on field service, some sanitary 
officers of practical experience, specially selected and told 
off for that particular purpose, and that there should also 
be a large and well-organised body for executive sanitary 
work, such as conservancy and disinfection. It must be a 
large body to be of any good in a big campaign and possess a 
staff of directing officials practically acquainted with sanitary 
work. This might possibly be formed in connexion with 
the Quartermaster-General’s Department, but it should be 
under the orders .and at the disposal of those charged with, 
and directly responsible for, advising on all matters of army 
hygiene. Moreover, we have always held that one of the 
weak points of our present field medical service administra¬ 
tion is transport. The medical service should have an 
independent transport entirely at its disposal which ought 
not to be diverted to any other purpose, except, as we have 
previously said, in cases of grave emergency and under the 
express order of the general in command who should, of 
course, be prepared to justify his action. These are matters 
which may most usefully occupy the attention of the 
South African Commission in the course of its inquiry and 
may possibly lead to some practical suggestions being made. 


The Centenary Festival of the Royal College of Surgeons 
of England, which commenced on Wednesday, July 25th, 
was concluded on Friday evening, July 27th, the final enter¬ 
tainment being a conversazione given at the Mansion House 
by the Lord Mayor of London. We gave last week some 
notes of the earlier proceedings and published an abstract 
of the Address of Welcome by the President; we now 
conclude onr account of the Festival with reports of 
the meeting held at Burlington Gardens on Thursday after¬ 
noon, July 26th, when the Honorary Fellowships were 
bestowed, and of the Centenary Dinner held on the evening 
of the same day at Lincoln’s Inn Hall (vide p. 339). Each 
of these meetings may without exaggeration be described as 
a brilliant success, and the President and Council must feel 
gratified that their strenuous endeavours fittingly to com¬ 
memorate the Centenary of the College have by no means 
been in vain. That the Prince of Walks has received a 
“qualification ” in Surgery to add to that which he already 
possessed in Medicine is a fact which will be hailed with 
acclamation by every member of our profession, and it is, we 
think, a step in the right direction that is taken when 
leaders of the State such as the Marquis of Salisbury and 
the Earl of Rosebery are attached to us, lightly 
though it be, by the link of an Honorary Fellowship. 
The outside world would perhaps learn to understand and 
appreciate us better if the calls of our daily duties left us 
leisure to mingle with them more freely than we do. The 


gathering at Burlington-gardens was a most remarkable 
one—noteworthy not only for its brilliance as a ceremonial 
but for the tribute paid to British surgery as represented 
by the Royal College cf Surgeons of England by most dis¬ 
tinguished foreign surgeons from all parts of the world, 
representative men occupying the highest professional 
positions in their respective countries, who showed their 
appreciation of the honour offered to them by travelling long 
distances to accept it, for it was laid down as essential 
that he to whom the Honorary Fellowship was offered 
should on this occasion be present to receive it in propria/ 
persona. This is, we tbink, emphatic testimony of the 
estimation in which British surgery in general, and the 
Royal College of Surgeons of England in particular, are 
held. We are glad to know that our confreres from abroad 
were impressed and pleased with their reception ; that they 
valued the distinction which was bestowed upon them is, as 
we have already said, evident by their acceptance of it. 
Our readers will find in another column the graceful words of 
appreciation in which certain of them expressed their thanks 
to the College. 


Jmtfffafimts. 


"Ne quid nimis.” 


THE LATE DUKE OF SAXE-COBURG AND GOTHA. 

The death of the Duke of Saxe-Coburg and Gotha, more 
familiarly known in England under his title of Duke of 
Edinburgh, though sudden at the end was not unexpected, 
for he was smitten with a mortal disease. The late Prince, 
a reserved and quiet man, was an excellent practical sailor 
and rose to a very high grade in the navy. It must have 
been a considerable wrench to him to leave his place in 
English society to become a German ruler, but having 
decided to carry out the trust extended to him he finished 
his life as a loyal supporter of his nephew the Emperor 
William and of United Germany. His only son having died 
under sad circumstances and the Duke of Connaught having 
waived for himself and his family the succession to the 
dukedom, the Duke of Albany becomes reigning Duke o5 
Saxe-Coburg and Gotha. _ 

EPSOM COLLEGE. 

“Founder’s Day” took place on Saturday, July 28tb, 
when a large company assembled to assist at the distribution 
of prizes in the big schoolroom of the College. The head¬ 
master, the Rqv. T. N. Hart-Smith, M.A., was able to 
make a very satisfactory announcement as to the general 
state of the College and the progress of the boys ; to give 
one instance, he said that two whole forms, without any 
selection whatever, were sent up for the London Matricula¬ 
tion, and that of these 20 boys 16 passed. He also referred 
td various honours that had been won by old Epsomians. 
As has already been stated in our columns, 1 the 
“ Wakley Prize,” which was established as a memo¬ 
rial of the Founder of The Lancet, and which 
is awarded biennially by the votes of his schoolfellows 
and the approval of his masters to the most popular 
boy, was gained by an unusually large majority by Colin 
Giffard (a son of Mr. D. W. Giffard, M.R.C.S., of Brighton), 
to whom the eldest grandson of Thomas Wakley had the 
pleasure of presenting it. Dr. Propert, in presenting the 

1 The Lancet, June 23rd, p. 1816. 
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41 Propert Prize” for the highest honour won during the 
year to C. Lawton, alluded all too briefly to the splendid 
work of his father, the Founder of the College, and 
Sir Joseph Fayrer, the chairman, in presenting the 
“Martin” Prizes for classics and mathematics took 
occasion to insist on the value of a preliminary 
classical education not only for medical but for all other 
studies. After the distribution of prizes the company 
adjourned to the beautiful grounds of the College, which, 
refreshed by the welcome rain of the preceding day, were 
seen to the best advantage. An organ recital given in the 
chapel by the organist, the Rev. Dr. Rowton, concluded the 
proceedings. The boys seemed well and happy, and the 
College, which is, if we may use such a phrase in the 
columns of The Lancet, not too (i.e., exclusively) medical, 
is certainly doing excellent work. So, to borrow a senti¬ 
ment from Westminster and Eton, we say “ Floreat.” 


THE EARLIEST SIGNS OF TUBERCULOSIS. 

Professor Bozzalo of Turin in a paper read at the 
recent International Congress of Tuberculosis at Naples 
has conveniently summarised the following 11 important 
points which are of assistance in forming a diagnosis of 
pulmonary phthisis in its earliest stages. They are as 
follows :—1. Albuminuria alternating with phosphaturia. 
2. A pseudo-chlorosis distinguishable from true chlorosis 
by the slighter degree of reduction of the hmmoglobin and by 
the less-marked vascular and cardiac disturbances (palpita¬ 
tion, soft pulse, pulsating arteries, &c.). 3. The presence 

of gastric disturbances like gastralgia, anorexia, nausea, 
and vomiting. 4. Tachycardia in the absence of fever. 
5. Diminution of blood-pressure. 6. A rise of temperature 
following bodily or mental exertion above the slight rise 
proper to health. In women a rise of from 0 3° to 0*4° C. 
is observable before the onset of each menstrual period. 
7. An undue tendency to sweat after exertion, mental or 
bodily ; also night sweats. 8. Pain in the supra-orbital 
regions and in the neck. 9. A slight inequality of the 
pupils with a tendency to dilatation (mydriasis). 10. The 
occurrence of herpes zoster. 11. Enlargement of the spleen. 
Of these the first seven symptoms are the most frequently 
met with and possess considerable diagnostic value. 


AGORAPHOBIA AND HYPNOTIC SUGGESTION. 

In the Edinburgh Medical Journal for July Dr. C. Lloyd 
Tuckey has published two interesting cases of agora¬ 
phobia treated by hypnotic suggestion. They are as 
follows:—Case 1. A young lady, aged 26 years, who 
was strong and healthy and of robust physique, had 
noticed for about two years that she felt nervous in 
church and uncomfortable in shops. This feeling increased 
until she became unable to enter any crowded building and 
very averse to going out alone. Her family history showed 
a freedom from mental disease and she had personally never 
had a serious illness. She was not on good terms with the 
head master of her school and this preyed on her mind, but 
otherwise she had no trouble. She consulted her medical 
man who prescribed bromides and tonics and ordered rest 
from work. These measures not being successful and the sym¬ 
ptoms growing steadily worse she was subjected to hypnotic 
treatment. The Nancy method of hypnotising was adopted, 
she passed into the somnambulic stage at the second 
sitting, and suggestions were then made to combat her 
morbid fears. She was strongly assured that she would 
gain confidence and ba able to go about as before and 
attend church on Sundays. She began to show improve¬ 
ment after this, and on the following Sunday of her own 
accord she expressed a wish to attend a short children’s 
service at a neighbouring church. “She did this without 
discomfort, and during the following week went to concerts 


and theatres without fear.” She was also able now to go 
out shopping, and after two weeks’ treatment returned to 
her school-work and continues well. The symptoms (con¬ 
stituting agoraphobia) which she had experienced before 
when in a crowded building—such as faintness, giddiness, 
palpitation of the heart, and a stifling sensation at the 
chest, with a vague terror which she could not control- 
have disappeared. Case 2 was that of a man, aged 37 years, 
strong, healthy-looking, married, and with a family. He led 
a healthy life and was a first-rate golfer. He had influenza 
badly in October, 1899, but made a good recovery. He was 
perfectly well, he said, except for his “nerves,” and he felt 
thoroughly ashamed and disquieted at their condition. He 
was unable to go about alone and had to be accompanied 
to and from his office. “He could not enter a church or 
theatre without feeling such depression and terror that he 
was forced to retire.” The symptoms were beginning to 
affect his spirits and to keep him awake at night so that his 
health was failing. Under the influence of hypnotism he 
passed into the cataleptic stage and was very susceptible to 
suggestion. He was assured that he would gradually regain 
self-confidence and self-control, and that in a week’s time he 
would be able to go to a theatre without discomfort. He 
was hypnotised daily for a week and twice afterwards. On 
the day named he attended a matinee performance at a 
theatre without difficulty. He has since resumed his ordi¬ 
nary life and is completely cured. At golf he was as good 
before as during his illness, his morbid symptoms and 
troubles (nervousness and feeling of fear) only occurring 
while in enclosed places or amidst crowds. Dr. Tnckey 
points out the value of hypnotic treatment in this class of 
case. Both agoraphobia and its opposite, claustrophobia, are 
favourably influenced by hypnotic suggestion if the patient 
is at all hypnotisable. He, however, records two instances 
where the patients failed to be hypnotised, though every 
method he could think of was tried. 


GANGRENE FROM THE APPLICATION OF DILUTE 
SOLUTIONS OF CARBOLIC ACID. 

The American Journal of the Medical Sciences for Jaly 
contains a very complete and important paper on this 
subject by Dr. F. B. Harrington. In the United States 
carbolic acid has become a general household remedy for the 
treatment of slight wounds and bruises and it is used as a 
moist dressing. The application of dilute carbolic acid 
for hours to the extremities may produce gangrene—a 
fact which is not generally known. Dr. Harrington has 
seen during the last five years at the Massachusetts General 
Hospital, either in his own practice or in that of other 
surgeons, no less than 13 cases of gangrene arising from the 
use of carbolic acid. From medical literature he has collected 
a large number of other cases which with his own make 132. 
The recorded cases appear to be entirely American and 
continental. The absence of British cases is no doubt 
due to the fact that a dilute solution of carbolic acid 
applied in the form of a moist dressing is not a household 
remedy in this country. However, the possibility of carbolic 
acid being used in this manner is by no means remote, so 
that the warning given by these cases is not useless. 
Dr. Harrington relates the following case. A delicate 
woman, aged 26 years, cut the tip of her right index 
finger. Her brother, a strong man, had two weeks before 
successfully treated a cut on his finger with a solution of 
carbolic acid. She therefore put on a bandage saturated 
with the same solution. This was at 6 P.M. On going 
to bed she moistened the dressing again with the solution. 
There was some pain in the finger during the night. In the 
morning when the dressing was removed the 6kin was grey 
and the finger was swollen and felt “lifeless and heavy. 
The colour changed in a few hours to a dark brown and later, 
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when the finger became dry, to black. The patient was first 
seen at the end of four weeks. The finger was in different 
places clay-coloured, dark brown, and black. A line of 
demarcation had formed near the end of the first phalanx. 
The remainder of the phalanx was red and swollen. Ampu¬ 
tation was performed through the middle. Thrombosis of the 
vessels, superficial necrosis of the finger, and deeper purulent 
infiltration and haemorrhage were found. The history of all 
the cases is similar. After an injury a finger or a toe is 
wrapped in a dressing saturated with carbolic solution. If 
the solution is strong enough and the time of application is 
sufficiently long the part will be lost. Numerous cases have 
been reported in which amputation had to be performed for 
gaDgrene following the use of 2 per cent, and 3 per cent* 
carbolic solutions. In a child, aged 10 years, the second and 
third phalanges of a finger were lost after the application of a 
1 per cent, solution for 24 hours. Usually the time of applica¬ 
tion was from 12. to 24 hours. By a series of experiments 
Levai has shown that the gangrene is due to a direct chemical 
action of the carbolic acid on the tissues and that other 
dilute chemicals have a similar effect. Five per cent, solu¬ 
tions of muriatic, nitric, sulphuric, and acetic acids, and of 
caustic potash, produced gangrene when applied to an 
extremity for from 20 to 24 hours. On the trunk superficial 
gangrene occurs if the application is sufficiently prolonged. 
The result is not so injurious as on the extremities because of 
the greater thickness of the tissues and because the blood 
supply cannot be shut off in the same manner as in 
an extremity. _ 

THE USE OF STERILISED MILK. 

Questions are from time to time raised as to how far the 
use of sterilised milk for the feeding of infants may be 
desirable in the interests of the public health, and there 
are those who allege that sundry infantile diseases are 
accentuated by the exhibition of milk thus prepared. 
Although some of the considerations upon which objections 
to this sterilisation of milk are based are somewhat 
theoretical in nature it is important that all experiments in 
this direction shall be closely watched. The subject is one 
of no little importance to the public health, and more espe¬ 
cially at a time like the present, when there is considerable 
difficulty—at any rate without the use of preservatives of 
one or another description—in supplying fresh milk. Under 
these circumstances the progress of the Infant Milk Depot 
at St. Helens is not without interest. The health committee 
of that borough has taken seriously to heart the raid 
which death makes yearly in its infantile population, and it 
determined to study by means of a sub-committee the work 
which is being done in England and in France in the 
direction of “sterilised humanised milk.” In London it 
was found that considerable progress was being made and 
that a large portion of the public were quite willing to pay 
the small extra charge which is being made for such milk. 
At Fecamp in Normandy it is claimed that the infantile 
mortality has been reduced from 243 to 140 per 1000 births 
by the use of this milk which is sterilised and humanised 
under medical supervision. The bottles, which are arranged 
in sets of nine are, after being sterilised, placed upon 
numbered shelves, the numbers coriesponding to the 
number of the child for whom the bottles are intended. The 
parent calls for the bottles and replaces on the shelf the 
empty nine bottles which were taken the previous day. The 
nine bottles represent nine feeds per day in such quantities 
as the age of the babe necessitates, the children being 
brought weekly for inspection and weighing. At Havre 
there is a similar society at work. The movement is 
essentially philanthropic in character but the municipal 
authorities have been so impressed with its work that they 
are about to subscribe to the funds of the society. The 


St. Helens sub-committee were evidently edified by the 
results attained and they consequently recommended the 
town council to inaugurate a similar system in St. Helens. 
In August, 1899, a depot was opened much on the Fecamp 
lines and by the end of the month 80 children were being 
daily fed from it. In consequence of the praiseworthy and 
public-spirited efforts of the council in this sense there has, 
Dr. Drew Harris, the medical officer of health, reports, been 
a great reduction in the infantile mortality of the borough. 
A large number of children already suffering from diarrhoea 
were brought to the depot during August and September, 
a remarkable improvement havfng in many cases resulted. 
Dr. Harris speaks hopefully of the venture and all those 
working for the reduction of infantile mortality will watch 
the progress of the scheme with much interest. 


SOCIETY FOR THE STUDY OF DISEASE IN 
CHILDREN. 

Tiie Society for the Study of Disease in Children was 
inaugurated at a meeting held on Jaly 24th at the rooms of 
the Royal Medical and Chirurgical Society in Hanover- 
square. The chair was taken by Dr. A. E. Sanson*. 
There was a fair attendance of those interested in the move¬ 
ment. The rules, as drafted by the provisional committee, 
were adopted with some slight alterations. The officers and 
council of the new society are as follows. Honorary 
treasurer: Mr. Clement Lucas (London). Council: Mr. 
H. G. Armstrong (Wellington College), Dr. Henry Ashby 
(Manchester), Dr. Fletcher Beach (London), Dr. George 
Carpenter (London), Dr. Edmund Cautley (London), Dr. 
Wayland C. Chaffey (Brighton), Dr. Arthur Downes (Local 
Government Board), Mr. Walter Edmunds (London), Dr. 
Theodore Fisher (Bristol), Dr. Leonard Guthrie (London), 
Mr. Robert Jones (Liverpool), Dr. David B. Lees (London), 
Dr. Lewis Marshall (Nottingham), Dr. John McCaw (Belfast), 
Mr. D’Arcy Power (London), Dr. Humphry D. iRoUeston 
(London), Dr. A. E. Sansom (London), Dr. George E. Shuttle- 
worth (Richmond), Mr. Harold J. Stiles (Edinburgh), Dr: 
George A. Sutherland (London), Dr. James Taylor (London), 
Mr. Alfred H. Tubby (London), Mr. William H. Vickery 
(Newcastle-on-Tyne), and Dr. Dawson Williams (London), 
Honorary secretaries : Mr. Sydney Stephenson (London) 
and Dr. Charles H. Willey (Provincial). The society 
already numbers upwards of 80 original members. 


PREPUTIAL CALCULI. 

In the Boston Medical and Surgical Journal of June 21st 
Dr. A. N. Blodgett has described a case of this very rare con¬ 
dition. The patient was a man, aged 22 years, who was of 
neurotic antecedents and at puberty had been in an asylum 
for folie de doute. He recovered in a few months and since 
that time had been engaged in business. There was extreme 
phimosis of a greatly elongated prepuce. No part of the 
glans could be exposed. The penis as a whole was small, 
but the distal portion was greatly enlarged, elongated, and 
pendulous, presenting somewhat the appearance of a small 
pear over which the prepuce was tightly extended. The 
orifice was directed to one side. On micturition the stream 
was discharged at an angle to the penis. The swelling was 
very hard, unyielding, and tender. A greenish, purulent, 
ammoniacal, and offensive discharge constantly issued from 
the orifice which was excoriated and painful. The effect on 
the patient was most depressing and mental symptoms similar 
to those which he had suffered from before were being induced. 
The prepuce was laid open on a director, disclosing a perfect 
calcareous collar around the base of the glans, filling tho 
sulcus and prolonged upon the glans towards the meatus. 
The collar was broken in removal. A portion of tho 
redundant prepuce was removed and the flaps were sutured. 
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Healing was uneventful. Dr. Blodgett refers to another 
case published in La Or'ece Medicals , No. 7, 1899, by 
Dr. A. Louis of Velessa, Macedonia. The patient was a 
man, aged 45 years, the father of three children, who from 
feelings of modesty concealed his condition for seven years 
until he was forced to seek advice. At first pain was slight, 
but later it increased. The penis resembled in shape the 
pendulum of a clock. The prepuce was of the form of a 
pear and was 25 centimetres in circumference and felt like 
a bag full of sand. From the preputial orifice a muco¬ 
purulent, foetid, and ammoniacal fluid constantly flowed. 
On incision 110 calculi and some sandy detritus were 
removed. 30 of the calculi reached the size of a pea, the 
ethers diminished to that of a grape seed. During the whole 
period, except towards the end. when the pain became too 
great, coitus was performed. It is to be regretted that an 
analysis of the calculi was not made apparently in either 
case. 


THE STANDARDISING OF DRUGS. 

The Secretary of State for tho Home Department a short 
time ago requested the Royal College of Physicians of 
London and the Royal College of Surgeons of England to 
-advise him in reference to an application from a firm of manu¬ 
facturing chemists for the performance at their laboratories 
of experiments on living animals for the purpose of stan¬ 
dardising drugs. Three questions were submitted for answer, 
and the matter was referred to the Laboratories Committee 
of the Colleges for consideration and report. The Committee 
have issued a report answering the questions above referred 
to. The first was: “Is the standardising of drugs by 
means of experiments on animals indispensable in the 
public interest ? ” The reply is to the effect that the 
standardising of some remedies is a chemical process and 
does not involve experiments upon animals. With certain 
other remedies, however, containing active agents which 
cannot be estimated by any known chemical process, 
experiments on animals are absolutely necessary in order 
that the therapeutical strength of the drugs may be 
estimated. This applies more particularly to the groups of 
remedial agents, antisera, which have been introduced for 
the treatment of infective disease. An unstandardised 
antitoxin is, of course, a source of danger. The second 
question ran thus : “ If so, is it desirable that, in proper 
cases, duly qualified experimenters working in the premises 
of manufacturirg chemists should be empowered to per¬ 
form the necessary experiments on animals for this 
purpose?” The reply of the Committee is a decided nega¬ 
tive. The members “ regard the authorisation of the 
necessary experiments in the premises of manufacturing 
chemists as highly undesirable.” The arguments adduced 
in favour of this view are sound and clearly expressed, but 
we have not space to state them in detail. The last question 
for consideration was : “If it is not thought desirable that 
manufacturing chemists should be entrusted with this 
power, what other provision is it advisable and prac¬ 
ticable to make for the purpose ? ” The reply to 
this could not have been easy to formulate but we 
believe the suggestions of the Committee will meet 
with the approval of all medical men and of those who are 
interested in the health of the community at large and 
unbiased by the sentimental objections put forward by the 
anti-vivisectionists. While the Committee think that it is 
undesirable for a licence to be given to any firm of manu¬ 
facturing chemists they are strongly of opinion that it is 
essential for the public welfare that in the case of the anti¬ 
sera the antitoxic strength of the remedies should be 
tested and certified by some responsible authority. They 
suggest that the standardisation might be carried out- 
cither by the Government directly in a .State laboratory 


or by some public body or bodies with the sanction 
of the Government. In Germany the standardisation is 
carried out in a State laboratory under the direction of 
a Minister; in France it is undertaken by the Pasteur 
Institute; while in New York the State is responsible for 
the work. Reference is then made to the excellent work 
undertaken by the Royal College of Physicians of London 
and the Royal College of Surgeons of England in the public 
interest and without pecuniary advantage. It is to be hoped 
that the Home Secretary will act upon the suggestions of 
the Committee, the weight of whose authority is unquestion¬ 
able, and that laboratories will be authorised for the 
standardisation of the antisera. 


In our last issue, p. 242, we published the presidential 
address delivered at the British Pharmaceutical Conference 
by Mr. E. M. Holmes who was inadvertently described as 
President of the Pharmaceutical Society. Mr. Holmes is 
President of the BritLh Pharmaceutical Conference, the 
President of the Pharmaceutical .Society for the current year 
being Mr. G. W. T. Newsholme. 

A telegram has been received at the Colonial Office 
from Sir H. A. Blake, the Governor of Hong-Kong, dated 
July 30th, and recording 33 cases of bubonic plague with 
34 deaths during the last week. 


The Library of the Royal Medical and Chirurgical Society 
is now closed for cleaning, &c., and will be re-opened on 
Monday, Sept. 3rd, at 11 A.M. 


THE THIRTEENTH INTERNATIONAL 
MEDICAL CONGRESS AT PARIS, 
AUGUST, 1900. 

(By Telegram.) 


The Thirteenth International Medical Congress was 
opened yesterday (Thursday) in Paris. President Loubet 
received the international delegates in the morning at the 
Elys6e and M. Monis, Minister of Justice, presided at the 
first general meeting in La Salle des Fetes. Professor 
Lannklongue, President of the Congress, thanked M. Monis 
for his welcome to the Congress, and in his address 
suggested the adoption of a universal nomenclature for, and 
a natural classification of, morbid phenomena. Over 1200 
communications have been received from contributors to the 
proceedings of the Congress. Upwards of 5000 medical 
men have registered as members of the Congress. 757 being 
Russian, 554 German, 369 American, 316 Italian, 217 
British, and the rest for the most part French. 


Poisoning by Benzoline.—M r. 8. Craddock 

held an inquest at Burnham, Somerset, on July 23rd upon a 
little boy who had swallowed some ounces of benzoline 
instead of water. The child became unconscious and died 
within 30 minutes. A verdict to the effect that death was 
caused by drinking benzoline in mistake for water was 
returned. 

Action against a Water Company.— At the 

Swansea County-court on July 25th a barrister summoned 
the Oystermouth Waterworks Company for neglecting to 
supply him with water for domestic use at his house, Caebir. 
Westcross. The magistrates imposed a penalty of £10 and 
£2 for every day since July 18th on which water had not 
been supplied. 

Public Baths at Islington.— The Islington 

Vestry and Sanitary Authority have just completed ex¬ 
tensive additions to the public baths in the Hornsey-road. 
There are now provided a new first-class swimming bath for 
women, 37 additional private baths, and a new laundry, 
with necessary accessories thereto. The total outlay of 
these additions is estimated at about £61.000. 
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THE CENTENARY FESTIVAL OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 

(Continued from p. 


Admission of Honorary Fellows. 

As we briefly announced last week the centenary meeting 
was held in the theatre lately used by the t Diversity of 
London at Iiurlington-gardens on Thursday afternoon, 
July 26th. The President, Sir William Mac Cormau, 
having delivered an Address of Welcome (ride The Lancet, 
July 28th, 1900, p. 281), the following Honorary Fellows who 
had been elected on the previous day were admitted :— 

Alhfrt, Eduard, M.D., Professor of Clinical Surgery, University n 
Vienna; Member of the Austrian Hmi.se «»t Lords and of the 
Supreme Sanitary Council; Koval Imperial Councillor of State. 
Ball. Chahli-s Bkut M. D., M.Ch., Regius Professor of Surgery, 
University of Dublin ; Suvgcon to Sir Patrick Dun's Hospital; Con- 
salting Surgeon to Sfeevens’ Hospital, Dublin. 

Bassini, Eduardo, M.D., Professor of Clinical Surgery, Koval Uni¬ 
versity of Fa<iua ; Commander t i »*.• (»r.1er of the Corona d’italia. 
Bennett. Edward Hallaran, M.D.. M.Ch., Professor of Surgerv, 
Trinity College, Dublin ; President of the Royal Academy of Medi¬ 
cine iu Ireland. 

Berg. John Wilhelm. M.D., Professor of Surgery, Koval Caroline 
Institute ol Medicine and Surgery, Stock film ; Surgeon to the 
Royal Seraphim Hospital; Member of the Direction of the 
“Sophiahousc ’*; Member and Ex-Prc-ident of the Swedish 
Medical Society and of the Scandinavian Surgical Association. 

Von Bergmans, S. Kxc. Professor Dr. Brims r. Gen. Med. IUtb ; Koval 
Prussian Medical Privy Councillor, Imperial Russian Actual 
Councillor of State, Knight of the Prussian Order «»t Hohen/ollern, 
the Prui-s an Kron and Red Kaglc Orders ; Knight Grand Crus* 
(with Diamonds) Imperial Kussiah Orders of the Holy Anne, of 
the Holy Stanislas and the Holy Vladimir. General Ar/.t of the 
Prussian Army with the rank of Major-General. Served in the 
Franco-German and Kusso-Turkisb Wars. 

Bloch Oscar Thokvald, M.D., Prote^sor of Clinical Surgery, 
University of Copenhagen; Physician in Ordinary to His Royal 
Highness the Crown Prime of Denmark; Surgeon to the Royal 
Krederiks Hospital; Member of the Royal Board of Health of 
Denmark. 

Cameron, Irvin*; Hkwakd, M IL. Professor of Surgery and Clinical 
Surgery, University of Toronto ; Surgeon to the Toronto General 
Hospital. 

Cardrnal Fernands/, Salvador. M.D., Vice-President of the Royal 
Ac-ulemy of Medicine and surgery of Barcelona; Director of the 
“Ho-pital del Sagrado Corszon ” of Barcelona ; Commander of 
the Royal Order ot Isabella the Catholic. 

D'Antona, Antonino, M.D.. Professor of Surgery, Koval University 
ol Napl-s; Pro'essor of the Propedeutica Chirurgicale, and of the 
Institute of Surgical Pathology, of Naples. 

Durante. Fkan< e>c<\ M.D., Senator; Professor of Clinical Surgery, 
Royal University of Rome; President of the Royal Medical 
Academy of Rome; President of the Italian Surgical Society ; 
Knigur of the Mo*«t. Distinguished Or*ler of the “ Merito Civile di 
Savoia” ; Knight Grand Cio<* of the "Corona d’ltalla.” 

Halstkd, Wili.Iam Stewart, M.D., Professor of Surgery, Johns 
Hopkins University, und Surgeon to the Johns Hopkins Hospital, 
Baltimore. 

ingston, Hon. Sir William Hales. M.D., LL I)., DC.L, Professor 
of Clinical Surgery, Laval University, Surgeon-in-Chief, Hotel 
Dieu Hospital, Montreal ; Senator of the Dominion of Canada. 
meson, Surgeon-General James, C.B., A1 I)., LL.I).. Director- 

(iet eral. Army Medical Service; Knight of Grace of the Order of 
St. John of Jerusalem in England. Served in Canada, West 
Indies, and Egypt, and in the Franco-(Drman War. 

Keen. William Williams, M.D., LL. 1) , Professor of the Principles of 
Surgery and of Clinical Surgery, Jefferson Medical College, Phila¬ 
delphia; President, American Medical Association; President, 
College of Physicians of Philadelphia. 

Kochkr, Theodor, M.D., Professor of Clinical Surgery, University of 
Bern; Colonel, Medical Department of the Swiss Federal Army; 
President of the Swiss Medical Association. 

Ko.xig, Franz. M.D., Geh. Med. Rath ; Professor of Surgery; Director 
of Clinical Surgery at the Charite Hospital, Berlin ; Geueral- 
Arzt ft la suite of the Army Medical Corps. Served in the 
Franco- German War as Consulting Surgeon to t he Prussian Army. 
KCsti-.k, Ernst Georg Ferdinand, M.D..Geh. Med. Rath; Professor 
of Surgery and Director of Clinical Surgery, Marburg ; General- 
Arz-.t of I. Class ft la suite of the Medical oervice of the German 
Army. 

Lanhoitb, Elik D. H., M.D., Surgeon of the Hospitn) “Bon Pasteur," 
Bruxelles ; Professor at the “ Inslitut des Hautes Etudes " 
Lax.mi.onguf, Odilon Marc, M.D , Professor of Surgical Pathology, 
Faculty of Medicine, Paris ; Member of the Academy of Medicine; 
Meml*er of the Academy of Sciences; Surgeon, “H6pltal des 
Enfant s Malades.” 

Lennandek, KaklGustaf, M.D., Professor of Surgery and Obstetrics, 
University of Upsala. 

Mackwen, William, M.D., LL.D., F.R.S., Regius Professor of Surgery, 
University of Glasgow. 

MacLeod, Colonel Kenneth, M.D.. LL D., Indian Medical Service; 
Proft'ssor of C'inical and Military Medicine, Army Medical School, 
Netley ; lat* Professor of Anatomy and Clinical Surgery and of 
Systematic Surgerv, Calcutta Medical College. 

Nicolavsen, Julius, M. D., Professor of Surgery, Royal University of 
Christiania. 


Norbury, Sir Henry Frederick, K.C.B., Director-General, Medical 
Department of the Royal Navy. Served in the Kaffir an*l Zulu 
Wars, 1878 and 1879. 

Ollier, Leopold, M.D., Professor of Clinical Surgery, University of 
Lyons. 

Paciioutink. Victor, M.D., Privy Councillor; President and Professor, 
Imperial Military Academy of Medicine, St Petersburg; President, 
Medical Council of the Empire; Knight, of the Orders of St. 
Stanislas, St. Anne, St. Vladimir, and Prince Daniel. 

Pozzi, Samuel, M.D., Professor, Faculty of Medicine of Paris; 
Surgeon, Hopital Bichat. 

Rayk, Colonel Daniel Charles O’Connell, M D.. Indian Medical 
Service; late Professor of Surgery, Calcutta Medical College, and 
Senior Surgeon. Calcutta General Hospital 
Roddick, Thomas George, M.D.. LL.D., Profe-^or o* Surgery, McGill 
University, Montreal; Consulting Surgtf . Montreal General 
Hospital and Royal Victoria Hospital, Montreal . Member of the- 
Canadian Parliament.; Hou. Surgeon to His Excellency the 
Governor-General of Canada. 

Rum > v Gam. Federico, M I)., Medical Councillor; Member of the 
Koval Academy of Medicine of Madrid; Founder of the Hospital 
and Surgical list tute, Madrid. 

Tili.ai n, Paul, M.D , Professor of Clinical Surgery, Faculty of 
Medicine, Paris . Member of the Academy of Medicine ; Surgeon of 
the *• Hopital de la Charite.” 

Warren John Collins, M.D. LL.D., Professor of Surgery, Harvard 
University; Surgeon. Massachusetts General Hospital. 

Weir, Robert Fulton, M.D, Professor of Surgery, College of Physi- 
e.iaus and Surgeons, Columbia University, New York ; Surgeon, 
New York Hospital and Roosevelt Hospital; President, American 
Surgical Association. 

After the admission certain of the Honorary Fellows made 
speeches on their own behalf and that of their colleagues :— 
Professor E. yon Bergmann. (Translation from German.') 

Mr. President.— I beg to be allowed to thank you in the language of 
my country for the high distinction which lias just, been conferred upon 
in*, the German-speaking surgeons. 

The language of one’s native land coinrs direct from Ihe heart, 
and it is in the language of our mother that, we address our 
dearest.on earth. The German-speaking surgeons have always sought 
their deaiest and most cherished mxtelinthe constitution, organisa¬ 
tion and achievements of the Royal College of Surgeons ot England. 

Just as John Hunter by his own power founded the greatest and most 
beautiful anatomical and surgical museum, so have also his successors 
independently and relying on their own resources understood how to- 
increase their rich inheritance in a wonderful manner, to accomplish 
grea things brilliantly, and always to march with the limes. 

To he received by iu/c/i men, into such a fellowship, is an honour 
than which no higher can be conceived. 

We all wish to express to you, Mr. President, our warmest and most 
cordial thanks. 

Professor Durante. (Translation from Italian.) 

In the name of my Italian colleagues and my own I thank you, Mr. 
President, and the illustrious College which has invited us to thia 
memorable festival. 

Our gratitude for the high honour which you have deigned to confer 
upon us this day Is as deep as the traditions of the Royal College of 
burgeons of England are able and as profound as its merits in the 
progrfss of science and the surgical art are great. 

From this tetuple consecrated to science, of which the priests are 
always brothers and devoid of all unwholesome political bias, may I be 
allowed to proffer a respectful salutation to glorious and mighty 
Britain ? 

Dr. W. W. Keen. 

Mlt PRESIDhNT. MY LORDS, LADIES, AND GKNTLKM LN,—On behalf of 
my Araeriem colleagues and myself it gives me great pleasure to- 
return our very hearty thanks for the honour just conferred upon us. 
We regard it as the highest surgical honour we could receive, for 
“ Praise from Sir Hubert is praise indeed.” 

Though the Royal College of Surgeons of England lias attained a 
venerable age, it is far from decrepitude. No better evidence of this 
could be found than the many Members and Fellows who at the call of 
duty so cheerfully went to the front in South Africa. Foremost among 
them was your distinguished President, who, though he has reached 
an age when most men seek repose and slippered ease, responded to his 
country’s call with his customary energy and alacrity. Happily the 
war is now nearing its end. Apart from any political results in South 
Africa it has had two results in w-hich wo may well rejoice. It has 
hound together Great Britain and her colonies in one solid empire; 
and through the wise statesmanship of the Most Noble Marquis of 
Salisbury and His Excellency the American Ambassador has joined 
Great Britain and America in a linn moral union in which Her Majesty 
it not monarch of our persons is surely queen of our hearts. 

We come to you as representatives ot four of our great, institutions 
of learning—from Harvard, heavy with the snows of nearly three 
centuries, to Johns Hopkins in the lusty youth of less than three 
decades. As President of the College of Physicians of Philadelphia I 
represent also the oldest institution in America at. all similar to your 
own. a corporation w hich includes surgeons as well hb physicians, and 
which was already in its teens when the Royal College ot burgeons was 
founded. On behalf of these and of all our medical institutions we 
bring you our heartiest greetings on this festal occasion, in the name 
of sound learning and accurate scholarship. 

It has been my pleasure in Philadelphia to welcome many of your 
Fellows, including three of your most distinguished Presidents. Some 
of you have even sw ept across the continent in luxurious palace cars 
in but little over 100 hours. To show how* swift has been our progress 
and yet how young we are, I need but recall the lact that this College 
was nearly 40 years old before the name of Chicago— now a city of 
nearly 2 , 060,000 people—even appeared upon the map, and when you 
were founded, beyond the fringe of civilisation on the Atlantic coast 
the only inhabitants of the vast region from the Alleghanies to the 
Golden Gate were the buffalo, the bear, and the savage Indian. 

But though so young we come not empty-handed. Three great 
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medical advances mark the past 100 years—vaccination, anesthesia, 
arid antisepsis. The first and third of these are yours, lmt the second— 
aprcsthesU— is the gift, better than Magian gold and frankincense and 
myrrh, which to-day America lays on the altAr of science. 

Before that historic date, Oct. 16th, 1846, the poor victims of the 
knife were bound hand and foot and held in the grasp of sturdy men. 
but hand and cord could not repress the fearful outcries which filled 
the air. But at Warren's touch the thongs fell off he spoke and the 
stormy, billows of this Gennesaret of pain were stilled ; the pewvful 
blessed sleep of ether hushed every cry of pain. Then lirst was modern 
surgery made possible, and what was made possible by our Warren was 
made safe and successful by your Lister—no, not your Lister, but 
our Lister, for his name belongs to no age and no country, but to 
humanity. 

It is, therefore, with a special fitness that to-day you have conferred 
your Honorary Fellowship upon the distinguished grandson i f him 
Who first demonstrated the blessings of ether to a suffering world. At 
the very time when this College was founded Warren was a student of 
Guy’s Hospital and his certificate of attendance, signed by Mr. Cline 
and Sir Astiey Coope-, is In the possession of his grandt-on. 

Again, Mr. President, I beg you to accept our sincere thanks for the 
distinguished honour you have conferred upon us. 

Professor Lannelonguk. (Translation from French .) 

To praise the Royal College of Surgeons of England, with which we 
iiave just become connect el, and the centenary of which you are at 
present celebrating, would be to exalt one’s own merits. 

The duty of a f -reigner on whom such a great honour has been con¬ 
ferred should be that of merely expressing his gratitude. However, 
there are in your past history as a surgical body during this century 
such achievements to he chronicled that the very nun lion of w hich in 
atfew words may not be duplexing to you. 

A journey fraught with interesting consequences which was made to 
England by a famous French turgeon, Roux, showed what you were in 
1814. He returned from t Ins voyage with the friendship of a number 
of the followers of Hunter’s methods, such men as A. Cooper, 
Ch. Bell, Brodie, TravCrs, Lawrence, and with a knowledge qf, the 
secret of the ligature of great ve-sets, the resections—which were not 
practised anywhere else—tlap amputations, finally, tjio reunion- by 
iptention, facts which were forced upon them. Roux, returned in a 
state of mind divided between admiration of your audaeit v and mistrust 
of it. He proclaimed the brilliant features of your practice in surgery, 
but also did not conceal its imperfections. Sueh was the origin of a 
scientific interchange of ideas and discoveries which has never slackened 
between you and us. The proof of this was illustrated when on 
March 8th, 1847, Flourens discovered the anaesthetic action of chloro¬ 
form, and a few months later, on Nov. 10th. 1847, Simpson of Edinburgh 
employed this agent on man with admirable results. 

. As early as 1852 Clover praised ischsemia, which does not detract, in any 
way from tlie merits of Esmarch, and did not ovariotomy flourish in 
England when there was nothing but failure elsewhere ? Another 
journey was necessary—t he one of Jules Worms and NVlaton in I860-to 
impel conviction. In short, you have had a man at the right moment 
who was able to understand t he works bf a Pasteur and appropriate his 
principles and thus to establish modern surgical anti^epMs. 

•Gentlemen, to l>e associated with ycu is one of the most enviable 
honours, aud we thank you. 

Professor V. Pachoutine (who spohe in English). 

,1 observe amongst the number of illustrious surgeons of many 
nations elected Honorary Fellows of the Royal College of Surgeons of 
England the names of some of the surgeons of Russia. 

. This is a great honour to Russian surgical science which, although in 
itB youth, has produced already a PirogofT. 

I take this opportunity to express to this greatly esteemed College, in 
the name of all Russian surgeons, their very sincere gratitude for the 
distinction conferred upon their countrymen, and on their behalf to 
further express the wish that the Royal College of Surgeons of England 
may continue to flourish and to give to the world illustrious men, who 
like their predecessors will be shining lights to the surgictl science, 
ever opening new roads for surgical practice to the benefitot tbe human 
race. 


The Centenary Dinner. 

The centenary dinner was held in the beautiful Hall of 
the Honourable Society of Lincoln’s Inn on the evening 
of Thursday, July 26th. Sir William Mac Cormac, the 
President, was in the chair and a large and distinguished 
company of some 300 was present, including H.R.H. the 
Prince of Wales, Hon. F.K.C.P., Hon. F.R.C S., the Marquis 
of Salisbury, Hon F.R.C.S , the Earl of R >sebery, Hon. 
F.R.C.S., and the distinguished surgeons who had received 
# the honorary diplomas of the College in the course of the 
afternoon. There were also present among those who did 
not belong to the medical profession, H R.II. the Duke of 
Cambridge, the Portuguese Minister, the Lord Chancellor, 
Earl Spencer, the Lord Mayor of London, the Duke of 
Northumberland, the Earl ot Kimberley, the Lord Bishop 
of London, Lord Rothschild, Maharajah Jugga Rao, Lord 
Davy, Lord Strathcona, Lord Kelvin, Sir Henry Roscoe, 
Mr. Justice Lawrance (treasurer of Lincoln's Inn), Lord 
Alverstone, and others. 

The President, in proposing “Her Most Gracious Majesty 
the Queen,” said : Your Royal Highness, my Lords, and 
Gentlemen,—The first toast I have to propose is that of the 
Queen, God bless her. I know nothing more touching or 
soul-stirring than to hear as I recently have heard them, in 
some distant and lonely land, perhaps in front of the enemy, 
the strains of our national anthem peal out. Let us drink, 


then, with all enthusiasm the health of the best of women 
and the greatest of queens. 

In civiDg “ Their Royal Highnesses the Prince and Princess 
of Wales and the other members of the Royal Family,” 
Sir William Mac Cormac observed : I need scarcely 
repeat, what is well known to this company, what a large 
part the Prince of Wales takes in the public affairs of this 
country and the cordial goodwill and affection which his 
fellow-countrymen entertain for him, and this is not only 
because he is Prince of Wales, but because his incessant 
labour for the public good and devotion to every good cause 
have earned for him our profound respect and esteem. For 
the beloved Princess bis wife every Englishman and English¬ 
woman, too, entertains the deepest admiration. Her charit¬ 
able impulses have found further and wider scope in the 
necessities of the war we are still unhappily engaged in, and 
it would be difficult to estimate the far-reaching results of 
her influence. There is another member of the Kojal family 
present whom we should at this time especially delight to 
honour—I mean HU Royal Highness the Duke of Cambridge. 
There is no man in all Her Majesty’s wide dominions more 
whole hearted and true, and there fs no one more worthy of 
the respect and affection which he so universally possesses. 

I call upon you to drink with all enthusiasm the health of 
our new Fellow, His Royal Highness the Prince of Wales, 
and that of the other members of the Royal family. 

His Royal Highness the Prince of Wales, who was 
received with enthusiasm, on rising to respond said 
that he did so in a totally new capacity, that of an 
Honorary Fellow of the Royal College of Surgeons of 
England. The sister College had already elected him 
an Honorary Fellow, so that be was indeed one of them 
and a member of the two professions which did such 
good to mankind, lie was afraid, however, that he would 
not be allowed to practise the profession, for if be did he 
very much feared that he might perhaps commit manslaughter 
or even murder, from the results of which even his good 
friend the Lord Chancellor would not be able to save him. 
He then referred to the great progress which had been made 
in surgery and in graceful terms spoke of the service which 
had been rendered to him by the President of the College 
when he (the Prince) two years ago met with an accident. 
He also alluded to Sir William Mac Cormac’s seivices duriDg 
the war in South Africa and acknowledged the services of 
Mr. Treves in a similar capacity. He then referred to th*i 
work done by the medical profession in the South African 
campaign and said he was sure that the members of that 
profession had done their best and that the way in which 
the hospitals had been managed reflected the greatest credit, 
on them. 

The toast of 44 The Honorary Fellows of the College” 
was proposed by Sir William Mac Cormac, who 
observed: This is the first time this toast has been 
proposed, as it is only quite recently, as I explained 
this morning, that we obtained the necessary authority 
to grant these honorary distinctions. We attach great 
value to them, and it was our wish to bestow the 
highest honour in our power on the distinguished persons 
who have just been made Honorary Fellows of our College. 
There can be no doubt that the importance and success of 
this occasion have been greatly enhanced by the exercise of 
these powers. We are greatly gratified at beiDg able to 
bestow these honours, and there can be no question that the 
position of the College is strengthened by the inclusion 
within its ranks of so many distinguished persons. To you, 
sir, who stand first upon our roll of honour 1 should like to 
say with what enthusiastic acclaim your name as one of us 
has been received. I know well—indeed, we all know—your 
generous sympathy and interest in our affairs and your 
special desire that this centenary celebration should prove 
worthy of the College and of the occasion. I trust 
that it has been so. Our great countryman Lord 
Salisbury has spared the time from the affairs of 
State to come to do us honour. We are deeply 
grateful to him and we have tried to make what return was 
in our power not only to the great statesman but to the 
altogether admirable chemist, a branch of science of such 
great importance to medicine. Lord Roseherj’s great gifts 
are known to ns all. I was lately asked by an eminent 
physician to tell him the principle which had guided us in 
our selection as Honorary Fellows of Lord Salisbury and 
Lord Rosebery, and my reply was that Lord Salisbury 
was an eminent man of science and that Lord Rosebery 
was eminent in everything else. All the other Honorary 
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Fellows are surgeons, the elect of their profession, the 
glory of their country, and the pride of ourselves. We 
congratulate them on their newly acquired distinction, 
and we congratulate our College on the distinction they 
bestow upon us. Let us drink to the health, long life, and 
happiness of the Honorary Fellows of the Royal College of 
Surgeons. I have now to call upon the Earl of Rosebery, 
Honorary Fellow of the Royal College of Surgeons of 
England, to respond to this toast. 

The Right Hon. the Earl of Rosebery, K.G., K.T., Hon. 
F.R.C.S., in responding, said that he had filled many 
embarrassing positions, but he had never felt what, em¬ 
barrassment really was until he had been made a Fellow 
of the College of Surgeons. The Honorary Fellows of the 
College, for whom he had been asked to reply, represented 
all the countries of Europe ; their names and distinctions 
occupied three printed pages and constituted a numerical 
catalogue with which he was not able to deal, but he was 
glad to say that they had already replied for themselves in the 
afternoon. That left three Honorary Fellows. The Prince of 
Wales, however, had already replied, and so now the number 
wa3 reduced to two—the Prime Minister and himself. He 
hoped that no one would entrust a surgical case to either his 
noble friend or himself. The Prime Minister was credited 
with the intention of performing on the illustrious mother of 
parliaments an operation which consisted in giving a new 
lease of life by first stopping that which now existed, and 
then fliDging it into that exhilarating cauldron which would 
return it to life. He did not know whether the scalpel or 
knife would be shortly applied in any such way as that, 
but that was the only surgical operation which he con¬ 
sidered could with safety be entrusted to the noble 
marquis. He thought that if political matters were con¬ 
ducted on scientific principles it would probably be 
better for the peace of the world. Men of science knew 
nothing but peace. Science was sometimes defeated, 
but the defeats of science were the defeats of humanity 
itself. 

The toast of “The Guests” was proposed by Mr. Thomas 
Bryant, who said : The toast which it is my privilege to 
give on the present interesting occasion is that of “The 
Guests,” who I may honestly say are the choicest repre¬ 
sentatives of every learned, scientific, artistic, and useful 
branch of human endeavour which this metropolis can 
supply. We have been led to make this selection under the 
conviction that the distinguished Honorary Fellows of this 
College whom they have been invited to meet are men of equal 
calibre—for the three professing but not practising Fellows 
who head our lists are men whom all the world delight to 
honour and who honour this College by becoming Fellows and 
thus partaking of its interests, whilst the remaining Honorary 
Fellows are the leading practising surgecns of the European 
and American States and of our own much-beloved colonies. 
In fact, they represent, with the Fellows of this College, the 
working bees of the surgical profession which utilise to the 
full every science and art which our guests so ably 
cultivate, and cull from all branches of human industry 
everything and anything which can possibly help towards 
the investigation, the prevention, and the cure of disease. 
Indeed, I like to think of them as the representatives of 
applied science for the personal benefit of mankind. They 
at the same time recognise no rivalry, but only friendly 
competition which it is to be hoped, under the banner of the 
Fellowship of the Royal College, will be encouraged for the 
benefit of the world. The name I have to couple with this 
toast is the representative of all that is good and all that is 
great in this highly-favoured Island State—the Lord High 
Chancellor of England—Lord Halsbury. 

The Lord Chancellor briefly replied. 

“The Royal fcollege of Surgeons of England, coupled 
with the name of the President,” was proposed by 
Lord Salisbury, who received on rising a cordial 
reception. He said that until he received the Honorary 
Fellowship of the Royal College of Surgeons he never 
was a surgeon or as a surgeon proposed the health 
of surgeons. His colleague in the Honorary Fellowship 
seemed to think that he (the speaker) knew when the 
Dissolution would take place. He hoped to elicit from him 
a secret the knowledge of which he did not possess. He 
also referred to the fact that the distinguished surgeons who 
had that day received the Honorary Fellowship of the Royal 
College of SurgeoDR of England had come from all countries 
of the civilised world ; and with a few words of acknowledg¬ 
ment of the work and services of Sir William MacCormac 


he proposed the health of the Royal College of Surgeons of 
England coupled with the name of the President. 

The President, in replying, said : I venture to think that 
the time for any further speech from me is almost passed, 
and that I shall do best if 1 but thank Lord Salisbury for the 
very kind and handsome manner in which he has proposed 
the toast which I will call the toast of the evening, the con¬ 
tinued prosperity of the Royal College of Surgeons. The 
inclusions within its ranks of so many distinguished men 
to-day is a great pleasure and satisfaction to our College, and 
it is a further and a convincing testimony of the high esteem 
in which our College is held. As for myself I thank him in 
all sincerity and gratitude for the kind words he has spoken 
of me and I do this with all my heart. 

At the end of the dinner (during which a selection of 
music was played by the band of the Coldstream Guards) 
each guest was presented with a volume containing the 
Address of Welcome, Centenary of the Royal College of 
Surgeons of England, by the President and also with a 
Souvenir of the Centenary of the Royal College of Surgeons 
of England, 1800 to 19C0. 

The accompanying picture of the dinner is from a photo¬ 
graph taken by Messrs. Fradelle and Young. 


Conversazione at the Mansion House. 

The concluding entertainment of the centenary celebrations 
took the form of a conversazione given by the Lord Mayor of 
London in the Mansion House on Friday, July 27th. A con¬ 
siderable company was present, including many of the 
Honorary Fellows and other persons of distinction. 

Altogether the Royal College of Surgeons of Eogland and 
its President, Sir William Mac Cormac, are to be congratu¬ 
lated on a biilliant celebration of the centenary. 


THE WAR IN SOUTH AFRICA. 

Very important and stirring events have taken place at 
the seat of war since we last wrote. The unconditional 
surrender of Commandant Prinsloo and a large number 
of Boers at Fouriesburg comes as a great relief after 
the meagre news of desultory and indecisive movements 
and fighting which have been taking place of late. The 
war has not only lasted much longer but has cost a far larger 
loss of life than it was originally supposed it would do. Still 
it would now seem to be neariDg an end. Further resistance, 
as far as the Orange River Colony is concerned, may be 
practically considered as having terminated. It is to 
be hoped that Lord Roberts will soon have the line 
behind him restored, in which case he will be able 
to move upon Koomati Poort and cut off the main 
source of Boer supplies and so convince Mr. Kciiger, when 
he can no longer communicate with Delagoa Bay, of the folly 
and futility of any further efforts on his part. We confess 
that we have never been able to understand why a bold 
attempt in this direction has not been made before—by 
General Buller's force, for example. It is useless^ to 
speculate on the probable capture of General De Wet’s 
force or that of General Botha, because this has so 
often failed of being accomplished when it seemed immi¬ 
nent; still the chances of their being surrounded and 
having to capitulate are increasing. The Boers aro 
still showing great activity in the vicinity of Rusten- 
burg and they have succeeded again in temporarily surround¬ 
ing General Baden Powell. All our campaigns in South 
Africa have been attended with unforeseen difficulties and 
occasionally with disasters. In spite of the fact, how¬ 
ever, that the Boers have succeeded in protracting the 
war 'and inflicting a grievous amount of injury on this 
country, they have not really succeeded in any of their 
more ambitious attempts and they have failed to exhibit 
ary striking strategical ability. On the other hand, South 
Africa has proved, as far as the British are concerned, the 
graveyard of many military reputations. There has scarcely 
been any branch of the service in the field which has not 
come in for some adverse criticism, and the commissariat 
and supply arrangements—especially these in connexion with 
General Bundle’s force—have not escaped. A newspaper 
correspondent has represented the soldiers of that force as 
half-starved and in a pitiable condition, and we know all 
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respansibility. As for quacks, they were only fined 12 a'., 
but an unqualified indivinual who had attempted to stop a 
tooth had been fined £10, which showed that the Swedish 
dentists were better able'to protect their interests than were 
the medical men. 

Dr. Dugrox (Paris) said that many patients seen at 
the hospitals were suffering from serious consequences as the 
result of incompetent massage. But various classes of healers 
had formed a strong union or syndicate, with Members of 
Parliament and even medical men on their committee, and 
(hey were better prepared for defence than the medical profes¬ 
sion for attack. They called themselves the association of 
all those who treat patients without medicine; and as they 
did not give or prescribe medicine they concluded that they 
could not be prosecuted for the illegal exercise of medicine. 
Unfortunately, qualified medical men were themselves very 
poor judges in regard to massage. He urged that massage 
should be taught and then, with the same inconsistency as 
the Italian delegate, he claimed for medical men a monopoly 
of massage, though he had declared that the majority knew 
little or nothing about the subject. Medical men, however, 
did know anatomy, and no one ignorant of anatomy should 
venture to practise massage. 

Dr. Benedick agreed that all medical students should 
study massage and that massage should only be practised 
when controlled by fully-qualified medical men. 

Dr. C. Petit (Paris) raised the question of the sale of 
medicaments and poisons without prescription. If poison 
could not be obtained by itself it could always be bought 
in the form of a specialty or patent medicine. He thought 
that these specialties should only be sold when prescribed. 
Medical men alone could judge whether a special or patent 
drug was good, but the public were left to decide this matter 
for themselves on the reading of a pamphlet or advertise¬ 
ment. 

Dr. Bitti.e C. Keister (Virginia, America) read a 
strong denunciation of the so-called “cure-alls” and other 
nostrums. “About a year ago,” he said, “I received a 
lengthy communication from the editors of a very respect¬ 
able medical journal requesting my services in writing up 
some of their advertised preparations. In their letter they 
took particular pains to compliment my style of writing and 
insisted upon an immediate reply of my acceptance of their 
liberal (?) offer of a three years’ subscription of their $3 
journal for a single ‘ write up ’ of two medicines known as 
‘Viskolien’ and * Micajah’s Uterine Wafers.’” Dr. Keister 
then gave a long list of drugs advertised in America, 
some in a very improper manner, but he saw “ no objection 
to a carefully prepared and skilfully compounded prepara¬ 
tion whose formula is correctly and clearly printed on 
the label, giving each ingredient its proper place and full 
sphere of merit.” He thought that phy.-icians who 
prescribed nostrums were acting against, the better 
interests of the profession. It would also be to the better 
interests of the dispensing chemists if they gave up the 
nostrum trade, and he concluded by expressing the hope that 
the time would come “when the ethics of the two professions 
will be so sacredly and mutually respected that the druggist 
will disdain to handle in his stock any secret or serai-secret 
proprietary medicine, and the physician in a like manner 
will discountenance their use by not prescribing them.” 

The Section concluded by passing a resolution against 
the sale of poisons disguised in patent, medicaments unless 
prescribed. It also expressed its opinion that unqualified 
persons should not be allowed to administer chloroform and 
that medical practitioners should not dispense drugs. 

The Debate on Deontology. 

On Thursday morning Dr. Grasset read his remarkable 
paper on Deontology, of which I have already sent you a 
summary. The discussion on this communication was 
opened by Dr. i)B Gouvea (Rio Janeiro), who related that 
medical ethics were at a low ebb till the formation of a 
medical society in the capital. This produced such good 
results that similar organisations were created in other parts 
of Brazil, and now these societies were all federated and 
the position of medical meu from the deontolcgical point 
of view had consequently greatly improved. 

Dr. Antonelei (Paris) maintained that such matters could 
only be regulated by a superior council that should be 
removed from all local considerations and interests. 

Dr. Thiery (Paris) said there should be a book for 
students explaining the principles of deontology. 

Dr. Mai.bfxj inquired who would have the authority to 
draw up such a code. 


Dr. Vandam replied by proposing that an international 
committee should be elected for this purpose. 

Dr. Petersen (St. Petersburg) thought the proposal 
excellent. Each country should have a national committee 
and there should be a general international committee. 

Dr. Lassale said that in the department of the Gironde 
the Medical Syndicate had drawn up a code of deontology, 
but it had in no wise improved the black sheep of the 
profession. , 

Dr. Zambacco Pacha (Constantinople) stated that in the 
East the conduct of medical men was most deplorable. 
Their alliance with the dispensing chemists was apparent to 
all. They frequently practised abortion, and in spite of 
this were not excluded from the learned societies. An 
international code of deontology could alone remedy this 
disgraceful state of affairs. 

It was finally agreed that at a later stage the Congress 
would be called upon to vote on the election of an Inter¬ 
national Commission to deal with the whole question of 
deontology. 

The Medical Chambers op Austria. 

The report by Dr. Henry Adler (Vienna) on the Medical 
Chambers of Austria was now read. Many medical congresses 
had been held before a definite project was approved in 1886 
at the Innsbruck Congress, and it was on Dec. 22ud, 1891, 
that a law instituting these Medical Chambers was passed. 
The law states that all qualified practitioners must be attached 
to the Medical Chambers except in the case of a State 
functionary or an army surgeon, or when a medical man has 
formally retired from practice. The Chamber has to attend not 
only to such matters as eoncern the dignity of the profession 
but also to sanitary matters affecting the public health. The 
Chambers must organise all medical competitions that may 
be held, be ready to express an opinion on medical questions, 
to advise the authorities, and to act as a court of honour in 
regard to personal quarrels between members of the pro¬ 
fession. lu case of misconduct on the part of a medical 
practitioner the court of honour may, after a reprimand, 
impose a fine of net more than 2C0 florins and may finally 
tempoiarily or permanently withdraw the culprit’s light to 
practise. The fines paid go to swell the funds of the 
Chamber. The Chambers themselves are controlled by the 
local government authority which may rescind the action of 
the Chambers when they have exceeded their powers. It 
may even dissolve a Chamber and order a fresh election. 
These Chambers must consist of at least nine members ; 
that of Vienna has 29 members and the members are elected 
by the profession every three years. Medical practitioners 
who are more than 60 years old may refuse to be elected. 
All the services rendered are honorary. The hopes enter¬ 
tained as to the good effects to result from this institution 
have not been realised. Firstly, because the Chambers have 
not power enough to act. The Chambers have been of use 
in improving the course of medical education and in 
softening the acuteness of the competition between medical 
men, hut there remain unaltered many abuses. They have 
had very little influence on sanitary matters nor have they 
been able to regulate the supply of medical men in accord¬ 
ance to the needs of the various localities. In regard to 
contract work for friendly societies, the fact that there is a 
grievance is now at last recognised, and both the State and 
these societies will soon be made to reckon with the 
medical profession, but* the result will depend upon the 
energy and unanimity with which medical men support the 
Medical Chambers. 

The German Medical Chambers. 

Dr. Paul Schober read a paper on the Medical Chambers 
in Germany. sa>ing that those of Prussia were the best 
organised. Their object was to attend to matters affecting 
public health and all that concerned the honour of the 
profession. Each of the 12 counties of Prussia had a Medical 
Chamber, and every 50 practitioners elected one representa¬ 
tive member to these Chambers. The elections take place 
every three years and the votes are sent in writing by post 
to the president of the local Chamber. The Chambers have 
the right to make proposals to the local government 
authorities, especially on sanitary questions, and to be 
represented on the county sanitary councils by one or 
two members. Each Chamber has its court of honour, 
consisting of the president, three members, and a 
member of a legal Chamber. It can inflict an admoni¬ 
tion, a reprimand, a fine not exceeding 3000 marks, and 
mav also disfranchise the guilty member. Any practitioner 
in Prussia may be summoned before these Courts of Honour 
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and there is a supreme court of appeal at Berlin. There 
is also a central committee at Berlin consisting of one 
member from each Medical Chamber which acts as an 
intermediary between the Government and the Chambers 
and between the Chambers themselves. None of these 
functions are paid but allowances are made for travelling 
expenses. All medical practitioners have to subscribe, the 
amount beiDg fixed by the Chamber according to their 
requirements, and consequently it varies. The fines inflicted 
are also kept by the Chambers. This institution of Medical 
Chambers is too new to say much as to the effects obtained ; 
but, on the whole, the medical profession is well satisfied. 

Dr. Jaffe (Hamburg) protested that there was nothing 
new in the idea of a Medical Chamber. Those of 
Bavaria were much older than the Prussian medical 
Chambers and the same might be said with regard to Saxony, 
Hesse, and Wiirtemberg. On the other hand, there were some 
parts of Germany that had no such'organisations. In all 
cases the first object of a Medical Chamber was to maintain 
the dignity and authority of the profession. They were, 
however, in need of a generally accepted deontological code. 
He also thought that the code of honour governing a medical 
man engaged in civil practice should apply equally to army 
surgeons and State functionaries. There should be equality and 
there could be no difference in matters of honour. Though at 
Hamburg their Medical Chamber could also inllict a fine of 
3000 marks, by far the greatest punishment was the publica¬ 
tion of the sentence. He concluded by urging that some 
such institutions as the Medical Chambers should exist in all 
countries and that their deontological code should emanate 
from an international court. 

• 

Ship Surgeons. 

In the afternoon the Congress was again divided into two 
sections. In the first section the following resolution, 
proposed by Dr. Borel and Dr. Fayol, was adopted :— 

Considering that ship surgeons have for mission (at least in France) 
the duty not only of medical surveillance over their ships but also of 
protecting the ports they enter from infectious diseases, this mission 
cannot be faithfully fulfilled if the surgeons are the dependant ami 
paid servants of the ship-owners ; therefore the Congress urges that 
the public authorities should render ship surgeons absolutely indepen¬ 
dent of ship-owners and that they should be responsible only to the 
maritime, sanitary, or port authorities. 

A Medical Strike. 

There was also some discussion as to the relations of 
medical men with the large life insurance companies, it 
being urged that these should be treated as ordinary clients 
and no special terms made. Then Dr. Baudry (Rennes) 
related that a medical strike had taken place at llle-et- 
Yilaine against the poor relief authorities. The latter 
proposed to pay the medical men who attended paupers one 
franc per consultation and one and a half francs per visit, 
medicine included. The strike failed through the action 
of some “blacklegs.”—The Congress blamed the latter and 
congratulated the practitioners of Ille-et-Yilaine upon their 
energy and courage. 

Dr. Issa Hamdy Pacha (Cairo) described the strange 
situation of a medical man who was calumniated by another 
practitioner who had violated his pledge of professional 
secrecy. The victim in this case could not defend himself 
because to do so he would also have had to violate pro¬ 
fessional secrecy and therefore had to suffer unjustly.—The 
Congress approved of this conduct and congratulated the 
practitioner in question upon his reserve. 

Medical Societies. 

In the second section Dr. Manolescu (Bucharest) related 
that a medical association of Roumanian doctors had been 
formed. It issued a monthly journal, held an annual 
congress, and discussed both sanitary and medical questions. 

Dr. Cayla described the medical societies of the depart¬ 
ment of the Seine. Some were 20 and others were 50 years 
old, but it was only during the last 10 years that they had 
discussed economical questions. At first these societies had 
been isolated ; now they were united by their General 
Council. 

Mr. Adolphe Smith said that the description given corre¬ 
sponded with the general character of the numerous medical 
societies existing in England, several of which were over 
a hundred years old. These societies were highly respectable 
and rather than admit the black sheep of the profession 
had in some instances formed medical unions outside of their 
own ranks, for it was most necessary to bring into 
line those who were otherwise likely to become “ blacklegs.” 


Were the medical societies of France inclined to act in a 
similar manner ? 

Dr. Decor replied that the French medical societies were 
old and when first established had not foreseen the present 
economic evolution. But it was a stain to be driven out 
of such a society or to be refused admittance, and this 
acted somewhat as a check. 

Dr. Bellencontre urged that the duality of societies 
was quite justified. There were the medical societies that 
might form the aristocracy of the profession, and there were 
the medical syndicates or fighting medical unions who would 
deal with the black sheep, ioc. 

Dr. Clements (Bucharest) said that the Roumanian 
Medical Association was more like the English and French 
medical societies. Medical men of good reputation all 
belonged to the association. Those whose reputation was 
more doubtful were put into a sort of quarantine and kept 
out of the association for a while. There wa6 a general 
committee at Bucharest which acted as judge in such 
matters. 

Mr. H. Nelson Hardy, treasurer of the British Police 
Surgeons’ Association, read a paper urging that as the medico¬ 
legal advisers of the police the surgeons were insufficiently 
paid. They had to appear as witnesses for the Crown and 
often the remuneration they received did not cover the 
expense they incurred. 

During the same afternoon Mr. Adolphe Smith read a 
paper on the Organisation of Medical Unions in England, 
describing the development of economical forces which had 
rendered such organisation absolutely necessary. This was 
really an essay on political economy as affecting medical 
practice followed by an account of various medical unions 
formed in England. The paper was listened to with great 
attention and evoked marks of approval. 

In the evening the members met at the Palais d’Orsay. 
where a banquet was held under the presidency of Dr. 
BroL'ardel, the Dean of the Faculty. This was the first 
banquet given in the magnificent ball of the hotel attached 
to the new station of the Orleans Railway. The band of 
the 130th Regiment of the Line played selections during the 
banquet. Ot coarse there were numerous toasts and enthu¬ 
siastic speeches, which were all the more enjoyable as the 
members present felt that their Congress had proved 
successful and wa likely to lead to great things in the near 
future 

Insurances for Medical Men. 

As usual, there was a certain rush on the last day of the 
Congress. The papers that had not yet been read had to be 
hurried forward so as to afford time for the final resolutions 
which were to complete the work of the Congress. Conse¬ 
quently the sitting began early on the Friday morning when 
Dr. Lande’s paper on Mutual Assistance and Insurance for 
Medical Men was read. First he showed the expense in time 
and money of medical education, and then that the prac¬ 
titioner’s income depended on his health, and was rarely 
sufficient to admit of his saving any considerable sum. 
Therefore the practitioner should insure his life early when 
the premium to be paid would not be high. Unfortunately, 
medical men were, as a class, somewhat improvident. The 
paper then described the various charitable or semi- 
charitable institutions existing in different countries that 
were likely to help practitioners in distress. After hearing 
all these details the Congress endorsed the conclusions of 
the report which were to the effect that the means of 
insurance for medical men were not yet sufficiently developed, 
that there should be insurance against sickness and old age 
as well as against death, and that there should also be a 
fund for old-age pensions. Finally, medical men should 
not only pay annually insurance premiums for their own 
personal benefit, but they should also pay a small sum, be 
it only 10 francs a year, to create a general fund for the 
aid of any exceptional distress occurring among members of 
the profession or their families. 

The Formation of Medical Unions or Syndicates. 

The paper on the Organisation of Medical Defence wa> 
taken next. It was written by Dr. Salomon, member of 
the Administrative Council of the Union of the Medical 
Syndicates of France. Dr. Salomon considered that the 
medical profession had fallen in a great measure from its 
former high estate. Medical men had failed to notice the 
tremendous transformation going on around them. Other 
classes of the community had armed themselves, formed 
powerful associations, trades unions, cooperative societies, 
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benefit societies, and sick funds. What had the medical 
men done ? Formerly no one outside the profession knew 
anything at all about medicine and they had to depend 
entirely on the medical man. Now with the spread of 
education, the literature of patent drugs and specialities, 
any number of people doctored themselves and rarely resorted 
to the advice of a medical practitioner. Others obtained 
such advice for a mere nominal sum through the agencies 
of friendly societies or for nothing from the hospitals. In 
the meanwhile medical men avoided each other, indulged in 
rivalries and antipathies, and by reason of their disorganised 
and divided condition became a ready prey and the victims 
of numerous forms of exploitation. It was said that there 
were too many medical men. The evil rested rather in 
the fact that too many medical men crowded together 
in large centres. Within the last ten years the number 
of practitioners had doubled in the departments of the 
Seine (Paris), Seine et Oise, Rhone, Nord, Bouches du 
Rhone (Marseilles), and Seine-Inf6rieure(Havre). Yet in other, 
especially rural, districts there were not enough medical men. 
There were also far more foreign medical men practising in 
France than there used to be. The author of the paper then 
reviewed at length all the causes that tended to diminish the 
possible income of medical practitioners, poor relief, 
charities, friendly societies, hospitals, improvement in the 
public health, prescribing chemists, the illegal practice of 
medicine, &c. The second portion of the report dealt with 
such measures of defence as had been attempted and 
mentioned that the honour was due to Orfila of having 
founded in 1833 the first French medical association. 
It was L’Association des M6decins de la Seine. Then 
in 1859 L’Association GenSrale des M6decins de France 
was established chiefly for the purpose of helping medical 
men in distress. But they also gave moral support in profes¬ 
sional questions. The General Association and its branches 
were described as something less than a syndicate or union 
but something more than a mere charitable or benefit 
society. But the General Association of French Doctors 
had no mandate or authority to defend professional interests 
and nothing further was attempted till the year 1880, 
when the first medical syndicate was founded at Montaign, 
in the Vend6e, by Dr. Mignen—unless the Concour* Medical, 
which was founded in 1879, be taken as its precursor. This 
latter had been the work of Dr. C6zilly, whose absence from 
the Congress through illness led to a demonstration in his 
honour and to expressions of sympathy. When the number 
of syndicates had increased they formed a union of syndicates 
under the presidency of the late Dr. Gibert of Havre. In 1885 
there were 40 medical syndicates in France. But the move¬ 
ment was in a great measure checked by the verdict given by 
the Tribunal of Domfront which declared that the law of 
March 21st, 1884, which gave a legal standing to syndicates, 
only applied to workmen’s syndicates or trades unions. 
Now, however, a new law, that of Nov. 30th, 1892, on 
the practice of medicine, granted to the members of the 
medical profession the same rights as had already been 
acquired by the working classes, with this exception, how¬ 
ever, that medical syndicates might defend the interests of 
the profession against all persons except the State, the 
Departments, and the Communes. Thus the powers and 
action of medical unions in France were more restricted than 
were workmen’s unions. Of course, the medical profession 
would not rest satisfied till this disability was removed. 
Dr. Salomon then went on to say: “We are reproached for 
having imitated the workmen without perceiving that the 
necessities of our professional life place us nearer to workmen 
than to employers. As our colleague Dr. Chantemps said, ‘ We 
are workmen, the elite of the working-class if you like, but as 
skilled artisans we are alone in the accomplishment of our 
work—we do not pay wages to others to work for us.’ This 
opposition explains many abstentions. The syndicate of the 
Seine, for instance, has only about 1000 members out of some 
3000 practitioners. Not that our syndicate, like the other 
syndicates, has failed to render itself sympathetic, but 
tecause the greater number of our colleagues obey 
sentiments of selfishness, which prompt them to attend only 
to their own individual affairs, and does not allow them to 
pause to consider general interests or to trouble about con- 
fraternal relations and the future of the profession. Further, 
we must recognise that the syndicates have systematic 
irreconcilable opponents. These enemies are of two sorts, 
those who are at the top, and those who are at the bottom, of 
the ladder. At the top are the successful medical men who 
have nothing to fear from a crisis in the profession, 


who often do not even understandjthe dangers that menace 
the profession. At the bottom are^ poor, unscrupulous, 
wretched individuals of all sorts, who [have to resort to 
all manner of stratagems to secure a bare existence and who 
keep away from us so that we should not see what they do.” 
In spite of all this the cause was gaining ground daily. The 
report then went on to relate that the Medical Syndicates 
had succeeded in causing the law to be more strictly 
applied in prosecuting quacks, in bringing grievances to the 
front, and produced some improvements in raising the tone 
of the profession, and in engendering a more brotherly 
feeling among practitioners. 

When the discussion was thrown open Dr. Duplessis 
eloquently pleaded in favour of liberty while to-day every¬ 
one was seeking to establish rules and checks. He thought 
that the only check should be a moral check. He strongly 
objected to have the conduct of a medical man judged by a 
lawyer. The latter could never understand the ethics of a 
man of science. The lawyer adhered rigidly to the text of a 
law ; the man of science knew that what was thought to be the 
truth yesterday had been proved false to-day, and what they 
now believed might be demolished to-morrow. By all means 
let moral restraint be brought to bear, but there must be no 
compulsion. 

Dr Noir replied that the liberty of to-day could not rest 
on the same basis as that of yesterday. The economic 
evolution had altogether changed the basis. To-day they had 
to abandon a great deal of their individual freedom in favour 
of the spirit of solidarity and so as to acquire the power of 
resistance. 

Mr. Adolphe Smith said there was no freedom for the 
man who was starving—he had to sell himself to the first 
bidder. He had more freedom in submitting to the discipline 
of his professional union than to the tyranny of a task¬ 
master who profited by his isolation and helplessness. So 
far the Congress had been mainly useful in bringing forward 
a long list of grievances. It was time to pass from the 
diagnosis to the prescription of remedies. United, the 
profession was the absolute master of the situation ; the 
great battle, therefore, would be, not against outsiders, but 
against medical men who refused to unite. The medical 
man was the principal foe of the medical profession. Thus, 
for instance, at Wolverhampton and Coventry the medical 
unions of those towns would have been successful recently 
had not medical men from Birmingham come to consult 
with ostracised practitioners in those two towns. On the 
other hand, the consultants of Norwich had refused to 
act in a similar manner on behalf of the ostracised prac¬ 
titioners at Great Yarmouth. How were the more prosperous 
members of the profession to be brought into line? For his 
part he thought that there had not been sufficient use made 
of the weapon of publicity ; and even if this were to lead to 
prosecutions for libel, or in France to arrest for attempting 
to interfere with the freedom to work, no great cause had 
lived without its martyrs and a public trial was the 
cheapest form of publicity, the most effective means of 
propaganda. 

After some further discussion the following resolutions 
were carried:— 

1. For the purpose of preservation and of professional defence all 
medical practitioners should unite and act according to the principles 
of solidarity. 

2. This union and this solidarity will be established by the organisa¬ 
tion of societies which maybe at once chambers of discipline and associa¬ 
tions for professional defence. 

3. The syndicate will more especially take in hand the work of pro¬ 
fessional defence, for it alone has the necessary attributes to struggle 
against the attacks made by society upon our monopoly. 

4. There should be but one syndicate per department, so that all 
members of the syndicate shall have to submit to the Bame rules. 

5. The same union and solidarity should exist between the syndicates 
as exists l>etween the members of the syndicates. They will thus form 
the svndical union and the union of the syndicates. 

6. The uuion of the syndicates Hhall form, for France, a single 
federation for the entire territory. It shall be the agent of centralisa¬ 
tion and of decentralisation, and ought to be officially invested with 
the power to go to law as the representative and in the Btead of any 
one affiliated syndicate. 

After this important vote the Congress adjourned. 

The Medical Association of Norway. 

In the afternoon the Congress at first divided into two 
sections and subsequently met collectively to close the pro¬ 
ceedings. In the first section Dr. Hansson (Christiania) 
gave some account of the Norwegian Medical Association. 
It had drawn up a deontological code dealing with the 
relations of medical men towards medical men. It also 
treated the question of sick club practice and laid down as 
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a principle that the post of medical officer to such institu¬ 
tions was not to be accepted unless with the consent of the 
local branch of the Medical Association. They had secured 
an increase amounting to 75 per cent, on the sum paid to 
medical officers of these clubs previously to 1888. The asso¬ 
ciation had likewise established and maintained a minimum 
for country practice, but then about 90 per cent, of the 
medical men in Norway belong to the association. This 
was in itself a sufficient explanation of these remarkable 
successes. 

Medical Charlatans. 

Dr. Lass ALE then spoke about medical charlatans. It was 
a mistake, he said, to believe that all charlatans were outside 
the profession and illegal practitioners. There were two means 
of action—conscience and the law. Those who had a con¬ 
science had no need of the law; those who had no con¬ 
science must have the law. The profession should 
organise its own police which should warn the public 
against the charlatans who were within the ranks of the pro¬ 
fession. He was in favour of discipline as well as of liberty. 
While they talked about liberty their difficulties and misery 
increased. Besides, if liberty was unnecessarily and vexa- 
tiously interfered with the profession could easily change 
those whom it had placed in command. 

Dr. Benedick (Vienna) said that he considered that the 
Austrian Medical Chambers had taken some false steps and 
he was now fighting against some details of their policy. 
Nevertheless, he was very glad that these Chambers existed. 
Every institution had its good and its bad side. He was in 
favour of Medical Chambers possessing extensive powers. 
There would be abuses and conspiracies, intrigues, troubles, 
and quarrels ; but all this could be cured by the vote of 
the members, and in any case the good would outbalance 
the evil. 

Some discussion ensued as to the advisability of forming 
an Order of Doctors, but the hour was too advanced to go 
seriously into this matter. 

The Concluding Scene. . 

At about 5 o’clock the members from the other section 
returned to the great amphitheatre of the Ecole de Medecine 
and the Congress, sitting as a whole, at once proceeded to 
discuss where and when it should meet again. A proposal 
that it should meet in the same town as that in which the 
International Medical Congress met was rejected on the 
ground that the Congress should meet where the movement 
in favour of forming medical unions or syndicates had most 
need of its presence. It was finally decided that the Con¬ 
gress would meet in three years’ time in Belgium. Then a 
great deal was said about an international committee which 
should meet and try to draw up a deontological code. Beyond 
a general feeling that this ought to be done, that the com¬ 
mittee which had organized the congress, and Dr. Vandam 
who had made the proposal, should help in the work, nothing 
very decisive was voted. No names were proposed of members 
to constitute this committee, and the matter at present 
assumes merely the character of a pious wish. Neverthe¬ 
less, it is probable that something will be done and a project 
presented to the next Congress. 

A number of resolutions carried in the sectional meetings 
were read out. Some met with approval, others were 
referred to the French National Congress as being of too 
local a character, and then Dr. Lereboullet rose to close 
the Congress. He spoke with feeling of the gratitude that 
was due to all who had so efficiently helped this first and 
most difficult step towards the international organisation of 
the medical profession for the purpose of defending its 
ethical principles and economic interests. With deep 
emotion he declared himself convinced that a great and 
good work had been accomplished. 

Dr. Vandam moved a vote of thanks from the Congress 
to its President, Dr. Lereboullet, to the secretary, Dr. Jules 
Glover, and to all the other French organisers, which was 
cordially awarded. 

With cheers and many friendly salutations and expressions 
of mutual goodwill the members of the Congress dispersed. 

Paris, July 30th. 


Vaccination Expenditure.— At the meeting of 

the Falmouth Board of Guardians, held on July 26th, it was 
reported that the vaccination fees during 1898 and 1899 
amounted to £17 and £26 respectively. For the first six 
months of 1900 the fees amounted to £255. 


THE ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. 


An ordinary Comitia was held on July 26th, Dr. W. S. 
Church, the President, being in the chair. 

The President announced that the Bradshawe Lecture 
would be delivered on Nov. 6th by Dr. Archibald Garrod on 
“ The Urinary Pigments and their Pathological Aspects.” 

Dr. Gee, Sir R. Douglas Powell, and Dr. F. Andrewes 
were nominated to adjudicate on the Weber-Parkes Prize 
for 1901. 

The following gentlemen having passed the required 
examination were admitted Members of the College: 
Alexander Gunn Auld, M.D.Glasg., Noel Dean Bardswell, 
M.I). Edin., L.R.C.P., Arthur John Cleveland, M.D. Lond., 

L. R.C.P., Henri Dardenne, M.D. Edin., Francis Woodcock 
Goodbody, M.D. Dub., Francis Henry Hawkins, M.D. Edin., 
Thomas David Lister, M.D. Lond., L.R.C.P., Wilfrid 
Brougham Warde, M.D. Lond., L.R.C.P., Thomas Rowland 
Charles Whipham, M.A., M.B. Oxon., L.R.C.P., and Oliver 
Key Williamson, M.A., M.B. Camb., L.R.C.P. 

Communications were received (1) from the Secretary of 
the Royal College of Surgeons of England ; (2) from the 
Director-General, Medical Department of the Navy, on the 
registration of volunteers for emergency service as surgeons 
in the Royal Navy ; and (3) from the Vice-Chancellor of the 
University of London, requesting the College to elect two 
Fellows to be Members of the Senate of the University. 
Dr. P. H. Pye-Smith and Dr. W. H. Allchin were elected 
Senators. 

On the proposal of Dr. Norman Moore, seconded by 
the Registrar, the following motion was carried by 
acclamation :— 

That a vote of thanks and the sum of 100 guineas be given to Dr. 
Allchin as an acknowledgment of his services during several years and 
on numerous occasions as secretary to the University Committee, as 
representative of the College before the Royal Commissioners and the 
Prime Minister, and in many other ways In relation to the reconstruc¬ 
tion of the University of London. 

On the recommendation of the committee of management 
the following institutions were added to the list of institu¬ 
tions recognised by the Examining Board in England: (a) 
For instruction in chemistry, physics, and practical 
chemistry, the Municipal Technical School, Halifax, and the 
Modern School, Bedford ; (£) for instruction in chemistry, 
physics, practical chemistry, and biology, the Technical 
College, Huddersfield, and the Municipal Technical College, 
Derby. 

Reports were received from the representative of the 
College on the General Medical Council, from the Fever 
Hospitals Committee, from the Finance Committee, from the 
Library Committee, and from the curators of the museum. 
By-law 103, as amended to make it conformable to the con¬ 
joint regulations, was re-enacted a second time. 

The Moxon medal was awarded to Sir William Tennant 
Gairdner, K.C.B., F.R.S., M.D. Edin., Emeritus Professor of 
Medicine in the University of Glasgow, as having pre¬ 
eminently distinguished himself by observation and research 
in clinical medicine. 

The adjudicators of the Weber-Parkes prize reported that 
they had been unable to award the prize as no essay of 
sufficient merit had been presented. 

The following were appointed censors and examiners for 
the ensuing year. Censors :—William Cayley, M.D. Lond ; 
Charles Theodore Williams, M.D. Oxon.; Sir Dyce Duck¬ 
worth, M.D. Edin. ; and Thomas Henry Green, M.D. Lond. 
Examiners:—Chemistry and Chemical Physics: Percy 
Faraday Frankland, Ph.D., F.R.S. ; Frederick Daniel Chat- 
taway, Ph.D., D.Sc. ; Arthur Pillans Laurie, D.Sc.; Henry 
Wilson Hake, Ph D.; and Henry Foster Morley, D.Sc., F.C.S. 
Materia Medica and Pharmacy : Francis Warner, M.D. LoDd., 
William Carter, M.D. Lond., Hector William Gavin Mackenzie, 

M. D. Edin., Edwin Cooper Perry, M.D. Cantab., and James 
Calvert, M.D. Lond. Physiology: Marcus 8eymour Pem- 
brey, M.D. Oxon., John Sydney Edkins, M.B. Cantab., and 
Robert Arthur Young, M.D. Lond. Anatomy: George 
Robertson Turner, F.R.C.S. Eng., L.R.C.P. Lond., and Alfred 
William Hughes, M.B. Edin., F.R.C.S. Eng. and Edin. 
Medical Anatomy and Principles and Practice of Medicine: 
Joseph Frank Payne, M.D. Oxon., Sir Thomas Lauder 
Brunton, M.D. Edin., Thomas Barlow, M.D. Lond., Francis 
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de Havilland Hall, M.D. Load., Herbert Isambard Owen, 
M.D. Cantab., Percy Kidd, M.D. Oxon., John Abercrombie, 
M.D. Cantab., Nestor I. C. Tirard, M.D. Lond., Donald 
MacAlister, M.D. Cantab., and William Hale White, M.D. 
Lond. Midwifery and Diseases peculiar to Women : Charles 
James Cullingworth, M.D. Durh., John Phillips, M.D. 
Cantab., Amand J. McConnel Routh, M.D. Lond., C. 
Montagu Handfield-Jones, M.D. Lond., and Robert Boxall, 
M.D CantaU Public Health : Part I., James Lane Notter, 
M.D. Dub. ; Part II., William Henry Corfield, M.D. Oxon. 

Professor Clifford Allbutt, Regius Professor of Physic at 
Cambridge, will deliver the Harveian Oration on Oct. 18th 
(St. Luke’s Day). Dr. Henry Head has been appointed 
the Goulstonian Lecturer, Dr. J. F. Payne the Lumleian 
Lecturer, and Dr. W. D. Halliburton the Croonian Lecturer 
for 1901, and Dr. J. W. Washbourn the Croonian Lecturer 
for 1902. 


THE FIRST INTERNATIONAL CONGRESS 
OF THE MEDICAL PRESS HELD 
AT PARIS, JULY, 1900. 

(From our Special Correspondent.) 


The Opening Ceremonies. 

On Thursday afternoon, July 26th, the inaugural ceremony 
of this Congress was held at the Press Pavilion on the 
Exhibition grounds. Detained at the International Congress 
of Deontology I could not be present, but from what I heard 
from those who attended and from papers remitted to me I 
am able to give some account of the proceedings. It appears 
that there was quite a demonstration when Professor 
Virchow of Berlin arrived. Everyone rose and sought to 
manifest his respect for the eminent German savant. 

Professor Cornil opened the proceedings. He welcomed 
Professor Virchow who for 60 years had grouped in his 
Archive* the writings of the most learned Germans. In 
France also the medical press had grown and could now 
boast of some 30,000 readers. It reflected medical life and 
should help to teach medical men what were their duties and 
what were their rights. Modern progress had been achieved 
by two scientific revolutions, first the pathological conception 
of the cellules, and secondly the Pasteur doctrines. The 
medical press had largely contributed to spread these new 
teachings. 

M. Millkrand, Minister of Commerce, who had entered 
while Professor Comil was speaking, now rose and claimed 
that he also had been a member of the press and would 
doubtless return to journalism when his Ministerial career 
was at an end. If to-day they had scientific journalism as 
distinct from ordinary journalism, this was due to the 
natural economic evolution which classified and sub-divided 
labour. Besides many of the questions to be discussed 
interested the entire press, such as, for instance, the 
division between legitimate publicity and that form of 
publicity which tended to degrade the journalistic profession. 
It would be a great honour for the Congress should it be 
able to deal with such delicate matters. He concluded in 
welcoming all the foreign delegates and especially Professor 
Virchow. 

Professor Landouzy recalled the fact that the first news¬ 
paper published in France was founded by a medical man 
and that Kenaudot’s Journal sometimes dealt with medical 
matters. The press, he said, was the most universal of 
universities and it would be the mission of the medical press 
to aid the Government to solve all matters affecting the 
interests of the profession. 

Professor Virchow congratulated the Association of the 
French Medical Press on having taken the initiative in 
organising an international congress of the medical press. 
He was happy to think that the creation of an international 
association might result from the Congress and thought that 
it was quite right for the medical press to meet apart from 
the Medical Congress. 

After the election of the officers for the Congress all the 
members went by a special steamer to the Hotel de Ville, 
where they were received by M. Gr£bauval, President of 
the Paris Municipal Council, and by M. Lupine, Prefect of 
the Police. 

Professor Cornil introduced the delegates knd pointed out 


the importance of the medical press, as there were now 
actually 300 medical papers published in France. It is to be 
hoped that on this occasion Professor Cornil omitted to men¬ 
tion that the medical press had 30,000 readers, for as this 
would mean an average of only 100 readers per journal it 
does not say much for at least some of these publications. 
Professor Cornil was more happy when he described the 
practical services of the medical press and how Berlin owed 
its sewers and its sewage farms to the active press propaganda 
led by Professor Virchow. 

Both M. Grebauval and M. LuriNE made suitable replies 
and then led the delegates to a well-supplied buffet. 

Newspaper Puffs. 

The Congress began business on Friday morning in the 
great amphitheatre of the ficole Pratique at the Faculty of 
Medicine. Professor Cornil was in the chair. The Govern¬ 
ment delegates of the foreign medical press were first called 
upon to speak, and Dr. Mbndizabal, of the Oaceta Medica 
of Mexico ; Dr. Gallet, in the name of the Belgian medical 
press ; Dr. Diakonow, for the Russian medical press ; ^Pro¬ 
fessor Brossi for Italian journals ; Dr. Hansson for the 
Norwegians ; Dr. Ehlers for the Danes ; and Dr. Posner for 
the German medical journals, all made short congratulatory 
speeches. 

Dr. Marcel Baudouin then described his system of 
tabulating and registering all scientific publications in a 
manner that greatly facilitated researches. This was 
followed by a discussion on the sort of advertisements that 
might be published in a medical paper. The great question 
related to what is known in France as a rSclame y a term 
which may be generally taken to mean a puff. Of course, it 
is easy in discussing to confuse the issue. Notices and 
criticisms even when favourable to an article which has a 
commercial value may be quite legitimate. What is illegiti¬ 
mate is that such notices should be paid for as if they were 
advertisements. Dr. Posner protested that such reclames 
were unknown in Germany. 

In France, to make matters worse, papers redolent with 
reclames were now being distributed gratuitously to the 
members of the profession. 

A report on Gratuitous Medical Journals by Dr. Laborde 
and Dr. Rom me was read in which they urged that adver¬ 
tisements must be relegated to a special distinct part of the 
paper and not inserted in all directions. 

The discussion was adjourned till the next day. 

Dr. Blondel urged that medical papers should not 
publish advertisements of drugs if these were likewise adver¬ 
tised in the general political press. 

After discussing without coming to any particular de¬ 
cision the question of newspaper exchanges Dr. de Maurans 
read a paper urging that efforts should be made to adopt a 
unique international classification for scientific terms. The 
morning sitting was terminated by Dr. Doyen who repro¬ 
duced by a kinematograph several operations which he had 
performed. This exhibition excited much interest and 
admiration ; its practical utility, especially for students, was 
highly appreciated. 

At the afternoon sitting Professor C. Richet spoke on the 
necessity of decimal classification of periodic journals. In 
the 16 volumes of the Index Catalogue, which dates back 
20 years, there were already 1,097,535 separate titles of 
articles. The decimal system consists of placing in nine 
separate categories all phases of human knowledge. Each of 
these would be subdivided into another nine. 

This was followed by the reading of a paper on the 
Question of Copyright by M. Pouillet, M. Rocher, and 
Dr. de Maurans. 

After a few words of discussion Dr. Marcel Baudouin 
followed with his paper on the Property of the Idea. A 
summary of both these papers was published in The Lancet 
of July 21st last and therefore I need not refer to them 
again. As a result of the discussion that followed on the 
reading of these papers the Congress adopted a resolution to 
the effect that Article 7 of the Literary Convention of Berne 
should apply to the medical press. As for the property of 
the idea, after some discussion this complex question was 
referred to future congresses. After another and long 
discussion on the copyright of newspaper articles, a 
resolution was carried to the effect that newspaper 
articles, criticisms, &c., should not be quoted without 
mentioning the name of the author and the publication. 
With regard to the reproduction of lectures delivered before 
learned societies the general custom was to ask the professor 
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permission to print some account of what he had said, and 
as a rule such requests were not refused. 

This concluded the day’s sitting and the members of the 
Congress were conducted to Professor Richet’s laboratory, 
where they took wine together. 

(To be continued.) 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 6531 births and 4313 
deaths were registered during the week ending July 28th. 
The annual rate of mortality in these towns, which had 
increased from 14 5 to 16 4 per 1000 in the three preced¬ 
ing weeks, further rose to 19 4 last week. In London the 
rate was 210 per 1000, while it averaged 18 3 in the 
32 provincial towns. The lowest death-rates in these towns 
were 11 1 in Derby, 114 in Bolton, 115 in Huddersfield, 
and 116 in Bristol; the highest rates were 22 0 in Leeds, 
22 1 in Sheffield, 24 1 in Salford, and 28 0 in West Ham and in 
Liverpool. The 4313 deaths in these towns included 944 which 
were referred to the principal zymotic diseases, against 427 and 
555 in the two preceding weeks ; of these 662 resulted from 
diarrhoea, 88 from whooping-cough, 76 from measles, 66 
from diphtheria, 27 from “ fever ” (principally enteric), 
24 from scarlet fever, and one from small-pox. The 
lowest death-rates last week from these diseases occurred 
in Wolverhampton, Bristol, Burnley, and Gateshead, 
and the highest rates in West Ham, Liverpool, Salford, 
Leeds, and Sheffield. The greatest mortality from measles 
occurred in Brighton, Swansea, Derby, and Huddersfield, ; 
from scarlet fever in Blackburn ; from whooping-cough in 
West Ham and Sheffield ; from ‘ ‘ fever ” in Portsmouth ; and 
from diarrhoea in West Ham, Liverpool, Salford, Leeds, 
and Sheffield. The 66 deaths from diphtheria included 27 in 
London, 10 in Leicester, six in Sheffield, five in West Ham, 
and four in Leeds. One fatal case of small-pox was registered 
in Blackburn, but not one in any other of the 33 towns. The 
number of small-pox patients in the Metropolitan Asylums 
Hospitals, which had been 17, 17, and 14 at the end of the 
three preceding weeks, had further declined to 11 on Saturday 
last, July 28th; three new cases were admitted during the 
week, against four, four, and one in the three preceding 
weeks. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital at the end of 
the week was 1859, against numbers increasing from 1754 
to 1877 on the seven preceding Saturdays; 207 new cases 
were admitted during the week, against 229, 208, 

and 222 in the three preceding weeks. The deaths referred 
to diseases of the respiratory organs in London, which 
had been 160 and 169 in the two preceding weeks, 
further rose to 196 last week, and were 19 above the 
corrected average. The causes of 54, or 1*2 per cent., 
of the deaths in the 33 towns were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in Bristol, Leicester, 
Bradford, Hull, and in eight other smaller towns; the largest 
proportions of uncertified deaths were registered in West 
Ham, Birmingham, Liverpool, Manchester, and Newcastle. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 17 2 and 19 0 per 1000 in the two 
preceding weeks, declined again to 17 5 during the week 
ending July 28th, and was 19 per 1000 less than the mean rate 
during the same period in the 33 large English towns. The 
rates in the eight Scotch towns ranged from 10 6 in Leith and 
13 0 in Dundee to 18 9 in Glasgow and 19 3 in Paisley. 
The 541 deaths in these towns included 36 which were 
referred to diarrhoea, 24 to measles, nine to scarlet fever, 
nine to whooping-cough, six to “fever.” two to small-pox, 
and one to diphtheria. In all 87 deaths resulted from these 
principal zymotic diseases, against 73 and 102 in the two 
preceding weeks. These 87 deaths were equal to an annual 
rate of 2 8 per 1000, which was 14 per 1000 below the mean 
rate last week from the same diseases in the 33 large 
English towns. The fatal cases of diarrhoea, which 
had been 23 and 38 in the two preceding weeks, declined 
again last week to 36, of which 23 occurred in Glasgow 
and six in Aberdeen. The deaths from measles, which had 


been 17 and 18 in the two preceding weeks, further rose 
to 24 last week, and included 18 in Glasgow and five in 
Edinburgh. The fatal cases of scarlet fever, which bad 
been seven and five in the two preceding weeks, rose again 
last week to nine, of which five were registered in Glasgow and 
three in Paisley. The deaths from whooping-cough, which 
had been 21 and 22 in the two preceding weeks, de¬ 
clined to nine last week, and included eight in Glasgow. 
The six deaths referred to different forms of “ fever” 
showed a decline of five from the number in the preceding 
week, and included three in Glasgow and two in Dundee. 
The fatal cases of small-pox, which had been two, one, and 
two in the three preceding weeks, were again two last week, 
and were both recorded in Glasgow. The deaths referred 
to diseases of the respiratory organs in these towns, which 
had been 71 and 80 in the two preceding w’eeks, declined 
again last week to 67, but slightly exceeded the number in 
the corresponding period of last year. The causes of 31, or 
nearly 6 per cent., of the deaths in these eight towns last 
week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had increased from 17 3 
to 23*4 per 1000 in the three preceding weeks, declined 
again to 18 3 during the week ending July 28th. During 
the past four weeks the death-rate in the city has 
averaged 19 4 per 1000, the rate during the same period 
being 16 2 in London and 17*2 in Edinburgh. The 123 
deaths belonging to Dublin registered during the week 
under notice showed a decline of 34 from the number in 
the preceding week, and included five which were 
referred to the principal zymotic diseases, against six, 
eight, and 13, in the three preceding weeks; of these, four 
resulted from diarrhoea, and one from diphtheria. These 
five deaths were equal to an annual rate of 0*7 per 
1000, the zymotic death-rate during the same period being 
47 in London and 13 in Edinburgh. The fatal 
cases of diarrhoea, which had been two, one, and four in the 
three preceding weeks, were again four last week. The 
mortality from diphtheria also corresponded with that in the 
preceding week. The 123 deaths in Dublin last week included 
24 of infants under one year of age and 33 of persons aged 
upwards of 60 years; the deaths both of infants and 
of elderly persons showed a slight decline from the numbers 
recorded in the preceding week. Four inquest cases and 
four deaths from violence were registered ; and 39, or nearly 
a third, of the deaths occurred in public institutions. The 
causes of five, or more tlian 4 per cent., of the deaths in the 
city last week were not certified. 


THE SERVICES. 


Affaibs in China. 

Although there is every reason to hope that our worst 
fears regarding the Legations at Peking have not been 
realised up to the present time it is clear that an advance on 
the part of the Allied Powers will have to take place—if, 
indeed, it has not already begun. The undertaking is a 
large and formidable one both in its political and its military 
aspects. The task of taking part in it has occurred 
at an unfortunate time for this country, which is 
already occupied with a big war elsewhere. The Indian 
contingent is, as we have already said, accompanied by 
field hospitals, hospital ships, and medical establishments 
from India, and a number of medical officers from the fleet will, 
no doubt, be available to take part in the expedition, 
together with some officers of the Royal Army Medical Corps 
serving with the troops in China. As regards the German 
force, it will probably be accompanied by a large medical 
contingent, as any number of medical officers and members 
of the civil medical profession are available in that country 
for army requirements. We shall see how the Germans, 
Russians, and other Powers who are not embarrassed by 
having any other war in hand, manage to carry out the 
medical part of the forthcoming campaign in China, especially 
as, probably for the first time in their experience, they will 
have to convey their troops there by sea transport. 

The Supplementaky Army Estimates. 

The Army Medical Service formed the subject of a good 
deal of discussion on the occasion of the House going into 
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Committee of Supply on the Supplementary Army Estimates. 
There is, however, no need to go over all the ground again 
at the present time, because our readers are already familiar 
with most of the points that were raised. It is well known 
that the strength of the medical establishment was danger¬ 
ously low at the outbreak of the present war in South Africa 
and that it had to be reinforced by the employment of a 
large number of civil surgeons. Moreover, the occurrences 
in China, the West Coast of Africa and elsewhere, have 
vastly increased the demand for medical officers in the 
public services at the present time. It is only fair to say, 
however, that the present Secretary for War did much more 
than his predecessors had done to restore the popularity of the 
service, but whether it were owing to want of time or from 
other causes these measures have not so far been productive 
of the effect anticipated. As the matter stands at present 
the whole subject of the organisation of the army medical 
services and the provision of an independent medical trans¬ 
port and a large medical reserve will have to be taken up and 
most carefully considered at the close of the present war in 
South Africa. 

The South African Commission. 

It would, of course, be premature and improper to 
discuss the subjects under investigation by the Commis¬ 
sion, but we may nevertheless advert to the published 
evidence given by one of the invalided soldiers at Netley. 
His testimony has, of course, no pertinence or weight 
in regard to what was alleged to have taken place else¬ 
where and outside his own experience, but it exhibits 
such a fine type of soldierly qualities that it is well 
worthy of being recorded in our columns. “No. 7. Had 
been in the Indian Mutiny, China, and Abyssinian wars, 
and left New Zealand as a volunteer, paying his own 
expenses, and joined the local forces. Wounded in the 
spine at Paardeberg. Never was more surprised in his life 
than when he went down to the field hospital and found the 
comfort and provision which were made for the sick and 
wounded. Only one in a hundred made any kind of com¬ 
plaint, and those ought to take their mothers with them 
wherever they went.” 

An Undesirable Member of the Royal Army 
Medical Corps. 

A youth aged 18 years, named Arthur Deighton, charged 
with violently assaulting the police, was sent to prison by 
Mr. Bros from the Clerkenwell Police-court on July 31st for 
21 days. After some disorderly conduct he was arrested 
by a police constable, but six members of the force and a 
civilian were required to take him to the. station. The 
prisoner, who wore an old khaki uniform, said that he 
belonged to the Royal Army Medical Corps, that he had been 
invalided home from South Africa, and that he was now 
on furlough. If this statement be unfortunately true we 
can only regret that such a person should ever have been 
admitted to the Royal Army Medical Corps. But if he is 
a member the authorities will no doubt see that he has no 
further opportunity of disgracing it. 

Deaths in the Services. 

Deputy Inspector - General Rinso Robert Siccama, 
M.R.C.S. Eng., L.S.A., R.N. (retired), on July 19th. Mr. 
Siccama received his medical education at King’s College 
Hospital, London, and qualified M.R.C.S. and L.S.A. in 
1857. He shortly afterwards entered the Royal Navy as a 
surgeon and retired some years ago with the rank of deputy 
inspector-general of hospitals. After his retirement he 
settled in Bath and soon made himself very popular. 
Taking an interest in municipal matters he represented 
the Landsdown Ward in the Bath city council. Recently he 
resigned his seat and went to Weymouth for the benefit of 
his health, where his death took place. Much regret is felt 
in Bath at his decease. 

Transvaal War Notes. 

The following steamships have arrived at Southampton : 
the Nubia on July 25th, the Aurania on July 26th, and the 
Manchester Port on July 28th. They brought respectively 
272, 620, and 313 sick and wounded men from South Africa 
who were admitted to the wards of the Royal Victoria Hos¬ 
pital, making a total of 1205 admissions in four days. 

Dr. A. Conan Doyle and Professor A. Ogston arrived in 
England on July 27th from South Africa. 


Cffrnspitknn. 


“Audi alteram partem." 

“ADDISON’S DISEASE AND LEUCODERMA.” 

To the Editors of The Lancet. 

Sirs, —Writing, as I do, away from my notes and 
references, I shall not do more than reply as shortly as 
possible to the important communication of* Sir Samuel 
Wilks in The Lancet of July 28th. I am sincerely glad, 
however, that he has at length broken the silence which I 
inferred from my previous attempts to “draw” him that he 
preferred to maintain. For I need scarcely add that, apart 
from personal regard for him, which is that of all his friends, 
all the world will join with me in holding that if any point 
about Addison’s disease can really be settled by authority 
Sir Samuel Wilks is the one living authority on the subject. 

But a “law of nature”—or an “apparent exception” 
thereto (I fully accept the implication here implied)—cannot 
be dogmatically disposed of by mere authority. It is not 
because Newton wrote the “Principia” that we accept its 
conclusions or believe even in the law of gravitation. 
And it may be permitted to me to maintain, in 
the face of Sir Samuel Wilks’s opinion, that the 
relation of leucoderma to Addison’s disease is not 
settled by anything he has written upon the sub¬ 
ject up to now. But his last communication to you un¬ 
questionably tends to clear the position, and I hope this 
imperfect reply will do so still more. I am not, indeed, 
disposed to admit (and I doubt whether it is intended to be 
conveyed) that in my lecture to the Medical Graduates’ College 
I attributed to Sir Samuel Wilks any views that he does not 
in point of fact hold. If there is anything to be regretted, 
in my opinion, it is that he has been led by his attitude in 
this communication into even seeming to affirm that the 
continuity of the pigmentation—the “uniform staining of 
the skin ”—in Addison’s disease is to be regarded as a 
“law of nature.” That in the very great majority of the 
cases the pigmentation is continuous, as Addison, Wilks, 
and Greenhow all describe it, is not (so far as I know) 
disputed. Indeed, it has occurred to me to have to demon¬ 
strate cases of Addison’s disease to clinical classes in 
which there were present natives of India, and I have 
been restrained only by personal considerations from 
pointing out in words the very exact resemblance of the tint 
in the patient to that of the members of the class aforesaid 
But vitiligo (apart from Addison’s disease) is generally reputed 
to be much more common in the dark races than among 
Europeans ; and, if so, why should it not also appear among 
the accidents (if we may so call them) of the Addisonian 
pigmentation? Furthermore, if Dr. .Radcliffe Crocker is 
right (but I am citing him only on the basis of a casual 
conversation) in supposing that a previous darkening of the 
integument is usually or always a first stage in vitiligo (or 
leucoderma), there is probably some “law of nature” con¬ 
necting the two states which demands more investigation 
than has yet been given to it even by Sir Samuel Wilks. I 
do not, therefore (as at present advised), feel disposed even 
on Sir Samuel Wilks’s great authority to accept the dictum 
that in the true Addison’s disease there shall absolutely not 
be found an instance of leucoderma, and that Addison’s own 
illustration to the contrary is “ a false representation.” 

Now as regards this classical and much controverted 
instance in Addison’s own book. It is true that there was 
no post-mortem examination in that case as there delineated, 
but Sir Samuel Wilks has not adverted to a fact (which 1 
noticed in my lecture) that Addison records this case side 
by side with another in which there was an examination, 
and where the capsules were found diseased, but in which no 
drawing could be procured ; and certainly no doubt existed 
in Addison’s mind at that time that the two cases were 
exactly parallel in every respect both as regards the skin 
and where the condition of the adrenals. Personally, I see 
no reason to doubt that Addison adhered to his judgment 
of this case, or to presume that he would in a second edition 
have relegated it to the category of “ those doubtful instances 
which have done so much to retard the progress of the 
discovery.” But of course it is open to Sir Samuel Wilks, 
or to anyone else, to doubt this case. In fact, I only 
alluded to the apparent discrepancy of opinion on this 
a* “ a point requiring to be more carefully dealt with.” 
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As regards my own case, however, very briefly alluded to 
in the Transactions of the International Medical Congress 
(London, 1881) and afterwards published by Dr. McCall 
Anderson, I cannot quite submit to allow its relevancy 
to be brought into question on the grounds stated. It is 
true that I gave no extended description of the case, for I 
had no cognisance of it except at the one visit in consultation.. 
But I affirm now with the utmost confidence : (1) that the 
disease was recognised during life both by myself and Dr. 
Maclaren of Glasgow as having all the constitutional 
symptoms of Addison’s disease ; (2) that this was confirmed 
later by Dr. McCall Anderson, who had at an earlier 
stage regarded the pigmentary changes as vitiliginous (as 
indeed they assuredly and typically were) ; and (3) that the 
examination after death made by the late Dr. Foulis of 
Glasgow in full knowledge of the diagnosis, and with every 
possible care as regards histological details revealed exactly 
the state of the adrenals regarded by Sir Samuel Wilks him¬ 
self as characteristic of Addison’s disease. I am not concerned 
at present with the other elements of doubt cast on Addison’s 
observations, but I venture to continue in the belief that the 
“law of nature” alluded to by Sir Samuel Wilks as regards 
the continuity of the pigmentary change will have to submit 
to some further “apparent exceptions” before we can be 
considered as having quite done with the subject. 

I am, Sirs, yours faithfully, 

Penmaenmawr, N. Wales, July 30th, 1900. W. T. GAIRDNER. 


“RODENT CANCER OF THE CORNEA.” 

To the Editors of The Lancet. 

Sirs, —The “rare chronic creeping ulcer of the cornea” 
spoken of by Mr. Nettleship does not differ from the con¬ 
dition described in my case simply because it is one and the 
same thing. A reference to my article will show that I used 
the terms “rodent ulcer” and “rodent cancer” as inter¬ 
changeable. The reasons for my assuming malignancy in 
the ulcer were: (1) age of patients (nearly always late 
middle life) ; (2) the raised sinuous undermined edge of the 
ulcer and its chronic course ; (3) nothing but destruction of 
the growing edge by the cautery appears to be able to arrest 
the progress of the malady; and (4) the one pathological 
examination of which I can find any record is that of 
Schmidt Rimpler who describes appearances not inconsistent 
with malignancy. Perhaps the most suggestive points about 
Mr. Nettleship’s “chronic creeping ulcer” are that 
lymphatic glands are not invaded; that the condition 
remains local; and, above all, that it does not recur 
after complete removal. These are cardinal features 
of the cutaneous rodent ulcer, which is nowadays 
admitted on all hands to be carcinomatous. They were 
present in my mind when I spoke of the condition as 
“rodent cancer of the cornea,” although we must all admit 
that at present the etiology of the disease is a matter of 
speculation. Mr. Nettleship speaks of the “chronic creep¬ 
ing ulcer of the cornea” as “somewhat rare,” whereas in my 
original article I called it ‘ ‘ one of the rarest affections of 
the eye.” My reasons were : (1) not a single identifiable 
case can I find either in periodical English literature or in 
the Transactions of the Ophthalmological Society of the 
United Kingdom ; (2) during the last 10 years there appear 
to have been only five recorded cases—namely, four by 
Dufour (Soci6t6 Frangais d’Ophtalmologie, May, 1897), and 
one by Schmidt-Rimpler ( Arehiv fur Augenheilkunde , 1898) ; 
and (3) Vossius, in Giessen, saw three cases among 25,000 
ophthalmic patients and Jany of Breslau one only among 
66,000. On these grounds I based my conclusion that 
“rodent ulcer of the cornea” was an extremely rare 
affection. I am, Sirs, yours faithfully, 

Welbeck-street, W„ July 30th, 1900. SYDNEY STEPHENSON. 


To the Editors o/The Lancet. 

Sirs, —The assumption that Mr. Sydney Stephenson’s 
interesting case of corneal rodent ulcer, published in 
The Lancet of July 21st (p. 173), was cancerous must 
have been felt by many ophthalmic surgeons who read the 
account to be “ not proven,” and I note that Mr. Edward 
Nettleship has given expression to his doubts on the matter 
and asks for further proof. I am very interested in the point, 
as I have quite recently had under my care the healthy little 
and not quite three-year-old daughter of healthy parents, 
living in a most salubrious neighbouring seaside town, where 


the father is a medical man, with a state of things, as far 
as can be judged from the description and diagram, identi¬ 
cally the same as in Mr. Stephenson’s case, except 
that the upper part of the cornea was attacked. The con¬ 
dition is so rare, at least in these parts, it being the only 
case which I have encountered in a period of 11 years, that 
it was not until the ulcer went on steadily advancing in spite 
of all the usual remedies that I had the child put under 
chloroform, and after a thorough examination, which I could 
not make before, recognised the grave nature of the case, 
when careful scraping and the energetic single application of 
pure carbolic acid, spudding it well in under the epithelium 
of the advancing edge, quite arrested the disease and led to 
a complete cure without causing so much destruction of 
tissue as the actual or gal vano-cautery would have done. 
Clinically this case appears to me exactly the same as Mr. 
Stephenson’s. Would he in my three-year-old patient con¬ 
sider it cancerous 1 Was it the age of his patient that led 
him to adopt this view of its nature, or what ? A critique of 
Ulcus Corneas Rodens appeared in the Ophthalmic Review 
for April of this year. 

I am, Sirs, yours faithfully, 

Norwich, July 29th, 1900. S. JOHNSON TAYLOR. 


THE CURATIVE TREATMENT OF MICROBIC 
DISEASE. 

To the Editors 0 /*The Lancet. 

Sirs,— In The Lancet of Dec. 20th, 1890 (p. 1354), there 
appeared a letter of mine entitled “On Immunity from 
Infectious Disease.” In this letter I proposed a method of 
treating infectious disease by (1) bleeding the patient in order 
to remove some of his vitiated blood and (2) replacing this 
blood by healthy blood obtained from an individual who had 
recovered from the same disease as the patient was suffer¬ 
ing from. This method, as far as I am aware, has 
not been tried on the human subject. It has, how¬ 
ever, been tried in Cape Colony on cattle suffering 
from rinderpest some two years ago and with great success. 
The treatment to be successful depends on a very thorough 
bleeding of the sick animal, in a full-grown ox to the extent 
of several (five or six) litres ; on the other hand, the inocu¬ 
lating dose of defibrinated blood or serum from a recovered 
animal need not exceed from 20 to 30 cubic centi¬ 
metres in the case of a “fortified” animal, or 100 cubic 
centimetres if the animal be not fortified. I think the 
method may be now tried on the human subject in pneu¬ 
monia and other acute fevers where in the olden days 
bleeding was usually resorted to, with this addition, that 
immediately after the bleeding a dose of curative serum 
(anti-pneumonic, &c.) should be given, and to avoid all risks 
subcutaneously, instead of the method I proposed in my 
letter—viz., by transfusion. Perhaps in a case of typhus or 
typhoid fever, where the blood-giver is the human subject, 
direct transfusion of the “recovered” blood may be the 
safest procedure. 

I am, Sirs, yours faithfully, 

George Carrington Purvis, M.D., B.Sc. Edin. 

Grahamstown, Cape Colony, July 7th, 1900. 


“RUPTURE OF THE APPARENTLY 
HEALTHY (ESOPHAGUS.” 

To the Editors of The Lancet. 

Sirs, —Dr. E. J. McWeeney’s interesting paper on the above 
subject, published in The Lancet of July 21st (p. 158), 
does not mention a table of 18 such cases which was appended 
to a paper by Dr. R. L. Bowles and myself sent in November, 
1899, and read on March 27th of this year before the 
Royal Medical and Chirurgical Society and now published in 
its Transactions, p. 241. On analysing his table of 17 cases 
I find that Dr. McWeeney rejects two cases of Mr. Stanley 
Boyd’s which we accepted. He tabulates one case rejected 
by Fitz which we did not include, but which perhaps it 
seems reasonable to accept. He does not include, as we did, 
Oppolzer’s case, but mentions it with those of Williams, 
Bailey, and Heyfelder “as almost certainly belonging to 
this category.” Two cases are in his tables in which 
an “ulcer” is described and are not included in our 
table. He does not mention three cases of Dr. S. 
West, of Dr. C. J. B. Williams, and of Guersent which 
are in our table He adds cases by Harrison and Wolf 
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and three (published since the compilation of our table) 
by. himself, Heintze, and Lorrain Smith. Taking the 18 
cases in our table and those added by him, five in all, and 
putting in those accepted by him but rejected by us (in two 
of these the word “ulcer” has led to confusion), the total 
number of all cases would seem to be about 25, a number 
sufficient to show, as Dr. Bowles and I contended in our 
paper, that this injury is not so rare as is commonly thought 
to be the case. 

I am, 8irs, yours faithfully, 

Half Moon-street, W., July 30th, 1900. G. R. TURNER. 


“ PADDLING IN THE SEA.” 

To ttu> Editort of The Lancet. 

Sirs,— The letter of Mr. William Knight Treves on the 
above topic in The Lancet of July 2lst states that “for 
some reason or other paddling is very generally condemned 
by the medical profession.” Presuming that Mr. Treves has 
good grounds for making such a statement—and l confess 
that I was not aware of such a prejudice—I cannot 
understand on what grounds paddling can be considered 
objectionable. The extensive sands of the Dee estuary 
are greatly resorted to by children of all ages for 
the express purpose of bathing and paddling, but 
principally for the latter delightful enjoyment. We have 
here, too, one of the largest preparatory boys’ schools in 
England, the pupils of which school constantly go long 
paddles. I have therefore much pleasure in adding my 
testimony to that of Mr. Treves that paddling is not only 
delightful but beneficial to all children through the summer 
weather. My wish to help Mr. Treves in doiDg a “good 
turn to the children ” is based not only on the experience 
gained as a medical man but also as a parent. It is 
usually the bad eating habits of children, not paddling, that 
“sends the blood to the head,” whatever that picturesque 
phrase may mean. I am, Sirs, yours faithfully, 

H. M. Speechly. . 

Parkgate on the Cheshire Dee, July 20t.h, 1900. 


MEDICAL SERVICE IN THE HIGHLANDS 
AND ISLANDS OF SCOTLAND. 

To the Editort of The Lancet. 

Sirs,—H erewith I enclose copy of reply received by me last 
night from the Local Government Board in reference to the 
memorial from medical officers of the more remote parishes 
of the Highlands and islands which was recently presented 
to the Board. You will see by it that the Board favour the 
proposal but have not the power to insist upon the parish 
councils granting the privilege. While I have no doubt that 
some parish councils would grant their medical officers a paid 
substitute, yet I fear we shall have to wait for an alteration 
of the Local Government (Scotland) Act before we can hope 
to see the reform general. 

I trust you will kindly publish the reply, and am, Sirs, 

. Yours faithfully, 

Jas F. D. Macara, 

Durness, Lairg, Sutherlandshlre, Medical Officer, Durness. 

July 27th, 1900. 

[Copy.] 

Local Government Board. Edinburgh, July 26th, 1900. 

Sir, —With reference to vour letter dated 27th ultimo enclosing a 
memorial by the medical officers of the more remote parishes of the 
Highlands and islands of Scotland as to the difficulty experienced l»y 
them in obtaining an annual holiday, I am to say that this matter has 
received careful consideration from the Board. In reply I am to say 
that the Board desire to express their sympathy with the ’dews ex¬ 
pressed in the memorial, and having regard to the very special 
circumstances and conditions under which the duties of the 
memorialists have to be discharged are of opinion that it would 
be to the advantage of the public service that parish councils 
should grant an adequate holiday to their medical officers, defraying 
at the same time the cost of a substitute to act for the doctor during 
his absence. But, as the Board have often had occasion to point out, 
their powers in regard to the relation subsisting between parish 
councils and their medical officers are very limited, being derived 
solely through the medium of the grant in aid of medical relief to the 
conditions in connexion with the distribution of which parish 
councils are required to conform in order to participate. I 
am to add that the rules of the grant have been held to 
be stereotyped by the Local Government (Scotland) Act of 
1889, so that, as will he seen, additional legislation would he 
necessary to give general effect to the views of the medical officers. 
The Board, however, direct me to say that they are prepared to do the 
best within their power—that is, they will offer no objection to the 
cost of substitute medical officers being ranked against the medical 
relief grant in the more remote parishes of the Highlands ami islands of 


Scotland, provided that the local circumstances are such as are described 
in the memorial and provided care l>e taken that the parish council 
shall pay only for the services rendered by the substitute to the paupers 
and not for his services to the medical officers' private patients. The 
Board have forwarded a copy of this letter to Lord Lister. 

I am, Sir, your obedient servant, 

G. Falconak-Stkwart, Secretary. 

Dr. Macara, Durness, Lairg. 


THE MEDICAL STAFF AND THE MANAGE¬ 
MENT OF THE NATIONAL HOSPITAL 
FOR THE PARALYSED AND 
EPILEPTIC, QUEEN- 
SQUARE. 

To the Editors of The Lancet. 

Sirs, —In consequence of the appearance of an article in 
the Times of to-day we, the members of the honorary 
medical and surgical staff of the National Hospital for the 
Paralysed and Epileptic, Queen-square, now desire to address 
you on the crisis in the affairs of our hospital which has been 
brought about by the acts of the board of management 
during a number of years. 

The relations between the medical staff and the board of 
management have shown increasing signs of strain for several 
years past, in proportion as the board has more and more 
relegated its functions and authority to the hands of a paid 
official, Mr. Burford Rawlings, who, from the position 
which he originally occupied as secretary, has been advanced 
to the dignity of “secretary and general director.” Those 
practically acquainted with hospital affairs will scarcely 
need to be told that the effect of such an appointment is 
that although the management of the hospital may be 
nominally directed by a board the institution is practically, 
to a great and dangerous extent, in the hands of one man. 
That the autocracy of the office referred to should be as 
complete as possible it is enacted in the rules of the hospital 
that no member of the medical staff shall be allowed to have 
a seat on the board. The “secretary and general director” 
is thus relieved of any inconvenience which might possibly 
be occasioned by the presence on the board of persons pro¬ 
fessionally acquainted with the work and necessities of a 
medical institution and able to supply essential information 
and counsel. 

It is not surprising, therefore, that for a number of years 
the medical staff have found that the administration of the 
hospital was becoming more and more unsatisfactory. Ten 
years ago, with the view of remedying this state of things, the 
medical staff suggested to the board of management that 
two of the medical officers should be annually elected 
members of the board (12 members) as their representatives. 
This was refused and various substitutes were proposed by 
the board which have proved failures owing to acts of the 
board. The first of these substitute arrangements was 
summarily terminated in 1893 by a decision of the board 
of management, no reason being assigned. The last of 
these arrangements came to an end in 1899 in con¬ 
sequence of a breach of faith on the part of the board 
of management. Since then the medical staff have renewed 
their claim for direct representation, which the board have 
persistently refused, and as a result a state of acute 
dissension between the two bodies has existed since the early 
part of last year. In July, 1899, the chairman of the Dis¬ 
tribution Committee of the Hospital Sunday Fund warned 
the secretary and general director that unless the want of 
harmony ceased the customary grant would not be renewed 
in the following (this) year, at the same time expressing the 
opinion that the medical staff should be directly represented 
on the board of management. He also instructed the 
secretary director to communicate these observations of the 
committee to the board of management. We must here 
observe that the secretary director, Mr. Burford Rawlings, 
in reporting to his board did not communicate the whole of 
the instructions he had received from the chairman of the 
Sunday Fund Committee, but informed them that the chair¬ 
man (Sir Sydney Waterlow) had “ confined his observations 
to an expression of regret that perfect harmony did not exist 
between the board and the staff and the expression of the 
hope that this state of things would have passed away before 
next year.” 

Between the meeting of the Sunday Fund Committee last 
year and that held on July 19th the medical staff, after 
further fruitless negotiations with the board of management, 
determined to inform the governors of the hospital not only 
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of the defects of its constitution but also of certain adminis¬ 
trative evils which had resulted therefrom. To this end the 
medical staff issued to those governors whose names and 
addresses could be discovered by them a statement and 
report of the condition of the affairs of the hospital. This 
report we enclose together with other documents. It should 
be noted that an application by the medical staff for a copy 
of the official list of the names and addresses of the governors 
was refused by the board of management. The next step 
was the appointment by the board of a sub-committee con¬ 
sisting of three of their own members to investigate the 
grave defects to which their attention had been called and 
for which they were responsible. The medical staff naturally 
at once repudiated such an unsatisfactory inquiry and urged 
upon the governors that any committee of investigation 
should be an independent one and not appointed by the 
body whose acts were called in question. 

The final stage of this dispute was reached at the recent 
meeting of the Distribution Committee of the Hospital 
Sunday Fund. The Sunday Fund Committee, bearing in 
mind their instructions to the board of management of last 
year, issued this year a request to the board and medical 
staff respectively to send representatives to their meeting on 
July 19th. 

After hearing both sides the Distribution Committee of 
the Hospital Sunday Fund adopted the following resolution 
for submission to their council:— 

In consequence of the serious dissensions between the staff and the 
board of management at the National Hospital for the Paralysed and 
Epileptic, Queen-Bquare, your committee held a conference at which 
l>oth were fully represented. After a long discussion it was decided 
that no award could be recommended until the existing differences had 
been satisfactorily arranged. 

In conclusion, we desire only to reaffirm our view that the 
affairs of the hospital need a searching inquiry and its 
constitution thorough reform. We are unanimous in our 
resolve to put an end to the evils of the present system of 
administration. We are, Sirs, yours obediently, 

J. Hughlincs Jackson, M.D. St. And., F.R.C.P. 
Lond., F.R.8., 

Thomas Buzzard, M.D., F.R.C.P. Lond., 

Consulting Physicians to the Hospital. 

R. Brudenell Carter, F.R.C.S. Eng , 

Consulting Ophthalmic Surgeon 

H. Charlton Bastian, M.D., F.R.C.P. Lond., 
F R S 

W. R. Gowers, M.D., F.R C.P. Lond.. F.R.S., 
David Ferrier, M.D. Kdin., F.R.C.P. Lond., 
F R.S., 

J. A. Ormerod, M.D. Oaon, F.R.C.P. Lond., 

Physicians to In-patients. 

Charles E. Beevor, M D., F.R.C.P. Lond., 
Howard H. Tooth. M.D., F.R.C.P. Lond., 
James Taylor, M.D. Edin.. F.R.C.P. Lond., 

J. S. Risien Russell, M.D Edin., F.R.C.P.Lond., 

Physicians to Out-patients. 

W. Aldren Turner, M.D. Edin., F.R.C.P. Lond., 
Frederick E. Batten, M.D. Csfbtab., M.R.C.P. 

Lond., Assistant Physicians. 

Felix Sbmon, M.D. Berlin, F.R C.P. Lond., 

Physician for Diseases of the Throat. 

Victor Horsley, F.R C.8. Eng., F.R.8., 
Charles A. Ballance. F.RC.S. Eng., 

Surgeons. 

R. Marcus Gunn, K.R.C 8 Eng., 

Ophthalmic Surgeon. 

A. E. CUMBERBATCH, F.R.C.S. Eng., 

Aural Surgeon. 

(The names of absent members have been added by 
authority.) 

July 27th, 1900. _ 


“ THE appointment of special medical 

OFFICERS FOR THE CERTIFICATION 
OF LUNATICS.” 

To the Editor $ of The Lancet. 

Sirs, —What Mr. Polhill Turner proposes in The Lancet 
• »f July 28th is identical with what 1 proposed in a short 
pamphlet entitled “ Proposals for the Amendment of the 
haws relating to Lunatics and Habitual Drunkards,” pub¬ 
lished in 1885. Many, if not all, of the anomalies now con¬ 
nected with the process of certification of lunatics would 
be obviated by the adoption of some such plan, and much 
benefit will accrue, not only to the public, but to the 


profession, if such a plan were to receive your powerful 
advocacy. Only those whose fate it is to have to do with 
lunacy certificates, both in their inception and in their com¬ 
pletion, know how gladly a simplification of the process 
such as that proposed would be welcomed. 

I am, Sirs, yours faithfully, 

Hendon. July 31st, 1900. W. H. KEaTEVEN. 


LIVERPOOL. 

(From our own Correspondent.) 


University College , Liverpool: The Work of the Medical 
Faculty. 

The medical faculty, which may be regarded as the 
foundation-stone of University College, continues to flourish. 
Professor A. M. Paterson, the Dean of the Faculty, in his 
recently-issued report for the past year remarked on steady 
progress in all departments. The number of students 
attending classes during the winter session of 1899 1900 
(excluding those taking out hospital practice) was 194. In 
1897 98 and 1898-99 the numbers were 169 and 188 re¬ 
spectively. There were 85 new entries, including 60 
medical, 13 dental, and 12 entering for special 
courses. In the previous winter session there were 
88 new entries—54 medical, 19 dental, and 15 for 
special courses. During the present summer session 
the total numbers have been 163, including 10 new 
entries and 16 for special courses. Last summer the total 
reached 144, including 12 new entries and five for special 
courses. These figures represent the largest numbers in the 
history of the medical school. The increase was mainly due 
to students taking special courses or parts of their medical 
curriculum. Professor Paterson elaborates the subject of 
buildings. Last year the plans of the new building were 
devised and passed. The scheme was divided for building 
purposes into three sections, which was necessitated through 
lack of funds. The first section, comprising an anatomical 
museum and dissecting-room, is now being erected. The 
second section will include, in addition to the main staircase, 
the laboratories for surgery and the lecture theatres. The 
third section, which will complete the block, will contain 
laboratories and smaller rooms necessary for teaching, 
investigation, and administration in the several departments 
of the school. Professor Paterson regrets that the surgical 
section of the building has not already been begun, as the 
completion of the old block would be expedited by the 
erection of that section. The estimated cost of the three 
sections is £30,000, towards which promises of £14 000 
have been received. As each section of the building is 
estimated to cost about £10,000, a start will be made 
with the second section when the requisite sum of £6000 
has been guaranteed. 

Woolton Convalescent Institution. 

The twenty-sixth annual meeting of the Woolton Con¬ 
valescent Institution was held on July 21st. The institution 
is largely self-supporting; payments made on behalf of 
patients amounted last year to £1729 4$., whilst the total 
receipts realised £4701 5*. Subscriptions amounted to 
£944 8s. 6 d. The Hospital Sunday Fund contributed £315. 
the proceeds of the city ball amounted to £159 0*. 8d. } 
and during the year donations had been received amounting 
to £415 4*. The number of patients received into the in¬ 
stitution was 2661, which was six short of the previous year, 
but showed 25 per cent, above the average for the past 10 
years. The accounts showed an increase in the debit 
balance from £63 to £354, which was due to necessary 
alterations in the institution. The Dumber of special sub¬ 
scriptions had increased and Mr. T. S. Timmis had endowed a 
free bed, bringing the number of free beds up to 20. The 
popularity of the institution is evidenced by the fact of the 
number of applicants for admission. In the year 1878 the 
number of patients was 638 and the annual subscriptions 
were £110, as compared with 2661 patients and £944 recorded 
for the past year. The grounds of the institution have been 
considerably improved at an expense of £1206, and the 
committee have spared no effort to make the institution 
comfortable and attractive. The Council in their report 
referred with great regret to the death of Sir Henry Tate, 
Bart., who had closely connected himself with the institu¬ 
tion for many years, having been the honorary treasurer 
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in its early days and a liberal donor to its funds. A 
number of seats for the grounds were presented by the 
Lord Mayor, Sir William Tate, Bart., and Mr. S. S. Bacon. 
Complimentary references to the benefits of the institution 
were made by the Lord Mayor, Monsignor Nugent, Sir 
Henry Tate, and others. 

Hospital Saturday and Sunday Funds: Distribution of 
Grants to the Charities. 

The joint committees of the Hospital Sunday and Hospital 
Saturday Funds distributed the following amounts among 
the local charities .—Royal Infirmary, £2860 : Royal Southern 
Hospital, £1950; Northern Hospital, £1690: Stanley 
Hospital, £910; Liverpool dispensaries, £780; Queen 
Victoria District Nursing Association, £780; Infirmary for 
Children, £780: Eye and Ear Infirmary, £520; Consump 
tion Hospital, £455 A sum of £2080 was also distributed 
among minor charities, making a grand total of £12 805. 

July 31st. 

SCOTLAND. 

(From our own Correspondent.) 

Death of James Rodger , Jf.A., M.D. Aherd ., of Aberdeen. 

Last week Aberdeen lost one of its best known medical prac¬ 
titioners, Dr. James Roger. The deceased was born in 1841 in 
Aberdeen, where his father owned the Gilcomston tanworks 
in Rodger's-walk. Dr. Rodger had a distinguished university 
career. In 1855 he graduated M B., C.M., both with highest 
honours; and from 1865 to 1867and from 1868 to 1871 he was 
demonstrator of anatomy at Aberdeen University under the 
late Professor Sir John Struthers. During the interval 
(in 1867 and 1868) he studied at Paris, Berlin, and Vienna. 
He volunteered his professional services during the Franco- 
Prussian war, in recognition of which (including the 
organisation of the Saarbrucken hospital) he received from 
William I. of Germany the war medal for non-combatants, 
and on his return to Scotland in 1871 he was awarded 
a money gratuity by the International Society for Aid to the 
Sick and Wounded in War. He was physician to Aberdeen 
General Dispensary from 1870 to 1876, and from 1869 for 
about 17 years he was pathologist to Aberdeen Royal Infir¬ 
mary, of which he was, further, assistant physician from 
1886 to 1897, being thereafter honorary physician. In 1874 
he was appointed one of the examiners in anatomy, patho¬ 
logy, and medicine at Aberdeen University. He also held 
various other public appointments in his native city, such as 
physician to Robert Gordon’s College ; secretary, treasurer, 
and president in succession of the Aberdeen Medico- 
Chirurgical Society ; and surgeon-lieutenant-colonel of the 
1st Aberdeen Volunteer Artillery. He had a large private prac¬ 
tice, consultant and otherwise, and though somewhat abrupt 
in manner, his geniality, general cleverness, and professional 
ability were widely recognised. Dr. Rodger married a 
daughter of the late John Hill Burton, historiographer 
royal for Scotland, author of *‘The Soot Abroad,” ‘‘ The 
Book Hunter,” &c.; and one of the last acts of his life was 
to offer as gifts to Marischal College, Aberdeen Free Library, 
Aberdeen Art Gallery, Ac., replicas of a noted bronze bust 
of his father-in-law. 

July 31st. _________ 


PARIS. 

(From our own Correspondent.) 

The Water Supply. 

Little is being done among the learned societies of Paris 
just now, for all the active members are reserving their most 
interesting communications for the great International 
Congress of Medicine which is on the point of being opened 
and which absorbs everything. The Academy of Medicine is 
the only one where there has been an important discussion, 
and in this case the subject considered was one of general 
interest at the present time, being no other than the state of 
the Paris water-supply, which attracts attention regularly 
every year during the hot weather. The temperature has 
now become milder, but it was exceptionally high during the 
last fortnight, on one of the days of which there was 
the highest temperature of the century in Paris. The 


consumption of water naturally increased at once and 
even commenced to exceed the anticipations of the engineers, 
who announced last spring that precautions had been taken 
and that in consequence of the opening up of new sources 
of supply and the construction of new filtering beds the 
Parisians would never again be in want of water, even with 
the most extravagant waste and with the increase of the 
population during the Exhibition. The quantity provided 
for each inhabitant of Paris is, in fact, 230 cubic metres 
(50,620 gallons). Nevertheless, it soon became insuffi¬ 
cient, as had to be admitted by the water company 
itself, which promptly posted up throughout Paris the 
notices with which it favours the public every year, 
warning Parisians to limit their consumption in order 
to prevent an early failure of the supply. It is undeniable 
that owing to the hot weather there is an excessive con¬ 
sumption of water. For the purpose of saving a penny¬ 
worth of ice, people do not hesitate to let the water 
run for hours in order that it may be cool for drinking. The 
first water which comes after the turning of the tap is in 
fact quite hot, because the service pipes are generally out¬ 
side the houses and are heated all day by the sun. Ineffectual 
attempts have been made to compel the use of water taps 
which remain open only so long as a hand is on them. 
Small metal nuts with an internal screw are sold which 
enable the taps to be kept always open. But from what has 
just been said it will be seen that with the usual rate of flow 
from a tap even if it was open all day loDg only a small 
portion ot the allowance of each inhabitant would pass 
through it. It is the water company itself which is the real 
offender. If the spring water were reserved solely for human 
consumption the quantity supplied would be ten times more 
than the population required, but in actaal fact the water 
company uses this spring water for all purposes, for lifts, 
street-watering, Ac., in all the high-lying districts where the*. 
{Seine water cannot be supplied under sufficient pressure by 
means of the company’s pumping machinery. The remedy 
would be to use more powerful pumps and to fit up all the 
houses with a double set of service jfipes, one for spring 
water and one for Seine water, but the company prefers not. 
to incur the expense which would fall upon it alone. By its 
agreement with the city of Paris the water company is not 
required to provide pipes, mains, or machinery, the water. 
beiDg supplied to the company free of charge by the city, 
which undertakes the collecting of it and the construction of 
the means of conveyance. It is ea*y to understand that from 
motives of economy the company prefers to make general 
use of spring water which is delivered naturally at a sufficient 
pressure, rather than to erect cosily machinery for raising 
Seine water to the requisite height and to provide a separate 
service for it in each house. This is the real difficulty of the. 
question. At last the Academy of Medicine has intervened. 
The company having stopped the supply of water during the 
night in order to allow the reservoirs to become full every¬ 
body complained, especially the fire brigade—the latter on 
the ground that fires generally broke out at night and that 
the pressure of the water was insufficient for the fire engines* 
M. Laveran and M. Henriot opened a discussion in the 
Academy on this subject, and proposed the following motion 
which was passed unanimously :— 

The Academy of Medicine feels itself eomnelled to call the attention 
of the public authorities to the state of tlie Paris water supply which ia 
atlhr present time quite inadequate. The Seine water not being at 
sufficient pressure is in certain localities replaced by spring water 
being used for washing purposes. If there was a proper supply of 
Seine water there would be no deficiency of spring water for human 
consumption. 

The Academy also passed the following motion :— 

A double service for spring water and for Seine water ought to be 
establi-hed everywhere, bo that they may be kept quite separate from 
oue another. 

The Prohibition of Spitting. 

Some days ago announcements to the following effect, 
printed on small white bills (the official colour), were to be 
seen on the walls of the public buildings everywhere in 
Paris:— 

Notice.— In the interests of public health ami with the view* of 
checking the spread of tuberculosis persons are rtqutsttd not to spit 
on the ground (“par lent"). 

This was the result of a resolution of the municipal council 
and of a discussion on a report presented by M. Fortin last 
March. As might be expected some journals complained, 
sayirg that spitting in omnibuses, tramcars, and railway 
cirriages had been already prohibited, and asking where 
people might spit if they must not spit on the ground. The 
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object of the notice, however, was only to discourage spitting 
on the pavement (“w les trottoirs”) and not in the 
roadway. 

July 31st. 


NEW YORK. 

(From our own Correspondent.) 


Diseases of the Philippines. 

An interesting paper was read recently before the Southern 
Idaho Medical Association by Dr. W. D. Springer of Boise 
in that State, who served as surgeon of the Idaho Regi¬ 
ment in the Philippines. He said that among the troops 
malaria, small-pox, typhoid fever, dysentery, tropical 
diarrhcca, intestinal parasites, and skin diseases were the most 
common maladies. Typhoid fever prevailed on an extensive 
scale, but amoebic dysentery was the most frequent and fatal 
disease. A complaint known as “ Manila itch,” “ Dhobie 
itch, ’ or “ Filipino itch ” was the most common of the skin 
affections. This is of parasitic origin and peculiar to the 
tropics. It spreads very rapidly during the hot , damp season. 
It attacks first the perineal region and the axilla. After the 
acute stage is over and the inllammation is somewhat subsided 
scales rub off and the inllammation gets down about the feet, 
where it spreads. The burning and itching are much worse at 
night, and cause much suffering. The patient unconsciously 
scratches the part affected, and this in many cases causes 
boils. The regions occupied by the disease always remain 
pigmented. This trouble was almost universal among the 
troops. Small-pox, Dr. Springer stated, prevailed all the 
year in Luzon and the troops suffered severely from it. The 
report of the Surgeon-General attributed over 200 deaths to 
this cause. Dr. Springer, however, drew attention to the 
fact that where vaccination was carefully practised and 
reliable lymph was used small-pox was absent, and be was 
of opinion that both its prevalence and its mortality were 
owing to the carelessness shown in performing the operation 
and the inferior quality of the vaccine lymph. 

Public Baths in the State of Ntre York. 

There has been some difference of opinion recently as 
to who is entitled to the chief credit for t he establishment 
of free public baths in the State of New York. This honour 
has been claimed in several journals by the Hon. Goodwin 
Brown. The Medical Record % however, took up the cudgels 
for Dr. Simon Baruch aud proved fairly conclusively that 
this good work was first commenced on his snggestion. The 
New York Herald of October 25th, 1891, referring to the 
opening of some baths built by funds supplied by Baron 
Hirsch, says, “ These rain baths are something entirely new 
for this country. Attention was first called to this system of 
baths in this country by Dr. Simon Baruch. Dr. Biru ffi 
spent six months in Europe studying the baths of all foreign 
nations. On his return fie brought the subject before the 
Academy of Medicine and headed the rapidly-growing move¬ 
ment for public baths." The report of the committee 
on public baths appointed by the Mayor of New York, 
transmitted to the Legislature on March 25 h, 1897, was 
that out of 480 houses visited only 17 had baths and only 
three houses of each 100 had bath-rooms and that there 
were only three public baths in the city of New York. 
The Bill, which became law in 1895 and for which the 
Hon. Goodwin Brown was mainly responsible, reads a* 
follows : “ All cities of the first and second class shall 
establish and maintain such number of free public baths 
as the local board of health may deem t) be necessary.” 
This is the first, general legislation on the subject ever 
enacted in the United States and the first bath erected 
under its provbions was opened in Buffalo in Januarv, 
1897. It has a capacity of 1000 baths daily and cost ^3000 
(£1600). In R jchesler a ba’h has been erected to all intents 
and purposes on similar lines to that of Buffalo at a cost of 
.$5000 (£1000). In Albany the money h,-,s been appropriated, 
and plans prepireH, for a batb ip that town the cost of which 
will be $22 COO (£4400). In Greater New York the first 
public bath is ne.inng completion and is likely to be opened 
in the course of a month or po 1 \ is situated on the water 
front in a crowded pm of the city, and will cost $100 000 
(£20,000). It will have a capacity of 3000 baths per dav—one- 
third each for wonum, men, and boys The United States is 
very many years behind most European countries so far as free 
public baths are concerned. The following cities contain 
public baths Boston, Chicago, Yonkers, New York, Brook¬ 
line (Mass ), Providence, Philadelphia, Worcester, Buffalo, 


and Rochester. In a country, therefore, which contains 
upwards of 80,000,000 people, there are only about a dozen 
cities that provide bathing facilities. The health authorities 
seem to be becoming impressed w ith this lack and probably in 
the course of a few years the United States will be as well 
equipped with public baths as are countries on the other side 
of the Atlantic. 

The Disinfection of New York. 

An anti-germ crusade has recently been carried on by the 
active Board of Health in this city. An appropriation of 
$20,000 (£40C0) was recently made to the Board of Health 
for the purpose of cleansing the unsavoury districts of New 
York. Probably the occurrences in the Chinese quarter of 
iSan Francisco impelled the authorities of New York to set 
their house in order and to run no risk of the plague or any 
other infectious disease gaining a foothold there. At any 
rate, be the cause of the action what it may, the proceeding 
can have none but good effects, and the activity of the New 
York Board of Health is a useful object-lesson to such bodies 
everywhere. The sanitary condition of New York, as proved 
by its vital statistics, has improved to a wonderful degree 
within the past few years. For this the chief credit is due 
to the Board of Health. 

July 14th. 


(Dlufuarg. 


JOHN STUART STEVENSON, M.R.C.S. Enc:., 

L R.C.P. Lond., 

CAPTAI.V, INDIAN MEDICAL SEKVICE. 

In The Lancet of July 28th we announced the sudden 
death of Captain J. S. Stevenson of the Indian Medical 
Service. A further telegraphic message has now conveyed 
the news that this promising young officer fell a victim to 
heat apoplexy at Lucknow on Friday, July 20th. 

John Stuart Stevenson was born at Benares on 
August 24th, 1872, where his father was stationed as 
the medical officer of a battery of Royal Artillery. He 
was educated at St. George’s College, Croydon, matriculated 
at the London University, was eutered as a student at St. 
Bartholomew’s Hospital, and became a Member of the 
Royal College of Surgeons of England and a Licentiate of 
the Royal College of Physicians of London in 1895. In the 
spring of 1896 he took the fifth place among 17 selected 
candidates for the Indian Medical Service, and passing 
through the Army Medical School in the summer session of 
that year was duly gazetted as a Surgeon-Lieutenant on 
July 29th. Within three months of his arrival in India he 
was appointed to do duty on the railway as an examiner to 
prevent the spread of the plague in the north of India. Few 
men of his years had such opportunities of studying this 
disease, for he was subsequently sent to Bangalore on plague 
duty, and last year he was sent to Mauritius as “special 
plague officer,” a position which he occupied with great credit 
for about a year. While at Mauritius be volunteered for 
active service in South Africa, but his services could not be 
spared. When the plague was stamped out in Mauritius and 
he returned to India he was appointed to the important 
post of deputy-sanitary-commissioner of the North-West 
Provinces—a post which he had held for a brief period when 
be so suddenly passed away. Captain Stevenson was a 
general favourite in society and won considerable reputation 
while in the Mauritius for the careful way in which he 
carried out the very important charge committed to him. 
He served on the North-West Frontier of India in 1897-98, 
when he was with the Tirah force and in the operations in 
the Mamund country, for which services he received 
the medal and clasp. He was duly promoted to be 
a captain on July 29th, 1899, and was considered to 
be one of the most rising youDg officers of the service. 
He was the only son of Surgeon-General W. F. Stevenson, 
now with Lord Roberts in the Transvaal, who at the 
optning of the war was taken from his appointment of 
professor of surgery in the Army Medical S .bool. Netley, 
and sent out to ,south Africa as principal medical officer on 
the line of communications in Cape Colony and consulting 
surgeon to the forces. To him who in the midst of an 
arduous campaign has now to face this great sorrow and 
to the other members of the family we offer our heartfelt 
sympathy. 
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THE 

BRITISH MEDICAL ASSOCIATION. 

MEETING AT IPSWICH. 


The sixty-eighth meeting of the British Medical 
Association was opened at Ipswich on Tuesday, July 31st, 
under the presidency of Dr. William Alfred Elliston, 
senior surgeon to the Edst Suffolk and Ipswich Hospital. 
This is the first occasion upon which the Association has met 
at Ipswich. _ 

Ipswich, although it cannot lay claim to the ancient 
history and natural beauties of Edinburgh or to the naval 
and military importance of Portsmouth, has nevertheless 
peculiar interests of its own. It will always be remembered 
as being the birth-place oE Cardinal Wolsey, of whose 
connexion with his native town a sad memorial remains in 
the crumbling Wolsey Gateway—all that is left of the 
demolished college with which Wolsey intended to endow 
Ipswich. Less fortunate than its founder’s other great 
educational establishment at Oxford, it fell into the same 
rapacious hands which so nearly destroyed St. Bartholomew’s 
Hospital. _ 

The streets of Ipswich arc narrow, yet they are singularly 
clean and well kept, while there still remain many beautiful 
examples of old domestic architecture. Perhaps the most 
notable is the “Ancient House,” dating from 1567, though 
the ornamentation, we should fancy, was somewhat later, as 
it is distinctly Jacobean in style. Another striking building 
is the Neptune Inn. Christchurch Mansion, a fine old Eliza¬ 
bethan house, together with its park, now belongs to the 
town. _ 


The systems of water-supply and drainage of Ipswich are 
worthy of note. The water is derived from chalk at some 
considerable depth and hence in quality is similar to that of 
the Kent Company’s wells. At present there is practically 
little adopted in the way of actual purification of the sewage. 
What is done is that the gewage is screened at the outfall and 
after some attempt at precipitation is allowed to flow into 
the river Orwell without further treatment. The district, of 
course, is very flat and somewhat unfavourable to satis¬ 
factory sewage disposal. Indeed, the Stoke and Marsh 
districts are too low for connexion with the main drainage 
system which depends upon gravitation. Consequently 
recourse is had to the Shone pneumatic system which is 
applied in conjunction with the Hermite process of treating 
sewage with electrolysed salt water. The salt water of the 
estuary of the Orwell affords an abundant supply of material 
for this purpose. The streets of the town appear to be well 
kept and the reproach of beirg 44 smelly ” which was at one 
time levelled against Ipswich and its thoroughfares has been 
removed. _ 

Dr. William Alfred Elliston, the President-Elect, gave a 
dinner on Monday evening, July 30th, to the members of 
Council, the presidents of sections, and others. The follow¬ 
ing were among the guests: the Lord Bishop of Norwich, 
the Lord Lieutenant of Suffolk, the High Sheriff of 
Suffolk, the Mayor of Ipswich, Dr. Dawson Williams (the 
Editor of the British Medical Journal ), and Dr. H. P. 
Cholmeley (representing The Lancet). There were only 
two toasts, that of 44 Her Majesty the Queen” and that of 
“The Colonial Members.” To the latter Professor T. G. 
Roddick of Montreal, whose name had been coupled with 
the toast, replied. On the afternoon of the same day Mrs. 
Elliston received, at Stoke Hall, the members o! the Local 


Committees and sach members of the Association as had 
arrived in Ipswich. _ 

The space devoted to the Annual Museum was somewhat 
scatteied, though this fact afforded an excellent opportunity 
of dividing the exhibits into distinct classes. What is known 
as the Public Hall in Westgate-street was set apart for the 
display cf food and food products, drugs and mineral waters, 
while the old museum rooms close by were devoted to the 
exhibition of surgical instruments, hospital appliances, 
aseptic furniture, &c. The Public Hall admitted of 
a more artistic arrangement of the exhibitors 1 stalls 
than was possible in the Drill Hall at Portsmouth 
last year or at Edinburgh in the previous year. The 
exhibitors, indeed, must have found it a welcome change to 
have been able to place their exhibits in a structure having 
no glass roof with the hot sun’s rays playing upon it and 
possessing some pretence at design instead of that 
rectangular precision of the average drill hall, which has 
been provided on previous occasions. 

From the point of view of structure the Public Hall in 
Westgate-street may be regarded as resembling the Queen’s 
Hall in London, having a gallery and orchestra-platform. 
At intervals a selection of music was provided. Despite the 
ample space afforded the Exhibition was decidedly on a 
small scale when compared with those of previous 
years. One very notable and commendable advance in the 
direction of accommodation was the provision of seats 
between the rows for the visitors and a smoking lounge. 
The stalls were on the whole tastefully arranged and were 
practically ready for inspection on Tuesday, though the 
attendance on that day was somewhat meagre. We may 
repeat what we said on the occasion of last year’s 
meeting that the Organising Committee might make this 
feature of the annual meeting more attractive and interesting 
to the members by including a riongst the exhibits a selection 
of a really scientific ana instructive character. At present 
it may be said that demonstrations of the x rays are the 
only things laying claim to this description. 


In another column will be found the first contribution of 
a special account of the exhibits at the annual museum, for 
which purpose the order of treatment adopted in previous 
years will be retained as being on the whole the most con¬ 
venient. This is as follows :—1. Drugs. 2. Foods and food 
products. 3. Sanitary appliances, disinfectants, &c. 4. 

Surgical instruments and appliances. 5. Mineral waters 
and beverages. 6. Publications. 7. Miscellaneous. 


St. Mary-le-Tower was appointed as the chnrch for the 
opening service, and at II a.ai on Tuesday the edifice was 
filled with a congregation composed of the members of the 
Association and their friends, amongst whom were a great 
number of ladies. The order of service was appropriate to 
the occasion and the Lord Bishop of Norwich, the Right 
Rev. John Sheepshanks, delivered a somewhat long discourse, 
in which the peroration was the most impressive feature. 
The text was the oft used one from the uncanonical book of 
Ecclesiasticus (chap, xxxviii. verses 13 et teq .) : 

“Honour the physician with the honour due unto hirn, for the use 
ye may have ot him . for the Lord hath created him. 

For of the Motst High cometli healing, and he shall receive honour of 
the king. 

The nkill of the physician shall lift up his head, and in the sight of 
gri-at men lie shall he in admiration. 

The Lord hath created medicines out of the earth, and he that is wise 
shall not abhor them.” 

The musical service was admirably rendered as it was 
tastefully appointed. The offertory was, as on previous 
occasions, devoted to the British Medical Benevolent Fund 
and we learn that the proceeds amounted to 20 guineas. 
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The corporation of Ipswich was represented by the mayor, 
aldermen, and councillors who were present in state attended 
by the sword and mace bearers. The service formed a 
fitting and imposing prelude to the proceedings of the 
Association. _ 

On the afternoon of Tuesday, July 31st, Mr. D. Ford 
Goddard, M.l\, gave a garden party to the members of the 
Association and their friends at Oak-hill. Many of the 
leading townspeople and local residents were invited to meet 
the Association, and in all about 500 were present. The 
weather was beautifully fioe, music was provided by the 
Ipswich Town Band, and a most enjoyable afternoon was 
spent. 

In many ways the minds of all of ua have been for nearly 
a year past exercised with affairs in South Africa. It there¬ 
fore comes as a somewhat remarkable coincidence that 
a resolution which may have the most far-reaching effects 
upon the medical profession should have been carried at the 
second general meeting (held on August 1st), at the 
instance of a member from Cape Town—namely. Dr. C. F. K. 
Murray, President of the Cape Town Branch of the Biitish 
Medical Association, who proposed the following motion:— 

That this meeting resolves that tlie Council he requested to issue a 
circular to all branches of this Association inviting them tn cxprti 8 m 
opinion and tosubmit proposals ontlie question of the “wage-limit’ ns 
applied to clubs, provident dispensaries, and societies, Ac., with a view 
to suggesting a reasonable and fair working basis ; furthermore, that It 
be an instruction to the Council to report and advise this Association 
thereon at its next annual meeting. 

We have iu these columns so frequently and so earnestly 
insisted upon the necessity of the wage-limit that it is a 
great pleasure to us to be able to record the passing of this 
resolution, and we congratulate both Dr. Murray and the 
Association upon the fact. _ 

Another most important decision arrived at at the same 
meeting was that agreeing to the appointment of a committee 
consisting of 24 members to consider and report upon the 
best means of re-organising the constitution of the Associa¬ 
tion, 12 members being nominated by the Council and 12 by 
the general meeting—the whole 24 members being eventually 
elected by the members assemble 1 in general meeting. It 
was understood that the Council would submit the names of 
their nominees on the following day (Thursday) at the 
general meeting and that the full committee would likewise 
be settled on the same day. 

As it is proposed that the committee should report to the 
branches by Feb. 1st next, in order to present a complete 
scheme of re-organisation to the annual meeting at 
Cheltenham, there can be no question that much has to be 
accomplished in the small time at the disposal of the com¬ 
mittee, and there can be few who are sanguine enough to 
expect the committee to attain its object and present a 
workable scheme within the period suggested. True, there 
is the now abandoned scheme of constitution presented by 
the Council to, and rejected by, the Exeter Hall meeting 
which should at least form a very substantial nucleus; bub 
every well-wisher of the Association, and none more heartily 
than ourselves, must fervently hope that no attempt will be 
made to pass a hurriedly prepared scheme which may in the 
end not attain the desired result. 


At the invitation of the Gloucester Branch it has b:en 
decided to hold the next annual meeting of the Association 
at Cheltenham, and Dr. G. B. Ferguson has been ap¬ 
pointed President-elect. 


THE GENERAL MEETINGS. 

THE FIRST GENERAL MEETING. 

The first general meeting of tbe Association was held in 
the Central Hall of the Higher Grade School at 3i\M. on 
Tuesday, July 31st, the Council being well represented on 
the platform, and some 150 members ot the Association being 
present in the body of the hall. 

Mr. Ward Cousins, the retiring President, took the chair, 
and moved that the minutes of the last annual meeting be 
confirmed, which was agreed to. 

The Chairman said that his first duty was a very sad one. 
Everyone present had no doubt heard of the very sudden 
death of the Duke of Saxe-Coburg Gotha, better kndwn 
to us as the Duke of Edinburgh. He was sure that everyone 
present would sincerely join with him in the vote Ol 
sympathy which he was about to propose. The vote was 
couched in the following terms :— 

That, this meeting of the members of the British Medical Association, 
assembled at Ipswich, desire to express their deep svmpa'hy wilh Her 
Most Gracious Majesty the Queen H.K.H. the lJuchest* of Edinburgh, 
anil all the members of the Koval Family at the sad and sudden death 
of H.R.H. the Duke of Edinburgh and Saxe-Coburg. 

Mr. Ward Cousins then vacated the chair in favour of Dr. 
William Alfred Elliston, Senior Surgeon to the East Suffolk 
and Ipswich Hospital and President for 1S00 1901. 

Dr. Elliston took the chair amidst applause, and moved 
that His Royal Highness the Prince of Wales, K G., 
Hon. F.R.C.P , Hod. F.R C.S., be elected an honorary 
me uber cf the Association. He said that His Royal High¬ 
ness had kindly intimated that he would be pleased to 
become an honorary member. 

Professor Roddick of Montreal seconded the motioD, 
and expressed the hope that at some future meeting the 
Prince would honour them with his company. 

The motion was carried unanimously. 

Sir Walter Foster, M.P., moved a vote of thanks to 
the retiring President, Mr. Ward Cousins, for so ably pre¬ 
siding over the Association during the past 12 months, which 
was seconded by Dr. C. Holman and agreed to unani¬ 
mously and suitably acknowledged by Air. Ward Cousins. 

The President of the Council, Dr. John Roberts 
Thomson, then moved that the annual report and state¬ 
ment of accounts be adopted. He said that he knew that 
the moving of the adoption of the report was considered an 
opportunity for members to speak upon various points and, 
therefore, he would not detain the meeting with any remarks 
of his own. 

Mr. Andrew Clark, the treasurer of the Association, 
seconded the motion in a few words. 

The first member to rise to speak was Lieutenant-Colonel 
Inck, J.M.S., who expressed dissatisfaction with tbe action 
of the Council on certain points but congratulated the editor 
upon the Journal of the Association. 

The report contained amoDg other matters a paragraph 
about the Coventry Provident Dispensary wherein it was 
noted that 

At the last annual meeting the Council was requested to ascertain 
whether any of the present medical officers of t he Coventry Provident 
Dispensary were members of the Association and if so that they should 
be called upon to explain why they still continued to give their services 
to that institution. In their report these gentlemen claimed to have 
obtained several reforms in the last, few years and hoped to obtain more, 
and that further, many of the statements made with regard to the 
institution were inaccurate. 

The following motion was passed : — 

Resolved: That the Council is glad that the medical officers of the 
Cove’ntry Provident Dispensary are still endeavouring to get the rules 
altered and strongly recommends them to continue their efforts to 
obtain a wage limit as expressed in their letter of Oct. 8th. 

In reference to the above Mr. G. Brown considered that 
some stronger steps should be taken in the matter of the 
medical officers of the Coventry Dispensary, who should be 
called upon either to mend their ways or to cease being 
members of the Association. 

Dr. R. Saundby said that he could not see why the 
Coventry Dispensary should be specially singled out for 
r probation. He held no special brief for the Coventry 
Dispensary, and it was true that it had no wage-limit, bat 
neither had the friendly societies any wage-limit. Gentle¬ 
men who held the posts of medical officers to friendly 
societies came down here and howled (uproar and loud 
cres of “ Withdraw ”) at the Coventry Dispensary because it 
| fad no wage-limit, which was not fair. Dr. Saundby was 
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“Annals of Ipswich,” by Nathaniel Bacon ; and “ Old 
much interrupted in the course of his remark?, and the 
Chairman appealed for order. 

Dr. E. Phillips of Coventry said that the Coventry 
Dispensary was condemned in 1892, when 25,000 persons 
belonged to it. The medical officers of the dispensary 
said that since 1893 they had been endeavouring to 
obtain reforms in the matter of the wage-limit, and 
apparently they were «t,ill endeavouring. The dispensary was 
condemned alike by The Lancet and the British Medical 
Journal , and its advertisements were refused insertion by 
both these journal?. 

'Dr. F. M. Pope of Leiceister said that they must either let 
these medical officers alone or else expel them. There was 
no middle course. A motion for expulsion in a meeting like 
that, always raised the worst possible feelings. He was 
sdre that they did not desire to do that. Even supposing a 
medical man started a practice at penny fees he did not 
believe the Association would be willing to expel him. 

Mr. R. B. Anderson took up the subject of the Council’s 
report on the question of the Mid wives Bill. The terms of 
the report did not satisfy him. He therefore proposed a very 
lengthy rider to the section of the report in question, upon 
which a long, and in many ways irrelevant, discussion arose, 
the principal speakers being Dr. Br ASSET Biuerley, who 
harked back to the C >ventry Dispensary question, Dr. J. 
Haddon, Dr. A. Cox of Gateshead, who seconded the addi¬ 
tion of Mr. Aoderson’s rider and said that The Lancet 
plebiscite showed plainly that the feeling of the profession 
*as against the Mid wives Bill, and Mr. D. O’Sullivan 
Jftnally Mr. Victor Horsley pointed out the danger of 
correcting one inaccuracy by another inaccuracy, and 
portions of Mr. Anderson’s lider were undoubtedly in¬ 
accurate. 

Mr. Anderson said that as the accuracy of his statement 
had been called in question he would withdraw his rider. 

Amid cries of “Vole’’ the whole of the rider was eventually 
withdrawn. 

Another paragraph in the report referred to the new 
Articles of Association in the following terms : — 

Certain difficulties and legal questions on the Articles of Association 
a* adopted when the Association was first incorporated in 1874, which 
articles had been mainly drawn on the basis of the regulations of the 
unincorporated Association, having arisen, the Council consulted 
eminent counsel on the matter, and was advised to adopt, amended 
regulations, as the Association had outgrown the old constit ution. New 
regulations and articles were prepared by your Council and submitted 
to a special meeting of the Association held in London, on July 18th, 
but the resolution was not carried by the requisite majority. 

A discursive conversation—it could not with j istice be 
called a debate—arose over the last 10 words. Remarks 
were made for some two hours by Dr. Lo RIME it Hart, Mr. 
R. B. Anderson, Dr. J. Haddon, Dr. Bernard O’Connor, 
Dr. Brassey Brierlky, and others, in the course of which it 
was seriously proposed that the discussion on the report 
should t>e commenced de novo paragraph by paragraph. 
Finally, Mr. G. Brown proposed that the sentence should 
simply run, “ but the resolution was lost,” which was carried. 

Mr. Victor Horsley then said that he wished to draw 
attention to a leading article which had appeared in the 
British Medical Journal previously to the Exeter Hall 
extraordinary meeting. He contended that this article was not 
only an instance of suppressio veri but also of svggestio falsi. 
The article had intimated that discussion of the new articles 
which were desired to codify certain conditions would be 
allowed. At the meeting no discussion took place, while the 
new articles did not codify the machinery of the Association 
in the sense of amalgamating and simplifying its working, 
but changed the constitution of the Association. Mr. Horsley 
also complained that the report of the meeting presented 
to the members in the British Medical Journal was very 
incomplete. He therefore moved as an amendment that the 
following paragraph be omitted from that section of the 
report which spoke of the Journal :— 

The Council ha* every reason to believe that the Journal has prove! 
increasingly useful to members. The publication of the proceedings of 
the last annual meeting ami of its sections was commenced immediately 
after the conclusion of the meeting, and was completed before the end 
of NovemlKtr. 

Dr. Dawson Williams, who rose for the first time to 
address an annual meeting of the Association, regretted that 
his remarks were not to be on a more pleasant topic, and said 
that he took the entire responsibility for wbat appeared in 
the Journal and did not desire to shield himself behind the 
Council. He wished to be quite frank and would say that 


when the particular leading article to which Mr. Horsley 
had referred was written he himself had no idea that 
discussion would not be allowed. With regard to the 
observation in the same leading article to the effect that the 
design of the new articles was to codify, amalgamate, and 
make simple the articles a charge of svggestio falsi was made. 
Dr. Dawson Williams did not allow that that was an 
inaccurate statement of what the intentions of the new 
articles were. The intention was that the by-laws should te 
amalgamated with the articles; the intention was that the 
articles and by-laws should be codified ; for if the articles 
were looked at it would be found that there were special 
resolutions amending articles, and the intention was to 
make certain additions. He was, however, inclined to 
admit that in the article referred to it was not sufficiently 
clearly stated what it was these additions were. As to 
the report of the meeting he could only print what was 
supplied to him. He considered it necessary that the report 
should appear in the Journal for the week in which the 
meeting took pla^e and owiDg to the Journal goiDg to press 
upon the day following the meeting a verbatim report was 
not practicable. 

Mr. Victor Horsley eventually consented to withdraw 
his amendment on condition that his speech and the reply 
of Dr. Dawson Williams should be printed verbatim in the 
British Medical Journal. The report was then agreed to as 
amended, and the meeting adjourned. 


THE (ADJOURNED) FIRST GENERAL MEETING. 

The adjourned meeting was held on Tuesday evening in 
the Lyceum Theatre at 8.30 for the delivery of Dr. Elliston’s 
presidential address. The attendance was good and amongst 
those (-present were the Mayor of Ipswich, Sir Charles 
Dalrymple, M.P., Mr. Alderman C. H. Cowell and Mr. 
Alderman S. K. Anness, together with several of the town 
councillors. 

The Mayor (Mr. W. A. Churchman) made a feeling 
reference to the deaths of the King of Italy and of 
the Duke of Edinburgh and moved :— 

That the Present, and members of the British Medical Association, 
assembled at their annual meeting, together with the townspeople of 
Ipswich, desire respectfully to express to Her Most Gracious Majesty 
thtir deep sorrow and sympathy at the severe loss Her Majesty has 
sustained in the sudden decease of the Duke of Edinburgh, and trusts 
the Almighty may afford to Her Majesty and the members of the 
Royal Family abundant consolation. 

The resolution, was unanimously agreed to. 

The Mayor then, in a few felicitous phrases, welcomed 
the members of the Association to Ipswich, and con¬ 
gratulated Dr. Eiliston and the townspeople upon his selec¬ 
tion as President, which they all looked upon as a veiy great 
honour. 

Dr. Elliston rose amidst applause and thanked the 
Mayor for his kindly words. He then proceeded to read his 
presidential address as follows : 

THE PRESIDENT’S ADDRESS. 

[Dr. Elliston took as the title of the address “ Some 
Incidents in the Evolution of the Modern Physician,” and 
commenced by welcoming most heartily to East Anglia the 
sixty-eighth annual meeting of the British Medical Associa¬ 
tion. After commenting upon the growth of the Association 
during the quarter of a century since its last meeting in 
East Anglia and after detailing the various literary and 
scientific reasons. why Ipswich should prove an interesting 
place of reunion, he continued : —] 

East Anglia and Medicine. 

It is 26 years ago since this great association met in East 
Anglia, in the city of Norwich, and it speaks for its ever¬ 
growing importance and utility that on that occasion there 
were some 6000 members only, and the scientific business of 
the meetiog was conducted in four sections. On this 
occasion, the first meeting of the nineteen hundreds, the 
members have increased to over 18,000, of whom 4000 are 
members of our Colonial branches, and the scientific 
work needs 13 sections. The town in which we 
are assembled is one of much commercial import¬ 
ance. Manufacturers and merchants do a considerable 
business with many of our colonies. It is an ancient 
town, and there are many beautiful specimens of old 
houses, gateways, and corner posts. To those who desire 
a belter acquaintance with its history I would refer them 
to “Round About Ipswich,” by the late Dr. J. E. Taylor; 
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Comer Rosts,” by Mr. J. S. (JoiUei, recently published. 
Great Englishmen have-been associated with Ipswich in 
the past—Nicholas Bacon, the Lord Keeper, was a free¬ 
man of Ipswich ; his son, the great Lord Bacon, repre¬ 
sented Ipswich in two Parliaments, and in more recent 
times Lord Nelson was high steward. Thomas Gainsborough 
lived and painted here. Charles Dickens found Ipswich to 
be worthy of many scenes for his fertile pen ; but the per¬ 
sonal association which throws lustre upon Ipswich is the 
fact that the great Cardinal Wolsey was born here. It is 
still, I think, a standing reproach to Ipswich that there is 
no monument to his memory, except one that he built him¬ 
self, and which is the so’e remains of the great college he 
intended to have raised at Ipswich. Among the illustrious 
medical names associated with East Anglia are 'William 
Gilbert, Sir Thomas Browne, Edward Rigby. J. G. Crosse, 
Sir Astley Cooper, the Brothers Paget Sir Thomas Watson 
(educated at Bury St. E munds) JeafTreson (ovariotomist), 
Sir William Gull, John Hilton, Sir (ieorge Humphry, and 
many others, while among those jet living are some of the 
foremost names in the science of medicine. 

The Development of British Medicine. 

The early history of medical science in this country is 
concurrent with the advance of all scientific knowledge. 
During the Dark Ages men of learning had spent their time 
in translating and repeating what the Greeks had taught, 
until at last they had come to believe that Ptolemy, Galen, 
and Aristotle had settled most cf the scientific questions and 
that no one had any right to doubt their decisions. In the 
annals of British science there was one exception to the 
apathy of Englishmen—Roger Bacon, the Franciscah friar, 
who is stated to have been the first man in Europe to 
make gunpowder. Green speaks of him as living before 
his time, but the probability is that travelling and 
studying natural science, and particularly alchemy in Italy, 
he imbued ideas of scientific progress that w< re abso¬ 
lutely dormant in this country until 250 years la*er. 
The continuous progress of British science commenced with 
the return of Thomas Linacre to Oxford from the Italian 
universities, whence he came imbued with what was termed 
the “ new learning,” then recently introduced by the Greek 
professors who had been attracted to Italy. At this time 
the learned of all countries were profoundly impressed by 
the recent discovery of America, by the scientific discoveries 
of such men as Copernicus and Paracelsus. The printing 
press was changing the conditions of life, and literature 
became the common property of all. * The great event in the 
sixteenth century, so far as medicine is concerned, was the 
success of Thomas Linacre in persuading the King to grant 
a charter to a small body of medical graduates, who were 
thenceforth called the Royal College of Physicians. He 
succeeded, it is said, principally through the great and 
powerful help cf Cardinal Wolsey. The charter of the 
Royal College of Physicians was granted on Sept. 23rd, 1518. 
It gave them the sole power to license to practise phvsic in 
London or within seven miles radius, with other privileges 
which were confirmed by a statute of Henry VIII. and 
extended to the whole of England. Linacre was the first 
President, and he held office to the end of his life. 

In 1540 the Barbers and Surgeons were united by Act of 
Parliament, 38 Henry VIII, cap. 42. They were incorporated 
as the “Masters or Governors of the Mysterie and Com- 
monalitie of Barbers and Surgeons of London.” Thomas 
Vicary, Serjeant Surgeon to Henry VIII., who had been 
previously Master of the Barbers’ Company, was the first 
Master of the combined Companhs. The Company employed 
Holbein to paint a picture with the King on his throne, w‘ho, 
with his two physicians, Sir William Butts and Dr. Jolm 
Chantrc, with his apothecary kneeling on his right, presents 
the Act, which is painted with a seal as if it were a charter, 
to Vicary, who. with 14 other barbers and surgeons, is on his 
knees. In 1543 the irregular practitioners of London were 
protected by Act, and became one of the corporations of 
the City, and both by royal charters and by Acts of 
Parliament exercised the power of granting licences to 
practise medicine. In 1505 the Royal College of Surgeons of 
Edinburgh was founded, and in 1599 the Faculty of 
Physicians and Surgeons of Glasgow. 

Scientific Medicine. 

Soon after the birth cf the new learning the work of 
Vesalirs, the brilliant young Belgian, aided by his contem¬ 


poraries Fallopius and Eustachius, raised anatomy to a 
science based upon the dissection of the human body itself, 
in addition to that of animals. 

It was at the very commencement of the seventeenth 
century that the original research of two great English 
physicians, Gilbert and Harvey, completely altered the 
position of our country in scientific advance. Hitherto there 
had been no contribution of importance ; from this time, 
however, a complete change came over the scene, and from 
that day to this our countrymen have taken a conspicuous 
part in the solution of the maDy scientific problems and dis¬ 
coveries of the last three centuries. Our East Anglian county 
of Essex has the honour to be the birthplace of one of these 
illustrious physicians and the restiDg-place of both. William 
Gilbert was born and buried at Colchester, and at Holy 
Trinity Church there is a monument to his memory. He 
died unmarried, at the early age of 57 years, in 1603. 
William Harvey died in 1657 and was buried at Hempstead, 
in the same county, in his eightieth year. 

William Gilbert—or (Jilberd as it is spelt upon his mural 
tablet—was born in the same year that Vesalius was appointed 
professor of anatomy at Padua, in 1546. He was educated at 
Cambridge and became a Fellow of St. John’s in 1561. In 
1573 he settled in London and became subsequently physi¬ 
cian to Queen Elizabeth and President cf the Royal College 
of Physicians. His leisure hours w>ere given to chemistry 
and magnetism. In 1600 he published his “ De Magnete.” 
He established the magnetic Dature of the earth and he con¬ 
jectured that terrestrial maunetism and electricity were two 
allied emanations of a single force. He was the first to use 
the terms “electric force” and “electric attraction” and to 
point out that amber is not the only substance which when 
rubbed attracts light objects, and he described how to 
measure the excited electricity by means of an iron needle 
moving freely on a point. He described the properties of the 
magnet and its attraction and its direction in the relation of 
the poles of the earth. 

William Hatvey, the discoverer of the circulation of the 
blood, was bom at Folkestone, graduated at Cambridge, 
subsequently travelling through Germany and France, and 
enrolled himself as a student of the LDiversity of Padua. 
His name heads the list of what was called the Jurist 
University for the years from 1600 to 1602. Here he studied 
under the celebrated surgeon and anatomist Fabricius. 
Upon his return to London he joined the College of Phy¬ 
sicians and was shortly after his commencement of practice 
appointed physician to St. Bartholomew's Hospital. In 1615 
he was appointed Lumleian Lecturer, an apfKdntment which 
he held with more or les9 interruption due to the political 
disturbances of the times until 1656. He was physician to 
James I. and Charles I. There are many evidences that 
his eminence was appreciated by his contemporaries 
In 1620, for instance, he attended a conference with 
representatives of the College of Physicians to pro¬ 
test against the proceedings of the Surgeons, who 
were moving in Parliament in their own interests, but 
he failed to induce his own university to cooperate 
with the College of Physicians. During the Civil War 
he was in attendance upon the King, and while quartered 
with him at Oxford he was elected Master of MertoD. 
The work of William Harvey which has immortalised his 
Dame in the annals of medicine was published in the year 
1621 at Frankfort as “ An Anatomical Treatise on the Move¬ 
ment of the Heart and Blood in Animals.” Mr. D’Arcy 
Power, in his admirable contribution to the “Masters of 
Medicine,” says, “Harvey chose Frankfort as the place for 
the publication of bis book because the annual book fair held 
in the town enabled a knowledge of his work to be more 
rapidly spread than if it had been issued in England.” His 
researches upon this subject had Jong occupied his attention, 
and had been referred 10 from time to time in bis Lumleian 
Lectures from the year 1606 onwards. The bent of his mind 
and bis method of departure are explained in his book, when 
he says, “I profess both to learn and to teach anatomy 
not from books, but from dissections ; not frem the posi¬ 
tion of philosopher, but from the fabric of Nature.” The 
results of Harvey s observations are the more remarkable 
when we consider the scanty instruments and appliances 
then available, contrasted with our own time when the 
senses, the arts, and the sciences are all brought into requisi¬ 
tion for the discovery and analysis of objective symptoms. 
The microscope was as yet undiscovered. The number or 
pulse-beats was not measured by a watch until nearly a 
century after Harvey’s time. In his day, according to Dr* 
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Norman Moore, physicians contented themselves with esti¬ 
mating the character of the pulse rather than its precise rate. 
Specialism as now understood did not exist, and Harvey was 
a stirgeon as well as a physician. He performed surgical 
operations to which he frequently refers. The brilliant work 
of Galileo, Gilbert, and Harvey, the awakening philosophy 
of Francis Bacon in this country and Descartes in France, 
gave an impetus to original research and the investigation of 
causes that was remarkable in upsetting ancient traditions, 
and little by little real observation and experiment took the 
place of mere authority. 

The Royal Society. 

It was about this time that a small body of students 
assembled at Oxford in 1645 who were later, in 1662, to be 
known as the Royal Society. It was established as an asso¬ 
ciation of men interested in the development of mathe¬ 
matical and physical science. It is the oldest scientific 
society in Great Britain, and one of the oldest in Europe. 
Italy had already established two societies in the time of 
Galileo and Torricelli. In Germany the Imperial Academy of 
the Curious in Nature was founded in 1662 The famous 
French Academy of Science was legally established by the 
French Government in 1666. All these societies greatly in¬ 
fluenced scientific research, and many men who were hitherto 
unable to publish now read, papers at their meetings. 
Of our own Royal Society it is recorded in the first journal 
book of the society that these persons met together on 
Nov. 28th, 1660. to hear Mr. Wren (afterwards Sir Christo¬ 
pher Wren) lecture at Gresham College, London, mentioning 
twelve names, including three physicians, and that after the 
lecture they returned to converse and pa*s resolutions for 
future guidance. At one of their early meetings 52 was fixed 
as the number of the society, persons of the rank of B*ron, 
Fellows of the Royal College of Physicians, public professors 
of mathematics, physics, and natural philosophy of both 
Universities being supernumeraries. In October, 1660, the 
King offered to be entered one of the society, and next 
year the society was incorporated under the name of 
“ Royal Societv,” the charter of incorporation passing the 
Great Seal on July 15th, 1652. Soon after incorporation the 
Royal Society published papers by Malpighi, who by the 
microscope revealed the minute infiaite particles of living 
bodies. 

Somewhat earlier than this two of our countrymen—Boyle, 
son of Lord Cork, and John Mayow—did much for progres¬ 
sive research and anticipated some of the great discoveries 
in chemistry and physiology of a century later. Boyle proved 
that a candle could not burn or an animal breathe without 
what was afterwards proved to be oxygen gas. These 
observations were said to have been attentively listened to at 
the early Oxford meetings of Wilkins and his friends by a 
young physician, John Mayow, who died at the early age of 
34yea r s, bat not before he had proved that air was made up of 
two portions, the one heavy which supports flame and light, 
which he called “fire air," and which was subsequently dis¬ 
covered to be oxygen ; the other light, useless for living and 
breathing, and this was the larger portion, which we now 
call “ nitrogen.” 

Practical Medicine. 

Practical medicine in Great Britain was developing in this 
century ; a pharmacopoeia had been issued, cinchona bark 
was introduced ; and botanical gardens were established. The 
teachings of Francis, Lord Bacon, and subsequently of John 
Locke, influenced the direction of thougnt, while the 
learning and superb common sense of that; great physician 
Sydenham gave effect to the general advance of this period. 

In surgery the growth was slow, principally through the 
general want of knowledge of anatomy acquired by dissection ; 
but two Englishmen had distinguished ihemselves in this 
branch—Nathaniel Highmore and Thomas Wharton—the 
former discovering the cavity in the superior maxillary bone 
which is still known by his name and Thomas Wnarton 
discovering the duct of the maxillary gland which is still 
recognised as Wharton’s duct. The diary of Mr. Samuel 
Pepys illustrates the primitive method of procedure at that 
time. He says that “on February 27ch, 1663. he walked with 
Commissioner Pett to Cairurgeon*' Hall, we being all invited 
thither and promised to dine there, where we were led into 
the theatre, and by-and-bye came the reader, Dr. Tearne, 
with the Master and Company, in a very handsome manner, 
and, all being settled, he commenced his lecture, and his dis¬ 
course being ended, we had a fine dinner and good learned 
company, many doctors of physic, and we used with extra¬ 
ordinary great respect.” He also speaks of the gilt cup the 


gift of Henry VIII., with bells hanging to it, which every 
man had to ring by shaking after he had drunk up the whole 
sup. There is also, he says, a very excellent piece of the 
King, by Holbein, that stands up in the hall, with the officer 
of the Court kneeling to him to receive the charter. 

The man who of all others at the early part of the 
eighteenth century gave an impetus to medical education 
was the illustrious Boerhaave, who at the University of 
Leyden attracted students from all parts, and particularly 
from this country. He was elected lecturer in 1701 and a 
few years later occupied the chair of chemistry. He shares 
with Dr. Hales, the great English chemist, the honour of 
founding the science of organic chemistry. So highly was 
Boerhaave esteemed by his fellow-countrymen that upon his 
recovery from a serious illness in 1722 there was a general 
illumination of the town of Leyden. 

At this time there was practically no systematic medical 
training in the British Isles, but there were isolated attempts 
at special instruction. A refugee surgeon, Brussiere, settled 
in England in the time of Queen Anne, and for the first time 
gave lectures in anatomy in England. In 1711 Dr. Richard 
Mead lectured and continued his lectures for four years to 
the Barber Surgeons. In the same year Chepelden commenced 
a series of lectures which continued for 20 years. The first 
Munro opened a similar course at Edinburgh. John Ruther¬ 
ford settled in the same city in 1721. Speaking of him, his 
grandson. Sir Walter Scott, says: “He was one of those 
pupils of Boerhaave to whom the school of medicine in our 
northern metropolis owes its rise.” Together with Sinclair, 
Purvis, and Innes he established a laboratory and taught the 
rudiments of chemistry and other branches of physics. In 
1766 Rutherford was appointed Lecturer in Medicine and until 
1785 he delivered the lectures in Latin. He founded clinical 
teaching iu Edinburgh. The success was so great that the 
managers of the Royal Infirmary appointed a special ward 
for the exclusive use of Rutherford. This laid the founda¬ 
tion of that form of teaching in which Edinburgh has held 
proud pre-eminence. 

Increated Study of Anatomy . 

Speaking of the history of medicine in the eighteenth 
century Lccky says: “A still more important fact in the 
history of medicine was the increased study of anatomy. 
The popular prejudice against dissection which had for 
centuries psraljsed and almost prevented this study still ran 
so high in England that in spite of the number of capital 
punishments it was only with great difficulty the civil power 
could accommodate surgeons with proper subjects, and all 
publicity was studiously' avoided. With sucli a state of 
feeling it is not surprising that the English medical school 
in the beginning of the eighteenth century should have been 
far inferior to that which gathered round the chair of 
Boerhaave at Leyden.” In London there was no concrete 
medical school until quite late in the century. William 
Hunter came to London and commenced to lecture in 1747 ; 
he became a member of the Corporation of Surgeons, and was 
appointed Obstetric Physician to the Middlesex Hospital in 
1742. He is stated to have been an early riser and a man of 
untiring energies. He was undoubtedly the first great 
teacher of anatomy in London, and we owe his selection and 
advance to Dr. James Douglas, an anatomist and obstetrician 
whose name is associated to this day with modern anatomists 
as the discoverer of Douglas’s pouch. 

The advancement of medicine and the allied sciences in 
the eighteenth century commenced with the contributions of 
Boerhaave and Hales in organic chemistry, while Buffon 
taught natural history, and the Swede Linnaeus patiently 
worked out the minute characters of animals and plants. In 
physics the Scotch physician Black proved the amount of 
heat dormant in water and steam, which Watt afterwatds 
applied to the steam engine. Electricity was greatly 
advanced by Benjamin Franklin, the American, who attracted 
lightning from the sky and worked with it in his own 
laboratory. Galvani found the wonderful power hidden in 
the nerves of the frog, and Volta showed how powerful 
electricity could be produced by two metals placed in acid 
and water, and this could be carried aloDg a wire of any 
length which touched the battery at both ends. IYi physio¬ 
logy great advances w'ere made by Haller, Bonnet, and 
Spallanzani. John Hunter, by his untiring energy, in¬ 
dustry, and perseverance founded the science of comparative 
anatomy, and as an anatomist and as a practical surgeon 
built himself an everlasting fame. 

Birth of Chemhtry. 

The most remarkable scientific advance was undoubtedly 
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in the science of chemistry. Almost to the last quarter of 
the century the theory of “phlogiston” had contused and 
mystified the researches of the many great and distinguished 
scientists who had worked in this direction. The im¬ 
portant part played by our countrymen in the elucidation 
of truth is highly satisfactory. The discovery of the 
gases which enter into the combination of air, water, 
and fire transferred the alchemy of old into the modern 
science of chemistry. It was the discoveries of Black, 
Priestley, and Cavendish, and the independent work on 
similar lines of the great Swedish chemist, Schiel—himself 
a practising apothecary—that enabled Lavoisier to recognise 
the value of the discoveries and proclaim their effects upon 
science in his “Elements of Chemistry.” £At the early 
age of 51 years this philosophical chemist was guillotined by 
his countrymen in 1794, during the French Revolution. 
Black discovered carbonic acid in 1756, Cavendish hydro¬ 
gen in 1766, Rutherford nitrogen in 1772; and it was not 
until 1774 that Priestley—a Nonconformist minister at Leeds 
—discovered oxygen. It was also independently discovered 
by Schiel in 1775. They both deserve credit. Priestley’s 
discovery was made with red oxide of mercury ; he heated it, 
and found that a gas came off, which he ccllected, and he 
experimented with two mice and he found that they breathed 
it and lived much longer than in ordinary air; then he 
breathed it himself and found that he felt singularly light 
and easy for some time after. “Who can tell.” he writes, 
“ whether this pure air may not become a fashionable 
luxury. As yet, only two mice and myself have had the 
privilege of breathing it.” It is only of recent years that the 
great value of the inhalation of oxygen gas has been 
recognised and utilised in the treatment of certain diseases 
of the heart and lungs. I think many of us could bear 
testimony to its life-saving properties in cases which 
appeared hopeless. 

[After referring to the practical work done in the 
eighteenth and early nineteenth centuiie3 by Jenner, bv Dr. 
Richard Mead (who discovered the acarus scabiei), by Dr. J. 
Lind (who traced scurvy to dietetic errors), by the elder 
Heberden, by Dr. Robert James (the inventor of James’s 
Powder), by Dr. Matthew 13a.illie. by tbe brothers Hunter, by 
Lettsom, Abernethy, Charles Bell. Cheselden, Astley Cooper, 
Pott, Hey, and many others, Dr. Elliston continued :—] 

Medical Legislation. 

The important legislation of the nineteenth century was the 
Apothecaries Act of 1815. This Act has been proved to be 
one of the greatest boons ever conferred upon the medical 
profession, and whatever may be the sentimental objection 
to a learned profession being connected with traders we are 
bound to remember that to those who sought the Act of 1815 
we are indebted for a reform which has been far-reaehiDg 
in its results. Previously to this Act the education of the 
medical practitioners of England and Wales was entirely 
optional on their part, and although many of them possessed 
degrees or licences of the Universities or Colleges the greater 
number possessed no such qualification and many of them 
were wholly illiterate or uneducated. About the year 1850 
a preliminary examination in arts was instituted as a neces¬ 
sary and independent requirement before proceeding to the 
medical curriculum. Ia 1858 the Medical Act became law, 
and by this Act the L.S.A. of London was permitted to 
practise throughout Scotland or Ireland. The Apothecaries 
Amended Act passed into law in 1872. Women were 
adm'tted to practise ir: 1876. In 1878 the pharma¬ 
ceutical chemists were licensed by Act. It is worthy 
of observation that the State bas hitherto not inter¬ 
fered to prescribe the subject matter or the minimum 
standard of medical examination, although there has been at 
least one attempt by the Government of the day to establish 
a uniform minimum. Under the beneficent legislation of the 
century, and particularly by the establishment of the General 
Medical Council, jealousies between the different branches of 
the profession have mainly disappeared, and it is difficult 
now to realise that at the commencement of the present 
century it was far otherwise, thus, we find a young physician 
advanced by his College in 1803 as a reward for a pamphlet 
against the growing pretensions of army surgeons. The use 
of wise legislative enactments in the social influence and 
status of the profession soon became apparent, but of course 
its full effects were not evident until many years had 
elapsed. It is quite within my memory that the only 
qualification recorded in many instances in the annual 
*'Medical Directory ” was ‘in practice prior to 1815.” It is 


not a little singular that the Apothecaries Act has gradually 
extinguished the apothecary as then understood. I can 
remember an apothecary’s shop in this town. That has now 
become a thing of the past, as will be soon, I trust, what is 
called the open surgery of to-day. With the better education 
required and the institution of examinations a different class 
of students were attracted to medicine, and they were rarely 
satisfied with the apothecary’s licence but sought further a 
surgeon’s diploma. 

The Medical Press. • 

The growth of the medical press and the influence it had 
upon the medical profession commenced with the efforts of 
William Sharman, M.D., who was born at Harwich in 1767. 
He commenced in 1810 to edit a periodical which was stylecj 
the Aero Medical Physical Journal tr Annals of Medicine, 
Natural JIistory % and Chemistry. It was in existence in 
1815. 

In 1815 Thomas Wakley was a student of the Borough 
Hospitals ; the greater part of his medical education was 
acquired at the Grainger School. In 1817 he became a 
M.R.C.S. and commenced practice. Fortunately, perhaps, 
he did not altogether succeed and his great talents 
were turned in the direction of journalism. He founded 
The Lancet in 1823 with the primary object of disseminat¬ 
ing much needed information hitherto regarded as the 
exclusive property of members of tbe London hospitals and 
also with a view of exposing the family intrigues that 
influenced t the appointments in the London hospitals 
and the medical corporations. For the first ten years 
of its existence The Lancet provoked a succession 
of fierce encounters between the editor and the members of 
the privileged class in medicine. In the first number 
Wakley made a daring departure in commencing a series 
of shorthand reports of hospital lectures. On Dec. 10th, 
1824. Mr. Abernethy applied to the Court of Chancery 
for an injunction to restrain The Lancet from publishing 
his lectuies. The injunction was refused by Lord Eldon, 
on the ground that official lectures in a public place for the 
public good had no copyright vested in them. Mr. Wakley 
then commenced a regular issue of hospital reports of cases 
and notable operations. The irritation at them was so 
great that his exclusion from St. Thomas’s Hospital was 
ordered. He also carried on a campaign against the Royal 
College of Surgeons of England. Mr. Wakley and his 
successors have done work which has advanced the general 
interest of the profession by leaps and bounds, and duriDg 
the long period of its usefulness The Lancet has always 
availed itself of the best talent, and many of those who have 
achieved success in other departments have given their eaily 
woik to the advancement of medical journalism. At the 
present time the influence of the pitss is enormous. Our 
own Journal , reflecting the opinions of this Association, 
shares with The Lancet and many other medical periodicals 
in guiding the profession upon every question to the direct 
issues constantly occurring. 

[Dr. Elliston here acknowledged the impossibility of 
giving anything more than quite a brief enumeration of the 
brilliant work of the British physicians aod surgeons of the 
nineteenth century. He alluded especially to the woik of 
Richard Bright, of Hodgkin, of Thomas Addison, and of Sir 
William Gull (all of whom were members of the staff of 
Guy’s Hospital), of Sir William Jenner, of Graves? 
of Hughes Bennett, Marshall Hall, Elliotson, Stokes, AlisoD, 
Sir Thomas Watson, the Farrs, Sir J. Simpson, Tyler Smith, 
the Budds, Spencer Wells, Bucknill, Tuke, Bowman, Hilton, 
Sir B. Brodie. Aston Key, Sir W. Lawrance, Robert Liston, 
Syme, Sir W. Fergussnn, Sir George Humphry, and many 
others living and dead.] 

It is not, perhaps, Dr. Elliston continued, so generally 
known as it deserves to be that William Jeaffreson of Fram- 
lingbaru in the county of Suffolk, an East ADglian surgeon, 
was the first surgeon in England to perform the modern 
operation of ovaiiotomy by a small centre incision. The 
circumstance, as recorded in the Trarsuctions of the Pro¬ 
vincial Medical Association of 1837, are as follows : “Mr. 
Jeaffreson in 1833 lost a patient suffering from an abdominal 
tumour. She died from tuberculous disease of tbe lungs 
and, obtaining the consent of the friends, he made a 
post-moitem examination, which satisfied him that the 
tumour could have been removed, and but for the 
disease of her lungs her life might have been spared.” 
In November of the same year Jeaffreson and his friend 
King attended together a lady in her confinement with a 
small tumour. They subsequently advised an operati?n and 
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in May, 1836, a central incision was made, about one and a 
half inches long, the cyst tapped, withdrawn, the pedicle 
secured by ligature, and the ends cut off short. The wound 
was adjusted by two sutures and napkins wrung out in the 
coldest water were constantly applied to the wound. 
Sulphate of magnesia was administered every four hours and 
all went well until the tenth day, when Jeaffreson was called 
to his patient at 3 a.m., to find her pulseless, with incessant 
vomiting and hiccough and griping pains in her body. A 
stimulating enema with two grains of opium gave her 
speedy relief and she recovered. His friend and neighbour 
King, at Saxmundham, Suffolk, about 10 miles away, operated 
a few weeks later with complete success, his incision being 
somewhat longer—about three inches. Two years subse¬ 
quently a third East Anglian surgeon, Crisp of Harleston, 
who lived about 20 miles from Jeaffreson, was also successful 
with an incision of two inches in length. These three cases, 
which were performed by three surgeons in general practice 
in this county were the first in England in response to the 
doctrines of William and John Hunter and are the more 
remarkable when we consider that no operation of the kind 
wa9 attempted in London until four years later and no 
ovariotomy was performed in a London hospital until 10 
years after Jeaffreson’s case. 

Antiseptics and Anesthetics. 

The two great discoveries of the nineteenth century in con¬ 
nexion with both medicine and surgery are the antiseptic 
treatment (for which we are indebted to the genius of a 
living surgeon. Lord Lister) and the use of anaesthetics. 
The anaesthetics now in general use are nitrous oxide gas, 
discovered by Sir Humphry Davy in 1800; sulphuric ether, 
by Faraday ; and chloroform, by Liebig. I shall not detain 
you by a history of the introduction of anaesthetics into 
surgical practice, but as we have still living in East Anglia 
a most distinguished surgeon (Mr. William Cadge), who was 
present on the occasion of the first operation in London 
under the influence of ether I thought it would be interest¬ 
ing to hear his record of the circumstances. Mr. Cadge says : 
“ Robert Liston was the first surgeon in this country to 
use ether, and those who were present at University 
College Hospital on Dec. 21st, 1846, and witnessed the 
complete and perfect success of that first venture, will 
not easily forget the dramatic character of that scene. 
I was present and assisted at the operation—Amputa¬ 
tion of the thigh by the double flap method. Someone 
present timed the operation ; it took 30 seconds; the few 
arteries were tied and all signs of blood cleared away. A 
towel was then thrown over the stump and we watched 
anxiously for the patient to show that he was not dead ; he 
presently woke up, and when asked once or twice if he could 
stand the pain of the operation, he accused us of cruelly 
trifling with his feelings, and when the towel was removed 
and he saw the naked stump he burst into tears, and I 
thought Liston would do the same.” 

[Dr. Elliston concluded an interesting address by a resume 
of the various Acts of Parliament recently passed having for 
their object the maintenance and improvement of public 
health.] 

At the conclusion of the address, which was listened to 
with close attention, 

Mr. Howard Marsh proposed a vote of thanks to the 
President for his address, which was marked by great 
research, clear statements, and a due appreciation of the 
great truths passed in review. 

Dr. I. H. Cameron (Toronto) seconded the motion and 
expressed the pleasure with which they had all listened to a 
survey of 500 years of the history of medical and surgical 
art. 

The motion was passed nem. con., and the President 
briefly replied. 

Mr. Ward Cousins, on behalf of the Council, offered a 
hearty welcome to the foreign and colonial representatives, 
to which Professor Roddick of Montreal and Professor 
Nicolaysen of Christiania replied. 

The meeting then terminated. 


SECOND GENERAL MEETING. 

The second general meeting was held in the Central Ilall 
of the Higher Grade School on Wednesday afternoon, the 
room being well filled. 

The President of the Council, Dr. Roberts Thomson, 
declared the names of those not returned to the Council and 


also the names of the newly-elected members. Hi also 
announced that an invitation had been received from the 
Gloucester branch asking the Council to hold the meeting 
of the Association in 1891 at Cheltenham and that the 
Council recommended that the invitation be accepted. This 
was agreed to and Dr. G. B. Ferguson was appointed 
President elect. 

The President then called upon Dr. Pye-Smith to deliver 
the address in medicine which will be found at p. 309. 

At the conclusion of the address Dr. Saundby moved, and 
Colonel Kenneth M.\tleod, I.M.S., seconded, a vote of 
thanks to Dr. Pye-Smitb. This was carried unanimously, 
and Dr. Pye-Smith returned thanks. 

The President then said that it was his very pleasant 
duty to award the Middlemore Prize for 1900 to Dr. Ernest 
Maddox of Bournemouth. This prize is of the value of £50, 
and was awarded this year for researches in ophthalmology. 

The report of the Parliamentary Bills Committee was then 
taken, and Mr. R. B. Anderson made a personal explana¬ 
tion with reference to some remarks which he had made in 
moving a rider to the sections of the report dealing with the 
Mid wives Bill upon the previous dav, the accuracy of which 
had been called in question by Mr. Victor Horsley. 

On the report of the Scientific Grants Committee, Pro¬ 
fessor Byers urged that the distribution of the grants was 
too much centralised. The gTants should, in his opinion, be 
spread more over the country. He also objected to the 
giving of grants to rich London hospitals. 

Dr. Hudson moved— 

That the scientific grants be discontinued and the money devoted as 
prizes to woik already done. 

At present he considered that the money was frittered 
away. 

As, however, no seconder came for v^rd the motion 
dropped. 

On the report of the General Practitioners and Ethical 
Committee Dr. C. F. K. Murray, president of the Cape 
Town Branch, spoke of the growing difficulty at the Cape of 
dealing with friendly societies and club3 on the matter of a 
wage-limit. The medical practitioners in South Africa 
looked to the Council for guidance in this matter and he 
suggested that those at home who had had experience of the 
difficulty of the question should help their brethren abroad 
in a practical manner by expressing their opinion, and to 
this end he submitted the following motion : — 

That, this meeting resolves that the Council be requested to issue a 
circular to all branches of this Association inviting them to express an 
opinion and to submit proposals on the question of the,“wage limit” 
as applied to clubs, provident dispensaries, and societies, Ac., with a 
view to suggesting a reasonable and fair working basis; furthermore 
that it be an instruction to the Council to report and advise this Asso¬ 
ciation thereon at its next annual meeting. 

The motion was seconded by Mr. G. H. Broadbent, 
who thought it shocking to hear that such a state of things 
existed in South Africa. He considered that as the question 
had been before the Council for eight years it was quite time 
that something was done by them in the matter. 

The motion was then agreed to, with one dissentient. 

The President t.heu called upon Mr. Victor Horsley to 
submit his motion, which stood in the following terms :— 

That a committee be appointed tn consider and report upon the 
best m»»ans of reorganising the constitution of the British Medical 
Association, such committee to furnish a provisional report to the 
branches by March 1st-, 1901, 

Mr. Horsley sketched his idea of what the reformed con¬ 
stitution of the Association should embrace. He referred 
specially to the creation of delegates from the branches to 
the Council and deprecated the view so commonly held that 
a delegate must be in a subservient position. He also 
referred to the establishment of a medico-political bureau 
and of an information bureau. He concluded by suggesting 
that the proposed committee should consist of 23 members, 
and if his resolution were accepted he would read the names 
which he proposed to submit to the meeting. 

Dr. Brassky Brierley in seconding the motion said that 
as Mr. Victor Horsley’s motion covered most cf the points 
with which he had dealt in his notices of motion he would 
withdraw them all except one, which he would bring forward 
later. 

Mr. T. J. Verrall. a member of the Council, then rose in 
support of the motion. 

Dr. A. Cox wished to move a rider dealing with the prin¬ 
ciple of delegation. It was, however, ruled by the President 
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that the rider w.os out of order. It could, however, be put as 
an amendment. 

Dr. Cox, however, withdrew it at the suggestion of the 
President, intimating his intention of bringing it up as a 
fresh motion if Mr. Horsley’s proposal were accepted. 

Mr. R. BRUMMITT asked Mr. Horsley if he would fix an 
earlier date than March 1st, as the Australasian branches 
would thereby have an opportunity of expressing their 
opinion on the subject. 

Mr. Horsley agreeing to this the date was altered to 
Feb. 1st, and his motion was thereupon put and carried 
unanimously. 

Mr. Horsley then read out the names he proposed for 
the committee, upon which a long discussion ensued, it being 
eventually agreed that the committee should consist of 24 
persons, of whom one-half should be nominated by the 
Council and their names would be handed in to the general 
meeting which was to take place on the following day. The 
other 12 members were to be nominated by the general 
meeting, with whom also the final selection of the whole 
committee was to rest. 

Dr. A. Cox again brought forward his original rider to 
Mr. Horsley’s resolution as a new motion, which, after 
some discussion, was lost, it being felt that the hands of 
the new committee appointed to consider the alterations in 
the constitution of the Association should not be tied in 
advance. 

The meeting then adjourned. 


THE SECTIONS. 

MEDICINE. 

Wednesday, August 1st. 

The President, Dr. T. Buzzard (London), stated that he 
had been requested not to give a formal introductory address. 

Influenza as it A ffects the Nervous System. 

Dr. JUDSON S. Bury (Manchester) opened this discussion. 
He referred to the diversity of symptoms of influenza in 
different epidemics and in different persons which made 
it very difficult to construct a scheme of symptoms which 
could be said to represent a typical case of the disease. 
Four types of the disease could be recognised, distinguished 
by the organ chit fly affected ; (1) affecting the mucous mem¬ 
branes ; (2) the gastro-inteslinal tract ; (3) the heart.; 

and (4) when the neivous system was exclusively attacked. 
In all these forms and in nearly every case the nervous 
system was profoundly affected, as evidenced by the pain 
in the head and the back, which was seldom absent, hyper- 
aesthesia, delirium, and depression, all symptoms which were 
the result of the action of a toxin on the r ervous system. 
In cases where the more ordinal y nervous symptoms appeared 
to be absent careful observation would show others, such as 
undue dyspnoea in pneumonic cases and tachy- and brady¬ 
cardia in cardiac cases which were essentially nervous in 
nature. At the same time lie was not prepared to say that in 
every case the intiuence of thetexin on the organ was exerted 
solely through the nerve. He recognised two chief groups of 
nervous affections following the disease—those developing 
during the febrile stage such as meningitis and encephalitis 
where the brain tissue was directly affected, and those arising 
later, due probably to a less virulent toxin, and in which 
while visible degeneration of nervous matter might be dis¬ 
covered in a proportion yet in many nothing of the 
kind could be seen. In the first group, again, he 
distinguished a comatose and a delirious type. The 
former was a very serious state, often ending fatally, 
and he quoted at length one or two cases. Post 
mortem a condition of haemorrhagic meningo-encephalitis 
was found and a drawing of the condition in the pia- 
arachnoid was exhibited, showing endarteritis apparently of 
recent origin with thrombi in the diseased vessels. Pfeiffer’s 
bacillus, though difficult to demonstrate, had been found, and 
cases of meningitis were also due to this as well as some¬ 
times secondary to otitis media or nasal suppuration. Other 
results of influerza were cerebral embolism, thrombosis, and 
abscess. The delirious type was common in children. The 
spinal cord might be attacked together with the brain or 
independently. Generally it was affected after the initial 
attack but sometimes during it. The enumeration of every 
form of nervous disease that had been reported as following 
influerza would be merely the enumeration of every known 
form of nervous affection of brain, spinal cord, or peripheral 


nerves. The peculiarity of the influenza toxin as distinguished 
from that of diphtheria was that it affected nervous tissues 
haphazard and not to much in groups. He related a series 
of cases illustrative of bis remarks, referring particularly to 
the various forms of multiple neuritis, and asked for the 
opinion of members as to whether in their experience the 
nerves affected were most frequently the sensory or motor, 
and also if anyone present had seen cases where the respira¬ 
tory muscles were paralysed. In conclusion, he said that it 
was possible that multiple neuritis might be due to bacilli 
as yet unknown and not to Pfeiffer’s or the Klebs-La-filer 
bacillus, these being merely predisposing agents. 

Sir William Broadhent (London) distinguished between 
the results of influenza clue to toxins and those due to the 
bacilli of the disease. He thought the poison generally 
attacked t’ne weak spot. He related a case of acute dementia 
following influenza. He thought that in the neurasthenic, 
neuralgic, and similar cases they had tl e effect of the toxin, 
while Dr. Bury’s acute comatose type was probably similar 
in character to those cerebral attacks in malignant malaria 
where the vessels were found choked with parasites and leuco¬ 
cytes. He had seen a most acute case of the kind during 
an epidemic of iulluenza on board a training ship. Five boys 
became comatose and two died. The chaplain who had 
visited the boys was seized with the disease. Coma came on 
very rapidly. There were muscular rigidity and inability to 
empty the bladder, the temperature was 103° to 104°F., and 
the patient, though rallying after large doses of quinine 
hypodermically administered, died in a week. Another patient 
had meningitis, some paraplegia, and very extensive herpes 
round the loine. Another had unilateral convulsions of 
great severity, accompanied by no paralysis. This patient 
made a complete recovery which was retarded somewhat by 
long-continued sleeplessness. In a case which he considered 
to be due to thrombosis of the vessels of the right cerebral 
hemisphere the patient, had left hemiplegia of slow and 
gradual onset. It was 10 years ago and he had continued to 
show progressive improvement ever since, andwRs now nearly 
well. He had seen a case of universal multiple neuritis 
which eventually proved fatal by implication of the respira¬ 
tory muscles. 

Sir Peter Fade (Norwich) thought the fact worthy of 
notice that the section was still discussing influenza ten years 
after its reappearance as an epidemic, whereas as far as they 
knew previous epidemics had disappeared much more rapidly. 
He could not agree with Sir W. Gowers that the incidence of 
the influerza poison was chiefly on the motor nerves. He 
thought that the medulla oblongata bore the brunt of the 
attack of the disease, and that this accounted for the 
frequency of heart disturbiuce. He thought that all these 
nervous symptoms were not true sequela: but continuations 
of conditions which had existed during the primary attack. 
He related some cases of sleepy condition with bradycardia. 

Professor Clifford Alljjutt (Cambridge), who said that 
he bad not intended to take part in the discussion, insisted on 
the importance of correct diagnosis. He thought they ought 
to be extremely careful before asserting that any particular 
condition was the result of influenza, and that in many 
reported cases it was merely a matter of remote inference 
that such was the case. As an assistance in diagnosis he 
considered suddenness of attack a very valuable sign and 
instanced the case of a man who was seized while ridiDg on 
horseback. With regard to the parts of the body most 
frequency attacked he agreed with the opener of the 
discussion that the anterior part of the brain was most 
frequently the seat of infiuerzal lesions and described a case 
under his own care where there had been very slight para¬ 
lytic symptoms which disappeared but the patient remained 
apbasic, not when speaking slowly and deliberately but 
whenever he tried to taik fast. If there were certain areas 
preferentially attacked by the disease they ought to be ascer¬ 
tained. He doubted if it attacked weak points. He recom¬ 
mended lumbar puncture in meningo-encephalitic cases and 
bacterial diagnosis. He confessed that he was a pessimist 
in regard to prognosis in most of the cases under discussion. 

Dr. Newton Pitt (London) said that many cases of 
meningitis occurred in the early days of the influenza 
epidemic, but he was not sure that they were all due to the 
influenza bacillus. In one or two cases when it followed 
distension of the nasal sinus and antrum, &c., the bacillus 
had been found. In another a bacillus thought to be the 
diplococcus of Fraenkel was discovered but be would not like 
to Ray now that it might not have been the diplococcus 
intracellularis meningitidis. He referred to cases of influenza 
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which were quickly followed by enteric fever, and while 
thinking that the diagnosis was probably in many cases 
correct considered that the cases of meningitis were not 
more likely to be due to Pfeiffer’s bacillus than these cases of 
enteric fever were. As a point in diagnosis he thought that in 
multiple neuritis due to intluenza facial paralysis was more 
common than in others. He considered the affections of the 
heart to be due to disease of the nerves and not of the 
myocardium. He also thought that in many cases the 
irregularity of the heart’s action was secondary and due to 
dilatation of the stomach produced by the original disease. 

Dr. J. MacCormac (Belfast) doubted whether diphtheria 
was a specific infectious disease. 

Dr. Frank M. Pope (Leicester) related a case of the 
comatose type of encephalopathy in a boy in a large 
industrial school, and thought that in some cases injury 
might determine the point of incidence of the disease. 
In anosmia, where the nervous mechanism of the 
special sense affected was very close to the nasal mucous 
membrane where the poison entered, recovery was not 
likely unless it began early. He found that most of the 
cases following influenza that he had seen were in con¬ 
nection with the earliest epidemic, and thought the reason 
was that the people whose nervous system were likely to be 
affected were attacked on the first occasion and the less 
liable only remained, among whom, of course, in subsequent 
epidemics not so many cases were likely to occur. 

Dr. S. K. Mullick (London) thought motor nerves were 
more usually affected than sensory. 

Mr. S. E. Solly (Colorado) related a case of hemiplegia 
in a young woman with aphasia which was almost certainly 
of influenzal origin and which ended in recovery. 

Dr. R. SAUNDBY (Birmingham) considered that diabetes 
after influenza was a similar condition to diabetes occurring 
after any other acute disease and he regarded influenza as a 
fairly typical infectious process. As to the way in which the 
diabetes was produced he thought some cases might be due to 
a chronic interstitial pancreatitis. 

Mrs. Garrett Anderson asked that diagnosis should be 
very carefully made. They were too ready to call everything 
influenza. Diagnosis, however, did not much help treatment 
in these cases. She inquired into the conditions which 
might intensify the poison of influenza, thought that such a 
series of cases as Sir William Broadbent had mentioned as 
having occurred on a training-ship showed that overcrowding 
intensified the poison, and had seen similar instances among 
crowded communities, such as schools and nurses’ and 
servants’ quarters. Prognosis must in most cases be based 
on the recovery rate. 

Dr. W. Ewart (L mdon) spoke of the different aspects which 
such so-called system diseases as locomctor ataxia, Friedreich’s 
disease, and spastic paraplegia presented when they were 
the effect of influenza as contrasted with their u«ual appear¬ 
ances. Instead of beginning gradually and increasing in 
severity the first influenzil forms began acutely and 
progressed, at all events for a time, towards recovery. He 
gave instances of several of such cases. He hoped that from 
that discussion they might learn something of how toxins 
affect the spinal cord and brain, and inquired whether in 
cases where nervous diseases come on some time after the 
initial disease there are not some bacteria still living and 
producing their toxin somewhere in the organism, nasal 
mucous membrane, or elewhere, and suggested that an 
efficient cleaning was necessary here, as after diphtheria, lest 
the convalescent should be a disseminator of disease for some 
time after apparent recovery. 

Sir J. W. Moore called attention to the psychical state of 
influenza patients which makes them believe that they are 
the subjects of organic lesions and thought that many cases 
of post-influenzal nervous disorder were purely subjective. 
He agreed that most cardiac symptoms were of nervous 
origin and not myocardial. 

Dr. St.Clair Thomson (London) agreed that anosmia was 
frequently curable. He doubted whether it was possible to 
apply stringent arftiseptic proceedings to the nasal mucous 
membrane. It was naturally aseptic but he agreed that 
cleansing might be done. 

Dr. W. Calwell (Belfas 1 ) asked for statistics with regard 
to deaths during chloroform inhalation of persons who had 
recently had influenza. 

The President considered the discussion suggestive and 
valuable. On the broad question be bad no doubt that 
influenza was capable of producing and often produced the 
gravest changes in the nervous system. It might act in 


two ways. There was a class of disease which was 
revealed by influenza—i.e., the disease brought to light 
some flaw unsuspected previously. He quoted a case of 
tabes made worse by the disease. In the same way he 
believed that cases of melancholia and mania were due to 
the displaying of flaws in the mental apparatus. After all, 
this was only a small part of the question. They had to deal 
with the direct effects of a virulent poison on the nervous 
system. One point he thought had not been touched on 
which he considered an evidence of the toxtemic origin of 
the diseases mentioned. In early days he had written on 
syphilitic disease of the nervous system and had pointed 
out the bizarre arrangements of the symptoms of these 
diseases. They might see one leg paralysed together with 
the opposite arm, odc eye and the opposite leg, and 
other such arrangements which they did not see in 
ordinary cases of disease from such causes as senile 
internal change or the like. Now this sign had been 
generally recognised as a sign of disease produced by 
toxins. Dr. Medin of Stockholm had reported an epidemic 
of anterior poliomyelitis where, together with the changes 
resulting from diseases in the anterior corneal cells, there 
were facial pain, hemiplegia, affections of the lateral columns, 
and other symptoms. Again, Dr. W. Pasteur had brought 
before the Clinical Society a similar epidemic and had asked 
if he was justified in regarding these cases as anterior polio¬ 
myelitis as other and remote structures were involved. Dr. 
Buzzard then quoted the case of a strong working man who, 
as the result of influenza, had double optic neuritis with 
complete optic atrophy, nystagmus, and paralysis of all four 
extremities, intentional tremor of one upper extremity, and 
loss of knee- jerks, showing that the toxin had affected widely 
separated motor and sensory neurons. Two similar cases 
were also given, in the latter of which a post-mortem exami¬ 
nation had shown marked change in the vessels and ground 
substance in the floor of the fourth ventricle. He thought 
such anomalous conglomeration of symptoms pointed most 
strongly to the toxtemic nature of these affections. They 
could not cramp and confine the grave nervous diseases of 
influenza into ordinary terms. They must either largely 
increase their nervous terminology or else not use it in this 
respect. Systems of motor and sensory neurons must form 
the basis of their new nomenclature. The diseases of the 
nervous system due to toxins had largely increased in late 
years and they were not all due to influenza, there being a 
great many unlabeled toxins at work, but many had still 
the disease for their cause. 

Dr. Judson Bury replied, and as an instance of the value 
of such a discussion he said that it was dogmatically stated 
in Leichtenstein's work on influenza, perhaps the best up to 
date, that the respiratory muscles were never affected in 
post influenzal multiple neuritis, yet two such cases had 
been related in that room that day. 


SURGERY. 

Wednesday, August 1st. 

The Presidential Address. 

Mr. Howard Marsh, F.R.C.S., surgeon and lecturer on 
surgery at St. Bartholomew’s Hospital, opened the work of 
the section with the following speech :— 

It has been agreed that there shall be no formal addresses 
at the opening of the various sections. I think members will 
endorse this arrangement. It may be possible to make such 
addresses interesting and perhaps even instructive ; but they 
are in no way a necessary part of your proceedings and they 
would encroach materially on the very limited time which is 
at your disposal for the proper business of the meeting—the 
reading and adequate discussion of clinical papers. A very 
few remarks, however, which have a direct reference to the 
work of the section may be really useful. On some previous 
occasions so many papers have been accepted for reading 
that many valuable contributions could only be hurried 
through in abstract and no discussion was possible. This 
was unsatisfactory to all concerned. On the present occasion 
the object has been to cut the garment according to the 
cloth ; in other words, to adjust the number of papers to the 
time that is available, so that each may have a fair hear¬ 
ing and be fully discussed. I anticipate that all who are 
present will regard this as the proper method. Two set 
discussions have been arranged on subjects both of which I 
feel certain members will regard as well worthy of their 
attention. Subdiaphragmatic abscess is no doubt a somewhat 
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rare condition, yet it may occur in the practice of anyone. It 
is highly dangerous to life, and both in regard to diagnosis 
and treatment it presents difficulties of a very grave and 
embarrassing order. As the subject will be introduced by 
Mr. Godlee, and discussed by those whose names are a 
guarantee of their knowledge and sound judgment, I am sure 
that valuable information will be forthcoming. The subject 
of fractures belongs to a diffeient order. It is so old and 
familiar that it may appear at first sight to be too hackneyed 
and barren to be worthy of your notice. On second thoughts, 
however, I believe that it will be felt that the opposite is 
really the case. Long a mere matter of routine, the treatment 
of fractures has lately felt the influence of modern advance 
in other departments of surgery. The Roentgen process 
secures an accuracy of diagnosis which formerly was often 
impossible. The aseptic method makes operative inter¬ 
ference safe, so that when necessary it can be adopted with¬ 
out hesitation, and it has become obvious that to secure the 
best results treatment must be applied not only to the frac¬ 
tured bone itself, but to the neighbouring joint and the 
muscles and other structures of the limb. All these are points 
that present themselves, and l feel certain that Mr. Bennett’s 
paper, on which I know he has expended considerable time 
and labour, and the ensuing discussion will be attended with 
practical results of very material value which will establiuh 
and disseminate methods of treatment which will largely 
promote the welfare of patients and the credit of this depart¬ 
ment of surgery. As to papers to be read I will merely 
venture upon one or tw> brief and, as I may term them, 
official remarks. The time allowed to each paper is 15 
minutes, and to the discussion 10 minutes for each speaker. 
We must, as I have said before, cut our garment according 
to our cloth, and if one member of the section takes up 
more than his share of the cloth, those who follow him must 
go short, so that conciseness, which must not of course 
impair clearness of statement and completeness of argument, 
will be a blessing which we shall all thoroughly appreciate 
and greatly applaud, while as your humble servant 1 shall be 
spared the distress of curtailing remarks which, however 
weighty and to the point, are materially overstepping the 
allotted time. 

Subdiaphragmatic Abscess. 

A discussion followed on Subdiaphragmatic Abscess which 
was introduced by Mr. Kick man J. Godlee (London), who 
pointed out that though the condition was rare yet it had 
lately been made the subject of a lengthy monograph by 
Prag. He mentioned that Majdl had classified the causes 
of subphrenic abscess under many heads, and he intended 
on the whole to follow the classification. In itself sub- 
diaphragmatic abscess w T as not a disease but merely a 
by-product of some other disease. It was usual to speak of 
two varieties, an extra-peritoneal and an intra-peritoneal, 
but these two conditions presented very different symptoms 
and were associated with _ very different dangers. The 
best definition of a subdiaphragmatic abscess was 
“a collection of pus. ^i£h or without gas, between 
the diaphragria and the structures in bontact with it." 
Mr. Godlee proceeded to give an elaborate and exact account 
of the anatomy of the under-surface of the diaphragm, 
detailing the relations of it with the contiguous viscera. ' ,He 
pointed out that the diaphragm should be regarded not 
as a single dome but as two domes, to a great extent 
separated by the projecting bodies of the vertebrae. It was 
also important to remember that a large portion of the 
under-surface of the diaphragm was not covered by peri¬ 
toneum, but in immediate contact with the liver, stomach, 
spleen, pancreas, suprarenals, and kidneys. As to the 
symptoms of the disease there were none which could be 
described as pathognomonic. In the early stages there 
might be hiccough, a stitch in the side as in pleurisy, 
and friction. He considered that,, much benefit in 
diagnosis might be derived from the careful use of 
the stethoscope. The abscess might give, rise to dul- 
ness at the lower part of the chest and , ipight be 
accompanied by displacement of the heart.' It might be 
diagnosed from pleuri-y by the fact that the movements of 
the chest were not impaired, that the upper limit of the dul- 
ness was not so well defined as in a pleuritic effusion, and 
that the breath sounds might be hea'rd below ( the upper level 
of dulnesB. Mr. Godlee mentioned that in emaciajed persons 
it was frequently possible to see through the intact chest 
wall the lower border of the right luDg ascending and de¬ 
fending during respiration. This sign, if present, would be 


quite against the presence of a pleurisy or pleuritic 
adhesions. If gas was present in the abscess (the so-called 
subdiaphragmatic pneumo-thcrax) the bell sound might 
be readily elicited. The tympanitic note might reach 
upwards even as far as the second rib, and yet 
the respiratoiy movement of the chest was not in¬ 
terfered with. He proceeded to consider in turn the 
causes* of the abscess. 1. Stomach.— If a gastric ulcer 
ruptured the pus might be localised, even though it had been 
poured out- into the peritoneal cavity. In other cases the 
rupture might occur into the small sac. The symptoms in 
such a case would be very different from those met with in a 
case in which the perforation of the ulcer proceeded very 
slowly, so that the stomach had time to become adherent to 
adjacent viscera. ^ These chronic abscesses burrowed greatly, 
and when accompanied by serous effusion into the pleura 
were likely to be mistaken for cases of empyema. 2. Intestine. 
—In these case3 the abscess resulted from the rupture of 
a duodenal ulcer or an ulcer of the transverse colon. 
Pus and gas collected, pushing the diaphiagm upwards, some¬ 
times to a very great degree. There might be no dulness 
when the patient was lying down, but a tympanitic note; yet 
if the patient stood erect some dulness was evident at the 
lower part. In operating on these cases mere drainage might 
be sufficient, but sometimes it might be postible to close the 
opening in the bowel. 3. Cacvm and appendix. —When a 
subdiaphragmatic abscess followed on disease of the ciecum 
or appendix the original inguinal swelling might become less 
obvious. The abscess was usually on the right side, but it 
might occur on the left. The pleura might be perforated and 
an empyema might form. 4. Hydatid —Suppuration of a 
hydatid cyst of the liver or spleen might simulate an empyema 

5. Livtr and bile passages. —Many abscesses of the liver 
were really perihepatic and might perforate the diaphragm. 

6. Kidney. —A perinephral abicess might be a true subphrenic 
abscess, and occasionally a greatly enlarged pyonephrosis 
might extend so far upwards as to simulate a subdiaphragmatic 
abscess. 7. Subcutaneous injuries. —The abteess sometimes 
followed a blow without a wound of the skin; in this case the 
blow had probably caused the rupture of a previously existing 
ulcer, just as the removal of a breast had been followed by 
perforation of a gastric ulcer. 8. Wounds might give rise 
to the abscess by the introduction of septic material. 
9. Meta states. —Mr. Godlee thought it was a little difficult 
to be sure what Maydl meant by this class. 10 Ribs.— 
Caries or necrosis of the ribs might cause this form of 
abscess. In these cases the suppuration was really in the 
substance of the muscle, and might give rise to numerous 
sinuses. 11. Collections of pus in the thorax might make their 
way downwards, so that caries of the dorsal spine and inflam- 
maiion of the mediastinum might cause a subphrenic abscess. 
]2. Under the last heading Maydl put “Various causes.’ 

| One of these was actinomycosis; it progressed very slowly, and 
it hardly gave rise to true pus. It was probably a much more 
common cause than was usually imagined. Surgical treat¬ 
ment was unsatisfactory. w Tuberculosis, peritonitis, and 
disease of the pancreas were also rare causes. 

M r. Bruce Clarice (London) said it was difficult to lay 
down general rules for diagnosis. In some cases the diagnosis 
could only be made by recognising that the patient was 
suffering from some obscure illness and by excluding other 
conditions, lie was inclined to believe that an ulcer of the 
stomach or intestine was by far the commonest cause. In 
the treatment of these cases much help was obtained by 
inserting one hand through a laparotomy wound ; thus the 
exact relations of the abscess could be made out and the 
best position for an incision could be found. A case illus 
trating this point was related. He objected to “ meta¬ 
stasis ” being given as a cause; the expression “a septic 
condition ” was much better. 

Mr. L. A. Bidwell (London) had had six cases. In four of 
these a diagnosis of empyema was made, and of these four 
cases three were caused by an ulcer of the stomach and the 
fourth by an ulcer of the colon. He considered that the pus 
in a subdiaphragmatic abscess bad a. peculiarly offensive 
odour by which it could be distinguished from an empyema. 

Mis. Stanley Boyd (London) read the notes of a case of 
subphrenic abscess which had commenced with vague gastric 
symptoms and for some weeks an exact diagnosis was not 
possible.' Ultimately a correct diagnosis was made and the 
abscess was opened and drained and, so far a9 the abscess 
was concerned, the patient improved, but died a little later 
from ulcerative endocarditis. 

Mr. Fuller (Cape Town) urged the importance of a 





The Lancet,] 


THE BRITISH MEDICAL ASSOCIATION. 


[August 4, 1900. 36.5 


bacteriological examination of the pus removed from the 
abscess by an exploring syringe, for if the bacterium coli 
were found it would be greatly in favour of a subphrenic 
access and opposed to an empyema. 

Professor Cameron (Canada) related a case in which a 
subdiaphragmatic abscess burst into the general peritoneal 
cavity. Incidentally he mentioned that it would be desir¬ 
able to have a word more philologically correct than 
“ appendicitis.” 

Mr. Firmin Cuthbert (Gloucester) mentioned a case in 
which a subphrenic abscess was drained. The patient had 
hid the symptoms of gastric ulcer five years previously. In 
that case tne hyper-resonance over the abscess was well 
marked. 

Mr. R. C. Chicken (Nottingham) described two very 
interesting cases in which dulness in the left hypochondrium 
was caused by extreme thickening of the pericardium. In 
one. of these there was an abscess under the diaphragm with 
a very tortuous sinus. 

Professor Lennander (Upsala) mentioned a case of a man 
who received a severe blow on the right side from a carriage. 
The liver was pushed down by a liquid collection between 
the diaphragm and the liver; this was evacuated by an 
incision in the loin and it was found that the liver was torn. 
That fluid was found to be a mixture of blood, pus, and bile. 
The man recovered. 

Mr. Noble Smith (London) described two cases in which 
the subdiaphragmatic abscess was the result of caries of the 
spine. 

Mr. Godlee, in reply, expressed the opinion that many 
cases of so called metastasis were really cases of direct 
extension of sepsis. He doubted the value of the smell in 
the diagnosis of these abscesses. 


OB3TETRICS AND GYNAECOLOGY. 

Wednesday, August 1st. 

After a few introductory remarks by the President of the 
Section, Dr. W. S. A. Griffith (London), the first discus¬ 
sion on 

Puerperal Fever in Relation to Notification 

was opened by Dr. Berry Hart (Edinburgh). He reco¬ 
gnised three forms of puerperal fever—viz. (I) the acute 
form associated usually either with serious laceration or 
ruptures of the genital tract, or with retention of portions 
of the placenta or membranes ; (2) the lymphatic form ; 
and (3) the venous form. As to the first form the difficulties 
of the labour would probably put the medical attendant on his 
guard. The second form was the most frequent, presenting 
the characteristic features of rigors and rapid pulse, high 
Umperature, and in short the typical picture of sapraamia. 
The third or venous form was the most difficult to diagnose, 
inasmuch as it was simulated by typhoid fever, drain 
infection, &c. As to the “drain poison” so ably advo¬ 
cated by Dr. Playfair as a cause of puerperal pyrexia, he 
could only regard it as “not proven.” Cases should 
be notified as puerperal fever where they had the 
clinical features of a general or threatened general pymmia ; 
sapraemic conditions, and localised septic pelvic conditions 
need not be notified. These definitions would, he hoped, meet 
the first of the objections made to notification—viz., the 
difficulty of definition of puerperal fever. Two other objec¬ 
tions were met with—viz., the risk of misleading statistics 
due to errors in diagnosis, and the supposed unwillingness of 
practitioners to notify cases likely to end fatally. Of the 
first of these little was to be said, but as to the last there 
was no doubt that the notification of puerperal fever was 
always disagreeable to the practitioner, and yet on looking 
over the statistics of large towns, like Sheffield, London, and 
Leeds, he felt sure that notification was conscientiously 
carried out, since the notified cases considerably exceeded 
the number of actual deaths. The advantages of notifica¬ 
tion w’ere, first, that it supplied information as to the 
frequency of this condition and of its tendency to increase 
or decrease; secondly, that it would help in prevention by 
putting the medical officer on the track of careless mid- 
wives or nurses. But notification was of little value unless 
accompanied by provision of hospital accommodation and 
isolation for bad cases. Proper laboratory equipment of such 
. a hospital would be essential. 

, , v Dr. W. J. Smyly (Dublin) said that it would be very im¬ 
portant to know the extent of the mortality from puerperal 


fever in private practice ; but this was a matter of great 
difficulty. As a matter of fact, the total returns of mortality 
in childbirth were of more scientific importance than the 
cases notified as “ puerperal fever,” for the latter returns 
were apt to be vitiated by variations in definition. In the 
Registrar-General’s returns there were three classes of deaths 
reported : (a) deaths from metria ; ( b ) deaths from accidents 
in childbirth ; and (c) deaths due to causes not directly con¬ 
nected with childbirth. The greatest difference of opiniqn 
would be found in relation to the third group, because cases 
reported as due to rheumatic fever, typhoid fever,, scarlet 
fever, &c., after parturition might well be considered as being 
really, in some instances, cases of puerperal fever. The 
term puerperal fever was an anachronism; there was 
no such thing as a specific “puerperal fever,” since 
fever after childbirth was merely a form of sepsis. The 
great difficulty was to know which cases should be notified. 
Dr. Berry Hart had said that cases of general infection 
should be notified but that it was not necessary in the case 
of local infection. But why not? Was not local infection 
al6o apt to be dangerous as a source of infection ? And then 
why should they stop at puerperal sepsis ? Why not notify 
all cases of sepsis occurring after surgical operations. As.a 
matter of scientific value notification did not promise much, 
but as a matter of prevention of puerperal fever it might be 
of some value by inducing greater care and acting as a check. 
The popular view of puerperal fever was very different from 
the scientific one. According to the former it consisted in 
a kind of malign influence which became attached to a 
medical man, causing him to carry infection to every woman 
he attended ; consequently notification would in many 
cases mean great injury to medical practitioners, if the 
words “puerperal fever” were used. It would be better to 
use the simple word “ septicaemia.” 

Dr. John Campbell (Belfast) also thought that notifica¬ 
tion of puerperal fever as such would, in the present state of 
public opinion, lead medical men into great trouble .with 
their patients and their friends, for the popular view was 
that puerperal fever was due to the fault of the medical man 
or the nurse. Consequently, while notification would be a 
good measure some means should be taken to safeguard tlje 
practitioners. His own view was that medical men were 
responsible for puerperal fever in only a small proportion of 
cases ; the infection being generally conveyed by midw v^f„ 
He knew of a case where a medical man attended a woman, 
using all possible precautions, yet she contracted puerperal 
fever. Three months later the medical man found* 
that the daughter of . the midwife was sufferiug from 
gonorrh<eal ophthalmia, and that at the time of the 
confinement the midwife, who had made several exami¬ 
nations of the patient, was douching her daughter fpr 
gonorrhoeal vaginitis. He believed that in a fair proportion 
of cases puerperal fever was due to antecedent conditions in 
the patient herself — e.g., gonorrhoea contracted before 
delivery. One important point in connexion with notifica¬ 
tion would be greater control of mid wives and the education 
of the public. 

Dr. Robert Boxall (London) joined issue with Dr. 
Campbell in regarding the disease as at all likely to arise 
from disease pre-existing in the patient herself. This at 
least was the conviction forced upon him by the results at 
the General Lying-in Hospital where no case of sepsis had 
arisen during the^last 12 years. Owing to the difficulty in 
deciding what should or should not be included under the 
term “puerperal fever” he agreed with Dr. Smyly that all cases 
of septicaemia, whether local or general, should be notified, 
for a mild form in one patient might be quite capable of 
setting up a violent form in another. 

Dr. A. Y. Macan (Dublin) said that public notification pf 
puerperal fever appeared to him to be out of the question 
until it became the rule of the profession to tell ihq patient 
and her friends when the case was one of puerperal fever. It 
was well known that at present this was usually not done. 
The use of notification generally was either for the good of 
the patient herself or to prevent the spread of the disease to 
others. The first object could hardly be hoped for in the 
case of puerperal fever, for unless the patient were removed 
from the charge of her medical attendant, no change 
could be made in the treatment or surroundings. 
As to the second object, if the practitioner were acquainted 
with modern antiseptics, he would not require notification to 
prevent the spread of the disease, and unless they had 
compulsory powers over mid wives they could not compel 
them to cease practice. The great desideratum at present 
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was the better training of mid wives. He believed that at 
the present time it was the rarest thing to find a trained 
midwife in country workhouses and country districts 
in general. As to auto infection, while quite believing in 
its occurrence, he regarded it as so exceedingly rare as to 
have no practical influence on the percentage of puerperal 
mortality. In his opinion the first step should be to train 
both medical men and mid wives more thoroughly, and not 
to adopt compulsory notification. 

Professor J. W. Byers (Belfast) pointed out that the great 
argument in favour of notification was that by its means the 
prevention of the disease might be hoped for. The definition 
of puerperal fever was a very difficult matter ; but on the 
whole Dr. Berry Hart’s broad definition might be accepted. 
Bacteriological examination was of great value in forming a 
diagnosis. Dr. Campbell had said that cases of auto-infec- 
tion formed a large proportion of cases, but this was not his 
own view; on the contrary, he thought that they were of 
comparatively rare occurrence, as was shown by the statistics 
of lying-in hospitals and by the fact that the majority of 
cases of puerperal fever were met with in primipane, and 
that patients who were not examined vaginally hardly ever 
contracted puerperal fever. The mortality from this disease 
might be diminished, first, by teaching students and mid- 
wives the importance of abdominal examination ; secondly, 
notification, for this would teach all concerned, on reflection, 
that in t.he great majority of cases the disea-e could be 
prevented. 

Mr. James Green (Portsmouth) asked what degree of 
pyrexia and what period of its on*et after delivery would 
mark a case as a suitable one for notification. His own view 
was that a temperature under 100° F. would not need 
certifying, nor would a case coming on a week or more after 
delivery. As to personal asepsis on the part of the medical 
attendant, he found absolute certainty very difficult to 
secure. 

Dr. II. Brummitt (South Australia) spoke of the conditions 
that existed in that colony, where the re-ponsibility of noti¬ 
fication rested with the medical attendant. Any statistics 
of ca>es of notification were of little value because of the 
differences of opinion as to what constituted puerperal fever. 

Mr. J. H. Targe i t (London) thought that the object of 
notification Bhould be the provision of proper nursing and 
treatment of the affected case, and if necessary its removal 
to an iafirmary when the circumstances of the patient 
required it. In his teaching of the students he always 
impressed up^n them the importance of the medical attendant 
taking upon himself the responsibility in every case of 
puerperal fever. 

Dr. Michael Beverley (Norwich) considered that the 
main reason for the notification of puerperal f^ver was that 
it was a preventable disease and that notification would be 
the best means of stamping it out. 

Dr. Arthur Helme (Manchester) took exception to Mr. 
Targett’s attitude in instructing the students that when 
puerperal fever developed the student and the nurse were 
responsible. It had been so persistently explained to the 
public that in the matter of puerperal fever the practitioner 
was the sole and blameworthy came that at the present 
moment in many districts to tell the friends that the patient 
had puerperal fever would permanently injure the practi¬ 
tioner. Wnilst it was true that in most cases puerperal 
fever was due to infection from without it was equally 
true that in a large number of cases the source of infection 
was within the patient herself, hence if notification was to 
be adop ed it was important that the erroneous popular 
view that in every case of puerperal fever the practitioner 
in attendance was practically a criminal should be com¬ 
bated. 

Dr. Henry Briggs (Liverpool) pointed out that puerperal 
fever should be regarded as surgical fever and that the 
modes of prevention of the one and of the other were 
identical. Much in the success of treatment depended upon 
early diagnosis, and if this were attended to notification was 
unnecessary. He advocated the provision of isolation wards 
as a supplement to notification. 

The President cjnsidered that in the matter of puerperal 
fever, the only course open to the medical practitioner was 
to be candid with the patient’s friends. He could not 
suppose that, as some of the speakers apprehended, the 
practice of the medical attendant would be seriously affected 
by such a course; every man who had done his work 
conscientiously would surely receive sufficient support 
from his patients to avert such dire consequences of a 


single unfortunate case. He read an extract firm a com¬ 
munication from the Local Government Board pointing out 
that “ the object to be attained in so far as preven¬ 
tive medicine is concerned, is to briDg to the knowledge of 
the sanitary authority all those conditions which, supervening 
upon parturition, are communicable from one parturient 
woman to another. He also quoted the statement of a 
medical officer of health that his experience of notification 
had been disappointing, inasmuch as the deaths from puer¬ 
peral fever in one or two years had been in excess of the 
notifications in his district; and that except for disinfection 
of bedding at the end of a case, the intervention of the 
medical officer of health was seldom necessary. 

After a brief reply by Dr. Berry Hart, the following 
motion was proposed by Dr. Box ALL, seconded by Dr. 
Beverley, and carried nem. con . 

That it.be a recommendation to Council that In the opinion of this 
meeting it is desirable that notification of puerperal fever (septicrcraia) 
should be adopted generally. 


STATE MEDICINE. 

Wednesday, August 1st. 

Dr. J. C Thresh, medical officer of health to the Essex 
County Council and Lecturer on Public Health at the 
London Hospital Medical College, delivered a 

Presidential Address 

entitled Some Problems in Rural Sanitation. He said: One 
of the most interesting problems which has engaged the 
attention of scientists during recent years is that of the 
period for which man will continue to live upon this earth. 
There is a general consensus of opinion that a time will 
come when the earth will cease to be habitable, but there 
is a wide divergency with reference to the length of the 
period which will elapse before the human race dis¬ 
appears. There are those who think that some great 
catastrophe may terminate our existence at an early period, 
others calculate that we are using up the available oxygen 
iu the atmosphere so rapidly that in the course of two or 
three centuries there will not be sufficient left to 
support life. At the opposite extreme we have those 
who tea ;h that man may rontinue to inhabit the earth for 
the millions of years which will elapse before the cooling 
process solidifies all the water on the globe. These specu¬ 
lations, however interesting, have little bearing upon public 
health, but there are other questions somewhat analogous in 
character which sanitarians will have seriously to consider. 
One of the most important is the continued increase of 
population, an increase almost exclusively confined to towns 
and cities. The effect of over-population is well exemplified 
in the two countries in which the population has attained 
its maximum density, India and China. The result is 
periodic famines, generally associated with pestilence in 
some form, affecting wide areas and millions of people. The 
earth’s population is increasing steadily and in certain coun¬ 
tries with great and continuously increasing rapidity. The 
production of food cannot for any very leng hened period 
keep pace with the increase of population, and it may be 
that famine and disease will more and more frequently 
occur and keep down the population within the limit of the 
available food supply. The growth of the large manu¬ 
facturing centres with the influx of rural labourers into 
towns, and the general neglect of purely agricultural 
pursuits, must in this country produce some marked effect. 
That this effect will conduce neither to increased health nor 
to longevity can scarcely be denied ; hence it is a result which 
we must deplore. The country has already reached a condi¬ 
tion in which the population far exceeds that which can be 
fed by its produce, and the condition is being aggravated 
year by year by the increasing population and continuous 
neglect of agiiculture, and I am afraid will continue until 
we receive a rude awakening, an awakening which in all 
probability will stagger humanity. 

Our purely rural population is slowly decreasing, our 
urban population is rapidly increasing : therefore year by 
year the feeding problem becomes more serious. This is a 
fact so well recognised that its very familiarity is producing 
contempt. It is well, however, that we should from time 
time be reminded of the fate upon which we appear to be 
almost blindly rushing. Sanitary improvements unfor¬ 
tunately tend only to aggravate the evil and hasten on the 
day of reckoning. So much attention has been devoted to 
urban sanitation that the town dweller enjoys now many 
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advantages not possessed by those who remain in the 
country, advantages which tend to prolong life, increase 
health, and, generally speaking, make life better worth 
living. For example, in most of our towns every house is 
efficiently drained and abundantly supplied with pure water, 
rendering it possible, with the minimum of trouble, to keep 
a house and its surroundings sweet and clean and there¬ 
fore healthy. In our villages and rural districts nuisances 
from the improper disposal of filth abound on every 
side and the water-supplies too often are unsatis¬ 
factory in quality as well as in quantity. Land is 
going out of cultivation and decreasing in value, yet 
it is often impossible to obtain a small quantity to ellect 
sanitary improvements. Let a plot be required in order to 
provide cottages with ground upon which to dispose of the 
slops and house refuse, cr for the erection of better houses 
for the labourer, or for the erection of an isolation hospital, 
and it i3 often almost impossible to obtain it. Land-owners 
refuse to sell small areas for such purposes, yet, in my 
county at least, farms are sold at ridiculously low prices and 
the speculator who purchases, recognising the demand for 
small plots, promptly cuts up the farms and sells the land at 
an enormous profit. The dog-in-the-manger policy so common 
amongst land-owners and their agents I cannot account for, 
but it is a fact which is well recognised and deplored. How 
to bring back people to the land is one of the greatest pro¬ 
blems of the age. It is far too large a subject for me to 
dwell upon, but I am convinced that one of the chief require¬ 
ments for restoring prosperity to our rural districts is in¬ 
creased facilities for acquiring small areas of land for sanitary 
improvements. With a sufficiency of land adjoining or near 
each house the necessity for sewers in most of our rural dis¬ 
tricts would be avoided, though in compact villages urban in 
character drains and sewers will still remain a necessity. 
The supply of water to our cottages is even a greater diffi¬ 
culty. Sanitary authorities are not only averse to the 
expenditure necessary to provide a public supply, but too 
often also averse to causing landlords to provide such a 
supply when it can be done at what is defined by Act of 
Parliament as a reasonable rate. Another very important 
requirement, I might almost say the vitally important, re¬ 
quirement, is decent cottages for our rural labourers. Many 
Acts of Parliament have been passed having for their object 
the better housing of the working classes. Their utility in 
rural districts has been practically nil. We shall welcome 
the discussion on this subject, which will be opened by my 
ftiend Dr. Tew at one of the meetings of this section. The 
effect of the present defective accommodation upon the 
mental, physical, and moral well being of the inhabitants is 
too well known to need repetition. The housing problem is 
of importance not only to the rural labourer but to the whole 
country, and should be treated as a national problem. My 
apology, if any is needed, for touching upon these questions 
relating to rural sanitation in my opening address is that 
we are meeting in a large agricultural centre, in the centre 
of a group of rural counties in which these subjects are of 
the deepest interest, and that I, as medical officer of health 
of one of these counties, am myself more particularly inter¬ 
ested in their study and am desirous of doing what little I 
can towards improving their sanitary condition and bringing 
about a new era of prosperity. 

Rate-supported Sanatoria for Consumption. 

Dr. Nathan Raw (Liverpool) read a paper on this subject 
in which he dealt specially with household infection. 
Phthisis was essentially a chronic disease that could not be 
stamped out by legislative action. The education of the 
public was a Decessary preliminary. From the facts of the 
case the consumptive poor would have to be cared lor at the 
expense of the rates. Existing Poor-law institutions were 
unfitted for the treatment of such cases. The Liverpool and 
Toxteth Unions formed a joint tuberculosis committee and 
secured a site upon the Dee at an elevation of 650 feet to be 
used for early curative cases only. Fresh air and sun were 
the only cures known at present. Notification and free dis¬ 
infection were desirable. The erection of public sanatoria 
was mainly one of municipal enterprise. Within a few years 
it would probably be difficult for a consumptive to obtain 
employment. 

Dr. Cooper Pattin (Norwich), Dr. Alfred Hill (Bir¬ 
mingham), Dr. D. Oldfield (London), Dr. J. Groves (Caris- 
brooke), Dr. H. Peck (Chesterfield), Dr. Grunbaum (Liver¬ 
pool) Dr. C. Macfie (Bolton), and Dr. Thresh (Chelmsford) 
discussed the paper, and Dr. Raw replied*. 


PSYCHOLOGY. 

Wednesday, August 1st. 

Dr. Percy Smith ^London) in his Presidential Address, 
referred to the subject of the Prevention of the Causes of 
Insanity. These comprised thg marriage of the neuropathic 
and hereditary transmission, alcoholism, and syphilis. He 
pointed out the ways and means of prevention that should be 
brought into operation so that the recent and alarming 
increase of insanity should be checked. 

A vote of thanks was propo ed by Dr. MacDowall, 
seconded by Dr. Soutar, and carried unanimously. 

Dr. Macnaughton-Jonks (London) opened a discussion 
on the Correlations between Insanity, Vice, and Crime, and 
pointed out the importance of cooperation between the 
alienist and the gynaecologist. The discussion was con¬ 
tinued by Dr. Soutar, Dr. Bernard O’Connor (London), 
Dr. Wynn Westcott (London), Dr Percy Smith, Dr. 
Seymour Tike (London), ar.d Mr. Cardew. —Dr. 
Macnaughton-Jones then replied. 

Dr. E. S. Passmore (London County Asylum, Banstead), 
read a paper on Epileptoid Mania or Psychic Mania, and 
instanced cases in support of the view that many cases 
regai ded as recurrent non epileptic mania were really 
epileptic in character. 

The piper was discussed by Dr. Oldfield, Dr. Lloyd 
Andriezkn (London), Dr. Macnaughton-Jones, Dr. Percy 
Smith, Dr. Soutar, and Dr. MacDowall, and Dr. Pass- 
more replied. 

The meeting then adjourned till the next day. 


PHYSIOLOGY. 

Wednesday' August 1st. 

The proceedings of this section opened with a debate 
initiated by the President, Dr. W. D. Halliburton 
(London) upon the Formation and Excretion of Uric Acid in 
Health and Disease. 

Dr. A. Haig (London), Dr. T. H. Milroy (Edinburgh), 
Dr. F. G. Hopkins (London), Dr. W. J. Smith Jerome 
(Oxford), Dr. J. Haddon (Denholm), Dr. Harry Campbell 
(London), a"d Dr. R. J. Anderson (Galway), took part 
in the dbcussion. 

Papers were then read by Dr. J. Herbert Parsons 
(L ondon) ugon the Dilatation of the Pupil from Cortical 
Stimulation, and by Professor F. Wage Carlier (Edinburgh) 
upon Changes occurring in the Cells of the Newt’s Stomach 
during and after Secretion. 


PATHOLOGY. 

Wednesday, August 1st. 

Dr. E. E. Klein, Lecturer on General Anatomy and 
Physiology at the Medical School, St. Bartholomew’s 
Hospital, delivered the following short 
Pres i dential A ddrets . 

Pathology in its analysis of the nature of the tissue 
changes has been influenced, it is admitted, to a not incon¬ 
siderable degree by the progress made in bacteriology within 
the last two or three decades. Pathology no less than, and 
in no way different from, other biological sciences, intent on 
answering the “ what,” as also the why,” asks not merely 
what is the intimate nature of a particular charge and 
aberration of a tissue or organ from its normal or physio¬ 
logical state, but also, and in a higher degree, why this 
change, and what its cause ! Why a particular alteration in 
one, another in another instance .’ Microscopical and experi¬ 
mental analysis have both been active in discovering some 
fundamental facts, but have left numerous gaps in this study, 
and it is by the aid of bacteriology—since it became, thanks 
to the foundations laid by Koch, an exact science—that 
these gaps aro being closed up, or at any rate that the 
manner and method are indicated by which these gaps may, 
and probably will, be filled up. The time at my disposal 
does not permit of more than illustrating these propositions 
by a few of the more striking examples. 

1. Inflammation .—For more than a century inflammation, 
by the aid of the improved microscope and by experimental 
work which had occupied a host of active minds and of great 
experimentalists, was being analysed in all its elements—the 
part that the vascular system, that the tissues, that the nervous 
mechanism play in establishing the peculiar alterations con¬ 
stituting the phenomena of inflammation, suppuration, and 
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their sequelae ; thereby au enormous number of facts were 
brought to light, by which the understanding of these par¬ 
ticular aberrations from, and return to, the normal conditions 
became clearer, or were believed to have become well under¬ 
stood. It is now admitted, however, that with the exception 
of traumatic, thermic, and chemical agencies, the chief, if 
not the sole, cause of the changes of the vascular apparatus 
and the surrounding tissues constituting inflammation, in¬ 
clusive, of course, of suppuration, are micro-organisms, which 
either by their chemical activity—producing substances which 
exert a toxic action on the vascu’ar system or the tissues, or 
both—or by the toxic nature of the protoplasm of the microbes 
themselves lead to the abnormal interaction between the 
vessels and the tissues, manifesting itself in the exudation of 
(laid and formed elements of the blood and the progressive or 
retrogressive changes of the tissue elements themselves. It 
is one of the best-proved acquisitions in bacteriology that 
many microbes, either when growing and multiplying outside 
or within the tissues, produce toxins which in the tissues set 
up the phenomena of inflammation either locally or generally. 
This applies not only to those microbes which are specially 
and in the narrower sense connected with suppuration and 
abscess—for example, various species of pyogenic staphylo¬ 
cocci, streptococci, and bacilli—but also to other specific 
pathogenic microbes like the diphtheria bacillus, the tubercle 
bacillus, tetanus bacillus, and typhoid bacillus. Koch’s tuber¬ 
culin, the diphtheria toxin, and the toxins of many other 
microbes produced in the test tube and then injected 
into the tissues produce typical inflammation. The 
same has been 6hown of the dead protoplasm of 
many microbes—for example, tubercle bacillus, cholera 
vibrio, bacillus pestis, and others, as also of some 
ordinary saprophytes—namely, that the dead bodies of 
these microbes contain pyrogenic and {yogenic substances 
capable of producing typical inflammation. Another set of 
phenomena of which an explanation is supplied by bacterio¬ 
logy is one well known in the study of inflammation—that is, 
the greater or lesser number of leucocytes in some inflam¬ 
matory foci. It is well known that while some inflammations 
.are characterised by copious transudations with few 
leucocytes, others, on the other hand, are associated with 
.copious accumulation of leucocytes, as in suppuration. The 
phenomenon of chemotaxis seems to offer a good explanation 
for these differences ; that is to say, while some microbes or 
their toxins powerfully attract leucocytes from the blood and 
.connective tissues, others have no such effect or possess even 
the reverse—namely, negative chemotaxis. In a similar 
manner Pfeiffer first classified the effects of chemical sub¬ 
stances on lower organisms. 

2. Necrosis .—The most valuable and earliest observations 
were those of Iloux and Yersin, showing that the toxic pro¬ 
duced by the diphtheria bacilli has a powerful necrotic 
..action on the tissues. The further demonstration of the 
actual presence of the toxin in the diphtheritic membrane 
supplied at once the simplest and most feasible explanation 
of the necrotic condition of the mucous membrane in 
diphtheria—namely, the multiplication of the diphtheria 
bacilli at a particular locality—be it the fauces or larynx, or 
trachea or bronchi, or any other membrane—causes the 
production of the toxin, which in its turn causes the 
inflammation, and further the necrosis, of the membrane. 
But this action—namely, localised inflammations leading to 
gradually progressing necrosis of the tissue elements—is not 
peculiar to the diphtheria bacilli and their toxins, for it is 
almost a common character of many, if not most, pathogenic 
microbes; it is observed in connexion with almost all 
hitherto known pathogenic bacteria, tubercle, glanders, 
leprosy, pseudo tubercle, pathogenic cocci, and bacilli of 
various kinds. It is this progressive necrosis of the tissue 
following the typical symptoms of inflammation—congestion, 
stasis, diapedesis, and emigration of leucocytes—which is 
observed, granted the necessary number and virulence, as 
the effect of the action of many pathogenic microbes ; inas¬ 
much as at a particular locality primary as well as second¬ 
ary foci are found, so long as their multiplication proceeds 
atd their toxins are being produced, and thus the necrosis 
of the tissue spreads into larger and larger areas. In non- 
raicrobic inflammations, on the other hand, this necrosis 
is local and circumscribed, being due to the direct action 
of the noxious agent—thermic, chemical, or traumatic— 
and its action is limited to the part actually attacked or 
its immediate surrounding. The necrosis itself appears 
in both series, however, of the same essential character— 
n mely, coagulation of the protoplasm of the tissue cells, 


inclusive of the vessels themselves, and a gradual disintegra¬ 
tion and destruction of the cells as also of the intercellular 
ground substance. These phenomena have been well observed 
in the case of a number of pathogenic microbes. Another 
not less important set of appearances associated with the 
necrotic change caused by bacteria is the secondary leuco- 
cytosis and suppuration ; and for this the chemotactic action 
that the necrosed tissue exerts on leucocytes, attracting 
these for one reason or another, probably as scavengers and 
removers, offers a ready explanation. 

3. Specificity of cell secretions .—Until recent years it was 
generally considered that a specificity of cell secretions was one 
of the fundamental phenomena of the physiological or normal 
tissues. Behring, Kitasato, Brirger, Roux, Ehrlich, and 
many others have, however, shown that under the activity of 
many pathogenic bacteria and their toxins in an affected 
body a curious and important series of secretions on the part 
of the cells of the tissues takes place which is as specific as 
those others associated with the normal life—I mean the 
production of specific antitoxins and the production of 
specific agglutinins. It was further shown that not only 
under the stimulation of the cells by bacteria and their 
toxins are those specific antitoxins secreted, but that organic 
substances like abrin, ricin, and venin are capable of stimu¬ 
lating the cells to a like production of specific antitoxin. 
Moreover, quite recently a further highly interesting series of 
facts have been brought to light—namely, that particular 
tissue taken from one animal body and introduced into 
another causes a specific reaction, showing itself in this, that 
the living cells of the latter produce under the particular 
stimulation substances specifically acting on the particular 
tissue that has caused the stimulation. 

A discussion was then introduced by Dr. F. W. Andrewes 
(L ondon) upon 

The Pathological Distribution of Bacillus Diphtheria and the 
Bacteriological Diagnosis of Diphtherial Infection. 

Dr. Andrewes pointed out that the bacteriological 
diagnosis of diphtheria was required for two purposes—for 
the purpose of clinical diagnosis and for strictly scientific 
purposes, such as the demonstration of the diphtheria bacillus 
in the throats of healthy persons. In the latter case a rather 
prolonged investigation, extending perhaps over many days, 
might be required before the identity of the bacillus could be 
satisfactorily established. For clinical purposes a diagnosis 
was required within 24 hours, and for his report the bacterio¬ 
logist had to rely mainly on the microscopic appearance 
of the culture. This was not sufficient by itself for 
the positive identification of the bacillus, and the report 
sent to the physician merely meant that a bacillus 
morphologically resembling the diphtheria bacillus was 
present in the patient’s throat. With that additional fact in 
his possession the physician must then consider the clinical 
features of the case and form his own diagnosis. Under the 
conditions in which the diagnosis was required it was 
impossible to place the onus of making a diagnosis on the 
bacteriologist without affording him sufficient time to com¬ 
plete his investigation. 

In the discussion which followed the President, Professor 
Mur, Mr. W. M. Crowfoot (Beccles), Dr. Lister, Dr. 
Lazarus-Barlow (London), took part, and the conclusions 
formulated by Dr. Andrewes were accepted by all the 
speakers. 

Professor Muir read a paper On a Case of Serious 
Anaemia and Purpura Associated with Great Deficiency in the 
Red Bone Marrow. 

Mr. Roger Williams (Clifton) read a paper On the 
Pathogenesis of Myoma of the Uterus, and Dr. John Eybk 
read a communication On Nutrient Media of Standard 
Reaction. 

The proceedings of the section were adjourned until the 
following day. _ 

OPHTHALMOLOGY. 

Wednesday, August 1st. 

An opening address was delivered by the President of the 
Section, Dr. W. A. Buailey (London), upon the subject 
of Ocular Headaches, after which a paper was read by Mr. 
Richardson Cross (Bristol) upon the Treatment of Chrome 
Glaucoma, when a debate ensued in which Dr. J- Heb> 
(Darlington), Mr. Work Dodd (London), Dr. K. A. 
Grossmann (Liverpool), Mr. G. A. Berry (Edinburgh), ana 
Mr. Devereux Marshall (London) took part. 
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DISEASES OF CHILDREN. 

Wednesday, August 1st. 

The proceedings in this section were well attended. After 
a few brief introductory words from Dr. F. Taylor (London), 
the President, the first subject for debate, the Nature and 
Varieties of Pneumonia in Children, was introduced by Dr. 
Nestor Tirard (London). Dr. Lorimer Hart (London), 
Dr. Nicolaysen (Christiania), and Dr. A. M. Gossage 
(London), took part in an interenting debate which followed. 


PHARMACOLOGY AND THERAPEUTICS. 

Wednesday, August 1st. 

Dr. Walter G. Smith, King’s Professor of Materia 
Medical 8chool of Physic, Trinity College, Dublin, and Phy¬ 
sician to Sir P. Dun's Hospital, gave a short 

Presidential Address 

on the subject of the Teaching of Pharmacology. The rise 
and growth of the science of pharmacology, he said, which 
was founded by Bichat and Magendie early in the century, 
has made it plain that all correct appreciation of the mode 
of action of drugs must be based upon physiology and patho¬ 
logy. The new departure has gradually leavened our con¬ 
ceptions of therapeutics and renders the teaching of this 
branch alike more intelligible to the student and more 
satisfactory to the teacher. I well remember the time when 
attendance upon materia medica lectures was a dreary 
enough obligation, and the course was to students perhaps 
the least popular in the entire curriculum. Comparing the 
teaching of materia medica and therapeutics 30 years ago 
with the present time three features stand out prominently : 
(I) the retrogression of descriptive materia medica in its 
restricted meaning ; (2) the establishment of special courses 
in practical pharmacy at the medical schools, con¬ 
ducted in suitable laboratories ; and (3) the development 
of pharmacology in its present acceptation—that is, 
the scientific investigation of the modes of action 
of drugs. In regard to the place of pharmacology in the 
medical curriculum and the best mode of teaching medical 
students I heartily join with Dr. J. B. Bradbury (Address 
to Section of Pharmacology and Therapeutics, Portsmouth, 
1899) in protesting against undue neglect of what may be 
termed old-fashioned materia medica—that is, description of 
the essential properties and chemical nature of drugs—so far 
as these elucidate the action of the remedy or its relations to 
prescribing. A modern course of lectures on materia medica 
should most certainly be founded on the bed-rock of 
pharmacology—that is. physiology ; but there is still room— 
nay, I think, necessity—for practical demonstration of the 
physico-chemical properties of drugs, and we need not even 
be ashamed of inculcating the utility of some familiarity at 
least with the pages of the British Pharmacopoeia which it is 
the fashion of some to despise or decry. 

Thanks to the labours of physiologists and pharmacologists 
on the one hand and of organic chemists on the other hand, 
it is now possible, and even comparatively easy, to give an 
interesting and practically useful course of lectures on 
materia medica and therapeutics to medical students, but 
not earlier than their third year. I venture to affirm that it 
is entirely the fault of the lecturer and not of his subject if 
he does not succeed in quickening the dry bones of materia 
medica and in awakening and maintaining the lively atten¬ 
tion of his class. With a little thought and trouble numerous 
simple experiments, chiefly chemical, can be shown in illus¬ 
tration of the more important physiological and thera¬ 
peutical properties of drugs. General principles can be laid 
down, alliances pointed out, and broad features sketched 
which connect together large numbers of drugs, into the 
individual details of which it would be wearisome and a 
waste of time to enter. Take, for example, antipyretics 
and their mode of action ; or the local action of astringents 
and caustics, experimentally illustrated by the reactions of 
various acids and metallic salts upon solution of albumin. 
Or, again, the group of “aromatic compounds” where it is 
possible to give a brief but comprehensive survey of the 
general chemical and physiological relations of the sub¬ 
divisions of this great group—namely, hydrocarbons, 
phenolic compounds, acids, and nitrogen derivates (alkaloids, 
kc.). And in this aromatic group, which includes the anti¬ 
pyretic drags, there is abundant opportunity for drawing 
attention to many interesting points in illustration of the 


connexion between physiological action and chemical 
constitution. 

Since the properties and motions of molecules which 
determine physical properties depend upon the motions and 
properties of atoms which determine chemical reactions, the 
same common laws must govern both phytical and chemical 
phenomena ; and no one can doubt that the properties of the 
most complex compounds depend upon, ana are intimately 
correlated with, the properties and configurations of the 
atoms and molecules of which the aggregates are built up. 
This fascinating subject, which received its impetus in Great 
Britain from the labours of Crum Brown and Fraser, has Dot 
escaped the attention of former speakers at meetings of this 
Association, for at the Brighton meeting of 1886 Sir T. 
Lauder Brunton delivered an attractive address on the 
Connexion between Chemical Constitution and Physio¬ 
logical Action ; and Sir W. Broad bent upon more than one 
occasion (in 1890 and again in 1895) has likewise referred to 
this topic which he rightly esteems as one of fundamental 
significance. Bit by bit—here a little, there a little—we 
are gathering the kind of material which can best help us 
to gain insight into the principles of therapeutics. True, 
we may have to wait a good while before a stately edifice 
can be built up, but none the less does it hold true that the 
problems of therapeutics, and for that matter of all biology, 
are, at the root of things, essentially chemical or physico¬ 
chemical, in so far as we are at all able to interpret them or 
refer them to general laws. Within the last 15 years the 
remarkable and daring theories of Van’t Hoff and his followers 
upon the nature of dilute solutions, based upon certain 
physical data—namely, osmotic pressure, alterations of the 
boiling-point and freezing-point—together with Arrhenius’s 
hypothesis of ionic dissociation have largely engaged the 
attention of physicists and chemists. Nor have they failed 
to make their impress upon pharmacological investigations. 
The earliest reference I have noted in pharmacological work 
to Yan’t Hoff’s important researches is contained in a paper 
by Hofmeister. 1 In the same journal* is a suggestive paper 
by Dreser, “ Ueber Diurese und ihre Beeinflussung durch 
pharmakologische Mittel.” 

One word in conclusion. The flood tide of discovery 
of new synthetic chemical remedies has, together with 
a few treasures which have risen on its crest, also 
washed on shore much rubbish of a pseudo-scientific 
sort. Are we not daily worried with samples and with 
advertisements and circulars from eagerly competing firms 
announcing new drugs or novel combinations which 1 fancy 
are used chiefly by those who do not know how to employ 
the old ones .' Scarcely are they advertised once before 
they are elbowed away by importunate new-comers. The 
advertisement is headed with an enigmatical name, standing 
over an appalling chemical formula, and probably ornamented 
with a structural or graphic diagram. All this is backed 
up by a plausible show of original experimental work and 
ends with a “full literature. ’ In a pamphlet lately issued 
about some new-faDgled preparations of iron 62 literary 
references were appended and a well-known and reputable 
drug firm advertised in a recent number of the British 
Medical Journal more than twenty of its special preparations, 
some of which probably most of us never heard of. And not 
only are we plagued with innumerable circulars which choke 
our waste-paper baskets, but we are tormented during our 
consulting hours at home by the visits of smooth-tongued 
touting agents of many of the large firms. This most objec¬ 
tionable practice is on the increase. It should, in my humble 
opinion, be stamped out by the medical profession, and l 
avail myself of this public opportunity to protest against it. 
For some time past I have made it an invariable rule, and 
given directions accordingly, that I will not receive or inter¬ 
view the agent or representative of any drug firm, no matter 
how famous. If by chance or sheer audacity one of these 
gentry does find his way into my consulting room he very 
speedily finds his way out again. 


LARYNGOLOGY AND OTOLOGY. 
Wednesday, August 1st. 

Presidential Address . 

The President of this section. Dr. ScANES Spicer, in 
his opening address, after welcoming those attending the 

1 Zur T.ehre von dor Wirkung dor Sal/e, Archiv liir Exporimentcll 
Patho!oj;ie und Pharmakolngie, Band \\\ , 1889. 

3 Band xxix., 1892. 
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section and thanking those who had undertaken to introduce 
the discussions and offer papers for consideration, went on 
to say:— 

Again, in 1900, we have a combined Section of Laryngo¬ 
logy and Otology, in which arrangement, I think, the 
Council of the Association have acted wisely. Except 
when we meet in the largest centres, or on special 
occasions like international congresses, it is not easy 
to secure a sufficiently large attendance to make 
two sections profitable. Then, nearly all the present 
generation of specialists in throat, nose, and ear diseases 
practise all divisions, and there can be no doubt that the field 
of work and the chief questions of interest are the same to us 
all. Further, it appears to me that the sections of the British 
Medical Association annual meeting are intended not only 
for specialists but for the much larger number of practitioners 
who feel attracted to our subjects, and that we shall more 
effectually secure the diffusion of knowledge and interest by 
the consideration of broad questions common to both 
branches rather than of minute and unsettled problems 
peculiar to either laryngology or otology, more appropriately 
dealt with at the special societies and larger congresses. 

In comparing the status of the specialist in the past with 
that of the specialist of to-day the President remarked upon 
the startling rapidity with which the evolution of the special 
study of diseases of the throat, nose, and ear had taken 
place, and predicted that it would not be long now before 
laryngology and otology would take full rank in all uni¬ 
versity and qualifying tests. He reminded his listeners that 
on the Continent and in America the universities had given 
to this specialty and its professors a recognition equal to 
that of any other branch of medicine or surgery. He then 
briefly reviewed the reasons for regarding nasal stenosis, 
obstruction, or insufficiency as a pre-eminent factor in the 
etiology of catarrhal processes of the throat, nose, and ear, 
and continuing, said :— 

That the results of nasal obstruction are being gradually 
recognised is evidenced by the fact that it is now no uncom¬ 
mon thing to have cases of obstruction of the most diverse 
character sent for the adenoid operation in which the post¬ 
nasal adenoid hyperplasia element is absent or insignificant. 
This implies that the symptoms of obstruction as seen in one 
of its commonest forms are by some erroneously supposed to 
be due only to adenoids. It is by no means derogating from 
the claims of William Meyer to our gratitude if I suggest 
that in most cases of adenoids the post-nasal adenoid hyper¬ 
plasia is only a part, and often a small part, in the patho¬ 
logical condition of the so-called adenoid child ; that frac¬ 
tured and deflected bones and cartilages, turbinal enlarge¬ 
ments, hypertrophied tonsils pushing up and growing up 
behind the soft palate, stunted nostrils, and even vaulted 
palate are often far more important features in the case at the 
time of examination than the post-nasal adenoid hyperplasia. 
The failure to recognise this or to act upon it is the cause of 
the unsatisfactory results which sometimes ensue if the 
practitioner has undertaken to bring about a cure by simply 
removing the adenoids. Hence the discredit and suspicion 
which have often surrounded the question of adenoid opera¬ 
tions and an explanation, at the same time, of the most 
common factor in a recurrence. 1 believe the truth to be 
this : In many children with nasal obstruction no formal 
adenoid operation need be done with an anaesthetic—and its 
risks are not nSgligeable unless under special circumstances 
—if the other factors in the obstruction are attended to. 
I have no hesitation in estimating that many hundreds of 
adenoid operations are done unnecessarily in this country 
every year when adenoids are not present, or if present are 
only an insignificant element in the obstruction which de¬ 
pends mainly on other causes. The result of this is a com¬ 
plete absence of relief of the symptoms of obstruction or only 
a slight and temporary improvement by the adenoid opera¬ 
tion. The question which we should put to ourselves is this : 
Is it the mere presence of the adenoids or the impeded 
breathing which leads to the arrested evolution evidenced by 
the so-called “adenoid physiognomy,” the alar collapse, the 
stunted nostrils (persistence of infantile condition), the 
vaulted palate and crowded teeth, the “drawn” eyes, and 
the deformed chest ? The answer can only be—the impeded 
respiration. This leads to imperfect use or disuse of the 
nasal channels, the structures adjacent have not the normal 
stimulus to grow excited by functional activity, and it is in 
the use or disuse of structures during growth and evolution 
that we shall find the master key to explain the normal or 
arrested evolution of the surrounding organs and structures. 


Hence child breathing is just as important as child feeding to 
bring about normal growth, and with insufficient supply of 
air through stenosed nostrils, or improperly prepared supply 
through the mouth come lessened vigour and weak breathing 
in addition to the developmental arrest. 

It often happens that an operation for adenoids or nasal 
obstruction is regarded as the termination of the case and 
that it should be unnecessary to take any more special 
trouble. This idea should be most strongly combated. The 
operation is only the first step towards the child getting back 
into the right road. The track being clear it has now to be 
used and developed. Well-considered developmental and 
respiratory exercises for the expansion of the chest and the 
restoration of respiratory vigour, for the removal of articula¬ 
tion and resonance defects, hearing drill, correction of ocular 
defects, regulation of vaulted palate and crowded teeth, and 
numerous other defects may require careful attention if the 
child is to catch up his more fortunate companion who has 
not been hampered by years of obstruction. The operation 
removes the obstruction, but he has to overcome, often with 
difficulty, many of the results of the previous deficiency. 
In laying such stress on the influence of obstruction in pro¬ 
ducing hypertrophic or hyperplastic processes, it is not my 
wish even apparently to ignore other factors in the patho¬ 
geny of adenoids such as unresolved catarrhs, specific fevers, 
syphilis, struma, soil, climate, atmosphere, rickets, feeble 
breathing, and low vitality ; but it is my deliberate opinion 
that if perfect nasal respiration be restored, in many cases, 
if the child is put under ordinary favourable hygienic condi¬ 
tions, almost miraculous improvement will follow ; but all 
the care and attention directed against the other factors 
will prove unsatisfactory or fruitless if the nasal obstruction 
is ignored. Not that all cases of obstruction by any means 
require a formal operation if taken early. But it is far better 
to operate too early or for minimal obstruction than too late 
or not at all; but in order to prevent a long-standing obstruc¬ 
tion during growth from imprinting itself indelibly upon the 
frame and features we must always have in view not only the 
removal of adenoids, but ensure the complete functional 
efficiency of the nasal channels as a whole. 

In conclusion, I would remind you that prevention is better 
than cure, and that if in our field of work, as in others, we 
have knowledge of causative factors of disease, we can in 
many cases eliminate and prevent them. Just as in general 
medicine and surgery the highest achievement is the preven¬ 
tion of disease and deformity, so in our special areas of work 
we should aim at developing the prophylactic aspect of our 
subject and in diffusing the knowledge thereof broadcast. 
In this way, when a morbid process has been originated 
and detected, it can be corrected at an early stage. 
In this connexion I firmly believe that the greater recogni¬ 
tion of the influence of nasal obstruction, in its earlier 
and slighter forms, in producing those catarrhal changes 
which extend to the ear, is destined to play a great part in 
the future in the prevention and arrest of deafness and other 
disorders in an early stage. As the constant dropping of 
water wears away the stone, though imperceptibly, so does 
the constant action of fall of air tension in a stenosed nostril 
make its result evident sooner or later. Physical laws are no 
more suspended in our field of work than in any other. It 
behoves us resolutely and firmly to apply scientific facts, and 
to concern ourselves no less with the beginnings of disease 
and its prevention than with the highest developments of 
special technique. _ 

TROPICAL DISEASES. 

Wednesday, August 1st. 

Presidential Address. 

Colonel Kenneth Macueod, I.M.S. (ret.), Professor 
of Clinical and Military Medicine at the Army Medical 
School, Netley, President of the section, gave an 
address defining the Scope and Aim of the Sections 
Work. He said: Since the last meeting of this section 
events have occurred which have emphasised the signifi¬ 
cance and enhanced the importance of its work. The 
war in South Africa has stimulated into vivid reality the 
unity and solidarity of the British Empire. The imperial 
idea implies not only a community of interests—social, 
commercial, and political—between the mother country and 
her colonies and dependencies, but also a community 
of suffering; and as tropical conditions and tropical 
diseases prevail in Greater Britain to such a large extent 
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the study of these, as they affect both the governing and the 
governed, has come to be recognised as a matter of 
vital and cardinal necessity. This has been fully acknow¬ 
ledged by the able Minister who presides over the colonies 
and who has realised more clearly than any of his pre¬ 
decessors the immense importance of inquiry and education 
as regards tropical pathology and hygiene. The Government 
of India has also awakened from its torpor and taken 
thought and action in the same direction by encouraging 
research, training men in bacteriological methods, establishing 
laboratories, appointing commissions, and promoting special 
investigations. A knowledge of the pathology and patho¬ 
genesis of disease must obviously precede and guide pre¬ 
ventive and curative effort, and it cannot be too loudly pro¬ 
claimed that this knowledge can only be obtained by 
systematic scientific research. The days of casual and statis¬ 
tical observations and dissertations have gone and it is now 
universally understood that nothing will avail for the solu¬ 
tion of pathological problems except the undistracted work 
of trained agents provided with ample opportunities and appli¬ 
ances. The South African war has forced into prominent and 
painful attention two diseases which, although they cannot 
be called tropical diseases, manifest themselves with special 
severity as regards incidence and fatality under tropical con¬ 
ditions—namely, enteric fever and dysentery. That enteric 
fever existed in South Africa and was apt to prevail in South 
African towns and cantonments during the summer months 
was well known and its appearance among the troops 
engaged in this war was fully anticipated, but the excessive 
prevalence of the disease in a country and climate with a 
reputation for exceptional healthiness has come as an 
unpleasant surprise. No doubt the circumstances and 
exigencies of warfare are mainly responsible for the heavy 
tribute of sickness and death which enteric fever has 
levied. War shares with famine the malignant powers of 
enhancing the susceptibility to whatever infection happens 
to be present at the place and time. Enteric fever 
has been in grim evidence during recent wars on 
the Indian frontier and in the Egyptian Soudan ; but 
malaria, cholera, yellow fever, and dysentery have on other 
occasions been stimulated into disastrous activity by war. 
So with famine: malarious disease, small-pox, diarrhoea, 
dysentery, and relapsing fever have attended or followed it, 
and at the present time cholera and plague are raging among 
the famine-stricken in India. The infection of enteric 
fever seems to be ubiquitous, portable, and peculiarly 
facile and subtle ; and perhaps the most urgent question 
of the hour is how *to mitigate its prevalence in the British 
army, in which in times of peace it causes one-third of 
the total mortality. It is important to note that a very 
marked contrast exists between the ordinary incidence and 
mortality of the disease in temperate and tropical or sub¬ 
tropical countries—in England and Canada on the one 
hand and in India and Egypt on the other. A similar 
contrast appears in the French army stationed in France 
and in Northern Africa. How much of this great excess 
is due to tropical conditions, topical and climatic, and how 
much to remediable sanitary defects, it is not easy to say, 
but side by side with the excessive suffering of the army 
in India we are confronted with the remarkable fact of the 
immunity of the native population. Whether a similar 
immunity exists among indigenous races and habitual resi¬ 
dents in South Africa is an interesting question. Evidence 
seems to indicate that it is so. The native immunity in 
India, though not absolute, is undoubted; its cause has 
not been satisfactorily ascertained. It has been attributed 
to habituation to minute doses of the contagium, to pro¬ 
tection conferred by attack during infancy and childhood, 
and to racial resistance acquired in the course of generations 
through both these influences. Some experiment by Freyer 
and others indicate that natives give positive reactions to 
Widal’s test, but more extended and exact investigations on 
this point are desirable. It is quite certain that the 
immunity of natives is not due to superior sanitary 
conditions. Whether a similar immunity, temporary or 
permanent, can be engendered in European subjects by a 
process of inoculation such as has been devised by Professor 
Wright of Netley, and practised on a large scale among 
soldiers proceeding to the seat of war, is a question 
the reply to which is awaited with eager anxiety. Some 
figures obtained from Ladysmith have been published by 
Professor Wright which seem to show that some immunity 
is conferred by these inoculations, but though encouraging 
they are by no means demonstrative. Similar procedures for 


creating an immunity against cholera and plague initiated by 
Professor Haffkine have in India been attended with satis¬ 
factory results. But although a certain measure of preven¬ 
tive success has been obtained by these inoculations the 
employment of them appears at present to be practicable and 
useful only as an emergent expedient in the presence of a 
serious outbreak, and the prevention of cholera, plague, and 
enteric fever on a large scale must apparently be essayed on 
other lines and by other methods. Dysentery has been very 
rife in the South African army, but the disease has exhi¬ 
bited mostly a mild type and has been amenable to treatment. 
The persistence of plague in India and the appearance of 
the disease for the first time south of the equator—in 
Mauritius, South Africa, South America, and Australia—are 
events deserving of special notice. The disease has during 
its present prevalence confined itself mostly to warm and hot 
countries, and, though not exclusively a tropical disease, or 
apt in the tropics to be at its worst when conditions are most 
typically tropical, it appears to find in tropical countries and 
circumstances the most favouring environment. It is curious 
to remark that while in India natives appear to be readily 
susceptible to the infection of plague, Europeans, though not 
absolutely insusceptible, exhibit a comparative immunity— 
the reverse of what happens as regards enteric fever. This 
immunity is doubtless what I venture to call a sanitary 
immunity, due to a purer personal domestic and social life 
and perhaps to circumstances and habits rendering admission 
of infection less easy. 

I trust that I have succeeded by these discursive observa¬ 
tions in showing that recent events have expanded the scope 
and aim of our work in this section, anti it seems to me 
fitting that we should at the commencement of our sectional 
labours remind ourselves of what these are. Our concern is 
not only with exclusively tropical diseases, many of them 
strangely named and imperfectly investigated and under¬ 
stood, which may be encountered and contracted in hot 
places where Europeans are compelled to reside for purposes 
of protection, administration, or commerce, and are not as 
a rule met with outside the tropics. More important are 
those diseases, originally or essentially tropical, which may 
be disseminated by intercourse with the tropics and may 
prevail for a time in extra-tropical localities in which they 
are not habitually present; and, finally, there are the 
diseases which are not specially tropical but which are 
liable to be aggravated in prevalence or severity by tropical 
conditions. These three classes represent a wide field 
of research, and, in addition, interesting questions arise 
as regards diseases which, common elsewhere, arc 
rare or unknown in tropical countries. The field 
of study thus presented has its scientific and humani¬ 
tarian aspects, and its cultivation has become an essen¬ 
tial part of the business of imperial administration. It 
embraces not only acute infections and the sequel® or con¬ 
stitutional incapacities resulting therefrom, but includes also 
those conditions affecting health and life which are vaguely 
designated as climatic, remediable only by adaptation, 6r 
which arise from sanitary defects or neglects capable of 
more easy amelioration. Hygienic impiovements, personal, 
domestic, and social, have undoubtedly raised the standard 
of health and the value of life in the tropics, and residence 
and service in hot countries offer fewer and less formidable 
risks than they did in times past, but behind the question 
of individual impunity looms the question of colonisation or 
the continued vigour and vitality of the race when trans¬ 
planted from temperate to torrid zones. The solution of 
these weighty problems constitutes the reason and purpose of. 
our distinct sectional existence. 


THE NAVY, ARMY, AND AMBULANCE. 

Wednesday, August 1st. 

Presidential Address. 

Inspector-General Belgrave Ninnis, M.D., R.N., took 
as the subject of his Presidential Address the Treatment of 
Wounded at Sea. It appears to me, he said, a happy omen 
that the inauguration of the Navy, Army, and Ambulance 
Section should take place at a time like the present, when 
the great war—now we trust nearly at an end—has directed 
special attention to its three sub-divisions—namely, medicine 
and surgery, in relation to the services, and ambulance in 
connexion with both, and likewise with civil life, particularly 
in large towns. A goodly supply of papers on these and 
kindred subjects will claim your attention, but I notice with 
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regret the absence of one on a subject which I consider would 
be well worth the trouble of writirg—namely, on the means 
at the disposal of the naval medical officer for the treatment 
of the injured on board a man-of-war, more especially during 
an action. Now, before I enter upon this subject, I 
should like to make a few remarks on the light in which the 
naval medical officer is regarded by his fellows in civil life. 
Experience of the medical press, extending over a somewhat 
lengthened period, has left the impression on my mind that 
there is a belief amongst onr brethren in civil life that the 
naval medical officers, taken as a class, are either behind the 
times professionally or are credited (from lack of zeal) with 
neglecting to avail themselves of modern discoveries, both in 
medicine and surgery, and that this is due in great measure 
to absence for lengthened periods from the schools. If I 
have rightly interpreted the meaning conveyed in the 
medical press, I trust that you will believe me when I state 
that you do us an injustice. It is true that from the very 
nature of his calling the naval medical officer is away at 
times for a period of three or four years ; but, on the other 
hand, it should be borne in mind that there are sick in other 
countries besides Great Britain; and studying familiar 
diseases under different climatic conditions, or cholera, 
yellow fever, plague, and other diseases in countries where 
they are endemic, with the methods of treatment adopted 
by those who have lived the whole of their professional 
life in their midst, and modifications in pome ordinary opera¬ 
tions and substitution of new ones amongst the profes¬ 
sion abroad, is surely worth something. Operations at 
foreign hospitals can always be attended, and practi¬ 
tioners and hospital surgeons are, in my experience, 
ever willing to answer questions and to show you their cases 
where possible. I have not said anything about his own 
patients, which, if his ship is a large one, supply him with 
a heterogeneous practice in addition to a capital operation 
occasionally From what I have said it should be seen that 
the naval medical officer need not of necessity get rusty. I 
have not mentioned that in addition he has the medical 
press, foreign as well as English, or that on his return 
home provision has been made for seniors and juniors alike 
to pass through a post-graduate course at the metropolitan 
hospitals of Great Britain and Ireland. 

Now let us return to the question of the means at the dis¬ 
posal of the naval medical officer for the treatment of the 
injured on board a man-of-war, more especially during an 
action. To grasp the situation fully it must be borne in mind 
that the essentials of a fighting ship may be said to comprise 
the largest percentage of armament, offensive and defensive, 
combined with capability of rapid motion and a steady plat¬ 
form. So far as our present knowledge goes these conditions 
can only be obtained at the expense of space ; or, in other 
words, the more effective a fighting machine the ship is the 
less space is available for quarters and accommodation for the 
sick. Necessary as light and fresh air are to all of us. in the 
case of the sick on board ship it will easily be understood 
that this necessity is more urgent. But light and fresh air 
can only be obtained in sufficient quantity above the water¬ 
line, and to place the sick-quarters above the water-line, 
amidst the hurly-burly of a sea light, traversed by projectiles 
and wrecked by exploding shells, is of course out of the 
question, even supposing that sufficient space could be spared. 
The alternative is treating the sick and injured below—which 
means a limited amount of fresh air and that almost invari¬ 
ably supplied by mechanical means—artificial light, rapidly 
deteriorating atmosphere, and the by no means unlikely 
intrusion of a torpedo or of the ram of a neighbouring ship. 
It will doubtless be said that this condition exists only 
during war-time and that under ordinary circumstances 
plenty of space could be found on deck. Sufficient accommo¬ 
dation is, as a matter of fact, already set apart for the treat¬ 
ment of the sick, with ample light and fresh air, cots, and 
other fittings of recent and constantly improving designs, 
and in some cases electric light; but it must be remembered 
that for the reasons previously mentioned these peace 
arrangements must be vacated in war-time. A3 permanent 
quarters for the sick on board a fighting ship, situated in such 
a position as to be freely supplied with fresh air and light, 
are practically an impossibility, it follows that the fitting up 
of apparatus and the means of utilising modern inventions 
are likewise practically impossible, and therefore the naval 
medical officer cannot avail himself of their use. 

In fact, the naval medical officer is not to be judged by the 
ordinary standard. He works under great disadvantages. 
Take an ordinary operation. A moving patient on a moviDg 


table, a moving operator standing on a floor changing its 
slope laterally and fore and aft, assistants automatically 
altering their positions in relation to the patient in retain¬ 
ing the upright position or their equilibrium ; tracheotomy 
by the light of a candle or lamp, the patient being in a cot, 
or possibly in a hammock ; hernia to be operated on, possibly 
during bad weather, for it is the nature of things that cn 
board ship accidents should most frequently occur when 
there is most motion and the decks are wet and slippery; 
fractures to be retained in position under the same adverse 
circumstances. As for lack of zeal a collection of the novel 
splints and appliances to be found on board ships on return 
from out-of-the-way foreign stations would testify not only 
to the zeal of the naval medical officer, but also to his 
resourcefulness, for, be it remembered, he cannot send into 
the next street for a second opinion or to the instrument- 
maker for special appliances. 

In bringing these remarks to an end I may add that it is, 
I believe, intended in the future to supplement fleets and 
squadrons in war-time with hospital cruisers, not merely 
transports for the injured but veritable floating hospitals 
with steam power and fittings and appliances up to date. 
During an action these ships would keep out of range but 
sufficiently close to collect the wounded when the fight was 
over, and sailing under the regulations of the Geneva Con¬ 
vention would be free from molestation or capture. 


THE ANNUAL MUSEUM. 

Little fault could be found in regard to the space placed 
this year at the disposal of the exhibitors. Indeed, there was 
space enough left for a smoking-lounge, and seating accom¬ 
modation was also provided between the stalls. The Public 
Hall in Westgate-street proved to be well adapted for the 
display of foods and food products, drugs, mineral 
waters, &c., and those thousand-and-one accessories with 
which the exhibitor decorates his stall with consummate 
effect and in a manner calculated best to attract the visitor’s 
attention. Surgical appliances, aseptic furniture, and mis¬ 
cellaneous articles of more or less interest to medical men 
were assigned a place in the old museum rooms a few doors 
away from the Public Hall, and here, again, the exhibitors con¬ 
trived to decorate the rooms in an artistic and striking 
fashion. The section relating to foods and drugs was de¬ 
cidedly on a smaller scale than the same section in the annual 
museum at Portsmouth last year; but there was enough to keep 
the practitioner’s interest maintained frqm start to finish. The 
trade aspect of this section is unavoidable, but the museum 
sub-committee are to be congratulated on having selected 
only those subjects for exhibition which are strictly of 
medical interest. We cannot help thinking, however, that a 
considerable improvement would be effected and a certain 
substantial attraction added if a few demonstrations of a 
strictly scientific character could be held at the same 
time and in the same place-. It is decidedly irksome 
to be constantly urged on all sides to consider new 
formulae, to handle new contrivances, or to taste new 
food products. The round of inspection again would be 
much more comfortable to the visitor if the exhibitors 
were less pressing in urging the claims and merits of the 
various exhibits which sometimes is done in such a way as to 
come very close to the method of the tout. There is always 
a great deal to interest the medical man on the stalls of this 
annual exhibition, and he can soon become acquainted with 
the important advances in the preparation and style of drugs, 
in the elaboration of special foods, &c., without ouc 
assistance from the exhibitor, who is tempted too often 
volunteer voluble information of a quite superfluous kind. 

As on previous occasions we shall adopt the follow! £ 
classification of the exhibits, emphasising as far as possi 
those subjects of special novelty or which possess a spec 
interest I., Drugs ; II., Foods and Food T ^ r0 tnrtri- 
III., Sanitary Appliances, Disinfectants, &c.; I' * ^ 
cal Instruments and Appliances; V., Mineral ’ 

Beverages, &c. ; VI., Publications ; and VII., Miscellaneous. 


I.—DRUGS. 

In taking a general view of this important section of J 
museum two facts were noticeable—(1) that tne *j- 
synthetics is steadily abating, and (2) that app t ’ 0 
little further departure has been made m reg ^ erta j n 
new administrative forms of medicaments. the 

organo-metallic preparations seem now to occ pj 
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position of novelty which gome years ago was held 
oy the coal-tar synthetics. It is easy enough for the 
organic chemist to elaborate new organic compounds, 
so abundant and suggestive are the materials at his beck and 
call; but some check, perhaps, has been placed on the successive 
production of these compounds by the action of the profession. 
Whilst recognising the value of many synthetics physicians 
have not failed to discountenance the indiscriminate placing 
upon the market of scores of complicated organic preparations 
the very multiplicity of which operates against determining 
their pharmacological value with that exactness which in the 
true interest of therapeutics is desirable. Some interesting 
derivatives of certain alkaloids were shown by exhibitors 
here and there, which are claimed to possess decided advan¬ 
tages over the original alkaloid. As examples we may quote 
the ethyl carbonate of quinine known as euquinine, and 
heroin the diacetic derivative of morphine. Again, there 
were some excellent illustrations of improvements in the 
pharmaceutical preparation of extracts and in the isolation 
from their respective plants of more or less definite and thera¬ 
peutically active bodies which maybe called “ resinoid6.” A 
considerable amount of research has been undertaken in this 
direction in the “ Merrell ” laboratories of the Wm. S. Merrell 
Chemical Company, Cincinnati, Ohio (47, Wilson-street, 
Finsbury-square, London, E.C.), with encouraging results. 
Attention has been chiefly directed to retaining the active pro¬ 
perties of the drugs and eliminating the inert or often injurious 
principles. Amongst these preparations we may mention 
podophyllin resin and the resin of rattle root or black cohosh 
known as macrotin and a much more efficient preparation 
than cimicifugin. The same firm showed some excellent 
hydrastia preparations and some pure specimens of salicylic 
acid crystals made from oil of winter-green. The crystals thus 
prepared are perfectly definite and well formed, a fact which 
in a measure testifies to the purity of the acid. An interest¬ 
ing derivative of oil of winter-green occurs in the form of 
“iodozen”—a true iodine compound of the oil of winter green 
which possesses powerful antiseptic properties, rendering it 
an agreeable and effective substitute for iodoform. A very 
interesting collection of pharmaceutical chemicals was pre¬ 
sented to view on the stall of Mr. E. Merck of Darmstadt 
(16, Jewry-street, London, E.C.). This firm has recently 
come prominently forward in the manufacture of perfectly 
pure preparations, including the alkaloids and the salts of 
organic acids, and the active principles of plant extracts and 
certain other rare principles. Perhaps the best examples 
of the interesting series of organo-metallic preparations 
which have been recently introduced into medicine occurred 
amongst the exhibits of Messrs. Burgoyne, Burbidges, and 
Company of 12 and 16, Ooleman-street, London, E.C. We 
have already dealt with them in our analytical columns. 
Collargolum, for example, is described as a water-soluble 
metallic silver, and hyrgolum as water-soluble metallic hydrar¬ 
gyrum, both of which are more effective than the better- 
known salts of these respective metals. The exhibit also 
included citrate of silver, which is said to have been used 
with marked success in the treatment of wounds, and likewise 
lactate of silver. Messrs. C. J. Hewlett and Son, of 35 to 
42, Charlotte-street, London, E.C., had a very well-arranged 
and attractive display of their special preparations. Worthy 
of mention as comparative novelties are bromipin, described 
as an organic compound of oil of sesame, and con¬ 
taining 10 per cent, of bromine, though there is no 
evidence of the presence of this element according to 
taste and smell. It appears to afford a means of 
administering bromine without giving rise to unpleasant 
effects. Naftalan has already been described in our 
analytical columns, but we may repeat that it is a product of 
the fractional distillation of Armenian naphtha and has been 
used as an analgesic and parasiticide. Cases are recorded of 
eczema and other skin diseases which have been benefited by 
the application of this interesting substance. Atten¬ 
tion has recently been drawn to monsonia, the drug 
derived from Monsonia ovuta , as a remedy for dysentery, 
and the seeds of the Plantago xspluujul have been 
used for the same purpose. Preparations of these vege¬ 
table products are made by this firm. Their exhibit in¬ 
cluded also many excellent antiseptic preparations and a 
useful series of test-cabinets for clinical use. The introduc¬ 
tion of “cacodyls” into medicine marks an interesting and 
important departure in the safe and effective administration 
of arsenic. Sodium cacodylate appears to be the best form 
for the purpose. It has been administered continuously in 
large doses in the treatment of phthisis and in diabetes. It 


favourably influences the processes of nutrition. Messrs. 
Gilbert, Kimpton, and Company of 19, St. Dunstan’s-bill, 
London, E.C., showed examples both of the acid and of the 
sodium salt. Glass bulbs are made containing five sixths of a 
grain and the so-called “ arsycodile” pills 0 025 milligramme 
of sodium cacodylate. An iron cacodylate is also prepared 
especially for the treatment of chlorosis and anaemia. This 
interesting non-toxic organic salt of arsenic serves as a 
remarkable example of the therapeutic difference determined 
by molecular structure. The same acid and its sodium salt 
were exhibited on the well-stocked and attractive 6tall of 
Mr. W. Martindale of 10, New Cavendish-street, London, W. 
An interesting series of glass capsules was a feature of this 
exhibit, containing respectively amyl-nitrite, carbonised 
amyl-nitrite, chloroform, ethyl bromide and iodide, and 
isobutyl nitrite. Again should be mentioned the con¬ 
veniently designed test-cases for clinical work. These 
included the portable urine test-case and a case containing 
bacteriological reagents necessary for the detection of 
tubercle bacilli, diphtheria bacilli, typhoid bacilli, and 
other micro-organisms. An interesting novelty on the stall 
of Messrs. Oppenheimer, Son, and Company, Limited, of 179. 
Queen Victoria-street, London, E.C., consisted of “ cerettes.” 
These are flexible tubes containing ointments and medicated 
soaps, each cerelte holding sufficient for one application. 
The contents may be easily expressed from a cerette after 
the manner of a collapsible metal tube. While the cerette 
provides against the deterioration of its contents through 
contact with air, it avoids the possibility of metallic 
impurity. Ointments and soaps may thus be preserved 
unchanged and, moreover, are clean for the purpose of 
application. The exhibit included also some interesting 
applications of the palatinoids. Amongst these may be 
mentioned, as instances of the particular advantage of 
this administrative form of drug, palatinoids containing 
animal substances, palatinoids of liquids and of tinctures. 
Foremost amongst the pharmaceutical products shown on the 
stall of Messrs. Zimmer and Company, Frankfort-on-Maine, 
was a splendid specimen, in needle-shaped crystals, of 
euquinine. This is ethyl carbonate of quinine, behaving 
chemically as quinine, and pharmacologically also, with the 
advantage, it is stated, of being free from so many of the 
objectionable effects of quinine. Side by side with this 
interesting quinine substitute was eunatrol, a chemically 
pure oleate of sodium contained in chocolate-coated pills. 
This substance has been used with advantage in hepatic 
disorder and is said to stimulate the flow of bile and to 
assist the elimination of gall-stones. Another interesting 
compound shown by this firm was urosine, a quinate of 
lithia which is said to have a solvent effect upon uric acid 
concretions. It is used also favourably in gout. Validol 
(by the same firm) is a liquid compound of menthol and 
valerianic acid in which the objectionable properties of 
each constituent disappear. It has been employed 
as a restorative, stomachic, and anti-neuralgic, and 
has been prescribed also in hysteria with advantage. 
The Bayer Company, Limited, of 19, St. Dunstan’s- 
hill, London, and Ebberfeld, have been very active 
during recent years in introducing new organic salts, 
and on the present occasion an excellent collection of skil¬ 
fully prepared specimens were presented to view, which 
included trional, a hypnotic of some value, tannigen 
and tannopine, both intestinal astringents, salophen, 

valuable in the pyrexia of influenza, aspirin, the acetic 
ester of salicylic acid, giving all the therapeutic advan¬ 
tages of the acid without the disadvantages, heroin, the 
diacetic ester of morphia and its soluble salt, the 
hydrochloride, substituted with advantage for morphia. 
Lastly the interesting compound of protein with silver 
known as protargol is worthy of mention as an excellent 
substitute for nitrate of silver in diseases of the eye and for 
application as an antiseptic in gonorrhoea. It is easily 
soluble in water. Messrs. Parke, Davis, and Company 
of 111, Queen Victoria-street, London, E.C., exhibited 
such a complete series of their special preparations as 
to necessitate the occupation of two stalls. Amongst 

the drugs introduced comparatively recently should 
be mentioned chloretone, a hypnotic, antiseptic, and 
local anaesthetic which we have already described 

in our analytical columns. The exhibit included also 
standard serums, animal extracts, and a variety of drugs 
standardised by physiological tests upon animals and others 
standardised by chemical assay. “ Kelpion ” is the name of 
new stainless, non-irritant iodine ointment; the oil basis 
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is emollient and rapidly absorbs carrying with it the iodine. 
A few minutes after application the presence of iodine maybe 
easily recognised in the saliva. It provides an excellent means 
of applying iodine in its well-known forms without pro¬ 
ducing objectionable effects. The preparation is exhibited by 
the Kelpion Company of Norgrove-buildings, 59 a, Bishops* 
gate-street, London, E.C. Specimens of the pure oil 
of mustard were shown by Messrs. J. and J. Colman, 
Limited, of Norwich and 108, Cannon-street, London, 
E.C. The oil is well known as an application in 

the relief of rheumatic affections. Specially pre¬ 

pared sinapisms were also submitted to inspection, as was 
also a special mustard bran for use in poultices. A very 
tastefully displayed stall was that of Messrs. Wylcys, Limited, 
of Coventry. It contained a number of excellent adminis¬ 
trative forms, powders, pellets, capsules, and cachets, whilst, 
special drugs were contained in gelatin-coated pills which 
were oval in shape. This firm is evidently alive to t he require¬ 
ments of modern medicine. Kutnow’s Improved Effervescent 
Carlsbad Powder has been approved by experience as one of 
the best preparations for the treatment of chronic, constipa¬ 
tion. It is identical in composition with the salts of the 
Carlsbad .spring. It keeps well on account of having been 
carefully desiccated. The exhibit included an anti-asthmatic 
powder and cigarettes, the fumes from which are said to 
give relief and to have no objectionable action upon the 
heart, as is sometimes the case with lobelia and datura 
tatula. 


Sttbical Scto. 


Victoria University.—A t examinations held 

in July the following candidates were successful in the 
subjects indicated :— 

Second Examination. 

A. Anatomy and Physiology.—P. W. Ashmore, Yorkshire; C. H. 
Bromhall, Owens ; Stanley Brown, University ; Thomas Brow n. 
Yorkshire ; W. J. Con, University College. Sheffield ; J. A. Daven¬ 
port, Owens ; R. T. Dobson, University ; W. P. Grant, Owens ; H. S. 
Darling, Yorkshire ; Rowland Heathcote, E. W. Henstock. Ben jamin 
Herald, and G. R. Hitchin. Owens; E. F. Hoare, University: C. H. 
Hopwood and G. H. Leigh. Owens ; Hugh McManus and William 
Rotheram, University ; J. A. C. Roy, S. H. Ryan, W. F. Shaw', and 
J. M. Skinner, Owens ; J. N. M. Sykes, I. C. Thorburn, and G. F. C. 
Walker, University ; and M. S. Wood, Owens. 

B. Materia Medico, and pharmacy. —R. A. H. Atkinson, J. B. Barnes, 
John Battersby, and A. N. Benson, Owens ; J. P. Bligb, University ; 
Alexander Boothroyd, Owens; Alan Boyle and W. E. Brierley, 
Yorkshire; Howard Buck and Laurence Clay, Owens; Richard 
Coates, Yorkshire ; Reginald Collier and Thomas Congan, Owens; 
Edward Cundall, Yorkshire; J. L. Falconer and J. P. Garlick, 
Owens; Ernest Gibson, University; Tom Glover, J. W. Hartley, 
and H. D. Haworth, Owens; S. L. Heald, Yorkshire; J. P. 
Henderson and Arthur Hendry, University ; Benjamin Herald, 
Owens; W. E. Hewitt, University; Hubert Hodge and F. C. 
Hudson, Owens; C. A. Hughes, University; A. D. Hunt, 
Yorkshire; H. R. Hurter, University; Hamilton Irving, J. M.A. 
Jones, and W. H. Judson, Owens ; E. W. Kemp, Yorkshire ; George 
Laurence ami J. T. Lloyd, University ; T. W. Lonsdale, Owens ; J. F. 
McCann, University ; J. de V. Mather, Stuart Murray, R. T. A. 
Patchett, F. G. Pell-Ilderton. and Frank Robinson, Owens ; William 
Rotheram, University; W. K. Rothwell, Owens; F H. Salisbury, 
University ; J. L. Schilling and W. G. Scott, Yorkshire; Harold 
Simms, J. M. Skinner, R. T. Slinger, and J. C. Smvth, Owens ; 
J. W. Sowerbutts and Bertram Sluggitt, Yorkshire; R. H. Swin- 
deils, A. F. Thompson, A. M. Walker, Douglas Wardleworth. and 
E. M. Wilkins, Owens; Henry Woods, University ; and A. R. 
Wright and William Wright, Owens. 

Final Examination. 

Part I. —K. M. Ashcroft, and F. H. S. Ashworth, Owens ; Herbert 
Bates, University; S. W. Battle, Yorkshire; S. B. lirentnall, 
Owens; Henry Brown, Yorkshire; C. W. Budden, University; 
J. B. Cook, J. F. Corson. J. M. Cort, Alexander Cran. and E. N. 
Cunliffe, Owens, S. W. Davies, University; Tom Bast ham, F. S. 
Fletcher, and Mercier Gamble, Owens; G. W. Gelderd, and V. J. 
Glover. University; P. H. Green, and J. W. Greenwood, Owens; 
Frederick Griffith, University ; F. W. Harrowed, Yorkshire : A. G. 
Jackson, and R. E. Kelly, University ; C. P. Lapage. H. F. Lee, 
and Charles Mackev, Owens ; J. C. Mann, University; S. B. 
Mehta, Owens ; J. S. W. Nuttall, and T. F. Pugh, University ; 
P. A. H. RadcliiTe, Yorkshire ; H. H. Rayner, F. M. Rogers, 1'. R. 
Sawdon, and G. H. Shaw, Owens; Robert Smailes. Yorkshire; 
H. G. Tansley, Owens; A. U Thompson, Yorkshire; George 
Una worth, and H. C. Waterhouse, Owens; S. C. Wilkinson, 
Yorkshire; R. I). Willcocks, University; and B. M. Wilson, and 
J. G. Woolnam, Owens. 

Part II .—Arthur Anderson, Ow ens ; E. W. Anderton, Yorkshire; 
D. A. Ashton, Owens; Philip Benington and J. H. Billing, Uni¬ 
versity . A. G. S. Broughton, Yorkshire; J. P. Brown, Owens ; 
Robert Burnet, University ; A. H. Capamagian, Daniel Cowin. and 
C. W. Craw?haw, Owens; J. L. Dimond.t University; F. H. Flack 
and C. R. Hall,* Owens; A. K. Horsfall, Yorkshire; E. C. 
Hulme. Owens; A. R. Jacksont and L. C. Johnson, University ; 
Reginald Lawrence and C. H. Lee, Owens; S. F. Linton, 


University; B. C. Middleton and R. S. Nichol, Owens ; A. S. Parkin, 
son. Yorkshire ; William Rigby, H. W. Russell, C. R. Schofield 
Herbert Terry, and A. G. WilkinM Owens ; C. R. Willans, York¬ 
shire ; and P. G. Williamsou and W. A. B. Young, Owens. 

* Awarded first-class honours, t Awarded second-class honours. 

Diploma in Public Health.— J. J. Butterw’orth, M.B.. Ch.B ; F. J. H. 
Coutta, M.D.; A. S. Grunbaum ; C. A. Hill ; and W. F. Moore. 

Sanitary Inspection Certificates.— W. Butler, Manchester Technical 
School; J. J. L. Clark, University; and A. Herringshaw, F. 
Wilkinson, and R. W. Willan, Manchester Technical School. 

University of Edinburgh.—O n July :28th the 

following degrees were conferred :— 

Degree of Doctor of Medicine.— Charles Crawford Aitken. Scotland, 
M B., C.M. ; Charles Jame^ Hill Aitken, Scotland. M.B., C M. ; 
Illugh Llewellyn Apthorp, England, M.B*. C.M. ; JJames Andrew 
Blair, Scotland, D.Sc., M.B.. C.M. ; IJohn Macdonald Brown, 
Scotland, M.B., C.M. ; Alexander Brownlie. Scotland, M.B., C.M. ; 
*Walter William Chipman, Canada, B.A.. M B, C.M. (in abseutid) ; 
Frank; Herbert Aylen Clayton, England, M B, C.M. ; Frederick 
William Collinson. England, M.B., C.M. ; I Horace Crankanthorp 
Colman, England, M.B., C. M.; William Craig, Scotland, M.B., C.M.; 
’Herbert William Crosse. England, M.B, C M. ; Arthur Dickson, 
Scjtland, M.B.. C.M. ; tCharles Cromhall Easterbrook. England, 
M.A.. M.B., C.M. ; lAlexander Kdington, Scotland, M.B., C M. 
(in absent id) ; William Ernest Lloyd Elliott, Wales, M.B, C.M.; 
•David James Galloway, Scotland, M.B., C.M. (in abseutid)', 
William Alexander Gibb, Scotland, M B, C.M.; Wilfred Ernest 
Gibbons, England. M B, C.M. ; ’James Andrew Gibson, 
Scotland, M.B., C.M. ; jBobert M'Lean Gibson, Scotland, M.B., 
C.M. (in absentia): Robert Wilson Gibson. England, M.B., 
C.M. ; Thomas Gibson, Scotland, M B., C.M. : JHarry Grey, 
Scotland, M.B., C.M. ; George Pouncey Henderson, England, 
M.B, C.M. ; tThomas Alfred Hird, England, M B., C.M. ; Guy 
Bertram Hollings, England, M.B., Ch.B. ; Edward Siddall 
JacksoD, England, M B., C.M. ; Arthur Septimus Lawrence, 
South Africa, M.B.. C.M. (in absentia >; IWilliarn Duncan Lawrie 
England, M.B., C.M. ; Henry James Ley, England, M.B, C.M.; 
iPeter Burden M’Nicol, Scotland, M.B., C.M. ; JJames Sackville 
Martin, Ireland, M.B.. C.M. ; George Victor Miller. England, M.B., 
C.M. ; Ahmed Mirza, India, B.Sc., M.B , C.M. yin absentia i; *Uwen 
St. John Moses, Armenia, M.B., C.M. ; ’Bernard Ehrenfried Myers, 
New Zealand, M.B., C. M. ; ’James Xicoll, Scotland, M B, C.M.; 
Harold Nuttall, England. M.A.. M.B..C.M.; Ernest Stanley Nutting, 
England. M.B., C.M. : JKdward Lloyd Owen, W’ales, M.B., C.M.; 
George Peterkiu, England. M.B., C.M.; IJames Coubro Potter, Eng¬ 
land, M.B., C.M. ; Frank Gregoire Proudfoot, Scotland. M.A., M.B., 
C.M. ; tFrancis White Hope Robson. England, M.B.. C.M. ; David 
Richard Rowlands, Wales, M B., C.M. ; Gerald Alick Southwell 
Sander. France, M.B., C.M. ; JJames Duncan Slight, Scotland, 
M.A, M B., Ch B. ; Alexander Campbell Smith, Scotland, M.B., 
C.M. ; ’John Nigel Stark. Scotland, M B.. C.M. ; John Edward 
Thomas, Wales, M.B., C.M. ; tP eter George Leeh-du Toit, South 
Africa, M.B., Ch.B. ; and v David Waterson, Scotland, M.A, 
M.B., C.M. 

* Awarded gold medal for thesis. f Highly commended for thesis. 

I Commended for thesis. 

Degrees oj Bachelor in Medicine and Master in Surgery.— Maung 

Ba-Ket., Burma ; John Brodie Boyd, Scotland ; Oswald Arnold Gee, 
England ; John Thomas Hurst, England ; John Malcolm Jeffrey, 
Scotland ; Robert Alexander MacKeuzie Macleod, Scotland ; $John 
Charles Mitchell, D.Sc., Scotland . Archibald Duncan Nimmo, 
Scotland; Robert Owen, Wales; and Miles Charles Carreston 
Seton, Scotland. 

$ Passed with second-class honours. 

Degrees of Bachelor of Medicine and Bachelor of Surgery. —Robert 
Cunningham AlHeck, Scotland ; Henry Alexander, Ireland ; Thomas 
Hood Wilson Alexander, Scotland ; Eliza Matthew- Anderson, Scot¬ 
land ; Mary 8cott Anderson, Scotland ; Henry Ernest Arbuckle, 
Natal ; Robert Andrew Jacomb Asburv, England ; Bernard Hugh 
Stanley Aylward, England; Albert Augustus Ayton, Jamaica; 
Alexander James Baird, M.A., Scotland; Harvey Baird, Scotland ; 
Simon Alexander Ballantyne, Scotland; Leonard Dieckmann 
Hamilton Baugh, Jamaica ; John Henderson Bell, Scotland ; Joseph 
Mitchell Benson, England ; Hubert Bishop, Trinidad ; r Arthur 
Branfoot Black, Scotland; John Southey Bostock, England; 
r Orlando Charnock Bradley. England ; Laurence Percival Brassey, 
England ; James M‘Culioch Leigh Brown, M.A., Scotland ; 
Launcelot Bruce, Scotland ; Adam Brydon, Scotland ; George 
Farnie Buist, Scotland ; George Berkeley Butt, Ireland ; John 
Profelt Campbell, Scotland ; Malcolm "Campbell, M.A., Scot¬ 
land; Samuel Marcus Dill Campbell, Ireland; George Scott 
Carmichael. Scotland ; Violet Alice Penrose Coghlll, Ireland ; John 
Craig, Scotland ; Leonard Crossley, England ; lloratius Bonar 
Dodds, Scotland ; John Primrose Douglas, Scotland ; Cyril 
Hartley Durrant, West Indies; William Eadie, England; Robert 
Sidney Ellis, Sc.tland ; Cecil Henry Elmes, Ireland ; Johannes 
Stefanus Enslin, South Africa; David Robert Evans, Wales; 
9 Edward Ewart, Scotland ; Drummond James Fergusson, 
England ; Andrew Fleming, Scotland ; Bernard Gilpin Forman, 
Scotland ; Catherine Fr»8er, Scotland ; Charles Fnuer, M.A, 
Scotland ; Alexander Frew, Scotland ; William Ernest Frost, 
Ireland; Yoshinobu Fukuda, Japan; James Stewart Geikie, 
Scotland; William Girdwood, South Africa; Arthur Evelyn 
Goldie, Jamaica; George W’atson Guthrie, Scotland; George 
Henry Hanna, Jamaica; Frederick Hardie, Scotland; Norman 
Ernest Jasper Harding, England ; Herbert Harris Eng¬ 
land ; Thomson Henderson, Scotland; Davis Heron, Ireland; 
Eleanor Hodson, England ; Katie Welton Hogg, B.A., Australia; 
Henry John Hoile, M.A., Scotland ; Lionel John Hood, 
Australia; William Hutchison, England ; Francis Field Cun¬ 
ningham Jagger, England; Edward Bald Jamieson, Scot¬ 
land ; *" James George Silver Jamieson, M A., Scotland; 

James Crawford Kennedy, Scotland; Francis Kenneth Kerr, 
Scotland; Herbert Christian Keun. Straits Settlements; Servase 
Meyer de Kook, South Africa; George Ross Laing, Scotland; 
9 Langworthy Laurie, England ; Robert Gerald Leach, England ; 
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Charles George Stretton Leeds, England ; George Herbert Lewis, 
Wales ; Robert John M'Clelland, Ireland ; Christopher Blrriwood 
M'Conaghv, Ireland; ^Jolm Gordon M'Dougall, Scotland; Sara 
Lyle M'Elderry, Ireland ; Elizabeth M'Elney, Ireland ; Alexander 
Campbell Nicholson M‘Hattie, Scotland ; James Herbert M‘Kee, 
Ireland ; Alexander John MacKenzie, Scotland ; Dundas Simpson 
MacKnight, Scotland ; Robert Clephane Maclachlan, New Zealand ; 
Harriet Joanna Campbell Maclaren, M.A.. Scotland ; Henry John 
M‘Lean. New Zealand; Duncan Mackav MacLeod, Scotland ; John 
M’Callum Anderson Macmillan. M. A., Scotland ; Elizabeth Macrory, 
Ireland; r Arthur Anderson Martin, New Zealand; Harry Mason, 
England ; Frederick Crichton Matthew, M.A., Scotland ; Mary Jenny 
Menzies, England ; Hugh Crichton Miller. M.A , Scotland ; John 
Brownlee Milne. Scotland ; Robert Macfarlane Mitchell, Scotland: 
Janet Ainslie Shiells Mouat, Scotland ; James Munro, Scotland ; 
Florizel de Lorme Myers, Jamaica; Horace Clulow Nixon, Eng¬ 
land ; Caroline Elizabeth O’Connor, Ireland; James Cuthbertson 
Parker, Scotland ; Norman Patterson, Scotland ; Cuthbert Balfour 
Paul, Scotland John Pender, Scotland ; Mary Churchill Pepper, 
England ; John Boyd Primmer, Scotland; John Rowlands Prytherch, 
Wales ; Samuel Rattray, Scotland ; Percy Chambers Rayner, 
England ; John Lawrence Rentoul, Ireland ; Owen Lewellin Rhys, 
Wales ; Catherine Mary Richardson, England ; Lionel Charles Peel 
Ritchie, Scotland ; Thomas Robert Rol»ert8nn, Scotland ; William 
Rogers, Wales {in absentia*; Robert Ainslie Ross, South Africa; 
William Charles Ross, Scotland; Arthur John Ryle, Wales ; 
Laura Stewart Sandeman, Scotland ; Richard Akiwande Savage, 
West Africa : Thomas Boyle Hill Scott, Ireland ; William 
Sibbald Scott, Scotland ; Alexander Kenneth Smith Sliand, 
Scotland ; Hubert Dunbar Shepherd, England ; •'Thomas Scott 
Shepherd. England ; Samuel Ramsay Sibbald. Scotland ; Frederic 
David Simpson, Scotland ; William Sloss, Australia ; Harry Oswald 
Smith, Scotland; Charles Buchanan Snow, B.A., B.Sc., New 
Zealand; Charles Edward Southon, India; Hugh Meredith 
Speirs, England; Arthur Dunbar Spence, Scotland; Eleanor 
Rosina Sproull, Ireland; Thomas Grainger Stewart, Scotland; 
Clement Percival Strong. India; Frederic Troughton Thomp¬ 
son, Scotland ; John Thornhill, Ireland ; John Hardwick Thornley, 
England ; •" Alexander Trotter, Scotland ; George Reynolds Turner, 
England; Karl Hermann Heinrich Uffmann. India; •'William 
Wallace, England ; Andrew Gordon Watson, Scotland ; Allan Stewart 
Watson, England; Norman Septimus Wells, Burma ; George 
Duncan Whyte, England; Frank Morewood Wigg. Australia; 
Alexander Jeans Williamson, Scotland ; Tasman John George 
Wilson, Tasmania; Albert Edward Bathurst Wood, England; 
| Arthur Murray Wood, Scotland ; f Garnett Wright, England ; 
John Harold Wrightaon, England ; and Johannes Cornelius 
Zuidmeer, Cape Colony. 

5 Passed with first-class honours. *■ Passed with second-class 

honours. 

The following scholarships, prizes, kc., have been 
awarded : — 

Bttles Scholarship, Robert Ainslie Ross, M.B., Ch.B. ; Beaney Prize 
in Anatomy and Surgery, George Scott Carmichael, M.B., Ch.B. ; 
Freeland-Barbour Fellowship in Anatomy, Physiology, and Patho¬ 
logy, John Pender, M.B., Ch.B. ; Allan Fellowship in Clinical 
Medicine and Clinical Surgery, George 8cott Carmichael, M.B., 
Ch.B. ; Mouat Scholarship in Practice of Physic, Edward Ewart, 
M.B., Ch.B. ; Stark Scholarship in Clinical Medicine. George Lyon, 
M.B., Ch.B. ; Gunning Victoria Jubilee Prize in Materia Medica, 
Ernest Francis Bashford, M.B., Ch.B. ; Gunning Victoria Jubilee 
Prize in Obstetrics, Alfred Charles Sandstein, M.B., Ch.B.; 
Buchanan Scholarship in Gynaecology, Frederic David Simpson, 
M.B., Ch.B. ; James Scott Scholarship in Midwifery, William 
Ernest Frost, M.B., Ch.B. ; M'Cosh Graduates and Medical 
Bursaries, John Charles Mitchell, D.Sc., M.B., C.M.; and the 
Anderson Henry Prize in Botany, Cameron Robertson Gibson. The 
Cameron Prize in Therapeutics has been awarded to W. M. Haffkine, 
C.I.E., for his work in preventive inoculation for plague. 

Foreign University Intelligence. — Breslau: 

Dr. R. Stern has been promoted to an Extraordinary Pro¬ 
fessorship of Internal Medicine. Dr. Paul Jensen has been 
recognised as privat-docent of Physiology.— Chicago ( Rush 
Medical College ) : Dr. J. Loeb has been appointed Professor 
of Physiology in succession to Dr. Dodson.— Freiburg 
(. Baden ) .* Dr. Nagel, assistant to Professor Kries, has been 
recognised as 2>rivat-docent of Physiology.— Greiftwald : 
Dr. Philipp Jung has been recognised as privat-docent of 
Midwifery and Gynaecology.— Heidelberg: Dr. C. Jung, 
Professor of Odontology, has resigned. Dr. Karl Gegenbaur, 
Professor of Anatomy, is retiring .—Kiel : Dr. Hans Hensen 
has been recognised as privat-docent of Internal Medicine.— 
Leipric: Dr. Sandor Kaestner, privat-docent of Anatomy, 
has been promoted to an Extraordinary Professorship.— 
Munich : Dr. Oscar Eversbusch of Erlangen has been offered 
the Professorship of Ophthalmology as successor to Dr. von 
Rothmund, who is retiring.— Philadelphia ( Polyclinic ) ; Dr. 
James Thorington has been appointed Professor of Ophthal¬ 
mology.— New York (Post-Graduate School): Dr. Charles W. 
Allen has been appointed Assistant Professor of Dermatology. 
—Strashurg : Dr. Martin Benno, j privat-docent of Pathology 
and Pathological Anatomy, and Dr. Dietrich Gerhardt—son 
of the well-known Professor Gerhardt— privat-docent of 
Internal Medicine, have been appointed Extraordinary Pro¬ 
fessors.— Tubingen: Dr. Ernst Schwalbe of Berlin has been 
recoguised as privat-docent of Physiology. Dr. Sarwey, 
Assistant Physician in the Female Clinic has been accorded 
the rank and title of Extraordinary Professor.— Wurzburg : 


Dr. Ludwig Medicus has been appointed to the Chair of 
Pharmacy and Pharmaceutical Chemistry. 

South Wales and Monmouthshire Sanitary 
Inspectors’ Association.—A meeting of this association 
was held at Cardiff on July 26th, under the presidency‘of 
Dr. W. Williams. Dr. Walford read an interesting paper 
upon the Work of Port Sanitary Authorities. 

Superannuation Allowance.— On the resigna¬ 
tion of Mr. George Rigden, M.R.C.S. Eng., after 63 years’ 
service as surgeon to the Canterbury Dispensary, he has 
been granted by’ the committee an annuity of £.200 per 
annum. 

Medical Magistrates.—M r. H. G. Button, 
M.R.C.S. Eng., of Junee, Mr. A. E. Cox, M.B. Edin., of 
Forbes, Mr. W. J. Munro, M.B., Ch.M. Edin., M.R.C.S. Eng., 
of Glebe, and Mr. H. Chesson, L.R.C.P. Lond., M.R.C.S. 
Eng., of Pittsworth, have been appointed Justices of the 
Peace for New South Wales or Queensland as the case 
may be 

Presentations to a Medical Man.—M r. 

Frank A. Arnold, M.B. Lond., late resident surgeon of 
the Memorial Hospital, Buluwayo, on the occasion of his 
leaving the hospital, was presented by the nurses with a 
clock as a token of their high esteem and respect.—Dr. 
Arnold was also the recipient of a travelling toilet case from 
the orderlies of the hospital. 

The Hospitals of Ontario—T he thirtieth 

annual report of the hospitals of the province of Ontario 
shows that there are now in operation in this province of 
2,000,000 people 50 hospitals directly receiving Govern¬ 
mental aid annually from the revenues of the province. 
The number of sick treated in these various institutions 
during the past hospital year numbered 26,825, exclusive of 
the thousands known as outdoor patients who receive advice 
and medicine from time to time. The total expenditure for 
the year has approached 500,000 dols. Of this amount the 
Government contributes a little over one-quarter. In addi¬ 
tion to this there are some 40 houses of refuge in the pro¬ 
vince, 31 orphan asylums, 4 homes for incurables, 3 con¬ 
valescent homes, 18 county homes for the poor, and 2 
Magdalen hospitals, having an aggregate of 10,000 inmates. 
A glance over the report shows the number of certain diseases 
treated in these hospitals ; for instance, there were 527 cases 
of appendicitis, 321 being male and 206 female; hysteria, 
47 males and 224 females; locomotor ataxia, 28 males and 
3 females ; glaucoma, 17 males and 17 females ; gall-stones, 
41 males and 43 females ; diabetes mellitus. 42 males and 14 
females ; epithelial cancer, 112 males and 83 females ; goitre, 
7 males and 36 females. The Toronto General Hospital 
admitted 2986 patients during the year; 3388 were treated 
during the year, of whom 206 died. The revenue of this 
hospital was $76,633.13 and the expenditure $79,911.61. 

Metropolitan Hospital Sunday Fund.— A 

meeting of the Council of this 1 und was held at the 
Mansion House on Monday, July 30th, Sir Sydney Waterlow 
being in the chair. The report of the committee of 
distribution for 1900, which stated that this year 199 
institutions had made applications for grants from the funds 
at the Council’s disposal and that the distribution of 
£46,492 to 140 hospitals, Ac., and to 54 dispensaries was 
recommended, was adopted. For the second time Mr. 
George HerriDg has given £10,000 to the Fund. Sir Savile 
Crossley has made a donation of £500. The only matter of 
unusual interest upon which discussion took place was a 
reference to the state of affairs at the National Hospital for 
the Paralysed and Epileptic, Queen-square, a matter which 
we deal with elsewhere. Extraordinary pressure on our 
columns prevents us from detailing the awards this week. 
The following were among the principal amounts received on 
July 31st at the Mansion House in aid of the Metropolitan 
Hospital Sunday Fund : Sir 8avile Crossley, Bart., a further 
£500 (tenth donation); Westminster Abbey, £161 ; St. 
Stephen, Westbourne-park, £138; Willesden Presbyterian 
Church, £48; St. Matthew, Forest-gate, £20; Wanstead 
Friends’ Meeting, £38; Catholic Apostolic Church, Chelsea, 
£40; St. Margaret’s, Lee, and Boone’s Chapel, £51; 
St Margaret, Barking, £38 ; Barnes Parish Church, £25 ; 
All Saints’, St. John’s Wood, £40 ; St. Barnabas, Clapbam- 
common, £32 ; Camden-road Baptist Chapel, £20 ; St. John s, 
Lens ford, £22; St. Matthew, Ealing, £33. The total now 
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exceeds £49,500. This year’s awards will probably be paid 
on or about August 10th. 

The late Mr. W. L. Hughes.— Mr. William 

Lewis Hughes died at his residence, Carmarthen, on 
July 17th, in his forty-eighth year. Mr. Hughes was the 
son of the late Mr. Hughes of Trebersed. He was educated 
at Llandovery Grammar School and received his medical 
education at the London Hospital Medical School, qualifying 
as M.R.C.S. Eng. and L.S.A. in 1875 and 1874 respectively. 
After filling resident hospital appointments in London he 
commenced practice in Carmarthen and held for severed 
years the appointments of surgeon to the Carmarthen 
Infirmary and to Carmarthen Prison ; he was also district 
medical officer to the Carmarthen Union and surgeon to the 
1st Volunteer Battalion the Welsh Regiment. At the time 
of his death Mr. Hughes was consulting surgeon to the 
Carmarthen Infirmary and medical officer of health of the 
town. Mr. Hughes, who was very popular in Carmarthen, 
will be much missed there, and by his early death a familiar 
figure in the district has been removed. 
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Thursday, July 26th. 

A rsenic Poisoning. 

Mr. Tennant asked the Home Secretary whether an Inquiry was 
held in 1899 into the nature of employment in the extraction of arsenic ; 
whether he hail received a report upon the subject and, if 60 , whether it 
would be laid upon the table of the House ; an<i whether it was proposed 
to amend the existing special rules relating to this employment.—Sir 
Matthew White Ridley replied : I instituted an inquiry last year with 
regard to the health of the persons employed in certain w orks for the 
reduction of arsenic in Devon and Cornwall. I have not yet received the 
tinal report on this Inquiry, but I gather from an interim report made 
some time ago that it 1 b not likely that the establishment of any new 
special roles in these works will be necessary. 

The Local Government Board Vaccine Lymph. 

Mr. Thomas Baylky asked the President of the Local Government 
Board (1) whether he had received information of the bacterial 
impurity of the vaccine lymph now or recently supplied for vaccination ; 
(2) whether he w*as aware that certain brands of lymph, including that 
supplied by the Local Government Board, had developed colonies of 
germs, rendering their use improper for vaccination ; and (3) w hether 
he would prohibit the U96 of such lymphs in vaccination until freedom 
from contamination by them might be ensured. —Mr. Chaplin : In 
reply to the first paragraph, I have received no information as to the 
bacterial impurity of the vaccine lymph now or recently supplied by 
the Local Government Board which renders its use improper for 
vaccination. The auswer to the second and third paragraphs is in the 
negative. 

The Use of Preservatives in Food. 

Mr. Lambert asked the President ot the Local Government Board 
if he could state when the Departmental Committee on the use of 
preservatives in food might be expected to report; w hether he was 
aware that summonses were being now issued by local authorities for 
adding to Devonshire clotted cream a small quantity of boric acid 
solely as a preservative; and whether he would communicate to such 
local authorities the undesirability of proceeding w ith prosecutions on 
this point until the report of the Departmental Committee had been 
issued.—Mr. Chaplin replied : I am informed that some delay has been 
occasioned by a series of experiments the issue of which will not be 
known for some months yet, but the Committee hope to complete their 
report by the end of this year. I understand that some local authorities 
have recently instituted proceedings in cases such as those referred to in 
the question. The Local Government Board, however, have no power to 
prevent such proceedings l»eing taken, and they could not undertake to 
interfere with the discretion of local authorities in the matter. 

Famine Administration in India. 

In introducing the Indian Budget, Lord Gkorgk II amiltox made a 
long and interesting statement on the famine and the steps which were 
taken by the Indian Government to alleviate its consequences. He 
explained that the affe.ried area in this case is greater than in 1876 or 
in 1896. In the former year the affected area was 205.C00 square 
miles with a population of 36,000,000 and in the latter 2/5,000 
square miles with a population of 52,000,000, while this year 
the area is 420,000 square miles with a population of 62.000,000. 
On the subject of administration Lord George Hamilton said: 
The conclusion at which I have arrived from a careful study of the 
famine of 1896-97 and from my previous experience of the famine of 
1874 is that the first essential of successful famine administration is 
to get the people to come in early, when they are still in good physical 
condition. If that is done then it is easy enough, but if, on tlie other 
hand, from various reasons, the people will not come on the relief 
works until the last stage of exhaustion and inanition, their vitality 
is so low that It is almost bevond the powers of the authorities to 
revive them They bring with them the germs of disease which 
they communicate to healthy persons. Almost all the criticisms 
which have l>een hostile to ‘the administration of famine relief 
have been devoted to the conduct of famine affairs in the province 
of Gujarat, and the province has not been alHicted by famine 
or drought for nearly ICO years. The mortality in Gujarat has 


been exceptionally high. It has been a source of the greatest 
solicitude both to myself and the Viceroy. I have been in constant 
communication on the subject, but it is exceedingly difficult to put 
your finger on any error which has been made. The expenditure per 
unit there on relief is higher than in any other part of Bombay. The 
works there are more numerous, and the number of additional officers 
drafted there Is higher than in any other part of Bombay. The collec¬ 
tion of the land revenue has been almost infinitesimal. Undoubtedly 
the result, so far as mortality is concerned, is not satisfactory. When¬ 
ever operations are over it has been the practice to appoint a commis¬ 
sion of inquiry to investigate the various methods adopted. We shall 
have recourse to this procedure when the famine is over, and I hope 
that the collection of facts and the expression of opinions may be of 
use to the officials of the locality in dealing with subsequent outbreaks. 

Friday’, July 27th. 

Preservatives in Food. 

Mr. Lambert asked the Attorney-General whether, as a Departmental 
Committee was now scientifically investigating the question of adding 
preservatives to food, and would report by the end of the year, he 
would send an intimation to all judicial authorities before whom any 
cases of adding preservatives to Devonshire cream might be brought, 
that it would be expedient to adjourn the proceedings until after the 
Departmental Committee has given its decision.—The Attorney- 
General replied: I have no authority to interfere with the discretion 
of the judicial authorities in the way suggested in the question, and 
it would be most Improper for me to attempt to do so. 

Enteric Fever at Bloemfontein. 

Sir Walter Foster asked the First Lord of the Treasury if the 
South African Commission would be able to inquire into the insani¬ 
tary conditions which led to the outbreak of enteric fever and the 
consequent overcrowding of the hospitals at Bloemfontein.—Mr. 
Balfour replied : It will rest with the Commission themselves to 
determine the scope of their reference, but my own impression is 
that if the insanitary condition was due to the neglect of the Medical 
Department it would undoubtedly come under the cognisance of the 
Commission. If. on the other hand, it was due to military necessities- 
as, for instance, to the insanitary condition of the camp following on 
Paardeberg—I imagine it would not come under the survey of the 
Commission ; but that is my own personal impression. The Com¬ 
mission have full liberty to determine their own reference. 

The Army Medical Department. 

This department was discussed at considerable length while the 
House was in Committee of Supply on certain supplementary army 
estimates.—Sir Walter Foster spoke of the establishment l»eing 
dangerously low. He said that the Royal Army Medical Corps was oo 
diminished in number and so starved as regards medical equipment 
that If a division were to be sent to China now, and a German division 
of the same strength went out. It would be found that the German 
force had probably 50 per cent, more medical officers than our force—a 
state of things which, he said, would be discreditable to this country. 
In Africa many hundreds of brave fellows had been lost from the want of 
proper medical appliances. In China they had the danger of a diseate 
more serious and loathsome than enteric fever. Plague was prevalent 
in that empire at the present time, and our troops would be 
exposed to sanitary dangers of the gravest kind. He hoped, 
therefore, that the War Office would be wise enough to take 
precautions against an outbreak of plague, or, at all events, 
would endeavour to minimise its effects as much as possible. He 
urged the War Office to consider the establishment of a reserve 
medical corps. It would not be difficult, he 6aid, to get a large number 
of young medical men to hold themselves in readiness under very easy 
conditions to accept service in case of national necessity. Another 
point urged by Sir Walter Foster was that the War Office, in addition 
to sending out civil surgeons to South Africa, ought to have sent out 
civil physicians, men of experience in connexion with the fe\er hos¬ 
pitals of this country and others.—Mr. Burdrtt-Couits complained of 
the Army Medical Department having no transport of it* own and in 
this connexion called attention to the important services rendered by 
the Irish Hospital and the New South Wales Field Hospital, both ot 
which, he said, have their own transport. He Insisted that, tbe 
Royal Army Medical Corps had been undermanned in medical officers, 
orderlies, and nurses, and said this was the explanation of the 
sick and wounded not receiving proper attention. On the subject of 
nursing Mr. Burdett-Coutts Bald the objection of the department at 
home to female nurses ought to be overcome.—Sir Jambs Fergusson 
said he had good reason to believe that often there had l*een a 
deficiency of articles of first necessity in the field hospitals because 
the medical officers were afraid to demand the things they wanted, ami 
he submitted that such a thing would not happen if medical officers 
had now, as they used to have, a settled position from which they could 
not be removed except for some grave failure of duty. — Dr. 
FARquHARsoN emphasised the need for sufficient transport for 
the department.—Mr. George Wysdham, in his reply for tbe 
War Office, spoke of the recent changes in the Royal Army 
Medical Corps. The present Secretary of State, he said, had 
proposed an establishment higher than had ever previously 
existed, and had not been able to obtain the number of officers he 
required. It was said that was because the rewards offered were not 
sufficient, but, acting on the advice of his military advisers, be bad 
offered inducements to tempt young physicians to enter the Royal 
Army Medical Corps, and was it fair, when it was matter of common 
knowledge that the great medical colleges had boycotted the corps for 
years in order to exact concessions as to rank—was it fair, w hen then 
wishes had been met to attract competent physicians, to attack UK 
Secretary of State because he had not sufficient officers to meet tbe 
situation ? He would not dwell upon this, for the point had already 
been thresh'nl out, and what was to be said on either side was well 
known to the Committee. In view of the efforts made to increase tne 
Royal Army Medical Corps, in view’ of the fact that the establishment 
voted had not bean reached, he was convinced that it was a question 
of organisation that demanded most careful attention and most stre¬ 
nuous effort at the end of tbe war. But they could not no im 
now. It was his belief that no increase of pay, no exaltation of ra i 
could be expected in times of peace to attract a sufficient number o 
young, keen, and ambitious men to fill up the places that must 







The Lancet,] 


THE SOUTH AFRICAN COMMISSION 


[August 4, 1900. 377 


filled ud in time of war. A young 'medical man did not care to bury 
himself at Colchester or any other military centre to attend to a few 
hundred men suffering from the customary ailments of this country ; 
he was ready to work for little or no remuneration in the slums of a 
great city or in the wards of a great hospital; he wanted the practice 
and experience necessary for a successful career. Therefore he had 
himself come to the conclusion that instead of striving to expand the 
Royal Army Medical Corps in time of peace to be adequate for the time 
of war. it would be necessary to make application to the great hospitals 
throughout the country to know in time of peace what men would be 
ready for service In time of war, or when there was large concentration 
of troops what men would be ready to come forward and work for the 
army as they would work In a great city in time of pestilence. 

Monday, July 30rn, 

Specialists for Invalided, Officers. 

Mr. BArxBRiDGK asked the Under Secretary of State for War 
whether, if an officer invalided home from the seat of war required the 
attention of specialists while in a military hospital in England, it was 
the rule that such advice had to be obtained and paid for by the officer 
himself or his relatives —Mr. Wyndham replied : If the medical officer 
in charge of a patient is of opinion that, the assistance of a specialist 
is required the cost would be borne by War Department funds. 

Post-Graduate Course of Naval Medical Officers. 

Dr. Tanner asked the First Lord of the Admiralty if the long- 
promised concession in favour of naval medical officers which was 
stated some months ago to be settled for immediate working, viz., 
giving medical officers the opportunity of visiting and studying at 
metropolitan hospitals for a period of from three to six months on their 
telurn from a long term of foreign service on full pay was now 
working ; and, if 60 , how many officers have availed themselves of the 
rmcesaion.—Mr. Go sc HEX replied: Naval medical officers have for 
many years 'past been permitted to pass through a post graduate 
course at metropolitan hospitals. The number allowed lias by the 
regulations of Nov. 1st last been increased from seven to 20 annually, 
bnt owing to tlie despatch of a considerable number of naval medical 
officers to the Cape and China it has not yet been found possible to allow 
this increase to take effect. 

Wednesday, August 1st. 

Medical Acts Amendment Bill. 

The Bill framed by the General Medical Council to strengthen it 
disciplinary powers and to enable the universities and other medical 
lieeasing bodies to withdraw their diplomas from practitioners whose 
name? had been remove! from the Medical Register for misconduct, was 
at this sitting of the House withdrawn. It was withdrawn presumably 
because there was no chance of getting it passed. 
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Lord Justice Romer (President of the Commission), Dr. W. S 
Church (President of the Royal College of Physicians of London)! 
Professor D. J. Cunningham (Trinity College, Dublin), Mr. Frederick 
Harrison (General Manager of the London and North Western Railway), 
Sir David Richmond (ex-Lord Provost of Glasgow), and Major Tennant 
(secretary !, tommenced their labours on July 24th, when a statement 
u summary of which was printed in our issue of July 28th) referring to 
the terms of reference and to the course to be adopted in taking 
evidence was made by the President. The Commission sat at Burling¬ 
ton Gardens. 

Among the first witnesses oalled on were a number of departmental 
officials who detailed the routine followed in equipping the army. 
Surgeon-General Jameson, Director-General of the Army Medical 
Department, said that immediately on the outbreak of war it was 
found that the medical personnel for two armv corps and a cavalry 
brigade were exhausted. The number of medical officers in Sonth 
Africton Sept. 1st, 1899, was 32. During September 19 were sent out ; 
in October, 138 ; in November, 102 ; In December, 38 ; in January. 19C0, 
41; in February, 48 ; in March. 60 ; in April, 10; in May, eight; and iii 
June, 19 ; making a total of 508. This month 20 more were being sent 
ont. The figures did not include the medical officers of colonial 

contingents. * 

Lieutenant-Colonel Johnston, Assistant Direotor A.M.S., and Major 
W. G. Macpheraon, Deputy Assistant Director A.M.S., were also 
examined. 

Lieutenant-Colonel J. S. Cowans, Deputy-Assistant Quartermaster- 
flsneral, said that every requisition for extra medical men had been 
complied with. 

General Sir Henry Brackenbury, Director-General of Ordnance, 
*aid that in every case in which the goods were requisitioned they had 
been supplied, but they were dependent entirely on the trade for 
supplies and there was great difficulty in obtaining them in sufficient 
•luantities. There had been no complaints of delay. 

Colonel Stekvenn, Principal Ordnance Officer, and Sir Ralph Knox, 
Permanent Under-Secretary, having given evidence. Colonel Stirling 
Rtebson, Canadian A.M.S., British Red Cross Commissioner, said he 
had gone round the hospitals every morning to see what was needed 
and to distribute medical comforts. No complaints had been made to 
him. He thought that the abolition of the offioe of sanltAry officer had 
had much to d« with the enteric fever epidemic. 

Wednesday, July 25th. 

The first, witness called was the Rev. W. H. Ohford who was in 
Bloemfontein from the entrance of the British troops until Lord 
Roberta left for the north. The hospital to which for two months he 
attached, he said, was one of the worst in the district, because it 
*as an old building. Everything was done to make it as comfortable 
**' possible and there was no overcrowding. It was true that patients 
w ere lying on stretchers and mattresses and in some cases patients 
were not undressed for a fortnight. The patients in the hospital 
numbered 60, and the nursing w-as done by orderlies whom the men did 
not obey as they would female nurses. Everything was Improved after 
tne hospital had been in use a fortnight. In reply to a question with 
reference to other hospitals he said that he had never seen men lying 
tn the mud. J B 

Sir Howard Vincent, M.P., described his visits to the hospitals in 


South Africa and expressed his belief that there was no real cause for 
complaint. There were some (deficiencies but he could not speak too 
highly of the general arrangements. 

Mr. Watson Chkynk, F.E.C.S. Eng., said that of course there had been 
over-crow'ding in the field hospitals, but that was the fault of equip¬ 
ment. He did not think the medical service was cut down to the same 
extent as the ordinary transport. At Paardeberg men were put under 
trees because there were few tents. Being out In the open did not 
affect the patients at all. for it was a beautiful time of the year. 
Personally he preferred being out in the open. The supply of dressings 
was rather short. The number of w-ounded was greater than expected 
or the ambulance service would not have been cut down, but the 
medical comforts were to be obtained. The only hardship was 
the long distanoe the men had to be sent back in ox wagons. 
The St. John Ambulance men were not good as orderlies owing to 
their want of training. At Driefontein it was quite impossible to 
collect the wounded for several hours owing to lack of ambulance accom¬ 
modation. He was at Bloemfontein from March 13th till April 20th 
or 21st, during the greater part of which time the enteric fever 
epidemic was at its worst. He believed there were more case9 in 
May. Within five days of reaching Bloemfontein Dr. Stevenson had 
arranged accommodation for 500 or 600 sick. There was a laok of beds 
but there was no particular fault to find with the houses used. Those 
who had no beds were accommodated on tressels. About April 20th 
they had had over 300 deaths in a 50-bed hospital. He thought there 
was a point which the medical members ot the Commission might 
consider—namely, how far this epidemic was one of typhoid fever. 
The great majority of cases recovered in 10 days or a fortnight, 
and there were other characteristics which made him think that it 
was not typhoid fever. He had never heard that there were any 
men, sick or wounded, left without any covering at Bloemfontein, 
neither bad he any reason to believe that men did not get the rations 
prescribed for them. The hospital accommodation at Kroonstad was 
bad. The orderlies tried to do their best, but many were untrained 
men, and if their best was not good that was another matter. No 
neglect of the sick and wounded came under ids notice in any way. 
He was of opinion that an unnecessary amount of the time of the 
medical staff was taken up in administrative and clerical work. 

A trooper in the City Imperial Volunteer Mounted Infantry was 
examined and said he fell sick at Sauna’s Post and was treated with 
every possible kindness at Bloemfontein. The only discomfort he ex¬ 
perienced was a ride in an ox wagon. 

The Commission then adjourned its sittings in London till Monday, 
July 30th. 

On Friday, July 27th, the Commissioners visited Netley and took the 
evidence of wounded and invalided soldiers from the front. 

Monday, July 30th. 

The Special Commission appointed to inquire into the care and 
treatment of the sick and wounded during the South African cam¬ 
paign held another meeting on Monday. July 30th, at Burlington 
Garden^ for the examination of witnes. es. All the members^ of the 
Commission were present except Sir David Kichnm nd. 

Captain Cousens of the City of London Imperial Volunteers was the 
first w itness examined, and in replv to the Chairman (Lord Justice 
Romer) he said that when he got to Greenpoint camp he found that the 
men from the hospitals came there, and it was his habit to speak with 
them about their experiences, and he assured the Commission that 
he never heard the slightest complaint from them. On the way 
up country lie fell siek from heart disease and debility just before 
Edenberg and along with six of his men he was taken to the Portland 
Hospital at Bloemfontein. He himself was in the hospital tor eight 
days and he had not the slightest complaint to make about the treat¬ 
ment which lie received. Everything was done that could lie done. 
He saw no cause for complaint in any part of the hospital. He left the 
hospital on April 3rd and stayed in a hotel for six weeks during 
which time he visited No. 9 General Hospital. He visited this hospital 
twice and saw not the slightest cause for complaint. While at 
Bloemfontein he saw all sorts of men from his own and other regiments 
and he was sure that if they had had cause for complaint they 
would have mentioned it to him, but they made no complaint. He 
was sent down from Bloemfontein to Wynberg where also the 
arrangements were in his opinion excellent. 

Mr. Murray Guthrie, M.P. for Bow and Bromley, was the next 
witness, and in answer to the Ch airm an he Raid that he went out to Sout h 
Africa as secretary to the American Field Hospital, getting there in the 
licginning of February. He went first to Kimberley and afterwards 
left the hospital and went across to Bloemfontein, which place he 
reached about four days after Lord Roberts. The first hospital he saw- 
in working order was at Driefontein after the battle at that place. 
There were about 430 cases in the field hospital when he saw 
it—nearly all wounded, but also some fever cases. He thought that 
the medical officers did everything that they possibly could do, but they 
seemed to be rather short ot supplies, w hich w as only natural in the 
circumstances. There were about 30 or 40 stretchers, and the rest of 
the men, of course, were lying on the ground. He spoke to many men 
and they quite realised that it was impossible for things to be other¬ 
wise ; there was no grumbling. The worst cases w ere on stretchers and 
the remainder, Boers and British, were lying against the sides of 
wagons and the walls of houses. They were short of everything except 
meat, but this waB unavoidable for it was the end of a march. One of 
the medical officers had been working for 13 hours on operations, and 
all of the medical men were working like slaves. The medical officers 
themselves had no better food than the wounded. He knew tbAt 
because he dined with them and they had only the ordinary 
rations. A field hospital was not supposed to have 430 cases, 
and naturally they were short ofi everything — medical officers, 
orderlies, stretchers, tents, Ac. He saw the convoy leaving. To the 
best of his recollection there were 15 ambulance wagons and some 30 cr 
40 bullock wagons, and the distance was about 30 miles over extremely 
rough roads. The weather was very hot and he remembered thinking 
that the wounded men would have a terrible journey. It would have 
been better if it had been possible to send them all iu ambulance 

wagons. For himself he did not see any merit in the ambulance 

wagon except that it had a cover and the ox wagon had none. Of 
course, if a man lay down in an ambulance wagon he bad a flat 

surface to lie upon whereas in an ox wagon there were ridges and 

rough places which could not be very agreeable to a wounded roan. 
The medical officers said that they had very hard w rk, but they 
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were perfectly cheerful and they did their very best and made no 
complaints. All they were anxious about was to get the wounded 
down to Bloemfontein. This, of course, was a question of transport. 
If there had been sufficient transport the wounded would never 
have been left there, they would have gone straight into Bloem¬ 
fontein. The ordinary ambulance wagons were not sent up, they were 
reduced by four-fifths, from 10 per cent, to 2 per cent. When he 
left Driefontein he went to Bloemfontein. At the latter place he 
resigned his appointment as secretary of the American Field 
Hospital and he occupied the office descrilied in the army orders 
as ** distributor of military comforts.” His business was to receive 
and arrange for the transport of all goods sent out from England 
for the men at Bloemfontein. The appointment was given him by 
Lord Roberts and was under Government. He was at the railway station 
all day long and had an office there and a Btaff. He was generally there 
from six in the morning till at least six in the evening with intervals 
for meals. By-and-by things got sIhcIv in his office anti when he 
had leisure he went"about the hospitals and he supposed that he 
visited every one of the hospitals at Bloemfontein. At first he 
went casually, say to see an official or a patient he knew, but 
towards the end of April and the beginning of May he took 
special pains to visit the hospitals l>ecause he had heard a good 
deal about what *as going on in them. The first hospital he 
saw was the Imperial Yeomanry Hospital, and though it had 
not been long established he could see that it was by far 
and away the finest hospital in South Africa. So much was 
this the case that he was almost shocked by the money spent 
upon it. The wine-glasses had the l’rinceof Wales feathers engraved 
upon them in gold and everything was absolutely perfect ; it 
was just like Guy’s Hospital put down in the middle of the veldt. 
The inference to be drawn from this state of things was that if a private 
hospital could do so well why could not the hospitals of the Royal Army 
Medical Corps do better than they did ? A great many people said that 
the Corps had no power of organisation. He was taken over No. 8 
General Hospital by the sister superintendent. This hospital was under 
canvas and was situated about a mile from the town. He did not 
see anything very bad. The marquees were good. He found meu 
lying in tne bell tents very crowded. They looked in rather 
a bad state and the sister superintendent said that it was impos¬ 
sible to go near them ; he supposed that they were attended to by the 
orderlies. One man asked for his medicine and they hunted up the 
orderly. They found the orderly and he was convinced that the man 
was doing his best, but the work was too much for him. There were 
enteric cases and dysentery cases, and the patients were lying in their 
clothes. They had been in their clothes tor days, and some of them had 
not been diagr csed. Some of them had been in these tents for 48 hours 
and certainly they were in a pitiable condition. These men were in 
the bell-tents because there were no marquees for them. As 
soon as there were vacant marquees the worst cases were 
taken from the bell-tents and put into them. When they 
reached the marquees the men were undressed and washed and 
properly nursed and dieted. There were not enough nurses for the 
marquees, to say nothing of the bull tents. He could not speak too 
highly of the work of the medical men of the Royal Army Medical 
Corps and the nurses and the orderlies. Although there might be 
hlaclc sheep amongst them he never came across one, and he never 
came across anybody who shirked his work. He heard no complaints 
from the men who were in the marquees. So far as his experience and 
knowledge went, though the hospital was short-handed there was no 
absence of medical equipment or medical comforts. As for the men in 
the bell tents they made very bad complaints. Some of the cases were 
slight cases for which the bell tent was good enough, but others were 
serious, and no doubt there were far too many in each tent. In 
answer to Dr. Church, the witness said that the feature of the 
Yeomanry Hospital was that it had fewer orderlies and more nurses 
than the military hospitals. Some of the men in the bell tents were 
semi-conscious only ; some of them were very ill indeed and greatly in 
want of attention. In answer to the Chairman, witness said that he 
saw every hospital in Bloemfontein. In one case several men com¬ 
plained to him about their diet; they said that it was not good, 
and they complained that there was no fresh milk. He considered 
that there was cause for complaint about the milk-supply in Bloem¬ 
fontein. Except for one or two ca^es he did not remember being 
without inilk for his porridge in the club or hotel where he stayed. He 
thought that the milk of the town ought to have f*een requisitioned for 
the hospitals, which never had a sufficient supply. He felt certain 
that if proper steps had been taken the necessary milk 
for the hospitals might have been got in the tow-n. He did 
not think that the convalescents were well looked after in their 
journeys and he gave as an instance a train he Itoardcd on its way 
from Bloemfontein to Cape Town, which had 268 patients in charge of a 
single doctor and no orderlies. The Irish Hospital, he said, w as as near 
perfection as could be found. The reason why these private hospital* 
w r ere so much letter than the military hospitals and why their death- 
rate was so much lower was that they had the power to refuse to take 
in more patients than they could look after properly. They might 
accept, a few more patients than they were intended to accommodate, 
but they were never overcrowded. The patients whom they refused 
had of course to be sent to the military hospitals. In answer to Pro¬ 
fessor Cunningham witness said that he was of opinion that the medical 
officers, orderlies, and sisters connected with the Royal Army Medical 
Corps did everything thut was possible with the resources at their 
command to make the patients comfortable, but he thought more 
might have been done by the higher authorities of the service. In the 
shops of Bloemfontein there was much that ought to have been bought 
immediately by the medical authorities. They could have had 25 or 30 
mattresses^ turned out every day which would have been of great 
assistance in the hospitals and he knew that blankets were bought by 
private individuals and presented to the hospitals. In his opinion 
♦'very blanket in the town ought to have been bought by the medical 
authorities. He thought that the principal medical officer ought to have 
looked after such a matter. He ought to have requisitioned every 
single thing in Bloemfontein which would be of any good to the hos- 

E itals, and he (Mr. Murray Guthrie) was perfectly certain that If he 
ad done so he would have got a great many things. Not only so, but 
there were many buildings in Bloemfontein which might have been used 
for hospital purposes. One morning he was on the station platform 
about six o’clock on the look-out for some trucks w hich he expected, lie 
walked along the Hue some distance and came acr ss an open truck 


with 15 men in it. He looked at them and passed on, the sight being a 
common one. About 8 o’clock the truck was moved up to the platform 
close to his siding and he thought that the men were going to lie 
taken out, but when he came back from breakfast about 9 o’clock 
or half-past 9 the truck was still there. At half-past 10 o’clock he asked 
the railway staff officer whether the men were going to be taken out 
aud he said that it was none of his business and that he had no men to 
move them. A few men loafing about the station were picked up and 
the sick men were moved from the truck and ranged along the plat¬ 
form on the ground against the wall. They were all lying-down eases. 
Some of the patients were suffering from "enteric fever and some of 
the cases were not diagnosed. Of the 15 there were eight who 
were stretcher cases. About 11.30 one of the men had his lips 
absolutely black. Witness asked one of them the history of their 
journey and he gave it to him. They had been upon an average about 
48 hours in coming down to Bloemfontein from different places. There 
were eight cases which were certainly bad ones, and he gathered 
from the man in charge, who was not a hospital orderly, that 
the eight men had had among them during the 48 hours two tins 
of condensed milk. Witness opened one of his cases and 
gave the men bovril and milk. At two o’clock the men were 
still on the platform. Not the slightest attention had been 
paid to them. This was in May ; not at the beginning of the cam¬ 
paign. He communicated with the principal medical officer, who told 
him that he had not been advised of the despatch of the men. He said 
that the civilian doctors constantly neglected to advise him of the 
despatch of patients, and it was not until ten minutes to 3 o’clock 
in the afternoon that the men were taken to one of the hospitals. This 
was not at all an uncommon case; it was a ease that occurred almost 
every day. In answer to Dr. Church he said that it was nobody’s 
business to send a message to a general hospital that the men were at 
the station, and in answer to Mr. Frederick Harrison he said that 
the railway staff officer had to see to the despatch of the train. He 
understood that since then & medical officer and an orderly had been 
placed at the station. In reply to the Chairman he said that when he 
went to Pretoria he had a conversation with Sir William Thomson, 
head of the Irish Hospital, who told him that things were in a 
bad way there, and that in the Irish Hospital they were very short 
of things and had 50 men lying on the ground. On June 14tli 
he visited the seven hospitals in Pretoria and found them short 
of everything. He consulted the manager of the Natal Bank and 
asked him if he would be willing to form a committee to provide 
the material required, provided w itness could get the sanction of the 
commander-in-chief. He consented and witness received the sanction 
of Lord Roberts. They set to work and got from the shops of 
Johannesburg a whole trainload of things which were distributed 
among the hospitals. No steps lmd been taken to buy anything either 
in Johannesburg or Pretoria by the medical authorities. The proper 
course of these authorities would have been to buv up everything 
instead of waiting for supplies to come up from Cape Town. That was 
what the Army Service Corps did when they entered a town, and in 
consequence they lacked nothing. 

Mr. R. E. Lauder, the next witness, said in course of examination that 
he went out in charge of the Southampton Ambulance Corps, and after 
being attached to No. 5 General Hospital at Greenpoint camp he acted ina 
stationary hospital on the Orange river. Afterwards he went with the 
mounted troops to Kimberley. In all his experience he saw no reason¬ 
able cause of complaint. He confessed that things were not always so 
desirable as one could wish or as one found them in a civil hospital, 
but if he were asked whether all the resources at command were 
utilised he would reply in the affirmative. When engaged in outpost 
duty near Bloemfontein he found great difficulty in getting milk for 
the patients. 

Dr. W. M. Russell, senior house surgeon at Kimberley Hospital, said 
that he was about two years at Kimberley and went through the siege. 
During the siege they had a good number of sick and wounded and they 
were all fairly well cared for having regard to all the circumstances. 
They had plenty of drugs and surgical appliances and everything else 
pertaining to a hospital. The only serious drawback they had was that 
t owards the end of the siege they experienced some difficulty in getting 
milk. After the siege they found it necessary to open up certain 
buildings as temporary hospitals, the Kimberley hospital not being 
able to accommodate all the patients. About 40 buildings were selected 
as temporary hospitals, and they were filled fairly rapidly with cases 
of enteric fever and so-called dysentery. Of course there was a little 
trouble Immediately after the siege, but the Red Cross .Society sent up 
a train with supplies. 

Mr. Frederick Treves then gave evidence. He explained his posi¬ 
tion w’ith General Butler and the movements of his hospital, which he 
descril»ed as an advanced field hospital. The hospital, he said, worked 
admirably. There was an immense rush of work after the battles of 
Colenso and Spion Kop. Some of the orderlies were indifferent, but 
on the whole they worked well. No doubt there were many things 
that stood in need of improvement. The difficulty was the difficulty 
of transport. For one month they were 26 miles away from a railway 
and such difficulties as presented themselves arose "from transport. 
His hospital had its own transport. It was a field hospital originally 
equipped for 300 patients and they ultimately had to take in 800. 
but from Frere to Potgieter’s Drift and back'to Chievelev they had 
their own transport consisting of 260 oxen and 60 mules. They found 
this arrangement to work admirably and not to conflict in any way 
with the military arrangements. They were admirably situated in the 
matter of medical equipment. At times they were snort of food—as, 
for instance, at Spearman’s camp-but it was nothing unreasonable and 
he heard no complaints. The nursing problem was the most serious of 
all. He quite acknowledged that it w as impracticable to have female 
nurses in a field hospital. He had his own two nurses with him, but 
that was possible because he had special provision for them. At a 
stationary hospital female nurses would be of the greatest possible 
service. There could lie no doubt that they were short of utensils, tins 
being due in their case to an oversight—they were lamentably short m 
this respect. He could say most emphatically that he never came 
across a serious case of neglect of the sick or wounded. 1“ 
his opinion the wounded or sick soldier preferred the ox wagon 
to the ambulance and for this reason that the former was 
made for the country and ran smoothly. He went over all Wjr 
hospitals at Pietermaritzburg 'and found in them no reasonable 
cause lor complaint and he might say the same tiling about Durban. 

Dr. C. W. J. Chepmkll, who acted as an Assistant Commissioner 
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the Red Cross Society in Natal, gave evidence to the effect that the mili¬ 
tary hospital* in that colony offered no reasonable ground for complaint. 

Nursing Sister Barwkll said that she went witn the Army Nursing 
Reserve to South Africa, reaching Bloemfontein on March 24th. On 
April 2nd a considerable number of wounded were brought from Sauna’s 
Post to Gray’s Hospital where she was employed and new rooms had to 
be opened for their accommodation. For several days it was impossible 
to provide these rooms with beds and the patients were placed upon 
stretchers. There were two medical men and six sisters, the patients 
were well looked after, and there was no ground for complaint, except, 
perhaps, that they were badly off for some of the minor equipments. 

Dr. A.Coxan Doyle, the last witness of the day. stated that his expe¬ 
rience was confined to the hospitals at Bloemfontein. He arrived in 
the town on April 2nd and stayed three months. He was connected 
with the Langman Hospital, which was equipped for 100 patients but 
at one time received 150 patients. He was sure that the pressure 
on the army hospitals was many times greater than that on the 
Langman because the former could not refuse patients. He and his 
colleagues were so busy that when they got out of their own hospital 
they did not think of going to visit another, but so far as he knew he 
did not believe that anybody could l>e charged with neglecting the sick 
and wounded. There were some defects but they were due to the wishes 
of the medical staff being overruled for political considerations. In 
other words, he held that there should have been less consideration for 
the Free Staters and more for the sick ami wounded. 

The Commission then adjourned. 


Tuesday, July 31st. 

The Commission met again to-day, w hen there was a full attendance 
of members, L.ord Justice Rom kb presiding. 

Mr. W. Burdett-Coutts, M.P. for Westminster, presented himself 
for examination. 

The Chairman explained to him that he and his brother Com¬ 
missioners had read the articles in the Tima and the speeches of the 
hon. Member in the House of Commons, and therefore it would not 
be necessary to go over familiar ground again. 

Mr. Burdett-Coutts, in answer to questions by the Chairman, Raid 
that until he went to Bloemfontein he saw' nothing to complain of in 
respect of the hospitals which he visited except in the case of the Wood- 
stock Hospital. With regard to this hospital he complained of the site 
being badly chosen. Indeed, Surgeon-General Wilson himself told him 
thatne was altogether dissatisfied with this hospital, that he did not 
think the building or the condition of it suitable for a hospital, that they 
had had to take it, that it was not, so to speak, a hospital of their 
creation; and witness, believing it to be a temporary expedient, 
abstained from mentioning the hospital in his letters. When he got 
back to Cape Town he found that the hospital had been improved and 
enlarged, and what he complained of was that it was not a proper 
place to take as the nucleus of a large general hospital. He arrived at 
Bloemfontein on April 7th and on May 1st he left for Kroonstad, return¬ 
ing to Bloemfontein about May 19th. Dealing with the state of things 
at Bloemfontein Mr. Burdett-Coutts said that the field hospitals reached 
that place in a more or less mutilated state. The field hospital 
described in his article was visited by him first on April 9th and he 
found it in a very bad condition. He did not think it right to describe 
it in his article because he considered it as more or less the outcome of 
the forced march. It was not until the railway had been running freely 
for nearly a month that he considered it fair to criticise the medical 
arrangements. With regard to No. 9 General Hospital, its tents and 
nothing else arrived at Bloemfontein on April 8th. These tents pro¬ 
vided accommodation for about 800 patients. It was not until a fort¬ 
night later that the equipment for the tents came up and it was 
possible to put patients into them. His criticism had been, and 
was. that it would have been better to have sent up the tents and 
equipment for 4G0 patients in the first instance instead of sending up 
tents for 800 patients which were quite useless without equipment. In 
his letter which appeared in the Times on June 27th there was a phrase 
about “ growing scenes of neglect and inhumanity.” These words had 
been taken hold of and used In a sense which he had never intended. 
W£en he spoke of inhumanity he meant inhumanity which would arise 
from medical deficiencies. He had not the slightest intention of making 
any reflection upon the personnel of the Royal Army Medical Corps. 
He considered that their work had been magnificent and that they had 
performed their work in tremendous difficulties—difficulties which 
they ought never to have had to encounter. Examined next 
as to the state of the field hospital mentioned in this letter 
Mr. Burdett-Coutts said that the equipment in many respects 
might easily have been improved. All that was wanted for a 
mattress was a bag and something soft to put into it and if there had 
been the necessary initiative and energy in regard to such things he 
thought that beds might have been extemporised in a very few days 
for a large number of the patients. It was, of course, no hardship for 
a healthy man to lie on the ground but an enteric fever patient, aching 
and suffering, must have felt the ground very hard. Moreover, he had 
always understood that it was well to have a sick person raised off the 
ground. Many enteric fever patients passed the whole period of their 
illness in the field hospital. Serious cases could not be sent down to 
the town hospitals for the simple reasou that the latter were crowded. 

The Chairman : You say that there was want of initiative. Who 
was to blame for that ? 

Mr. Burdett-Coutts : I have endeavoured always to avoid putting 
blame upon individuals. In further examination witness said that in 
going through the bell tents he saw a man who the doctor told him was 
dying and witness could see that he was dying. He saw men lying 
in the mud. There had been torrential rain and it had got over the 
trenches and into the tents. 

By Sir David Richmond : He saw a large portion of the Russo- 
Turkish war and he was bound to say that he saw r very much the 
same things at the front in Turkey as he saw in South Africa. Most of 
the statements he had received had been accompanied by a request that 
the name of the informant should not be given. In a few instances he 
had written to his correspondent and pointed out the protection and 
precautions referred to by the Chairman of this Commission In open¬ 
ing the proceedings, leaving it to him to decide whether or not he 
should tender evidence to the Commission. The statements w hich he 
had received came from various classes of people all of whom appeared 
to be convinced that it would injure their present or their future if 
they came forward with evidence. 

The Chairman: There would be no injury. We should protect 
them amply and fully ami we should be able to give them the 
necessary assurance. 


Mr. Burdett-Coutts : How would you protect an officer, for instance, 
who considered that his future would be injured ? 

The Chairman: By not giving his name and not allowing his 
evidence to appear. 

Mr. Burdett-Coutts : Will the evidence be Been by anybody ? 

The Chairman : Only by ourselves, and the evidence can be taken 
in such a way that nobody shall know that he has been examined. 

Mr. Burdett-Coutts, proceeding with his evidence, gave figures to 
substantiate his statement in the Times letter that there were 20,000 
sick and wounded in South Africa at the time of writing. No 9 
General Hospital he visited three times or more. He was struck by 
the absence of classification. The conditions of crowding were 
not so bad as in the field hospital to which he had referred, 
but a great many patients were together in what he considered a 
very unhealthy spot. The level of the hospital was low and a great 
remount compound was close to it and drained into it. When he 
arrived at Kroonstad he found the field hospitals with a great many 
sick in them. Four days after his arrival a large hotel was com¬ 
mandeered and made into a hospital, and this proving insufficient a 
Dutch church was also commandeered, and the staff of the field hospital 
of one of the brigades w as taken to run these two hospitals. It consisted 
of three medical officers and six nursing orderlies In the hotel and four 
untrained orderlies in the church and among them they had to look 
after 300 patients. There were no medical comforts in these places and 
no beds, and none of the ordinary equipments of a hospital. A certain 
number of beds and ihattresses were two days afterwards got hold of. 
He saw sick and wounded brought into the church and placed upon the 
stone floor In their uniforms with possibly a blanket underneath them. 
When these 300 patients were in the church and the hotel they had only 
two medical men to attend them, for the third medical man had his 
time taken up in trying to get things and to organise the place. What 
he felt about the matter was that they might have taken up on the 
march sufficient medical officers and orderlies and a light equipment 
which would have obviated the first 10 days of difficulty ami pres¬ 
sure at Kroonstad. Before leaving Bloemfontein he bought a 
wagon and four mules. At the time there were four other wagons 
at Bloemfontein of which he had the choice, and the man who sold 
the mules to him said that he had 70 altogether. If the medical 
authorities had secured this means of transport they might have 
taken up medical men, orderlies, and light medical equipment. 
He himself had fresh milk at Kroonstad, but when he asked one 
of the practitioners whether he had any at the hospital he simply 
laughed at him. Witness wrote to the military secretary of Lord 
Roberts on the subject, calling his attention to the fact that the 
hospital had no fresh milk. In reply he received a letter stating that 
Lord Roberts, in company with bis principal medical officer, had visited 
the hospital on the same day a9 witness, and that the principal medical 
officer had told Lord Roberts that the hospital was getting a large 
and increasing supply of fresh milk. One of the great difficulties of 
the situation was that the medical officers were not sufficiently resolute 
in asking for what they required for their hospitals. With regard to 
Woodstock he could present a witness who would say that opera¬ 
tions were performed on the tables on w'hich food was served, 
and that the utensils used for operations were also used for the 
feeding of the patients and that blood had been found on the edge of 
them. He could give the name of a witness who would say that 
at the convalescent camp at Greenpoint there were several danger¬ 
ous cases of enteric fever and that the rations consisted of hard 
biscuit and bully beef. On the general question he thought 
that there was a great w’ant of elasticity about, the Army 
Medical Department. There were no reserves at home. He admitted 
that they could not maintain in time of peace the medical service 
required in time of war -, but that made it all the more necessary to 
have a system capable of expansion when the necessity arose. There 
w as, he believed, an objection in the department to female nurses and to 
the civil element altogether. If the system had been sufficiently elastic 
the three general hospitals at Cape Town could have been turned Into 
civil institutions, and the military staffs set fre*» to go to the front, 
which was their proper place. During the last 59 years the conditions 
of everybody had been enormously improved except those of the 
British soldier during a great war. His lot had not improved, and 
he himself did not know what medical treatment was, what 
It might be, and what it ought to be. If the British soldier 
were to be put on a gridiron and roasted, and to be told 
that that was the way to kill the germ of enteric fever, witness supposed 
that he would submit to the treatment, because the British soldier 
was brave and thought that bravery consisted of standing any hardships 
In sickness as in fighting. The opinion of witness was that they had no 
right to trade upon this ignorance and this bravery. 

Private Harold Mhadmork of the Royal Horse Artillery gave 
evidence as to his experiences in various hospitals at Bloemfontein and 
Cape Town. 

Sir William MacCormac, President of the Royal College of 
Surgeons of England, who was the next witness, gave to the Commis¬ 
sion an account of the journeys that he made in the Cape Colony and 
Natal and the hospitals of one kind and another that he visited. The 
impression he received from seeing all these places was, he said, that 
the arrangements in general were simply admirable, and, he thought, 
would compare—and he spoke not without considerable experience— 
favourably with the arrangements of any previous campaign 
conducted by any nation in any part of the world. At 
Coleneo, where he had the opportunity of seeing the three 
hospitals working in the field, there was, of course, very great pressure, 
but the pressure was absolutely inevitable, for it was impossible to pro¬ 
vide for the cases that came in during and after such an engagement. 
In his opinion the pressure was met as well as it posBibly could be met. 
Each field hospital had two operating-tables and these tables were in 
use continuously. The way in which the wounded were removed from 
the field on one occasion deserved, he thought, special notice ; it was 
remarkable for promptitude. The whole of the wounded on the 
field of Colenso had been removed by about 3 o’clock in the afternoon 
of the day of the battle. He did not think that such a thing had 
ever happened before in war. The provision made for this was 
distinguished by remarkable foresight. The principal medical officer. 
Colonel T. G. Gallwey, with the knowledge that previous expe¬ 
rience had given him, devised a plan whereby the services of 
some 1200 stretcher-bearers were obtained from among the refugees in 
Durban. Some of these bearers were perhaps not. the most eligible 
members of society, but all these men worked exceedingly well and 
exposed themselves to all manner of risks and dangers. Some of them 
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were killed, many were wounded, and they worked for a wage of 5s. per 
day. They brought the wounded off the field by means of stretchers 
and brought them with the minimum of suffering. The less 
severely wounded were removed by ambulance wagons, which 
meant, a terrible experience in a' country where there were 
no roads but many stones. The hand carriage devised upon 
this occasion was * the ideal mode of transport, especially in 
such a country. He should like to emphasise very strongly the fac 
that the principal medical officer in Natal availed himself of the 
opportunity which offered and organised, under the authority of 
General Buller, this ideal mode of transport which proved the greatest 
solace and comfort and saving of life to the wounded men. Another 
feature of the battle of Colenso was the hospital train, which was 
brought on to the field of battle and was uniter fire. Thi* train was 
filled with wounded who were brought down to one of the stations on 
the line. Another thing was that in spite of the stress the operations 
in these field hospitals were conducted with every care, with the 
assistance of every modern appliance, and with the same precautions as 
those which were adopted at home, and really he thought credit and 
praise of no unstinted kind should devolve upon those men who did 
this work on the battle-field of Colenso. The wounded men came to 
the field hospitals ticketed with their names and numbers and the 
nature of their injury, which was of immense value to the surgeons. 
The result of the rapid evacuation of the field hospitals was that tw-o 
days after the engagement all the men had been sent down to the 
stationary hospitals and the base hospitals or to«the ships at Durban. 
This was a great contrast to his experience at Sedan, where there were 
men who lay upon the field of battle for three, and some for 
four, days before they received succour of any kind. He thought 
that there could be no doubt in the minds of those who watched 
the proceedings at the front that in a very trying emergency 
the medical officers met the duties imposed upon them in cir¬ 
cumstances of extreme tension with a very complete success, 
and he knew- from conversations with officers and men afterwards 
that they had the greatest confidence in the medical officers and 
realised that everything that could possibly be done for them had been 
done. As to the complaint about the prevalence of vermin he defied 
any person to prevent vermin in wooden buildings where soldiers were 
congregated. The only way to stop the vermin was the Chinaman’s 
method of roasting pork—namely, to burn down the buildings. 
In the hospital bed he occupied at Sedan he had to endure 
not only bugs but also lice, and he bad the same expe¬ 
rience in the Russo-Turkish war. As to sanitary precautions in 
the camps, they had to remember that there were dust-storms and that 
the soldiers had to breathe the dust with which was mixed the excreta 
of the oamp, aud that caused a good deal of sickness. Everywhere the 
water was bad, and hedid not think thatanv sanitary precautions could 
prevent a thirsty soldier after a long march from drinking the first water 
that came in his way. He was with the great march of Lord Roberts and 
no doubt the equipment was seriously reduced, but they had a mobile 
enemy to deal with and to catch him they had to be equally mobile. 
War was a cruel thing and the incidents of war were cruel, but 
the object of war was not the care of the sick and wounded— 
it was the winning of battles. Witness then quoted from his 
letters to The Lancet and said he had nothing in these letters 
to withdraw'or modify. He held to the opinions expressed in them 
in spite of subsequent criticisms by people who did not appear to know- 
very much about war and its conditions. He thought that the medical 
conduct of this campaign, subject to the existing drawbacks which 
were inevitable, had been exceedingly good. He was sure that it would 
compare most favourably w ith the medical conduct of any previous 
campaign. In answer to Sir David Richmond the witness said that 
there was no comparison between the medical provision in this cam¬ 
paign with that in the Franco-German war, so much superior was the 
former. The train in which he went down from the front in Natal 
was equipped wit h everything that was wanted. He saw no evidence 
whatever of friction between the officers of the Royal Army ’edical 
Corps and tlie civil surgeons. In the Mooi River General Hospital 
there were a large number of comparatively young civil surgeons, and 
they and the armv medical men were Bimply a happy family, free 
from the slightest trace of friction. 

Captain Adam, who accompanied the Indian contingent and was 
w-ounded near Dundee in October, gave evidence as to the state of 
things in the hospital on the neutral ground at Ladysmith, saying that 
there w as not the slightest cause for complaint. 

Lieutenant Osborne, one of the Australian volunteers, who after¬ 
wards joined the 16th Lancers, said that there was no cause for com¬ 
plaint about the Lar.gman Hospital at Bloemfontein. 

Lady Champion de Crkspigny stated that there were deficiencies in 
the hospitals at Kimberley. Men, she said, were kept lying on the 
ground outside and did not receive the comforts essential to their 
proper treatment. At Bloemfontein there was a boy who wanted w ine 
and was told that he must buy it. In the train in which she travelled to 
Cape Town there were five wounded officers and 25 wounded men with 
no one to attend them. They had no food beyond what she gave them. 
Her opinion was that the medical officers should be given more power 
to get the tilings required by the patients under their charge. 

Major Bridges of the Australian artillery said that he could not 
praise too highly the kindness and attention he received at the bands 
of the medical men and orderlies at Bloemfontein ; he could not have 
been better treated in London. The only cause of complaint he had 
was that they gave him too much champagne. 

The Commission then adjourned. 
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Beery. R. 8., L.R C.F. Lond., M.R.C.S., has been appointed Medical 
Officer for Southport, Queensland. 

Blackburn, E. W., M.B., B.Ch. Oxon., D.P.H., L.R.C.P. Lond, 


M.R.C.8., has been appointed Honorary Surgeon to the Barnsley 
Beckett Hospital, vice J. Blackburn. 

Blackburn, J., M.R.C.S , has been appointed Honorary Consulting 
Surgeon to the Barnsley Beckett Hospital. 

Blake, Stuart Byall. L.R.C.P., LR.C.S. Edin., L.F.P.S. Olasg , has 
been appointed Medical Officer for the No. 4 Sanitary District of 
the West Ham Union. 

Bovill, F. M., L.R C.P., L.R.C.8. Bdin., L.F.P.S. Glasg. has l>een 
appointed Medical Officer for the Fourth 8anitnry District of the 
St. Albans Union, vice F. M. G. Smith, deceased. 

Brown, G. H., M.B., Ch.B. Melb , has been appointed Officer of Health 
to the Law lers Local Board of Health, West Australia. 

Burch, H. E., M.R.C.S., L.R.C.P. Lond., late Assistant Resident 
Surgeon, Memorial Hospital, Bulawayo, has been appointed 
Resident Surgeon at the Hospital, and Surgeon to the Depot Troop 
of the British South Africa Company’s Police, vice Frank Arnold,, 
resigned. 

Burke, P. J., M.D , M.Cb. Irel., ha* been appointed Junior Resident 
Assistant Medical Officer of the Workhouse, Chorlton Union. 

Campbell, Colin, L.R.C.P. Irel., M.R.C.S., has been appointed Certi¬ 
fying Surgeon under the Factory Acts for the Saddlew orth District 
of the West Riding of Yorkshire. 

Elliott, J. ;L, L.S.A.. has been appointed Medical Officer of Health 
for the Cudworth Urban Sanitary District. 

Ellis, H. A., M.B., Ch.B. Dubl., haa been appointed Officer of Health 
to the Bonnieville Local Board of Health, West Australia. 

Evered, A. C.. L.R.C.P., L.R.C.S. Edin., L.F.P.8. Gla«g., has been 
appointed Quarantine Officer and Medical Officer to the Board of 
Health at Albany, West Australia. 

Forrest. W., M B., B.S. Durh., has been appointed Medical Officer for 
the Newbottle Sanitary District of the Houghton-le-Spring Union. 

Garde, T. W., L.R.C.P., L.R.C.S. Edin., has been appointed Visiting 
Surgeon to the Westbrook Reformatory, Brisbane. 

Gillies, J., M.B., M.S. Edin., has been appointed, pro tern. Medical 
Officer at Ingham, Queensland, and Visiting Surgeon to the Police 
Gaol there, and also Health Officer at Ingham. 

Gray, F. J., L.S.A.. has been appointed Medical Officer for the Third 
Sanitary District of the North Witchford Union, vice A. J. G. 
Waters, deceased. 

Hanley, Thomas Francis, L.R.C.P., L.R.C.S., L.M. Ed , ha* been 
appointed Medical Officer for the Dorset County Police at 
Gillingham, vice T. Woods. 

Harken, C. F., M.B., Ch.B. Dubl., has been appointed Officer of 
Health and Public Vaccinator for the Shire of Chiltern, Victoria, 
Australia. 

Henry, A. G., M.B., M.Ch. Syd., has been appointed Medical Officer 
to the Public Institutions at Parramatta, New- South Wales. 

Henry, John P., B.A., M.D., B.Ch., has been appointed an Honorary 
Ophthalmic Surgeon to the Italian Hospital, Queen-square. 
London, W.E. 

Hoyle, Fred., M.B., Ch.B. Viet, has been appointed Senior Resident 
Assistant Medical Officer of the Workhouse, Chorlton Union. 

Jack. Alexander, M.B., Ch.M. Glasg., has been appointed pro tan. 
Official Visitor to the Reception House, Townsville, Queensland. 

Kane, R. E.. L.R.C.P., L.R.C.S. Edin., has been appointed Assistant 
Medical Superintendent to the Hospital for the Insane, Goodna, 
Queensland, vice It A. Meek, resigned. 

Knox. R. G., L.R.C.P. Lond., M.ItC.S., has been appointed Medical 
Officer for the Eighth Sanitary District of the Bath Union, vice 
C. E. S. Fleming, resigned. 

Ludlam, Ernest B., B.Sc., has been appointed Demonstrator of 
Chemistry at University College, Bristol, vice D. H. Jackson, 
resigned. 

McNish, James, M.B.. Ch.M. Glasg, L.R.C.P., L.R.C.S. Edin., liilw 
been appointed Medical and Health Officer for Burketown, Queens¬ 
land. 

Miles, Alexander. F.R.C.S. Ed., has been appointed Lecturer on 
Surgery at the Medical College for Women, Edinburgh. 

Nash, J. B., M.D. Edin., M.R C.S., has been appointed a Member ot 
the Legislative Council of New- South Wales. 

Pereira, D. E., L.R.C.P. & S. Edin., L.F.P.S. Glasg., has been appointed 
House Surgeon to the Italian Hospital, Queen-square, London. 

Price, T. A., M.B., Ch.B. Edin., has been appointed Resident Surgeon 
to the Warwick Hospital, Queensland. 

Robson, T. S., M.R.C.S., L.R.C.P. Lond., has been appointed Medicsl 
Officer to the St. Osyth District of the Tendring Union by the 
Tendring Board of Guardians. 

Bourn, Wm., M.R.O.S., has been appointed to take charge of the 
passengers of the steamship Cintra, quarantined at Magnetic 
Island, Queensland. 

Sharman, Edward W., L.R.C.P, L,R.C.S. Edin., L.F.P.S. Glasg.. has 
been appointed Health Officer for the Port of Auckland, vice T. H. 
Lewis. 

Simons, C. N., L.R.C.S. Irel., has been appointed Public Vaccinator 
and Officer of Health for the Shire of Kerang, Victoria, Australia 

Stapleton, Jos. J., M.D. Edin., M.R.C.S., has been appointed Goverr 
ment Medical Officer and Vaccinator for Wallsend, New South 
Wales, vice J. B. Nash, resigned. 

Storiis, E. G.. L.R.C.P. Lond., AI.ILC.S., D.P.H., has been appointed 
Medicil Officer for the Haxey Sanitary District of the Gainsborough 
Union, vice C. Barker, resigned. 

Thank, E. H., M.D. Lond., L.R.C.P., M.R.C.S., has been appointed 
Government Medical Officer, Wagga Wagga, New South Wales ; 
and also Visiting Surgeon to the Gaol, Wagga Wagga. 

Turner, A. J., M.D. Lond, M.R.C.S., has been appointed Health Officer 
to the Central Board of Health, Brisbane. 

Webb, A. B., M.B., Ch.B. Melb., has been appointed Officer of Health 
for the Shire of Colac, North Division, and Public Vaccinator for 
Beeac. Victoria, Australia. 

Wilkie, D. W. B., M.B. Melb., M.R.C.S.. has been appointed pro levi. 
Medical Officer at Herberton, Queensland, and Visiting Surgeon to 
the Pol'ce at Herberton. 
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For further iiformation regarding each vacancy reference should be 
made to the advertisement (see Index). 


As haxti Field Force.— Experienced Dressers for six months in the 
Colony, with pay at the rate of £20 a month, and other money, he., 
arrangements. Address to the Assistant Private Secretary, Colonial 
Office. 

Birmingham Workhouse.— Medical Officer for three weeks from the 
middle of August. Board, apartments, laundry, and attendance 

S rovided. Apply, .stating terms, to the Clerk to the Guardians, 
irmingham. 

Bootle Borough Hospital.— Junior Resident Medical Officer. Salary 
£80 per annum, with board, laundry, Ac. 

Borough Asylum, Portsmouth.—Junior Assistant Medical Officer. 
Salary £120 per annum, increasing to £150 by three equal annual 
increments, with board, lodging, and washing. 

Brecon Infirmary, No. 6, Bulwark, Brecon, South Wales.— Resident 
House SurgeoD, unmarried. 8alary £100 per annum, with fur¬ 
nished apartments, board, attendance, fire, and gas. 

Bristol Eye Hospital. —Locum Tenens for the House Surgeon for 
two months. Salary 2£ guineas a week, without residence. 

Bristol Royal Infirmary.— Honorary Ophthalmic Surgeon. 

Cut of Bombay.— Executive Health Officer for five years, renewable 
conditionally. Monthly salary arranged.—Apply to the Municipal 
Commissioner for City of Bombay, care of Mr.. John Lithiby, Local 
Government Board, Whitehall. 

Citt of Sheffield.— Assistant Resident Medical Officer for the two 
City Hospitals. Salary £120 per annum, with board, lodging, and 
attendance. Apply to the Town Clerk, Town-hall, Sheffield. 

Cornwall County Asylum, Bodmin.—Junior Assistant Medical 
Officer, unmarried. Salary £120, rising £10 annually to £150, 
with board, furnished apartments, Ac. 

County Asylum. Dorchester.—Second Assistant Medical Officer, 
unmarried. Salary £140, rising to £160 the second year. 

Cumberland Infirmary, Carlisle.—House Surgeon for one year. 
Salary £70 per annum, with board, lodging, a»d washing. "Also 
Assistant House Surgeon for seven months from Oct. 1st. Salary 
at the rate of £40 per annum, with board, lodging, and washing. 

Denbighshire Infirmary, Denbigh.—House Surgeon for 12 months. 
Salary £100, with board, residence, and washing. 

Devonshire Hospital, Buxton, Derbyshire.—Assistant House 
Surgeon. Salary £50 per annum, with furnished apartments, 
board, and washing. 

Dover Hospital.— House Surgeon, unmarried. Salary £100 a year, 
with an increase after twelve months’ service. Board, lodging, and 
washing provided. 

Dumfries and Galloway Royal Infirmary, Dumfries.—House 
Surgeon. Salary £50 per annum, with board and washing. 

Dtrham County Asylum, Winterton, Ferryhlll.—Junior Assistant 
Medical Officer. Salary £140, rising £10 annually to £160, with 
board, laundry, and attendance. 

East Suffolk and Ipswich Hospital, Thorofare, Ipswich.— Second 
House Surgeon, unmarried. Salary £60, with board, lodging, and 
washing. 

Eastern Dispensary, Leman-street, Whitechapel.—Resident Medical 
officer, unmarried. Salary £105 per annum, with tumished resi¬ 
dence, coals, and attendance. Applications to the Secretary, 60, 
Great Prescot-street, London, E. 

Eve, Ear, and Throat Hospital for Shropshire and Walks, 
Shrewsbury.— Surgeon. Honorarium of £150 per annum will be 
given for three years. 

Grove Hall Asylum, Bow, London.— Junior Assistant Medical Officer. 
Salary £120 per annum, with board, furnished apartments, and 
washing. 

Londonderry County Borough.— Medical Officer to act as Medical 
Superintendent Officer of Health and Medical Attendant at Foyle 
Hill Infectious Diseases Hospital. Salary £350 per annum. Apply 
to the Executive Sanitary Officer’s Office, Guildhall, Londonderry. 

Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£70 per annum, with board and residence at the Infirmarj*. 

Manchester Ear Hospital.— Clinical Clerkship for a Senior Student 
for six months. Honorarium 10 guineas. 

Manchester Royal Eye Hospital.— Junior House Surgeon. Salary 
£80, with residence, board, and washing. 

Newcastle-upon-Tyne City Asylum, Gosfortb, Newcastle-upon-Tyne. 
—Assistant Medical Officer, unmarried. Salary £130 a year, with 
furnished apartments, board, Ac., rising £10 annually to £150. 

North Cambs. Hospital, Wisbech.—Resident House Surgeon. Salary 
£130 per annum, with furnished house. 

North-Eastern Hospital for Childrhn, Hackney-road, Shoreditch. 
—Resident Medical Officer for 12 months. Salary £120 per annum, 
with board, residence, and washing, Apply to the Secretary, City 
Office, 27, Clement’s-lane. Lombard-street, E.C. 

Nottingham City Asylum.— Second ^Assistant Medical Officer, un¬ 
married. Salary £150 per annum, with board, apartment?, and 
washing. 


Nottingham General Dispensary.— Assistant Resident Surgeon, 
unmarried. Salary £140 per annum, all found except board. 

Oldham Infirmary.— Junior House Surgeon for one year. Salary 
£75, with board, residence, and washing. AIeo Locum Tenens. 
Terms 4 guineas per week, with board, washing, and residence. 

Pabish of Rousay and Eg I ls hay, Orkney.— Resident Medical Officer. 
Salary £51 sterling per annum. Apply to Inspector of Poor, 
ltousa 5 \ Orkney. 

Rotherham Hospital.—S enior House Surgeon. Salary £105 per 
annum. 

Royal Halifax Infirmary.— Senior House Surgeon, unmarried. 
8alary £120 per annum, with residence, hoard. And washing. Also 
Second House Surgeon, unmarried. Salary £100 per annum, w ith 
residence, bjard, and washing. Also Third House Surgeon, un¬ 
married. Salary £80 per annum, with residence, board, and 
washing. 

Royal Hants County Hospital, Winchester.— House Physician, un¬ 
married. Salary £65 per annum, rising to £75, with board, 
residence, Ac. 

Royal National H"-*pital uor Consumption at Vkntnor.— Clinical 
Assistant. Salary £-0, with board and residence Apply to the 
Secretary, London Office, 34, Craven-street, Strand, W.C. 

Royal United Hospital, Bath.—House Surgeon, for one year. 
Salary £100, with beard, lodging, and washing. 

Rubery-hill Asylum, Barnt Green, Worcestershire.— Junior Assistant 
Medical Officer, unmarried. Apply to Medical Superintendent. 

Stamford-hill and Stoke Newington Dispensary, 189, High-Btreet, 
Stoke Newington.—Assistant Resident Medical Officer. Salary 
£100 per annum, with board. 

Surrey Dispensary, Great Dover-street, Southwark, S.E.—Resident 
Medical Officer. Applj* to the Secretary, 53, Borough High-street. 

The Chirp Inspector or Factories gives notice of vacancies as 
Certifying Surge n under the Factory Acts at Bradford-on-Avrm 
in the county of Wilts, and at Freshfoid in the county of Somerset 

Tottenham Hospital. X. House Surgeon for six or 12 months. 
Honorarium at tlie rate of £20 per annum, with board, resi¬ 
dence, and laundry. 

University of Glasgow.— Chair of Clinical Medicine. 

Victoria Hospital for Consumption, Craigleith. Edinburgh.— 
Resident Physician. Residence and hoard nnd nominal honorarium, 
in lieu of conveyance. Also nun-resident Clinical Assistant. 
Honorarium at the rate of £6C per annum. Both appointment* for 
six months. Apply to the Hon. decs., 1, North Charlotte-street, 
Edinburgh. 

Victoria Hospital, Folkestone.—House Surgeon. Salary £80 per 
annum, with board, residence, and washing. 

West Bromwich District Hospital.— House Surgeon, unmarried. 
Salary £100 per annum, w ith board, residence, and washing. 

West Ham Hospital, Stratford. E —Junior House Surgeon for one 
year. Salary £75, with board, residence, Ac. 

Wilts County Asylum, Devices -Assistant Medical Officer, un¬ 
married. Salary £150, rising £10 a year to £180, with board, resi¬ 
dence, and washing. 


girths, ©arrives, giaik 


BIRTHS 

Cofeman.— On July 29th. 1900. at W.ikehur«t Place, Sussex, the wife- 
of Sydney Monckton Copeman, M.D., F.R.C.P., of a son. 

Kwbank. —On July 23tb, at 13, Rjetstone-place, Southampton, the 
w ife of Arthur George Lh hank, i t a bon. 

Hosford. —On July 24th. at St. John's-road, Upper Hollowav N. the 
wife oi B. HoBford, XI.A., XI.D., of a don. 

Sears.— On July 25th, at Lee-terrace. Blackheath, the wife of Alfred 
Ernest Sears, M.R.C.S., L.K.C.P., ol a son. 


MARRIAGES. 

Hall—Gkddks —On duly 25th, at S\ John’s Church. Ryde, Isle of 
Wight, Edmund Stoke- Hall. M.B. Lend., M.K.C S.. L.R.O.P.. 
second son of John Selt-v Hall, of btoneleigh, Ryde, to Jess e 
Alexandra, only daughter of Robert Geddeu, of Trottbn, St. John t- 
park, Ryde, Isle of Wight. 

Madder— Cox.—nn July 25tb. nt All .Saints’, Margaret Rtreet, London, 
W., Frank Cole Madden, M B . I!S Melb, F.R.C.S., of Cairo, to 
Madeline Alice, second daughter of William Cox, M.B.C.S., Winch- 
combe. Gloucestershire. 

Parsons—Parker.— On July 28th. at Holy Trinity Church, Llandudno 
Frederick Gymer Parsons. F.R.C.S., son of Thus. Parsons, of Lee 
Kent, to May, elder daughter of Henry H Parker, LL D., of SyweM 
House, Llandudno. _ 


DEATH. 

Steele. —On July 25th, at Bvfoni Hou>e, York-road, Southend on-Sea, 
Ernest A. T. Steele, M.K.C.S., L.K.C.P.. Surgeon to St. ALu> 
Hospital for Children, Flaistow, L\, aged 34 years. 


N. B.-A fee of 6t. is Charged for the >*ertion of Notices o] Births , 
Marriage*, and Deaths. 
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States, j%rt Comments, anfo gmsfoers 
to Correspondents. 

ZYMOTIC DIARRHCEA. 

Mit. William Berry, medical officer of health of the borough of 
Wigan, has circulated the following letter among the medical men 
practising in the district of which he has sanitary charge, his object 
being to obtain an accurate account of the deaths from summer 
diarrhoea:— 

“My Dear Sir,— As the period for summer diarrhoea is at hand 
I venture wdth some degree of diffidence to call your attention to 
the alteration in the mode of certification in this disease, as recom¬ 
mended by a Committee of the Royal College of Physicians. 

“Diarrhoea is a symptom of some other disease; it occurs in 
intestinal cancer, tuberculosis of intestines or lungs, diseases of 
the liver and pancreas, &c., Ac., and in such cases the primary cause 
should be stated in the death certificate so as to prevent the death 
being registered as one from diarrhoea. 

“From a public health point of view' the deaths that should l»e 
registered as caused by diarrhoea are those which are preventable 
and which arise suddenly, as a rule, at this time of the year 
and the two following months—namely, August and September. 
For these the Committee of the College of Physicians recommend 
one of the following terms as the best designation: (1) epidemic 
enteritis, (2) zymotic enteritis, or (3) epidemic diarrhoea, all other 
synonyms to be entirely discarded. 

“ The synonyms in previous use were : simple cholera, cholera 
nostras, cholera infantum, choleraic diarrhoea, dysenteric diarrhtca. 

“As our infantile mortality is high I am anxious to have as 
correct a certification as we can possibly get. Therefore I shall feel 
obliged if you will, in accordance with the recommendation of the 
Committee, use the term of 4 zymotic enteritis ’ in all cases where 
there is no other pathological indication as to the cause of death. 
In other cases where diarrhoea has been a secondary symptom the 
primary cause should be certified and the term ‘diarrhoea’ may be 
omitted as being only a symptom. 

" With every apology, I remain, yours very faithfully, 

“ Wm. Berry, Medical Officer of Health. 

“July 18th, 1900.” 

“GOLDEN SYRUP.” 

A cask said to be of some interest to shopkeepers and certainly of 
much interest to their customers was brought before the magistrates 
at Hyde on July 19th. A grocer was charged with selling 
adulterated syrup. The inspector under the Food and Drugs Act 
asked for oue and a half pounds of golden syrup, for which he paid 
threepence and sent a portion to the public analyst who reported 
that it contained 55 per cent, of glucose syrup which is made from 
starch, while golden syrup, w'hich people seem to look on as a refined 
treacle, is m ide from sugar-cane. For the defendant it was stated 
that he had never before been asked for “golden syrup,” that 
his customers asked for “syrup treacle,” and that most likely the 
inspector could not purchase it in Hyde. On the other hand, the 
inspector said that he bought three samples in Hyde on the same 
day, two of which were pure. Although this adulteration cannot be 
considered to be one of those which endanger health it ought not to 
take place, but the magistrates—perhaps because they have given up 
the use of golden syrup—though they fined the grocer five shillings, 
did not apparently think it very serious as they “believed that a 
technical offence had been committed.” If people wish to have 
glucose it should be sold as such and not as a product of tho 
sugar-cane. 

THE “HAGEY” SYSTEM. 

To the Editors of The Lancet. 

Silts,—It may be interesting to you to know that what is called the 
‘Hagey” system for the cure of intemperance is about to be estab¬ 
lished in London. The Hagey Institute has been in existence for some 
years past in Glasgow and quite recently a similar institute has been set 
up in Wales. From an interview which I had with the local manager it 
appears that the treatment cousists in the administration of some tonic 
and the hypodermic injection of some drug at regular intervals during 
the day. It is said that if during treatment the patients take any alcohol 
they become sick. My attention was called to the matter because the 
managers before they commence treatment get some medical man to 
certify that the patients are free from both heart and kidney disease. 
In this district I called the attention of the medical man in question 
to the rather serious risk he was running in associating himself with 
an institute where unqualified men undertook medical treatment. It 
appears that a very large sum of money has been expended in 
purchasing the rights to use this treatment in this country. Needless 
to add that it originated in America. It would be worth while to call 
attention to the question in order that qualified medical men might be 
warned of the danger of accepting office. 

I am, Sirs, yours faithfully, 

Cardiff, July 20th, 1900. T. Garrett Horder. 


A QUEEN’S CHOCOLATE BOX FOR SALE. 

To the Editors of The Lancet. 

Sirs,—I trust that you will pardon me for troubling you with 

this. I am the widow of the late -•, who resided for many years 

in -. I am in very bad health and very straitened circum¬ 

stances, and my eldest son, a private in the Royal Army Medical Corps, 
who has been out In South Africa ever since the war began, haB sent 
me the Queen’s Chocolate Box to dispose of for my benefit; and 
knowing from experience how' very good and kind you are in rendering 
assistance to anyone connected with the medical profession and who 
may require the same, I have ventured to take the liberty to write to 
ask if you can and will be so very good as to assist me to find a 
customer for the box through the medium of The Lancet. My health 
is so bad that at times it renders me quite helpless, and if I can sell 
the box it might enable me to undergo a course of treatment from 
w hich I have been told by the medical man who has attended me for 
some time I may derive a lot of benefit. I shall be grateful for any 
assistance you can give me in disposing of the box. 

I am, Sirs, yours very truly, 

A Medical Man’s Widow. 

If any of our readers care to make offers for the Queen’s Chocolate 

Box we shall be pleased to forward their letters to the writer of the 

above.— Ed. L. 

WANTED-A HOME. 

To the Editors of The Lancet. 

Sirs.— My medical man has advised me to ask you if you can recom¬ 
mend me a school or borne for a son of mine whom he describes 
as feeble-minded. His age is 11 years. He has been attending an 
ordinary school for some time and I have also tried myBelf to teach 
him, but he can learn nothing. You might possibly get him to say his 
alphabet one day but the next day it is all forgotten. I do not think 
his case is altogether hopeless because he can remember plenty of 
things that occurred a year or two ago. I may mention that my means 
are limited. I cannot afford much for him. 

I am, Sirs, yours faithfully, 

July 21st, 1900. A Parent. 

CLUB PRACTICE. 

To the Editors of The Lancet. 

Sirs,—I should be glad if your columns could be opened to a defence 
of the club system by those who advocate or practise it—often old- 
established men of good standing—as contrasted with the general 
contumely poured upon the head of a man who does a low-fee cash 
practice of say a shilling. Naturally it may be comforting for a 
collector to bring periodically a more or less fluctuating sum where¬ 
with to meet current expenses when bills are paid with much delay 
but as compared with work done It is out of all proportion. First of 
all, assuming that the average club subscription is five shillings per 
annum, which, as a matter of fact, is far above the average, w hile in 
many places children are accepted at tho starvation price of one half¬ 
penny per w r eek. This means Lit at two visits per year exhausts, at the 
ordinary lowest scale of charging, that individual’s premium for the 
whole of that said year, and in the case of a child, one visit In the same 
time on the above scale shows a balance on the wrong side. Moreover, 
children are always trespassing on the practitioner’s time through 
their special ailments, not to mention maternal neglect. Of course, the 
theory is that the sound members pay for the sick ones, but in prac¬ 
tice, as judged by work done, this is entirely erroneous. Even under 
the happiest conditions I have calculated that, taking 12 consecutive 
months, for every £L taken at least £3 w’orth of work has been done 
in visits alone, as no record was kept of surgery consultations. As a 
matter of fact, on a certain Feb. 23th visits had been paid to the extent 
of the whole year’s contract receipts, thus leaving every patient after 
that date to be seen and every bottle of medicine to be dispensed 
gratuitously. Further, apart from the above practical experience, on 
what grounds can the system possibly be defended, except as a charity, 
w hich I do not think certain undercutting medical men would advance, 
when statistics quoted in Whitelegge’s Hygiene state that between the 
ages of 15 and 65 years the average sickness to be expected is 1*31 weeks 
per year, and this of course does not include children’s ailments ? 

Then, again, a practice being as show'n above trebled in work done 
must needs require more horseflesh and probably an assistant; con¬ 
sequently the net income is far below the actual turnover and the 
principal would be far better off with a much smaller purely private 
practice. Further, nightwork is materially increased, as a club patient 
scruples not to send at all hours for trivial reasons when a wholesome 
fear of an increased fee would deter auy but a really important case 
sending; and when w'as a club patient grateful ? 

So the question may be summed up as follows. Increased work and 
impaired health thereby, net returns small, and, above all, the constant 
irritation of feeling that the profession is being sweated. 

I am, Sirs, yours faithfully, 

July 30th, 1900. M.R.C.S., L.R.C.P. 

■ 4 — 

Communications not noticed in our present Issue will receive attention 

In our next. 
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MANAGER’S NOTICES. 

THE INDEX TO THB LANCET. 

The Index to Vol. I. of 1900, which was completed with 
the issue of June 30th, and the Title-page to the Volume, 
were given in The Lancet of July 7th. 


VOLUMES AND CASES. 

Volumes for the first half of the year 1900 are now 
ready. Bound in cloth, gilt lettered, price 18$., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2$., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


OPERATIONS. 


to subscribers. 


METROPOLITAN HOSPITALS. 

MONDAY (6th).— London (2 P.M.), St. Bartholomew's (1-30 p.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.). Royal Orthopaedic (2 p.m.), City Orthopaedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 PM .), London 
Throat (2 p.m.). 

TUESDAY (7th). —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Guy's 
(1.30 p.m.). St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 P.M.), West London (2.30 p.m.), University College 
(2 P.M.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
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THE MATERNAL MORTALITY IN CHILDBED 


Delivered at the Annual Meeting of the British Medical 
Association at Ipswich on August Srd y 1900 , 

By WILLIAM J. SMYLY, M.D. Dob , 
F.R.C.P. Irel , 

VICE-PRESIDENT OF THE ROYAL COLLEGE OF PHYSICIANS OF IRELAND ; 
GYNECOLOGIST TO THE ADELAIDE HOSPITAL, DUBLIN. 


Mr. President, Ladies, and Gentlemen,—As the 
century draws to its close a retrospect is not only excusable 
but advisable. At such a time we naturally pause to 
consider the way in which we have come, how we 
differ from our predecessors, and what we have gained 
in these hundred eventful years. Periodical literature 
is full of such retrospects. Our modes of life, the dis¬ 
coveries of science, our means of locomotion, and our 
methods of warfare Are contrasted with those of 1800, and the 
verdict is that in the present century a greater advance has 
been achieved than in all that preceded it. Medicine and 
surgery have shared to the full in the advances of this 
wonderful age, and it now falls to my lot to show how mid¬ 
wifery has participated in the general improvement. 

In considering the history of midwifery many subjects 
suggest themselves which would offer ample material for an 
address in obstetrics. The struggle between science and 
nescience, as represented by medical practitioners and mid¬ 
wives. commenced in the sixteenth century, was fought in 
every civilised country with varying fortune, and continues 
in our own time to be a burning question. The contest 
between radicals and conservatives, or those who incline to 
operative interference and those who rely more exclusively 
on nature, are as fully represented amongst us here to-day 
as they were in the days of Levret and Smellie, of Boer and 
Osiander. The rise and fall of lying-in hospitals, their 
almost total extinction and resuscitation in our own time, 
have no parallel in medical history. To have closed these 
institutions would have been to have sealed the fountain 
of knowledge at its very source, yet few could deny that 
Simpson was actuated by the highest motives of humanity 
in the campaign which he carried on against them. The 
development of obstetrical literature, the origin and develop¬ 
ment of obstetrical and gynaecological societies, national 
associations, and international congresses, each and all of 
these would have offered ample material. I have preferred, 
however, a subject much more familiar and often dealt with, 
but at the same time of much greater importance than any 
other that could be chosen—namely, the maternal mortality 
in childbed. 

The Failures of the Earlier Part of the Century. 

The history of midwifery is a long one, extending back to 
the earliest times. The Hebrew Scriptures abound in 
obstetrics, and midwives as a class are distinctly mentioned 
therein. A knowledge of the art existed amongst the 
Indians, the Greeks, and the Romans, and later amongst the 
Arabians, but scientific midwifery may be said to have 
commenced with Ambroise Pare in the sixteenth century. 
During the intervening years up to the present time it has 
been advanced by ardent and zealous investigators, many of 
whose names can never be forgotten—Maurioeau, Deventer, 
the Chamberlains, Levret, Baudelocque, Sir Fielding Ould, 
Smellie, William Hunter, Boer, Naegele, the Ramsbothams, 
Sir James Simpson, Matthews Duncan, Robert Barnes, and a 
host of others too numerous to mention. But in considering 
the improvement in the death-rate in childbed we need not 
go back many years. It did not take place gradually as the 
light of science slowly dawned upon our art, but occurred 
suddenly in the seventh decade of the present century. The 
observers of the past pursued their object in the face 
of failure little short of disaster. Their zeal and 
perseverance were not rewarded by success, but, on the 
contrary, the more famous the professor, the wider his field 
of observation, the greater his industry, and the more 
searching his investigations, the worse were his results. 
In the first half of the present century the mortality amongst 
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parturient women, especially in hospitals, was probably 
greater than in any other period of the world’s history. 

The Decline of Mortality in Lying-in Hospitals. 

Towards the close of the seventies, however, a sudden and 
salutary change took place. In the Paris Maternity, for 
example, the mortality dropped in one year from 8 per cent, to 
4 per cent., and in 1881 to 1 per cent., and has 6ince improved, 
and in all the hospitals of Europe a similar change occurred. 
As to private practice, however, 1 am not able to give any 
facts founded upon reliable statistics. Dr. Matthews Duncan 
in his monograph on “Mortality in Childbed” published 
in 1870 deliberately stated that “ all attempts at ascertaining 
scientifically the mortality in childbed must be given up.” 
Dr. McClintock also said about the same time, “With our 
great registering machinery all at work we cannot find out 
what is the mortality of childbed in London. For my part I 
think that obstetrical common sense will be well contented if 
the true childbed mortality of modern London is at all less 
than in London of 1660. It is very doubtful if it is even now 
as low&8 1 in 107.” Matthews Duncan after careful investi¬ 
gation agreed with McClintock that the mortality in private 
practice was not less than 1 in 120. His own results were 
1 in 105, McClintock’s results were 1 in 108, and Dr. 
Churchill’s results were 1 in 159. In the face of such results 
in the hands of the best men it is idle to talk of the general 
mortality having been at that time 19 per 10,000. In com¬ 
paring the results, therefore, of modern with ancient practice, 
we must confine ourselves to hospital statistics, and I have 
no doubt that the results in private practice are a faithful 
reflection, perhaps some years later, of the teaching in those 
institutions. 

Statistics of the Rotunda Hospital .—I will take as an 
example for the purpose of contrast the results obtained 
in the Rotunda Hospital during Dr. Johnston’s mastership, 
from 1870 to 1876, and the seven years from 1890 to 1896. 
I have chosen Dr. Johnston’s report because it was the 
period immediately preceding the introduction of antiseptics 
and because his results were considered at the time to have 
been remarkably good. During the first period (from 1870 
to 1876) 8092 women were delivered in the hospital, of whom 
169 died, or 1 in 45 5 ; during the second period (from 1890 
to 1896) 9085, with 50 deaths, or 1 in 1817, showing a saving 
of about 200 maternal lives in every 10,000 ^liveries. If 
we adopt the classification of the Registraj General the 
deaths appear as due to :— 


- 

1870-1876. 

U 60-1896. 

1. Septic infection. 

2. Aocidents of childbirth. 

3. Unconnected with childbirth . 

89-1 in 90 9 

461 In 176 

34-1 in 238 

10 1 in 908-5 

24 1 in 378 

16-1 in 568 


Similar results are shown by hospitals generally. It is 
evident, therefore, that in hospitals at least a marked im¬ 
provement has taken place during the past quarter of the 
century in all the three groups—death from puerperal fever, 
accidents of labour, and other causes. 

Puerperal Fever or Septic Infection. 

The greatest improvement is observable in this group, and 
I shall offer no apology for dwelling at length upon the way 
in which it has been brought about. 

In the beginning of the century obstetricians were ignorant 
of the nature of this, the chief cause of childbed mortality, 
and were helpless either to prevent or to cure it. Epidemics 
became more frequent and more virulent; and obstetricians 
endeavoured by clinical observation and post-mortem 
examination to discover its nature; but unfortunately both 
these roads to knowledge were pursued by the same indivi¬ 
duals and with disastrous results. In Paris Cruveilhier, the 
most illustrious of French pathologists, was appointed physi¬ 
cian to the Maternity ; he multiplied his researches and at> 
the same time the mortality in that institution increased. 
Little of value was added to our knowledge by these investi¬ 
gations, and even in 1872 Dr. Churchill reflected the general 
ignorance when he published in the sixth edition of bis well- 
known work his opinion that puerperal fever was due to 
mental emotion, cold, putrefaction of portions of retained 
placenta, gastro-enteric irritation, the state of the atmo¬ 
sphere, epidemic influences, and contagion. With regard to 
the latter he felt compelled by the evidence to admit the 
F 
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possibility of its being convened and communicated or excited 
by those who had attended midwifery cases after being 
employed in dissection or post-mortem examination, or who 
were much in contact with fever patients, but in all other 
cases he attributed its occurrence to epidemic influence. It 
is pleasant to turn from this general ignorance and mark the 
first beams of the dawning day. 

Dr. White of Manchester. —Towards the end of the last 
century a remarkable work on the management of pregnant 
and lying-in women was published by Dr. White, a surgeon 
practising in Manchester. In that work, published in 179L, 
he attributed puerperal fever to the absorption of putrid 
matter by the lymphatics and vessels of the womb. He 
arrived at this conclusion by observing the similarity, in 
causation and symptoms, in putrefactions occurring in other 
parts of the body. In chronic abscess, for example, dangerous 
symptoms similar to those of puerperal fever set in after it 
had been opened and the air had gained admission ; so also 
in childbed, fever did not occur until after the child was 
born. He further observed that when a putrid wound was 
cleansed the symptoms abated, and that where the disease 
was so situated that it could be removed by amputation they 
entirely disappeared, and from this he concluded that 
absorption of putrid matter was the cause of puerperal fever. 
His treatment was therefore directed towards the prevention 
of putrefaction and the elimination of putrid matter should 
it have already formed. To these ends he advocated 
thorough ventilation, cleanliness, and drainage. Foul stag¬ 
nated air, human effluvia, heat and moisture, were to be 
avoided. Free and even cold air should pervade the apartment, 
and clean linen be supplied every day. The lochia, if per¬ 
mitted to stagnate in the vagina, would soon become putrid, 
for, he said, it is well known that the mildest humours in the 
human body, if suffered to stagnate, become acrid as soon 
as the air has access to them. He therefore encouraged his 
patients to sit up several times a day, and even to leave their 
beds, so as to prevent a lodging of offending matter either in 
the vagina, uterus, intestines, or bladder. Perhaps the mo6t 
remarkable statement in this work is the following: “ I 
must not omit to mention,” he says, <( the good effects I have 
experienced from emollient or antiseptic injections into the 
uterus by means of a large ivory syringe or an elastic 
vegetable bottle in those cases where the lochia have become 
acrid or putrid, and by being absorbed into the circulation 
have served as a constant fomes to the disease. I have by 
this means known the fever much assuaged, and in many 
cases wholly extinguished, for though the quantity of the 
lochia is not to be much regarded the quality of this dis¬ 
charge is a matter of infinite importance.” One cannot but 
wonder at White’s independence of opinion and the general 
correctness of his views. He was only a provincial surgeon, 
yet he did not shrink from stigmatising the teaching of the 
obstetric world of his day “as a set of pernicious maxims 
and opinions, built upon igporance and supported by pre¬ 
judice and obstinacy.” With truth he declared that the 
slightest remark drawn from real observation is of more 
utility than the most extensive theory of causes drawn from 
hypothesis alone. Ignorance, prejudice, obstinacy—these 
were the forces against which he combated, and, alas, in 
vain, nor for 60 years afterwards did another champion take 
the field against them—to perish in the encounter. 

Ignaz Philijyp Semmelweis .—That champion was Ignaz 
Philipp Semmelweis. With what feelings of regret and 
shame should we recall his name. Not long ago obstetri¬ 
cians in every land combined to raise a memorial to it, 
but during his sad life no such recognition of his virtues 
smoothed his thorny road. Of us it may well be said, 
*‘Your fathers killed the prophets, and ye build their 
sepulchres.” Had they but learned of him instead of 
ridiculing, opposing, and neglecting him, how different 
would have been the history of obstetrics in the past half- 
century. Obstetricians would have led the van and have 
taught the surgeons antiseptic methods; but the contrary 
has been the case, and surgeons have taught us what 
Semmelweis strove to teach our fathers 20 years before. 
What an amount of human life would have thus been saved, 
what untold anguish and remorse might there have been 
avoided ; but ignorance, prejudice, and obstinacy prevailed. 
In 1846 Semmelweis, a young man of 28, was appointed 
assistant to Professor Klein in the maternity department of 
the Vienna Hospital. Not only was his sensitive nature 
shocked by the fearful mortality which prevailed in the 
department attended by the students, but his observant 
mind was also struck by the more favourable results 


obtained in the neighbouring department reserved for the 
instruction of pupil mid wives. Reviewing the history of the 
institution he found that from 1784 to 1&22 the physicians 
connected with it performed no pcst-mortem examinations 
and that the average mortality during that period was 125 
per cent.; from 1825 to 1833 post-mortem examinations were 
made and the mortality increased to 5 3 per cent. In 1839 
the clinic was divided into two departments and the second 
was reserved for pupil mid wives ; the mortality in it fell at 
once to 2 6 per cent., whilst in the other where the students 
attended it increased to 9*5 per cent., and this proportion 
remained the same for the five succeeding years except 
during the years 1841 to 1843 when during an epidemic of 
20 months’ duration the mortality in the first department 
averaged 16 per cent, and at one time rose even to 31 3 per 
cent. At tne post-mortem examination of his colleague 
Kollitshka who died from septic poisoning Semmelweis was so 
struck by the similarity between the appearances in that case 
and in the patients who died from puerperal fever that he 
concluded that the cause must be the same in both—namely, 
an infection from without due to the transportation of 
cadaveric poison by the fingers of the attendants—and he 
directed that before attending lying-in women they should 
wash their hands in a solution of chloride of lime. The 
mortality at once sank to 3 05 per cent. Subsequently, how¬ 
ever, he formed the opinion that any organic substance in 
course of putrefaction, and especially the discharges of women 
with septic diseases, and even air charged with putrefactive 
matter, might cause fever; and from this time the bands were 
disinfected in every case, as well as the instruments and the 
materials used in cleansing the patients, and the sick were 
separated from the healthy. The mortality fell to 127 per 
cent. Having been defeated by the intrigues of his colleagues 
whose animosity he had aroused in his candidature for a 
professorship in Vienna, he went to Buda-Pesth, where he 
filled the office of senior physician to the Rochus Hospital 
for a period of six years, and under his administration the 
mortality in that institution averaged only 0 85 per cent. 
Having again been unsuccessful in his candidature for the 
professorship in Prague, he retired from practice and devoted 
his energies to publishing his great discovery in a work on 
the “Nature and Prophylaxis of Puerperal Infection.” The 
story of Archimedes springing from his bath and rushing 
forth shouting “ Eureka, eureka ! ” is a comedy In science, 
but the history of this man urging his great discovery upon 
those who received it with indifference, or hostility, and ridi¬ 
cule, even stopping the passers-by in the streets to impress on 
them the importance of life-saving truths which they would 
not receive—this forms a tragedy fit to make the angels weep. 

In these endeavours he fretted and fumed his life away, until 
at last reason departed and he was consigned to the lunatic 
asylum in Vienna, where four years later he died from septic 
poisoning, that very disease which he spent his life in com¬ 
bating. Semmelweis discovered the same truth as White 
had done 50 years before, that putrefaction was the cause 
of puerperal fever, but he added another and much more 
important one—namely, that the disease could be conveyed to 
the patient by her attendants. These two methods be 
termed auto- and hetero-infection. 

Antiseptics. 

Long before Semmelweis fretted himself into insanity he 
might have discovered, had he had patience to observe it, 
that the seed which he was sowing had already taken root 
and would soon bear abundant fruit. Michaelis and Lange 
had adopted his views with success. Simpson warmly 
advocated them in this country and pointed out their 
applicability to operative surgery. The wonderful dis¬ 
coveries of Pasteur were published two years before his 
death, and these discoveries not only confirmed his views 
but placed them upon a firm scientific footing. Lister was 
already in the field in 1864 and astonished the world by the 
wonders of antiseptic surgery. But it was not until 1870 
that antiseptic principles were applied to obstetric practice, 
and practically banished puerperal fever from our hospitals. 
Stadfeld, Bischoff, Fritsch, Schroeder, Breisky, and Lucas 
Championniere were the pioneers in this movement. At first 
Listerian methods were closely followed, but not only was 
the original system too cumbrous for general practice, but it 
was soon discovered that many of its details might with 
advantage be abandoned. 

The Douche. 

The spray was replaced by the douche, and the vagina 
was douched with antiseptic fluids before and after every 
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labour. Soon the uterus was also included in the process, 
and prophylactic douching reached its climax when per¬ 
manent irrigation or instillation was introduced by Scbiicking. 
Soon, however, serious accidents and even deaths, the result 
of the douche, began to multiply. These were due to in¬ 
jection of air and antiseptic fluids in the veins. In some 
cases the uterus was perforated and poisonous fluids were 
injected in the peritoneal cavity, but, worst of all, the 
douche proved to be a cause of the very disease which it was 
intended to prevent. Runge described an epidemic in the 
Charit6 Hospital, Berlin, in which the mortality remained 
at 3 8 per cent, so long as prophylactic douching was 
employed, but immediately sank to 0 39 per cent, upon its 
abandonment. Breisky reported a similar experience. In 
a series of papers in the Archiv fur Gyndkologie Professor 
Leopold clearly showed that by thoroughly disinfecting the 
external parts and avoiding unnecessary examinations far 
better results were obtainable than by prophylactic douching. 
In 1888, however, in consequence of the results of bacterio¬ 
logical examination of vaginal discharges be returned to 
vaginal douchiDg : immediately the morbidity increased 
by 3 per cent. The next year he again gave up the irrigator, 
and this was followed by an improvement of 9 per cent. I 
need hardly explain that by morbidity is meant a rise of 
temperature even once to 100-4° F. The whole question of 
the value of prophylactic douching—and it can hardly be 
said to have been finally settled even yet, for many leading 
obstetricians both in this country and abroad still resort to 
it—resolves itself into the probability or even possibility of 
auto-infection. That the vaginal discharge often contains 
germs many of which are apparently septic or saprophytic 
is undeniable, but are these germs really dangerous to the 
patient, and can they be removed by antiseptic measures ? 
These are the two important questions. In 1888, Winter 
examined the discharge in 20 women, and found 27 
varieties of micro-organisms. In 50 per cent, of these 
women he found streptococci and various saprophytes, though 
in an attenuated condition. In 1890 Streffeck made a similar 
series of examinations, and found pathological organisms in 
nearly the same proportion of cases. He therefore advocated 
vaginal douching. Dbderlein’s investigations in the same 
direction led him to classify discharges as normal and patho¬ 
logical. The normal were of a creamy consistence, intensely 
acid in reaction, and contained usually a pure culture of an 
organism which he named the vaginal bacillus and to which 
he attributed the acidity of the discharge. The pathological 
discharge was of thinner consistence, often puriform in 
appearance, it was feebly acid, neutral, or even alkaline in 
reaction, and it contained a great variety of micro-organ¬ 
isms, some of which were dangerous. The normal 
discharge he discovered to be not only innocuous but 
actually antiseptic. From experiments he concluded that 
where the discharge was normal vaginal douching was 
unnecessary, but, on the contrary, where it was patho¬ 
logical a thorough disinfection of the canal was im¬ 
perative. Doderlein’s investigations were repeated in the 
same clinic in Leipsic by Krbnig. In 56 8 per cent, he found 
the discharge to be normal and in 43 2 to be pathological, 
but in none of [these was it either neutral or alkaline in 
reaction. He agreed with Dbderlein as to the antiseptic 
properties of the normal discharge, but denied that it was 
due to the vaginal bacillus, and found, on the contrary, that 
the so-called pathological discharges which, did not contain 
the bacillus also possessed a similar bactericidal property. 
He injected cultures of the bacillus pyocyaneus, staphylo¬ 
coccus aureus, and even streptococcus pyogenes into the 
vagina and found that they were all eliminated within 24 
hours. A most important observation with regard to 
douching was that in cases in which, after injecting the 
micro-organisms, he at once thoroughly scrubbed out the 
vagina with a 1 per cent, solution of corrosive sublimate 
or lysol, they had not entirely disappeared at the end 
of 36 hours. The douche, therefore, not only failed to 
dislodge them, but so altered or removed the natural 
discharges that for at least 12 hours the normal bacteri¬ 
cidal action of the vagina was annihilated. The result of 
these investigations was that vaginal prophylactic douching 
was altogether abolished in the Leipsic Hospital, with the 
result that morbidity was thereby reduced 10 per cent.; the 
gravity also of the infected cases was less, so that the 
number of women who were detained in the hospital beyond 
the tenth day was reduced by one-half. Some of the most 
distinguished French accoucheurs whilst admitting the im¬ 
portance of the facts I have mentioned still adhere to the 


prophylactic douche and with good results, but at the same 
time they point out the absolute necessity for observing per¬ 
fect asepsis ; the external parts of the patient, the hands of 
the operator, the instruments, and even the water must be 
absolutely pure. When we remember, however, that this 
operation, if carried out two or three times every day, must 
necessarily be entrusted to a nurse I have no hesitation in 
saying that the preservation of perfect asepsis or anything 
approaching it will be found in general practice to be abso¬ 
lutely impossible. Where are such nurses to be found ? In 
these countries they are certainly rare and from personal 
experience I feel certain that routine douching has been pro¬ 
ductive of much more harm than good. 

The Hands op the Attendant. 

We now come to the attendant and our attention may be 
concentrated upon his bands. The teaching of Semmelweis 
and Sir James Simpson that infection is carried chiefly by the 
hands of attendants is now the generally accepted opinion. 
If I were to state that where there had been no handling 
there would be no septic infection I should not be very far 
from the truth. Leopold has clearly proved that patients 
who deliver themselves without any vaginal interference 
make better convalescences than those who have been exa¬ 
mined even with the most scrupulous antiseptic precau¬ 
tions. Experience therefore proves—what bacteriological 
investigation would lead us to expect—that an absolutely 
aseptic condition of the hands cannot be ensured by any 
known process, and from this we learn: (1) to avoid as far 
as possible septic contamination ; (2) to spare no pains 
to render our hands as innocuous as possible; and (3) to 
restrict local interference within the narrowest bounds. 
The last of these includes not only unnecessary operative 
interference but also needless vaginal examinations. We can 
limit the numbers of such examinations best by substituting 
for them external manipulations ; and next to antiseptics I 
consider this to be the most important advance in modern 
midwifery. By whom it was introduced, or when, I know 
not, but its systematisation and popularity we owe to Pinard, 
Cred6, and Leopold. In 1888 Cred6 wrote as follows: 
“Even the simplest manipulation may cause infection. It 
should therefore be laid down and taught as a fundamental 
principle that internal examination of parturient women 
should be altogether avoided or restricted within the 
narrowest possible limits ; it can be very well replaced by 
external examination. To instruct their pupils as thoroughly 
as possible in this method is the present and future duty of 
teaching institutions.” 

Diagnosis by External Examination. 

By external examination we can tell whether the woman is 
pregnant or not, and the period to which the pregnancy has 
advanced, and we can ascertain the presentation and position 
of the foetus, whether it be living, dying, or dead, and 
whether there be one child or more in the uterus. We 
can also tell whether the patient is actually in labour or not, 
and the course and progress of the labour may be followed 
with accuracy. Pelvic deformity is suggested by pendulous 
abdomen, abnormal mobility and obliquity of the uterus, 
especially in primiparae, and in the latter also, excepting 
hydramnios, hydrocephalic foetus and plurality of children, 
all of which may be diagnosed by this method. It is an 
ominous sign, where labour has actually commenced, to find 
the head still above the brim ; the way in which it enters the 
cavity is also characteristic. In prolonged labours danger to 
the mother is indicated by thickening of the upper and 
thinning of the lower uterine segments ; the elevation of the 
contraction ring and the prominence of one or both round 
ligaments. External examination is equally useful in the 
third stage of labour, and its proper conduction depends upon 
it. The external examination then is the one chiefly to be 
relied upon, not only because it is safer, but also because it 
gives more information to the examiner, and because it is 
easier and more reliable. Having for many years practised 
the vaginal examination exclusively, I found it difficult to 
persuade myself of the truth of the latter assertion ; but not 
only has my own individual experience proved to me that this 
is so, but in the Rotunda Hospital, where the students are 
obliged to write down upon the bedcards the result of each 
examination, I found that mistakes in diagnosis were much 
more frequent with the vaginal than with the abdominal 
method. There are two things, however, which can only be 
made out by vaginal examination, and these are the condition 
of the os uteri and a prolapse of the umbilical cord ; and if 
for any reason, such as inexperience on the part of the 
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examiner or insuperable difficulties, such as very fat or rigid 
abdomen on the part of the patient, the results of the 
abdominal examination are unsatisfactory, a vaginal examina¬ 
tion becomes necessary. 

Diagnosis by Internal Examination. 

But before each internal examination the practitioner 
should remember that it is an operation never altogether 
devoid of risk and he should be fully persuaded in his own 
mind as to its necessity. For my own part I seldom examine 
internally more than once in the course of a natural labour, 
and I endeavour to do so as soon as possible after the full 
dilatation of the os, as indicated by the rupture of the 
membranes or a change in the character of the labour pains. 
I need not delay to describe the disinfection of the hands. 
Many excellent methods are in vogue, but thoroughness in 
carrying it out is of more importance than the selection of 
any particular method ; at the same time in general practice 
it should be simple as well as efficient. 

Treatment. 

In the treatment of the disease when once established we 
have also made considerable advances. Local disinfection 
by antiseptic douching is generally employed, and the 
curette, abdominal section, and ablation cf the infected 
organs have been employed with success, but are hardly in a 
position for a dogmatic pronouncement upon their value in 
an address which is not to be followed by discussion. For 
the same reason I shall not speak of the antistreptococcic 
serum, but the general treatment with which I have met 
most success, and which is, I believe, now most generally 
adopted, is that introduced by Runge in 1886, and consists 
in cool bathing, nourishing diet, avoidance of internal anti¬ 
pyretics, and free administration of alcohol. 

Conclusion. 

The subject with which I have dealt is, no doubt, lacking 
in novelty, and the method an elaboration of the old saying 
that“ meddlesome midwifery is bad,” but I have been urged 
to its consideration by the opinions expressed by Hegar, 
Boxall, and Oullingworth, that in private practice there has 
as yet been no improvement. If this be true, or even par¬ 
tially true, it proves that those who undertake the care of 
parturient women are not yet alive to the responsibilities of 
their calling, and I have no doubt that a faithful adherence 
to the principles the development of which I have briefly 
sketched will result in a vast saving of most valuable lives 
and will prevent you individually from standing—as many 
of us have done in the past—helpless spectators of a fatal 
malady which an accusing conscience whispers might have 
been averted. 
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Gentlemen, —Probably few circumstances connected with 
insanity have stirred the public mind more in the last few 
years than its real or apparent increase. The question is con¬ 
stantly asked by people, Is it not very much on the increase ? 
and it seems to me to be worthy of consideration by this 
section of the Association whether we as medical men con¬ 
cerned in the treatment of mental disorders are doing all we 
can to check what at any rate is a most serious increase in 
the actual numbers of the insane. As the public owes the 
checking of the ravages of small-pox, the notification 
of infectious diseases, the improved sanitary measures 
which have led to such a marked diminution of the death- 
rate, and now in all probability the successful coping 
with the large amount of illness due to malarial poison—to 
name only a very few instances—to the medical profession, 
so undoubtedly it will be to that profession that the 


public will look for guidance in what is assuredly a very 
serious question for the future of our population. The 
annual report of the Commissioners in Lunacy for the year 
1898 (published in June, 1899), begins with the remark that 
the total number of patients under their cognisance in 
England and Wales on Jan. 1st, 1899, was 105,086, “ being 
an increase on the corresponding number on Jan. 1st, 1898, 
of 3114, the largest annual increase we have yet had to 
record.” The increase reported by the Commissioners had 
concerned all classes of patients, the private class to the 
extent of 2*73 per cent., the pauper class to the extent of 
3*09 per cent., and the criminal class to the extent of 2 per 
cent. Of greater importance than the mere fact of increase 
is the fact that there is also an increase in the ratio of the 
insane to the general population, the advance being the 
small one of 0*4 per cent, in the private class, and of 0*59 
per cent, in the pauper class. The total gives the ratio 
of one 11 officially known” lunatic to 302 individuals, 
as against one in 308 on Jan. 1st, 1898, and one in 
337 on Jan. 1st, 1899 Attempts have been made to 
show that the increase is more apparent than real, 
that it is largely due to the accumulation of senile cases 
and to a diminished death-rate, and that there is no real 
increase of new cases; but when all is said there remain 
the ucdoubted facts that the numbers increase by leaps 
and bounds, that the county and borough authorities 
are constantly being confronted by the demand for more 
accommodation in county and borough asylums, that new 
asylums spring up as the result, and that the taxpayer has 
constantly to put his hand in his pocket to defray expenses. 
It will hardly be denied that such a condition demands that 
we should use every effort to diminish if possible at the source 
the numbers of those who thus become incapacitated either 
temporarily or permanently, who, if not possessing private 
means, become either a burden to their relatives or to the 
taxpayer, and who in some cases become criminals as the 
result of their mental disorder. 

It would, of course, be quite impossible in the limits of time 
accorded by the rules of the Association to introductory re¬ 
marks by presidents of sections to review all the causes of 
insanity and to cover the whole ground of their removal, but 
it seems to me to be profitable to draw attention to three 
items, viz., (L) the propagation of the race by those of insane 
inheritance or those who have suffered from insanity ; (2) 
the influence of alcohol in the production of insanity and 
the need for preventive legislation ; and (3) the causation of 
general paralysis by syphilis. 

I.—The Propagation of the Race by Persons of 
Insane Inheritance or who have Suffered 
from Insanity. 

In Table XXV. in the report referred to above, giving 
the percentage of causes of insanity in patients under the 
cognisance of the Commissioners of Lunacy for the five years 
1873-97 inclusive, hereditary influence was attributed as a 
cause in 20*4 per cent, of male and in 25*9 of female patients. 
These figures are well known to be far below what is the real 
proportion, and in Table XXVI., where the causes are reviewed 
in the two great groups of private and pauper patients, the 
percentages are found to be higher in the former, largely 
no doubt on account of the greater facilities for obtaining 
a history in that class ; but even allowing that these 
figures are below the actual facts, we cannot escape from 
the fact that “ hereditary influence ” still gives the largest 
percentage of any of the causes enumerated by the Com¬ 
missioners. 

It cannot fail to be of the highest importance to the future 
of our race that the stock should be maintained in as healthy 
a condition as possible and should not be reproduced from 
defective individuals This is fully recognised in the case of 
the lower animals, but human beings have a reluctance to 
apply the same rules to themselves. Nevertheless there can 
be no doubt that if we are to hold our own in the struggle for 
existence with other nations it is of the highest importance 
that the race should not be largely reproduced by individuals 
whose nervous system is 60 unstable that it very easily gives 
way under those stresses which must after all occur with 
great frequency in the various conditions of life, but should 
be propagated mainly by those who are abundantly well 
equipped from the nervous point of view. It will, no doubt, 
be thought that I am only giving utterance to a truism when 
I say that if the race were only reproduced by those or 
stable nervous system and sound by inheritance our exist¬ 
ing asylums would soon be found to be larger than the 
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requirements of the population. In the last half of the 
nineteenth century enormous strides have been made in the 
care and treatment of the insane. They are infinitely 
better housed ; their bodily and mental disorders are treated 
more assiduously and more scientifically, committees and 
unofficial visitors of all sorts take a much greater interest 
in and a much more humane view of their condition; their 
pathology is minutely inquired into; they are, thanks in 
freat measure to the Medico-Psychological Association, 
infinitely better nursed ; and after recovery such a society as 
ibe After-Care Association busies itself in helping the friend¬ 
less victim of this most painful disorder again to take his 
place in the world. But 1 submit that with all this, which 
is most desirable and which exhibits all those qualities of 
sympathy with suffering for which our nation is so justly 
famed, very scant attention has been given to the question 
how a great deal of insanity can be avoided, and to the fact 
that a gTeat deal of insanity is preventable and should be 
prevented. The Lunacy Law has been amended in the last 
few years so as to make it more difficult for those who 
urgently need care to be placed under care, while it has 
rendered it more difficult for patients to be detained and more 
easy for them to be discharged, as if the Legislature uncon¬ 
sciously arrived at the conclusion that by so doing it could 
diminish the numbers of the insane. There certainly was 
an impression among some members of the community, in 
spite of the denial of this by the Commissioners in Lunacy 
who are responsible to the public for the due discharge of 
patients from asylums, that large numbers of person-* were 
detained on the very slightest pretexts, and it is thought by 
many that this impression weighed with those who were 
responsible for the drafting of the present Lunacy Acts. 
Nevertheless the numbers increase, and I submit that there 
is no more important problem for the twentieth century than 
toe possibility of diminishing the numbers of the insane by 
their non-production. Among the more educated classes of 
the community there is, judging by the fact that those 
specially concerned in the treatment of mental disorders are 
often consulted on the subject, a recognition of the fact that 
the presence of insanity in a family at least demands from 
its members some serious reflection before marriage is 
entered upon, and it is often in the power of medical men 
to give advice which may, at any rate, prevent the union of 
two bad stocks. A short time ago I was consulted as to 
the rectitude or desirability of a marriage being contracted 
between a lady whose father had become insane about the 
time of her birth and had remained chronically insane since 
and a gentleman whose maternal aunt had been insane 
for 30 years. The gentleman would not agree to marry 
unless he could be assured that there was no risk what¬ 
ever that his proposed wife would suffer from puerperal 
insanity in the event of a child being born, which assur¬ 
ance it was manifestly impossible to give, and also unless 
he were assured that there would be no risk of mental 
disorder in any offspring, which in view of the chronic 
insanity on both sides it was also impossible to give. Such a 
case shows that at least some members of the community 
have their eyes open to the fact of the importance of selec¬ 
tion. Love is, however, proverbially blind, and among the 
unreflecting classes of the community nothing is thought of 
marriage with a person of insane inheritance. Unfortunately 
medical men themselves, unless they have had experience in 
an institution for the treatment of mental disorders, are 
not always sufficiently alive to the dangers of the propaga¬ 
tion of the race from defectively constituted individuals 
and are sometimes apt to pooh-pooh any possibilities of 
risk in cases in which they are consulted and to give the 
opinion that there is no danger in a marriage between 
two persons of neurotic or insane stock provided the 
individuals themselves are apparently sound or have been 
so up to that time. It is perhaps well understood 
that in a question of marriage between cousins where 
there is insanity or any serious neurosis in a com¬ 
mon ancestor or iu the two separate families the idea 
of marriage ought not to be entertained but it is often 
overlooked that danger exists in the intermarriage of 
members of two families not related but where there is 
insanity or neuroses on both sides. It is very unlikely that 
the legislature will ever intervene to interpose any legal bar 
to marriage of individuals of insane inheritance ; there will 
continue to be “free trade” in marriage as far as the law 
is concerned, but public opinion will have to be educated 
more and more to understand the importance of not propa¬ 
gating from bad stocks, and it is safe to lay down as a rule 


that no person of direct insane inheritance ought to marry 
with another of direct insane or neurotic inheritance, and 
that even if a person of stable inheritance proposes to marry 
with a person of insane inheritance, this latter fact of 
inheritance ought to be known and stated beforehand. 
In many cases this is done honourably, but in 
other cases the fact of insane inheritance of the 
most direct nature is concealed, on the one hand 
where large property is concerned, and on the other 
where, perhaps, there are several marriageable daughters in 
a family of limited means and where it is thought that the 
avowal of insanity in the family will “ruin their chances ” 
as if the chief object in life were to propagate defective indi¬ 
viduals. In other cases concealment takes place from igno¬ 
rance or carelessness. In this, as in many other things, the 
greatest happiness of the greatest number must be thought 
of rather than the happiness merely of the individual, and 
there is the more honour to those who have relinquished what 
might have been a life of happiness rather than lend them¬ 
selves to the degeneration of the race. With regard to the 
first heading, therefore, I conclude that it is the duty of the 
medical profession to give sound advice to those who con¬ 
sult them on this matter and not to lose sight of the fact 
that inheritance is the largest cause of insanity as shown by 
statistical tables. 

If, however, t e is doubt as to the marriage of persons 
of insane inheritance, there should be little doubt as to 
what ought to be the course and what ought to be the 
advice given in the case of persons who have themselves 
suffered from a definite attack of insanity, and in such 
cases marriage ought, as a rule, to be forbidden absolutely. 
Deplorable cases must be familiar to the miDds of all those 
connected with psychiatry where patients who have re¬ 
covered from a severe attack of mental disorder necessi¬ 
tating confinement in an asylum have subsequently married 
and either broken down again or propagated children 
defective from birth or breaking down at the critical 
periods of life. I remember well a patient in Bethlem 
Hospital who bad great hostility to her parents, for which 
for a time I could find no explanation till one day she told 
me that what made her most angry was the fact that her 
birth had occurred subsequently to an attack of insanity 
from which her mother had suffered. Unfortunately, mar¬ 
riage with a person who has been insane is sometimes 
contracted by those who should by their education know 
better. For instance, I remember a patient in Bethlem who 
broke down in adolescence and eventually joined the large 
army of chronic dements whose father was a medical man 
who had married one of his patients who had recovered from 
an attack of insanity. In another case a nurse who was 
familiar with mental disease married a male patient who had 
temporarily improved but whose symptoms returned very 
quickly and led to a separation and much unhappiness. For¬ 
tunately there were no children of the marriage. She had 
taken this step against the advice of everyone who knew the 
man’s condition. Again, a lady who had had several attacks 
of maniacal excitement and had been in Bethlem Hospital in 
one of them, married subsequently against advice and has 
only recently been discharged from Bethlem again, having 
broken down after the birth of a child. Such marriages as 
these are the surest way to increase insanity, but if they are 
sometimes entered into with a light heart by people of the 
educated classes it is not surprising that the more unre¬ 
flecting classes should contract them freely. In the 
January number of the Journal of Mental Science of this 
year a deplorable case is recorded by Dr. C. C. Easter- 
brook, in which a girl of insane inheritance married 
after a fifth attack of insanity (which attack was a 
puerperal one following the birth of an illegitimate child) 
and subsequently had two children, after the births of 
each of which she again broke down mentally. I have no 
hesitation in sayiDg that in some way or other such a patient 
ought to be prevented by law from reproducing her species. 
In all probability nature will speedily put an end to such a 
bad stock, but it may be at great cost to the community first. 
Another case occurs to me in which a young girl who had 
broken down acutely after the death of her lover recovered in 
a few months and within a year had found another joung 
man to roarTy her. The marriage was undertaken against 
advice and within six months after marriage she had broken 
down again. In such cases the popular idea is that the 
patient is sure to be all right when she is married and that 
the insanity is due to the celibacy, and medical men even 
have not always the strength of mind to ii.toim the lelativcs 
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that the likelihood of insanity after childbirth, if not at any 
other epoch, is greater In such cases than the likelihood of 
stability. 

A great difficulty is presented in the case of those who 
break down subsequently to marriage but recover, and where 
the woman is still of child-bearing age. It is impossible to 
go deeply into this matter, but it is an important question 
when, for instance, a woman has had puerperal insanity 
after the birth of her first child whether she ought further 
to reproduce her kind. The answer to this, in my opinion 
depends largely upon whether the puerperal attack depended 
simply upon what may be called an accident, as, for 
example, some septic condition, or whether it is merely 
the expression of an inherited neurosis which first appears at 
the puerperal epoch. In the latter case one feels that 
it would be best that the woman should cease child¬ 
bearing ; but here again it is impossible to do more than 
advise to that effect, the advice given being in most cases not 
followed. In the case of a woman who has a puerperal attack 
after the birth of each child there can be no doubt of the un¬ 
satisfactory nature of the children she is bringing into the 
world and that such a bad stock ought not further to be 
reproduced, but how to effect this except by advice is difficult 
to see. The new civil code in Germany enacts that continuing 
insanity of over three years in duration is a ground for 
divorce, but I apprehend that in this country such a measure 
would have no chance of being placed on the statute-book in 
view of the fact that recovery may take place after a longer 
*' )erl ?J ^at, that where there are children their position 
would be rendered socially unpleasant, and that marriage is 
“ for better or worse ” and that the accident of disease should 
not be allowed to absolve a husband of his obligations 
There is no doubt, however, that some such enactment 
would assist in putting an end to the chance of reproducing 
a bad stock. r 6 

It might be thought superfluous to comment on the 
iniquity of a congenital imbecile being allowed to marry 
were it not that several cases are recorded in which this has 
taken place where large property is concerned and with of 
course, deplorable results to the offspring. Again, marriage 
ought not to be permitted in the case of chronic epileptics 
whether the disorder be of the nature of petit vial or nrand 
vial. J 


il. The Influence of Alcohol in the Production of 
Insanity. 

Next to heredity alcohol figures most largely in the causes 
of insanity given in the Commissioners’ tables, accounting 
for 22 per cent, of the male and 91 per cent, of the female 
cases. This refers to the effect of alcohol on the individual 
alone and takes no note of alcoholic inheritance as leading 
to the production of insanity, idiocy, alcoholism, hysteria 
-epilepsy, or other neuroses in the offspring, though it is well 
known to act in this way. This large percentage of what 
may well be looked upon as a preventable cause of insanity 
ought to give the Legislature profound heart-searching 
as to whether it is doing its duty to the community 
in checking the ravages of this destructive poison. I 
shall not be contradicted when I say that the per¬ 
centages above quoted do not represent anything like 
the real amount of damage which is done to the nervous 
systems of the community by alcoholic excess. In addition 

2 L f a °^ al ^ m 5 erS " ho are saffi ciently poisoned by 
alcohol to be certified as insane, there are large numbers of 
individuals who are from time to time dangerously unsound, 
it may be for a few hours or a few days, who are the terror of 
their relatives, who form a large proportion of the cases at 
pohce-courts, and who ruin themselves in health and fortune 
And those who have had charge of the insane will agree with 
me that the cases of mental disorder due to alcohol are 
among the most difficult to manage, the most hostile and 
litigious, and after recovery very often the most ungrateful 
of any patients with whom we have to do. No doubt in many 
cases the alcoholic is a person who starts life with an unstable 
oervous system ; he has either an alcoholic or an insane or a 
neurotic inheritance, and to a certain extent he is defective 
?Ll n lu° in ® elf *control and goes without much resistance 
Vlm'aW pa i hs °. f ch ™ mc alcoholism, but at present the 
Legislature has given him no assistance. The facilities for 
drinking are enormous and the revenue of the country largely 
depends upon the quantity of alcohol consumed. y 

fh o l0Dg ^ g0 . 38 1 . 893 - a memorial signed by many members 
■r!i h .?.r dl r cal P ro * e ? 8Ion urging the enactment of compulsory 
detention for inebr iates was presented to a Departmental 

1 Journal of Mental Science, April, 


Committee appointed by the Home Office, but the only out¬ 
come of movement in that direction has been the Inebriates 
Act of 1898, upon which Mr. Wood Renton* remarks: 
“ The first point that calls for observation is that in spite 
of the unanimous demand for them on the part of 
every Parliamentary Committee that has inquired into 
the subject during the last quarter of a century 
no powers for the compulsory committal of non-criminal 
inebriates have been brought into existence by the 
new statute.” The new powers for dealing with criminal 
inebriates, moreover, have been almost a dead letter in 
consequence of the supineness of local authorities, though 
it is satisfactory to see that the London County Council is 
at last alive to its responsibilities in this respect. The 
report of the Royal Commission appointed to inquire into 
the operation and administration of the laws relating to the 
sale of intoxicating drinks, published in 1899, recommends 
that simple drunkenness should render an individual liable 
to arrest, that it should be penal to serve habitual drunkards 
with liquor, and that habitual drunkenness should be treated 
as “persistent cruelty,” entitling a wife or husband to 
separation or protection for herself, himself, or the children. 
Unfortunately, however, the present Government seems dis¬ 
inclined to take the subject in hand. That such protection 
is frequently needed by the relatives of those who become 
maniacal from drink is undoubted, and there are few 
histories more sad than those told by the wives of the alco¬ 
holic insane, in which for a long time before it has become 
necessary to take steps under the Lunacy Acts there has 
frequently been recurring excitement, brutality, and 
danger to wife and children, with gradually increasing 
poverty and loss of social position. In a note on 
the report in the Journal of Mental Science for January, 
1900, the following remarks are made : * * The Commission 
does not seem to have troubled itself with statistics with 
regard to the share of intoxicants in the production of mental 
disease.” There need have been no difficulty in this respect, 
as it is only necessary to look at the tables in the reports of 
the Commissioners in Lunacy, or in any asylum report, to 
see that between one-fourth and one-fifth of the male cases 
of insanity admitted annually to asylums are attributed to 
alcohol. Dr. T. S. Clouston, in the report of the Morningside 
Asylum for 1899, speaks of alcoholic excess having been the 
cause of insanity in 25 per cent, of the cases admitted. He 
remarks that few persons who had bad an opportunity of 
studying the effect of alcohol on the brain would not heartily 
approve of most of the recommendations of Lord Peel’s 
Commission. The Inebriates Act of 1898, he points out, has 
done very little good, and if there is to be legislation on the 
subject it should be effective. Even those who hold the 
liberty of the subject so sacred as to wish to leave the 
alcoholic to drink himself to organic disease or insanity and 
his family to poverty might at least turn their attention to 
the fact that nearly a quarter of the insane are so, either 
wholly or in part, from a preventable cause, and that in a 
large proportion of these cases the ratepayer has to bear the 
expense. 

Closely related to this subject is the question of the 
relation of suicide to alcoholism. In a paper by Dr. W. C. 
Sullivan, deputy medical officer of Her Majesty’s Prison, Pen- 
tonville, in the April number of the Journal of Mental Science, 
attention is drawn to the increase of suicide and of suicidal 
attempts concurrently with recent increase of alcoholism. 
He points out that the recent increase of suicide has 
coincided with a considerable increase of abortive suicidal 
attempts which have approximated to the type of alcoholic 
suicide in being more impulsive, more related to organic 
conditions in the individual, and occurring at an earlier 
average age than suicide from other causes. If his views be 
correct it is evident that alcohol is thus responsible for the 
loss to the community of many valuable lives in the period of 
early adult life. I hold, therefore, that it is our duty as 
medical men concerned with the care of the insane to point 
out, amid all the outcry about the increase of insanity, that 
with regard to alcohol at least there should be an oppor¬ 
tunity, with proper legislation, of preventing a good deal of 
insanity, and that this Association should continue to urge 
the necessity of further legislation to check the ravages of 
that seductive but destructive poison. 

III.— The Causation of General Paralysis by 
Syphilis. 

There can, I think, be very little opposition now to the 
statement that acquired syphilis is one of the most potent 

* Ibid., April, 1899. 
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predisposing causes of general paralysis. While some 
observers hold that in every case of general paralysis, if the 
history be carefully taken, some evidence of syphilis will be 
found, the great majority recognise at least that even if a 
history of syphilis cannot always be obtained at any rate 
such a history is to be found in cases of general paralysis 
very much more frequently than in any other forms of mental 
disease. I intend to regard this preponderance of a history 
of syphilis in cases of general paralysis as an established 
fact and to lay down the proposition that if there were 
no syphilis there would be very little general paralysis. 
According to the report of the Commissioners in Lunacy for 
1398 the yearly average number of general paralytics admitted 
to asylums, hospitals, and licensed houses amounted to 131 
per cent, of the male cases and 2 8 per cent, of the female 
cases (Table £XIII.), while general paralysis was the cause 
of death in 1057 males out of a t/>tal of 4065, or more than 
one-fourth of the total male deaths, and in 265 females out 
of a total of 3513. Evidently in males at least general 
paralysis is a most serious cause of death in asylums, 
and moreover it kills those chiefly who are in the prime of 
life. It is, therefore, most important that no stone shoald be 
left unturned to stay this waste of life. It is well known that 
general paralysis occurs most frequently in towns where 
syphilis, alcohol, and fast living are most rife, and no doubt 
one of the most important measures is to train the dwellers 
in towns in habits of self-control and to teach them to 
lead physiological lives ; but there seems no reason why 
the Legislature should not take some steps to check the 
spread of such a potent poison to the nervous system as 
syphilis as it has already done in the case of the infectious 
fevers. It was formerly held that the general paralytic 
did not transmit the disease to his children, but in the 
last few years many cases have been recorded of “ juvenile 
general paralysis/’ in practically all of which there had been 
found to be a history of parental syphilis, 3 and in many of 
these cases the father had previously died from general 
paralysis. It cannot be said, therefore, that the syphilitic 
general paralytic is not a danger to his offspring, and so a 
further waste of valuable lives takes place. In my opinion, if 
syphilis were made a notifiable disease and the chances of its 
spread diminished, we should see a corresponding diminution 
in the number of cases of general paralysis. I am well aware 
that any suggestion to control syphilis, or in fact any venereal 
disease, by legislation meets with opposition from a section 
of the community, but it is well to refer to the fact that 
in Finland, as the result of the hospital treatment of 
syphilis and the power given by the Legislature enabling 
the compulsory examination of any suspected individual, 
syphilis has much diminished in the course of 20 years, 
that congenital syphilis has become less frequent, and that 
both the hereditary and acquired forms have become of 
much milder type. 4 Dr. Drysdale, 5 * * 8 in a paper on the 
i4 Norwegian Bill for the Prevention of Venereal Diseases,” 
calls attention to the existing law in that country re¬ 
quiring practitioners to notify the existence of any case 
of venereal disease to the medical officer of health but 
without giving the name of the patient, and suggests 
that such simple notification would at least “for the 
first time in the history of these contagions, afford a 
basis for calculation of the extent to which they prevail 
among the population of the United Kingdom.” He further 
says: “ Eventually I believe that the danger to public 
health caused by these extremely prevalent contagions 
will result in punishment of persons who, knowing them¬ 
selves to be infected, carelessly, or even without any com¬ 
punction, are heartless enough to put themselves in the way 
of infecting other persons with their contagion.” In my 
opinion general paralysis should be looked upon as a prevent¬ 
able disease, and I feel strongly convinced that were 
syphilis controlled this truly malignant degenerative disease 
of the nervous system, which at present seems to defy all 
treatment, which adds so largely to the deaths in asylums, 
which mainly affects men in the prime of life, and which may 
also affect their children by means of hereditary syphilis, 
would to a great extent disappear. In all probability, how¬ 
ever, the public mind is not prepared for any legislation on 
the subject. 

I have merely attempted to call attention briefly to what 
I consider to be preventable causes of insanity, and of the 

5 Mott: On Twenty-two Cases of Juvenile General Paralysis, 

Archives of Neurology. 

4 Brit. Me<l. Jour., March 10th, 1900. 

8 Ibid., Feb. 3rd, 1900. 


importance of prevention rather than cure I think there can 
be no doubt. Whether the ensuing century will be marked 
by an arrest of insanity at its sources is, however, a matter 
on which we cannot speak with any certainty, but it seems 
to me to be the direction ia which our efforts should tend. 


THE REMOTE RESULTS OF STRUCTURAL 
LESIONS (“INTERVENTIONS SANG- 
LANTES”) IN URETHRO¬ 
STENOSIS . 1 

By REGINALD HARRISON, F.R.C.S Eng., 

SURGEON TO ST. PETER’S HOSPITAL FOR STONE AND GENITO-URINARY 
DISEASES. 


I have been asked to report to this Congress on the 
remote effects of structural lesions (interventions sanglantes) 
employed in the treatment of stricture of the urethra. I 
think it will be generally admitted that these results are 
mainly determined by the nature of the wound and the 
circumstances under which it healed. For instance, incised 
and contused wounds and wounds that heal without any or 
with much inflammation, or with little or no provision for 
drainage, may be expected to yield different results. For 
this happens in all parts of the body. But in estimating the 
results of structural lesions of the urethra we must never lose 
sight of the fact that this canal conveys for several inches, 
at varying intervals, a compound and complex fluid which, 
under certain conditions not very clearly defined, is capable 
of exercising a highly poisonous effect on the tissues and 
fluids of the body with which it may accidentally come in 
contact. This is evidenced by the frequency of rigors and 
fever not unlike a malaria after slight lesions, such as 
passing a catheter or dividing a stricture, by the sudden 
suppression of urine which is sometimes similarly occa¬ 
sioned, by the happening of serious, if not fatal, septicaemia 
later, and more remotely bv the formation of a contractile 
scar at and about the seat of the wound. Surely we may say 
that, the pathology of the urethra is a unique one. 

To compare their results it will be necessary to define with 
some accuracy the kinds of wounds that preceded and their 
probable process of healing. For the purposes of this report 
the following varieties have been examined and carefully 
studied both during life and, as opportunity offered, after 
death: (1) lacerated or contused wounds as follow such 
methods of divulsion as were practised by Perr^ve a in Paris 
and Holt 3 in London; (2) incised wounds from within the 
urethra as illustrated by Maissonneuve’s 4 and other kinds of 
internal urethrotomy; and (3) incised wounds from without 
inwards as described by Syme 5 of Edinburgh under the name 
of “ external urethrotomy ” or perineal section. 

1. Wounds inflicted by instruments for rapidly causing 
divulsion or rupture of a stricture are usually of a con¬ 
tused or lacerated character. When thus employed, unless 
the stricture is an annular or a ring-like one, a condi¬ 
tion which is rare, the canal usually gives way at a point 
in its circumference where the resistance is least, and 
this is natnrally not the densest portion of the contrac¬ 
tion. Hence these operation wounds heal not unlike 
accidental lacerations of the urethra from injury, and 
in both instances the liability to stricture and to its 
recurrence is considerable. This was found to be so in cases 
examined both daring life and after death and repeated 
operations by divulsion appear to have been followed by 
additions to the amount of contractile scar-tissue at or about 
the seat of stricture. There is, however, a form of stricture 
where divulsion is not open to these objections as judged by 
its more remote effects. Reference is here made to what are 
known as peri-urethral or sub-mucous strictures. My atten¬ 
tion was first called to them some years ago by examining a 
patient who died from some other cause shortly after (within 
a week) a tight stricture in the deep urethra had been 


i A paper read before the Thirteenth International Congress of 
Medicine in Paris on August 8th, 1900. 

* Traite des Retrecissements Organiques de 1’Urdtre. Bmplol 
Methodique des Dllateura Mecanique dans le Traiteraent de oes 
Maladies. Paris, 1847. 

3 On the Immediate Treatment of Stricture, London, 1861. 

4 L’Urethrotomie Interne, Paris, 1879. 

8 On the Treatment of Strictures by External Incision, 1861. 
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dlvulsed by Holt's method. The stricture was found to be peri¬ 
urethral and it thus compressed the. mucous coat as a ligature 
round it would do. The effects of the divulsion bad been to 
rupture the fibres of the stricture whilst it left the mucous 
lining almost intact. Mr. Christopher Heath 6 has also 
recorded a similar observation. I am inclined to think that 
the consequence of its casual application to this class of 
cases and tbe excellence of the results was that Holt’s opera¬ 
tion attained a position regarding tbe treatment of strictures 
generally which it hardly appears to have merited. No 
better result relative to the permanency of tbe cure can be 
desired than this and if it were possible to limit divulsion to 
peri-urethral strictures I believe this operation would still be 
frequently employed. I have examined several urethras 
many years after Holt's operation had been performed where 
the canal had maintained its full measurements and no trace 
of a lesion of the mucous membrane could be found. We 
may claim these as instances of the successful treatment of 
stricture by subcutaneous, or rather submucous, methods. 

2. The remote effects following internal urethrotomy are 
of a variable character, arising mainly from the nature of the 
cicatrix or scar-tissue that follows the operation. In some 
instances I found from examination after death several years 
afterwards that no signs of the original stricture were dis¬ 
coverable either in the mucous membrane itself or in the 
submucosa. As far as I could ascertain the incision made 
by the urethrotome had soundly healed without leaving any 
mark or contraction. As illustrating this class of cases I 
will select one that has recently come under my observation 
where the previous history was well authenticated through¬ 
out. It was that of a man, aged 53 years, whom I saw in 
February, 1900. He was operated upon in 1883 by the late 
Mr. Berkeley Hill for a stricture in the deep urethra which 
would only then admit a filiform bougie. Internal urethro¬ 
tomy was performed. I saw and examined this patient with 
Mr. C. B. Lockwood, who bad been personally aquainted with 
him throughout. I could find no evidence of stricture. Tbe 
patient had ceased to use a bougie for some years. There 
could be no question that this man bad been permanently 
cured by the operation. 

On the other hand, tbe majority of instances examined 
showed in varying degrees that a tendency to relapse 
occurred within a few weeks or months after the operation, 
even where patients had endeavoured to prevent this by the 
use of a bougie. In these, for the most part, there were 
signs that the wound inflicted had probably been an irregular 
or jagged one. more resembling a lacerated wound than an 
incised one, and not what would be expected from a well- 
constructed urethrotome. Further, the resulting cicatrix 
often presented an appearance not unlike what happens after 
a burn of the second or third degree, or as 1 have seen 
following electrolysis for stricture. 

In some instances of recurrence after internal urethrotomy 
it was apparent that this operation had only partly divided 
the stricture. From the evidence that was afforded by this 
class of cases it was concluded that the combination of 
partial incision of a stricture by internal urethrotomy, 
followed immediately by stretching of the wound thus made 
bj divulsion or bougies, did not yield good permanent 
results. It was in some of these cases that recurrence took 
place most speedily and in an aggravated form. 

3. The third group of cases examined were those where 
tbe stricture was divided from without inwards on a grooved 
staff in accordance with Syme’s description of external 
urethrotomy or perineal section. In several instances where 
this operation had been practised some years previously I 
found no recurrence had occurred, though the use of a 
bougie had practically been discontinued. I have recorded 7 
a case where a patient, aged 46 years, had been operated 
upon by external urethrotomy for stricture and urinarv 
fistulas by a former colleague of mine in 1867. He died 18 
years afterwards, and on examining his urethra I could find 
no sign of stricture. The dimensions of the canal along 
the line where the section bad been made were larger than 
the rest. The patient had not been in the habit of using a 
bougie since the operation. 

It will not be necessary further to illustrate the permanent 
advantages that have followed perineal section in some cases 
of urethral stricture. In restoring and preserving the 
normal dimensions of the canal and in rendering cathetexism 
easy where previously it was difficult its advantages must be 
apparent in cases to which it is applicable, and these include 

« Brit. Med. Jour., July 17th, 1869. 

T Surgical Disorder* of the Urinary Organs, fourth edition, p. 100. 


some of the worst varieties of stricture. If performed 
without a guide the prospect of a good result is very small. 
Where practised successfully it was not easy to determine 
how much of the permanent good that resulted was due to 
the complete division of the stricture and how much to the 
drainage which the external wound provided ; but it seemed 
probable that both contributed to this end. 

Taken as a whole, these investigations support a conclu¬ 
sion that most strictures treated in the three ways referred 
to, showed a tendency to re-contraction in varying degrees. 
In some this liability was easily counteracted by the use of 
bougies after the operation, though practically it could not 
be said that there was any time limit to this expedient. In 
others the tendency to relapse was so rapid and strong as to 
require repeated operations to maintain the dimensions of 
the canal, or even to necessitate the formation of a urinary 
fistula in place of the urethra. In a few instances, after 
rapid divulsion, internal urethrotomy, and perineal section 
or external urethrotomy, the evidence was conclusive that a 
permanent cure bad resulted, and in such cases the subsequent 
use of a bougie appeared precautionary rather than necessary. 
It must, however, be stated that, compared with the large 
number of stricture cates which were investigated for this 
purpose, and where the observations extended over a con¬ 
siderable number of years under favourable circumstances 
for conducting such an inquiry, tbe instances last mentioned 
were rare. These conclusions will,* I think, correspond with 
the experience of most surgeons. 

I take it that the object of this report is not merely to 
reiterate a foregone conclusion but to explain, if possible, 
how these variations may have happened, and how both 
good and indifferent results may alike contribute to advance 
knowledge in connexion with this subject. In examining 
the lesions thus made for tbe treatment of certain forms of 
stricture by urethrotomy, and I include both varieties of 
operation under this term, it was evident that some of them 
had been faulty in their application and in their construction 
relative to tbe process of healing which would follow. In a 
few instances appearances indicated that the incision or 
incisions bad not been accurately applied to the constriction, 
that the urethrotome had lacerated rather than cut, that 
several wounds had been made in various directions, and 
thus by scar-tissue the obstruction was rather added to than 
lessened by what had been done. This was probably directly 
due to faulty instruments in the case of internal urethrotomy 
and to want of precision and completeness in carrying out 
the details of perineal section. Though soma failures may 
be accounted for in these ways, more were evidently due to 
the conditions under which healing proceeded after tbe 
operation. Many of the incisions that were made for the 
purposes of internal urethrotomy were inadequately provided 
with means for proper drainage, having regard to their 
extent, whilst some cases of perineal section or external 
urethrotomy were hardly any better off in this respect. 

About tbe time I commenced to make these observations 
on a somewhat extended scale internal urethrotomy was 
being practised with a very free hand. The late Professor 
Otis of New York had recently formulated his views relative 
to the male urethra which to some extent were responsible 
for this. Though fully recognising the value of his work in 
demonstrating the greater capacity of the male urethra and 
the important influence that this had on the new lithotrity 
or litholapaxy which Bigelow was developing in the wake of 
Otis’s investigations, I could not follow him in the practical 
application of it, in its entirety, to the treatment of stricture. 
However, it tended in the direction of increasing the range of 
internal urethrotomy as well as the size of the wounds thus 
made, but I cannot say that it proportionately added to the 
number of cures in chronic stricture of the deep urethra. It 
struck me in examining cases which had been thus operated 
on some years previously by various surgeons where the 
stricture had recurred that the size or depth of the wound so 
made was out of proportion to the facilities for drainage, 
whilst healing was going on, which the urethra alone 
afforded. In the absence of the latter condition I recognised 
one reason for the contractile condition of the scar that 
resulted. In arriving at this conclusion I was much influenced 
by what I had observed in connexion with the treatment of 
accidental lacerations of the deep urethra by perineal 
incision and drainage. 

It may be generally stated that the worst forms of strictures 
are those following laceration of the urethra, and considering 
the circumstances under which such lesions usually heal this 
is not to be wondered at. Repair goes on 6lowly under the 
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irritating influence of constant contact with confined urine, 
and excessive exudation about the seat of the wound takes 
place. This eventually, in conjunction with the irregularity 
caused by the wound, forms a stricture of the closest and 
most, contractile character. On the other hand, :n cases 
where perineal section and drainage were applied, this either 
did not happen at all or to a mnch more limited extent. In 
some instances where this principle was adopted in the 
case of ruptures of the deep urethra, healing took place 
just as kindly as it usually does after a median cystotomy, 
and no stricture followed. This I proved in many 
instances. It seemed reasonable to conclude that the treat¬ 
ment of stricture by section, or division of the stricture, 
might be improved by providing better drainage for urine and 
the discharges from a wound which can only be imperfectly 
treated antiseptically. 

1 am no, aware that the influence of urine-drainage and 
irrigation in relation to the healing of wounds of the 
urethra and the kind of scar-tissue that results have ever been 
adequately discussed in connexion with the operative treat¬ 
ment of urethral stricture. With the view of meeting what 
I consider to be causes of failure and recurrence following 
some operations, I published s a series of cases and observa¬ 
tions where I had combined the principles of internal and 
external urethrotomy in the treatment of certain forms of 
urethral stricture which on the whole have afforded good 
results. I shall best illustrate this practice by a typical 
case which was recorded and watched for a considerable 
number of years. 

A man, aged 51 years, whom I saw and operated upon in 
1890. had been the subject of a stricture with a strong 
tendency to contract for some years, and had undergone no 
less than six operations for it, including a divulsion by 
Holt’s method, and five internal urethrotomies at various 
intervals and places. For some months before I saw him the 
stricture had been contracting and closing in spite of the 
patient’s well-directed efforts with suitable bougies to keep 
it open. Straining to urinate was constant and prevented 
continuous sleep, and there was some cystitis with probably 
pyelitis. I performed an internal urethrotomy with Teevan’s 
modification of Maissonneuve’s instrument, as I thought 
that the latter might not stand the strain put upon 
it by the cartilaginous character of the tissues which 
had to be divided. This being done I passed a full- 
sized grooved staff (No. 12 English) into the bladder. As 
the staff was evidently gripped in the deep urethra the 
patient was placed in the lithotomy position and I divided 
in the median line from without inwards such contracted 
tissues as remained. I thus opened the urethra and found 
by passing my finger first into the bladder and then hooking 
it forwards along the urethra in the direction of the penile 
orifice that the walls of the canal bad now been rendered 
free and unresisting. A full-sized gum-elastic drainage-tube 
such as I have elsewhere described * was passed into the 
bladder through the wound and retained. The parts were 
washed out with a solution of perchloride of mercury (1 in 
6000). The stiff drainage-tube was withdrawn on the sixth 
day and a soft robber one fitted with a tap for the voluntary 
withdrawal of urine was substituted which was worn for a 
fortnight longer and then finally removed, when the wound 
soon healed. Ten years have now elapsed since this operation 
was practised. The patient remains in good health and 
saffers no farther inconvenience from bis urinary organs than 
having occasionally to pass a full-sized bougie for himself. 

It may be thought that the retention of a catheter in the 
bladder for some time after an internal urethrotomy has 
been practised is to be preferred to an external urethrotomy, 
and a perineal tube for drainage alone. In some instances 
the former may suffice, but in the majority of cases where a 
urethrotomy becomes necessary it will be found an imperfect 
substitute. The mechanism for the retention of a catheter 
along the whole length of the urethra and the irritation it 
excites are often obstacles to the successful employment of 
this expedient. 

The conclusions arrived at from the examination of 
structural lesions used in the treatment of urethral stric¬ 
tures as detailed in the foregoing remarks may be summed 
up as follows. 

1. That there is evidence to show that in peri-urethral 
strictures of the deep urethra the effects of divulsion as prac¬ 
tised in Perreve’s and Holt’s operations may be limited to 
rupturing the dense stricture bands in the submucosa of the 


* Brit. Med. Jour., July 18th, 1885. • Op. cit. 


urethra, whilst the mucous membrane itself escapes any 
serious inj ary or laceration and is merely restored by stretch¬ 
ing to its original dimensions. Here a permanent cure may 
result. Oa the other hand, where the mucous membrane is 
in itself the seat of stricture and forms part of the latter 
structurally it is necessarily torn or lacerated by the process 
of a sudden divulsion, and the pathological condition con¬ 
sequently becomes assimilated with that of traumatisms of 
the urethra from external violence accidentally applied which 
are followed by strictures of the most contractile and recur¬ 
rent form. 

2. That there is evidence to indicate that where the 
entire thickness of a stricture can be included within an 
incision of moderate dimensions made by an internal 
urethrotome the normal calibre of the urethra may be com¬ 
pletely and permanently restored. Where this happens it 
may be concluded that all the fibres of contraction consti¬ 
tuting the stricture were divided at the time of operation. 
And further that the converse is equally true. There is also 
evidence to show that the absence of recurrence under such 
circumstances is not necessarily dependent on the use of a 
bougie, though the latter is a precautionary measure which 
should invariably be advised. 

3. That in the case of multiple strictures or strictures of 
the deep urethra of considerable dimensions either in their 
length or thickness treated by an internal incision of cor¬ 
responding proportions, apart from other considerations, the 
tendency to recontraction and recurrence, with an additional 
amount of cicatricial material, is frequent; the latter being 
probably due to the circumstances under which healing takes 
place in wounds of these dimensions so situated. 

4. That lesions of the urethra demonstrate in various 
ways the poisonous effects that unprotected and confined 
urine is capable of exercising both on the body generally and 
on the tissues in contact with it, and that the liability to 
such effects is greatly diminished where drainage and 
irrigation render these conditions of the urine unlikely. 

5. That in the case of recurring strictures previously 
treated by incision and in primary strictures of such length 
or extent as to require an internal section of a correspond¬ 
ing size, or as to which there might be doubt as to whether 
it would be safely possible so to include them, for the 
purposes of the operation and its results such wounds should 
be made with due regard to other surgical principles in 
addition to the one pertaining to the division of the con¬ 
traction. 

6. That there is direct evidence to show that the tendency 
to recontraction and recurrence of stricture after internal 
urethrotomy is largely diminished by the concurrent employ¬ 
ment of systematic and efficient urine and wound drainage 
such as the combination of external urethrotomy, or perineal 
punctare, affords. 
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Whilst it is in the nature of things that thyrotomy can 
never be an everyday operation, it cannot be gainsaid, I 
think, that hitherto it has additionally been anything but a 
popular one. The reasons of this are not far to seek. 
Previously to the invention of the laryngoscope the indica¬ 
tions of opening the larynx were so very obscure that 
the number of thyrotomies known to have been performed 
in pre-laryngoscopic times is exceedingly small. 2 When 
with the introduction of the laryngoscope a period of greater 
activity and wider applicability seemed to be in store for 
thyrotomy a very formidable rival to it arose almost imme¬ 
diately in the shape of intra-laryngeal suigery. This rival 
vigorously, and on the whole victoriously, contested the 


i A paper read before the Thirteenth International Medical Congress 

iU a P With regard to the history of the operation, and indeed with regard 
to all details concerning the operation itself upon which I am unable in 
the limited time at my disposal to enter, I would refer to the excellent 
monograph on Laryngotomie written by Professor Max Schuller or 
Greifswald in Billroth and Lueckea Deutsche Chlrurgie (Stuttgart, 
Ferdinand Henke, 1880). 
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propriety of the external operation with regard to two of its 
most important indications—viz., the removal of foreign 
bodies and the removal of benign new growths from the 
larynx—and succeeded in limiting its performance in these 
classes of cases to a very insignificant number. Shortly 
afterwards another of the most important indications of 
thyrotomy—its performance in cases of malignant disease of 
the larynx—was strongly assailed by Professor Paul Bruns 
in his well-known monograph, “Die Laryngotomie zur Ent- 
fernung endolaryngealer Neubildungen.” 3 The conclusions 
which he drew from the statistical survey of the thyrotomies 
which had until then been performed for the removal of cancer 
and sarcoma were so convincing and at the same time so 
adverse to the performance of the operation that they were 
tantamount to its complete condemnation in cases of that 
sort. Only quite recently has the operation begun to recover 
its position. At present an era of far greater usefulness is, I 
believe, dawning for it, particularly in certain cases of 
malignant disease of the larynx. I shall be glad if the pro¬ 
posals which I am going to make and the discussion which 
will follow should contribute towards that goal. 

Two short remarks are required before I enter upon my 
subject proper. 1. In discussing nowadays the “ indications 
of thyrotomy ” it is imperatively required to discard from 
one’s mind antiquated notions about its dangers and draw¬ 
backs. The number of improvements in the technique of 
the operation itself and of its after-treatment, on which my 
friend and co-reporter, Professor Dr. Schmiegelow, will no 
doubt dwell in his introductory remarks, have done away 
with many of the objections which only 12 years ago 
were justified enough. It is therefore possible at pre¬ 
sent to recommend the performance of thyrotomy under 
circumstances in which in previous times such recommenda¬ 
tion would have been unjustifiable. 2. In speaking of the 
41 indications of thyrotomy ” it must always be kept in mind 
that, with a few exceptions, the indications of this operation 
are not compulsory but merely facultative. In other 
words, in the great majority of circumstances in which 
the performance of thyrotomy comes into question other 
means of dealing with the case in question may be sub¬ 
stituted. 

The indications, then, which at the present stage of our 
knowledge present themselves to my mind for the perform¬ 
ance of thyrotomy are : (1) foreign bodies in the larynx ; (2) 
injuries to the larynx; (3) laryngocele; (4) stenosis of the 
larynx; (5) acute laryngeal perichondritis; (6) laryngeal 
tuberculosis (including lupus) ; (7) scleroma of the larynx ; 
and (9) new growths in the larynx— (a) benign, and (b) 
malignant. 

1. Foreign bodies in the larynx .—I do not think that there 
will be much divergence of opinion as to the mode of pro¬ 
cedure in the event of a foreign body haring been impacted 
in the larynx. Should the foreign body be comparatively 
small, not too angular, not possess many sharp hooks and 
edges, and not cause any respiratory difficulty, everybody 
nowadays will probably in the first place attempt to remove 
it .p<?r vias naturales. Should this be impossible on account 
of the size or the form of the foreign body, or of its firm 
impaction in the soft laryngeal tissues which might lead to 
their being lacerated in the event of forcible intra-laryngeal 
removal, or should oedema or considerable dyspnoea be present, 
either tracheotomy ought to be performed and an attempt 
be made to dislodge the foreign body from the tracheotomy 
wound, or subsequent intra-laryngeal attempts at removal 
might be made, or finally, thyrotomy might be at once per¬ 
formed. In this question no dogmatic rule can be laid down; 
every individual case must be treated on its own merits. 
There is one point, however, with regard to which a note of 
special warning must be sounded. Under no circumstances 
is it advisable to allow a foreign body to remain impacted in 
the larynx for any length of time even if at first it does not 
produce any serious symptoms. I have seen and recorded 
several cases in which a neglect of that kind led either to 
perichondritis, ankylosis of the crico-arytsenoid articulations 
and lasting disablement of the organ, or to the sudden dis- 
lodgment of the foreign body and its entrance into the lower 
food and air passages, with serious consequences resulting. 11 
Considering that thyrotomy in a healthy person is at present 
an operation of but small risk I should not now, if my 
attempts at intra-laryngeal removal failed or if the case from 


8 Berlin, Aug. Hirschwald, 1878. 

4 Some Practical Remarks on Foreign Bodies in the Upper Air and 
Food Passages and on the Principles of their Removal, Medical 
Chronicle, April, 188b. 


the first were not suitable for this method, hesitate to per¬ 
form thyrotomy with or without preliminary tracheotomy 
according to the special requirements of the case. 

2. Injuries to the larynx. —In cases of severe fracture of 
the larynx, bullet-wounds, or suicidal injuries it has been 
repeatedly proposed to perform thyrotomy in order to replace 
the dislocated fragments, and, if necessary, to retain them 
in position by a tube introduced either through the mouth or 
from the tracheotomical opening. The reasonableness of 
this indication cannot be doubted, and the operation has 
been performed in a few cases with excellent results, but 
the indication, needless to say, is likely always to remain 
a rare one. 

3. Laryngocele. —Laryngeal air-cysts, themselves extremely 
rare, still more rarely cause serious symptoms. In a case 
described by Benda and Borchert, 5 however, sudden inflation 
of a laryngocele ventricularis caused death by asphyxia. 
Should the symptoms, therefore, be threatening, thyrotomy 
followed by extirpation of the cyst would be indicated, as 
already successfully practised by Ledderhose. 6 

4. Thyrotomy in stenosis of the larynx. —It is likely that 
thyrotomy will be performed more frequently in cases of 
stenosis of the larynx than hitherto when once the 
still prevailing impression has been corrected that 
thyrotomy is a risky and difficult operation. Any of 
the manifold causes of stenosis of the larynx — 
cicatricial contraction from ulceration of the mucous 
membrane; perichondritis, particularly of syphilitic origin ; 
hyperplastic inflammatory processes: congenital webs; 
adhesions between the vocal cords, ventricular bands, or 
other parts of the larynx, from external wounds, scalding, 
syphilis, typhoid fever, and a host of similar causes— 
may produce considerable narrowing, or even complete 
obliteration of the larynx. A number of these conditions 
will be, no doubt, accessible to intra-laryngeal surgery. In 
another class intubation by either Schrotter’s or O’Dwyer’s 
tubes, when patiently used, will be productive of 
excellent results; but a number of cases will remain 
in which neither of these two methods can be made use of 
at all or in which, for external reasons, it is impossible 
to continue it for a sufficiently long time to pre¬ 
vent re-formation of the narrowing, a contingency which, 
it is well known, is unfortunately but too frequent. 
It is in this class of cases that I think there is a future for 
thyrotomy. Particularly in cases of hypertrophic stenosis, 
with enormous fibroid thickening of the mucous membrane, 
excellent results may be obtained, as I have twice seen in 
cases operated upon by this method in St. Thomas’s Hospital 
by thyrotomy ana bold excision of the hypertrophic masses. 
Hitherto such cases have remained either entirely unrelieved, 
the patient having to wear a tracheal cannula for the rest of 
his life and his voice being reduced to an almost inaudible 
whisper, or patients have had to undergo an intubation 
treatment extending over many months with the penalty 
attached to it that even a short interruption threw them 
back to the very beginning. Thyrotomy in suitable cases 
undoubtedly relieves more quickly, but here again I need 
not say that I do not recommend a wholesale performance 
of the external operation, but think it must be left 
in every individual case to the judgment of the medical 
attendant which method—intra-laryngeal operation, intuba¬ 
tion, or thyrotomy—is most likely to lead to a satis¬ 
factory result. It also ought to be clearly understood 
that in some cases of great fibroid obstruction of the interior 
of the larynx, particularly of syphilitic origin, even if the 
result of thyrotomy at first be all that can be desired, occa¬ 
sionally renewed thickening takes place, sometimes after the 
lapse of a year or more. A case of this kind was recently 
shown by Mr. Spencer before the Laryngological Society of 
London. 7 

5. Acute laryngeal perichondritis. —The indications for 
thyrotomy in acute laryngeal perichondritis, in spite of 
Schuller’s warm recommendation, 8 have never been generally 
accepted and are likely to remain extremely rare. According 
to Schuller, thyrotomy ought to be performed already in 
the first stage as well as in the further course of peri¬ 
chondritis in order to treat the perichondritis itself through 
the laryngotomical opening in a suitable manner— i.e., by 

g Laryngocele ventricularis als Todesursaclie, Berliner Klinische 
Wochenschrift, 1897. 

c Larvngotomie wegen intralaryngealer Luftcyste, Deutsche Zeit- 
schrift fur Chirurgie, xxix., p. 4, 1889. 

7 Proceedings of tUe Laryngological Society of London, 1900, p. 62. 

* Deutsche Chirurgie, von Billroth und Leucke, 1880, Lieferung 

37, p. 153. 
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incision, extraction of necrotic parts of cartilage, and aseptic 
treatment of the perichondritic abscess. Unfortunately, it 
is very difficult, and likely to remain so, in many cases of 
acute perichondritis to say definitely which cartilage is the 
actually diseased one, and the fear of producing by the 
performance of thyrotomy additional undesirable complica¬ 
tions is more than a theoretical one. Occasionally, how¬ 
ever, as in a case of my own/ real good may accrue from 
thyrotomy being resorted to in time in acute laryngeal 
perichondritis, and its performance in this class of cases 
deserves, I think, to be more frequently thought of than 
apparently it is at present. 

6. Laryngeal tuberculosis (including lupus). —Of late 
years thyrotomy has been repeatedly performed in cases of 
laryDgeal tuberculosis, and Dr. Gorip, who has probably paid 
more attention to this subject than anybody else, has formu¬ 
lated its indications as follows. 10 “Thyrotomy,” he thinks, 
“is optional in circumscript lesions, and even preferable in 
tubercular patients whose general state of nutrition is good, 
even if their lungs should be much affected. It is not 
desirable in tubercular patients, whose state of health is bad, 
or whose whole larynx is deeply affected.” Undoubtedly 
cases occur in which intra-laryngeal surgery does not succeed 
in removing by curetting or similar proceedings even circum¬ 
script laryngeal tuberculous lesions, because they are not 
favourably situated for intra-laryngeal interference. In such 
cases if the general state of health be good thyrotomy would 
be entirely legitimate and, as Dr. Goris’s results and one 
obtained by myself show, laryngeal lesions in such cases 
may be lastingly cured by that operation. There is, how¬ 
ever, one very serious drawback to the employment of 
thyrotomy in this class of cases which ought to be before 
the mind of every operator—viz., the danger of tuberculous 
infection of the wound. In my own case jast referred to, in 
which I performed thyrotomy, the laryngeal lesion was quite 
cared after thyrotomy had been performed, the ulcerating 
surface removed, its bottom scraped, and pure lactic acid 
applied, and the cure remains permanent now—i.e., fully 
three years after the operation. But this satisfactory result 
was at first greatly marred by the external wound becoming 
tuberculous and fistulous tracts forming all over in front of 
the larynx and the trachea. Finally reopening of the old 
scar and an extensive operation became necessary in order 
to thoroughly remove the parts which had become infected 
with tuberculosis in the course of the operation. At the 
time I thought that this was a very exceptional surgical 
misfortune. On studying, however, Dr. Goris’s valuable 
contribution just referred to I found that the same mishap 
occurred in all his four cases, and it seems, therefore, 
Legitimate to conclude that tuberculous infection of the 
wound is a danger which must be seriously reckoned with in 
this class of cases. 

As to lupus of the larynx, thyrotomy has. so far as I know, 
but once been performed for that disease. In the “ Handbuch 
der Practischen Chirurgie,” by von Bergmann, Bruns, and 
Mikulicz, I see it stated that Brondgeest has obtained a cure 
in a case in which he performed sub hyoid pbaryngotomy 
combined with laryngotomy. 

7. Scleroma of the larynx. —In this rare affection thyro¬ 
tomy, occasionally to be followed by methodical dilatation, 
appears to be the sovereign operation. Pieniazek, according 
to his own statements, 11 has performed the operation in no 
less than 130 cases, “ mostly on account of laryngo-scleroma, 
and considers it the quickest and most reliable method of 
dealing with this troublesome disease.” Recurrences are 
not excluded but seem to occur much later and in longer 
intervals than after the use of other methods. 

8. Xerc growths in the larynx. —( a ) Benign growths.— 
The principle for the removal of benign laryngeal growths 
which at present is almost universally accepted is to the 
effect that no external operation should be performed unless 
un experienced laryngologist has unsuccessfully endeavoured 
to remove the growth per vias naturales. Broadly speaking, 

I think this principle to be a sound one and to hold good 
now as much as ever. At the same time, in the light of the 
experience gained within the last 30 years, it appears to me 
that one ought not to be too dogmatic, and that in an 
individual case the observer’s own judgment ought not to 
be too blindly subordinated to generally accepted canons. 
Undoubtedly in the enormous majority of benign laryngeal 

• Loc. cit. 

to x* Thyrotomie dans la Tuberculose du Larynx, Annales de la 
Bocicip B«lge de Chirurgie, No. 7. 1898. 

li Hermann's Handbuch der Laryngologte, voL p. 1326. 


growths a competent specialist will be able, particularly 
since the introduction of local anaesthesia by means of 
cocaine, to satisfactorily effect removal by intra-laryngeal 
operation. Still, there are exceptions to this rule. Thus, 
above all, cases of multiple papillomata in small children 
form a group the possession of which has by no means been 
ceded by the surgeon to the laryngologist. It is true that 
here again the intra-laryngeal method has made consider¬ 
able progress within the last few years. Kirstein’s method 
of direct laryngoscopy and Scanes Spicer’s introduction of 
the combination of general anesthesia by means of chloro¬ 
form with local applications of cocaine to the pharynx, 
whereby the troublesome salivation which formerly was 
the greatest obstacle to the performance of intra- 
laryDgeal operations under a general anaesthetic is 
prevented or, at any rate, greatly diminished, have 
greatly facilitated the performance of intra-laryngeal 
operations even in small children and in towns of sufficient 
size to support the existence of a laryngologist and in large 
hospitals in which every possible assistance and after-care are 
warranted even in the cases of small children attempts at 
intra-laryngeal removal of multiple papillomata nowadays 
ought to precede if possible external laryngeal operations. 
But unfortunately cases of this sort will occur where no 
favourable Conditions for intra-laryngeal removal exist and 
the grave question arises, What is to be done under such cir¬ 
cumstances ? Personally I should be in favour of mere 
prophylactic tracheotomy being performed and of the child 
wearing its tube until it had grown op sufficiently to assist 
intelligently at subsequent efforts at intra-laryngeal removal of 
the growth. But a former colleague of mine at St. Thomas’s 
Hospital has drawn my attention to a contingency of 
which, if I remember rightly, he bad seen a sad real 
illustration. Cases of this sort unfortunately not rarely 
occur in children of poor parents who are compelled to 
leave their children to themselves whilst both father and 
mother are following their occupations. Supposing there 
were several children in a house one of whom, for the reason 
now under discussion, was wearing a tracheal cannula, and 
that during play or a childish quarrel its tube was torn out 
from its throat, speedy death from suffocation might super¬ 
vene before help could be afforded. The possibility of such 
an occurrence ought not to be lightly dismissed from one’s 
thoughts, and if it be present I would rather, though not 
cheerfully, agree to the performance of thyrotomy than leave 
the child for years under the shadow of an almost ever¬ 
present danger. Should thyro'.omy be resorted to under such 
circumstances one ought not to flatter oneself with the idea 
that by gaining easier access to the growth with the perform¬ 
ance of laryngotomy a greater guarantee against recurrence 
would be offered than by the employment of the intra- 
laryngeal method. 

Cases abound in laryngeal literature in which thjrotomy 
has had to be performed over and over again in cases on 
multiple papillomata in children, and an experience of my 
own which strongly bears upon this question has shown me 
the utter futility of the belief that in cases of a tendency to 
papillomatous degeneration this tendency can be eradicated 
by external operation. This experience refers to a case 
which I have reported in the Archiv fur Laryngoloyie , vol. 
vi.. Heft 3. It was the case of a man, aged 64 years, 
in whom I performed thyrotomy with removal not only of the 
growth, but also of the healthy zone in its entire neighbour¬ 
hood, on account of what was supposed to be an epithelioma 
at the time of the operation. The removal, needless to say, 
was much more thorough than one would ever aim at in a 
case of benign papilloma. Nevertheless, four years later, 
practically the whole laryDx of this patient was in a condition 
of papillomatous degeneration. If such an event could occur 
after so radical an operation, how much more likely will the 
occurrence be after mere thyrotomy and removal of the 
innocent growth in a case in which thorough removal of the 
healthy neighbourhood can hardly be considered permissible. 
It would not, therefore, be with a light heart that I would ever 
agree to the performance of thyrotomy for multiple papillo¬ 
mata in children, and cases in which it ought to be performed 
will certainly be very scarce. I did, however, not wish 
dogmatically to exclude altogether the propriety of its per¬ 
formance under certain exceptional circumstances, such as 
mentioned before. Another exception to the general rule 
named at the beginning of this paragraph may occur in 
cases of exceptionally large mobile laryngeal growths which 
may become suddenly impacted in the glottis and cause 
death before relief can be afforded. Such a contingency vill 
F 2 
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no doubt be extremely rare, but, as I know from sad per¬ 
sonal experience, it may become a grim reality. An isolated 
case of that sort will not, of course, supersede the general 
accumulated experience of so many years, but if a similar 
case should again come under my notice I should certainly 
not persevere as I did with my endeavours atintra-laryngeal 
removal, but should after one or two failures either perform 
prophylactic tracheotomy and then resume intra-laryngeal 
operations or, more probably, should at once perform thyro- 
tomy and remove the growth from the external wound. 

(Z>) Malignant growths.—The last indication of thyrotomy 
which I have to discuss I believe to be both the most 
frequent and the most important one—viz., its indication in 
the early stages of intrinsic malignant neoplasms of the 
larynx. I have already mentioned that the operation in 
cases of malignant disease had been totally discredited 
in 1818 by the statistical monograph of Paul Bruns. 
Three years ago I endeavoured to show that the con¬ 
demnation which Bruns at the time (1878) was fully 
justified in passing was due to the fact that the opera¬ 
tion at that time was almost always undertaken at a 
stage when the disease was much too far advanced for 
this form of operation. But in spite of the fact that our 
diagnostic powers of the early stages of intrinsic cancer and 
sarcoma of the larynx have made enormous progress since 
those days, that the technique of the operation itself has 
been greatly improved, and that its results nowadays, in 
really suitable cases, are of the most encouraging nature, 
the operation, except in Great Britain, has not yet fully 
recovered from the universal prejudice raised against its 
performance 22 years ago. A few operators, such as Butlin, 
Chiari, Schmiegelow, and myself, have repeatedly of late 
years endeavoured to convince the profession of the enormous 
usefulness of thyrotomy in really suitable cases of malignant 
disease of the larynx. Unfortunately, however, our efforts 
have hitherto, as far as I can judge, been greatly inter¬ 
fered with (1) by recent statistics, which owing to 
their controversial compilation do not, I am convinced, 
represent the real achievements of modern thyrotomy, 
and (2) by the rivalry of the two methods which, 
as it were, form the opposite poles of possible surgical 
interference in the class of cases now under considera¬ 
tion—viz., the intra-laryngeal method and partial, or 
even total, extirpation of the larynx. I therefore warmly 
appreciate the selection of this subject for discussion at an 
international gathering of this character. It is quite true 
that not many arguments are likely to be advanced which 
have not already been made use of in recent papers on this 
question, and I personally shall refrain from reiterating at 
length my own views, partly on account of the limited time 
at my disposal and partly because I have said practically 
all that I could say in ray various papers on the subject. 13 
But a few facts seem to me to stand out so prominently, 
both from the results obtained by various methods and from 
the considerations which could be urged in favour or in 
disparagement of any of the rival methods of surgical inter¬ 
ference now in use, that I wish in conclusion of my paper to 
lay them before you in as concise a form as possible. 

We are all agreed, I take it, (1) that no internal medication 
of any kind has the least influence upon the course of 
malignant disease of the larynx, and (2) that surgical 
measures are the more likely to be permanently successful 
the sooner they are undertaken—i.e., at the time when the 
mischief is still purely local and not yet generalised. 
For the last-named purpose it is of the highest importance 
that the early symptoms of malignant disease of the larynx 
should be known to every yeneral practitioner , and that the 
superstitions, unfortunately still too prevalent with regard to 
this question, should for ever be swept away. It ought to 
be generally known that the symptoms now usually 
associated in medical minds with cancer of the larynx— 
viz., cachexia, pain, swelling of the cervical glands, feetor of 
the breath, and expectoration of blood—as a rule only occur 


12 Zur Frage der Radikalnperation bei bosartigen Kehlkopfneubild- 
ungen mlt besondercr Beriickoichtlgung der Thyreotomie, Archiv fiir 
Laryngologie, vol. vi.. Heft 3, 1897. 

l * 1. The Results of Radical Operation for Malignant Disease of the 
Larynx, from the Experiences of Private Practice, The Lancet, 
Dec. 15th (p. 1417), 22nd (p. 1474). and 29th (p. 1532), 1894. (This paper 
has been translated into French and published in the Supplement of 
No. 22 of the ltevue de Laryngologie, Otologie. et Rhinolngie, 1895.) 

2. The paper already referred to in the Archiv fiir Laryngologie, 1897. 

3. Die Thyreotomie bel bbsartigen Kehlkopfneubildungen, Die 
Therapie der Gegenwart, April. 1899. 4. Kinige Bemerkungen zu der 
neuen Sendziak’schen Statfstik iiber die operative Behandlung des 
Larynxkrebses, Monatsschrift fiir Ohrenheilkunde, November, 1899. 


in the later stages of the disease and may even be absent, 
one or several of them, till the very end of life. It ought 
to be generally known, on the other hand, that, just in those 
cases which give the very best chance and which are par¬ 
ticularly suited for thyrotomy—i.e., in cases in which the 
disease begins on the vocal cords—the only objective 
initial symptom is usually hoarseness, and that if a 
person above the age of 50 years, particularly a man, 
has suffered for some length of time from some 
inexplicable dry hoarseness without any further symptoms 
his case ought to be considered suspicious enough 
to be subjected to laryngoscopic examination at the 
hands of an expert. When once these simple truths have 
become common property, malignant disease of the larynx 
will be much sooner recognised than, unfortunately, even 
now is the rule, and the proportion of lasting success from 
surgical interference in this terrible disease will become 
much greater than it is at present. 

Now, if a suspicious growth be discovered in the larynx, a 
part should, if possible, be removed by intra-laryngeal opera¬ 
tion and submitted to microscopical examination ; should 
this, however, be impossible, or should the result of the 
microscopical examination be indecisive, the clinical 
observer must have the courage of his opinion and not wait 
too long until it is either too late altogether or until such 
drastic measures as partial or total extirpation of the larynx 
are the only means by which a cure can possibly be hoped 
for. Better, as I have said on a previous occasion, a 
thyrotomy performed where milder measures might possibly 
have sufficed than a life lost or a most serious and mutila¬ 
ting operation rendered necessary by waiting too long. I 
would therefore put it as a clear indication for thyrotomy 
that in all cases in which the presence of a malignant 
growth in the interior of the larynx, of a still circumscribed 
character, has either been definitely ascertained or has been 
rendered, at any rate, very probable from the clinical 
symptoms thyrotomy should be performed with a view to 
eradicating the disease by subsequent removal of the growth 
itself with a zone of surrounding healthy tissue. In those 
cases in which the disease is still limited and situated 
within the confines of the larynx proper, without the 
cervical lymphatic glands being as yet infiltrated, this 
simple operation will be found to suffice, not only for the 
radical extirpation of the disease, but also for the prevention 
of recurrences. 

Without wishing to anticipate in any way the conclusions 
of my co-referee, Dr. Goris, I must state here, to justify my 
own attitude, that in my own private practice I have 
succeeded, by following these principles, in lastingly curing 
83 3 per cent, of all the patients whom I have operated upon by 
thyrotomy. At the same time I wish again emphatically to 
repeat that such results can only be obtained by the 
selection of cases which are really suitable for this form of 
operation. Very advanced disease, infiltration of the 
cartilaginous framework itself, affection by contiguity 
of neighbouring parts such as the pharynx, tongue, or 
oesophagus, extensive infiltration of the cervical lymphatic 
glands, very old age, concomitant chronic and serious 
disease of the lungs or bronchial tubes may, of course, from 
various points of view, be so many contra-indications to 
thyrotomy in particular and to other external radical 
operations in general. 

Every single case ought to be decided upon on its merits. 
No operator ought to start on his operation with the 
determination to perform only thyrotomy, and nothing else. 
If in the course of the operation the disease should be 
found to be more extensive than could have been judged 
by laryngoscopical examination the compass of the operation 
should either be changed into partial or even total extirpa¬ 
tion of the larynx or the attempt at radical operation ought 
to be altogether abandoned. What I have particularly at 
heart is that thyrotomy should not again be discredited by 
being undertaken in a priori unsuitable or in much advanced 
cases. Its real sphere of usefulness lies in the early stages 
of true intrinsic cancer or sarcoma of the larynx. Person¬ 
ally I am convinced that intra-laryngeal surgery will never 
be able and, indeed, in its own self-understood interest ought 
not even to try, to rival thyrotomy in cases of malignant 
growths of the larynx. 

The principle so universally acknowledged in surgery-— 
viz., that operation for malignant disease can never be 
successful unless really radical—so much militates against 
tbq employment in this class of cases of intra-laryngeal 
operations, which, from the nature of things, do not afford 
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a guarantee as to the thoroughness and completeness of the 
removal, that I honestly believe that, in the interest both 
of the operation and- of the reputation of laryngology, in 
none but the most favourable cases should attempts be made 
to treat malignant disease of the larynx by endolaryngeal 
operation. 1 mu9t frankly confess that even the reports of 
cases which have been successfully dealt with by intra- 
Uryngea! operation have not been able to shake in the least 
ny conviction going to that effect. The field is wide enough, 
in all conscience, for intra-laryngeal surgery without this very 
dangerous ground being contested. 

On the other hand, there is ample scope for intra-laryngeal 
operations of the more extensive kind, such as partial or 
total extirpation of the larynx in cases in which the disease 
either has been a priori unsuitable for thyrotomy or in 
which the diagnosis has been arrived at too late for 
the minor operation to be undertaken wPh a reasonable 
chance of success. Th« results of Professor Gluck and 
others have shown us how much can be done by 
some operations in even apparently desperate cases, 
and I most heartily congratulate him and his followers 
on having by such, operations saved life in an ever- 
increasing number of such advanced cases. But what I 
protest against is that these heroic measures should be 
undertaken ia cases which do not really require them. There 
ought always to be some proportion between the degree of 
the disease and the operative measures undertaken to cure it, 
and from my literary studies on the subject I am seriously 
afraid that this principle has not beem adhered to of late by 
every operator. Those who advocate thyrotomy in those 
early cases have been a99ured time after time that their 
endeavours were being followed with “sympathetic interest,” 
but at the same time I regret to say that I have the 
impression as if their practical results w’ere persistently 
ignored. 

The time has now fully come when everybody should be 
capable of forming an opinion on this question, and if the 
resalts obtained be scrutinised with an unbiased mind I have 
no doubt that the chief indication for the employment of 
thyrotomy will in future be found in early intrinsic 
malignant disease of the larynx. 


A NEW DISEASE WITH A SPECIFIC 
URINARY REACTION . 1 
By N. F. SURVEYOR, M.D. Bombay, M.R.C.P. Lond. 


About the early part of October, 1899, a young Parsee 
woman received rather a nasty cut on the tip of the thumb of 
the left hand. There was much bleeding at the time and the 
wound had not healed up even at the end of the month. 
About Oct. 29fch she complained of emarting pain in the left 
eye. There was slight congestion of the conjunctiva, to 
relieve which simple warm astringent lotion was applied 
to it. On the next day the patient was much the same ; 
during the night, however, the left side of the face was 
considerably swollen. In the morning when I saw her 
there was some redness of the part. The swelling, which 
was rather ccdematous in character, seemed to start near 
the region of th^ left parotid gland and to extend over 
the cheek, nose, lips, and eyelids of the left eye. It 
did not extend to the right side. The inside of the 
mouth was also somewhat swollen and tender. The tongue 
and the gums were not involved. The swelling had 
very slight tendency to extend on the right side near the 
lips. There was increase of conjunctival congestion and 
there was much lacrymation. The skin over the left 
ear was not so much affected. The whole part was covered 
with small pin-head-like vesicular eruption. There was much 
smarting pain and a sensation of heat was complained of. 
There was no rise of temperature, nor did it rise higher than 
99° F. during the whole course of the disease. • The wound 
oo the thumb was found to be dry and had an unhealthy 
look about it. There were present a few fine vesicles on both 
hands. There was no swelling of the left hand nor was there 
any pain except near the wound. Oa closer examination a 
thin bleb was found at the root of the left thumb on the 


1 A paper read before the Bombay Medical and Physical Society. 


following day. This was opened and serous fluid escaped 
which did not show any micro-organisms under the micro¬ 
scope. Thinking that erysipelas was threatening I painted the 
swelling with tinctura ferri perchloridi, tinctura iodini and 
Ferris’s linimentum belladonnas in equal parts. This caused 
some temporary smarting; however, the swelling and pain 
were decidedly less after a time. Internally the following 
prescription was given : three drachms of liquor hydrargyri 
perchloridi, 15 grains of potassii chlorati, 15 grains of potassii 
iodidi, 15 minims of tinctura nucis vomica}, one and a half 
drachms of tinctura chloroformi composita, aquam to three 
ounces, misce—fiat mist., divide into three doses, one every 
four hours. 31 10 1899. On the next day—i.e., Nov. 1st— 
the condition was much the same. Hoping to obtain some 
information I examined the urine, which, however, showed 
nothing unusual as regards the ordinary constituents, except 
that it was rather watery and poor in urea, uric acid, 
indican, and salts. However, on adding a drop of strong 
caustic soda solution to the centrifugalised deposit, with a 
view to testing for pus, I found that the urine assumed a 
bright, pinkish purple colour. Examination of the urine 
which had been passed during the whole course of the 
illness showed the same reaction with varying intensity. 
There seemed slight periodicity; thus, about from one to 
two hours after a dose of the mixture it happened 
to be more marked. Again, lighter coloured urine as 
a rule gave feeble reaction. The colouring matter was 
generally completely brought down by the precipitated 
phosphates and the fluid became almost clear on centri- 
fugalisation. 

The precipitate was scarcely, if at all, soluble in any of 
the solvents that I tried. Thus distilled water, alcohol, ether, 
turpentine, chloroform, xylol, benzol, and carbon bi-sulphide 
remained perfectly clear even after repeated shaking 
for days together. Glycerine seemed to take it up very 
slightly. The reaction could be obtained by adding any other 
alkali, thus caustic potash, ammonia, liquor calcis, chlori¬ 
nated lime, and dilute hypobromite of soda produced the. 
same reaction; excess of the last-mentioned, however, 
destroyed the pigment. Even strong acids destroyed the 
pigment-producing substance very slowly, and on alkalinis- 
iDg the urine the reaction was obtained after more than 
five months. Thus the addition of hydrochloric acid to 
the extent of making a 20 per cent, solution was not 
able to destroy the substance after 181 days. In this 
case it was noticed that the supernatant fluid gave the 
reaction very feebly, while the scanty brownish deposit 
produced the reaction readily. In another sample the 
reaction was scarcely perceptible after four months—in 
this case, however, I had no opportunity of testing 
the deposit. Heat did not destroy the reaction. The 
pigment under the microscope appeared to be made up of 
amorphous granules. The spectroscope did not show any 
absorption band. At the suggestion of Dr. Meyer, experi¬ 
ments with oxidising agents, like permanganate of potash and 
hydrogen peroxide, and with deoxidising substances, like 
stannous chloride, Stokes’s fluid, sulphide of ammonium, 
yellow sulphide of ammonium, and ferrous sulphate, showed 
that the colour became faint in the presence of deoxidisers, 
while oxidation with hydrogen peroxide seemed to make the 
colour brighter at first, then it gradually became faint, but 
total destruction of the colour was not produced even after 
five monthfc. Yellow sulphide of ammonium turned the 
solution yellowish ; however, on the addition of hydrogen 
peroxide, feeble reaction was reproduced. The effect of 
ferrous sulphate, Stokes’s fluid, and permanganate of potash 
was disguised by the coloured oxides that were precipitated, 
while the ammonia, present in sulphide of ammonium, inter¬ 
fered with the effect being well observed. Stannous chloride 
and hydrogen peroxide were the two chemicals which I found 
best suited for studying the effect. At the suggestion of 
Dr. Herbert I tried the effect of solution of iodine in 
potassium iodide. The colour of iodine masked the reaction 
and the deposit became whitish in character; in fact, this 
reagent acted as a deoxidiser; however, on neutralising 
the iodine with excess of caustic soda feeble reaction 
appeared, and on oxidation with hydrogen peroxide 
the intense reaction was at once produced. The 
observations for the presence of this reaction were con¬ 
tinued till Nov. 17th, on which day a negative result was 
obtained. 

On the night of Dec. 5th, 1899, the attack recurred. On the 
previous day there had been some pain in the left ear. This 
time the eye was less affected while the pain in the ear and 
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the swelling of the skin near it were more marked. On this 
occasion the swelling and pain were not so severe as during 
the first attack. This time the whole course was febrile 
like the first one. In other respects there was no differ¬ 
ence noticed. This time there was no external wound on any 
part of the body, the thumb having quite healed up. Before 
any internal medicine was given I had an opportunity of 
examining the urine and the same reaction was obtained. 
On this occasion there w r as a slight tiace of albumin and 
it was found that saturating with neutral ammonium sulphate 
produced a dirty grey amorphous deposit. This was filtered, 
and the filtrate gave the reaction rather feebly, while the 
precipitate, although washed repeatedly with saturated 
neutral ammonium sulphate solution, gave the reaction 
strongly. However, on washing another sample with 
distilled water the reaction-producing substance was removed 
from the precipitate. 

Here I may state that the presence of this substance is 
likely to mislead one as regards the presence of peptone. 
Fehling’s solution produces a beautiful pale rosy colour 
identical with that of peptone reaction. The absence of 
peptone in this case was proved by the salicyl sulphonic acid 
and neutral ammonium sulphate test, while a control test 
with peptone added to urine failed to give the purple reaction 
with an alkali. 

Now, finally, I have to say a few words regarding the 
nature of this substance. One thing is certain, that this 
reaction is not found in any other sample of urine which I 
have examined. However, 1 have reason to believe that the 
substance from which this pigment is produced does exist in 
a modified form in the urine in certain cases. In the sample 
of urine treated with hydrochloric acid mentioned above I 
have said that I was able to obtain the reaction by adding 
caustic soda. However, in my first experiment, there being 
probably too much brown deposit used, I found that the 
alkaline solution was brownish in colour, so I added a little 
hydrogen peroxide with a view to see if the brownish pig¬ 
ment could be so altered as to reproduce the pink reaction. 
This surmise was at once verified, and since then I have 
tried the same test with two other samples in which the 
pigment was not present in fresh urine and the brownish 
deposit had assumed a pale rosy colour similar to that which 
is produced by leaving the purple deposit in contact with 
hydrogen peroxide for a long time. This was in a case of 
scurvy and the other one was in a case of fever brought on 
by slight hepatic congestion. In other cases I have not 
obtained this modified reaction, and it is interesting to note 
that the urine of the patient whose case gave this reaction 
gives neither the original nor the modified one now that she 
has quite recovered. 

I may state here that the patient is a martyr to asthma ; 
yet during a rather severe fit I have failed to obtain the re¬ 
action with her urine. In the mixture given for this illness 
will be found tinctura chloroformi composita. Now this 
contains carmine as a colouring agent; so my attention was 
directed to prove whether or not this reaction was due to 
some special idiosyncrasy on the part of the patient to 
excrete this substance. Experiments on other people failed 
to give the reaction. Every single drug was tried separately 
and collectively on myself with negative result. On the 
other hand carmine was added in minute amount to healthy 
urine and the reaction was at once obtained ; however, this 
reaction is soon destroyed by hydrogen peroxide. To be sure 
that carmine had nothing to do with the urinary reaction I 
availed myself of the opportunity afforded by the second 
attack, when the drug was withheld, yet there was no differ¬ 
ence in the reaction produced. The blood was examined for 
the reaction during the second attack with negative result. 
At the suggestion of Dr. Lyons I tried Bremer’s test with 
Congo-red, methylene-blue, methylene-blue and eosin fuchsin, 
and erythrosin. There was no difference noted in the stain¬ 
ing reaction except in the case of Congo-red. This stained 
the blood film more deeply than in a control case, quite 
the reverse of that which happens in diabetic blood. I have 
not had an opportunity of verifying this observation under 
more rigid conditions, so I cannot say whether or not 
there is a specific staining reaction present in this disease. 
The filtered pigment being allowed to dry in air becomes 
bluish in colour. As regards the nature of this disease I 
abstain from making any observations now. In conclusion. 

I have to state that from a record of 195 cases of 
urine analysis I have not seen a single case giving 
this reaction. 

Bombay. 


ECZEMA AND THE ALLIED DISEASES: 
AN OUTLINE OF THEIR ETIOLOGY, 
PATHOLOGY, AND TREATMENT . 1 

By W. T. FREEMAN, M.D. Duhh., F.R.C.S. Esg.. 

SURGEON IN CHARGE OF THE SKIN DEPARTMENT AT THE HEADING 
DISPENSARY. 


I have been asked to open a discussion on eczema and 
the allied diseases with the hope that a large number 
of members will express their opinions regarding the 
etiology, pathology, and treatment of this widely-known and 
interesting group of disorders. 

First of all, how are we to define eczema? On this very 
subject at the Edinburgh meeting of the British Medical 
Association in 1698 an eminent dermatologist, quoting John 
Hunter, said “that definitions were the most damnable 
things,” and they are so. I would define eczema as 44 a 
serous inflammation of the skin not produced by any 
form of external irritants.” At some stage or other 
of its evolution there is or has been exudation of 
serum. In the acute stage, at all events, the clinical 
signs of inflammation—heat, pain, redness, and swelling 
—are all present, but the rise of body temperature 
that accompanies other forms of inflammation is almost 
invariably absent. I agree with those authorities who regard 
an erythematous, a papular, a vesicular, a pustular, a dry or 
a scaly eczema, as simply stages of the same complaint. 
I would recognise as the great sub-variety of eczema 
“eczema seborrhoicum,” and one means by that an eczema 
occurring in a patient who also suffers from seborrhoea, and 
it usually commences and spreads after the same fashion 
as seborrhoea, starting on the scalp and progressing slowly 
downwards over the body and limbs. Sweat eczema, folli¬ 
cular eczema, or sun eczema barely deserve the name of 
sub-varieties, and eczema marginatum is body ringworm 
attacking sweaty parts of the skin. 

That there is real difficulty and confusion in connexion 
with the terminology of this disease is very easily 
exemplified, for do we not often hear people talk of the 
secondary eczema produced by the irritation of the itch 
parasite ? Now this does not fit in with my definition of the 
complaint Dor with any of the terminology usually accepted 
by dermatologists. Scabies, in fact, is produced by a direct 
irritant to the skin, and the various 6kin conditions 
associated with it should be varieties of dermatitis. If we 
are to retain the old familiar term—and it would certainly 
take a lot of knocking out—we should at all events 
have a clear image in our minds of what we mean 
by eczema and what we mean by dermatitis. We all 
appreciate one great difference between a dermatitis and 
eczema. The former is under control—i.e., the irritant can 
under ordinary circumstances be removed ; but it is not so 
with the latter disease, only too frequently does it battle us 
and get out of control. 

The Etiology of Eczema. 

Personally I prefer to consider eczema as a distinct disease, 
as an entity as clearly defined from other diseases as is, for 
instance, enteric fever from pneumonia. Hereby I commit 
myself to the parasitic theory, believing that it is brought 
about by the behaviour of a specific organism, possibly the 
44 morococcus ” of Unna, just as the other compared diseases 
are brought about by the doings of the bacillus of typhoid 
fever or the pneumococcus of inflammation of the lung. 
When we speak of eczema being produced, as it very often is, 
by a chill, or through nervous influence, or by a gouty 
inheritance, or by diabetes, we do not mean that these con¬ 
ditions are the actual cause of it. We mean that they are 
the exciting causes, that they reduce the soil suddenly, or 
perhaps quietly, to a condition favourably receptive to the 
eczema “morococcus.” A chill may equally be the exciting 
cause of eczema, pneumonia, scarlet fever, or rheumatic 
fever, or of any other complaint, and the public at all events 
are quite satisfied with this sole explanation. Even to us, 
knowing more of the specific cause in each case, there is still 
a veiled pathological dreamland ; for why should a chill in 
one instance favour the attack of the eczema organism, and 


1 A paper read before the Pathological Society of Heading on 
June 14th, 1900. 
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in another that of the pneumococcus, and in another that of 
the tubercle bacillus? Well, there is the individual to be 
considered ; the altered conditions produced by the chill in 
the one case may be very different to the conditions brought 
about by it in the other. Then comes, too, the question of 
the “survival of the fittest”—I mean of the fittest organism. 
One particular set of bacilli in the neighbourhood of the 
depressed patient may be infinitely more numerous, or, 
again, one bacillus may be healthy and fit for attack while 
another may itself be suffering from a chill of some kind or 
be knocked out at the time from the attack of a better con¬ 
ditioned organism. We must not confuse the attentions of 
the staphylococcus pyogenes aureus or albus with those 
of a specific organism. Their doings are accidental and 
preventable. 

In the January and February numbers for 1899 of the 
Dermatological Journal Dr. Leslie Roberts has a most 
excellent and exhaustive article dealing with the pathology 
of eczema. He opens it by drawing attention to the 
inflammatory, secretory, excretory, and digestive functions 
of the epithelium of the skin, or rather of the cellular com¬ 
ponents of the epithelial layer. To think of special skin 
cells possessing an inflammatory function is only funny upon 
first consideration, for, after all, they are strictly comparable 
to the cells of the epithelial layer along the alimentary and 
other tracts. There is no doubt, so far as our present 
knowledge goes, that only individual sets of cells along the 
mucous tracts do individual business, and it is fair analogy 
to give separate functions to separate skin cellular tracts. 
As to the digestive functions of the skin Dr. Roberts clearly 
proves them by actual test-tube reactions carefully watched 
in an incubator. But in the more practical part of his paper 
he allows no sharp line to be drawn between dermatitis and 
eczema. There are three main propositions that I would ask 
the members of this society to express their opinions upon. 
1. Is eczema an entity—a specific disease? 2. Is it due to 
the fact that certain functional epithelial cells are excited 
into over-activity by some kind' of irritant? 3. Is there any 
distinction at all to be drawn between eczema and 
dermatitis ? 

I will now cite jast a few practical examples of the 
difficulty of the question. At a meeting of the Dermato¬ 
logical Society of London on March 14th I examined 
a patient brought forward as a case of “pyodermia.” 
At a meeting of the British Dermatological Society on 
Feb. 23th I examined some pure cultivations of the staphy¬ 
lococcus aureus from a case of “acute recurring eczema.” 
Then, again, there are the cases of exfoliative dermatitis 
which nowadays we frequently see, and which no doubt 
we saw quite as frequently in the days gone by, but we 
simply did not bother to differentiate and called them all 
“eczema.” The sceptic will say that it did not matter— 
the patients did just as well and what particular coccus 
was knocking about was quite immaterial. This, however, 
is not true, for without a true pathological and bacterio¬ 
logical idea of what is going on it is quite impossible to 
methodically treat any cafe of skin disease—or for the matter 
of that any kind of disease whatever. 

Some of the conditions simulating eczema are not easy of 
diagnosis. To compare dry eczema with psoriasis, for 
instance, or seborrb<eic dermatitis with psoriasis, or eczema 
with seborrhceic dermatitis, we must often simply depend upon 
the general picture as shown to us. The scales of seborrhceic 
disease are more or less oily and there is not the red dry 
surface left as after the removal of the scales of psoriasis or 
the greater or lesser attempt at exudation as noted in the case 
of the cleansed eczema patch. Dermatitis herpetiformis is 
often not recognised by the general physician, but it is very 
important that it should be. Here again the general picture, 
and particularly the grouping of the vesicles and bullae, will 
generally settle the question. The early stage, the pre- 
mycosic stage of granuloma fungoides, should be recognised. 
Not long ago at a meeting of one of the dermatological societies 
at which I was present a case was brought forward in 
a man as pityriasis rubra. It was recognised by Dr. H. R 
Crocker and by others who were present as an early case of 
mycosis fungoides. There were, however, no signs of 
tumours present. They developed nevertheless within six 
months and within twelve months the patient was dead. 
Indeed, the disease is so invariably fatal that only the worst 
prognosis can be given. This man as he was shown for the 
first time corresponded with lex hommcs rouges of the French 
school. These cases also appear in their early stage pretty 
often as obstinate general cases of acute or subacute eczema, 


or, if you wish to call them so, as cases of acute or subacute 
general dermatitis. Indeed, a very obstinate general eczema 
should be regarded with grave suspicion. Having once seen 
one or two cases of developed granuloma fungoides one 
would not be likely to miss even a single very small tumour. 
It is useless to remove these tumours. 

Patches of eczema and lupus may be very difficult to dis¬ 
tinguish the one from the other. 1 can think now of a man 
being shown at the Dermatological Society a year or two ago 
with patches on his hands. They were on the back of the 
hand, were abruptly circumscribed, were covered with a 
Slight crust, and were thickened. They looked very much 
like patches of lupus, but I believe that they subsequently 
turned out to be patches of eczema. There was much 
difference of opinion upon the condition as then shown. The 
abrupt margins, the thickening, and the slight crusts made 
them look very much like lupus. Such cases would have to 
be watched. If the patches spread by their edges steadily 
advancing and if some amount of scarring were left behind, 
the diagnosis would be for lupus, and a tuberculous history 
might still further assist this diagnosis. Bat if they spread 
more diffusely and an improvement was brought about by 
treatment and without any scarring being left behind then, 
such patches could be definitely fixed as these of a chronic 
eczema. 

The subject of seborrbcea and i’s allied conditions was 
brought forward at a discussion at which I was present only 
last month. Mr. W. Anderson, Dr. Stephen Mackenzie, 
Dr. H. R. Crocker, and others took part in the discussion. 
To enter into the details would take too long a time, but 
the close connexion or relationship between pityriasis of the 
scalp and seborrhcea sicca et oleosa, and seborrhoeic derma¬ 
titis and alopecia, was clearly brought out. It seemed to be 
generally agreed that the waxy and oily forms of seborrhcea 
were the same disease either in different stages or on 
different soils. The dry scalp pityriasis is possibly a con¬ 
dition by itself. Seborrhceic dermatitis, or eczema seborrhoi- 
cum, is probably seborrhcea complicated by the invasion 
of the staphylococcus pyogenes aureus et albus. All 
of these conditions lead to baldness of the scalp or 
of any other part of the body, and it will be 
remembered that Sabouraud has lately demonstrated a 
cocoon of micro-bacilli and epithelium which belongs to, and 
is the destroying agent of, alopecia areata and which is also, 
he says, the actual cause of seborrhcea. He also says that 
these micro-bacilli pave the way for the various pu& 
organisms which so frequently complicate these conditions. 
Just in passing I would say that there is no doubt that some 
forms of alopecia of the scalp are produced by the micro- 
sporon or by the endo-ectothrix fungus of ringworm. 

There are one or two other forms of disease allied to 
eczema to which I ought to allude. They are amongst those 
produced by pus cocci. I think we may at once brush aside 
“ecthyma” as merely being an obsolete name for a form 
of pustular eczema or for impetigo contagiosa attacking such 
parts as the legs. Impetigo contagiosa we must accept as a 
separate entity. W'e are all familiar with the crusty patches 
of this disease, which appear, indeed, to be simply dabbed 
on the surface, and which, unless irritated, have no sur¬ 
rounding erythema and leave no after scarriDg. Then there 
is that particular form of sycosis produced by the staphylo¬ 
coccus pyogenes. I am speaking, of course, only of the 
simple form of folliculitis known as sycosis and not of the 
hyphogenic sycosis. It is said that it is more painful and 
difficult to epilate in the coccogenic than in the hyphogenic 
form, but the true test is the microscope. 

I heard It laid down as an axiom the other day by 
Dr. Radcliffe Crocker that we should not use the terms 
“impetigo” or “impetiginous eczema” unless we are refer¬ 
ring to impetigo contagiosa. Any authoritative statement of 
this kind is useful as tending to prevent loose descriptions and 
definitions. Then what do we mean by “ prurigo” ? 1 think 

it is a separate disease. The history almost always dates 
from infancy, the earlier manifestations beirg, perhaps, those 
of lichen urticatus. It attacks by preference the extensor 
surfaces and the leading symptoms are the hard, dry papules 
often topped by a crust of blood the result of scratching. 
There is something about the scratches which is difficult to 
describe but which is yet almost pathognomonic. The disease 
lasts indefinitely ; the symptoms admit of amelioration but 
the condition is not, strictly speaking, curable. I saw an 
uncommon case of prurigo in a boy the other day in which 
the face and hands were alone affected. 

All the varieties of erythema might be consld* red allh d 
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diseases of eczema, as also dermatitis due to pediculi or 
to the acarus of scabies, or to the handling of the primula 
obcoDica ; also here in Reading we should not forget the skin 
irritation caused by the handling of hyacinth bulbs. I have 
dealt with this subject in the number of the British Journal 
of Dermatology for February, 1897. I content myself with 
drawing attention to these additional diseases and conditions 
as possible subjects for discussion. 

It has been suggested to me that acne in its varieties, 
and boils, and carbuncles were diseases allied to eczema. 
Pustular eczema, impetigo contagiosa, boils, and carbuncles < 
are, at all events, due to the same cause. There are plenty 
of explanations as to why we should find pustular eczema in 
one patient, a suppurative folliculitis in another, and acne, 
boils, or carbuncles in another. The reasons for these various 
manifestations, if they are due to one actual cause, might 
form a part of the discussion. In connexion with all these 
pustular forms of skin diseases I think we may be apt to 
forget that pus may exist without the presence of pus cocci. 

The Treatment of Eczema. 

With regard to the treatment of eczema one of our 
members said to me only the other day that he treated 
his skin patients with zinc ointment and left the rest to 
Providence. It is an easy method of disposing of them, 
Lut I am sure it will be better for the patients if they are 
carefully and systematically treated. The physician in 
ordinary can say much to his patients without any fear of 
contradiction, but patients suffering from skin disease can 
see and note progress for themselves. 

The first great principles in the treatment of eczema and 
its allied diseases are to soothe when the conditions are 
acute and to carefully stimulate the skin into healthy action 
as inflammation and irritation subsides. In a diffuse eczema 
one of the most important soothing elements is rest; often¬ 
times absolute rest is required. 

Where there are a lot of dirt and crusts about all should 
be removed before any special form of treatment be adopted. 
Thorough soakiDg in weak carbolic oil is one of the best 
methods of loosening crusts, whether upon the head or else¬ 
where. The most careful and explicit directions must be 
given as to the removal of crusts from the scalp. There 
are various other substances that may be used for 
the removal of crusts, for instance, boric starch poul¬ 
tices, solutions of bicarbonate of soda or borax, or 
fitting the head or limb with an impermeable cover¬ 
ing. Having removed all crusts and dirt as far as possi¬ 
ble the next thing is to soothe and disinfect. There 
is hardly a skin disease which during some portion of its 
career does not require anti-parasitic treatment, and the 
application requires a great amount of care. It would not 
do to rush away with the idea that sulphur ointment would 
always do as the disinfectant. If my good friend aforesaid 
-ever should go outside his zinc ointment treatment for 
acute eczema and the like diseases I think he would 
apply sulphur ointment, with the result, perhaps, that he 
would produce a dermatitis. Not that I am laughing at 
sulphur, for carefully applied in strengths suitable to 
•each case it is an invaluable remedy. Mercury, ichthyol, tar, 
resorcin, and similar parasiticide remedies suit still better, 
some in one case, some in another. Experience gradually 
teaches us when to order lotions or SDrays and when 
ointments or pastes. In any case the remedy must be kept at 
work. It is not a bit of good simply perfunctorily to tell 
the patient to dab on this or that ointment or lotion ; he 
must be told how to apply it and how often to apply it. 

It would be interesting to hear what members think with 
regard to the washing of eczema patients. I think that the 
patients should be washed from time to time for the better 
disinfecting of the parts, but I should in all cases order soft 
water or softened water and careful drying afterwards, and 
the general directions given for the cleansing of the patient 
■should be similar to those that would be given for the 
cleansing of a wound. Lassar is one of the strongest advo¬ 
cates for these periodic washings, but many dermatologists 
are much against water being used to the skin in eczematous 
conditions. This is a fair question for discussion. Lassar 
particularly recommends tar-baths. 

There is one caution about washes and sprays that every¬ 
one might not think of, and that is if the skin is broken do 
not order spirituous sprays or washes. Ordinary frequent 
washings in eczema and dermatitis are not to be allowed. 
The cleansing and disinfecting of the parts is the point. 
For macular and erythematous eczema, and also for some 


forms of weeping eczema, personally I think very highly of 
dusting powders. French chalk, cimolite, and powdered talc 
all make useful dusting powders. Oxide of zinc or starch 
powder is good for astriDging or stiffening purposes, and 
salicylic acid, boric acid, or sulphur may be added for dis¬ 
infecting purposes. I have used muslin bags filled with 
powder, as suggested by Unna, with excellent effect in situa¬ 
tions like the groin. 

Dry patches of chronic eczema, either hypertrophic or 
atrophic, are amongst the most troublesome conditions to 
cure ; so, too, are those hypertrophic patches of lichen planus 
that one so frequently meets with. Stimulation, often strong 
stimulation, is necessary, but the results must be watched. 
It seems to me that what suits one case does not suit 
another and it is often necessary to ring the changes. 
Strong mercurial or chrysarobin ointments may be useful, 
tar in some form, or a salicylic and creasote paste, or they 
may be painted with 10 per cent, to 20 per cent, solutions 
of caustic potash or nitrate of silver. Blistering is also a 
valuable means of starting a cure. Of these and of 
the many other remedies the secret of success with 
all of them is to keep them at work. Of course, this does 
not apply to blistering or to the application of strong caustic 
solutions. Probably some members will give their experi¬ 
ence of the gelatin preparations and other varnishes and 
pastes now so largely used. I am very fond of a medicated 
plaster in some cases of chronic eczema ; I think their great 
drawback is the fact that they are probably not recently 
made. 

I have said nothing about baths, but having shown myself 
on the favourable side for the cleansing of eczematous 
surfaces I have practically committed myself to baths and I 
fancy there are but few who would not sometimes order baths 
in skin diseases. Baths of soda and borax, and glutinous, 
starch, and bran baths we must frequently order ; of the rest 
sulphur and tar baths are perhaps the best. I think 
the value of baths and their methods of application would 
be an excellent point in connexion with treatment for 
discussion. 

With regard to the general treatment of eczema and the 
allied diseases I attach less value to this than to the local 
treatment. Nevertheless, in conjunction with local applica¬ 
tions it must often be of seivice. In acute disease— 
especially in plethoric and gouty subjects—undoubtedly free 
purgation and the use of drugs that will lessen vaso-motor 
resistance and produce a free action of the skin, kidneys, 
and mucous tracts generally will be of service. In diabetic 
skins, whether the condition be xanthoma or ordinary 
eczematous irritation or dermatitis, undoubtedly general 
treatment must be gone into. Also where there is evidence 
of trophic disturbance the nerve change or nerve instability 
has to be corrected if it be possible to do so. Neurosis is 
given great importance to by some dermatologists, and 
sedatives, such as the bromides, and stimulants or restora¬ 
tives, such as the zinc salts or arsenic or strychnine, should 
be serviceable. Personally, I think that when we have to 
deal with such a class of drugs for the cure that we are 
getting into troubled waters. 

Diet in some cases is of importance, but I think time 
would hardly permit the discussion of the dietary treatment. 
It is practically treating acute or chronic indigestion. With 
regard to the treatment at health resorts, and particularly 
at bathing places and spas generally, no doubt many 
patients will be benefited by visits to Harrogate, Bnxtcn, 
Strathpeffer, Aix-les-Bains, Carlsbad, Homburg, and the 
like places, but it is usually, I think, the patient’s general 
condition rather than the particular form of skin disease 
that suggests the particular resort. The seaside is not, 
generally suitable for acute or irritable skin disease, but such 
a statement requires modification. 

I do not know why, but it seems to me that medical men 
as a rule do not trouble themselves much about skin diseases; 
indeed, they are either to be cured with a do6e of white mixture 
and some zinc ointment or there is nothing to be done for 
them, and yet I would venture to say that the skin with all 
its glands and appendages and cells is as beautiful and 
intricate an organ as any we have to deal with. Its duties 
in the life-history of the individual are manifold BDd 
wonderful to think upon. The physiology of the corium and 
epidermis and of the appendages which strike down into the 
subcutaneous tissues teaches us more than a little of the way 
we live and move and have our being. Its pathology is 
equally instructive and beautiful; bacteriology probably plays 
a more important part for it than it does for aDy other class 
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of disease. Without this knowledge how can we success¬ 
fully apply our treatment? Yet how few of us take the 
trouble to master it and what is the result ? If we choose 
to neglect what is really a beautiful and sightly organ when 
it is sound the patient with an unsound skin tries to get it 
cured elsewhere. He dodges here and there, tries first one 
quack nostrum and then another, usually goes from bad to 
worse from want of systematic guidance, and occasionally 
stumbles upon a right remedy at the right time and finds 
himself better or cared. Forthwith he curses the whole 
priesthood of medicine and extols the quack nostrum to the 
skies and the quack proprietor shouts it beyond such, 
trivial confines and space will not hold his jubila¬ 
tions. Of the 101 not cured one hears nothing, even 
less than nothing, if they return for help to the proper 
channels. Here some of them will find a kindly and 
sympathetic practitioner who will take the necessary 
systematic trouble to alleviate and cure them. However, 
he is not the man to holloa and the patient soon forgets 
that he has been ill. 

I feel that I ought to apologise for trespassing so much 
on this one line of argument, but I do it because I feel that 
if we are to beat down quackery and quack nostrums it is to 
be done by stronger personal efforts on our part to face 
troublesome and nasty cases instead of just throwing 
them over as nuisances. All this applies with more force 
to the difficulties of dermatology than to any other 
groups of disease. I believe that the profession is really 
more in the dark about the knowledge of and the treatment 
of skin diseases than of any other disorders, perhaps because 
we have thought that we saw everything and that to know 
about it and treat it was so very easy. We saw when we had 
failed and desisted in disgust; the physician in ordinary 
seldom knows when he has failed and plods on merrily with 
his patient perhaps as happy as himself. Hard workers are 
lifting the veil that has prevented the medical man from 
always producing good results in eczema and the allied 
diseases, and I will end by quoting an old negro proverb 
that has just come into my head—“ It takes heaps o’ licks to 
dribe a nail in de dark.” 

Reading. _ 


A CASE OF PUERPERAL SEPTICAEMIA 
TREATED BY ANTI-STREPTOCOCCIC 
SERUM, AND COMPLICATED BY 
PHLEGMASIA; RECOVERY. 

By A. HAMILTON WOOD, M.D., Ch.B. Edin. 


The patient whose illness I am about to discuss was 
confined on the afternoon of May 5th. The first stage was a 
long and tedious one, due mainly to extreme rigidity of the 
perineum. There was a superficial tear which, though very 
slight, may undoubtedly have been the source through 
which septic matter gained entrance into the system, seeing 
that the house and its occupants were by no means clean. 
I visited the patient on the following day and found her 
perfectly comfortable. She had little or no after-pains. I 
caw her again on the next day and found her much the same 
as before; the temperature was normal but the pulse was a 
little rapid. I was then rather afraid of some septic mischief 
setting in, and on calling on the following day, which was the 
third day after her confinement, I found her temperature to 
be 101° F. and her pulse 120. I gave her then five-grain 
doses of quinine with some hydrobromic acid to prevent 
as far as possible the uncomfortable head symptoms 
which are so apt to follow the continued use of this 
drug; also 15-minim doses of digitalis. She had some 
castor oil which moved the bowels well but had no 
effect on the temperature. I sent for one of the district 
nurses who douched her night and morning with 1 in 
100C corrosive (intra-uterine). The next day the tempera- 
tare ran up to 104° and on the same night it was 105-6°. She 
complained of no pain and told me that she felt 11 all right 
but for a slight headache and a dreadful thirst.” She was 
very sleepy and her expression was not anxious but rather 
drowsy and apathetic. The uterus, though enlarged and 
contracting badly, was not very tender, but there was a 
copious foul discharge, a lot of shreddy material returning 
each time with the douche. On this day, the fourth after 


confinement, I injected 10 cubic centimetres of anti-strepto¬ 
coccic serum, ordered her a little brandy every three hours, 
milk and soda-water, bovril, kc., and when I called the next 
day I found that the temperature had fallen from 105-6° to 
102 1 6°. On that evening the temperature was about the same, 
102 8 o , so I did not inject any more serum. On the following 
morning it had fallen still further to 101*6°, bat rose again 
in the evening to 104 2°. This was on May 11th, the sixth 
day after confinement. In the evening I again injected 
10 cubic centimetres of the serum, the chart showing 
a fall on the next morning to 101°, but in the evening 
it again rose to 104'2°. Our supply of serum having 
unfortunately come to an end I could not inject 
any on that day. On May 13th the temperature in the 
morning was 100'4° and in the evening 104 \ so I again in¬ 
jected 10 cubic centimetres of the serum. On the next 
day—that was about a week after the onset—the temperature 
fell to 100 6° ; in the evening it was 101°. 1 now stopped 

the serum injections but continued the quinine and intra¬ 
uterine douching. The pulse, which up to now had varied 
with the temperature, had also fallen and was steadying 
down. I may mention en passant that from the commence¬ 
ment the secretion of milk was entirely arrested. On the 
15th the temperature was 100 6° in the morning and 102° in 
the evening, but as the pulse was steady I did not mind the 
slight rise. On the next day it was a little above 100° and the 
patient was feeling a great deal better. The temperature 
fell still further on the following day and on the 18th it was 
down to normal, the pulse-rate falling simultaneously. The 
discharge, which for the last five or six days had been 
gradually diminishing, was now very slight. On the next 
day, however, the patient complained of a little pain down 
the back of the left leg, and on examining it I found 
the leg slightly swollen and tender, more especially 
posteriorly. There was not much tenderness above 
the popliteal space. The temperature ran up to 99‘6° 
and the pulse to 86. For two days before this phlebitis 
set in ; the bowels had not been opened. The patient 
had taken some castor oil, but had failed to get relief till 
an enema was given. I swathed the leg in cotton-wool and 
raised the foot of the bed. The quinine and digitalis were 
continued with the addition of some morphia to allay the 
pain. For the next two days the temperature remained at 
about 100° and on the following day she complained of pain 
in her right leg ; this was only slightly swollen and not so- 
tender as the left. The leg was wrapped in cotton-wool and 
bandaged as before. It is interesting to note that the left 
leg, as is invariably the case, was the first to be attacked 
and the severer of the two. On the following day the tem¬ 
perature fell to normal and remained so, except for a slight 
rise one evening due possibly to constipation. Towards the 
end of the month all pain had left the legs and by a little 
gentle massage the remaining swelling quickly disappeared. 
Since June 1st the patient has been getting up for a little 
each day, and at the time of writing (June 4th) she says that 
she feels herself again. 

This case is deserving of some note, more especially with 
regard to the mode of treatment adopted. On the sixth day 
after the commencement of the disease, during which time 
three injections of serum had been given, the temperature 
fell considerably and remained down. But the question 
arises, would the same state of affairs have resulted from the 
administration of the quinine and digitalis alone without the 
anti-streptococcic injections ? I think not. The intra-uterine 
douching, no doubt, played an important part in the treat¬ 
ment of the case, but apart from this I am of opinion that 
the success of the case was to a great extent due to the use 
of the anti-streptococcic serum. With regard to the after¬ 
effects, let me remark, the patient had absolutely no 
discomfort. Some hold that the serum produces a depressant 
action on the heart. It may be that three doses of 10 cubic 
centimetres each is not sufficient to cause any depression ; all 
I can say is that in this case there was no depression, nor 
were there any uncomfortable symptoms whatever, either 
after each dose or after the third had been given. 

Then a word or two with regard to the phlegmasia. It 
started in the left leg and a few days afterwards the right 
was affected, but to a less degree than the left. For a 
day or two previously she ha( been very constipated. 
This may be a mere coincidence, bnt it seems to support the 
theory that the rectum, lying as it does on the left side, has 
something to do with the phlebitis invariably starting on 
that side. This case, as well as others already published, 
may aid in inciting the profession to the further use of 
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anti-streptococcic serum in such cases as the above, my 
opinion being that it is undoubtedly worthy of a fair trial. 
Falkland, Fife. 


THE SYMPATHETIC ORIGIN OF POST- 
ENTERIC TACHYCARDIA. 

Br P. CLENNELI, FENWICK. M.B., L.R.C.P. Losd., 
M.R.C.S. Eng.. 

SU KG EON-CAPTAIN. NEW ZEALAND MOUNTED INFANTRY; LATE SURGEON 
TO THE CHRISTCHURCH HOSPITAL, NEW ZEALAND. 


Dr. C. Burland in his paper on Tachycardia following 
Enteric Fever 1 seen in military convalescents mentions a 
theory suggested by myself of a sympathetic origin of the 
cardiac phenomena. Having had the pleasure of assisting 
Dr. Burland in his investigation of the pulse-rate in typhoid 
fever convalescence I can fully endorse all his remarks. The 
actual percentages given by him were, if anything, larger 
than those stated in his paper, but be is no doubt anxious 
to keep well within the limits. The patients were most care¬ 
fully examined and some of the more interesting were 
auscultated daily and the rapidity of the pulse was constant 
in all. It is a striking point that the only two cases in 
which the pulse was normal were those of a seaman and of a 
soldier who had escaped the hardships of the campaign by 
beiDg stationed on garrison duty. Of the effects of the long 
marches and scanty food I can speak feelingly. My troop 
of the New Zealand Mounted Infantry left the base in 
splendid health. Every man had twice passed a severe 
medical examination and each had been selected from a 
large number of applicants. At the end of 700 miles march¬ 
ing a huge proportion had passed through hospital or were 
at that time on the sick-list. Cases of absolute exhaustion 
at the day’s end were very common and cardiac trouble was 
a constant complaint at sick parade. Considering that these 
men had been selected on account of their splendid physique 
and excellent medical history it must be conceded that Dr. 
Borland’s theory of overworked hearts has solid grounds of 
foundation. 

Whilst discussing with Dr. Burland the reasons of the 
rapid pulse-rate which we so constantly found I recalled the 
many cases seen in New Zealand of irritable hearts due to 
thyroid overgrowth and remembering a proposal to treat this 
condition by excising the middle cervical ganglion I sug¬ 
gested to Dr. Burland that the cardiac irritability noticed by 
him in his convalescents from enteric fever might be due to 
a sympathetic disturbance arising in the superior mesenteric 
plexus and thence transmitted to the cardiac ganglia and 
plexus. The superior mesenteric plexus which supplies that 
portion of the intestinal canal chiefly attacked by the typhoid 
poison is so closely connected to the cardiac plexus that I saw 
no absurdity in suggesting that the intestinal inflammation 
might set up an irritation wave in the terminal filaments of 
the local nerve-supply which was transmitted or reflected to 
the ganglia or centre controlling the heart’s action (exactly 
as the pain in hip-joint disease is transferred to the knee- 
joint) and thus react on a cardiac musculature already 
weakened and irritable from long-continued strain and in¬ 
sufficient nourishment and produce the rapid pulse noted by 
Dr. Burland. 

The liquid evacuations in enteric fever surely point to a 
vaso-motor disturbance in the intestinal sympathetic snpply, 
and if the typhoid poison can evoke one function of the 
nervous system cannot another reaction also take place ? 
The liquid diarrhoea so often seen in nervous people, 
particularly in medical students undergoing the horrors of an 
examination, is bn example of a vaso-motor explosion. Dr. 
Burland, whilst courteously declining my suggestion, 
advanced as an unanswerable argument that if typhoid 
inflammation could cause a nervous reaction then the same 
phenomena should also be seen in dysentery. My reply was 
that in typhoid fever the inflamed area was much larger and 
that the nerve-supply of this locality was in much closer 
< onnexion with the cardiac plexus than that of the 
rectum. The sympathetic supply of the latter is derived 
from the pelvic plexus which is directly joined by branches 
of the second, third, and fourth sacral nerves, and we 
may justifiably expect to find an irritation wave from 
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the rectal sympathetic nerves reflected through its nearest 
nerve connexions ; and surely the painful tenesmus so con¬ 
stant in dysentery is caused by reflection through the sacral 
nerves to the inferior hasmorrhoidal branches of the pudic 
nerves which is derived from the third and fourth sacral 
nerves and thus places the nerve-supply of the external 
sphincter in direct nervous connexion with the mucous 
membrane of the rectum. The marked nervous phenomena 
seen in the strangulation of a small piece of the intestinal 
wall, as in Litti6’s hernia, is surely an argument in favour of 
sympathetic irritation from the intestinal nerves being 
reflected to the gastric nerves or the vomiting centre. 

A symptom seldom noticed in acute dysentery is a very 
painful throbbing pain in the lumbar region. This I can 
only account for on the supposition that the renal plexus is 
leflexly irritated from the nerves of the rectum. I have 
only seen this symptom in cases of severe dysentery, and 
tenesmus was also acute. 

Having been for many months exiled from all medical 
literature I must apologise if my remarks show painful 
ignorance of current ideas. 


% gfirror 

OF 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

HulU Kutem eet alls pro certo nascend! vis, nisi quamplurlm&a et 
morborum et dissectionum historias, turn aliorum turn proprlas 
oollectas habere, et inter se comparare.— Morgagni Dt SecL et Caus. 
Morb., lib. Iv. Prooemium. _ 

CHARING-CROSS HOSPITAL. 

A CASE OF FOREIGN BODY (CLINICAL THERMOMETER) IN 
THE BLADDER; LITHOTRITY ; RECOVERY. 

(Under the care of Mr. John H. Morgan.) 

Foreign bodies are much more commonly found in the 
female than in the male urethra and this is doubtlessly due 
in part to the larger lumen and the shorter length of the 
female urethra and partly also to the more frequent occur¬ 
rence of hysteria in women. If a skiagram had been taken 
it would probably have revealed the nature of the nucleus of 
the stone, for both glass and mercury are very opaque to the 
x rays. The only case which is at all parallel to the very 
interesting one recorded below is to be found in the Medical 
Press and Circular , 1894, vol. i.. p. 546. 

An unmarried woman, aged 32 years, was admitted into 
Charing-cross Hospital on May 17th, 1900. She gave the 
following history. In 1881, 1888, and in 1891 she was an 
in-patient at the London Hospital for “rheumatic fever.” 
Whilst there in 1891 she had an attack of hypogastric pain 
similar to that which she had on admission to Charing-cross 
Hospital. It was not so severe and she felt nothing of 
it for twelve months after leaving that hospital. In 
1893 she was in the Hastings Infirmary for three months 
for gastric ulcer and bronchitis and later for three months 
in the Chest Hospital. In 1894 she was an out-patient at 
the Grosvenor Hospital for Diseases of the Chest and an in¬ 
patient at King’s College Hospital on two occasions. During 
her second stay at the latter institution she underwent an 
operation for fissure of ihe anus and htcmorrhoids. Since 
that time she had had long periods of illness. Two years 
ago, whilst at the Woking Nursing Home, she had another 
severe attack of hypogastric pain which came on suddenly 
and then left her. In August, 1899, she was on a visit to her 
sister at Cardiff and was suddenly taken ill. She was taken 
to the infirmary and apparently remained there till 
March, 1900. She said that during this time she had several 
periods of unconsciousness and also that her temperature 
ran an abnormally high course, ranging from 103° to 105° F. 
The last 14 days were marked by the onset of severe 
dysuria, the pain and frequency of micturition continuing 
and getting steadily worse after she left Cardiff. The patient 
was sent by her medical man to Cbaring-cro6S Hospital 
when she was discovered to be suffering irom cystitis and 
was admitted. 

On admission the patient was seen to be an ill-developed 
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individual. She was short and thin and looked unhealthy. 
Her conduct during her stay in the hospital convinced most 
of those who had to deal with her that she was a malingerer. 
She bad always some fresh ache or pain to complain of, 
though when she was not being observed she was bright 
and cheerful. She made three consecutive attempts to 
produce hyperpyrexia. What method she used i9 not 
certain. The thermometer registered from 110° to 112° F. and 
then shortly afterwards the same instrument only recorded 
99° it she was carefully watched. She complained on 
admission of a constant pain across the back and in the 
hypogastric region extending down the left leg. This was 
aggravated on micturition which occurred at first about 
every half-hour. Not only was there pain on micturition 
but also great difficulty. The urine was alkaline, of specific 
gravity 1013, and contained albumin and also pus. The 
evening temperature was usually 10C° ; the morning tempera¬ 
ture was 99° or normal. 

The patient’s bladder was washed out with boric lotion 
once a day and she was given boric acid and ammonium 
benzDate internally. On May 22nd she was anaesthetised 
and the bladder was sounded by Mr. Morgan. A stone was 
found anteriorly and to the right. This was then crushed 
with a lithotrite. On washing out the bladder after several 
crushings particles of glass and globules of mercury were 
found to be mixed with the fragments of the stone. A pair 
of forceps was then introduced and some small pieces of 
stone and a piece of thermometer nearly an inch in length 
were removed. The cUibris thus removed was carefully 
collected, dried, and weighed, its weight being 1231 
grammes. It was then boiled with strong hydrochloric acid 
and filtered, leaving on the filter-paper glass and mercury. 
The filtrate was found to contain phosphate of calcium with 
a little uric acid. The remnants of the thermometer weighed 
4 64 grammes, whilst a complete one weighed 61 grammes. 
The patient continued to pass particles of stone and mercury 
for a few days after the operation. There was some blood also 
in the urine. The pus gradually disappeared and the urine 
became acid. She still complained of pain on micturition 
and she was on two occasions sounded to find out if anything 
had been left behind. She was still complaining when she 
left the hospital on July 11th. 

Remarks by Mr. Morgan. —Amongst the many curious 
foreign bodies removed from the bladder this is the first 
instance in which a thermometer has been found. The 
patient was at first admitted under the care of Dr. ltouth as 
her symptoms were referred to the uterus, and by him 
Mr. Morgan was asked to examine the bladder. The stone 
was easily detected and nothing unusual was suspected 
until the blades of the lithotrite closed upon a substance which 
yielded in a different manner to any of the substances 
ordinarily found to compose a calculus. At the first 
washing fragments of glass and mercury, together 
with some phosphatic deposit were removed, and the 
nature of the nucleus was thus disclosed. The previous 
statements of the patient and her general conduct forbade 
any reliance being placed upon her statements, but the 
weight and measurements of the fragments removed, the 
negative results of two subsequent washings, and the absence 
of any sign of irritation gave reasons for concluding that 
the whole of the foreign body had been removed at the 
first sitting. No trace of blood could be found in the urine 
a few days after the operation and micturition was called for 
only with normal frequency. As to how or when the 
thermometer was introduced through the urethra no cross- 
examination could elicit any information from the patient, 
but looking to her general behaviour whilst in the hospital 
there can be little doubt that it was done by her own act. 


Open-air Treatment of Phthisis. — At the 

meeting of the Bristol Board of Guardians held on August 3rd 
it was decided to apply to the Local Government Board for 
sanction to send two patients who were suffering from 
phthisis to the North London Hospital for Consumption, 
Mount Vernon, Hampstead, where the open-air treatment is 
adopted. 

Lunacy in Swindon.—A t the meeting of the 

Swindon Board of Guardians held on August 2nd it was 
reported that 142 patients from this union were inmates of 
the Wiltshire County Asylum, the cost for their maintenance 
being £3400 per annum. Ten years ago the guardians had 
only 66 cases in the asylum, at a yearly expenditure of 
£1160. 


anb gtolicts of |Ms. 


A Manual of Pathology . By JosErn Coats, M.D Glasg., 
late Professor of Pathology in the University of Glasgow. 
Fourth edition, revised throughout by Lewis R. 
Sutherland, M.B. Glasg., Professor of Pathology in the 
University of St. Andrews. London : Longmans, Green, 
and Co. 1900. Pp. xxv.-1132. Price 31#. 6 d. 

The “Manual of Pathology” was the most important 
literary production of the late Professor Coats. It represents 
his life’s teaching; it deservedly ranks as one of the 
standard works on pathology in the English language, and 
it owes that position to its undoubted excellence. It is well 
arranged, clearly written, and freely illustrated; it is so 
comprehensive that it leaves few points in the science 
altogether untouched ; above all it is a manual for the 
student and the practitioner and not for pathologists only, 
for its author never forgets that pathology is essentially the 
foundation of medicine and surgery and he continually 
emphasises the clinical bearings of his subject. It is 
impossible to read the opening chapters of the book without 
feeling the value of a combination of clinical experience 
with pathological knowledge in one who would be a teacher 
of pathology. 

This fourth edition of the work, unfortunately posthumous, 
had been in part revised by the author himself before his 
death. But the greater part of the work of revision, and 
hence a certain share of the responsibility, has rested on the 
shoulders of Professor Sutherland, who has conscientiously 
endeavoured to follow the lines laid down by Professor 
Coats. The task cannot have been an easy one, and though 
it is our duty to call attention to certain defects in the book 
it is certain that the work has been well done. Pathology 
is a vast and rapidly growing subject ; it now embraces so 
many branches that it is doubtful whether anyone can hope 
to master them all. The development of experimental 
pathology, of pathological chemistry, of histology, and, 
above all, of bacteriology, has enormously increased the 
amount of ground to be covered by the student even since the 
first edition of this book was published. It is inevitable 
that with each succeeding edition of a book which 
seeks to be comprehensive the difficulty of including 
everything should become increasingly great and in time in¬ 
surmountable. It is to our mind an open question whether 
it is any longer advisable to include in a single work so 
much as is attempted in this. The end can be attained only 
by an alarming increase in bulk or by inadequate treatment 
of certain subjects. It is clear that a book of over 1100 pages 
is as large as any ordinary student can be expected to master, 
and though the student who has mastered this edition will 
in most respects be well equipped in pathological knowledge 
it must be admitted that, as a universal work of reference on 
the subject, it is in other respects inadequate. As a text¬ 
book of morbid anatomy and morbid histology it is an 
admirable work ; much of the information on general 
pathology—as, for instance, on inflammation and the 
various degenerations—is excellent and thorough ; but there 
are sections on general pathology which are exceedingly 
scanty and imperfect—as, for example, the paragraphs on 
jaundice and albuminuria. The modern developments of 
haematology are practically neglected ; leucocytosis is twice 
mentioned in a casual way, but its immense importance in 
diagnosis and prognosis is not touched on. Leukaemia is 
dealt with in almost as imperfect a manner, only a single 
reference being made to the all-important question of 
the absolute number of leucocytes per cubic millimetre. 
Bacteriology occupies 44 pages, and there is no fault to be 
found with the way in which the facts are presented. It is, 
however, doubtful whether it is wise to attempt to deal with 
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the details of the subject in so scanty a space. In the 
section on animal parasites malaria does not receive 
adequate treatment; in a work published in 1900 we might 
have expected some reference to the mosquito, since our 
♦definite knowledge as to the relation between it and the 
malarial parasite dates from 1898 at least. 

If we have called attention to what appear to us de¬ 
ficiencies in this book it is because we are in duty bound 
to do so ; but it is right to repeat that such deficiencies 
are almost inevitable and result from the natural growth of 
pathology beyond the possible limits of a single text-book. 
It is with much greater pleasure that we recur to the many 
good points of the volume. We have tested it as a standard 
of reference in daily work—the most severe test that can be 
applied to a book. It is but rarely that we have failed to 
find on any desired topic information sufficient for the 
ordinary needs of the student, conveyed in a clear manner 
and illustrated by a profusion of woodcut3 and micro-photo¬ 
graphs which are, as a rule, excellent. It is, indeed, the free 
use of illustrations—there are 490 in the text—which is 
partly answerable for the large size of the volume. The 
41 Manual of Pathology ” must long remain a standard work 
of reference for students, and Professor Sutherland is to be 
congratulated upon having carried out the designs of the 
original author in so successful a manner. But when, in the 
fulness of time, a fifth edition is called for, as will un¬ 
doubtedly be the case, we would commend to his considera¬ 
tion the advisability of limiting in some measure the scope 
of the work. 


JUdnfmtl ^ctorbs 

FROM 

THE LANCET LABORATORY. 


PLASMON. 

<The Plasmon Syndicate, Limited, 56, Duke-street, Grosvenor- 
siiUARK, London, W.) 

The introduction of plasmon marks an important advance 
in the separation of the nutrient material without any 
deterioration of its dietetic quality from the most natural 
of all foods, milk. It is to be feared that in the 
preparation of many foods the process adopted seriously 
affects the nourishing qualities of the material in 
its original state. Chemical analysis may show an ex¬ 
cellent proportion of flesh-forming constituents, but only 
physiological evidence can decide upon the real nourish¬ 
ing quality of the food product. Plasmon has satisfied 
both chemical and physiological inquiries. It consists 
practically of the casein of milk separated by a very 
simple process and dried. At no step in the process 
is objectionable chemical treatment introduced. Plasmon 
is a tasteless, odourless white powder which is entirely 
soluble in water though the solution exhibits a slight 
-opalescence similar to that of milk. The dry powder 
swells up in water to a gelatinous mass which dissolves as 
more water is added. On boiling the solution a “6kin* 
continually forms at the top of the liquid in the same 
manner as in fresh milk. The important dietetic salts 
of milk are retained in the preparation. Everybody is 
familiar with the effect of mixing aerated water with milk, 
the casein separating in fine digestible curds and not in 
voluminous indigestible clots. Further, it is well known that 
soda-water-and-milk is an excellent beverage and food for the 
invalid, especially where sensitive conditions of the digestive 
organs exist. Plasmon is practically the casein of milk 
thus separated and afterwards dried in a stream of the same 
gas (carbonic acid) which separates the proteid from milk 
serum. Our analysis of plasmon gave the following results : 


moisture, 10 76 per cent. ; mineral matter, 7 24 per cent.; 
milk fat, 0 70 per cent. ; proteids, 8130 per cent. Excluding 
the moisture these results mean that dry plasmon contains 
over 90 per cent, of pure proteid. That this proteid thus 
separated retains its powerful nourishing qualities is evident 
from the interesting experiments made by Professor Virchow. 
He concludes that the albumin in plasmon is in its original 
unaltered condition, and therefore plasmon can replace all 
other albumin foods. He finds, further, that it is extremely 
digestible, and in some interesting experiments made 
upon himself in which the diet consisted almost 
entirely of plasmon the results were highly satis¬ 
factory. Plasmon has accordingly been found of great 
value as a nutrient in enfeebled conditions of the 
digestive organs and to be an excellent means of admi¬ 
nistering food to the sick. It is valuable as a prelude 
to solid food for patients convalescing after disease or after 
surgical operation. It is important to point out that plasmon 
contains, as our analysis shows, the salts of milk including 
the phosphates, while even a small quantity of common salt 
may be extracted from it. It is obvious that plasmon may be 
employed with the greatest advantage for enriching foods or 
for raising their actual flesh-forming value to a high and 
trustworthy degree. The variety of ways in which plasmon may 
be prepared need not be enumerated when regard is had to 
the fact that it is soluble in water. Thus a powerful 
nutrient may be administered to a patient without his know¬ 
ledge, for, as we have already stated, the solution of plasmon 
is practically tasteless and odourless. The preparation is 
one worthy of the highest praise. It contains no alkali 
and is permanent for an indefinite period in the dry state. 
Chemical analysis shows what a remarkably high proportion 
of proteid it contains, and physiological experiment has 
established that this proteid is completely available for the 
nourishment of the human body. 

(1) NEW TABLOIDS ; (2) HIGH POTENCY ANTI-DIPHTHE11ITIC 
SERUM; AND (3) “ENCLE” RECTAL SUPPOSITORIES. 
(Burroughs Wellcome and Co., Snow-hill Buildings, London, E.C.) 

Some comparatively recent additions to the list of tabloids 
are well worth the attention of our readers. The success 
which has attended the administration of codeine in place of 
morphine has suggested the preparation of tabloids containing 
a quarter of a grain and half a grain respectively of the 
alkaloid. Unlike morphine, codeine may be withdrawn from 
administration without being followed by unpleasant 
symptoms. It acts as a narcotic in the relief of pain in the 
same way as morphine but is less active, and is free from 
injurious after-effects. As is well known, the drug has 
proved useful in the treatment of bronchial irritation 
and cough, while its administration reduces the quantity of 
sugar in the urine of diabetic patients. Chinosol has been 
some time to the front now as a convenient bactericide and 
antiseptic in surgical work. It has also been tried internally 
in the treatment of tuberculous diseases. Again, it has been 
administered in febrile conditions which accompany leprous 
ulcerations and in dysentery. Lately it appears to have acted 
as a satisfactory febrifuge in typhoid fever. The tabloid of 
chinosol contains fire grains of the salt. The tabloid of 
urotropine contains five grains of this ammonia derivative 
(hexa-methylene-tetramine). It has been used as a diuretic 
and genito-urinary antiseptic, while there is evidence also 
to show that it acts as a solvent of uric acid and 
urates. Urotropine is claimed to have been of distinct 
service in cystitis. Messrs. Burroughs Wellcome and Co., 
it is important to note, have discontinued the issue of 
anti-diphtheritic serum in vials containing 1500 units in favour 
of serums of higher potency. Each vial of the more 
powerful serum contains 4000 units in five cubic centimetres 
or less, or vials containing 2000 units in five cubic 
centimetres or less may be obtained. The rectal suppositories 
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made by this firm are distinguished by the brand “ Enule.” 
We have recent’y received specimens of “Enule” opium 
suppositories containing one grain of opium. As is well 
known the administration of opium per rectum has, besides 
acting locally, a favourable action in obstinate vomitiDg and 
in painful nephritic and uterine affections. 

HEREFORDSHIRE CIDER. 

(H. P. Buxmkr and Co., Ryelands, Hereford.) 

The specimens sent for examination were distinguished 
by the following titles : (1) Cherry Pearmain ; (2) Cherry 
Pearmain, extra dry ; and (3) Draught Cider. The results of 
analyses were as follows. Cherry Pearmain : alcohol, by 
weight 5 25 per cent., by volume 6*55 per cent., equal to 
proof spirit 11 49 per cent. ; volatile acid reckoned as acetic 
acid, 0 096 per cent. ; fixed acid reckoned as malic acid, 0 24 
per cent.; extractives, 6 09 per cent. ; sugar, 5 8 per cent. ; 
and mineral matter, 0 27 per cent. Cherry Pearmain, extra 
dry: alcohol, by weight 462 per cent., by volume 5 78 per 
cent., equal to proof spirit 10 13 per cent. ; volatile acid 
reckoned as acetic acid, O'16 per cent. ; fixed acid reckoned 
as malic acid, 018 per cent. ; extractives, 195 per cent. ; 
sugar, 0*25 par cent. ; and mineral matter, 0 23 per cent. 
Draught Cider : alcohol, by weight 5 87 per cent., by volume 
7 32 per cent., equal to proof spirit 12 84 per cent. ; volatile 
acid reckoned as acetic acid, 012 per cent. ; fixed acid 
reckoned as malic acid, O'23 per cent. ; extractives, 2 36 
per cent. ; sugar, 0 28 per cent. ; and mineral matter, 0 25 
per cent. The results of these au alyses practically 
divide the specimens into the two classes, “sweet” and 
“dry,” the draught cider presenting a similar composition 
to the extra dry contained in bottle. In these two specimens 
the sugar does not exceed one-third per cent., while the 
ordinary Cherry Pearmain in bottle contains over 5 per cent, 
of sugar, which accounts for the high amount of extractives. 
All three specimens were in excellent condition and sound 
and no objectionable preservatives could be traced. The 
“ extra dry ” specimen possesses the marked and very 
pleasing fragrance characteristic of the apple and is a 
very wholesome and refreshing drink. Those who prefer 
cider in which the fermentation is not so complete, and 
therefore in which the sugar has not “worked out,” may 
select the more or less sweet kinds. The specimens were 
brilliant and agreeably effervescent. There is abundant 
evidence tending to show that cider is a healthy beverage 
during the hot summer months. The above brands may be 
recommended in view of their purity and excellent quality. 

HIGHLAND MALT WHISKY. 

(J. 8. Wjierly and Co., 129, Askew-road, Gatestiead.) 

On analysis this spirit proved to be free from excessive 
extractive matters and exhibited a fair average alcoholic 
strength. The results were as follows : alcohol, by weight 
40 30 per cent., by volume 47 67 per cent., equal to proof 
spirit 83’54 per cent. ; acidity reckoned as acetic acid, 
0 021 per cent. ; extractives, 0 23 per cent. The whisky was 
relatively light in colour and to the taste was satisfactory. 
It was free from the common impurities of whisky. 

THE “ GYE PROCESS ’’ FRESH FOODS. 

(The Gte Process Fresh Foods (New) Co., Limited, Sunbury, 
Middlesex.) 

We have formed a very favourable opinion of these foods, 
which are preserved without the addition of antiseptics and 
by a process which, though evidently a desiccating one, is in 
no sense a process of cooking, for on examination the 
specimens sent were found to have retained all the 
properties and characters of the fresh article. We found 
that on following the directions given the dried-up 
preparations could be restored to their original bulk and 
on subsequently cooking they were found to retain to a 
somewhat remarkable degree the attractive properties of 
the freshly cooked food. This satisfactory result was true 


not only in the case of the vegetables but also of the 
animal foods and the “ ration block.” Amongst the samples 
submitted to us were the following : turnips, leeks, carrots, 
apples, artichokes, onions, cabbage, chicken, veal, eggs, 
beef, ration block, &c. On trying the specimens of vegetables 
we found the product after soakiDg and cooking to be 
quite tender and to possess a good fresh flavour. These 
results are very encouraging and afford some evidence that 
an excellent way has been found of preserving many kinds 
of foods without the addition of chemicals and without 
cooking, the products retaining all the properties of the 
fresh article. As far as we can gather the process would 
appear to consist of extracting the moisture by special 
means without altering any of those particular qualities 
which are destroyed by cooking. 

MEAT ESSENCES. 

(F. B. Costa and Co., 16, Dowgate-htll, Cannon-street. E.C. ; ani> 
George Bagger and Co,, Piazza Sax Bbknardo 100, Rome.) 

The specimens examined were (1) essence of beef and 
(2) turkey jelly with meat. The former was found to 
contain the constituents of raw meat juice of which 
unaltered albumin is the most important. The essence is 
of excellent flavour and is especially valuable for invalids, 
since it is easily digested. The latter preparation was 
found to contain the meat of turkey in addition to the 
soluble portions. Meat fibre was easily identified under the 
microscope. It possesses a very pleasant flavour and yields 
a broth which should be acceptable to invalids. Both pre¬ 
parations are so excellent that it is a pity that the makers 
cannot contrive to preserve them in glass jars rather than in 
tins. As a matter of fact we found evidence of some 
metallic contamination. 

HELIDON SPA WATER. 

(The Helidon Spa Water Co.. Helidon axd Brisbane. London 
Agency: Idris axd Co., Camdex Town, London, N.W.) 

We have made a careful analysis of this water, which is 
•said to be drawn from the natural spring of Helidon, 
Brisbane, Australia, and the following results were obtained : 
carbonate of soda, 183 32 grains per gallon ; common 
salt, 46 57 grains per gallon ; and carbonate of calcium, 

9 87 grains per gallon. The total mineral constituents are 
thus 239 76 grains per gallon. We could only find lithia in 
traces—that is to say, hardly in a quantity to justify the 
water being called a lithia water. In an analysis published 
on the label of the bottle we notice that 2 68 grains per 
gallon of lithium carbonate are said to be present. Assum¬ 
ing these figures to be correct it would not be true to state 
that “this water contains more lithia than any of the 
European spa waters.” Further, the quantity of chloride of 
sodium given in the analysis on the same label is 2 99 grains 
per gallon, whereas we found over 46 grains per gallon. These 
figures are so discordant as to suggest that the water is 
liable to important variations in composition. The water 
has a very agreeable and soft taste, is free from iron, and 
pleasantly sparkling. Moreover, it contains no organic 
impurity. 

DIETETIC PREPARATIONS. 

(Coombs Eurhka Aerated Flour Company, Limited, Nottingham. 

London Agency: 8, Farringdon koad, K.C.) 

An assortment of food preparations sent to us by the above 
firm comprised malted food, fruit salt, custard powder, blanc¬ 
mange powder, egg powder, and light pastry powder. The 
preparation possessing most merit, perhaps, is the malted 
food. Its title sufficiently explains its composition. By the 
method adopted the food is undoubtedly enriched and made 
more assimilable The fruit salt consists of a powder which 
effervesces on adding water and its composition presents no¬ 
novelty. The custard powder consists largely of starch 
faced with yellow colouring to give it the appearance of 
eggs, but in no sense can this powder be regarded as an 
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-efficient substitute for the true custard made from eggs. It 
contains but a trifling proportion of flesh-forming materials. 
The blanc-mange powder is similarly composed, as is also 
the egg powder. The word “egg” in the latter case is a 
decided misnomer, implying eggs where no shadow of eggs 
is. Lastly, the light pastry powder consists of flour con¬ 
taining a small addition of ingredients which yield carbonic 
gas on moistening. Thus the product is made spongy and 
light by the disengagement of the gas during cooking. 

HAEMOGLOBIN CAPSULOIDS. 

(The Capsuloid Co., 31b, Snow-hill, London, E.C.) 

According to our examination these capsuloids contain 
haemoglobin in an oily excipient. The contents of one 
capsuloid weigh a little more than three grains, and 
according to our analysis the proportion of iron is 0 30 per 
cent. The administration of iron in this form is satisfactory. 
Hemoglobin is well borne by the stomach and easily 
assimilated. To not a few the appearance of haemoglobin 
preparations is repulsive. The capsuloid meets this objec¬ 
tion, and evident care is devoted to its preparation. 

(1) SAVON DU TRANSVAAL; AND (2) SAVON SURFIN. 

(Madame Esmlk, 5, Brook-^trkkt, London, W., and Blanche Lhigh, 
4, Rue de la Paix, Paris.) 

Both specimens consist of delicately prepared soaps, 
neutral in reaction, free from irritants and resins, and there¬ 
fore, apart from medication, suitable for delicate skins. But 
the soaps are regarded as antiseptic and also of some curative 
value on account of the presence of ichthyol. Ichthyol is, of 
omrse, of well-known value in various skin diseases, but we 
do not think that the very small amount present in these 
toilet soaps can avail much in this direction. On distillation 
with alkali the yield of ammonia was quite minute. Since 
ichthyol is an ammonium salt this result indicates but a very 
small proportion of this curious product. For external 
application ichthyol is used in an ointment containing from 

to 50 per cent. 

CHELTINE FOOD3. 

(Worth’s Foods Syndicate, Limited, Cheltenham.) 

We have on a previous occasion described the composition 
of the “diabetic food” of this company. Since it contains an 
abundance of carbohydrates it cannot be accepted as in the 
least degree suitable for diabetic patients. On the contrary, 
it would be harmful. We have also examined certain other 
foods prepared by this company, notably, “ Perfect Food” and 
“ Dyspeptic Food.” We have devoted our attention chiefly 
to the proportion of soluble and digestible matters in these 
foods and to the evidences of a microscopical examination. 
The results were satisfactory and indicated that the foods 
had been prepared with the view of aiding the digestive pro¬ 
cesses. Their names, therefore, to some extent are justified. 
Farther, we found that the foods contained an excellent 
proportion of the cereal phosphates and of the nitrogenous 
constituents. The flour used is evidently of superior quality. 

PETANELLE disinfecting powder. 

(Pate, Burke, and Co., 6, Wool Exchange, Basing hall-street, 
London, E.C.) 

Besides being itself a disinfecting agent on account of its 
porosity this curious substance is a most excellent vehicle for 
absorbing disinfectants to be applied for domestic purposes. 
Petanelle possesses the undoubtedly advantageous property of 
floating upon water, so that by keeping a film of an oily dis¬ 
infectant upon the surface of water offensive gases are effec¬ 
tually deodorised. Moreover, the substance is so light as to 
be easily swept away by a flush of water so that it would not 
block the pipes. It is an interesting peaty product, very 
porous, and an effective absorbent—a property which adapts it 
admirably for hygienic and disinfectant purposes. Petanelle, 
it may be added, is used in the preparation of a surgical woo 


and of a variety of hygienic fabrics, such as clothing, abdo¬ 
minal belts, &c. 

V. O. SCOTCH WHISKY. 

(Findlatkr, Mackik and Co., 16, Phisce Albert-street, Brighton.) 

Judging from the peculiar softness and mellowness of its 
flavour, which, of course, is a very satisfactory feature, this 
spirit has been properly left to mature. It is stated to be 
10 years old. The results of analysis were as follows 
alcohol, by weight 43 24 per cent., by volume 50 82 per cent., 
equal to proof spirit 89 06 per cent.; acidity reckoned as 
acetic acid, 0 033 per cent.; extractives, 0 48 per cent, 
mineral matter nil. These figures show an alcoholic strength 
which is somewhat above the average for whisky. We have 
no doubt that this whisky is derived from genuine materials. 
It possesses a flavour characteristic of malt and is as free as 
it is possible to be from objectionable alcohols. 

ALBUMEN PASTE. 

(The Nao Food Company, 2, Great George-street, London, S.W. 

We have carefully examined this “ paste” and have found 
it to be correctly described. The major portion of the albu¬ 
minous substances of meat was present in an insoluble but 
finely-divided condition. We obtained, however, a cold 
water extract which proved to contain a notable quantity of 
coagulable albumin. The “paste” also contains fat. The 
flavour is good and therefore we may regard the preparation 
as both an acceptable and a highly nourishing food. 


ASYLUM REPORTS. 


Saint A ndrrrv's Hospital for Mental Diseases , Northampton 
(Annual Report for JS99 ).—The average number of patients 
in the institution during the year was 377, comprising 186 
males and 191 females. The admissions numbered 103, 35 
beiDg those of males and 68 those of females. Of these 19— 
viz., 6 males and 13 females—were re-admissions. The 
number of admissions has continued to increase steadily for 
the year 1899, as compared with 86 for the previous year and 
73 for the year 1897. During the year 36 patients were dis¬ 
charged as recovered—viz., 14 males and 22 females—a total 
of 9*5 per cent, of the average number resident. The deaths 
during the year amounted to 22—viz., 17 males and 5 
females—a total of 5 8 per cent, as calculated on the same 
basis. Mr. Joseph Bayley, the resident medical superinten¬ 
dent, states in his report that “the death-rate on the male 
side of the hospital has again been high, 17 out of 22 deaths 

having occurred on that side. Two male patients were 

found dead in bed, and both these cases happened within a 

week of each other and under similar circumstances. 

Post-mortem examinations showed that death in both these 
cases was the result of heart disease.” Notice was sent to 
the coroner and an inquest was held on the second of 
these cases and a verdict of “Death from heart disease” 
was returned. Two accidents with fractured bones, one 
a fracture of the knee-cap and another of the femur, 
occurred on the female side. Both patients made good 
recoveries. Of the deaths during the year two each were 
due to phthisis, cardiac disease, and cancer respectively, 
three to general paralysis of the insane, the same number 
to acute mania, and four to senile decay. Early in the year 
the committee of management made an order that after 
March 31st no persons should be employed in the hospital or 
in the houses belonging to it who could not produce satis¬ 
factory evidence that they (and the residents in their 
houses) had been vaccinated. Seven persons refused to 
comply with this rule and resigned their situations. A fare 
broke out in the kitchen and extended to the roof, but was 
extinguished by the fire brigade without serious results 
Plastering and other alterations on the male side which have 
long been delayed by a strike of the plasterers are now com¬ 
pleted. The new house for the boilers and electric ligfat 
apparatus, engines, dynamos, &c., is now completed. The 
financial condition of the hospital continues to be very 
satisfactory, but there is a loss of £115 on the farm. 1 0 
general health of the establishment is good, and witb^ t e 
exception of one case of measles the hospital has remame 
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free from epidemic or zymotic disease. The Ljcrcy Com¬ 
missioners state in their report that the hospit.il i*.nd villas 
are maintained in excellent order. 

f\e*t Sussex County Asylum, Chichester {Annual Report f\>r 
1S99 ).—The number of patients on the books at the beginning 
of the year 1899 was 466. The average number resident 
during the year was 478 patients, and comprised 217 males 
and 261 females. During the year 100 cases were admitted— 
viz., 39 males and 61 females. Of these five—viz., two males 
and three females—were cases of re-admission. Mr. H. A. 
Kidd, the medical superintendent, states in his report that 
the causes tending to inflate the admission rate of West 
Sussex patients during the first year or two after the opening 
of the asylum have now ceased to exist. “ But unfortunately 
there has been an increase of 20 in the numbers on the female 
side, and although there is but one female in the building not 
belonging to West Sussex there are already 15 patients in ex¬ 
cess of the number of beds originally provided. The extensions 
which have been planned and which are eow being carried 
out will provide 200 extra beds for females and 100 for males, 
and may possibly be ready for a partial occupation at the 
beginning of next year. By that time,” says Mr. Kidd, “it 
is to be feared, the difficulty of providing accommodation 
for female patients will have become very acute.” The 
character of the admissions, regarded from the point of 
view of recoverability, was even worse than during the pre¬ 
vious year. Thus, of the 100 patients admitted recovery 
was considered reasonable probably only in 25 cases—viz., 
in those of 14 males and 11 females. “ These are the cases 
for whom the institution is strictly a hospital. They afford 
scope for energetic treatment directed to the improvement 

of the physical ill-health . and to the cure of the 

mental disorder which needed certification and removal 
from home.” Among the cases regarded as hopeless of 
recovery were those of 10 patients whose mental break¬ 
down was consequent on senile brain degeneration and 
11 congenital cases—patients who had either been born 
with defective brains or whose brain development had 
been arrested in infancy. Seven of the admissions were 
cases of general paralysis and five of the patients were 
in the last stage of mental decay. Dealing with the 
causes producing the mental diseases it was ascertained that 
heredity was a predisposing cause in 41 per cent, of the cases, 
alcoholic excess was ascertained to be the cause in 14 
per cent., and several cases were traced to influenza. “The 
tendency to nervous breakdown following this very trouble¬ 
some disea*e emphasises the great importance of careful 
treatment continued after the primary attack, even though 
slight, is past.” In 23 instances there had been previous 
attacks of insanity. Among the moral causes the adversities 
and trials of life, emotional excitement, and domestic or 
business worries accounted for 26 per cent, of the cases. 35 
patients were discharged as recovered during the year, or 
7 5 per cent, of the average number resident. There were 
32 deaths during the year, 18 being males and 14 females, or 
6 7 per cent, of the average number resident. Necropsies 
were made in every instance and the fact that a bedsore 
was discovered in a single instance only is practical 
evidence of good nursing. Of the deaths during the 
year two were due to pneumonia, four to influenza, four 
to phthisis, three to general paralysis of the insane, seven 
to senile decay, and eight to organic brain disease. At 
the outbreak of the war in South Africa more than half of 
the male staff were reservists, and in the first week after the 
calling out of the reserves seven attendants left to join the 
colours. It was decided by the committee that their places 
should be kept open for the men while on leave. “The 
work of filling up satisfactorily the gaps so suddenly created 
in the staff has been a difficult and anxious task.” The 
casualties daring the year included fractures of the arms in 
two female patients and a fractured femur in a male patient. 
An epidemic of infiaenza occurred jast after Christmas, about 
50 patients being affected. A case of diphtheria occurring 
in the wife of an employ^ was treated in the sanatorium. 
76 per cent, of the men and 85 per cent, of the women are 
occupied in some form of work or employment. Additions 
and alterations involving an expenditure of £236 have been 
carried out in the general stores, the butcher’s shop, the 
lanndry, and the wards. Improvements have been made 
in the electric light supply. The working of the farm shows 
a credit balance of £333. The Lunacy Commissioners 
in their report state that the case books are kept with 
care and intelligence and that pathological work is 
carried on. 


THE MEDICO-PSYCHOLOGICAL ASSOCIA¬ 
TION OF GREAT BRITAIN AND IRELAND. 


The annual meeting of this association was recently held 
under the presidency of Dr. Fletcher Beach. 

On the morning of Thursday, July 26th, the officers 
and council for the ensuing year were elected and the 
reports of the Parliamentary and Education Committees 
were read and adopted. Seven ordinary and three honorary 
members were elected. It was also resolved that a copy of 
the following resolution should be sent to the Local Govern¬ 
ment Board in the three kingdoms : “It is the unanimous 
recommendation of the Medico-Psychological Association of 
Great Britain and Ireland that in union workhouses in which 
insane persons are detained a properly qualified and trained 
mental nurse should be employed in the insane wards.” 

In the afternoon Dr. Spence vacated the presidential 
chair, which was taken by Dr. Fletcher Beach, who 
delivered his presidential address. After referring to 
the losses which the association bad sustained by the deaths 
of some prominent members during the year he gave an 
account of the progress which had been made in the treat¬ 
ment of certain defective classes of society, such as idiots, 
imbeciles, the feeble minded, the epileptic, and juvenile 
delinquents, during the last 60 years. He described the 
labours of S6guin, who was the originator of the system of 
educating and training idiots and imbeciles which is now in 
use, as well as of Saegert and Guggenbiihl, who were 
pioneers in the work. He then traced the progress of 
educating and training idiots and imbeciles in England and 
described the way in which the Earlswood and other chari¬ 
table asylums were erected, as well as the one for paupers at 
Darenth. Reference was also made to the institutions which 
have been built in Scotland and Ireland. An account was 
then given of the progress of the work in America from the 
time of the opening of the Massachusetts and New 

York Asylums for Idiots in 1848 and 1851 respectively, 
down to the present time, and it appeared that there 

are now no less than 19 States which maintain 24 
public institutions, providing accommodation for 8492 
inmates. An account was also given of the provision made 
in France, Germany, Denmark, Norway, Switzerland. 
Austria, and other European States, in our colonies, and 
in the Argentine Republic for this class of cases. Dr. 
Fletcher Beach fully described the way in which the 

education of feeble-minded children originated in England 
from the time when the British Medical Association 
first in 1888 appointed a committee to inquire into 
the subject to the present day. Full credit was given 
to the labours of Dr. Warner and of various com¬ 
mittees which have inquired into the subject, and it 
was stated that the Childhood Society now carries on 

the work. Reference was made to the Departmental Com¬ 
mittee which was appointed to inquire into the systems 
now in force for the education of feeble-minded children, 
and a short account was given of the Elementary Educa¬ 
tion (Defective and Epileptic Children) Act which was 
subsequently passed. The labours of the National Asso¬ 
ciation for Promoting the Welfare of the Feeble-Minded 
were also referred to, and it was shown that 
England, in spite of the work of the London and other 
school boards who have established special classes, is still 
far behind many continental countries. The provision made 
for epileptics was described, and it was shown that it is only 
in recent years that accommodation has been specially made 
for the sane and insane patients of this class. In providing 
for epileptics, as well as for idiots, imbeciles, and the feeble¬ 
minded, England has lagged behind, but it is satisfactory to 
know that there are now three colonies and there will soon 
be a fourth for sane epileptics, and that the Chorlton and 
Manchester and the Leicester Boards of Guardians, as well 
as the London County Council and Lancashire Asylums 
Boards, are about to erect colonies for the epileptic insane. 
A short account was then given of the way in which juvenile 
delinquents are now treated, from which it appeared that it 
was not until 1854 that reformatory treatment of criminals 
was substituted for retributive punishment. In 1896 there 
were 50 reformatories and 141 industrial schools, accom¬ 
modating altogether about 22,000 youthful offenders. 

Dr. Wynn Westcott, coroner for North-east London, and 
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President of the Society for the Study of Inebriety, then 
read a paper entitled Inebriety, its Causes, Results, and 
Treatment. He reviewed the present opinions on the 
causation of inebriety and especially the question of in¬ 
herited tendency to the drink-crave, touching upon the 
debated point of the possibility of inheriting an acquired 
inebriety. He pointed out the follies of the numerous 
claims to the cure of inebriety by secret medicines and pro¬ 
cesses and expressed his confidence in the treatment of 
inebriates in licensed reformatories by recognised therapeutic 
means.—The paper was discussed by Dr. Forman, vice- 
chairman of the committee of the London County Council 
for providing Inebriate Asylums, Dr. Morton, Dr. Heywood 
Smith, Dr. Archdall Reid, Dr. Stewart, and others. 

On Friday morning, at 10 o’clock, Mr. Hayes Newington 
exhibited and described the Plans of the new East Sussex 
Asylum, in which a hospital for 250 cases is a prominent 
feature. Provision is also being made for 60 idiot children 
in a separate building. Some villas were being built 
for the accommodation of male cases and it was intended 
to erect more as time went on.—The paper was discussed by 
Dr. Clouston, Dr. Robert Jones, Dr. Turnbull, Dr. 
Mercier, and others, and Mr. Newington replied. 

The rest of the morning was devoted to lantern demon¬ 
strations by Dr. Orr, Dr. Cowen, Dr. G. A. Watson, Dr. 
Barrett, and Dr. J. Turner by which the Morbid Anatomy 
of General Paralysis of the Insane, Juvenile General Para¬ 
lysis, Lepto-meningitis, and alterations produced by Disease 
in the Giant Nerve-cells of the Cortex were fully pointed 
out and it is evident that some of the younger members of 
the association are doing good work. 

Dr. Shaw Bolton exhibited some naked-eye preparations 
and specimens from the Museum of the Pathological 


Laboratory of the London Asylums at Clay bury and Dr. 
Clouston showed for Dr. Ford Robertson a microscopical 
demonstration of the Normal and Pathological Histology of 
Mesoglia Cells. 

In the afternoon Dr. Bruce read a paper prepared by 
himself and Dr. Alexander on Observations upon the 
Various Physical Changes in the Acute and Sub-acute Stages 
of Melancholia in which he pointed out that amoDg 
other changes there was increased blood-pressure and a 
decreased excretion of urea and urine in the acute stage 
and not such high pressure and more abundant ex¬ 
cretion of urea and urine in the sub-acute stage. 
In the acute stage the blood-pressure should be reduced 
by, among other remedies, rest in bed and vapour baths.— 
The paper was discussed by Dr. Cloitston, Dr. Mickle, 
and others and Dr. Bruce replied. 

Mr. Beadles read a paper on the Insane Jew, in which it 
was mentioned that general paralysis was common among 
Jews but epilepsy was rare. 

Papers were afterwards read by Dr. Sullivan on Alco¬ 
holic Homicide, Dr. Blair on Non-diabetic Glycosuria, 
Dr. Shoyer on an Angeioma of Broca’s Convolution in a 
Lunatic, and by Dr. Edridge-Green on Psycho-physical 
Perception, but want of space prevents a description of them 
being given. 

The annual dinner was held on Thursday evening, July 26th, 
at the Whitehall Rooms, Hotel M6tropole, at 8 P.M., the 
President, Dr. Fletcher Beach, being in the chair. On 
Saturday the President and Mrs. Fletcher ileach were 
“ At Home ” to members and their friends at Kingston Hill. 
Fortunately the atmospheric disturbance of the previous 
day had passed off, and the re-union of members and their 
friends brought to a close a very successful meeting. 


ST. BARTHOLOMEW’S HOSPITAL AND 
CHRIST'S HOSPITAL. 


The accompanying plan shows very clearly the areas at 
present occupied by St. Bartholomew’s Hospital and Christ’s 
Hospital respectively. The land that St. Bartholomew’s 
Hospital desires to acquire lies immediately on its southern 
boundary, being all that part of Christ’s Hospital north of 


the broken line drawn from east to west across the plan. It 
is 1 acre 1 rood and 29 poles in extent. In the year 1819 
Christ’s Hospital was pressed for space and at their request 
St. Bartholomew’s Hospital then gave up to them in exchange 
for other property a considerable part of the identical land 
that the latter now wishes to re-acquire. The authorities of 
St. Bartholomew’s Hospital did not then foresee the urgent 
need that would subsequently arise for most of the very land 
which they were then parting with. That land is shaded 
horizontally. Almost the whole of the frontage that Christ’s 
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Plan of St. Bartholomew’s Hospital and Christ’s Hospital with the area in dispute. 
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Hospital now possesses in Newgate-street was included in 
that exchange. The St. Bartholomew's minutes of the time 
record that the exchange was made for “ the convenience of 
Christ’s Hospital ” and that in assenting to it St. Bartholo¬ 
mew’s Hospital was “actuated by the most liberal motives” 
towards that institution. 


FACTORIES AND WORKSHOPS IN 1899. 


II. 1 

No one can study the report of the Chief Inspector of 
Factories without being struck with the wide range of the 
work to be done by factory inspectors and the variety of 
the causes which make their work difficult to carry out 
effectively. That their duties are not limited to those 
most obviously suggested by the title “inspector” will be 
appreciated by all who remember that, as a rule, they have 
to conduct their own prosecutions. This necessarily implies 
being frequently pitted in a court of law against a skilled 
advocate accustomed to handle the tribunal before which 
he appears, while the tribunal itself may be composed of 
borough magistrates personally acquainted with the accused, 
themselves involved in similar trades and equally liable to 
inspection and prosecution. In an extreme instance (given 
at p. 247) a Bench mainly composed of local fellow-traders 
refused to convict in spite of the plain meaning of the Act, 
and in spite of the opinion of the stipendiary magistrates 
present that on the facts disclosed in evidence there was no 
possible alternative, the Bench finally refused to state a case 
for the opinion of a higher court in face of the authoritative 
demand of the representative of the Attorney-General for 
Ireland. That this should occur in the distressful country 
is not surprising, although it is a little disconcerting to those 
concerned in such prosecutions to find the compulsory pro¬ 
tection of the working poor against the dangers of labour 
treated as another injustice to Ireland. 

A glimpse of the difficulties attending the enforcement 
of Factory Acts in extreme cases may best be given by 
quotation from the report of Miss Deane, one of two lady 
inspectors temporarily employed during the past year in 
Donegal. " The struggle in which we found ourselves 
engaged,” she writes, “involved a study of Irish law pro¬ 
cedure which cannot but be invaluable to us, and has been 
carried on with a courage and tenacity which can only be 
described as dogged on the part of Miss Squire, who has lived 
for the most part practically under police protection, and who 
was much cheered by the undoubted sympathy and gratitude 

of the peasants on whose behalf she fought.Nothing but 

a saving sense of humour could alleviate the misery of the 
long car drives of 18 and 20 miles which I took at 5.30 on 
dark and stormy mornings in November and December in 
pouring rain to fetch witnesses to the courts, no car-driver in 
the neighbourhood being available or willing to incur the 
consequence of aiding ‘the Government’ by bringing in 
the witnesses.” It is consoling to read the above reference 
to the gratitude of the peasants on whose behalf all this was 
done by two ladies who, in the course of the year, travelled 
9916 and 8518 miles respectively, but it is also possible to 
think that in cases of difficulty in which a great deal of 
time and labour are likely to be expended legal assistance 
should be afforded to the inspector who, whether man or 
woman, probably has not too much time in the year for the 
efficient performance of the primary duty of inspection. 

The report of the medical inspector, Dr. T. M. Legge, is 
the last one given and is naturally one of the most interest¬ 
ing and one of the most important. Nearly half of it is 
occupied with particulars and comments bearing upon the 
existence and prevention of lead poisoning. This is not sur¬ 
prising when the numerous industries are taken into account 
in which lead poisoning may occur. We have spoken of the 
use of lead in the glazing of earthenware and of the pos¬ 
sibility of the danger from its use being lessened in the 
future either by the observance of the precautions prescribed 
by the Home Office or by other processes of glazing being 
substituted for it, and we note another instance of 
the disuse or improved use of a dangerous substance 
in the case of glass polishing with putty powder. Putty 
powder, it is stated, has been dispensed with altogether 
in certain kinds of work, but as nothing else at present 
imparts the same brilliancy, putty powder is still used for 
certain high-class work, such as the polishing of lenses, but 


it can be and is mixed with wax or pitch whicn prevents 
“ splashing.” In addition, however, to the danger arising 
from the actual smelting of lead, the manufacture of red 
and white lead, and the manufacture of china and 
glass, it must be remembered that lead poisoning 
has occurred in ironworks and has to be guarded against, to 
give some instances, in file-cutting, printing, tinning and 
enamelling hollow ironware, and enamelling iron plates, in 
several of the processes connected with the manufacture of 
electrical accumulators, in various kinds of painting, and in 
the employment of red and white lead, as, for example, in 
shipbuilding yards. I^ead-poisoning is also one of those 
dangers in which the precautions to be taken do not only 
rest with the employers but in which the apathy of the 
workers themselves has to be contended against. As to this 
Mr. E. H. Osborn, the “engineering adviser,” has an in¬ 
teresting note. He writes : “ I have been much struck 
with the variations of the personal factor among the workers 
in this manufacture ; of course, similar dissimilarities are to 
be found in all industries where so much depends upon 
personal care, cleanliness, and common sense, without which 
no code, however searching, can secure its fair success. I 
noticed a marked contrast between the workers on the 

opposite sides of the Tyne in these respects.It is odd, 

too, that personal neglect js more usual among women than 
among men. This seems of almost universal application in 
the scheduled trades.” Mr. Bond, certifying surgeon of 
Poole, writing apparently of female decorators in china 
works in Dorset, says : “ I attach the greatest importance to 
constant and incessant supervision, a doctrine very repug¬ 
nant to the workers who entertain a great regard for the 
liberty of the subject.” 

To pass to other topics dealt with in the medical inspector’s 
report we find interesting notes from Mr. Farnfield, dentist 
to the Diamond Match Company, Liverpool, on the work done 
by him. He found about 6 per cent, of those who needed 
treatment before proceeding to work were prevented 
either by their own fears or by the ignorance of their 
parents from availing themselves of his services, and 
he continues: “With regard to the new hands I have 
passed 554 into the phosphorous rooms and 271 into 
the box-room, rejecting altogether 40 per cent, of 
those examined from bad teeth and gums. They were 
mostly in a very dirty state, few ever having cleaned their 
teeth prior to entering the factory. This makes it difficult 
to determine during a brief inspection the number of fillings 
they require, but I have noted down 869 fillings and 604 
extractions, or, allowing for omissions, an average of two 
fillings and one extraction for those admitted into the 
phosphorous rooms and 601 fillings and 739 extractions, or 
an average of three fillings and three extractions for those 

to the box-room. The greatest difficulty is at present in 

getting the requisite number of boys, as their teeth are 
mostly in a very bad state, and it is very difficult 
to persuade the average lad of 14 years to trouble 
at all about them.” It will be recollected that the 
same dilliculty occurs in the obtaining of suitable 
recruits for Her Majesty’s army and navy, and it may 
be suggested that if the compulsory use of the tooth¬ 
brush were instituted in public elementary schools it might 
be classed by some under the heading of “ grandmotherly 
legislation,” but it is no more “grandmotherly” to make 
a child brush his teeth than to compel his parent engaged in 
a dangerous manufacture to wash before eating or to wear a 
respirator. 

Among other matters dealt with by Dr. Legge we note that 
he gives the rules in force in the German empire for the preven¬ 
tion of anthrax from handling hair and bristles, as requiring 
the disinfection of all material not liable to serious damage 
by such processes as follows : either (1) by the action for at 
least one half-hour of current steam under a pressure of 1T5 
atmospheres; (2) by boiling for at least one quarter of an 
hour in a 2 per cent, solution of potassium permanganate 
and subsequent bleaching in a from 3 to 4 per cent, solution of 
sulphurous acid ; or (3) by boiling in water for at least two 
hours. In order to make the steam process effective, Dr. 
Legge points out, the bales must be opened—in itself a task 
involving some danger. Attention is called on another page 
to the frequent occurrence of tetanus, where workers in jute 
mills have met with injury ; with regard to this Dr. Legge 
suggests that the soil in which the jute is grown may be 
particularly rich in tetanus bacilli and states that inquiry is 
beiDg made in India as to the incidence of tetanus among 
jute workers there. The usual complete tables are appended 
ito the reports upon which we have commented. 


l No. I. was published iu The Laxckt of July 28th, 1900, p. 285. 
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LONDON: SATURDAY , AUGUST 11, 1900. 

It has been a pleasure to us to report with some fulness 
the proceedings of the First International Congress on 
Medical Ethics or Deontology held in Paris, and extending 
over four days, beginning on July 23rd. Our Special 
Commissioner has done much by his investigations 
into the state of medical organisation in Great Britain 
and in several foreign countries to prepare the way 
for this Congress, and all the subjects dealt with 
are of particular interest to our readers. The ethics 
of medicine are as old as Hippocrates, if they are not 
older, and it is a proof of their strength that they have 
for so many ages been recognised and more or less acted on 
by members of the profession in every part of the world. Of 
late years, owing to great changes in society and in the 
organisation of its various classes, it has appeared to many 
that more definition of ethical principles and a completer 
organisation of the profession are necessary for the guidance 
of its members that they may maintain their high position 
in the esteem of mankind. Accordingly various societies 
in different countries have been instituted for the purpose 
of defining, declaring, and enforcing these principles. 
Most of these societies have arisen out of voluntary effort. 
Others, as those in Austria and Germany, have been 
established by law and have been endowed with strong 
disciplinary powers over all members of the profession. 
A Congress at which representatives and delegates from the 
principal of these societies were present must have a 
powerful effect in helping medical men to assert the 
claims of the medical profession and to uphold its dignity 
in their several countries. 

The foundation of medical ethics rests on the fact that 
the relations of the medical profession to society and to its 
individual members are so serious and confidential as to 
necessitate a special code of conduct for medical men, 
while the dignity of the profession depends on the 
degree to which its individual members respect them¬ 
selves and respect each other. Dr. Grasset quoted 
Deschambre as saying that for medical dignity to be 
respected the medical man must first be imbued with the 
sentiment of self-respect. And he developed this sentiment 
admirably by saying : " The medical man will first seek to 
honour his profession by honouring himself. Placing himself 
beyond the possibility of reproach he will pay every defer¬ 
ence to his colleagues and be guided by the sentiment of 
duty and honour, not by the desire of material gain. If the 
public are to respect medical men the latter must first respect 
each other/’ If such principles could be implanted in all 
medical men there would be little need of medical organisa¬ 
tions, voluntary or statutory, to enforce them. They do 
exist and are operative in a large majority of the profes¬ 
sion, but the question raised in the Congress is, How are 


we to deal with those who have little or no sense of such 
principles and how shall the profession be protected from 
those members of it who are blind to the way of honour 
and who put their own individual interests above the 
dignity and interest of the profession ? The answer to this 
question is twofold. First, we must make sure that all 
medical men know their duty to their profession ; and 
secondly, we must find some means of gently compelling 
them to do it. It was amply recognised at the Congress that 
many erring members err from want of knowledge and of 
thought. There is no adequate teaching of medical morals 
either in the books or in the schools of medicine. They are 
taken for granted. Several speakers urged that the subject 
should be dealt with and taught in the medical schools ; 
others that it should be more fully discussed in books. 
But there was a general agreement that in all countries 
and localities there should be an organisation charged 
with the defining of medical duty in relation to difficult 
circumstances or new questions. In regard to ethical 
matters the opinion of men of repute in the profession 
on questions of conduct has a certain weight, on the 
strength of which penal or disciplinary measures may 
properly be taken. The General Medical Council acts 
on this principle in Great Britain, and its action has 
been amply supported by courts of law. In Austria and 
Germany, as we have seen, Chambers have been established 
by law having, in cases of misconduct, power to fine, 
or even to take away the right of practice. But it is obvious 
that such extreme powers must be reserved for extreme 
offences and that short of such offences voluntary and 
persuasive means of remonstrance must be chiefly relied on. 
Even in autocratic Austria Dr. Adler showed that the 
powers of the Medical Chamber are not absolute but 
are controlled by the local government authorities, which 
may rescind the action of the Chamber when it goes 
too far. 

Dr. de Gouyea of Rio Janeiro showed that medical 
ethics were at a low ebb in that beautiful capital 
till the formation of a medical society in the city. 
This produced good effects which led to the formation of 
other societies throughout Brazil. Dr. Ernest Jendrassik 
of Budapest gave a most encouraging account of the work 
of a medical union which Hungarian practitioners have 
formed, preferring this to the Medical Chambers created 
by law in Germany and Austria. It has collected statistics 
and is seeking to fix minimum fees for insurance work and 
for medical contract work; it has also established a benefit 
fund, but its fundamental purpose is to abolish “under¬ 
cutting.” Dr. Hansson of Christiania showed that the 
Norwegian Medical Association had dealt with the question 
of sick club practice, and had laid down the principle 
that the post of medical officer was not to be accepted 
unless with the consent of the local branch jf the Associa¬ 
tion. Such reports as these from different parts of the 
world, while they testify to the value of the Congress, 
show the variety of opinion prevailing and the need 
for patience and breadth of judgment. The time has 
not yet come for an international code of medical ethics. 
The proposal for a committee to draw up such a code did 
not take definite form but remained as a pious wish. None 
the less the Congress has done and will do great good by 
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ventilating opinions and schemes and by showing that in 
all countries the same problems are pressing for solution by 
the medical profession. 


The Presidential Address on the Prevention of Insanity 
delivered at the opening of the Section of Psychology of 
the British Medical Association by Dr. Percy Smith points 
out what must be the main lines of advance and attack ia 
dealing with the problem of insanity—viz., the necessity of 
the checking or prevention of insanity at its sources. The 
increase of insanity during the past decade has stirred 
thoughtful minds profoundly. The sociological study of 
mental disease in relation to the ancestry, collaterals, 
and descendants of lunatics, the pathological investigation 
of the morbid conditions present in insanity both during 
life and after death, and, finally, the study of the 
annual reports dealing with the care and treatment 
of the insane in our public and private asylums, must 
have tended to convince many that progress in the 
future must be sought in prevention of insanity at 
its sources. This has beeD, and always must be, the 
first and most practical aim of medicine generally, but 
it would appear that in the province of psychiatric 
medicine the importance of the principle has not 

yet been sufficiently realised. For under existing 
conditions the alienist has been confronted with two 
main problems—viz. : (1) the classification, housing, and 
treatment in large public institutions and on a large scale 
of patients suffering mainly from chronic insanities and 
allied infirmities of an incurable nature ; and (2) the special 
study and treatment—on the “hospital” system and on a 
small scale at present—of the acute and curable insanities. 
With his hands in this way filled he has not had as much 
leisure as is desirable for considering the prevention of 
insanity. 

The annual report of the Commissioners in Lunacy states 
that on Jan. 1st, 1899, the total number of lunatics in 
England and Wales was 105,086, “being an increase on the 
corresponding number on Jan. 1st, 1898, of 3114, the largest 
annual increase we have yet had to record.” This increase, Dr. 
Percy Smith points out, refers to all classes of patients. The 
same report shows the following ratios of insanity in Eagland 
and Wales. In 1869 the ratio was 1 to 418 Of the general 
population, in 1879 it was 1 to 363, in 1889 it was 1 to 337, 
and in 1899 it was 1 to 302. In Scotland the ratios were as 
follows : in 1881 the ratio was 1 to 374 of the general popula¬ 
tion, in 1891 it was 1 to 320, and in 1899 it was 1 to 278. In 
Ireland the figures were as follows : in 1871 the ratio was 1 to 
328, in 1881 it was 1 to 281, and in 1899 it was 1 in 222. The 
increase of the insane in proportion to population is thus 
maintained throughout the United Kingdom and is both 
significant and sinister. The numbers of the insane increase 
and the county and borough authorities are constantly being 
confronted by the demand for more accommodation in county 
and borough asylums. New asylums spring up as the result 
and the taxpayer has constantly to put his hand in his 
pocket to defray expenses. 

The causes which underlie this condition of things are 
manifold, but Dr. Percy Smith draws attention to three 
items which may be specially considered—viz., first, the pro¬ 
pagation of the race by those of insane inheritance or by those 


who have suffered from insanity; secondly, the influence of 
alcohol in the production of insanity and the need for pre¬ 
ventive legislation ; and, thirdly, the causation of general 
paralysis by syphilis. Heredity, alcoholism, and syphilis 
are all potent factors in the causation of insanity. Whilst 
it is unlikely that the legislature will intervene to place 
any legal bar to the marriage of individuals of insane 
inheritance, much may be hoped for from the education of 
public opinion regarding the baneful effects of heredity in 
the offspring of parents aillicted with a taint of insanity. 

As regards the marriages of congenital imbeciles, chronic 
epileptics, or those who have been the subjects of one 
or more attacks of insanity there can be little doubt 
that prohibitive legislation would be both desirable and 
even necessary where the welfare of the community has to 
be considered. Alcoholism is a factor of prime importance 
in the causation of insanity. The intoxication of married 
couples on the wedding night has, by quite unimagi¬ 
native observers, been believed to result in the pro¬ 
duction of offspring suffering from imbecility and other 
forms of cerebral disease. The. offspring born of parents 
addicted to chronic alcoholic habits are often known 
to be afflicted with hereditary drink-craving, grave 
hysteria, epilepsy, imbecility, and other forms of cerebral 
and mental disease, the classical works of Morel, Dejebine, 
Legraine, and others furnishing innumerable instances. 
Similar evil effects are known to follow in those addicted 
to absinthe-drinking or to the morphia habit, and the 
deleterious influence is liable to affect the offspring as well. 
No doubt in many cases the alcoholic is a person who 
starts life with an unstable nervous system and to a certain 
extent he is ipso facto defective in self-control and goes 
without much resistance into the paths of chronic 
alcoholism. But his paths thither are rendered smooth 
by the great facilities afforded for drinking. The 
Inebriates Act of 1893 and the new powers for 
dealing with convicted inebriates, “though almost a dead 
letter at first in consequence of the supineness of local 
authorities,” says Dr. Percy Smith, are now effective and 
mark the first step in a new legislative departure. The 
presence of alcoholic intemperance as a cause of insanity 
may be traceable in about 25 per cent, of all male admissions 
to asylums, and even those who hold the liberty of the 
subject so sacred as to wish to leave the alcoholic to drink 
himself to organic disease and madness and his family to 
poverty and suffering might turn their attention to the fact 
“ that nearly a quarter of the insane are so, either wholly or 
in part, from a preventable cause, and that in a large propor¬ 
tion of these cases the ratepayer has to bear the expense.” 

There can be no question that acquired or congenital 
syphilis is one of the most potent causes of general paralysis 
of the insane. Dr. Percy Smith also points out that the 
general paralytic subject can transmit the disease to 
his children, for during the last few years cases have 
been recorded of “ juvenile general paralysis” in nearly all 
of which a history of parental syphilis was ascertained and 
in several of which the father had previously died from 
general paralysis. If syphilis were made a notifiable disease 
a first step, Dr. Percy Smith thinks, would be taken towards 
diminishing its fatal sequel in paralysis, but the diffi¬ 
culties of procedure are here well-nigh insurmountable. In 
f 3 
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Finland, it is true, as the result of the legis 
lature enabling the compulsory examination and treatment 
in hospital of suspected individuals, syphilis has much 
diminished in the course of 20 years ; congenital syphilis 
has become less frequent, and both the hereditary and 
acquired forms of syphilis have become of much milder 
type. Finland is not Great Britain, and public opinion is 
not with us ripe for legislation on this point. 

Some of the factors in the production of insanity are 
capable of being dealt with by way of restriction or pre¬ 
vention. The ravages of alcoholism, the contagion of tuber¬ 
culosis—a known and potent cause of idiocy and imbecility 
in the offspring of affected parents—and the marriage of con¬ 
genital imbeciles, chronic epileptics, and persons who have 
had one or more attacks of insanity, all these offer themselves 
for the application of preventive measures. The free and 
unchecked production and propagation of the lunatic, the 
idiot, the imbecile, and the neuropath constitute a serious 
and growing danger to the safety of society, a menace to 
its public health, and a burden to its resources. 

-—♦- 

A report upon the condition of the London burial- 
grounds 1 which the London County Council has just issued 
deserves more than passing notice from us, for it deals in 
a practical way with a subject of great concern to the public 
health, one that is more than any other surrounded by 
feelings of religious sentiment. The report consists in the 
main of an excellent account by Dr. C. W. F. Young of 
burial-grounds in which the London dead are interred, 
and of an introductory statement by Mr. Shirley Murphy, 
who indicates the concludons at which he has arrived and 
the course which he thinks should be adopted with a view 
to bring the method of disposal of the dead into better 
harmony with health requirements. The report is the out¬ 
come of a resolution (adopted by the London County 
Council at the instance of Mr. Shaw-Lefevre) that inquiry 
should be made as to the condition of the burial-grounds 
chiefly used by the population of the County of London, 
as to whether further provision for burial is required, 
and whether further regulation is necessary in the 
interests cf public health and decency. The informa¬ 
tion, therefore, which the report supplies is directed 
to answer these questions. So far as quantity of 
accommodation for the London dead in existing burial- 
grounds is concerned it does not suggest any doubt that 
for the immediate present there is ample provision ; but it 
does indicate, and that very definitely, that the instruction 
of the London County Council lias come none too early. 
The representatives of London on its County Council, as 
well as in the Imperial Parliament, should take into serious 
consideration without undue loss of time the course to be 
adopted for the disposal of the 100 0C0 corp ; es and more 
which annually have to be provided with resting-places. 

The whole trend of the report is towards one conclusion. 
The inhabitants of London must determine whether the 
system of interment which is to be practised in the future is 
to aim at the preservation of the dead as in the past or at 

4 Sanitary Condition of Cemeteries and Burial-grounds: A report by 
thp medical oflicer of health pn anting a report by Hr. C. W. F. Young, 
assistant medical officer of h-altb. :i* to the condition of tiiceeme- 
taries and burial-grounds ohb-tly used by the population or the County 
oi London, as to whether further provision for burial is reipilred, anil 
whether further regulation Ik nece»s. ir v in the interest of public 
health and decency. L ndou ; P. S. lvlng and .Son. 


the speedy dissolution of all human remains. Upon this 
question the medical officer of health of the County 
of London has no doubt. His verdict is that every oppor¬ 
tunity should be given for speedy dissolution, and he 
holds that no new brick graves and no new vaults 
should be provided in London. Beyond this he points 
out the advantages that would result from some local 
representative bpdy having the power to make regula¬ 
tions which could be strengthened from time to time 
and which would determine the conditions under which 
interment should be carried out. Public opinion is evidently, 
as the report shows, moving in the desired direction, but it 
moves slowly. The wish to preserve as long as possible the 
remains of those who in life have been loved governs the 
usual method of interment, while inseparable from this 
sentiment is the interest of the undertaker. Neither change 
in sentiment nor change in practice can be suddenly 
effected, but change would be more speedily brought about 
if there were guidance by regulations made by those who are 
in touch with popular feeling and if trade interests could 
be eliminated by the vesting of all burial-grounds in public 
ownership. The teaching of Sir Seymour Haden and of 
Dr. Vivian* Poore cannot longer be disregarded. Their 
work, and especially that of Sir Seymour Hades, has 
shown how speedily the earth does its duty when man does 
not by artificial methods prevent nature from accomplishing 
her final object, the resolution of organic matter into its 
ultimate elements. The question which remains is how this 
teaching can be adopted in the disposal of thousands of 
human bodies with due regard for the feelings of the 
survivors and with due regard to the conditions existing 
in centres of population. 

The report points out the unsuitability of clay soil for 
the purpose of burial, and Dr. Young discusses fully the 
results obtained under different conditions. Mr. Shirley 
Murphy hesitates to accept surface burial as a practical 
solution of the difficulty without more experience, but 
he definitely indicates the ne^d for the experiment 
of surface burial to be made under proper conditions. 
There should be some opportunity for this to be done soon, 
inasmuch as the control of burial-grounds has been trans¬ 
ferred by Parliament during the present session from the 
Home Office to the Local Government Board, showing that 
the matter is intended henceforth to be considered especially 
in its sanitary relations. The report published by the 
London County Council sets out the issues well and we 
are interested in the manner in which it will be received. 
At a iater date we shall discuss in more detail the various 
questions which it raises. 

Jimotatioits. 

"Ne quid nimis.” 

THE POSITION AT THE NATIONAL HOSPITAL 
FOR THE PARALYSED AND EPILEPTIC. 

We publish in another column a further communication 
from the medical staff of the National Hospital for the 
Paralysed and Epileptic, Queen-square, and we share with 
them the surprise which they express io their opening 
sentence. Apparently to-day (Saturday, August lith) has 
been fixed by the board of management for an official 
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general meeting of governors and subscribers “to con¬ 
sider and determine the following questions—that is 
to say (1) whether the demand of the medical and 
surgical staff for direct representation upon the board 
should be granted ; and (2) whether it is desirable to hold 
a further inquiry into the condition of the hospital.” If, as 
we desire to believe, the persons who have selected this date 
to make such an inquiry are serious in their intention that 
the whole truth shall be known, and in their determination 
to put an early end to a most unfortunate situation, they have 
taken a very extraordinary course, for we agree with the 
medical staff that no decision arrived at on August 11th can 
be regarded as final. The whole matter must be reopened at 
a meeting summoned at an appropriate time when the various 
points at issue can be placed fully before the governors. 
If the misunderstanding between the board of management 
of the hospital and the medical staff was one that turned 
upon the insufficient washing of draw-sheets, or even on the 
scope of the secretary-director’s control, then in the general 
interests of the hospital and of the pablic, the quickest 
method of procedure might be the best, simply*, because it 
was the quickest. But in this quarrel is involved the 
whole question of the position of an honorary medical 
staff towards their hospital. Are medical men when giving 
their services to these charities to be treated simply and 
solely as the irresponsible servants of the board of manage¬ 
ment ! Is their complete duty to the public discharged by 
being blindly obedient to that board in all matters outeide 
the actual prescribing for the patients ? The payment, 
again, by out-patients of money in return for services 
rendered* to them by the honorary staff of a hospital is a 
procedure so open to abuse that the advisability of a 
charity adopting it ought to be very closely looked into. 
All these are large questions and should certainly not be 
dealt with by a hastily convened meeting in the deadest 
season of the year. _ 


THE TENTH INTERNATIONAL CONGRESS OF 
HYGIENE AND DEMOGRAPHY. 

The final programme of this Congress has just been issued 
and we are informed that a preparatory meeting will be held 
at the Faculty of Medicine of Paris this (Friday) morn¬ 
ing, August 10th, at 10 o’clock. The Prime Minister, 
M. Waldeck-Rousseau, will preside over the opening 
ceremony at 3 p.m. in the great amphitheatre of the 
Faculty of Medicine. The sections will meet on Saturday 
at 9 a.m. and the members will visit the Pasteur Institute at 
3 p.m. On Sunday, August 12th, there is to be an excursion 
in the afternoon to Achcres, where a portion of the sewage of 
Paris is utilised for agricultural purposes. The sections will 
meet every morning from Monday, August 13th, to Friday, the 
17th. The afternoons will be devoted to excursions and re¬ 
ceptions. On Monday afternoon the members will visit some 
of the hospitals, the sewers, the filtering-beds, the sanitary 
museum of the town of Paris, the Institute of Animal 
Vaccine, Slz. On Tuesday afternoon they will be officially 
received at the Hutel de Yille by the Paris Municipal Council. 
On Wednesday afternoon they will be shown some of the 
sanitary exhibits of the Exhibition. On Thursday afternoon 
there will be an excursion to the chocolate factory and model 
artisan village of M. Menier at Noisiel (Seine et Marne). On 
Friday afternoon, August 17th, the closing ceremony will 
take place. It had been arranged that M. Loubet, Presi¬ 
dent of the Republic, would receive members of the 
Congress at the Palace of the Elysee on the evening of 
August 9th and that there would be a reception by the 
Prime Minister at the Ministry of the Interior on the 
evening of August 11th. The first and the second of these 
receptions have been postponed on account of the funeral of 
the late King of Italy, but there will be a garden party at 


the Elysee on August 10th in the afternoon. The private 
receptions, however, will hold good, and the first of these is 
given by the President of the Congress, Professor Brouardel, 
Dean of the Faculty, in the evening, on August 10th, at the 
Faculty of Medicine, where he has his official residence. 
On August 13th there will be a subscription banquet at 
the Auberge des Nations in the Old Paris Street of the 
Exhibition. For the excursions to Acheres and Noisiel, as 
the number of places is limited, it would be well to apply 
early at the Faculty of Medicine, rue de l’Ecole de 
Mc-decine. Here, in the salle Dubois, is the office of the 
Congress, where secretaries are in attendance daily to give 
all the information necessary. Members on arriving in 
Paris should at once proceed to this office, give their 
addresses, obtain their cards and insignia, and inscribe 
themselves for all the excursions, &c., in which they desire 
to participate. This office is open from 9 A.M. till noon and 
from 2 to 6 p.m. There is also a room set apart at the 
Faculty of Medicine for reading and correspondence which is 
at the disposal of members of the Congress. The wives of 
members are invited to assist at the opening ceremony and at 
all the receptions and excursions. It only remains to add 
that all persons interested in sanitary reform can become 
members of the Congress as it is open not only to medical 
men but to sanitary engineers, architects, municipal 
councillors, and all persons connected with some phase of 
sanitary work or administration. The entrance fee is £1, 
which should be sent to Dr. A. J. Martin, Secretary- 
General, 21, rue de l’Kcole de M6decine, Paris. The 
Congress, as previously stated, is divided into eight 
sections, dealing with bacteriology, food-supply, sanitary 
engineering, childhood, industrial hygiene and unwhole¬ 
some dwellings, military, naval, and colonial hygiene, 
international sanitary measures, and the sanitation of 
the means of communication, ships, railways, &c. These 
eight sections will meet at or near the Faculty of 
Medicine ; therefore members had better secure rooms in or 
near the Latin Quarter. In the better class hotels, frequented 
by university students, rooms can be obtained for from 
4$. to 5*. a day ; and life in the Paris restaurants is as 
good and nearly as cheap as in ordinary times. It is 
desirable to secure rooms before starting. The Committee 
of the Congress also can recommend agencies which have 
undertaken to provide accommodation for the members at 
moderate and fixed prices. _ 

JAUNDICE WITHOUT BILE IN THE URINE. 

At the meeting of the Socict.6 M6dicale des Hupitaux of 
Paris held on July 6th MM. Pierre Merklen and Janot 
showed a case of jaundice in which bile pigment was entirely 
absent from the urine, iotere acholurique. This condition 
has been only recently recognised—by M. Hayem. 1 In a 
communication entitled, “ Special Form of Colouration of 
the Skin in certain Dyspeptics : Jaundice without Biliary 
Pigment or Urobilin in the Urine,” he has called attention 
to a peculiar form of sub-icterus characterised by a chamois - 
leather tint of the skin, analogous to the xanthochromi 
observed by Besnier in certain cases of xanthoma, and 
specially marked in the palms and in the folds of flexure of 
the fingers. The colouration is certainly a form of jaundice, 
for in spite of the absence of biliary pigment from 
the urine the blood serum is tinged with it. The 
etiology and evolution arc not clearly known. According 
to a second communication of M. Hayem 2 the sub-icterus 
develops slowly and insidiously, and once established per¬ 
sists, although it is subject to variations. It supervenes in 
certain dyspeptics presenting the characteristic signs of paren¬ 
chymatous gastritis and is accompanied by neurasthenic 


1 Bulletin de la Society M.'-dieale des HApitaux. Mar 14th. 1897. 
* Ibhl M M uch 24lb, 1S99 ; Tuk Laxckt, Juue 3rd, lfc99, p. 1606. 
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symptoms, fatigue, disinclination for work, emaciation, and 
nervous irritability and depression. The patient shown to the 
society corresponded completely to the type described by 
M. Hayem. She was a woman, aged 53 years, who had been 
treated for chlorosis since the age of 23 years and was 
subject since the age of 25 years to disseminated and erratic 
pain9 which corresponded to the clinical type of general 
neuralgia of Valleix or painful neurasthenia. For 18 months 
she had suffered from obstinate dyspepsia with furred 
tongue, fcetid breath, epigastric pains, constipation, and 
sometimes glairy stools. For three months there had been a 
yellow tint of the skin without biliary colouration of the con¬ 
junctiva or urine. The tint was of a chamois-leather colour, 
especially marked on the face, hands, along the crests of the 
tibiae, and on the soles. It suggested xanthodermia rather 
than icterus. The mucous membranes were not coloured 
and the urine, which was examined on several occasions, 
never showed a trace of bile pigment. This was in favour 
of the diagnosis of xanthodermia but the presence of 
biliary pigment in the blood serum settled the question. 
Blood obtained by cupping was examined after the 
retraction of the clot. The transuded serum was of a 
light mahogany colour; it darkened all the spectrum from 
blue to violet and gave Gmelin’s reaction. After the 
appearance of the discolouration of the skin the patient 
wasted, the constipation became more marked than ever, 
and the neurasthenia increased. Examination of the internal 
organs was negative; the liver was not enlarged and the faeces 
were neither bilious nor discoloured. The urine contained 
neither sugar nor albumin ; it amounted to from 1000 to 
1200 grammes in the 24 hours, was of specific gravity 1013, 
and contained about 15 grammes of urea. This oliguria was 
no doubt in relation with the dyspepsia, for the renal 
permeability was normal. The pathogenesis of icthrc 
acholurique was disputed. MM. Gilbert and Castaigne 
thought that the acholuria was due, at least usually, to defect 
of renal permeability ; but this case was opposed to that 
hypothesis. M. Hayem supposed that there was a slight 
infection of the biliary passages and too little bile pigment 
in the blood to pass the renal filter. In the present ca$e 
the icteric tint diminished 10 days after the administration 
of sulphate of soda, in daily doses of 75 grains, which regu¬ 
lated the bowels. _ 


THE WATER-SUPPLY OF THE CITY OF LONDON 

More than half a century ago Mr. (now Sir) John Simon, 
who was at the time medical officer of health to the City of 
London, strongly urged in his annual report that the supply 
of water for domestic use should be constantly instead of 
intermittently given. We regret to see that Dr. Sedgwick 
Saunders, the present medical officer of health to the City, in 
a report which has recently been issued, still finds cause to 
complain that the East London Waterworks Company has 
failed to cirry out the statutory requirements which have 
been made that the water consumers in its district shall 
receive a constant service. 

“In October, 1898,” Dr. Sedgwick Saunders says, “I 
reported upon the absence of domestic cisterns in 89 houses 
at the following places—viz. : 29 in Bishopegate-street 
Without, eight in Brushfield-street, four in George and 
Catherine Wheel-alley, one in Great Alie-street, two in Little 
Somerset-court, 20 in Mansell-street, 14 in Montague-court, 
10 in Mason’s-court, and one in 8pital-yard. 

The necessity for this provision arose from a scarcity of 
the water derived from the East London Water Company 
daring the exceptionally dry summer season, the supply being 
only furnished for a limited time at certain periods of the 
day. The want of these receptacles for storing water 
occasioned much suffering in the poorer districts, owing to 
Its intermittent delivery. 

The Sanitary Committee at once recognised the importance 
of seeking action, and under the powers conferred upon 
them by the City of London Sewers Acts, 1848, 1851, gave 


an order that in all the above-mentioned dwellings cisterns 
should be erected without delay. 

After much negotiation the owners of 59 houses supplied 
the deficiency without coercion, but in 18 instances it was 
not until pressure was put upon unwilling landlords by the 
issuing of ‘compulsory’ orders that this was effected. In 
five cases, however, the owners proved obstinate, and the 
Public Health Department was driven to the only alternative 
of ordering the works to be executed by its contractors, and 
in due course the defaulters will be sued for the cost thereof, 
as the law provides. 

The question of doing away with cisterns in domiciles 
has exercised the minds of owners of house property 
and others, who argue that a * constant tervice * 
ensures a purer supply of water ; and so it certainly 
does when cisterns are improperly placed under in¬ 
accessible roofs or beneath floors without efficient pro¬ 
tection from weather, dust, droppings of animals, or 
other sources of pollution ; but if they are constructed in 
positions where they can be easily inspected and frequently 
cleansed we may concede the point, but it is only the 
commonest of common sense to insist upon some relief from 
the tyranny of the water companies, who, whilst charging 
the maximum of tax justified by inequitable legislation, give 
in return the minimum of accommodation in periods of 
water famine or when any accidental disruption occurs in 
their mains or other mechanical appliances ; in other w*ords, 
when the so-called * constant service’ becomes irregular. 

What is the tenant to do under this contingency ? The 
poor have neither the means nor the leisure to collect and 
store water for use during the intermissions of supply, and 
to them the want of water entails an amount of discomfort 
and uncleanliness that emphasises the bitterness of want and 
misery.” 

We do not propose to discuss in detail the various points 
raised by the paragraphs we have quoted from Dr. Sedgwick 
Saunders’s report, but they naturally suggest one or two ques¬ 
tions which are worthy of consideration. When a constant 
supply of water is given there is no reed for cisterns, and water 
drawn straight from the mains is preferable for all domestic 
purposes. Under the present statutory regulations, as readers 
of The Lancet know, all the London water companies are 
required to give constant seivice. This being the case, is it 
fair that the owner of a house in London should be out of 
pocket because a water company fails to perform its 
statutory duty ? If a cistern be rendered necessary by the 
default of a water company, would it not be right that the 
cost of the cistern should be paid by that defaulting company ? 
A metropolitan water company which fails to give constant 
service renders itself liable to heavy fines which can be 
inflicted at the instance of a metropolitan authority. Has 
the Corporation of London made any attempt to bring this 
moral pressure to bear on the East London Waterworks Com¬ 
pany for its defaults ? And if not, why not ? Dr. Sedgwick 
Saunders gives no information on this subject. The City of 
London is chiefly supplied with water by the New River 
Company, to which Dr. Sedgwick Saunders in his report, 
no doubt inadvertently, does a considerable injustice by 
omitting to differentiate it from the “companies who, whilst 
charging the maximum of tax justified by inequitable legis¬ 
lation (i.e., changing the price settled by Parliament), 
give in return the minimum of accommodation.” It is but 
simple justice to point out that the New River Company 
doe* not exact the maximum water-rents to which it is 
entitled, a fact which was clearly pointed out and duly 
emphasized by the City Remembrancer in the evidence 
which he lately gave before Lord Llandaff’s Commission. 


CYSTS IN THE ABDOMINAL WALL STRUCTUR¬ 
ALLY IDENTICAL WITH OVARIAN- CYSTS. 

In the Boston Medical and Surgical Journal of July 12th 
Dr. John Homans describes this curious and rare condition. 
When operating on a very old-standing enormous adherent 
ovarian cyst weighing 102 lb. he was surprised to find a 
large cyst in the abdominal wall in the epigastric region 
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entirely distinct from the ovarian tumour, but of the same 
character. Two months after the operation, when the patient 
was seen again, various cysts were scattered about in the 
abdominal wall. Microscopical examination of an excised 
cyst showed that it was a malignant cystadenoma of the 
ovary. The patient died suddenly soon afterwards, 
apparently from thrombosis. Olshausen mentions a similar 
case in which with an ovarian cyst there was a parietal 
cyst structurally resembling a glandular ovarian cyst. Dr. 
Homans makes no attempt to explain these cysts in the 
abdominal wall, but it cannot be doubted that they are 
secondary growths derived from the intra-abdominal ovarian 
cysts. Probably the infecting elements are conveyed to the 
abdominal wall through the medium of adhesions 


SANITARY PROGRESS IN SHANGHAI. 

The evolution of China is one of the most attractive 
problems in the study of nations, and while the Celestial 
Empire may at this moment be at the very parting of the 
ways as regards its future the influence which European 
methods of sanitation are exerting upon one of China’s 
greatest cities will have at least some interest for the readers 
of The Lancet. Dr. Arthur Stanley, the medical officer of 
health of Shanghai, in presenting his second annual report is 
clearly impressed with the desirability of not altogether 
shutting our eyes to certain aspects of the Chinese who, 
he maintains, 44 solved the question of economic sanitation 
long ago.” While, he adds, 44 the ultra-civilised Western 
elaborates destructors for burning garbage at a financial 
loss and turns sewage into the sea, the Chinaman uses both 
for manure.” As to this, however, Dr. Stanley is evidently 
alive to the risk of infection from specifically polluted 
vegetables which this method involves,-although he thinks 
that to turn the sewage into the river from which the water- 
supply is derived would be an act of 44 sanitary suicide.” 
He considers that by modern hygiene, coupled with what 
is best in Chinese methods, Shanghai might be rendered 
a particularly healthy place ; but overcrowding is the 
greatest drawback to progress, and the price of building 
land is so great that Dr. Stanley is of opinion that were 
the inhabitants polled as to whether they would prefer a 
lowering in the death-rate or an increase of trade profit 
they would assuredly select the latter. The estimated foreign 
population of Shanghai is 5510, inclusive of about 1000 
which number represents the average shipping population. 
The native population is 322,000. The general death-rate 
among the resident foreign population was, during 1899, 
18 37 per 1000 and among the native population only 
91 per 1000. It would seem obvious from this that the 
native deaths are not properly recorded and this notwith¬ 
standing the fact that the population contains an excess 
of young adults. As regards the prevention of infectious 
disease, voluntary notification is in force, and a new per¬ 
manent isolation hospital is about to be erected. For the 
control of plague there is a sanitary station under the port 
sanitary authority, the Imperial Maritime Customs, while 
in connexion with enteric fever protective inoculation is to 
be provided for all those who are, by reason of age or 
opportunity, particularly prone to contract the disease. In 
respect of malaria it is of interest to note that during the 
summer of 1900 mosquitoes from different parts were 
examined but no anopheles were found ; steps, however, are 
being taken to eliminate the breeding places of the mosquito. 
Small-pox was responsible for nine deaths among the 
foreign population and 183 among the Chinese during 1899, 
and in consequence of the disease assuming epidemic pro¬ 
portions in 1899 vaccination and revaccination were much 
resorted to. There should, Dr. Stanley thinks, be no trouble 
in persuading the Chinese to adopt vaccination, seeing 
that the East was the source from which preventive 


small-pox inoculation had its birth. He suggests that th e 
missionaries might well preach vaccination and revaccina¬ 
tion, and he is apparently in favour of some form of com¬ 
pulsion. There was an epidemic of beri-beri among the 
Chinese prisoners at Shanghai during 1899, and out of 47 
cases there were 11 deaths. One of the most encouraging 
signs of progress is the establishment of a bacteriological 
laboratory at Shanghai in which bacteriological examina¬ 
tions of one and another type are made, and where plague 
and cholera prophjlactic3 are manufactured. Aseptic calf 
lymph is also prepared at the vaccine station, and some 5000 
tubes, suffic’ent to vaccinate 14.000 people, were produced 
during 1899. Medical practitioners are advised to keep the 
tubes in the darx and, in summer, in an ice chest. Progress 
has been made in the general sanitary condition of Shanghai 
during 1899, and we read of 346 Chinese houses having been, 
drained and of new building by-laws having recently beeu 
adopted. Sanitary regulations have been drawn up, and 
also new dairy regulations, and there are also “regulations 
for shops supplying perishable food to foreigners.” All meat 
supplied to foreigners must bear the municipal stamp— 
“killed, municipal slaughter-house.” In short, Shanghai 
is to be much congratulated upDn its progress in sanitary 
matters, and it is to be hoped that the 44 Boxers ” will not be 
afforded an opportunity of retarding the march of modem 
sanitation in this city. _ 

THE POSITION OF SUPERINTENDENT NURSES 
IN POOR-LAW INFIRMARIES. 

In our issue of Jan. 28th, 1899 (p. 251), we commented 
upon a paper read by Miss E. Julian, the matron of the 
Croydon Infirmary, upon the Need of Nursing Reform in 
Workhouse Infirmaries. The paper dealt mainly with the 
position of the under nurses and the difficulty which was 
experienced by the guardians in finding duly trained and 
qualified nurses ready to serve in workhouse infirmaries. 
Miss Julian, who is in a position to know her subject 
intimately, again took up her parable at the annual 
conference of the Matrons’ Council held at 11, Chandos- 
street, W., on July 5th, the main part of her paper being 
devoted to the very anomalous position of superin¬ 
tendent nurses or matrons. This, Miss Julian says, is not 
remarkable— 

44 Seeing that this office exists in name only, the 
marvel is not that so few are available but that there are 
any at all, and this applies not only to the small provincial 
infirmaries attached to workhouses but to the large parish 
hospitals which are distinct from the workhouses and under 
separate administration. In the small workhouse infirmary 
the superintendent nurse is under the control of the master 
and matron ; in the large parish hospital her position is pre¬ 
cisely what the medical superintendent and the guardians 
choose to make it. The rules framed for the guidance of the 
superintendent of nurses in the Poor-law training schools 
of to-day are the same as those laid down for workhouse 
matrons by the Local Government Board in the Consolidated 
Orders of 1847 and are practically those of a working house¬ 
keeper. It is true that during the last decade through force 
of circumstances the supervision of the house staff has been 
handed over to an assistant matron, the care of culinary 
utensils to the cook, and the laundry to a superintendent, 
but the matron is still held responsible for the satisfactory 
performance of these duties notwithstanding. She is in 
addition required to aid the medical superintendent, 
and in his absence the assistant medical officer, in 
enforcing the due observance of all regulations laid down 
for the government of the infirmary on the part of the 
female servants therein, but the word 4 nurse’ is never men¬ 
tioned in connexion with her duties, all responsibility with 
regard to the care of the sick and the control of the nursing 
staff beiDg vested in the medical superintendent. From this- 
it follows that the matron of a Poor-law infirmary, as super¬ 
intendent of nurses, has no legal status whatever; her 
position is in no sense assured, but dependent on her sur¬ 
roundings. Every atom of power, any semblance of 
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authority, the matron may possess has been accorded her 
by act of grace ; she can claim nothing as her bounden 
right.” 

The latter portion of Miss Julians remarks is worded too 
strongly. All positions in life are what we make them, but 
we think that in the small workhouse infirmary the care of 
the sick and the provision for nursing should be vested in 
the general practitioner who is medical officer to the work- 
house, but in the large parish infirmary responsibility with 
regard to the nursing staff, except as regards purely medical 
duties, should be, as is the case in any general hospital, 
vested in the matron or superintendent nurse. In country 
workhouses the position of the superintendent nurses should 
be made more independent of the master and matron and 
more dependent on the medical officer. Miss Julian thinks 
that the great parish hospitals should be taken over by the 
State and freed from the union brand and the work- 
house taint. So long, she says, as workhouse nurses are 
regarded as being on a lower plane than those attached 
to voluntary hospitals so long will the sick poor in 
rate-supported institutions lack a full measure of skilled 
attention. There are no doubt difficulties in the way, but 
until some arrangement is made for separating the deserving 
poor from the class who never do any work and do not wish 
to work so long will the workhouse be looked upon as a 
disgrace instead of a refuge. 


THE HOUSING OF THE WORKING CLASSES. 

An interesting conference was held in London on the 
last two days of July upon the problems arising out of the 
overcrowded condition of great cities and the various efforts 
which have been made to deal with them. Sir Sydney 
Waterlow and Mr. R. M. Beachcroft, L.C.C., were chairmen 
of the two meetings held and various other gentlemen whose 
knowledge and experience qualified them to do so read 
papers and expressed their views, the general tenor of 
which might be said to be that whereas the rehousing 
of the class earning regular and substantial wages pre¬ 
sented comparatively little difficulty and gave satisfactory 
results the question of how to provide wholesome dwellings 
in which members of the strata below these could and would 
live had hardly yet been solved. In addition to this there 
seemed to be a considerable weight of opinion adverse to the 
provisions already made by Parliament to enable local 
authorities and individuals to deal with the evils of over¬ 
crowding and to replace it by a better state of things, the 
necessity for the cooperation of individual effort being 
fully recognised. A resolution was passed that “the 
conference is of opinion that the present method of 
dealing with insanitary areas is extravagant and un¬ 
satisfactory and urges Parliament to provide some less 
expensive and more expeditious mode of procedure.” It 
is certainly beyond question that legal processes in the 
United Kingdom are, as a rule, both cumbrous and costly, 
but at the same time the powers given under the Housing of 
the Working-classes Act will strike many as considerable 
and of such a nature that it should be impossible for them to 
be hastily employed or for the liabilities which they imply 
to be undertaken without due consideration. 


THE STUDY OF INEBRIETY. 

The Society for the Study of Inebriety has appointed a 
committee of medical men to inquire into the relation of 
heredity to the production of inebriety. The president is 
Dr. Wynn Westcott, coroner for North-East London, aDd the 
committee includes such well-known names as Mr. Victor 
Horsley, Dr. SimsWoodhead, Dr. Archdall Reid, Dr. Hey wood 
Smith, Dr. Harry Campbell, with Dr. Thomas Morton as 
secretary. Much progress has been made with the investi¬ 
gation, and the medical profession is now asked to supply 


evidence on the following important subject: “The com¬ 
mittee are fully satisfied that drunken parents tend to have 
children who become drunkards, but they earnestly desire to 
obtain evidence bearing upon the question whether a parent 
who himself inherits no special tendency to inebriety can, as 
the result of mere intemperate habits, entail upon his 
children a potential inebriety.” Communications will be 
gratefully received by the president or secretary, and may be 
addressed to 396, Camden-road, London, N. 


THE LAMBETH WATERWORKS COMPANY. 

A correspondent complains in the Times that the 
Lambeth Waterworks Company has again lately failed to 
give a constant water service. Each metropolitan vestry 
and each individual water-rent payer now has power to punish 
a defaulting water company. It appears that the public 
spirit and energy which animated Mr. Archibald Dobbs do 
not co-exist in the district of the Lambeth Waterworks 
Company. It may be safely predicted that the full 
statutory fine inflicted on a peccant water company would 
be more effective than any number of letters to the news¬ 
papers. And the Courts are open. 


THE LATE DEBATE ON THE SOUTH AFRICAN 
COMMISSION. 

In the debate on the second reading of the Appropriation 
Bill a very lively encounter took place between Mr. Burdett- 
Coutts and Mr. Balfour. Mr. Burdett-Coutts attacked the 
South African Commission in strong terms. He con¬ 
tended that it was divested of all the power requisite to 
get at the truth, that witnesses would be afraid to give 
evidence before it .lest they should injure their future 
prospects, and he appealed to Mr. Balfour to take a more 
serious and sympathetic view of the question than the 
Government had hitherto done. Mr. Balfour, who has 
throughout spoken with a certain degree of asperity, 
which is quite unusual with him, in connexion with 
this subject, replied to Mr. Burdett-Coutts and in¬ 
dignantly repudiated the correctness of such statements 
and the inferences which might naturally be drawn from 
them. For our part we can only regret the manifesta¬ 
tion of any irritation or contentious spirit in the matter. 
We are quite content to leave the inquiry in the hands 
of the Commissioners in the full assurance that if Lord 
Justice Romer requires any further powers to strengthen 
his hands in the investigation over which he presides 
or considers that anything further is required to protect 
and safeguard the witnesses he will lose no time in repre¬ 
senting what is either requisite or expedient. What every¬ 
body desires is that the inquiry should be thorough—that 
the whole truth should be elicited and boldly stated 
without favour or affection to % anyone. The precautions 
which have been taken seem to us sufficient to im¬ 
part assurance to the most timid and we cannot 
believe that under such circumstances any witness will 
shirk a duty which he owes alike to his conscience 
and his comrades, any more than we can believe that 
the members of the Commission will fail to conduct 
the investigation throughout with absolute impartiality. If 
Mr. Burdett-Coutts really desires that the whole truth should 
be elicited he cannot perform a greater service, we think, 
than by writing to his correspondents in the spirit we have 
indicated. Mr. Balfour towards the end of the debate 
made the important statement that the Government had 
decided on appointing the Commission before Mr. Burdett- 
Coutts had brought forward his charges. At the conclusion 
of the campaign—as everybody foresees and the Government 
is pledged to do—an exhaustive inquiry into the whole 
, conduct of the war in South Africa must inevitably take 
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place. The Commission now sitting is only part, and 
a very limited part, of a big subject. 


THE OPEN-AIR TREATMENT OF PHTHISIS FOR 
THE POOP. 

A movement is on foot for providing for the poor of 
the metropolis a hospital for the reception of phthisical 
patients in which to carry on the open-air treatment. The 
movement originated with the board of management of the 
Poplar and Stepney Sick Asylum District. The managers 
doubtless thought that what was so essential in the case of 
the rich was still more so in the case of the poor whose 
power of resistance and recuperation is apt to become fatally 
impaired at an early period of tuberculous disease. It was 
found on inquiry that in this particular district alone 
there had been 65 cases of phthisis which might have been 
saved by this treatment. Accordingly the managers 
called together the medical officers and clerks of the 
unions comprised in the district. After this they sent 
a deputation to the Local Government Board on 
the subject. The Board expressed full sympathy with 
the views of the managers. The Board at the same 
time have suggested that the guardians of districts should 
not act seperately, but that such a provision should be 
made for the metropolis as a whole and that the manage¬ 
ment of it should be under the control of a metropolitan 
authority. They further suggested that the managers should 
invite a conference of the representatives of each Poor-law 
authority in the metropolis on the subject and have 
further communication thereafter with the Local Govern¬ 
ment Board. We highly approve the object and learn 
with gratification that the board of management 
of the Poplar and Stepney District have sent to 
each board of guardians in the metropolitan district a 
circular inviting a conference. It is desirable that every 
board should send a representative in sympathy with the 
object and with power to support the furtherance of it. We 
are not quite so sure that one huge institution for the whole 
metropolis is desirable or that this should be labeled a 
hospital. The congregation of too many such cases i 8 
depressing, and the name of sanatorium or convalescent 
home is to be encouraged rather than that of hospital. 
These are details. But as to the main object there can be 
no difference of opinion, and without advocating extrava¬ 
gance the institute should be pleasantly situated and 
generously administered with a view to the comfort and 
cheer of the patients. _ 

The Colonial Office has received a telegram to the effect 
that during the month ended August 2nd there were 10 cases 
of plague in Mauritius all of which proved fatal. 


NOTES FROM INDIA. 

(From oub Special Correspondent.) 


The Famine: latest Mortality Returns. — The Plaque. 
Breeding-(/round* of Anopheles in Calcutta City .—Sick¬ 
ness and Mortality in India. 

There are still about five millions of people under relief and 
the mortality in the famine districts is very high. Cholera 
is the chief cause of death. At Ajmere-Merwara during June 
the death-rate was 180 per 1000 and in Bewar 144 per 1000 
per annum. The worst districts were those of the Panch 
Mahals and Khandesh, inhabited by the Bhils and other forest 
and low caste tribes, where a death-rate of 256 per 1000 per 
annum was recorded. In Dhandesh cholera alone accounted 
for 63 per 1000 out of a rate of 150. Other districts in the 
Bombay Presidency were also severely affected. No returns 
are available for the native S^tes but the terrible mortality 
amongst those who are ciovding over the boraer into British 


districts tells its own tale. With all this terrible distress 
the prospects of the monsoon are very disheartening. Almost 
the whole of the famine tracts and North-Western India are 
still rainless. 

The plague continues everywhere to decrease. Last week 
the number of fatal eases in the whole of India was only 227, 
Calcutta returning 107, Bombay City 62, Bengal Presidency 
28, and Bombay Presidency 11. Only one case was reported 
at Aden. 

The report of the chairman of the Calcutta Corporation 
has just been published. In it he directs attention to the 
plague measures during the past year and states that entire 
reliance was placed upon disinfection. He says that the 
change of policy has been justified by the result. “ Not 
only were the people generally more pacific but information 
was obtained much more freely of plague cases.” The 
difference between the normal and actual mortality ie- 
accounted for by the number of plague and suspicious cases 
registered. In addition to disinfection of the room where 
the plague patient was found attempts have been made to 
disinfect adjoining rooms and with some success. As 1 have 
before reported the system adopted seems to obtain 
information of nearly all the cases of plague which have 
occurred, notwithstanding that considerably less than hall 
of the cases are seen by responsible authorities during life. 
The number of deaths from small-pox and cholera were both 
less than the average. 

Experiments have been made by the health officer and his 
assistants in Calcutta during the past four months on the 
breeding-grounds of anopheles. The larvae have been 
found in a large number of places, especially in small- 
tanks containing rather foul water and low forms of 
vegetation. They were not generally found in the 
filthiest tanks containing sewage or in drains. The 
most favourite breeding-ground seemed to be excavations 
in the ground containing water. The water on paddy 
fields did not contain them, nor were they found in wells, 
There was great difficulty in exterminating them from, 
tanks containing much vegetation, but other pools were 
easily covered with kerosine. 

The annual report of the Sanitary Commissioner with the 
Government of India has been recently issued and like the 
immediately preceding volumes is much more than a mere 
compilation of statistics and local reports. Many parts of it 
prove very interesting reading. It deals as usual with the 
health of the British and native armies, with the vital 
statistics of the general population, with vaccination, and 
with various sanitary works. The mortality in the British 
army in 1898 was 20 05 per 1000, as compared with 22-93“- 
for the previous year and as compared with 13 33 for the 
native army. Of this amount no less than 10 17 was due tc 
enteric fever, which thus constitutes 51 per cent, of the total 
deaths and is unfortunately still on the increase. Hepatic- 
abscess caused 8 per cent., heat-stroke 6 per cent., and 
dysentery 4 per cent. Amongst many civilian officers there 
is a tendency to put down to heat-stroke cases which cannot 
be easily differentiated from the “anomalous” fevers and 
the same tendency seems to exist on the military bide. The 
heading of “heat-stroke” doubtless includes many cases of 
fever which have little or nothing to do with the heat 
at all. The sickness in the British army is chieily 
caused by ague and venereal diseases, the former causing 
27 per cent, of the total sickness, the latter 25 per cent. It 
is interesting to note that in the native army ague caused no- 
less than 41 per cent, of the admissions. Compared with 
former years cholera has markedly declined. There were- 
no less than 6S9 deaths from enteric fever, and the 
average number of men constantly sick from this one 
disease was 321, while other fevers wcie very small in 
amount. It is said that the British army is at present a 
youthful army, with 90 per cent, of the men under 30 
years of age, whereas the corresponding percentage in 
1871 79 was only 67. The figures for age and length 
of residence repeat former reports in the dangers to 
young soldiers and new-comers. It. is satisfactory to find 
that the admission rate for venereal diseases has much 
improved, but this is explained partly by the widespread 
adoption of treating the affected men as out-patients. 
The death-rate among officers in the British army was 16 26 
per 1000 and among those in the Indian army it was 1018. 
both rates being much lower than in the preceding year. In 
the native army the chief causes of death were pneumonia and 
remittent fever, wdiile the chief cause of admissions to hos¬ 
pital was ague. M’hat “ remittent fever ” means is not very 
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clear; the title seems to cover a multitude of difficult 
diagnoses. Native troops suffer but slightly from enteric 
fever, and the death-rate from this cause is put down at 
only O'13 per 1000, and forms only 12 per cent, of deaths, 
as compared with 50 7 per cent amongst British troops. 
Natives are more liable to ague and 60 -cal led remittent fever, 
and apparently much less often attacked with “simple con¬ 
tinued fever.” Taking these statistics as a whole, it may be 
concluded that were it not for the prevalence of enteric fever 
among the British the actual liability to “ fevers” would be 
greater amongst the native troops. With regard to venereal 
disease, there were only 40 admissions per 1000 men among 
native troops, against 363 for every 1000 among British 
troops. The Gurkhas, as usual, suffered proportionally more 
than other native troops. 

July 5th. 


PLAGUE IN AUSTRALIA. 

(From a Special Correspondent.) 


The returns of plague in Sydney for the week ending 
June 23rd are as follows: Remaining at the beginning of 
the week, 76; admitted, six; discharged 14; died, none; 
remaining at the end of the week, 68. The totals up to the 
end of the week are as follows : Cases, 284 ; deaths, 98; 
discharges, 118; “contacts” isolated, 1580; “contacts” 
remaining, 91; cases among “ contacts,” seven. The above 
figures include Chinese, of whom 10 were admitted, with 
eight deaths, all the other patients being whites. 

June 26th. _ 

The returns of plague in Sydney for the week ending 
June 30th are as follows : Remaining at the beginning of the 
week, 68; admitted, 12; discharged, 14; died, three; 
remaining at the end of the week, 63. The totals up to the 
end of the week are as follows : Oases, 296 ; discharged, 132 ; 
died, 101; “ contacts” isolated, 1686 ; “contacts” remain¬ 
ing, 111; cases among “contacts,” seven. The above 
figures include Chinese, of whom 10 were admitted, with 
eight deaths, all the other patients being whites. 

The larger number of cases admitted during the week 
came from localities still more widely scattered than during 
recent previous weeks ; and, as time goes on, it becomes more 
and more difficult to trace them to dwellings within areas 
known, or on good grounds presumed, to be infected—that is, 
by harbour-infected rats. On the other hand, no probable 
source of infection for them can be fixed upon ; these cases 
are as little connected with each other as (with few excep¬ 
tions) have been all those which preceded them. Personal 
communication between infected and clean families clearly 
has been no factor in the rise and maintenance of this 
epidemic at Sydney. 

Nevertheless, rats are not the sole possible source of the 
disease; here as elsewhere plague appears to have been 
contracted under circumstances which excluded diseased 
rats, though only in a single instance. The quarantine 
ground may be described as having been divided into three 
parts: one contains the hospital, one the convalescent 
^quarters, and the third the “contact” camp. The two former 
are fenced and “cont irta” and staff are alike prevented from 
entering ; however, while the hospital fence secures a true 
isolation, the convalescent fence is only designed to prevent 
mingling of “contacts” and convalescents. But there is 
an exception: a scavenger enters the convalescent en¬ 
closure during the night only—at times, that is to say, 
when the convalescents are in their beds. It should 
be farther noted that convalescents are treated as such 
only when they would be fit for release but that 
their buboes continue to discharge. This scavenger 
fell ill of plague after having performed similar duties for 
about six months. He wa9 a youDg man in perfectly good 
health and was the only member of either staff, permanent 
or temporary, who had escaped inoculation—probably because 
he was already at work when the plague began, having 
been originally engaged in connexion with small-pox. On 
his right hand he had six unhealed, but not quite recent, 
grazes, of which one was slightly inflamed, and on the fore 
finger of the same hand he had several cracks or chaps on 
its external surface which ran horizontally to its anterior 
surface. His buboes were axillary and cervical on the right 
side. Bacteriological examination of liquid got from some 


of the scabs revealed no bacilli, nor were any present in 
serum drawn from a bubo; but this was taken two days 
after Yersin serum had been administered and after his 
temperature had fallen. His attack was slight. Notwith¬ 
standing the negative result of the bacteriological examina¬ 
tion there was no room for doubt that his disease was plague 
in the opinion of those best able to judge. After a quite 
exhaustive inquiry into the conditions under which this man 
lived and worked at the quarantine ground (which he had not 
left during the long term mentioned) it seemed most likely 
that he had become inoculated in the right hand from dress¬ 
ings discarded by the convalescents; yet none of them 
reached the convalescent wards until long after the time 
when, according to the best information, bacilli have dis¬ 
appeared from the pus discharged from open buboes. 

One other observation noted during the past four 
weeks is interesting. It has already been remarked that 
neither minor nor ambulant cases accompanied the beginning 
of this epidemic nor occurred during the greater part of its 
course. The first case recorded was the first case which 
occurred, and it was mild. The next, which happened just a 
month later, was fatal and it was immediately followed by 
many others among which the death-rate was high. After 
that the epidemic continued for many weeks with a steady 
virulence or intensity which yielded on an average a fatality 
of about 33 per cent, among whites. Lastly, the term now 
set in commenced ; two or three cases were discovered almost 
by accident and were of the class known as ambulant. But 
besides this the virulence of the infection manifestly de¬ 
clined so that nearly all the new cases were of little apparent 
gravity. Recalling for a moment the fact so often pointed 
out already—namely, that the epidemic has certainly not 
been maintained by communication of the disease from person 
to person (whatever the few exceptions may have been) — 
it appears that both the primary virulence of the poison 
and its subsequent enfeeblement must have been inde¬ 
pendent of the agency or intervention of the human 
body. That the first case of all was slight may be nothing to 
the purpose; yet there is no evident reason why it should 
have been so were the virus derived from the same source as 
that with which the second, quickly fatal, case was infected. 
However, it was an example of inoculation by the flea, and it 
had shown the bleb which is said to be wanting when the 
implanted virus is very active. But, as regards manifesta¬ 
tion in man, it is quite plain that there was no gradual exalta¬ 
tion of virulence of the infection by repeated passages 
through the human body (the possibility of this being 
assumed), nor can it be argued plausibly from the facts that 
the decline of virulence, now become apparent, has been the 
consequence of similar passages. The iact begins to appear 
that the whole process went on quite independent of man, 
who merely suffered incidentally and who was not of import¬ 
ance to the maintenance and diffusion of the disease. This 
statement, in my opinion, might have been expressed 
in more general terms. At all events, for the future the 
possibility of infection by rats and the subordinate possi¬ 
bility of infection by fleas must be excluded before other 
modes of infection need be seriously discussed. 

J uly 3rd. 


Totnes Hospital.—T he annual meeting of 

this institution wa9 held on July 30th. The report showed 
that 45 in-patients had been admitted during the year and 
that there was a favourable balance of £56 remaining. The 
committee stated that satisfactory progress has been made 
with the building of the new hospital. The Duke of Somerset 
was elected patron and Mr. A. M. Singer was elected 
president. 

Vaccination Fees. —The Vaccination Com¬ 
mittee of the Cardiff Board of Guardians at their meeting 
on August 3rd decided to recommend the guardians to 
approach the Local Government Board with a view to the 
reduction of the minimum fees of the public vaccinators. 
It was stated that during the first year which has elapsed 
since the passing of the new Act 3743 vaccinations had been 
performed, the fees of the public vaccinators amounting to 
£1209. The year previous to the passing of the Act 5770 
vaccinations had been performed, for which the public 
vaccinators had received £392 in fees.—At the meeting of 
the St. Germans Board of Guardians, held on August 2nd, 
it was stated that the cost of vaccination for the years ended 
March, 1898, 1899, and 1900, amounted to £23, £30, and £133 
respectively. 
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THE 

THIRTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE, 

Heed at Paris, August 2nd—9th, 1900. 

- n - 

The Thirteenth International Congress of Medicine was 
opened in Paris on Thursday, August 2nd, under the 
patronage of the French Republic. The arrangements of 
the Congress have been made by the Government Depart¬ 
ment of Congress and the President of the Congress is 
M. Lannelongue. M. Odilon Marc Lannelongue is Professor 
of Surgical Pathology in the Faculty of Medicine of Paris 
and Surgeon to the Hdpital des Knfants Malad's. He 
was enrolled an Honorary Fellow of the Royal College of 
Surgeons of England at the recent centenary of the College. 

The following are the Executive Committee :—President: 
M. Lannelongue. Secretary - General : M. Cbauffard. 
Treasurer: M. Duflocq. Members: M. Bouchard, M. Bouilly, 
M. Brouardel, M. Dieu, M. Gariel, M. Le Dentu, M. Malassez, 
M. Nocard, M. Raymond, M. Rendu, and M. Roux. Secre¬ 
taries : M. de Massary and M. Leon Weber. 


The first oat ward and visible sign of the thousands of 
medical men attending the Thirteenth International Congress 
of Medicine was seen on the morning of the last day of July 
when the Hue de l’Ecole de M6decine was blocked by cabs 
containing medical men from all parts of the world anxious 
to go through the formalities which were necessary for 
official acceptance as members. Though nothing authorita¬ 
tive was given out and the tickets for the different fetes 
aud entertainments were duly distributed there wa9 a 
very general opinion quite early that the sad end of 
King Humbext of Italy would mean the abandonment of 
the official receptions. This sombre beginning of the 
Congress was not relieved by the monotonous proceedings 
at the first general meeting held in the Salle des Fetes. 
Most of those who attended this dreary function found their 
way into the grounds of the Exhibition and in tbe brilliant 
sunshine of that Thursday afternoon the Exhibition certainly 
was a revelation of what can be done by the French in build¬ 
ing substantial stone edifices which at once attract attention 
and demand admiration by reason of their exceeding elegance 
and beauty. Properly to appreciate the brilliant architectural 
Ujut de force achieved the spectator should proceed in one of 
the swift passenger steamers plying on the Seine from the 
Pontd’Iena to the Pont Alexandre III. Both banks of the 
river between these points are lined by veritable palaces of 
glistening white stone, affording a spectacle well exemplify¬ 
ing the French capacity to rise above criticism in matters 
of taste. But this is not the place to attempt a description 
of the Exhibition. _ 


Some little disappointment has been expressed at the small 
attendance from Great Britain. This is attributable to 
many causes, but most certainly the general idea that 
there would not be sufficient hotel accommodation was 
fallacious, for suitable lodging and good food at reasonable 
prices, considering the circumstances, are to be had without 
undue difficulty. The suspicion that the reception of 
the English would not be of the warmest has been 
signally disproved by the hearty welcome accorded to 
them. Certainly the impression prevailing at the Hotel 
Trocad6ro, where many of the British section, including 
Sir William Mac Cormac, Sir T. Lauder Brunton, Sir J. 
Bardon Sanderson, Sir Felix Semon, and Sir Dyce Duck¬ 
worth, are staying, is that their reception has been 


most cordial and sincere. On arriving in Paris the 
first place to go to was the Ecole de Mt'decine where, 
in the roomy corridors round a refreshingly cool-looking 
fountain set in a shrubbery under shady trees, the 
members of the Congress found officials for the different 
nationalities waiting to distribute the insignia denoting 
membership and to inlpart information to strangers from 
every country. It was here that the paucity in numbers of 
the British section was most forcibly demonstrated, for the 
two or three individuals gathered at the part devoted to 
Great Britain contrasted strongly with the crowds surging 
round the Russian and German sections. After receiving 
the official card of entry to the Exhibition most members 
repaired across the road to the Faculty* de M6decine, where 
the ladies’ committee inscribed the names and addresses of 
members’ wives and daughters and entertained the lady 
visitors in a sumptuously furnished room forming a pleasant 
haven of rest. _ 


The Postponement of Festivities. 

A little while ago fears were entertained that one or more 
of the four medical congresses would suffer in consequence 
of international mourning. It was then thought that in the 
event of official confirmation being received of the massacre of 
the ambassadors and other Europeans at Peking many of the 
official entertainments would be postponed. There was no 
established etiquette compelling such a course because, fortu¬ 
nately, tbe wholesale massacre of ambassadors was a disaster 
so unprecedented that the framers of even the most elaborate 
protocols had never foreseen such an occurrence; still, it was 
hardly likely that illuminations, music, and dancing would bo 
organised by a Government on the morrow of such a disaster, 
and therefore it was widely rumoured and believed that many 
of the proposed festivities would not take place. This antici¬ 
pation has been realised, and this at the very time when it 
was thought most likely to occur, but its cause was totally 
unexpected. It is not for the ambassadors and Europeans 
at Peking that all the Courts are in mourning- for 
however precarious their situation it would seem that 
for them there is still hope—but for the King of 
Italy. A fortnight ago the general secretary of the 
International Congress of Hygiene, Dr. A. J. Martin, was 
discussing this matter and he remarked that he hoped that 
the mourning for the victims of the Boxers would be over by 
August 10th when that Congress begins. This hope will pre¬ 
sumedly be realised. Wbat was expected has happened anti 
yet the cause is utterly different and altogether unexpected. 
So many of the projected entertainments have been post¬ 
poned which, at least for those who are remaining for 
but a short time in Paris, is equivalent to being 
totally abandoned. On Tuesday, July 31st, the members 
of the International Congress of Deontology and of 
the Medical Press Congress were to have been enter¬ 
tained at a grand fete at the Hotel de Yille. This 
was postponed at the last hour. On August 5th the members 
of these Congresses, together with those of tbe Thirteenth 
Medical Congress, were to have been received by the Presi¬ 
dent of the Republic, M. Loubet, at a garden party at the 
Elys6e. This has likewise been abandoned, and other 
official receptions will probably share the same fate. No 
doubt tbe congresses will achieve their respective missions, 
but the more cheerful side of these gatherings has been sadly 
clouded over. 

The Banquet to Lord Lister. 

It is generally agreed, however, that public sorrow and 
mourning must not interfere with the private hospitality 
shown to the foreign visitors and guests. Therefore the 
private banquet organised in honour of Lord Lister by 
Professor Charles Richet and Ihe Scientia society was not 
put off. At the Restaurant of the Congresses, opposite 
the Congress Hall in the Exhibition grounds, the leading 
professors of tbe Faculty of Medicine and some foreign 
members of the Congress of the Medical Press and the 
Deontological Congress met on Wednesday, August 1st, to 
welcome Lord Lister. It was a very quiet gathering of 
thoughtful earnest, and learned men who had all made their 
mark in the world of science and who all profoundly 
admired Lord Lister’s career and work. At dessert Professor 
Charles Richet was the first to rise and tender his thanks to 
Lord Lister for having come “ to receive the homage of our 
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•admiration.” Throughout the world there was no surgeon 
who was not deeply indebted to Lord Lister and there was 
no physician who did not feel equally indebted to Pasteur. 
These two names would illuminate their century; their 
names would live throughout posterity. When a man by 
his genius had saved thousands and thousands from untold 
suffering he deserved more than thgir admiration—he was 
entitled to their love and gratitude. If all who had benefited 
from Lister’s work were there, even the great Exhibition 
itself would not be large enough to hold the assembly. 

Dr. Bouchard spoke next and recalled how some 
17 years ago, when Lord Lister appeared before the Con¬ 
gress then meeting at Amsterdam, an immense acclamation 
arose, especially from the Dutch. After Lord Lister himself 
those who were most astonished by this ovation were the 
English and the French members present. Lord Lister was 
not then a prophet in his own country, and yet had ever 
a discovery been so quickly acknowledged ? A hundred years 
after Harvey scientists were still discussing whether the 
theory of the circulation of the blood was true. This century 
commenced in the noise of battle and civil discord and yet 
in the midst of this trouble a man came and endowed the 
world with the benefits of vaccination. The century ended 
with the curse of war and the shame of abominable assassina¬ 
tions and then, said Dr. Bouchard, “you come and show us 
how to heal wounds. We wish io the name of the suffering 
peoples of the whole world to honour you as our great bene¬ 
factor.”—Professor Guyon spoke in the name of the Faculty of 
Medicine and Dr. Lucas Championnikre related how 32 years 
ago he had heard Lord Lister explain his theories. He was 
then the object of hostile criticism and yet how rich with new 
developments and possibilities had he rendered the interven¬ 
ing time. “You acquired the conviction that there was no 
spontaneous generation ; why, then, should it exist in 
surgery ? That was your new faith, and when I repeated 
this in France I was called the apostle of a new religion ; and 
I have merited this title by reason of my faithfulness to your 

teaching. All new discoveries of the 30 years are your 

tributaries ; none of them would have been possible but for 
you. We can remember the miserable condition of surgery 
<and how great was the mortality. Nelaton said that a 
statue in gold should be raised to the person who was able to 
prevent what we now know as 1 sepsis.’ Y'ou have deserved 
that statue and our only regret is that at present we cannot 
•offer it to you.”—Dr. Pinard spoke for obstetric surgery, 
which he thought was more particularly indebted to the 
fiuisterian methods. The terrible mortality at the maternity 
hospitals was now a thing of the past. He concluded by 
exclaiming: “Lord Lister, when we are asked why you are 
illustrious we reply because you have driven back Death 
•itself; because in all you have done you have only caused 
tears of joy and gratitude.” 

After a few words of admiration on behalf of the Paris 
medical students by the President of the Students’ Club 
Lord Lister rose to reply. He spoke slowly, gently, and 
in French. When he received the invitation to that banquet, 
he said, he was overwhelmed by the honour ; but he accepted 
it because he interpreted the invitation as an expression 
of the respect of French scientists for the noble science of 
surgery and for the Royal Society of which he was President. 
He also thought that such a fete given by such eminent 
Frenchmen to an English scientist was a striking illustra¬ 
tion of the happy fact that though there were animosities— 
or, rather, ho would prefer to Fay misunderstandings— 
science knew nothing of them. Scientists had learned to 
respect each other—better still, to love each other—whatever 
might be their nationality. He had often stated, and he was 
pleased to repeat it, how much he was indebted to Pasteur. 
He had ever loved physiology and surgery, but he had 
lamented the disastrous results that followed even the best 
and most skilful operations. He saw that the chief evil was 
due to changes that occurred after the operation and to a 
cause arising not from within but from without the patient’s 
body. He did what he could to guard against this, but all 
efforts were useless till Pasteur threw a powerful light on 
the subject. Pasteur had suggested a possible course which 
he, the speaker, had done his best to follow. That was all. 
If the results had been so beneficent as generously 
described by the various speakers that night it had been in 
a great measure due to accident. Lord Lister then renewed 
his expression of gratitude for the reception he had enjoyed 
and said that the memory of such a demonstration would 
never be effaced from his mind. 

It would be difficult, nay, impossible, to fully describe the 


effect produced by Lord Lister’s speech. The simple, brief 
sentence, 4 That was all,” was more, particularly commented 
upon. The extraordinary modesty and simplicity of bearing 
of the great British man of science evoked endless expres¬ 
sions of surprise. How was it possible to receive so many 
honours and yet not to be in the least degree spoilt by them ? 
That seemed to be considered as wonderful and as excep¬ 
tional as the services and the discoveries which all present 
sought to honour in the person of Lord Lister. 

Lord Lister was then conducted to the Medical Club in the 
Avenue de l’Opcra, where he received a great ovation. The 
president of the club, Dr. Pozzi, wished Lord Lister in 
eloquent terms the heartiest welcome and suggested that a 
marble tablet should be put up in the club in commemoration 
of Lord Lister's visit. The greatest enthusiasm prevailed 
throughout. _ 

THE OPENING CEREMONY. 

(B"rom our Special Commissioner.) 

By half-past one in the afternoon of Thursday, August 2nd, 
a long line of cabs was hurrying over the Pont de la 
Concorde, manoeuvring round the Place des Invalides 
and seeking short cuts to the rear of the Gallery of 
Machines where is situated the nearest entrance to the 
Hall of Festivals. The man in the street was some¬ 
what amazed by the presence of so many persons in full 
dress at this early hour, together with the display of 
many orders and decorations and brilliant uniforms, and all 
apparently going in the same direction. The weather, 
rendered cool by recent rams, was delightful and the 
members of the Congress for the most part rode in open 
carriages, to the great satisfaction of the Parisian crowds 
who were thus better able to contemplate the dis¬ 
tinguished visitors and guests of their great town. The 
garde municipal ii cheval guarded the approaches of the 
great hall, and, within, the republican guards, with their 
best plumes and newest uniforms, kept the passage clear for 
the members of the Congress. Though on that very day the 
computation had been made that the Congress numbered 
5739 members—and there were wives, relations, friends, and 
journalists present not included in this number—still the 
great Hall of Festivals was not half full. It may be 
remembered that last .Tear I described a conversation I had 
with Dr. Chauffard. The secretary-general of the Congress 
then lamented that there was no suitable hall in Paris for 
the opening ceremony. There had been some 50CO members 
when the Congress met at Moscow and there might be twice 
as many when it met in Paris. We did not then anticipate 
that a war would considerably reduce the British contingent 
or make sufficient allowance for the competition of other 
congresses and the fear of the cost of living in Paris during 
the Congress—a fear, by the way, which events have not 
justified, at least for those who knew their way about. 
Dr. Chauffard and myself did not then realise that a great 
Hall of Festivals would be built. I suggested the Trocadcro, 
but Dr. Chauffard is an artist and he could not bear the 
idea of bringing together delegates from all the world 
in a ball which could only boast of its size and which 
altogether failed to illustrate the artistic taste and 
capacities of the French people. Dr. Chauffard must 
now be well satisfied. No one can fail to have been 
impressed by the artistic beauty and grandeur of the 
Hall of Festivals. The domed stained-glass roof shed a 
rich yellow light on the great circle below which was 
about half covered with velvet benches. Between the four 
entrances on the four sides of the circle were vast tribunes or 
rising galleries where some hundreds of people could be seated. 
One of these served as the platform and was luxuriously 
furnished with gilt and red silk chairs, on another of these 
tribunes there was a military band, and the remaining two 
were occupied mainly by ladies. The benches in the body 
of the hall were divided by broad avenues, and each 
division was allotted to members under various classifications. 
On the platform academic and military uniforms helped 
to enliven the scene. The President of the Congress, Dr. 
Lannelongue, was resplendent in the bright green embroidery 
of the uniform of the members of the Institute, and Professor 
Marey was also in the same cheerful dress. Those who 
belonged to the Academy of Medicine but not to the Insti¬ 
tute had their coats embroidered with more sober colours, 
violet and gold. Among the distinguished crowd occupying 
the platform I noticed M. Faillicrcs, President of the Senate, 
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talking to his fellow Senator, the celebrated surgeon Dr. 
Labb6. Professor Bouchard, who presided over the French 
Section at the Berlin Medical Congress, was not far from 
Dr. Dojardin-Beaumetz, the chief of the sanitary services of 
the army, who ranks as a general of division, and Dr. Cuneo, 
chief of the sanitary services of the navy. At one time there 
must have been not far from 150 persons on this vast 
tribune. 

At a quarter past two the republican guards advanced 
into the body of the hall and cleared the central passage 
and made an open space at the foot of the tribune. Five 
minutes later the band played the “Marseillaise.” Every¬ 
one rose and strained to get a glimpse of the President of 
the Republic ; but in spite of the national hymn which 
generally heralds his presence the President was not there. 
While the audience were still looking and wondering Dr. 
Lannel ongue had taken the chair and half sentences or 
stray words were heard—“an appalling crime”—“sym¬ 
pathy”—“ prevents the President of the Republic attending 
any public ”—“sympathy of the whole assembly”— 
“ horror at such an attempt and though but few heard 
a complete sentence everyone understood perfectly what was 
meant. Then the assembly sat down; and, after having 
explained why M. Loubet was absent, Professor Lanne- 
LONGUB proceeded to read the opening discourse; but 
soon there arose a strange sort of sound, like the 
beating of pebbles by the waves on the seashore. It 
was the effect of whispered conversation complicated by 
the incalculable echoes of the great hall. Professor 
Lannelongue read in a loud and distinct voice and slowly, but 
it was like speaking to the ocean. He said that the object 
unceasingly pursued was the improvement of mankind, and 
for this absolute freedom of research was necessary. Such 
researches would be materially facilitated if a nomenclature 
more in harmony with present knowledge could be uni¬ 
versally accepted. After pointing out that the idea of an 
International Medical Congress was first brought forward at 
Bordeaux iu 1855 Professor Lannelongue paid a handsome 
tribute to the help and support given by medical men of all 
nations and cordially welcomed all the members of the 
Congress. 

M. Mon IS, the Minister of Justice, followed and in the name 
of the French Republic greeted the leaders of civilisation. 
The French Government was anxious to show its respect for 
a profession representing devotion to humanity and for men 
who had come from all parts of the world to promote the 
cause of science based on truth. 

The General Secretary, Dr. Chauffard, followed, and 
then came the long procession of foreign representa¬ 
tives, headed by Dr. von Bergmann of Berlin, who 
spoke in a loud voice and was greeted with great 
applause. Though portly in figure his coat was almost 
entirely concealed by the numerous orders, stars, and decora¬ 
tions that have been conferred on the renowned German 
surgeon. Then appeared four other members ; their names 
were not announced, though one of them was stated to be 
Dr. Castillani of the Argentine Republic. They spoke in 
dumb show and fortunately very briefly. Dr. Hingston of 
Canada, who came next, was heard a little better and met 
with a hearty ovation. I caught some words about science 
that recognised no frontiers, and about duty. When he sat 
down, after uttering but a few words, a delegate from Chili 
spoke, and then Dr. Cartejarena on behalf of Spain. 
America, Greece, Japan, and other nations had their speakers, 
but the only real orator was the representative of Mexico. 
He knew how to step forward across the broad platform and 
was the only speaker who had the courage to go right 
forward to the place specially devised for the speakers to 
6tand. He knew also how to manage his voice, and though 
at that moment no special interest was felt with regard to 
Mexico everyone was delighted to see a speaker whom they 
could hear. It is true that he indulged freely in platitudes, 
but then they were so well delivered that it was a great relief 
after the weariness of the previous inaudible speakers. lie 
extolled Pasteur and the happy country that had given birth 
to a man who had won the title of a citizen of the world. 
When a brave man died all died with him ; but when a man 
of genius died he did not disappear. Such men only died 
like the sun to reappear very soon, for their works continued 
to illumine the world. After more speeches suddenly the 
band began to play a lively tune, and it was inferred that by 
this time every nation had had its say. 

But the ceremony was not over. The best was to 
come. Professor Virchow of Berlin had to deliver an 


address on Traumatism and Infection, alluding to the 
influence of the French schools on science. He set to 
work in true German style thoroughly and completely 
to develop his thesis. He spoke in German, and very 
few persons present could have understood him even 
if they had been able to hear him. This finally broke 
the patience of the audience, which soon melted away, 
and three parts of the persons present had disappeared 
by the time the learned professor had finished. The gist 
of his remarks was as follows. Traumatisms might be 
defined as an alteration of any portion of the living body 
brought about by external violence. Traumatisms might be 
divided into visible, such as wounds, and hidden, such as 
contusions. A wound being necessarily accompanied by a 
solution of continuity it was very prone to collect foreign 
matter, either in bulk or finely divided, as in the case of 
dust. This was the way in which harmful matters brought 
about infection. Contusions, on the other hand, were capable 
of infection only by internal substances. There were cases, 
however, where a contusion without any superficial 
lesion was produced by external violence and in which, 
despite the integrity of the surface, infection super¬ 
vened. Such, for instance, were the dangerous inflamma¬ 
tions of the marrow of the long bone3, although in such 
cases the skin, the subcutaneous tissue, the muscles, and 
the periosteum showed no alteration. Innumerable microbes 
were found in the affected parts of the marrow. Whence did 
they come ? That was a question which could very rarely be 
settled by observation but which opened the door to hypo¬ 
thesis. General opinion at the present day favoured the 
theory of bacterial origin, according to which an infection 
already existing in the blood must be presupposed, produoed 
at the seat of another wound, and carried to the focus of the 
secondary manifestation. Some surgeons considered that there 
must be some very minute erosion of the surface at the seat 
of contusion. Both these explanations were theoretical and 
had no definite proof. It was extremely difficult to prove 
that the traumatism and the infection were synchronous. 
Observations were on record where the infection preceded the 
traumatism and others in which it developed in a part 
wounded a long time previously. In cases of this kind a 
decision could only be arrived at by a careful consideration of 
the history of the case. If this was not to be obtained the 
anatomical points of the affection must be looked into. The 
great savant was proceeding to illustrate this point by 
special examples when a large part of the audience dispersed. 
There is not a centre of scientific thought in the world 
where Professor Virchow’s inimitable achievements are in 
higher repute than in Paris. The apparent discourtesy was 
due to the fact that he was almost inaudible and speaking in 
a language with which many were not familiar. 

It was then announced that Professor Pavlov from Russia, 
who was to have delivered a discourse, had been detained 
through illness. The faithful few who had remained in the 
great ball then quickly dispersed. It must be confessed that 
this opening ceremony was dull. 

In the evening Dr. Lannelongue received more than a 
thousand members of the Congress. It was a brilliant 
entertainment. There was some good music and then the 
children’s ballet corps of the Grand Opera danced and 
appeared bearing flags of the different nationalities. The 
hand accompanied this display with the national hymns of 
Russia, England, Germany, Austria, and France. 

The General Assembly at the Sorbonne. 

On Monday afternoon a general assembly of the whole 
Congress was held in the new hall of the Sorbonne. This 
magnificent building can seat 3000 persons and there were 
probably close upon 2000 present. The President of the 
Congress, I)r. Lannelongue, opened the proceedings at 
12.15 P.M., and the General Secretary, Dr. Ch.uffard, read 
out a long list of honorary presidents of sections whose 
nominations the assembly at once and readily notified. 
Professor Likhatcheff then read on behalf of Professor 
Pavlov, who was absent through illness, the paper which he 
should have communicated at the opening ceremony. It 
dealt with Experimental Therapy as a new and fruitful 
method of physiological research. This lengthy and 
technical paper described many experiments made with 
dogs and concluded by a special homage to Clause Bernard. 

Dr. Lannelongue then explained that Professor Baccelli 
was to have read the next paper, but in consequence of the 
national mourning refrained from doing so. lie expressed, 
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on behalf of the Congress, sympathy for their Italian col¬ 
leagues and called on Professor Burdon Sanderson. SpeakiDg 
in French Sir J. Burdon Sanderson explained that 47 years 
ago he had come to Paris to terminate his medical education 
and felt especially honoured, at the close of his career, at 
being thus able to speak in France to such a distinguished 
audience. These introductory remarks were delivered with 
.some timidity and hesitation and only a few persons seized 
their meaning and faintly applauded ; but when he entered 
into the subject matter of his paper—Some Modern Patho¬ 
logical Problems—his voice rose, his pronunciation im¬ 
proved, and the force of his diction as well as the 
subject matter of his remarks elicited several outbursts of 
applause. Professor Jacobi from the United States followed 
and gave a very interesting account of the growth of the 
medical profession in America, of its medical education from 
its crudest beginning to the present day, and of the American 
medical press. This was all quite new to the greater part of 
the audience and was consequently welcome and entertain¬ 
ing. These three papers were lengthy and sufficed to fill up 
the afternoon. Indeed, a good many persons left before it 
was over, though others came in to take their place. I do 
not know whether many persons noticed the admirable venti¬ 
lation of the hall which in this respect is one of the model 
halls in Europe. The fresh pure air was filtering in all the 
time from every seat and was so carefully propellei forward 
that its passage could only be just faintly perceived by those 
who specially sought to note its passing. The readers of 
The Lancet may remember the full description and illustra¬ 
tions of the system employed which were published in 
your columns some 10 years ago when the new hall had 
only been in existence a few months. 


The Fete at the Luxembourg Palace 

As already announced all the official entertainments have 
been postponed, and it was at first generally supposed that 
the iote to be given at the Palace of the Luxembourg 
announced for August 6th would likewise be abandoned. 
This ancient palace being now the meeting-place of the 
Senate it was naturally supposed that the Upper House was 
desirous of rece-lving the members of the Congress, and 
this could not have been otherwise than an official 
reception. It appears, however, that these conjectures were 
mistaken. It was the members of the Bureau, or 
managing committee, and the committees of the sections 
who had organised the fete, and they had simply 
borrowed the locale of the Senate for that purpose. 
Therefore, though the Congress is indebted to the Senate 
for a certain measure of hospitality—namely, the use of 
the Senate House—nevertheless it was not the Senate that 
-was giving the fete , and therefore it fell under the deno¬ 
mination of a private and not an official entertainment. 
Consequently it was not postponed, and as it wa9 the only 
large festivity occurring during the week everyone made a 
point of going there, and the number of members has con¬ 
siderably increased since the opening day. On August 5th 
it amounted to 6170, and including the wives and families of 
the members, together with various officials and notable 
personages who are not members of the Congress, the 
number of those who were invited must have amounted 
to some 10,000. The programme was most attractive. In 
the gardens there was to be a military band, in the ballroom 
there was to be dancing to an orchestra of 45 musicians, and 
in the Salle des Fetes another orchestra of 45 musicians 
were to accompany Madame Litvinne and M. Renaud 
from the Grand Op£ra who, with others, sang selections. 
This was to be followed by an operetta, some dancing, and 
recitations by M. Mounet-Sully, of the Com6die Fran^aise, 
and Madame Sarah Bernhardt. Obviously there were here all 
the elements necessary for a most refined and enjoyable 
soiree. Unfortunately the results were entirely marred, 
firstly, because by far too many invitations were issued ; and 
secondly, because there were no stewards within the build¬ 
ing to guide the guests and to prevent crushing. 

Iu the streets, round the Palace, there were a great 
number of police who with their white staffs regulated the 
traffic and got the carriages in and out of the great yard 
with perfect order and promptitude. But after this all 
semblance of organisation ceased. The cloak-rooms pro¬ 
vided were altogether too small and the attendants were over- 
whelmed. Many guests had to wait half an hour, some a 
longer time, before they could get numbers for their cloaks, 
and this in a terrible crush of people. Then when they 


attempted to enter the Palace they found that there was only 
one door and that it was only four feet wide. At first, 
however, this only meant some delay and some squeezing. 
But the early arrivals soon found that the building was 
getting intolerably hot and overcrowded. The seats to hear 
the music were all filled at a very early hour. To stand 
closely packed in the aisles between the seats or in the 
passages outside where nothing could be seen or heard 
became both dull and wearisome, and before 11 in the 
evening a strong outward current set in. But by that time 
the banquet given by the surgical section at the H6tel of the 
Palais d’Orsay, which is not far off, had terminated, as also 
a number of private dinners, and a large crowd of late 
arrivals coming from these minor entertainments now flocked 
to the Palais du Luxembourg. It was at this point that the 
want of stewards became manifest. Those who were already 
tired and wanted to go home knew of no exit save the door by 
which they had entered ; and here and in the approach¬ 
ing passages they met the incoming crowd. Soon a 
terrific contest occurred between the out-goers and the 
in-comers which often resulted in a deadlock. Some¬ 
times one side had the advantage, sometimes the 
other. For my part I was for a good quarter of an hour 
unable to move either backwards or forwards and had some 
difficulty in keeping my coat on my back. Several gentlemen 
had their collars torn off, their neckties disappeared, and 
fearful havoc was made of the ladies' dresses. I do not, 
however, believe that anything serious occurred, though 
some ladies must have suffered from the alarm which they very 
naturally experienced. There were, it appears, other doors 
intended to be used solely as exits, but not one person in 20, 
perhaps not one in 100, knew of their existence. The 
struggle at this one door probably lasted for a couple of hours; 
in any case, I was present for more than an hour while it 
continued. Reaching finally the open I witnessed a most re¬ 
markable sight. Here in the great yard, with its old-fashioned 
huge square paving-stones that in the olden days supplied the 
principal material for throwing up barricades, were gathered 
in clusters from 200 to 300 ladies and gentlemen. A few 
chairs had been discovered and some were quietly sitting down 
enjoying the cool of the evening. Ladies in low-neck dresses, 
officers in embroidered uniforms, and all the gentlemen in 
evening dress, contented themselves with loitering in the jard 
intended ex fiusively for carriages, and watching the struggle 
at the one door and hearing the stories of those who come 
out of the broiling crush from within. A great many guests, 
after waiting a considerable time, went home and never 
succeeded in entering the Palace at all. Among those who 
were thus patiently and modestly waiting outside in the yard 
I noticed the Dean of the Faculty and Madame Brouardel. 
This morning Professor Brouardel told me that he finally 
discovered a small back entrance by which he managed to 
gain admittance. In his opinion also the chief blunder was 
the want of stewards to show people where to go and 
wbat to do. In the danciDg saloon though the band piped 
there was no dancing worth mentioning in consequence of 
the crush. On the other hand, some German members specially 
distinguished themselves by conducting the most effective 
raids upon the buffets, carrying away the provisions, which 
they put upon chairs, and, grouping round these extemporised 
tables, managed to make hearty meals on sweets and sand¬ 
wiches. As it is the custom in France to dine at seven or 
eight o’clock it is not generally thought necessary to provide 
substantial fare so soon after dinner. Commenting on the 
evening and its mishaps the Fronde of this morning says: 
“Our regret for the manner in which our guests were 
treated is somewhat lessened by the utter want of considera¬ 
tion 6ome of them displayed towards us. Some foreigners 
thought fit to come to this entertainment in travelling 
jackets and we perceived some women wearing boating 
caps. ’ 


THE SECTIONS. 

Early on Friday, August 3rd, the different sections opened 
their sessions, and although under paragraph marked B of 
what is termed “ Analytical Programme of Business ” it was 
specially pointed out that members had a right to take 
part in all the sections it is unlikely that many medical men 
did much more than attend one or two, perhaps only visiting 
some of the others. The sections, numbering 26, were 
scattered over a wide area and some trouble was experienced 
in finding the different buildings where the meetings took 
place. The Ecole Pratique accommodated three sections in 
a large amphitheatre. Under the presidency of Pro'essor 
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Tillaux Dr. Ceccherelli of Parma was addressing a crowded 
audience. The next section visited was that of Pathological 
Anatomy, which was reached by climbing several untidy 
staircases, past rooms apparently containing many dogs 
to judge from the great noise of barking. Pathological 
anatomy on the opening morning had not attracted a 
great number of members, and the section for Histology, 
which was situated across a court and down a passage, 
had still fewer votaries, perhaps caused by the heavy rain 
which was falling, deterring members from going across the 
open yard. In the Faculty de Medecine were three sections— 
Legal Medicine, Internal Pathology, and General Pathology 
—and these were soon reached by crossing the Rue de 
l’Ecole de Medecine. Legal medicine was drawing a small 
audience, but internal pathology was very popular and the 
air of the theatre was correspondingly noticeable. General 
pathology had a fair number. The next place visited was the 
Sorbonne, which held six sections. The sections on Obstetrics 
and Gynaecology were at the end of long passages and were 
crowded, and after having lost the way several times in 
more long passages the section for Surgery in Children was 
chanced upon ; this was attended by many, and after another 
tramp along more corridors the crowded amphitheatre for 
Neurology was visited. The sections for Pediatrics and 
Physiology were full, and then after a little difficulty in 
finding the way out of the enormous building of the Sorbonne 
the Faculte de Droit was entered after a short walk. Here 
the laryngologists and otologists had two spacious rooms, 
and everything seemed to be well arranged and properly 
organised. Descriptive Anatomy and Comparative Anatomy 
were installed at the College de France. A sharp walk 
along the narrow Rue St. Jacques brought me near 
the £ cole de Pharmacie, where I found the Interna¬ 
tional Congress of Chemists holding council together. This 
building contained the sections for Therapeutics and 
Psychiatry, which were only fairly full. The Val-de-Gr;ice 
Military Hospital was the next place to visit, and there 
the Military, Naval, and Colonial sections were located. 
This was evidently an old building, but the organisa¬ 
tion for the Congress was perfect. It was possible to 
walk • in and by simply following the clearly printed 
instructions to arrive at the places of meeting with¬ 
out any loss of time. The bright uniforms of the 
officers and the pleasant politeness of everyone con¬ 
nected with this hospital rendered the way of the 
stranger easy and a visit to the wards and labora¬ 
tories most interesting and agreeable. Few members, 
however, seemed to be aware of this section and fewer still 
seemed to find the way there. Bacteriology was located at 
the Pasteur Institute, but it was only after a long and jolting 
drive that it was reached. Here the members were inspecting 
the buildings and again it was remarked that the distance 
probably deterred visitors from attending. Another long 
jolt in a Paris cab and the Necker Hospital was reached, 
where, after passing a few instruments displayed by enter¬ 
prising firms along a passage, the section for Urinary Surgery 
was found holding its second session with a full number 
of members. The section for Dermatology was the scene 
of an animated discussion, carried on in German and 
French, but the care that had been taken suitably to 
organise this section repaid the labour expended in 
reaching it, though it seemed a very long way out, 
being situated at the St. Louis Hospital. The photo¬ 
graphs and drawings displayed in a large adjoining room 
well deserved the attention which they attracted. Leaving 
the somewhat argumentative dermatologists, the next visit 
was to the Hotel Dieu, where the ophthalmologists had their 
section, and its central position and comfortable arrange¬ 
ments no doubt helped to swell the numbers present. Iu 
the Assistance Publique, quite close by, the section for 
Diseases of the Mouth held their discussions. The distances 
between the sections were found to be a great disadvantage 
during the Congress, it being in consequence difficult to 
secure large meetings for certain subjects. 

I.—BIOLOGICAL SCIENCES. 

Work under this heading was divided into three sections— 

viz. :— 

, 1 . Descriptive and Comparative A natomy; /?, Embryology 
and leratulogy ; and C, Physiology and Physiological 
Chemistry. 

Several important contributions were made, among which 
may be mentioned a paper by M. Armand Yire on the 


Influence of Environment upon the Sensory Organs of Sub¬ 
terranean Dwellers, and one by Professor F. le Double, Pro¬ 
fessor of Anatomy in the Medical School at Tours, on the 
Variations in the Muscular System of Man. He divided the 
variations generally noticed into three classes—retrogressive, 
progressive, and monstrous—and laid down some excellent 
practical rules for rendering the work of future observers in 
these fields more fruitful. For example, Professor le Double 
would like to have one or two recognised human malformations 
selected by all anatomical congresses or anatomy sections 
of international congresses as matters for particular atten¬ 
tion, and in the interval between the meetings the 
anatomists of the world should make simultaneous investi¬ 
gations in various dissecting-rooms for information in the 
indicated direction. This suggestion shows that Professor 
le Double understands how a congress should be used, how 
it may be made a place for the interchange and general 
advancement of science. To the section of Histology Dr. 
HGnocque, of the Laboratory of Physics and Biology of the 
College de France, contributed an interesting paper in 
which he reviewed the assistance given by spectroscopy and 
microscopy to general anatomy. 


II.—MEDICINE. 

Internal Pathology. 

Pathogenesis of Gout. 

Dr. P. Le Gendre (of the Hopital Tenon, Paris) read a paper 
on this subject. After enumerating several theories of gout he 
said that all of them were open to chemical, physiological, 
or pathological objections ; the most plausible of them could 
only account for a fit of the gout and could not explain the 
permanent derangement of the cellular nutrition which was 
transmissible by heredity and formed the connecting link 
between successive gouty attacks in the individual and also 
between gouty manifestations in father and son. Clinical 
statistics had proved (1) that gout occurred with exceptional 
frequency in persons whose progenitors or descendants 
suffered from diseases of the class known as arthritic or 
from diabetes or obesity, and (2) that gout was often 
associated in the same individual with one or other of these 
maladies. The numerical relations established between the 
diseases of the arthritic group justified the attribution to 
each of them of the pathogenic course of events demonstrated 
to be true for one of them by Dr. Bouchard who had shown 
that diabetes consisted in a diminution of the power 
of the tissues to effect the combustion of sugar— 
i.e., to complete the transformations of carbohydrates. 
If gout was clinically of the same nature as diabetes it was 
very probable that in the gouty there was an impairment of 
metabolism as regards nitrogenous matter, an inability of 
the tissues to effect the complete destruction of albumin. 
Among the consequences of the incomplete destruction of 
waste products must be reckoned the loading of the organism 
(a) with certain acids (oxalic, acetic, lactic, <fcc.) which 
might diminish the solubility of uiic acid, although it might 
not be necessarily in excess in the blood, and (fc) with certain 
organic bodies the toxic action of which might contribute 
to produce the phenomena of gout. Clinical statistics showed 
that simple albuminuria and interstitial nephritis were 
frequent in gouty subjects. Acquired gout was brought on 
by excess in food which was either nitrogenous or rich in 
oxalic acid, or by over-free use of certain fermented 
beverages ; it might also be due to want of bodily exercise, 
to over-fatigue of the nervous system, or to lead poisoning. 
Gout was hereditary because the defects of the cells of the 
progenitor were continued to those of the offspring through 
the ovule or the spermatozoa. 

Dr. Wilhelm Ebstein (Gottingen) read a paper on 
the same subject. He said that gout was a disease 
more or less chronic and depended on a hereditary 
diathesis which was almost always congenital and to which 
the name of uric acid diathesis had been given. With 
respect to the essential cause of the uric acid diathesis only 
hypotheses could be put forward. The close relations which 
existed between uric acid and the nucleins rendered it 
probable that in the uric acid diathesis there was an 
abnormal state of the cellular nuclei or of the protoplasm 
of the individual in question. The individual predisposition, 
which could be followed through whole families and 
successive generations, was a very important feature of the 
uric acid diathesis. A variety of conditions seemed to con¬ 
tribute to the development of the uric acid diathesis 
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being as follows : (1) all the circumstances being equal 
gout manifested itself earlier and with more severity when 
the uric acid diathesis was well marked than when it 
was not ; (2) personal habits, such as idleness and 
luxurious living, or the combination of these two in 
a high degree, or the abuse of alcohol, favoured the 
development of gout and temporary variations might 
very often be attributed to those conditions ; (3) certain 
acute and chronic toxic influences in presence of 
the uric acid diathesis favoured the development of gout, 
among which some bacterial toxins were of great importance, 
and the relations of gout to rheumatism, sjphilis, lead¬ 
poisoning, and influenza must be kept in mind; and 
(4) neither contagion nor climate had any influence as 
regards gout. Uric acid seemed to be the poison which 
produced gout. The question whether other products of the 
organism, such as the alloxur bases or nuclein bases, also 
played a part was not yet decided. It was probable that it 
was only the uric acid formed at the expense of the nuclein 
substances of the human body, and not that formed at the 
expense of the nucleins of the food, which had an influence 
on the pathogenesis of gout. It was not yet proved that in 
gout uric acid was formed in excess ; Dr. Ebstein considered 
that an increased formation of it was not indispensable, but 
was nevertheless very probable. The history of leukremia 
showed that gout was not the result of over-production of 
uric acid (estimated according to the quantity of uric acid 
excreted in the urine), for in some cases of leukaemia there 
was an excretion of uric acid greater than ever occurred 
in gout. Uric acid was a chemical poison but not 
a septic one. Its effect was not the same either 
on animals of different species or on animals of 
the same species but of different ages. Inflammatory 
and necrotic changes of the tissues in question were the 
necessary consequence of the presence of uric acid which 
ultimately caused total necrosis. When the tissues were 
quite dead, but not before, the acid deposited itself there 
under the form of crystalline acid urate of sodium, called 
mono-natrium urate by Tollens and sodium biurate by 
Roberts. Tollens thought that uric acid circulated in 
the blood and in the alkaline fluids of the human body 
in this same alkaline combination, and not, as Roberts 
supposed, in the form of sodium quadriurate, a salt 
which Tollens has more correctly called hemi-sodium- 
urate. It might be admitted without hesitation that the 
mono-natrium urate of Tollens (sodium biurate of Roberts) 
could deposit itself in the crystalline form in tissues the 
vitality of which had been destroyed either by uric acid or 
by some other poison. In order to understand the patho¬ 
genesis of the different symptoms of gout it was necessary to 
presume the existence of primary articular gout and primary 
renal gout. The former was the commonest variety of gout 
and did not prevent the patients from attaining an advanced 
age. Primary articular gout developed itself at first under 
the influence of retained uric acid, this retention being 
localised because it affected only a single part or some parts 
of the human body. In primary renal gout there was from 
the outset a generalised retention of uric acid which affected 
all parts of the body and was always caused by primary 
structural disease of the kidneys. 

Sir Dyce Duckworth (London) followed with a paper on 
the same subject. Sir Dyce Duckworth’s conclusions were 
as follows. 1. Gout as a morbid condition depended on an 
inherent vice of nutrition which was manifested by an 
imperfect metabolism in various organs or parts of the body, 
presumably in the kidneys and probably in the liver. 2. 
This trophic disorder or inadequacy ( raUntissemcnt de 
nutrition ) led to the formation of uric acid, probably in 
excess, and to the periodic retention of it in the blood 
(gouty uiichmmia). 3. Histology threw no light upon the 
intimate nature of this defect which thus related to cellular 
potentiality, possibly under neuro-trophic influence, and not, 
so far as was known, to structural alteration. 4. This 
textural disability or a tendency to it might, be primarily 
acquired and also transmitted as a fault, thereby inducing 
from time to time urichnemia with gouty manifestations in 
the descendants. 5. In most instances under conditions 
which provoked it, and in some cases independently of 
these, attacks of gout might grow up and come to 
a crisis. Such crises were attended by an altera¬ 
tion in the solubility of the uric salt in the blood 
whereby irritating crystals of biurate of sodium were pro¬ 
duced and precipitated in various parts of the body. 6. A 


stases were determined by nervous influences, probably 
dominated from the bulbar centre, and the local attacks 
alighted either in the joints or in textures which had been 
weakened or rendered vulnerable by impaired nutrition owiDg 
to past injury or over-use. 7. This central neurosis was an 
essential and transmissible feature in the pathogeny of gout 
and pertained to the arthritic diathesis generally. 8. The 
urichsemia of gout was peculiar and unlike that which 
was induced by other morbid conditions, but the occurrence 
of urichfemia in the gouty was by itself inadequate to induce 
attacks of gout. 9. Uratic deposits in any part of the body 
might be removed in course of time but were apt to be per¬ 
manent in the least vascular tissues. 10. Uratic deposits 
might occur to an enormous extent in gouty persons without 
the occurrence of any pain or paroxysms. 11. The clinical 
features of gout indicated that both htnnic changes (due to 
inherent morbid tissue metabolism) and a neuro-trophic 
disturbance acted as pathogenic factors, and consequently 
gout was to be regarded as a neuro-humoral malady. 

Diagnosis of Renal Insufficiency. 

Dr. Ch. Achard and Dr. S. Laache read papers upon 
this subject. Dr. Achard dealt chiefly (1) with the results 
of cryoscopy applied to the urine and blood serum, an index 
of the permeability of the kidney being thereby obtained, 
and (2) with the conclusions to be drawn from the elimina¬ 
tion of a foreign body (usually methylene bine) in the urine. 

Dr. Laache said that treatment ought to be prophylactic 
by preference, but if that was impossible the well-known 
methods of treatment in kidney disease ought to be followed. 
Special attention must be given to the state of the heart. 

Muco-membranous Colitis. 

Dr. Albert Mathiku (of the H6pi*al Andral, Paris), Dr. F. 
Boas (Berlin), and Dr. Julius Manna berg (Vienna) read 
papers upon this subject. Dr. Mathieu said that constipa¬ 
tion, often spasmodic, was the rule in muco-membranous 
colitis. Diarrhoea, which was always of short duration, was 
the result of an attack of catarrhal colitis. There was always 
in muco-membranous colitis a secretional irritation T)f the 
mucous membrane. The disease only showed itself in its full 
intensity in persons predisposed by previous neuropathic 
tendency. Nervous derangement produced hypermsthesia of 
the walls of the large intestine and interfered with its 
motility. In treatment, castor oil, copious enemata, and 
belladonna were useful. Drastic purgatives, astringent in¬ 
jections. and massage should be avoided. 

Dr. Boas said that the only positive diagnostic 
symptom was the existence of the characteristic mucous 
masses; other symptoms, such as tenderness of the colon, 
coloptosis, moveable kidney, and intestinal atony, went no 
further than supporting the diagnosis. It was absolutely 
necessary to decide whether the muco-membranous colitis 
was idiopathic or a complication. Differential diagnosis was 
required only as between muco-membranous colitis and 
colitis mucosa. By frequent observations and the systematic 
employment of intestinal injections a decision would be 
almost always possible. The clinical history of muco- 
membranous colitis was exactly parallel to that of habitual 
constipation, and methods of treatment which were suitable 
for the one were also suitable for the other. 

Dr. Mannaberg said that a distinction must be drawn 
between enteritis membranacea and colitis mucosa. By 
the former name was understood a sub-acute or chronic 
catarrhal affection of the large intestine accompanied by 
evacuations particularly rich in mucus. Colitis mucosa 
was the name of a morbid condition characterised by 
paroxysmal attacks of colitis followed by the evacua¬ 
tion of masses of mucus. The former variety was, in 
fact, only a catarrh of the large intestine, accompanied 
by an abundant evacuation of mucus; it bad in a 
general way the same pathogenesis as catarrh of the large 
intestine. Colitis mucosa had. on the contraiy. a special 
pathogenesis. In the great majority of cases its basis was a 
general neuropathy (hysteria or neurasthenia') and there was 
a tendency to consider it as a neurosis. The paroxysms 
might be induced by certain factors of occasional occurrence, 
the principal of which were diseases of the genital organs 
(both in the male and the female), mental disorders, con¬ 
stipation, irritating rectal injections, and organic diseases of 
the intestine. The pathological anatomy of enteritis mem- 
branacea was the same as that of enteritis in general. With 
regard to colitis mucosa, in the very rare cases in which an 
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eiamination had been possible, either in the living or the 
dead subject, no appreciable lesion of the mucous membrane 
bad been discovered. 

Pulmonary (Edema. 

Professor Basch (Vienna) read a paper upon this subject. 
He said that the primary pathogenic condition of pulmonary 
cedema was the stoppage of the capillary circulation in the 
alveoli from the increased blood-pressure in the left auricle. 
The second was that there was a free supply of blood from 
the right side of the heart coming through the pulmonary 
arteries. The mechanical consequences of these two condi¬ 
tions were the enlargement of the pulmonary alveoli and the 
increase of the resistance of the alveolar walls. The enlarge¬ 
ment was produced by the lengthening of the capillary 
vessels and the increase of resistance by the high tension of 
the blood in the capillary network. To these two consecutive 
processes might be added exudation into the alveoli, a natural 
consequence of the impeded circulation in the lungs. The 
enlargement of the alveoli and the increase of resistance 
in their walls created a mechanical obstacle to respiration and 
a consequent impairment of the aeration of the blood, giving 
rise to the sensation of dyspniE*, which was only the expres¬ 
sion of the disproportion between the respiratory effort and 
its effect. This morbid sensation was aggravated propor¬ 
tionately to the increase of carbonic acid which accumulated 
in the blood through the interference with its aeration. It 
over-stimulated the respiratory centres and threw the 
respiratory muscles into forced action. The difficulty became 
greater when intra-alveolar exudation was added to the pre¬ 
ceding conditions of enlargement of the alveoli and increase 
of resistance in the luDgs. Mere exudation without con¬ 
comitant enlargement did not interfere with respiration so 
much as was believed. Persistent dyspmca increased the 
carbonic acid in the blood, and death of the heart from 
general asphyxia was the result. Cardiac dyspnoea, cardiac 
asthma, and pulmonary cedema had their starting-point in 
muscular insufficiency of the left auricle, and not only in 
primary insufficiency which was characterised by low arterial 
pressure but also in secondary insufficiency which was 
characterised by increase of the arterial pressure. 

Professor Masius (Liege) said that oedema was an 
abnormal accumulation of lymph, and that acute pul¬ 
monary oedema was only a particular variety of it 
presenting two peculiar characters depending on the 
activity of the pathogenic process and on its special 
situation ; these were (1) the accumulation of fluid in the 
lymphatic tissue combined with the more important 
symptom that fluid collected in the alveolar cavities either 
by rupture of their walls or by exudation through 
them ; and (2) the suddenness with which the 
phenomena appeared. The theories of the pathogenesis 
of this oedema regarded in a general way were three 
in number : (1) the [purely mechanical theory which 

attributed the ^edema to a great increase in the lateral 
pressure in the capillary vessels and which ought to be 
rejected ; (2) the opinion of Hamburger and Heidenhaiu 
which considered that lymph was secreted by the endo¬ 
thelial cells of the capillary wall and that teJema was 
an exaggeration of this function ; and (3) the theory of 
Starling, Winter, and Th(*aulon, which ascribed the genesis 
of oedema to modifications of the osmotic relations between 
the liquids on each side of the vascular wall and to variations 
in the permeability of this wall. Two prominent facts had 
here to be considered. In the first place, an active, 
simple, non-inllammatory hypenemia of the vessels with¬ 
out obstacle to the flow of liquid was by itself 
incapable of producing cedema. In tho second place, 
lesions of the capillary walls, involving an increase in 
their permeability, were an important factor in oedema. 
Clinically, pulmonary cedema occurred in three forms. 1. 
Inflammatory irdema, which was probably a reflex vaso¬ 
dilatation, developed under the influence of some causal 
factor and followed by a direct lesion of the walls by 
microbes living in the interior of the normal pulmonary 
parenchyma. 2. (Edema of stasis, which was by far the most 
frequent and was met with in diseases of the heart 
especially in commencing stenosis, in diseases of the vessels 
such as aortitis" or arterio-sclerosis, and in diseases of the 
kidney such as primary sclerosis. Much experimental work 
had been doDe on this subject, but the conclusions were 
often contradictory. The fact which appeared best estab¬ 
lished was that cedema might be produced under the influence 
of an increase of pressure in the pulmonary arteries arising 


from an increased activity of the right ventricle concomi¬ 
tant with a stasis due to inaction of the left heart. 3. Toxic 
(edema, which was hardly known except in experimental 
research, examples being the oedema produced by muscarine 
and by iodine. 

M. Teissieh (Paris) said that acute oedema or serous 
apoplexy of the lung must be distinguished from the varieties 
of pulmonary oedema, the evolution of which was generally 
slow or chronic, and which had a mechanical or passive origin. 
The special nature and different origin of acute oedema were 
indicated by its sudden onset and by the absence of fibrin 
in the effused fluid. Clinically it was distinguished by pre¬ 
monitory sensations of tickling in the throat or painful 
intra-thoracic tension and by intense dyspmea, accompanied 
by continuous spasmodic cough and soon followed by frothy- 
red expectoration, with abundant fine rales to be heard over 
the cc iematous region. For its production either infection 
or the previous action of a toxic agent was necessary. 
Among infective conditions, acute articular rheuma¬ 
tism, influenza, puerperal septicaemia, typhoid fever, and 
pneumonia held the first place. The requisite toxic 
action was exercised chiefly by Bright’s disease and by 
alcoholism. This preponderating ittluence of infectious and 
of toxic influences was proved by experiments on the 
artificial production of pulmonary oedema by means of 
muscarine, prussic acid, salicylate of methyl, nitrite of 
amyl, and even by the injection of salt solution. Heart- 
disease was another important factor. Acute oedema of the 
lung was distinguished from passive and chronic oedema not 
only by its pathogenesis and symptoms, but by the fact that 
these two varieties of pulmonary oedema have a totally 
different prognosis, acute cedema being often extremely 
dangerous and capable of causing the death of the patient in 
a few hours. With regard to treatment, experienoe had 
shown the undeniable value of blood-letting. Atropine had 
given only negative or untrustworthy results. Morphia was 
dangerous and ought not to be employed. 

Ulcerations of the Stomach. 

Professor Dieulafoy (Paris) made a report upon this sub¬ 
ject. He did not take into consideration all the symptoms and 
all the complications of gastric ulcerations, but selected a few 
types, including (1) erosion, which was the smallest of the 
ulcerations but might nevertheless lead to copious haemor¬ 
rhage ; (2) lesions of the mucous membrane somewhat 
larger than erosion, and for which he proposed the name 
“exulceratio simplex ” ; (3) simple ulcer ( ulcus simplex ), the 
most formidable complications of which were haemorrhage 
and perforation ; and (4) specific ulcerations of the stomach 
due to tubercle and syphilis. 

The Medical Diseases of Infancy. 

The Artificial Feeding of Infants. 

Professor A. Jacoiu (New York)read a paper on this subject. 
He said that the results of the analyses of human milk were 
contradictory, that no two were alike. Alterations in different 
periods of lactation which were asserted by some were denied 
by others; those caused by menstruation, sickness, or ingesta 
were either well understood or dimly appreciated, but rarely 
measurable. The nature of its proteid. whether uniform or 
compound, was not sufficiently known. Whether there was an 
essential quality that was beyond the domain of chemistry 
was not known. That was why so many and so different iron¬ 
clad rules had been established for the selection of sub¬ 
stitutes and why the uncertainty had rendered experimenta¬ 
tion with commercial substitutes by chemists, and even by 
respectable clinicians, so common. If human milk were a 
uniform body the demand for an exactly equivalent sub¬ 
stitute would be justified. Nature, however, was more liberal 
in allowing latitude than a chemist. Heat both improved 
and injured milk. When milk was exposed to from 68° to 
70° C. for 10 or 15 minutes the bacterium coli and the 
bacillus lactis aerogenes were destroyed ; after long exposure 
this heating killed pathogenic germs ; at 80° C. it coagu¬ 
lated albumin and changed the taste and odour of the 
milk ; even at 70° C. it changed casein so as to impair its 
value for dairy purposes. In boiling a part of the 
albumin was deposited, the lecithin was destroyed, and 
the fat was altered both chemically and physically. 
Serious changes appeared to take place through long 
boiling, both in casein and in nuclein. High temperatures 
continued for hours were required to destroy some of the 
loDg-lived spores; their injuriousness, however, was not 
entirely clear. Boiled, pasteurised, or sterilised cow’s 
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milk was never woman's milk; it was not a curative 
agent; it afforded, however, the great advantage of 
destroying fermenting and pathogenic germs ; that was 
why it was indispensable in large cities and during the 
prevalence of certain epidemics, and wherever fresh and 
unpolluted milk was not accessible. When employed as 
exclusive infant food cow’s milk watered or not was liable to 
cause constipation, or diarrhoea, rickets, and scurvy. To 
preserve its bactericidal effect heat should be followed by 
immediate and rapid cooling, but not freezirg. Ample 
dilution of the artificial food of the infant, and particularly 
of the newly-born, was required because of the heterogeneous 
composition of cow’s milk ; even those who were as usual put 
to an incompetent breast required water to combat loss of 
weight and the tendency to nephritis and to nephro¬ 
lithiasis, the former of which was still more frequent 
than the latter, indeed very frequent. A large amount 
of liquid did not interfere with the motility of the 
stomach and did not cause dilatation, firstly because the 
normal infant was no glutton and secondly because absorp¬ 
tion began at once. Easy and equal digestibility of the 
casein in woman’s and in cow’s milk was either asserted or 
denied by good observers. When cereal decoctions were 
mixed with cow’s milk its casein was claimed and proven to 
precipitate in fine tufts. On the other hand, cereals were 
said to have no such effect any more than water. The 
digestibility of a certain amount of amylum, such as 
was contained in cereals, had been erroneously and 
persistently denied when it had long been proven both 
by experience and by experiments to exist. Cereal 
decoctions were the proper diluents for the surplus 
casein of cow’s milk. Milk sugar was partly absorbed 
in the stomach, partly in the intestine, and partly 
changed into lactic acid. It was required for digestion 
and was an antiseptic. Not enough of it, however, could be 
given to have the latter effect to the same degree that was 
exerted by Hours. Besides, milk peptones disappeared with 
acid fermentation. That was why milk sugar should not 
be given in large quantities but other carbohydrates 
in its stead. Cane sugar should take its place particularly 
as for the purposes of digestion there was milk sugar enough 
in cow’s milk that formed part of every artificial food, and 
because there was a ferment in the intestine of the young 
which inverted cane sugar and rendered it absorbable. 
Besides, every other carbohydrate had the same power to 
protect albumin against putrefaction. Fat was added to 
cow’s milk for the alleged purpose of increasing its 
nutritive property by preventing the loss of the fat 
and albumin of the tissues and by loosening and 
separatmg the minute particles of casein. It should 
be remembered, however, that even human milk often 
contained so much fat as to cause “fat diarrhoea,” 
that the normal infant in the fneces eliminated un¬ 
changed fat in goodly quantity, that moreover the fat 
globules of cow’s milk were larger, less numerous, and 
less absorbable than those of woman’s milk, that the two 
fats were not equal chemically, and that the urine was 
liable after feeding with cow’s milk fat to contain 
ammonium, and the gut toxins. The mineral consti¬ 
tuents of cow’s and human milk were different. The 
addition of chloride of sodium to artificial foods was 
required both for physiological and chemical reasons. 
Home-made artificial foods were preferable to the pro¬ 
prietary foods of the market for many reasons. The 
separation of the component parts of cow’s milk by 
mechanical means and the recomposition of the same was 
a procedure of doubtful value. The experience of the 
physician and of the well-directed public at large was 
equivalent at least to laboratory and library theories based 
on facts that were tub jvdice. 

Dr. O. Heubner (Berlin) read a paper upon this subject. 
He said that a scientific set of rules could not be drawn up 
for the artificial feeding of children except by a study of the 
healthy infant bom at full time. As rules for feeding a 
healthy workman could not be laid down by the study of a 
diet of an invalid, so a normal infant could not befei by 
studying the difficulties or successes obtained in feeding un¬ 
healthy children. This, however, was what medical men very 
generally did, because they were so constantly brought into 
relation with invalid children. The common sense of nurses, 
however, had always understood that nothing could replace 
the milk of the mother so well as the milk of some animal. 
The milk of the various domestic animals, especially that of 
the cow and of the goat, did not differ more from the milk 
of a woman than the various sorts of meat differed the one 


from the other, such, for instance, as pork and beef, 
which the healthy child, like the adult, could eat alternately. 
The intestine of the healthy infant was capable of digesting 
the milk of the cow just as well as the milk of a woman. The 
labour of digestion, however, was greater in the former case 
than in the latter, for large proteid molecules required a 
greater digestive effort than the small hydro carbon mole¬ 
cules, and cow’s milk was very rich in the former, while the 
milk of a woman was rich in the latter. Other difficulties 
of artificial feeding arose from infection or decomposition to 
which the milk of an animal was always exposed before the 
child got it. As regards this danger, the sterilising of milk 
was one of the most important advances made during this 
century. There was no need to boil milk for half an hour, it 
was quite enough to boil it for five or ten minutes, 
and even if the milk was only heated for 25 minutes 
to 65° it appeared to be sufficiently sterilised without 
undergoing any disagreeable modification either in its taste 
or in its nutritive value. If a dyspeptic infant had to be 
artificially fed it was quite another affair, for the digestive 
power was considerably weakened. It was not so much the 
proteid matters of the milk which offered the greatest 
difficulty, but the fat. There were various ways of getting 
over this difficulty. The quantity of fat and of proteid 
substances could be lessened by diluting the milk with 
boiled water and adding sugar so as to bring it up to the pro¬ 
portions which existed in the milk of a woman—that was to 
say, 7 per cent. ; instead of the sugar some other carbo¬ 
hydrate might be added, such as powdered biscuits. On 
another plan the milk might be peptonised. Another plan 
was to add skim milk or to replace the sugar of milk by 
another sugar—namely, maltose. These were the principal 
plans which had been adopted in the preparation of artificial 
milk. 

Dr. Monti (Vienna) read a paper upon the Scientific 
Principles involved in Preparing from the Milk of an Animal 
an Equivalent Diet to the Milk of a Woman. He pointed out 
that the acidity of cow’s milk could be reduced to that of 
the milk of a woman by the addition of carbonate of 
potassium. Coagulation should be arranged so as to take 
place in the same manner in the milk of the cow as in the 
milk of a woman. To do this equal quantities of cow’s milk 
and of butter-milk should be mixed together and a little 
carbonate of potassium added. The proportions of casein, 
of fat, and of sugar could all be arranged to be in the 
proper proportion by the use of a mixture ot milk and butter¬ 
milk. 

Dr. Axel Johannessen (Christiania) read a paper 
upon the Sterilisation of Milk and Mode of Use. He pointed 
out that to sterilise milk completely by boiling at the 
ordinary atmospheric pressure it would be necessary to cook 
it for several hours ; but sterilisation could be carried quite 
far enough by other methods, of which the best and simplest 
was pasteurisation at 70° C. Great care should be taken to 
look after the milk-supply so that the supply of raw milk 
should be as free from germs as possible. The milk after 
pasteurisation should be cooled down to about 17° C. and 
used within 12 hours. 

Dr. Variot, of the Hospital for Sick Children, Paris, 
read a paper upon the Sterilisation of Milk from a com¬ 
mercial point of view ro as to be applicable to the needs of 
a great town. He described the plan adopted in Paris 
which was as follows. The milk was put in bottles holding 
a quarter or half a litre. It was raised to a temperature of 
115° C. and the bottles were then sealed by corks covered 
with paraffin. Milk so treated would keep 15 days or more. 
At the Belleville Dispensary 150 litres of this milk were 
distributed per diem to poor children. The greater number 
of these children could take this milk without difficulty, 
beginning at the age of from two to three months. At an 
earlier age than this it must be diluted with a third or a 
fourth of boiled water and a little sugar added. Even 
wasting babies had improved by the use of this milk, and 
out of 800 cases there had never been an instance of 
Barlow’s disease. Rickets was quite exceptional as well as 
marked constipation or anaemia. 

Professor d’Espine (Geneva), Dr. Marfan (Paris), Dr. 
Concetti (Rome), Dr. Violi (Constantinople), Dr. 
Eschkrick (Gratz), Dr. Seitz (Munich), Dr. Schlossmann 
(Dresden), and Dr. Graanboom (Amsterdam), took part in 
an interesting discussion. 

6astro-Intestinal Infection in Children at an Early Age. 

Dr. Escherich (Gratz) read a highly technical paper 
upon the Part played by Microbes in Gastro-intestinal 
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Diseases. He pointed out that by the use of the Gruber- 
Widal reaction it was possible to differentiate the variety of 
the bacillus coli existing in one individual both from that 
existing in another individual and also from those which 
were introduced with the food. Gastro-intestinal affections 
due to the action of bacteria must be classified according to 
their etiology. 

Professor A. Baginsky (Berlin) read a paper upon 
the Gastro-Intestinal Affections of Children from the 
point of view of pathological anatomy. These he 
divided, into—I.—Functional troubles comprising acute 
dyspepsia not marked by any important anatomical 
changes. II. — 1. Anatomical alterations: (a) lesions 
of a catarrhal nature, such as sub-acute dyspepsia, 
accompanied by cellular infiltration of the mucous 
membrane ; (h) infantile cholera with destruction of 

the intestinal epithelium over a large surface ; (c) chronic 
gastro-intestinal catarrh ; and ( d ) intestinal atrophy. All 
these latter processes—namely, from a to d —were accompanied 
by vomiting, diarrhoea, and colic. Assimilation was impaired 
and the functions of the liver and of the pancreas were 
disturbed. 2. Anatomical lesions localised in the follicles. 
These might be divided into (a) simple follicular enteritis 
accompanied by a moderate degree of fever, a slight pain, 
and the secretion of blood ; and ( b) severe infectious 
follicular enteritis. In this there were destruction of the 
mucous membrane and the formation of abscesses. 
Ill*—Both functional troubles and the more severe morbid 
processes were due to infection or intoxication produced from 
within. Such were the direct action of the normal microbes 
of the intestine the virulence of which was exalted under 
particular circumstances. They could also be produced from 
without by the influence of toxins derived from the food or 
by microbes introduced with the food which became virulent 
in the intestine or finally some poison might be contained in 
the food. IV.—Those morbid processes which were most 
often developed during the heat of the summer were caused 
by the common saprophytes or their toxins, but these 
microbes were not specific. Septicaemia arising from the 
intestine was very rare. Cases had been reported where 
the infection had been localised in the kidney and where the 
infarct had gone on to suppuration or necrosis. 

Professor Fede (Naples) read a paper mainly dealing with the 
Symptoms and Treatment of Chronic Forms of Gastro-intes¬ 
tinal Infection. The clinical features noted were very various 
as they depended upon the intensity, the duration, the com¬ 
plications, and the atrophy which followed the disease. As to 
treatment, rules of hygiene and of diet came in the first 
rank. In very acute cases nothing should be given but 
water and, as a rule, artificial feeding by means of a feeding- 
bottle should be given up and a wet-nurse substituted. It 
was of great importance to clear out and to disinfect the 
intestine. This could be done by such drugs as castor-oil or 
calomel and by washing out the intestine with some dis¬ 
infectant solution. 

Dr. Marfan (Paris) read a paper upon the Causes of 
(iastro-enteritis in Infants. He said that dyspeptic gastro¬ 
enteritis arose mainly from improper feeding, that infectious 
gastro-enteritis was principally caused by germs in the milk 
of the cow being conveyed into the digestive tract. Toxic 
gastro-enteritis resulted from the introduction of some chemi¬ 
cal poison into the digestive tract. Poisoning by drugs was not 
uncommon, but the usual source of poisoning was milk, due 
to its containing toxins which had been produced by the 
action of germs before sterilisation. Other kinds of gastro¬ 
enteritis were consecutive to various maladies, such as, for 
instance, measles, influenza, or diphtheria. Infantile 
cholera or summer diarrhoea seemed to be due to a combina¬ 
tion of circumstances—namely, some alterations in the 
digestive secretions set up by the hot weather which brought 
about a kind of self-poisoning, the increased growth of 
microbes in the milk of the cow under the influence of high 
temperature, and, finally, the formation of microbes of 
toxins before sterilisation. 

Infantile Tuberculosis. 

Professor D’Espine (Geneva) read a paper upon Prophy¬ 
laxis in Infantile Tuberculosis. He said:—1. Infantile 
tuberculosis was a parasitic affection acquired by con¬ 
tagion in the child in the same way as in the adult. There 
were, however, exceptional cases in which the infection was 
congenital, being acquired by way of the placenta. 2. The 
source of the contagion in the immense majority of cases 
was from the sputum of tuberculous adults. 3. Another 


source of contagion was by way of the milk of cows, or 
very occasionally of goats, which were suffering from tuber¬ 
culosis of the mammary gland. This mode of infection 
played a more important part in the infant than in the older 
child. 4. In infants up to the age of two years kissing 
by their mothers or nurses who were affected with phthisis 
appeared to be the usual mode of transmission. Some¬ 
times contagion was carried directly by aspiration into the 
bronchi of saliva which contained bacilli. 5. In the child 
of between two and six years of age tuberculosis was very 
frequent and, as a rule, commenced in the bronchial glands. 
The greater frequency of tuberculosis between the ages of 
two and six years was explained by the habit which children 
had of putting everything in their mouths and of sucking 
their fingers. 6. From the age of six years up to that of 
puberty the frequency of tuberculosis commenced. There was 
a very real danger of contagion owing to the circumstances 
of school life, but in D’Espine’s opinion this danger had 
been exaggerated. 7. The infection of tuberculosis occurring 
through the skin was very exceptional. 8. Hereditary pre¬ 
disposition played an important part in the production of 
tuberculosis in the child. It was therefore necessary 

that prophylactic measures should be specially applied 
to the children of tuberculous parents. Measures of 
prophylaxis might be divided into two classes—namely, 
those which went to diminish the danger of contagion and 
those which raised the resistance of the child to the infec¬ 
tive organism. In the first class measures directed towards 
giving the child a supply of healthy milk might be 

included. Precautions must be taken that the nurse under 
whose care the child was placed should be free from 
tuberculosis. If the mother was phthisical the infant must 
be suckled by a healthy nurse. If the child came of a 
tuberculous family the general prophylactic measures 
recommended by the Academy of Medicine must be 

attended to. In schools no phthisical person should be 

allowed to be either a master or a mistress. Measures for 
raising the resistance of the children were as follows. The 
building of homes in the country to which poor and weakly 
children could be sent. Holiday camps should be provided 
for scholars and any predisposition to tuberculosis in its 
earliest manifestations should be fought against by sending 
children either to some mountain station or to the sea. 

Dr. Hutinel (Paris) read a paper on Heredity in 
Tuberculosis. He spoke as follows : Tuberculous heredity 
might show itself in three ways—by a transmission of the 
germ itself, by transmission of the predisposition, or in 
various nutritive trouble. 1. ( a ) Transmission of the germ 
at the time of conception was at present nothing more than 
a hypothesis ; and < b ) it was possible, however, that the 
fcetus could be infected before birth through the placenta. 
2. Heteromorphic heredity. 3. Hereditary predisposition. 
4. Prophylaxis. From the point of view of prophylaxis the 
part played by the medical attendant was very important. 
He should pay special attention to—1. The protection of 
tuberculous children against infection by bacilli. 2. In 
tuberculous children one great danger to be guarded against 
was the existence of latent centres of tuberculosis which 
were capable of giving rise to auto-infection. 3. In 
phthisical children all troubles incident to growth ought to be 
carefully attended to where there was any suspicion of a 
predisposition to tuberculosis. 

Professor Moussous and Dr. Rich ardi ere (Paris) both 
read papers upon the Clinical Forms of Tuberculosis in Early 
Life. These papers tended to show that the tuberculosis of 
early life was usually of a generalised form, or perhaps it 
should be said that it started as a local disease of one organ 
and became generalised during the later period of its course. 
The favourite point of starting of the disease was the 
lymphatic glands. In cases of doubtful diagnosis Professor 
Moussous considered that the serum reaction which had been 
studied by Arloing and Courmont was of great value. Dr. 
Richardiere, however, considered that at present this method 
could not be universally used. 

Acute Non-Tuberculous Meningitis. 

Dr. Mya (Florence) read the first paper upon this sub¬ 
ject. By far the greater number of cases of meningitis of 
infancy, he said, were produced by the micro-organism of 
Weichselbaum, meningococcus intracellularis meningitidis. 
The clinical types of disease brought about by this micro¬ 
organism could be reduced to two—(1) the acute type 
characterised by stiffness of the neck, vomiting, rigidity of 
the muscles, and high fever. If a post-mortem examination 
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was made the whole surface of the brain would be found 
covered with a fibro-purulent exudation. The micro¬ 
organism was easily found and would bring about the typical 
symptoms of the disease in animals if injected into the 
sub-dural space. The disease generally lasted from three to 
10 day&. 2. The sub-acute type produced a disease which 
might last for some months, and the disease described by 
Carr as simplex basis posterior meningitis belonged to this 
category. The symptoms were much the same as in the 
acute disease, only generally very much less marked. The 
micro-organism was only very sparingly found, and if injected 
into animals did not produce the same symptoms. There 
was a form of meningitis which was only very rarely 
observed and which was due to the streptococcus pyogenes; 
but this form was almost always secondary to septicaemia 
developed within the cavity of the skull. 

Dr. Nktter (Paris) read a paper upon the same subject. 
He said that a variety of cases of meningitis was due to other 
causes than tubercle ; for instance, meningitis might arise 
as secondary to various diseases such as otitis, typhoid fever, 
or pneumonia, or it might be a primary disease such as was 
seen in epidemic meningitis. With regard to the diagnosis 
Dr. Netter said that it was impossible to put too high a value 
upon Kemig’s sign. Cases where this sign had been met with 
where there was no meningitis were so rare that they were 
almost justified in asking whether the absence of meningitis 
was really definitely proved. As to treatment that by 
means of hot baths introduced by Anfrecht was of the 
greatest value. 


III.—SURGERY. 

General Surgery. 

Pancreatic Surgery. 

Professor Ckccherelli (Parma) arranged his conclusions 
under Sheadings, of which the following were the principal: 
—(a) Emaciation, presence of fat in the faeces, sugar in the 
urine, bronzed skin, jaundice, and pain were met with in the 
majority of pancreatic affections. (&) Complete extirpation 
of the pancreas was difficult on account of its deep situation 
and its intimate connexion with important viscera rich in 
vessels and nerves, (c) Surgical intervention was more 
justifiable at the small end of the pancreas than at the head. 
(<2) Extirpation should not be attempted in cases of 
tuberculous or syphilitic lesions. In partial extirpation one 
of the two canals must be left, (d) Pancreatic tumours 
were generally either blood cysts following injuries or reten¬ 
tion cyBts. In the latter case surgical intervention was useful, 
but should be limited to excision of the cyst. It was 
necessary to keep in mind the question of opening Wirsung’s 
canal and the probable discharge of pancreatic juice into the 
abdominal cavity. ( f) Pancreatic calculi might be extracted. 
(g) Necrosed fragments of the pancreas might be removed, 
(jfc) In suppurative or gangrenous pancreatitis the rule 
was to do nothing during the acute stage. For the 
treatment of abscess or gangrene of the pancreas three 
routes were available—the lumbar extra-peritoneal, 
the transpleural, and the median supra-umbilical. (t) In 
hernia of the pancreas caused by injuries reduction 
and even fixation might be performed. (/) In contusions 
and wounds of the pancreas, if there were haemorrhage it 
might be arrested either by sutures or by tying the bleeding 
vessels. Clots of blood in the abdominal cavity should at the 
same time be removed. ( k ) Experimental pathology justi¬ 
fied the fixation of moveable pancreas. ( l ) If from any cause 
the duct between the pancreas and the duodenum became 
closed a new passage might be made for the pancreatic 
juice or a pancreatic fistula might be established, (m) 
Stitches through the pancreatic parenchyma did no harm, 
and were tolerated as in the kidneys, the liver, and the 
spleen. ( n ) In suturing the pancreatic duct the stitches 
should not pass into the interior of the duct, as concretions 
were liable to be formed on them. ( 0 ) Regeneration of the 
pancreas had been observed, (p) After complete extirpation 
of the pancreas great development of the glands of Galeati 
had been observed, and especially a karyokinetic increase in 
the epithelia, leading to the supposition that the missing 
gland might be thereby replaced, (q) The thermo-cautery 
or galvano-cautery ought not to be used in extirpation of the 
pancreas. 

Mr. Mayo Robson (Leeds) commenced his report on the 
same subject by stating that he was convinced that pancreatic 
affections were much more common than was usually thought. 


He based his remarks on his personal experience, he having 
operated on 40 cases of pancreatic disease and having seen 
a considerably larger number of cases in which operation was 
either not consented to or not thought advisable. Under 
“anatomical considerations” he dwelt on the importance of 
posterior drainage where practicable in acute and in sup¬ 
purative pancreatitis. For reaching the main pancreatic 
duct he had found it practicable to incise the second part 
of the duodenum and lay open the termination duct from the 
papilla. 

Cancer .— In over 50 cases which he had seen he had found 
cancer usually to occur after 40 years of age and he believed 
that the cases occurring earlier in life were in many instances 
chronic interstitial pancreatitis, which might resemble cancer 
not only in the symptoms but in the naked-eye appearance 
after death. After describing the symptoms he remarked 
on the importance of distinguishing between cancer of the 
head and that of the body and tail of the pancreas; 
he then discussed the diagnosis and advised that 
especially in young subjects, but also at times in 
older patients, a hopeless prognosis should not hastily 
be given before surgical treatment had been tried, 
as if the case turned out to be chronic interstitial pancrea¬ 
titis a cure might result from treatment. In describ¬ 
ing the treatment be thought that excision of the pancreas 
for cancer could seldom be feasible or justifiable except in 
those cases where the disease was limited to the body or tail 
of the organ, and then only when it was caught in an early 
stage. Of the 15 cases on which he had operated for the 
relief of symptoms by cholecystotomy or cholecystentero- 
stomy, nine recovered and lived for some time in greater 
comfort. The important fact, however, that some of the 
cases operated on and thought at the time to be cancer of 
the head of the pancreas, but which recovered and were now 
in perfect health, showing the tumours to have been chronic 
interstitial pancreatitis and not cancer, led Mr. Mayo Robson 
to advocate operation in all cases not too far advanced, espe¬ 
cially in young or middle-aged patients, not because much 
good would be done if the case were truly cancer, but under 
the hope that the tumour might be inflammatory and not 
malignant. 

Pancreatic cysts .—He had operated on five cases of pan¬ 
creatic cyst for which as a routine treatment he advocated 
incision and drainage which he had performed in four cases 
with three recoveries. In one case the cyst was so easily 
enucleated that it was removed in that way and the patient 
made an uninterrupted recovery, but his experience, not only 
in his own case, but others seen under the care of his col¬ 
leagues, would lead him to believe that incision could only 
rarely be justifiable. In none of his cases were any patho- 
gnonomic symptoms present and he thought that the 
diagnosis must usually be made from the physical signs. 

Pancreatitis .—He drew a parallel between the inflam¬ 
matory diseases of the liver, such as infective and suppura¬ 
tive cholangitis and chronic interstitial hepatitis and similar 
diseases of the pancreas and its duct. He believed he had 
seen functional ailments of the pancreas ending in recovery 
that would come under the heading of infective catarrh of 
the pancreatic ducts, and he adduced positive evidence of 
suppurative catarrh of the ducts as well as of chronic inter¬ 
stitial inflammation of the gland. He believed that as 
diagnosis became more perfected these diseases would be 
more frequently recognised and awarded their proper place 
in medicine. He assented to the pathological classification 
proposed by Fitz, of dividing acute pancreatitis into suppura¬ 
tive, haemorrhagic, and gangrenous pancreatitis, but for 
clinical purposes he considered the subject under acute, 
subacute, and chronic pancreatitis. In discussing the 
etiology he laid stress on bacterial infection as being the 
essential and immediate cause, but enumerated a number of 
extrinsic causes, such as gastro-duodenal catarrh, injury, and 
pancreatic and biliary lithiasis. The mode of infection he 
believed was nearly always through the ducts. He discussed 
the symptoms, signs and diagnosis, and remarked that 
although pancreatitis was a disease without exact patho¬ 
gnomonic signs the diagnosis could usually be arrived 
at by a careful study of the history, mode of onset, 
and the combination of symptoms and signs. A case 
of acute infective pancreatitis coming under Mr. Mayo 
Robson's observation was related ; also four cases of the 
suppurative form which were operated on after abscess 
had formed ; of two, in which the pus was evacuated by an 
incision in the loin, recovery followed; and of two opened 
from the front both died. In both cases leakage of pus 
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had previously occurred into the stomach and the pus had 
been vomited. In one case of suppurative pancreatitis in 
which rupture of the abscess occurred into the bowel the 
patient was too ill when seen to bear operation, and gradual 
recovery occurred without surgical treatment. The treat¬ 
ment of acute infective and frequently that of suppurative 
pancreatitis practically resolved itself into that of peritonitis 
commencing in the superior abdominal region, and Mr. 
Mayo Robson laid stress on the getting rid of inflammatory 
products by lumbar drainage if practicable, although it 
might be necessary to make the diagnosis by an anterior 
incision. In the acute form he drew a comparison between 
gangrenous appendicitis and acute infective pancreatitis and 
considered surgical treatment just as necessary in one as the 
other as soon as a probable diagnosis could be arrived at. 
If there be great distension in the epigastrium it would be 
easier and safer to make the exploratory incision in the left 
costo-vertebral angle. Treatment other than operative in 
order to get rid of distension, relieve pain, fever, and other 
symptoms until a definite diagnosis could be made was also 
considered. The details of reaching the abscess when found 
were also discussed, whether the collection be lumbar, sub- 
diaphragmatic, epigastric, or pelvic. 

Chronic interstitial 'pancreatitis .—Mr. Mayo Robson laid 
great stress on the importance of this disease which he 
believed was often mistaken for cancer of the head of the 
pancreas and which he believed had not received much atten¬ 
tion either from clinical observers or from pathologists, cer¬ 
tainly not as much as it deserved. His experience in this 
class of cases had resulted from his having operated on a 
considerable number of cases of jaundice depending on 
obstruction in the common duct, the obstructive jaundice, 
wasting, paroxysmal attacks of pain and ague-like seizures 
having given rise to the suspicion of gall-stones and the 
absence of relief by medical treatment having rendered 
surgical treatment necessary. He argued that its recogni¬ 
tion was of vital importance since it was a disease 
not only capable of relief but of absolute cure by 
surgical treatment. He illustrated his assertion by 
a brief report of 15 cases on which he had operated with 
recovery in 14. In the fatal case, operated on when the 
patient wajs almost too ill for recovery, a necropsy showed a 
simple cirrhosis of the head of the pancreas. In another 
case in which relief was given by cholecystenterostomy, but 
in which there was a recurrence of the trouble owing to 
closure of the opening followed by death three months after¬ 
wards, a necropsy showed chronic interstitial pancreatitis and 
not cancer, as the course of events had led those observing 
the patient to suppose would be found. Mr. Mayo Robson 
believed that chronic interstitial pancreatitis with inflam¬ 
mation in the pancreatic duct was a regular accompaniment 
of gall-stones in the common duct, and that it frequently 
continued after the original cause had passed ; this observa¬ 
tion had been confirmed by Dr. J. H. Ferguson of Edin¬ 
burgh, who said that his almost universal experience in cases 
where death had resulted from infective or suppurative 
cholaneitis was that beads of pus could be expressed 
from Wirsung’s duct. The cases related illustrated the 
symptoms and the treatment by cholecystotomy, which 
at once removed tension and allowed the pancreatic duct to 
empty the organ of its infective products. Doubtless at times 
the manipulation of the head of the pancreas which occurred 
during the operation might detach calculi and inspissated 
mucus or pus from the pancreatic duct. The simulation of 
malignant disease of the head of the pancreas by chronic 
interstitial pancreatitis should lead the surgeon to hesitate in 
declining operation in any case of distended gall-bladder 
with jaundice where the patient was able to bear it, as, 
although little good would be done if the disease were 
malignant, should the disease prove to be inflammatory a real 
and permanent cure might be brought about. After some 
remarks on haemorrhagic pancreatitis, which in Mr. Mayo 
Robson’s experience of three cases had always been traumatic 
and associated with effusion into the lesser peritoneal sac, 
he discussed the subject of pancreatic calculi, which, both 
from the paucity of specimens in the museums, from the 
very few examples found post mortem, and from the very 
few recorded cases, he believed must be a rare disease, and 
usually only recognised by the pancreatitis and the ob¬ 
struction to the common duct with infective cholangitis to 
which the calculi gave rise. For their removal he recom¬ 
mended exploration of the duct through an opening in the 
second part of the duodenum, of which operation he gave 
examples. In conclusion, he looked forward to the time 


when pancreatic diseases would be awarded the place they 
deserved in the diagnostic efforts of the physician, and when 
the surgeon would be called on much more frequently to 
treat them at a stage when operation, whether exploratory or 
curative, might be undertaken with every hope of temporary 
success or permanent cure. 

Dr. Jules Boeckel (Strasbourg) described at consider¬ 
able length the details of operations on the pancreas. 

Radiography in the Study of Fractures and dislocations. 

Dr. G. MaNouby (Chartres) said that in order to lessen the 
chances of erroneously interpreting the appearances shown by 
radiography it would be desirable to mark certain data on 
the photographic plates, especially the point where a per¬ 
pendicular drawn from the focus to the plate met the 
latter. Radiography had rendered great service in the 
diagnosis of f^ctures by revealing the number of the 
fragments, their form, their position, the overlapping of 
their ends (which when the photograph was well taken 
corresponded with sufficient exactness to the shortening of 
the limb), their displacement in different directions, and 
the position of splinters. For the purpose of gaining an 
accurate knowledge of the nature of a fracture it was neces¬ 
sary to take radiographs of it at different angles, usually a 
front view and a side view. It was possible for a fracture to 
be unrecognised, even though the bone was examined in 
various directions ; this, however, was very rare. Radio¬ 
graphy was useful in all fractures. Among those in 
which it was most valuable the following might be 
mentioned : fractures of the upper extremity of the 
humerus, which so often produced stiffness and anky¬ 
losis attributed to periarthritis; fractures of the lower 
end of the radius which frequently accompanied lesions 
of the carpus; fractures of the leg, especially those 
involving the articulation of the tibia and the tarsus, in 
which last radiography was the only means of obtaining 
exact information as to the relations of the astragalus, tibia, 
and fibula, a matter of great importance in the prognosis 
and treatment of these fractures ; fractures of the astragalus, 
which were some years ago erroneously considered to be 
very rare ; and finally, fractures of the metatarsal bones, the 
anatomical lesion of a condition well known to military 
surgeons, the cause of which had for a long time been dis¬ 
cussed without its real nature being suspected. The 
formation of callus might be studied by means of radio¬ 
graphy. At the end of 12 days there appeared at the ends 
of the bones a slightly shaded area which became gradually 
darker. In certain cases, especially in oblique fractures of 
the tibia, the callus might remain invisible for a long time, 
even after consolidation appeared to be complete. Radio¬ 
graphy was as useful in the treatment of fractures as in 
their diagnosis, facilitating reduction, and enabling the 
position of the ends to be inspected, and, if necessary, 
corrected, during the process of consolidation. Radiography 
also showed in what fractures wiring was required, examples 
of which were to be found in fractures of the elbow and 
ankle. Radiography had not done so much for dislocations 
as for fractures, but a certain number of unrecognised 
dislocations had been diagnosed by this means. Unfortu¬ 
nately, it gave no information as to the most frequent cau>es 
of irreducibility. 

Professor E. von Bergmann (Berlin) said that their know¬ 
ledge of fractures had during the last ten years made two im¬ 
portant advances—firstly, the operative treatment of certain 
simple fractures by the exact"apposition of the fragments, 
and secondly the recognition of the seat of fracture and of 
the pathological anatomy of the osseous lesions by means of 
radioscopy and radiography. Without doubt there w r ere 
manifest local causes which hindered the consolidation of 
fractured surfaces. It was known, for instance, that the 
interposition of muscular fibres prevented the formation of 
callus in cases of fractured femur. Unfortunately, it was 
not possible by means of the Roentgen rays to make 
sufficiently sure of this to warrant the making of an incision. 
This accident might, however, be inferred when the view 
obtained with the fluorescent screen showed the fractured 
surfaces at a distance from one another (dislocatio ad longi- 
tudinem) and between them a more or less transparent 
interval which was always of the same width whatever posi¬ 
tion might be given to the fractured limb. Other local 
causes of non-union were nevertheless disclosed plainly by 
the Roentgen rays, occurring principally in fractures com¬ 
municating with joints and in fractures of small bones. 

I Fracture of the patella was a good example. Malgaigne 
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deplored the frequency of the cases in which these fractures 
remained ununited and long before the antiseptic era he 
recommended a species of cutting operation—namely, the 
application of his sharp hooks. Malgaigne’s hooks, however, 
were much more dangerous than incising the skin and 
uniting the fragments with silver or aluminium bronze wire. 
Examination of recent fractures of the patella by means of 
the Roentgen rays disclosed three obstacles to bony union. 

1. Inequality in the size of the two fragments. The upper 
fragment being much larger than the lower one they could 
only be brought into apposition by means of a suture. 

2. Multiplicity of the fragments. In addition to the 
principal fragments there were small fragments or splinters 
which made their way between the principal surfaces and 
prevented coaptation. 3. Displacement of the fragments. 
One of the fragments underwent a movement of rotation, so 
that the fractured surface of the other fragment met it on 
its outer aspect and the two fractured surfaces could not be 
brought into contact. All these various displacements being 
rendered visible by the Roentgen rays it became evident 
that an operation was necessary to gain access to the seat of 
fracture, so that the conditions above enumerated might be 
dealt with and the fragments wired. In his clinic Professor 
von Bergmann had obtained perfect bony union in more than 
25 cases of this kind. The operations proved that callus 
was of a bony and not of a fibrous nature ; photographs 
taken with the Roentgen rays clearly showed not only this 
but also the firm bony union and the metallic sutures 
embedded in the callus. Fractures of the patella were 
generally treated by operation. The question of operation 
was different in other fractures, as, for instance, in those of 
the lower end of the radius, a subject which had been 
specially studied by Dr. E. Gallois, whose treatise, “Etude 
Radiographique et Experimentale,” had greatly added to 
their knowledge of the subject. The treatment of fractures 
of the patella was almost always the same, but the case was 
different with fractures of the lower end of the radius, the 
treatment of which varied according to the nature of the 
fracture and the displacement of the fragments. Professor 
von Bergmann showed in a series of photographs taken in 
the surgical clinic of Berlin University the most important 
varieties of these fractures. Fractures of the tarsal and 
metatarsal bones were almost unrecognised before the dis¬ 
covery of radioscopy. The symptoms of these fractures were 
attributed to an inflammatory swelling of the foot or to a 
contusion, and they were treated by massage which increased 
the displacement of the bones. When the fracture was 
recognised and its position ascertained it must not be dis¬ 
turbed, but must be immobilised completely. Professor von 
Bergmann showed photographs of these fractures also. 

Treatment of Infected Wounds. 

Dr. Oscar Bloch (Copenhagen) argued that from a 
practical point of view every wound without exception 
ought to be considered to be infected and that infection 
and its complications were due to the retention of secre¬ 
tions containing microbes. Antisepsis and drainage ought 
therefore to be the rule and in order to avoid reinfection the 
wound ought to be dressed rationally. Carbolic acid was, 
he said, the best antiseptic, and the best applications were 
sterilised gauze dressings containing aqueous solutions of 
carbolic acid, and cotton wool. He had little confidence in 
internal antiseptic treatment, in febrifuge treatment, or in 
serum treatment, including the use of anti-streptococcic 
serum. 

Dr. Felix Lejars (Paris) said that every accidental 
wound ought to be treated as an infected wound, even 
though no indications of such infection might be present. 
The treatment ought to consist in careful cleansing at as 
early a period as possible, assisted if need be by ex¬ 
cision, care being taken not to impair the vitality of 
the cells which form the natural defence of the living 
tissues and which have to be assisted in their protective 
actions. Sterilised water, artificial serum, and sterilised 
or boiled compresses fulfilled all requirements under this 
head. Antiseptic solutions were injurious when con¬ 
centrated, and when diluted to such an extent that they 
did not interfere with the protective cells their action was 
in reality only a mechanical and cleansing one. Suppura¬ 
ting wounds should be exposed to the air, cleansed, drained, 
and dressed with some absorbent material. In cases of 
infected wounds, whether suppurating or not, specific serum 
treatment was indicated, but their resources in this respect 
were unfortunately very limited; anti-tetanic serum was 


only a prophylactic; anti-streptococcic serum had been 
employed chiefly in puerperal infection and erysipelas. In 
some foul and gangrenous wounds oxygenated water was 
useful. In certain cases artificial serum treatment aided 
the natural resisting power of the organism, increased the 
blood-pressure, and promoted diuresis. 

Intestinal and Gastro-Intestinal Anastomoses. 

Dr. Roux (Lausanne) said that intestinal anastomosis by 
lateral apposition was the most practicable of these pro¬ 
cedures. Anastomosis was preferred in cases of numerous 
adhesions, of inoperable tumours, and of certain inaccessible 
inflammatory conditions, such as tubercle and actinomycosis. 
It was a preliminary operation in cases of operable tumours 
occurring in very feeble patients and in cases of pyostercoral 
fistulae it was often quite successful. Gastro-enterostomy, on 
account of being less dangerous, preceded pylorectomy if 
the state of the patient rendered it desirable. In non- 
malignant disease of the pylorus and stomach, for which an 
easy evacuation of the gastric contents was required, gastro¬ 
enterostomy was preferable to pylorectomy and pyloroplasty. 
It was much superior to gastroplication and gastropexy. 
An ordinary sewing needle was the best instrument for 
suturing because it was only in this way that primary union 
of the mucous membrane could be obtained. Murphy’s 
button was the best contrivance of its kind ; it was reserved 
for the cases where it was necessary to count the minutes. 
In all these operations there was a surprising proportion of 
deaths from pneumonia. 

Dr. Souligoux (Paris) said that in the treatment of 
cancer and stricture of the bowel intestinal anastomosis was 
the most usual principal operation or it might be a comple¬ 
mentary operation. In cases of acute or even of chronic 
obstruction of the bowel the formation of an artificial anus 
was to be preferred. When there was retardation of the 
onward movement of the faeces without obstruction, if there 
was a moveable tumour which could be easily removed 
enterectomy ought to be performed, but this operation ought 
to conclude with an anastomosis either latero-lateral or 
termino-lateral. If the tumour was adherent anastomosis 
was the only available operation. For cicatricial stenosis of 
the pylorus, or of the first portion of the duodenum, or for 
hour-glass contraction of the stomach gastro-enterectomy 
was the best operation. 

The Surgical Diseases of Infancy. 

Congenital Dislocation of the Dip. 

Professor Hoff A (Wiirzburg) read a paper upon Gutting 
Operations in Congenital Dislocation of the Hip. He pointed 
out that in cases of this deformity the operation without 
cutting was the one to be preferred. The cutting operation 
which was the best for children of from three years up to 
eight was that in which a new cavity was made for the head 
of the femur by the operation after the manner invented by 
Hoff a and Lorenz. This operation must be done neither too 
early nor too late. The best time for it was between 
the ages of three and eight years. That surgeon would, 
succeed best who was able to carry out complete asepsis. 
The wound need not be stitched. The after-treatment was 
of the greatest importance as the muscles were thereby 
strengthened. Ankylosis did not occur except when the 
wound suppurated and when the operation was done at too 
advanced an age. Complete cure was more often obtained 
when the deformity was on the one side than when it was 
on both, and it might be said that by the Hoff a-Lorenz 
operation a cure was quite possible both in the anatomical 
and in the functional sense. There was no reason to fear 
any interference with the growth of the pelvis owing to the 
formation of the cavity in this operation. In cases of one¬ 
sided deformity in patients who had passed their eighth 
year osteotomy was the operation to be recommended. 

Dr. Adolph Lorenz (Vienna) then read a paper upon the 
Bloodless Treatment of Congenital Diseases of the Hip-joint. 
This treatment, he said, was to be preferred to the operative, 
for the latter was not without its dangers (2 to 10 percent, 
mortality according to different statistics). The ankyloses 
and contractures, whieh frequently followed, required a 
tedious after-treatment. The injury to, or the extirpa¬ 
tion of, the Y-shaped cartilage of the acetabulum might 
result in subsequent deformity of the pelvis, on account of 
disturbances in development. Among the bloodless methods 
the treatment by means of portable apparatus could be said 
to be without limit; but, as a rule, without result, in spite 
of this fact. The gradual reduction of the head of the femur 



The Lancet,] 


THE THIRTEENTH INTERNATIONAL CONGRESS OF MEDICINE. [August 11, 1900. 431 


by means of bed extension was only successful in very young: 
children. The treatment was tedious and the confinement of 
active children in extension beds was detrimental to their 
general health. The bloodless reduction under narcosis 
overcame all the difficulties. Under the proper age 
limits it was entirely without danger. These limits were, 
for unilateral dislocations, the ninth or tenth year ; for 
double dislocations, the seventh or eighth year. Ankyloses 
and contractures need not be feared. The bloodless reduc¬ 
tion was performed either over the upper rim of the 
acetabulum by means of horizontal extension or over the 
posterior rim by means of vertical extension. This latter 
procedure was preferable, since the stronger development of 
the posterior rim allowed the success of the reduction to be 
more readily recognised. The typical reduction, over the 
posterior rim, was performed (without instruments) in the 
following manner. First, the tense adductor muscles were 
tom (subcutaneously) in forced abduction, by means of 
pressure and stretching ( my or hems adductor uni). Secondly, 
the thigh, having been flexed to a right angle, was stretched 
vertically with the hands and adducted 90°, pressure being 
made at the same time upon the trochanter. The success of 
the reduction was manifested by positive physical and clinical 
signs, and could be verified by means of the radiograph. The 
principle of the after-treatment consisted in centering the 
weight of the body upon the base of the acetabulum, 
the base of the acetabulum resting upon the reduced 
head of the femur. From functional irritation the acetabu¬ 
lum became wider, and was deepened especially by the 
badding out of its upper rim. To keep the head of the femur 
within the acetabulum (retention), the thigh was (thirdly) 
fixed in extreme abduction and slight over-extension for a 
period of from four to five months. The extreme position 
was then replaced by a median position of the joint (slight 
flexion and lessened abduction), and the thigh was again 
rendered immobile for from four to five months. During this 
period of immobilisation the patient must be up and about 
as much as possible. The final treatment was carried out by 
means of massage and gymnastics, especially of the pelvi- 
trochanteric muscles, without the application of any mechani¬ 
cal supports. The examination with the radiograph showed 
that in many cases a complete anatomical restoration of the 
hip-joint and an ideal cure of the dislocation had been 
attained, inasmuch as the acetabulum had been concentri¬ 
cally widened and deepened under the pressure of the body 
weight. In another series of cases the acetabulum had been 
eccentrically widened towards its upper extremity by the 
formation of a new bony upper rim. In still other cases the 
head of the femur could not be retained within the pan. The 
latter remained unchanged, an anterior superior dislocation 
resulting, so that the anterior crest of the ilium engaged the 
head of the femur. Up to the present the anatomical result 
had been good in about one-half of all cases. In the other 
half the result had been indifferent; but even in these cases 
where the anatomical result had miscarried, the functional 
result as regards endurance and symmetry in locomotion 
had been excellent and very much better than the result of 
the bloody reduction. The pathological lordosis of the double 
dislocation disappeared entirely. Had the bloodless reduc¬ 
tion been unsuccessful the operative reduction by means of 
arthrotomy could then be performed, in which the acetabulum 
was left intact and the after-treatment carried out according 
to the principle of the bloodless method. 

Dr. Kirmisson (Paris) read a paper on the same subject. 
The principal point upon which he insisted was that the 
displacement should be reduced by means of an extension 
apparatus, and that the position thus obtained should be 
maintained by the use of an apparatus which should keep 
the limb in the same position as those employed in the 
treatment of ordinary hip disease. 

Dr. Bradford (New York) read a paper on 

The Treatment of Pott's Disease ii'hen the Deformity has 
been Developed. 

The treatment of Pott’s disease should consist, he thought, 
of such general measures as would promote normal metabo¬ 
lism and repair, and of measures to further the cicatrisation 
of the bony tissues involved in the tuberculous process by 
the protection of the affected parts from injurious pressure 
or jar. If a deformity had been established, its treatment 
presented for consideration (1) methods of connexion of the 
existing curve ; (2) the arrest of any further development of 
the curve ; and (3) the diminution of the progressive in¬ 
crease of the curve. The measures to be employed 


necessarily varied according to the pathological conditions 
as well as to the portion of the spinal column affected. 
The method of corrective treatment for the deformity 
depended upon the pathological condition of the diseased 
portion. Where the process was acute correction was 
easy; where it had existed a long time and cicatrising 
osteitis had been established much force was needed. 
Where j,bony ankylosis had taken place section or fracture 
of bone was necessary for correction. The best method of 
applying correcting force would naturally be that which 
caused the least waste of force and the least injury to the 
tissues. Traction under some conditions exerted force 
unnecessarily upon the secondary curves. In the cervical 
region traction was efficient. In the mid-dorsal region 
traction separated the diseased vertebrae, but force applied 
antero-posteriorly was equally, and sometimes more, efficient 
and exerted less strain on the unaffected parts. Corrective 
treatment, however, depended for its efficacy upon sub¬ 
sequently retaining the spine in proper position. This was 
necessary for a long period. The amount of correction to be 
aimed at depended also upon the amount of possible repair. 
The dangers of forcible correction, though not great if judg¬ 
ment were used, were not to be overlooked. On the other 
hand, correction with relief of pressure on the cord 
was often found beneficial when paraplegia was present 
In cases where much force was needed (fracturing bone 
previously affected by tuberculous osteitis) corrective 
methods demanding the use of considerable force were not 
to be recommended. Osteotomy of the kyphos was not 
advisable. In certain portions of the spinal column, and 
in certain pathological conditions, it was inadvisable to 
attempt the correction of the deformity. Where the 
deformity was not great, even in growing children, the 
curve could be held in check by a proper retention 
apparatus thoroughly employed. Plaster jackets applied to 
the patient in a straightened position (without an anaes¬ 
thetic) or steel appliances adjusted to secure a like position 
carefully and constantly employed during the period of 
most rapid growth, formed a proper method of treatment and 
offered promise of success in checking an increase of the curve 
or even in diminishing it. Where, with a complete cure, 
osseous ankylosis had become established, or where a 
marked cervical or high dorsal curve had developed, it 
was undesirable to attempt correction. An arrest of the 
increase of the curve was sometimes difficult in the faulty 
growth of a distorted though not actively diseased spine or 
from the mechanical difficulty in securing requisite spinal 
fixation for a long period. In these cases treatment resulted 
in a diminution of the increase of the curve as the patient 
grew. This increase was often due to the development of 
compensatory curves, secondary to the kyphosis, but not 
directly occasioned by the tuberculous process, and could be 
diminished by mechanical treatment. 

The Therapeutic Indications in Appendicitis . 

Dr. Roux (Lausanne) read a paper on this subject. He 
said the great thing to know was what one should not do. 
Purgatives should be absolutely forbidden throughout the 
whole course of the disease. Even during convalescence 
they should be replaced by enemata. The patient should 
not be moved if it could possibly be helped. Opium might 
be given or an injection of morphia. Ice might be applied 
to the seat of the disease; only caution must be used and 
warm applications should succeed the cold. As to the 
indications for operation, if the diagnosis was certain and if 
it was made within the first 24 or 36 hours, which very 
rarely happened, an operation at this stage was no more 
dangerous than an operation done a froid. After 36 hours— 
and this time had generally elapsed before any medical man 
and especially a surgeon hid been called in—the operation 
of Dieulafoy might be carried out. Just as an operation 
would be quite justified if performed early, so it was un¬ 
certain in its results and often dangerous if performed 
during the intermediate period. But if the fever and the 
pain and the rapidity of the pulse persisted operation was 
justifiable. It was also justifiable when the fever became 
hectic and it was undoubtedly indicated if the patient had 
attacks of shivering or if the pulse kept very rapid while the 
temperature fell. By the surgeon attending to these rules 
it was possible that he might let a few patients die who were 
suffering from the septiciemic form but he would avoid 
killing a great numt>er of others. 

Dr. Jalaguier (Paris) read a paper upon the same subject. 
He said that every appendix which was diseased ought to be 
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excised and the operation should be practised a froid— that I operation. Were the results of these, so to speak, tentative 


was to say, when the general phenomena of infection had 
disappeared and when the local lesions had lost their 
activity. Too much hurry in operating exposed the patient 
to the risk of disturbing the favourable course of the disease, 
for the acute stage of appendicitis generally terminated by 
a localisation of the lesion and by its resolution when it 
was treated from the beginning by rest, careful diet, ice, and 
opium. Too hasty intervention was liable to give rise to 
another danger—that was to say, it was quite possible to 
operate upon the patient who had not got appendicitis but 
some of the diseases which simulated it. The only reason 
for intervention during the acute stage was to empty the 
abscess of its septic contents and to drain it very freely. 
In cases of very chronic appendicitis giving rise to frequent 
acute crises resection of the appendix w*as in most cases 
sufficient to effect a cure. In some cases, however, it would 
be found necessary not only to remove the appendix but to 
divide various bands, to free coils of intestine, or to resect 
portions of omentum which had become chronically inflamed. 

Urinary Surgery. 

Conservative Operations in Renal Retention of Urine. 

Dr. Kuster (Marbourg) opened the discussion on this 
subject. He said that renal retentions could be divided into 
two groups : (a) primary retention—i.e., cystic or sacculated 
kidney; and ( b ) secondary retention—i e., suppurating kidney, 
of which he should say no more, as that condition almost 
invariably called for a radical operation. The term 
“sacculated hernia” was applied to all the instances of 
primary refention produced by any obstacle to the flow of 
urine, whatever be the contents of the sacs. As a general 
rule these obstacles were situated in the ureter and almost 
invariably in its upper third. Renal retention due to some 
obstacle in the renal pelvis should be treated by a con¬ 
servative operation—i.e., the affected kidney should -be 
preserved even if the other kidney was healthy. Conservative 
operations might be divided [into four groups, (a) Fixation 
of a displaced kidney (nephropexy of Guyon). This simple 
operation must be combined with others, such as detachment 
of the ureter. (b) Formation of an anastomosis between 
(1) one part of the ureter and another, (2) the renal pelvis 
and the ureter, and (3) the renal pelvis and the bladder. 
All these operations should have for their end the avoidance 
of dead spaces, which were conducive to the formation of 
urinary calculi. Without this precaution the procedure was 
harmful, (c) Plastic operations with or without resection 
of the ureter. 1. Pyeloptychy (Israel). 2. Excision of 
valvular formations in the ureter and transverse suture 
(Fenger). 3. Resection of a kink in the ureter. Oblique 
resection was preferable to transverse, which might only lead 
to the formation of afresh stenosis. 4. Ureteropyelostomy 
(Trendelenburg and Kuster). (d) Partial resection of the 
kidney. 1. Resection of the pelvis with suture (Albarran). 
2 . Wedge-shaped section of the renal substance in cases of 
hydronephrosis occurring in a horse-shoe kidney. 

Dr. Christian Fenger (Chicago) continued the dis¬ 
cussion of the subject. Remittent or commencing reten¬ 
tion (and all retention was, in its early stages, as a 
rule, remittent) was a condition in which they should 
always consider the possibility of saving kidney tissue 
by re-establishment of the free passage of the urine. The 
obstruction might be located in the calyces, in a 
branch of the ureter, in the bottom of the pelvis, 
or origin of the ureter, or in the ureter. Obstruction in 
the first two places caused a local or partial cysto- 
nephrosis and demanded for the relief of the condition 
bisection of the kidney from its convex surface and division 
of the partition walls. Stenosis at the exit of the ureter 
(valve-formation, oblique implantation from unilateral dilata¬ 
tion) required operations which varied in accordance with 
the absence or presence of stricture at the upper end of the 
ureter. If there was no stricture at the upper end of the 
ureter the valve-formation might be overcome by a trans- 
pelvic operation (Fenger, Mynter, Trendelenburg, Kuster), 
or by extra-pelvic operation, w r hich he preferred. Ii there 
was a stricture of the ureter at its exit from the pelvis, as 
might be expected in infected cases, they might resort to 
extra-pelvic plastic operation (Fenger), or to resection of the 
strictured end of the ureter, implantation of its upper divided 
end into the pelvis (Kuster). If the stenosis or obstruc¬ 
tion was located in the ureter it must be dealt with 
according to the laws laid down for surgery of the ureter— 
Damely, resection and reimplantation, or Dr. Fenger’s plastic 


conservative operations permanent, or did relapse eventually 
occur? In five of his cases no relapse occurred. The condi¬ 
tions were as follows :—1. Valve-formation ; trans-pelvic 
operation ; no relapse six years later. 2. Stricture at the 
upper end of the ureter ; extra-pelvic operation ; no relapse 
six years later. 3. Valve-formation of lower branch of 
the ureter; extra-pelvic operation; bisection of kidney, 
division of partition walls; no relapse after three years. 

4. Excision of valve in the ureter by Dr. Fenger’s plastic rU 

operation ; no relapse after three years. 5. Stone in 

upper end of the ureter removed by Dr. Fenger. One year 

later a plastic operation on the ureter was performed by 

another surgeon. Six months later complete occlusion of the 

ureter at the site of the second operation was relieved by 

Dr. Fenger’s plastic operation ; no relapse after one year. 

In two cases relapse occurred under the following condi¬ 
tions:—1. Valve-formation without stricture, intra-pelvic 
operation, relapse of stenosis, occlusion of pelvic orifice ; 
nephrectomy one year later. 2. Patient operated on by 
another surgeon, later by Dr. Fenger; operation was 
incomplete, failed, and nephrectomy was finally neces¬ 
sary. 

M. Bazy (Paris) followed who 6aid that renal retention 
was said to exist when the urine remained permanently in the 
renal pelvis or calices owing to some obstruction to its out¬ 
flow. This obstacle might be situated in any part of the 
ureter, in the bladder, or in the urethra. To-day he should 
only consider the first named. Obstruction might be due to 


stricture, to a kink, or to a vicious insertion, or to a calculus. 

(The sites of these various obstructions were then con¬ 
sidered ) Renal retention might be remittent, intermittent, 
or chronic, and, what was very important, septic or aseptic. 
Conservative operations were not indicated except when the 
kidney appeared capable of doing its work. But in a case 
where there w'as only one kidney a conservative operation 
was indicated whatever was the state of that kidney. Treat- M 

ment would vary considerably according to the circumstance 
of the case. Calculi might be removed; kinks sometimes 
got well spontaneously or might be removed by nephropexy. 


Abnormal insertions were amenable to treatment by plastic 
operations. Strictures could be in exceptional cases dilated 
or got rid of by an anaplastic operation. Such operations 
might be performed by the transperitoneal route in aseptic 
cases or by the lumbar route in septic cases. Transplanta¬ 
tions of the ureter into the bladder should be done by the 
abdominal route. Operations by the vaginal route should 
not be done. Infection of the ureter or renal pelyis was no 
contra-indication, but renal abscess contra indicated any 
anaplastic operation.—Dr. Legueu (Paris), Dr. Pummel 
(Hamburg), Dr. d’Antona (Naples), Dr. Nanu (Bucharest), 
and Dr. Caster (Berlin) joined the three previous speakers 
in a debate, s 

The Value of Surgical Interference in Tuberculous Affections 
of the Bladder . 

Dr. Saxtorph (Copenhagen) made the first contribution 
at the Congress to this subject. He said that the question 
of surgical intervention in tuberculous disease of the bladder 
must be answered by a reference to the origin of the infec¬ 
tion and its extent. Miliary tuberculosis of the bladder—if, 
indeed, it existed—was only a part of a general tuberculosi^, 
was not amenable to surgical treatment, and would therefore 
not be considered here. Vesical tuberculosis almost always 
arose from an old pulmonary tuberculous focus—sometime^ 
from a very old one. The vesical infection occurred in tw o 
ways : (1) the tubercle bacilli were carried by the blood¬ 
stream to the kidney, whence they were transmitted to tme 
bladder and infected its mucous membrane (descending 
infection) ; and (2) the bacilli were carried in the blood¬ 
stream to the prostate, the vesiculse seminales, the testicle, 
or the epididymis, whence they infected the vesical wf-ill 
by contiguity (ascending infection). The bladder w>as ap¬ 
parently very resistant to the infection of tubercle and w'as 
hardly ever infected primarily by the blood-stream (hmmato- 
genic infection). Vesical tuberculosis, then, being always 
of a secondary nature there was no radical treatment 
except removal of the source of infection by nephrec¬ 
tomy and more or less total resection of the ureter 
or by destruction of the tuberculous foci in the genital 
organs. If this mode of treatment could not be 
carried out any attempt at radical treatment of vesical 
tuberculosis would be found to be as useless as 
attempting to divide water into pieces with a knife. 
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The infection centre having been removed vesical tuber¬ 
culosis might either undergo spontaneous cure or might be 
treated surgically. Surgical treatment, whether in the male 
or in the female, should always be undertaken by the ab¬ 
dominal route. The bladder being opened the diseased 
mucous membrane might be removed by scissors, cautery, or 
curetting. The patient should be in Trendelenburg’s posi¬ 
tion and the bladder sutured or drained according to 
circumstances. After-treatment, both general and local, 
was indispensable. All surgical treatment should be under¬ 
taken as soon as possible after the diagnosis had been made 
certain by the discovery of bacilli in the urine. If the 
infection centre could not be removed palliative treatment 
might be undertaken for the relief of pain. Thus the 
bladder might be opened by the abdominal route and the 
most diseased patches scraped. Drainage must be employed. 
It might be opened by the perineal route in the male and 
scraped and drained. In the female the bladder might be 
curetted through the urethra The bladder might be washed 
out with a view to avoiding cystitis. The general health 
must be attended to. 

Dr. Hogge (Liege) followed with a paper upon the Surgical 
Treatment of Tuberculosis of the Urethra, Prostate, Testicles, 
and Vesiculte Seminales. After discussing medicated topical 
applications he passed on to consider cutting operations for 
tubercle of the prostate. These operations, he said, had 
given good and lasting results in the hands of Guy on, 
Albarran, Zuckerkandel, and others. In tuberculosis of the 
testicle and epididymis total castration would appear to be 
from a study of the published results an operation only to be 
done exceptionally. The method of election was a conserva¬ 
tive one consisting in resections. To sum up the matter, 
when the tuberculosis affected the prostate, the vas deferens, 
the vesiculae seminales, the epididymis, or the testicle, an 
operation should be the rule when an abscess or fistula was 
present with or without fungation. The particular operation 
to be undertaken varied with the predilection of the Burgeon, 
but some operation should certainly be done, as operation had 
a greater curative effect and was less risky for the patient 
than waiting and a purely medical treatment. Another 
element of doubt was the best stage of the disease at which to 
operate. Some surgeons counsel early operation in the initial 
phases of the disease, while others—and those the greater 
number—advised an expectant treatment. With regard to 
the extent of the operation, recent results of operations in 
which the disease was very widely removed would seem to 
show that for the future surgeons would be well advised to 
adopt free extirpation. 

The Value of Surgical Intervention in Renal Tuberculosis. 

Dr. POUSSON (Bordeaux) read a paper upon this subject. 
He said that surgical intervention for tuberculous disease 
of the kidney had hardly been in practice for more than 
15 years, but operations multiplied so rapidly that from 
1892 to 1895 he had been able to record an imposing series of 
statistics to which he had been able to add details of 161 
cases collected in view of this paper. 

I. General results. — (a) Immediate results. In 600 cases 
the mortality was 22 33 per cent. In the 161 cases which he 
had recently collected the mortality fell to 11 68 and in the 
practice of some surgeons it had further dropped to 8 95 per 
cent, (ft) The operative mortality respectively of nephrotomy 
and nephrectomy was, taking all the cases together, nearly 
equal—namely, 20 8 per cent., as against 21*47 per cent. In 
the personal statistics of certain surgeons, however, incision 
of the kidney was more deadly than its extirpation in the 
proportion of 18*51 per cent, to 6*54 per cent, (c) The causes 
of death after either operation were suppression or deficiency 
of the urinary secretion. This occurred in 51 deaths out of 
128. Other causes of death were shock, peritonitis, and injuries 
to other viscera or important vessels. Secondary results.— 
Of 63 cases operated upon by nephrotomy 39 died in the 
following year from progressive tuberculosis or other causes 
due to incomplete operation, and 24 were alive, of whom 
some were known to be living after the lapse of three, five, 
and even 10 years. All these patients, however, had lumbar 
fistulas. Of 335 patients operated upon by nephrectomy 42 
died within the year from diffuse tuberculosis and 295 others 
were living as follows : at the end of one year 33, from two 
to three years 41, at the end of five years four, at the end of 
six years seven, at the end of eight years two, and seven out 
of 105 had a fistula. 

II. Result* in the different forms and clinical circum¬ 
stances of the disease .—Indications and contra-indications. 


( a ) Of 10 patients operated upon for pain or hjemorrhage in 
the purely bacillary stage none died. The patients lived for 
a long time afterwards and preserved an actively working 
urinary apparatus. Intervention, then, having for its aim 
the removal of a quiet bacillary focus was undoubtedly 
legitimate. ( b ) In mixed infections the results were not so 
good. (<?) Bilateral cases of lesion might be operated upon 
except when the other kidney showed very definite bacillary 
infection. A slight nephritis was no bar to either 
nephrotomy or nephrectomy. ( d ) As to the bladder the 
retlex pains of this organ often disappeared after operation. 
(<?) The condition of the lungs and other organs and the age 
and sex of the patient have the same bearing upon these 
operations as upon any other. 

III. Results following upon different methods of opera¬ 
tion. —Choice of methods, (a) Nephrotomy should not be 
employed in the nodular or miliary form of tuberculosis. 
In the hydronephrotic form it should be always employed. 
So far it had been almost exclusively employed in the 
pyelonephrotic form, but, as a rule, only gave temporary 
results and even when most successful was followed by a 
fistula. (&) Primary nephrectomy was the operation of 
election ; its mortality was only 21*79 per cent., whereas that 
of secondary nephrectomy was 30*76 per cent. The latter 
operation was, however, of considerable service, (c) With 
regard to the relative merits of the extra peritoneal and 
trans-peritoneal routes the former with a mortality of 21*2 
was far preferable to the latter with a mortality of 34*04. 
(d) Partial nephrectomy should be altogether discarded. 

The Remote Effects of Operative Treatment in Uyjnrtrophy of 
the Prostate. 

Professor A. VON Frisch (Vienna) read a paper upon 
this subject. He said that of all the various operations for 
hypertrophy of the prostate only those which had for their 
object the complete removal of that portion of the prostate 
which prevented the free flow of urine offered any chance 
of lasting success. Such were subpubic and perineal pro¬ 
statectomy, lateral prostatectomy, and Bottini’s operation. 
The effects of all these were the more lasting in proportion 
as the passage was freed and remained free from cicatrisa¬ 
tion. Operations done under the eye evidently answered 
best to these conditions, and such were the different 
prostatectomies. But they were always serious undertakings 
on account of the age and general feebleness of the patients 
in whom they were required. Bottini’s operation was less 
dangerous, but not so free from risk as some would have 
them believe. Both classes of operation gave good and 
lasting results, even where the bladder was dilated and its 
muscular wall was apparently partly paralysed ; a good 
result will follow if the obstruction be completely removed. 
However, no precise line of conduct could be laid down so 
as to assure success. The lasting effect of all these opera¬ 
tions might be discounted by the formation of the new scar 
tissue or by a new hypertrophy of the gland. 

Dr. F. Legueu (Baris) followed with a paper on the same 
subject. He said that there were three classes of operations 
for this condition : (1) operations on the testicles ; (2) cysto¬ 
tomy ; and (3) prostatectomy. 1. Of these, operations on the 
testicles sought to bring about atrophy of the prostate. In 
lieu of castration, which was considered by some to be too 
severe, division of the vas deferens or section of the 
vessels and nerves of the cord had been proposed. 
But all these were inferior in value to castration. As 
regards the remote results of double castration they were 
not so good as the early observations which did not take a 
long enough space of time into consideration would have had 
them believe. The prostate certainly shrunk but the patient 
improved to a far greater degree than could be accounted for 
by the diminution observed. The attacks of pain were less 
frequent and the contractility of the bladder improved so 
that the residual urine was less in quantity. But, after all, 
there was only amelioration and not permanent cure and 
comparing the results of castration with those of other 
methods it was doubtful whether the advantages of it were 
worth the sacrifice. 2. Cystotomy sought to make a meatus 
above the pubes. It doomed the patient, however, to incon¬ 
tinence of urine and the bladder could never empty itself 
completely. 3. Direct interference with the prostate appeared 
to be more and more the operation for the condition of hyper¬ 
trophy. Bottini’s operation could not yet be fairly judged 
from the point of remote results. Besides it was done in the 
dark and patients often relapsed owing to the new passage 
closing up again. Partial prostatectomy gave excellent 
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results in partial hypertrophy, but was of no use where the 
prostate was uniformly enlarged. Total prostatectomy could 
give very good results and apparently if undertaken by the 
perineal route at an early enough date before grave complica¬ 
tions had set in seemed to be the operation of election for 
hypertrophy. 

The Remote Effects of Structural Lesions in Urethral 
Stricture. 

Mr. Reginald Harrison (London) read the first paper 
on this subject. 1 He summed up the conclusions to 
be drawn from his paper as follows. 1. That there 
was evidence to show that in peri-urethral strictures 
of the deep urethra the effects of divulsion as prac¬ 
tised in Per^ve’s and Holt’s operations might be limited 
to rupturing the dense stricture bands in the submucoea 
of the urethra, whilst the mucous membrane itself might 
escape any serious injury or laceration and was merely 
restored by stretching to its original dimensions. Here a 
permanent cure might result. On the other hand, where the 
mucous membrane was in itself the seat of stricture 
and formed part of the latter structurally, it was 
necessarily much torn or lacerated by the process of a 
sudden divulsion and the pathological condition consequently 
became assimilated with that of traumatisms of the urethra 
from external violence accidentally applied, which were 
followed by strictures of the most contractile and recurrent 
form. 2. That there was evidence to indicate that where the 
entire thickness of a stricture could be included within 
an incision of moderate dimensions made by an internal 
urethrotome the normal calibre of the urethra might be 
completely and permanently restored. Where this happened 
it might be concluded that all the fibres of contraction con¬ 
stituting the stricture were divided at the time of operation. 
And further that the converse was equally true. There was 
also evidence to show that the absence of recurrence under 
such circumstances was not necessarily dependent on the use 
of a bougie, though the latter was a precautionary measure 
which should invariably be advised. 3. That in the case of 
multiple strictures or strictures of the deep urethra of con¬ 
siderable dimensions either in their length or thickness 
treated by an internal incision of corresponding propor¬ 
tions, apart from other considerations, the tendency to 
reconstruction and recurrence with an additional amount 
of cicatricial material was frequent, the latter being 
probably due to the circumstances under which healing 
takes place in wounds of these dimensions so situated. 
4. That lesions of the urethra demonstrated in various ways 
the poisonous effects that unprotected and confined urine 
was capable of exercising both on the body generally and on 
the tissues in constant contact with it, and that the liability 
to such effects was greatly diminished where drainage 
lendered these conditions of the urine impossible. 5. That 
in the case of recurring strictures previously treated by 
incision and in primary strictures of such length or extent 
as to require an internal section of a conesponding size, or 
as to which there might be doubt as to whether it would be 
safely possible so to include them, that for the purpose of 
the operation and its results such wounds should be made 
with due regard to other surgical principles than the one 
pertaining to the division of the contraction. 6 That there 
was direct evidence to show that the tendency to recontrac- 
tion and recurrence of stricture after internal urethrotomy 
was largely diminished by the concurrent employment of 
systematic and thoroughly efficient urine-drainage, such as 
the combination of external urethrotomy, or perineal 
puncture, affords. r 

Dr. Heresco (Bucharest) followed with a paper on the 
same subject. He said that they had to-day to consider the 
remote effects of internal urethrotomy, of external urethro¬ 
tomy, and of resection of the urethra. Of these, internal 
urethrotomy was specially practised in cases of gonorrhceal 
stricture. Recent researches had shown that gonorrhoeal stric¬ 
ture was really due to a sclerosis more or less complete and so 
simple section could not bring about a definite cure Experi¬ 
ments upon animals agreed with clinical observations in 
man that if dilatation did not follow section of stricture 
cicatrisation was bound to follow. Dilatation was there¬ 
fore the indispensable complement to internal urethrotomy. 
Internal urethrotomy, whether the incisions be superficial or 
deep, was bound to relapse. The date of this relapse varied 
according as dilatation was regularly kept up or not He 
had known it occur live weeks after operation. In another 

1 The i*qx;r is published in full on p. 591. 


patient it occurred at an interval of four months, in another 
at six months, and in others at one, two, and three years 
respectively. It had been known to occur after 30 years. 
External urethrotomy was practised in cases of so-called 
impermeable stricture, or where the stricture was compli¬ 
cated with fistula. Dilatation was indispensable, as in the 
case of internal urethrotomy, lielapse, however, was bound 
to occur, although Post, Van Buren, and Sayre have reported 
cases of cure lasting from 20 to 25 years after operation. 
Resection of the ureter was only feasible in cases of trau¬ 
matic stricture. The essential condition for success 
was that there should be no suppuration. He would sum 
up his conclusions as follows. No cutting operation 
could bring about a lasting cure of stricture except 
resection of the urethra in certain conditions. Internal 
urethrotomy for gonorrheal stricture brought about no 
permanent result, it merely facilitated dilatation. • With¬ 
out dilatation the stricture would certainly relapse. The 
date of this relapse was uncertain, it might occur at any 
time from a few weeks to 12 years, and depended on the 
nature of the stricture and the regularity of the dilatation. 
External urethrotomy was open to the same objections as 
internal. But when the perineum was full of fistulae and 
indurations external urethrotomy presented many advantages 
over the internal operation. Resection of the ureter under 
certain conditions brought about a permanent cure, but such 
conditions were rarely found. All cutting operations should 
be followed by persevering dilatation. 

Dr. Alb ARRAN (Paris) followed on the same subject. His 
paper may be shortly summed up as follows. In non- 
complicated inflammatory strictures the following methods 
were employed : electrolysis, dilatation, internal and external 
urethrotomy, resection, and autoplastic operations. Of these 
slow electrolysis gave better results than the rapid method, 
but there were not enough reported cases at present upon 
which to found a definite opinion as to remote results. 
Progressive dilatation gave good results, but had to be 
followed by the use of the dilating catheter. Internal 
urethrotomy could only be considered as the first step of 
dilatation. External urethrotomy was of use only in stric¬ 
tures of limited extent and must be followed by dilatation. 
Resection of the urethra in limited inflammatory strictures 
of the perineal region gave good results. If the stricture 
could be completely excised a permanent cure might be 
hoped for. Resection of the penile urethra might lead to 
curving of the penis. In inflammatory stricture complicated 
with fistulae and tumours external urethrotomy should be 
performed. In traumatic stricture the operation of election 
was resection. _ 

IV.—OBSTETRICS AND GYNAECOLOGY. 
Obstetrics. 

Etiology and Nature of Puerperal Septiccemia. 

Dr. Doleris (Paris) read a paper on this subject. The 
genius of Pasteur, he said, had determined the microbic 
nature of puerperal septicaemia. They owed to him their 
notion of the existence, the virulence, and the contagious¬ 
ness of puerperal pathogenic bacteria. The ordinary patho¬ 
genic germs found in puerperal septicaemia were the strepto¬ 
coccus, staphylococcus, gonococcus, and bacillus coli 
communis. Researches had shown that amongst the patho¬ 
genic organisms certain anaerobic forms, such as the bacillus 
putridus, must be included. A further conclusion was that 
some saprophytic anaerobic organisms could develop and act 
as true pathogenic germs, notably in cases of placental reten¬ 
tion. The association of different species led more certainly 
to infection. The septica3mic condition caused death 
from toxic poisoning, which produced either nervous inhi¬ 
bition or intestinal paralysis. The staphylococcus might cause 
death by visceral metastases. The theory of autogenesis 
had recently received a new interpretation, according to 
which the pathogenic organisms existing in the pathological 
vaginal secretions should not be considered as saprophytic, 
and since autogenetic infection could not be distinguished 
from that due to saprophytic organisms this amounts- to 
denying its existence. 

Speaking on the same subject Drs. Menge and Kronig 
(Leipsic) understood puerperal fever as a malady of the 
puerperium in which pathogenic organisms infected the 
body as a whole. Fever might be entirely absent. They were 
unable to distinguish between the organisms which acted 
purely by their toxic properties and those which penetrated 
the tissues, nor could they distinguish with certainty between 
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a fever due to one or the other. The organisms causing 
puerperal fever were: streptococcus pyogenes puerperalis, 
staphylococcus, gonococcus, bacillus coli communis, bacillus 
diphtheriie, diplococcus pneumoniae, and certain imperfectly 
known organisms developing in the absence of oxygen, 
since they found them in puerperal lesions. The infection 
could be either autogenetic or heterogenetic. Gonorrhoeal 
puerperal fever was to be regarded as due to the spread of 
an infectious process already existing in the body, not as an 
example of autogenesis: As the various organisms mentioned 
did not exist as saprophytes in the vaginal secretions of 
pregnant women an autogenetic infection by these organisms 
could not have as its seat of origin the vaginal secretion. 
Infection with anaerobic bacteria could not be denied since 
they were unable to distinguish with certainty between the 
anaerobic organisms causing puerperal fever and the anaerobic 
saprophytic organisms present in the vaginal secretion of 
pregnant women. Clinically they regarded as rare and of 
favourable prognosis an infection due to pathogenic organisms 
of saprophytic character derived from the skin of the external 
genitalia. The possibility of a puerperal infection being caused 
by organisms present as saprophytes in the cervical canal, the 
cavity of the uterus, or the tubes could be rejected since 
these cavities never contained such organisms. With regard 
to heterogenetic infection the number of germs present 
undoubtedly was a matter of importance. The difficulty in 
attempting to determine the varying degrees of virulence of 
different organisms was very great. They could only say 
that when an organism had lived a saprophytic existence for 
some time that its virulence was greatly diminished. In¬ 
sufficient hmmostasis and marked lesions of the genital tract 
played an important part as predisposing factors. The 
primary seat of infection was most commonly the placental 
site or the endometrium ; much less commonly the cervix, 
vagina, or perineum. The streptococcus had a great tendency 
to spread beyond the primary seat of infection either by the 
lymphatics or blood-vessels, while the staphylococcus often 
remained limited to the endometrium. 

The Treatment of the Apparent Death of the Newly-born. 

Dr. Ribemont-Dessaignks (Paris) read a paper on this 
subject. As a result, he said, of numerous causes which 
might occur during its birth the child might when born present 
the appearance of apparent death. Two varieties of asphyxia 
occurred, the blue and the white, while at times cases were 
met with in which both forms were present at the same time. 
Since in practice asphyxia was most commonly due to 
obstruction of the air passages by mucus or amniotic fluid 
charged with meconium it was necessary to (1) free the 
air passages, and (2) to facilitate the entrance of air into 
the lungs. As the mucus frequently only occupied the 
throat it was often sufficient to clear it out by means of the 
finger wrapped in a handkerchief. Cutaneous friction with 
or without alcohol, ether, brandy, eau de Cologne, warm 
baths, mustard baths, hot or cold baths, were often sufficient 
to excite respiratory movements. Rhythmical traction on 
the tongue might set up the respiratory rellex. If 
these procedures failed it was necessary to commence 
artificial respiration. Of the various methods available in¬ 
sufflation was the only one that fulfilled the two conditions 
necessary—viz., to clear the air passages and to facilitate 
the entrance of air. And, further, the insufflation should be 
instrumental. The apparatus employed should admit of aspira¬ 
tion of the foreign matters present, and it should not carry 
into the lungs a quantity of air greater than their capacity. 
To fulfil these conditions the instrument must be constructed 
upon anatomical principles. The insufflator formed upon the 
model introduced by him in 1877 fulfilled the necessary 
conditions. (1) Its introduction was easy owing to its curve 
and the shape of its end ; (2) its curve assured its remaining 
in the air passages ; (3) it prevented the reflux of air from 
the larynx ; (4) it readily permitted of the aspiration of the 
fluid and mucus filling the bronchial canals; (5) it was easy 
to determine whether it was in its right position or not; and 
(6) the bulb attached permitted only of a quantity of air 
entering sufficient to distend the lungs without over- 
distending them. 

Definition of a Still-birth. 

Dr. F. H. Champnkys (London) in the next paper gave a 
definition of “still-birth” and divided the two stages of 
asphyxia into “apoplectic” and “pale, the worst cases 
being common when the head came last and therefore 
not being due to pressure on the head. Asphyxia he 
defined as an exaggeration of physiological “ air-hunger ” 


or “necessity for breathing,” and after discussing its 
mode of production and the causes and consequences 
of premature inspiratory efforts he narrated some remark¬ 
able instances of survival of apparently dead children. 
The objects of artificial respiration he • described as 

(1) removal of foreign bodies from the air-passages; 

(2) procuring the patency of the air-passages ; (3) excitation 
of the circulation ; and (4) ventilation of the lungs. With 
regard to ventilation of the lungs he considered only two 
methods of manipulation efficient—namely, that of Schultze 
and that of Silvester. The method of Silvester produced 
unnatuial superior costal respiration and was the more 
powerful. The methods of Marshall Hall and Howard be 
considered useless for children. 

Dr. Schultze (Jena) also read a report on this subject. 
Asphyxia, he said, of newly-born children was the result of 
some interference with the placental circulation during the 
course of labour. It was therefore a species of suffocation. 
Treatment consisted in putting into action as soon as 
possible—and this was most important—pulmonary respira¬ 
tion. The venous condition of the blood was in a child 
born asphyxiated already beyond the normal ; it no longer 
acted as a stimulus to the medulla. The spinal cord could, 
however, still react to other forms of irritation. One of the 
best of these was the application of cold. When the con¬ 
dition of asphyxia was still further marked the medulla no 
longer reacted. It was necessary then to restore its excitability. 
This result could best be obtained by establishing the pul¬ 
monary changes and by stimulating the circulation. By the 
insufflation of air it was possible to set up normal respiration 
but this did not improve the circulation. The best methods 
were those which acting upon the thoracic parietes provoked 
within the thorax regular variations in the atmospheric pres¬ 
sure. Such methods were those of Silvester, Marshall Hall, or 
his own method of swinging the infant. His rules for the 
treatment of such cases were as follows : 1. If the child was 
blue leave the cord uncut, clear out the mouth, and 
excite the cutaneous reflexes. If this prove insufficient cut 
the cord and plunge the infant alternately into cold and 
then hot water. 2. If the child be pale and flaccid cut the 
cord, clear out the mouth, and then proceed to artificial 
respiration. Commence by a forced movement of expiration. 
There was no better method of clearing the air passages. 
Repeat the movements of expiration and inspiration from 
eight to 10 times a minute and then place the child in a hot 
bath. The artificial respiration might then be repeated if 
necessary. If natural respiration be established but remain 
superficial plunge the child into cold water. A child 
born asphyxiated should not be considered as completely 
re-animated until it cried continuously and vigorously. 

Gynaecology. 

The Treatment of Cancer of the Uterus. 

Dr. Richklot (Paris) read a paper upon this subject. 
Total extirpation of the uterus by the vagina was, he said, 
a rational method, because it enabled them to deal com¬ 
pletely with the disease and to get entiroly beyond its limits. 
It was a relatively benign operation, the mortality of the re¬ 
porter amounting to about 6 per cent. It was an efficacious 
operation. Ott had bad cures extending over 12,11, 10, eight, 
and six years ; Landau after nine and a half, eight, seven, 
six, five, and four years ; Ledentu and Pozzi after six years ; 
Quiinu, Terrier and Hartmann, and Routier after fiveyears. The 
speaker had had cases alive 12£, 12,10, nine, eight, six, four, 
and three years after operation. Making all allowances he 
was able to show at least 18 per 100 who had been definitely 
cured. The improvement that had occurred in technique 
had lead to a revival of the operation of abdominal hyster¬ 
ectomy. Equally to be condemned were those surgeons who 
advocated extensive operations of this kind both for cases of 
cancer where the disease had spread beyond the uterus and 
those who recommended them in cases where the disease was 
still limited to that organ, with the proviso that in either case 
such an operation enabled them either to remove all the 
affected tissue or to make sure of being well beyond the 
limits of the disease. No true comparison could be made 
between cancer of the breast and cancer of the uterus and 
it was impossible even by such an operation as abdominal 
hysterectomy to make sure of removing all the affected 
tissues. Cancer was primarily local and secondarily infective. 
A microbic origin for the disease was as yet unproved. 
Personally he was led to consider cancer as a trophic lesion 
independent of external causes. One proof amongst others 
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was heredity and another the relation between cancer and 
arthritic troubles. A hundred times he had seen cancer 
and arthritic troubles transmitted, coinciding or alternating 
in such a fashion as to convince him as to the pathological 
family in which they should be placed. And it was the 
mysterious action of the economy which determined the 
degree of cellular anarchy, modified its evolution, and 
settled its prognosis, which enabled them to see things as 
they really were. It was that which enabled them to combat 
the evil but at the same time traced out well-defined limits, 
which ensured their success or their failure. One knew how re¬ 
markably variable was the course of a cancer of the uterus. 
Another remarkable fact was the well-known better prognosis 
in the case of a cancer of the body of the uterus. In 
brief, it might be said that a cancer of the uterus passed 
through two periods, while it still remained limited to 
the uterus, and when it had passed beyond its limits, 
and that the duration of these two periods was influ¬ 
enced by some unknown condition, possibly some 
“morbid temperament.” What, then, should be their aim? 
Undoubtedly to operate at a time when no cancerous cell 
had progressed beyond the limits of the uterus. If they 
succeeded in doing this and in removing all the morbid 
growth then they might well speak of a definite cure, 
and they might even neglect the predisposition of the 
organism to reproduce another cancer. The proper treat¬ 
ment of cancer at the present day was to anticipate its 
spread and not to attempt to overtake such spread once it had 
begun. And, indeed, the organism itself came to their assist¬ 
ance. Intervention was not always without avail even when 
it appeared to be a little late. Such cases were difficult to 
recognise. It was justifiable, however, to adopt the abdominal 
operation in the presence of a limited spread of the cancer to 
the vaginal wall, rendering a vaginal operation impossible, 
but not indicating any real diffusion of the cancer. The 
operation was also justifiable in the presence of a tumour of 
slow growth the course of which they had been able to follow 
for some time. In such cases he had adopted abdominal 
hysterectomy without regarding it as a sovereign remedy and 
duly recognising its limitations. He had endeavoured to show 
that vaginal hysterectomy was capable of obtaining definite 
cures and that abdominal hysterectomy was a useful resource 
in a small number of cases, but that applied to cancers which 
had already become diffused it was an imprudence, and to 
cancers still very limited an illusion. That was to say, he 
differed from those who saw in the first an operation always 
incomplete, merely palliative, and in the second, the only 
operation which removed all, the only operation which was 
logical and rational. He would say that that operation was 
truly curative which preceded the cancerous infiltration— 
that which pretended to pursue it was really merely 
palliative. 

Dr. Dmitei de Ott (St. Petersburg) came to the following 
conclusions on the same subject:—1. Surgical treatment was 
the only successful method of combating cancer of the 
uterus. 2. The peculiar functions and structure of the uterus 
required a special study of the cancers that attacked it. 
Conclusions drawn from cancer in other parts of the body 
were only applicable in certain special cases. 3 Total extirpa¬ 
tion of the uterus should be practised in all cases of cancer of 
any part of the organ, since the procedure gave the greatest 
amount of success. Removal of the ovaries and appendages 
should only be practised under special conditions. Removal 
of the retro-peritoneal glands could only be carried out by the 
abdominal route. This method should not be practised 
as a rule since it was much more dangerous and 
the results were not sufficiently good. Total extirpa¬ 
tion by the vagina was to be preferred to all other 
methods. Morcellement in the cases where the uterus was of 
large size or the case complicated by the presence of 
fibroids was a method of great value. In cases of pregnancy 
complicating cancer of the uterus vaginal extirpation should 
still be carried out. The operation could be practised up to 
the seventh month and after opening the cul-de-sacs and 
ligaturing the uterine arteries the size of the organ could be 
readily reduced by the removal of the ovum. If the 
pregnancy was still further advanced and the child viable 
the latter might be delivered by abdominal section and the 
uterus, if practicable, removed by the vagina. It was best 
not to close the peritoneal opening but to lightly plug it 
with iodoform gauze. The ultimate results of operation 
undertaken for cancer of the body were much better than 
those undertaken for cancer of the cervix. Total extirpation 
should be practised even in advanced cases, since it tended 


to alleviate the condition of the patient, and especially in 
view of the difficulty of making an exact diagnosis of the 
extent of the disease. The mortality of the operation should 
not exceed 2 per cent, and the proportion cured with no sign 
of recurrence after six years was 10 per cent., extirpation 
having been practised even in the most advanced cases. 

Dr. Thomas S. Cullen (Baltimore) then briefly referred 
to the gradual improvement in the operation for carcinoma 
of the uterus, commencing with amputation of the cervix as 
practised by Schroeder and his contemporaries, abdominal 
hysterectomy as recommended by Freund, the catheterisation 
of the ureters as employed by Pawlick and Kelly, and the 
more radical operation consisting in the removal of the iliac 
glands as advocated by Ries, Rumpf, and Clark. He then 
pointed out the danger of implanting carcinomatous into 
healthy tissue, as was very likely to occur when the radical 
operation was performed. He described in detail the 
operation as performed by Werder of Pittsburgh. In this 
operation the chances of implanting carcinomatous tissue 
were reduced to a minimum. The various stages in the 
abdominal operation, where the cancer was limited to the 
cervix, he described as follows : (1) removal of broken-down 
carcinomatous cervical tissue, preferably a few days before; 
(2) insertion of ureteral bougies if desired ; (3) ligation of 
the ovarian vessels and round ligaments ; (4) freeing of the 
bladder from the uterus and broad ligaments ; (5) opening of 
broad ligaments and freeing of the ureters to the points at 
which they enter the bladder; (6) ligation of the uterine 
vessels near their points of origin ; (7) and (8) dissection of 
bladder free from vagina and rectum ; (9) removal of pelvic 
lymph glands ; (10) freeing of vaginal fornices ; (11) closure 
of pelvic cavity by uniting the vesical peritoneum with that 
of the rectum, an assistant meanwhile making strong traction 
on the cervix from below ; (12) closure of the abdomen ; 
(13) ringing of the vaginal vault with a thermo-cautery or 
knife, thus freeing the uterus and its surrounding vaginal 
mucosa ; and (14) application of a light gauze pack to the 
space left in the vaginal vault. Thus the uterus was freed on 
all sides, the vagina dissected loose from the bladder and 
rectum, and the pelvic and abdominal cavities closed before 
the operator came in contact with the carcinomatous cervix. 
Even then there was little or no danger of transplantation of 
carcinomatous tissue. The speaker then briefly analysed 176 
cases of carcinoma of the uterus occurring in the Johns 
Hopkins Hospital during the last six years. 

Cervical Metritis. 

Dr. S. Pozzi (Paris) read a paper introducing this subject. 
His conclusions were as follows:—1. Acute or chronic inflam¬ 
mation of the cervix could exist for a long time isolated and 
without invading the body of the uterus. 2. At times the 
acute lesions of the cervical mucous membranes readily 
invaded the mucous membrane of the body, and the chronic 
lesions of the cervical parenchyma of inflammatory origin 
(sclerotic or sclero-cystic degeneration, partial or total) in a 
short time produced some effect upon the nutrition and the 
anatomical condition of the body of the uterus. 3. The 
operation of trachelorrhaphy was inferior to biconical resection 
of the cervix and should be abandoned. 4. A large number 
of acute, subacute, or chronic inflammations of the cervical 
mucous membrane in nulliparae were due to insufficiency of 
size of the external os uteri and the difficulty of drainage that 
resulted. The most important part of the treatment consisted 
in restoring by operation to a sufficient extent the patency of 
the external os. 

Dr. Doederlein (Tubingen) followed, saying that at the 
present day the causes of the inflammatory diseases of the 
cervical canal and of the cavity of the body of the 
uterus were to be found in a microbic infection. Modem 
bacteriological researches had shown that the external os uteri 
formed a boundary between a lower part of the genital tract 
containing micro-organisms and an upper containing none. 
The alkaline cerv ical mucus proved destructive to organisms 
introduced from without and so formed a protection not only 
to the cervix but to the body of the uterus, the tubes, and 
the peritoneal cavity. Amongst pathogenic organisms the 
only two that played any important part in the produc¬ 
tion of cervical metritis were the gonococcus and the 
tubercle bacillus. Gonorrhoeal infection of the cervix 
was very common, the means of defence of the cervix 
being unavailing against the gonococcus, but tuberculous 
infection limited to the part was very rare. Tuberculous, 
syphilitic, and diphtheritic lesions of the cervix were 
quite different from so-called cervical metritis. Tuberculosis 
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of the cervix played an important part in the produc¬ 
tion of cervical metritis. The mucous membrane of the 
cervical canal was disposed to hyperplasia, the formation of 
polypi, and to inflammatory induration or erosions. The 
mucous membrane of the vaginal portion was disposed to 
changes in the epithelium, that was to say, to papillary and 
follicular erosions. The etiology of cervical metritis 
demanded further study both from the bacteriological or 
clinical point of view. 

Dr. Mesdes de Leon (Amsterdam), speaking on the same 
subject, said that the pathological lesions of the neck of the 
uterus, which were known as cervical metritis, were difficult 
to separate clinically from chronic inflammation of the body 
of the uterus and especially from chronic inflammation of 
the mucosa. One might distinguish two varieties, the form 
due to bacteria and that not due to bacteria. In view 
of the great difficulty in determining the etiology of the 
chronic form it was best to distinguish them by their 
clinical signs, and to speak of a catarrhal endometritis 
or of a pseudo-endometritis, the catarrhal form being 
characterised by the presence of leucocytes in the stroma, 
and the pseudo-endometritic form by an abundant glandular 
proliferation and augmentation of the stroma. It was only 
in the gonorrhoeal and septic inflammations that one saw the 
inflammatory process penetrating into the substance of the 
uterus and so leading to a true metritis. In the etiology 
of non-infections conditions of the endometrium hypersemia 
of long duration played a most important part. With regard 
to the septic and specific inflammations of the uterus their 
origin was to be found in the presence of organisms of various 
kinds which had found their way into the uterus either 
during the puerperium or through some lesion the result of 
an operation, or even in the case of certain specific organisms 
through the intact mucous membrane. With regard to the 
question as to whether a cervical metritis could remain 
limited to the cervix or not there was some divergence of 
opinion. In 100 cases examined with Dr. Van Tussenbroek 
he found only nine cases of simple cervical catarrh. On the 
other hand, he found 55 cases of catarrh of the body, of 
which 39 were circumscribed and 16 combined with 
cervical catarrh. It was difficult to demonstrate or to 
exclude the presence of any affection of the body. In the 
absence of erosions and when there existed a more or less 
abundant mucous or purulent secretion it was almost certain 
that they had to do with a catarrh of the body. A though as 
regards etiology, &c., the two conditions were to be con¬ 
sidered separately, it was not so with the treatment. Here, 
since the mucous membrane of the body was usually also 
affected, the common form of treatment was curettage. 
Amputations of the cervix alone appeared irrational, since 
this could have no effect upon any accompanying condition 
of the body of the uterus. In conclusion, he might say that 
it was necessary neither to consider nor to treat cervical 
metritis as an isolated affection, since in the great majority 
of cases it was accompanied by a similar condition of the 
body of the uterus. The term 44 cervical metritis” should be 
replaced by that of 44 cervical endometritis,” since the inflam¬ 
mation of the mucous membrane was rarely accompanied by 
any lesion of the deeper tissues. 


V.—STATE AND MILITARY MEDICINE AND SURGERY. 

Military Medicine and Surgery. 

Lesions Produced on Man by Projectiles of Reduced Calibre. 

Dr. L. A. Lagardk (New York) read a paper in which he 
referred to the early history of reduced calibre rifles, the ex¬ 
perimental evidence upon animate and inanimate objects by 
the surgeons of the different Governments while contem¬ 
plating a change of armaments, and the general conclusions 
based thereon. He noted the results of gunshot wounds by 
the projectile of the 7-millimetre Mauser rifle in the Santiago 
campaign ; and from such data as the office of the Surgeon- 
General of the United States Army was able to furnish, he 
discussed the stopping power, explosive effects, bone lesions, 
and injuries to the viscera occurring in this campaign. 

Surgeon-Major Vincent, professeur agreyc at Val-de-Grdce, 
read a paper upon 

The Etiology and Prophylaxis of Typhoid Fever in Armies 
in the Field. 

Typhoid fever, he said, was a necessary companion of every 
var and was far more deadly than was the fire of the enemy. 


The causes which brought it about were the same as in time 
of peace, but during the progress of a campaign the influence 
of these causes was very much greater. The predisposing 
causes were the average age of the soldier ; the time of year 
chosen for military operations—summer or autumn ; imperfect 
feeding and the digestive troubles which resulted therefrom \ 
the inevitable deficiencies as to hygienic conditions as regards 
both the soldier’s body and his clothes ; a hot climate, as 
is the case in colonial wars ; the shutting up of troops in 
camps or besieged towns; a very prolonged war, and the 
demoralisation of an army when conquered. Overwork was 
also a most potent factor. The immediate cause was the 
ubiquitous bacillus typhosus. This bacillus was able to live 
in a latent condition in the digestive tract and thence under 
favourable conditions to multiply itself and give rise to the 
appearance of a spontaneous epidemic. The disease might 
be transmitted from one man to another, but the most 
frequent cause was water. Food coming from infected 
regions could also transmit the disease. Other methods of 
transmission were flies and dust from infected soil. The 
necessities of warfare made prophylaxis very difficult. 
At the beginning of the campaign every man, or at the very 
least every officer, should be briefly instructed in the principal 
rules for the prophylaxis of all infectious diseases and 
especially typhoid fever. During the period of concentra¬ 
tion and even during active operations overwork should, as far 
as is compatible with the needs of war, be avoided. For 
a colonial war only men of not less than 25 years of age 
should be chosen. Food should be as good and as varied 
as possible. Personal cleanliness should be attended to and 
the hygiene of camps should be carefully looked after. 
Flies, if possible, should be kept away, and above all, if 
possible, only filtered or boiled water should be drunk 
and alcohol should be avoided. Anti-typhoid inoculation, 
according to the method of Wright, as a special method 
of prophylaxis did not appear so far to have given very 
definite results. Troops coming from infected garrisons 
should, if possible, not camp with others. Sick men should 
be persuaded to apply for relief at the earliest moment. 
Patients, if seriously ill, should be treated in a special 
hospital. Disinfection or sterilisation of everything that 
came from, or had been touched by, the patient should be 
carried out as far as possible. A camp should not occupy 
the same place for a long time, and if the fever spread the 
camp should be abandoned. 

Dysentery. 

Dr. Antony, professor at Yal-de-Gr&ce, read a paper 
upon the Treatment of Dysentery in Armies in the 
Field. He said that as they were ignorant of the 
nature of the germs of the disease secondary causes were 
of very special importance, such as climatic conditions, 
atmospheric variations, fatigue, overwork, infection, and 
contagion. In time of war all these causes were at work 
simultaneously. War exposed an army to suffering and 
privation of every sort. The men had to undergo exposure 
often without any shelter and even the most prudent 
commander could not always avoid overworking his troops. 
The food of an army could be carefully attended to except 
under two conditions—viz., during a siege or a retreat, in 
both of which the troops were exposed to very cruel privations. 
A wise administration would always feed an army as plenti¬ 
fully as possible and whenever it could be done with fresh 
food. The regular rations should not, as a rule, be composed 
entirely of preserved food. Ail excess should be severely 
prohibited. The providing of good drinking w r ater for the 
troops was one of the most difficult matters to carry out in the 
course of a campaign. Various methods of purification had 
been employed, but the best way, and the most certain where 
it could be done, was to boil the water. In hot countries where 
dysentery and malaria were particularly frequent and very 
serious, besides these precautions troops should, if possible, 
not be allowed to fight during the period of the year in which 
these maladies were specially prevalent, and the men might 
also be treated with quinine as a preventive method. 

Surgeon-Major SlMONIN, professeur agreyc at Val-de-Grace, 
read a paper upon the Etiology of Dysentery in Armies 
in the Field. Dysentery had, lie said, from all time been 
the inseparable companion of armies in the field. The 
history of ancient and medueval wars, as well as those even 
of the most recent times, showed that this disease was the 
most constant factor in the death-rate of troops wherever 
they were fighting. The disease was very fatal both iu 
temperate climates and in hot countries. The pathological 
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agent of dysentery had not yet been absolutely discovered, 
but at the present time it seemed probable that the disease 
called “ dysentery” represented a collection of pathological 
conditions. Some observers said that the cause of dysentery 
was a certain animal parasite—viz., an amoeba. Other 
observers put it down to some particular kind of microbe. 
Other observers, again, considered that the disease was due to 
both the microbe and the amoeba. Whatever be the cause, 
the general tendency of modem opinion was to consider that 
the active agent in the production of dysentery was some¬ 
thing common to the human economy which acquired under 
certain circumstances a power of growth and special virulence. 
They could, therefore, say that the disease proceeded from 
ordinary causes which affected the organism and allowed an 
abnormal development of germs which in the ordinary way 
were inoffensive. In all infectious diseases the importance of 
secondary causes was great, but in the case of dysentery the 
secondary causes were of the very highest importance, and 
in the case of armies in the field these influences were 
so many in number that they must study them in 
some methodical fashion. First of all there was the 
influence of climate and of the different seasons of 
the year. Heat, for instance, tended to make dysentery 
the special malady of troops operating in tropical 
countries. The influence of variations of temperature, and 
in particular the sudden chilling of the body, played a con¬ 
siderable part in bringing about attacks of diarrhoea and 
dysentery. A very important cause of dysentery was the 
influence of food of bad quality and the prolonged use of 
bulky or indigestible food. Intemperance, whether in food 
or drink, and above all in a tropical climate, had been 
rightly said to be a cause of dysentery. Scarcity of food, 
on the other hand, was also capable of producing the same 
effect. The fatigue and overwork which were inseparable 
from warfare and the accumulation in the organism of fatigue- 
products diminished the resistance of the body and favoured 
the attack of the dysenteric germs. After a war had lasted 
a certain time a new factor arose—viz., pollution of the 
soil and to a certain extent of the air. This cause arose 
chiefly in camps and besieged towns mainly from the 
accumulation of various dirty liquids and waste matters and 
the bodies of men and animals. When dysentery had once made 
its appearance under the form of a frequent diarrhoea it spread 
very rapidly through the army, mainly by the influence of 
water and of soil and of the dust of places which had been 
definitely polluted by the dejections of the patients. In 
temperate climates dysentery was generally associated with 
typhoid fever and in tropical climates with malaria. 

The Prophylaxis of Syphilis in the Army. 

Surgeon-Major Furrier, professeur ayrcye at Val-de-Grace, 
and Dr. Panara, the delegate of the Minister of War for 
Italy, read papers upon this subject. The chief means which 
they laid down as being effectual were (1) the giving of regi¬ 
mental instructions on the subject to the officers and non-com¬ 
missioned officers by the medical officers, which instructions 
should then be handed on to the privates ; and (2) the 
preparation of a little book for the privates containing the 
simple rules of hygiene. The moral level of soldiers should 
be raised in every possible way. M. Ferrier said that he was 
very pleased to see that in the French army fewer permissions 
were granted to soldiers to go to the theatre or to be out for one 
night, but that there was an increase in the number of per¬ 
missions given to men to return to their homes for a certain 
period of time. Finally, he considered that the temperance 
campaign would do a great deal of good. Dr. Panara 
considered that the chief method of prophylaxis must be 
treated as a question of public order and rules which affected 
only the barrack or the hospital could bub treat the matter in 
a secondary way. He agreed with M. Ferrier as to the good 
which might be derived from the giving of regimental 
lectures, and he advised that a strict system of surveillance 
should be carried out in every regiment and barrack. Men 
should not be punished or reprimanded for applying for 
relief in cases of this complaint. 

Extemporaneous Methods for the Purification of Water. 

Surgeon-Major Lapasset read a paper upon this subject. 
He pointed out that water was absolutely necessary for 
the soldier, and therefore in default of a good supply of 
drinking water it was necessary to make use of water which 
was more or less of a bad quality, and this had to be purified 
before use. The simplest method of purification was by 
boiling, but this method was almost impossible to carry out 
for an army in the field. Another method was filtration, 


and various filters, such as the Chamberland or the Berkefeld, 
gave good results. Carbon filters were dangerous to use 
because they got so quickly infected. Another method of 
purification was by means of chemicals such as per¬ 
manganate of potassium. If possible, whatever be the 
method of purification employed, it should be under the 
control of an officer who should preferably be a medical 
officer. Any apparatus used should be a collective apparatus, 
and not one which was under the control of an individual. 

Surgeon-Major Schucking spoke on the same subject. 
The two chief methods of purification which he considered 
were filtration and purification by some chemical agent. 
For troops in the field, if they were in close connexion 
with the base, filters acted very well, but if the troops 
were far away from their base chemical agents were more 
easily employed, such, for instance, as the hyperchloride 
of lime. 

Dr. Vincent, medecin de bataillon , followed on the same 
subject, treating the subject with special reference to the 
purification of water for troops on the march. The best 
system, in his opinion, was that of chemical purification after 
the method employed by Lapeyriere. In default of this the 
water might be boiled. 

Tropical Phagedana. 

Dr. Le Dantec (Bordeaux), a first-class naval surgeon, 
read a paper upon this subject. He pointed out that in hot 
countries any wound of the skin rapidly passed into a state 
of ulceration, and that this ulceration exhibited the condition 
known as phagedjena, which was remarkable for its tendency 
to invade healthy tissues. Phagedama appeared to be due to 
a bacillus which closely resembled that described in 1896 by 
Vincent as occurring in Madagascar. He himself had dis¬ 
covered this bacillus in the year 1884. The natural home of 
the bacillus appeared to be damp ground. 

The Care of the Wounded in Naval Warfare. 

Dr. Font an, a French naval midecin en chef , read a paper 
on this subject. They were met, he said, at the outset by the 
question whether the surgeon could really do his work during 
the progress of the fight. In France it was considered that 
the surgeon could not go among the wounded so as to bring 
them aid on the spot where they fell. He had to remain in 
the place which was appointed for the reception of the 
wounded. But could the wounded be taken to this place at 
every moment of the fight? Unfortunately no. It almost 
invariably happened that before the wounded could be moved 
they had to wait for the fire to slacken, and in the 
meantime they had to remain where they had fallen 
exposed to the risk of receiving a new wound with¬ 
out any care, and very possibly liable to die from loss of 
blood or from shock. These conditions could be amelio¬ 
rated to some extent by instructions given to the combatants 
before the fight began, together with a packet of first-aid 
dressings. These things, together with a plentiful supply 
of tea with a slight admixture of alcohol, should be within 
the reach of all the fighting men. Supposing, however, that 
the time for moving the wounded had arrived, it was very 
difficult on board ship to move a wounded man to the 
appointed place where the surgeon was at work without 
harming him, and the best method of doing this was 
the use of the metal stretcher splint of Auffret. This 
moulded itself around the body of the wounded man, 
it kept him absolutely at rest, and it passed easily through 
very narrow passages. Once the wounded man had arrived 
at the place where the surgeon was stationed he was 
placed on the operating table and the first thing to 
be done was to render his wounds as aseptic as possible. 
This could be done by irrigation with boiled water, by 
the application of certain antiseptic solutions, and by 
dressings of antiseptic gauze. If the dressings were 
carefully packed in sealed parcels sterilisation in a stove 
was only indispensable in the case of instruments and 
of sutures. Bleeding must be stopped, and the loss of 
blood could be supplied by injections of boiled water 
to which a little salt had been added. Fractures should 
be put up in splints, and urgent operations must be under¬ 
taken, such as the ligature of arteries, the putting up of 
fractures, and the closing of cavities of the body which had 
been opened. A search for foreign bodies should always be 
postponed. All this treatment, however, should be simply 
provisional. The wounded should be landed as quickly as 
possible, or else transferred to a hospital ship. It was quite 
time that civilised nations should add to their fleets of war 
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a hospital Bhip flying the Red Cross, which could, after the 
battle, collect the wounded of its own nation. 

Hospital Ships. 

Dr. Burot, a French naval mSdeein tn chef, read a paper on 
the Use of Hospital Ships. He had served in the expedition to 
Madagascar in 1895 and came to the following conclusions : — 
1. Any ship destined for use as a hospital ship should be 
specially fitted for that purpose. 2. It was absolutely certain 
that in very malarious countries situated under the torrid 
zone it was much better when it was possible to treat 
the sick and wounded on a hospital ship rather than on land. 
3. For a hospital ship to render the greatest amount of 
service it must be a hospital ship and nothing else. 4. In 
the case of a war lasting for a long time it would be as well 
to provide at the base of operations a floating hospital large 
enough to put up all the sick and wounded of the expedi¬ 
tionary column, and at the same time to organise a fleet of 
quick-steaming transports specially fitted up so as to carry 
the wounded back to their own country. 5. A floating 
hospital should be able to hold at least 500 patients. 
Ventilation should be carefully looked after, and if this could 
not be done by natural means electric fans should be 
employed. Distilled water alone should be used, but if the 
apparatus was not extensive enough to give a constant supply 
filtration might be employed instead. The question of ice¬ 
making on board ships had not yet been finally settled, but 
the apx^aratus which gave the best results was that which 
worked by compressed air. 6. The most serious inconveni¬ 
ence on board the hospital ship occurred in the presence of 
infection. It was almost impossible to obtain complete 
isolation on board a ship, and in view of the possible occur¬ 
rence of infection it would be as well to fit out, at some little 
distance from the hospital ship, a smaller vessel which could 
serve as an isolation ward. 

Plague. 

Dr. Simon and Professor Yersin read a paper on Epidemics 
of Plague in the Far East. These observers w ere of opinion 
that plague did not arise in any place by itself, neither did 
it reappear, unless it was re-imported, after a lapse of 20 
years. This fact had been established by the epidemics 
which occurred at Constantinople, Venice, Genoa, and 
Messina in 1347 when the plague was imported from Jaffa, 
by the epidemic in Marseilles in 1720, when it came from 
Syria, and by that at Kutch Mandvi in 1812, when it came 
from Mecca. The study of receat epidemics led them to the 
same conclusion. They laid down as first principles (1) that 
plague spread from a centre in the same way as a drop of oil, 
that, was by circular extension ; (2) that the plague could be 
carried from the primary centre to a distant point if there 
was direct and rapid communication between those points; 
and (3) that contamination of distant centres was exceptional 
except when they were connected with the principal centre by 
railways or shipping lines. In the Far East plague spread 
from endemic centres by means of trade routes. Its march, 
however, was very slow, and neighbouring regions, if 
separated from the centre of infection by natural barriers, 
escaped; thus, for instance, Yunnan in China had not affected 
Tonking. It was from Yunnan that the germs had gone out 
which were at present spreading throughout the whole world. 
It took 30 years, from 1850 to 1880, to attack Long*Tcheou 
and Pakhoi by following the course of the rivers and 
the various lines of communication. In 1893 English 
diplomacy procured the opening of the Canton river to trade. 
The plague started from Long-Tcheou, overran Canton 
and Hong-Kong, and in four years’ time it was spread 
throughout the four quarters of the world. It was useless 
to discuss the origin of the plague of Bombay but it might 
profitably be considered how the plague passed out of India. 
The port of Kutch Mandvi would appear to be the point of 
departure. The sanitary police of Bombay and at Karachi 
did their work admirably, but. on the contrary, at Kutch 
Mandvi, where there were no Europeans, both entrance to, 
and exit from, the port were practically free. This port, 
however, was in constant relation by means of small sailing 
ships with Madagascar, Zanzibar, Mauritius, Jeddah, and the 
Persian Gulf. A cultivation of the plague bacillus which 
had been obtained by Yersin and Carre which killed 20 
per cent, of rats that had been inoculated with it and 
which they called the bacillus C was next referred to. 
Perfect immunity was obtained in animals by inoculating 
with this bacillus after a period of 15 days, but experience 
of the method was still wanting to enable an opinion to 
be pronounced as to whether this immunity was lasting. 


Dr. Yersin had inoculated himself without any ill-effects 
except a slight rise in temperature. 

Tetanus. 

Dr. F. Calmette (Lille) read a paper upon the Prophylaxis 
of Tetanus in Hot Countries. He pointed out that tetanus was 
very frequent in the torrid zone, more especially on the West 
Coast of Africa, in Guiana, and in the Antipodes. Young 
children were especially affected by it, and in Indo-China 
many newly-born children died from it. The black races were 
the most easily affected, the white races took the second 
place, and the yellow races took the third. The infection of 
tetanus in hot countries arose almost always from the soiling 
of wounds by earth or by the dejection of animals. Tetanus 
in new-born children arose from an infection of the umbilical 
wound. The best measures of guarding against tetanus were 
as follows :—1. To spread throughout the colonies in hos¬ 
pitals, in ambulances, and in columns of troops on the march 
the use of anti-tetanic serum so as to prevent tetanus occur¬ 
ring in those whose wounds were infected either with dirt or 
with portions of clothing. In every case of gunshot-wound, 
after the first dressing had been applied, a preventive injec¬ 
tion of 10 cubic centimetres of anti-tetanic serum should be 
given. 2. Throughout tropical colonies native women, both 
mothers and mid wives, should be educated with regard to 
the elementary precautions necessary for women and their 
newly-born children. Lectures should be given in every 
colonial centre where there was a medical man at which 
simple instructions should be given with regard to the 
dressing of the umbilical cord, on the proper treatment of 
which the prevention of tetanus in newly-born children 
almost entirely depended. 

Papers were also read by Dr. Firket (Li&ge) and Dr. 
Clarac upon the Etiology and Prophylaxis of Bilious 
Hmmoglobinuric Fever in Hot Countries and by M. E. 
Marchaux upon the General Etiology and Prophylaxis of 
Haemoglobinuric Affections. 


THE 

BRITISH MEDICAL ASSOCIATION. 

MEETING AT IPSWICH. 


The occasion of the meeting of the British Medical 
Association at Ipswich was utilised by the Irish Medical 
Schools’ and Graduates’ Association to hold their annual 
summer meeting at the Higher Grade School, Ipswich, on 
August 1st. In the absence of the President (Inspector- 
General Lloyd, M.D. St. And., R.N.) the chair was taken 
by Dr. H. Macnaughton Jones, ex-President. There was a 
large attendance of members, including Sir John W. 
Moore (Dublin), President of the Royal College of 
Physicians of Ireland, Professor W. H. Thompson (Belfast), 
Professor R. J. Anderson (Galway), Dr. W. J. Smyly 
(Dublin), and the provincial honorary secretary, Mr. James 
Stewart (Clifton). The Council reported the completion of 
the arrangements in reference to the Arnott Gold Medal 
which has been given by Mr. David Arnott in memory 
of his late father, Sir John Arnott, Bart., and which is 
to be awarded annually to such Irish medical graduates 
or diplomats as shall be decreed by the Council to have 
pre-eminently distinguished themselves by some act of 
heroism in civil, naval, or military life, or by some achieve¬ 
ment in medicine, surgery, or medical research. The 
chairman, in referring to this generous gift, stated that 
Mr. David Arnott had most courteously complied with all the 
requests of the Council in reference to the legal details of 
the deed by which the medal had now been permanently 
endowed. He (the chairman) wished to emphasise the fact 
that those qualified for the distinction were not to be con¬ 
fined to members of their Association and that the medal 
might be awarded to any Irish medical graduate or diplo- 
mate whom their Council might adjadge worthy. The first 
award would probably be made before the next festival 
dinner. Sir John W. Moore, having remarked on the warm 
liberality and patriotism displayed by the son of the late 
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much esteemed Irishman, Sir John Arnott, in this matter 
and above all on the evidence which it afforded of the high 
estimation in which the donor held the medical profession 
generally, and especially the alumni of the Irish schools of 
medicine, concluded by moving: “That the heartiest 
thanks of the association be, and are hereby, accorded 
to Mr. David Arnott for his generous gift of the gold 
medal endowed by him in memory of his late father, 
Sir John Arnott, Bart.” Dr. Dolan seconded the motion, 
which was carried with acclamation. The provincial 
honorary secretary having stated the views of the Council 
on the question of restriction of honorary appoint¬ 
ments in certain English hospitals to the diplomates of 
two specially favoured colleges, and having given a 
rcsumi of what had already been done in the way of 
abolishing such out-of-date monopoly so antagonistic to the 
“open-door” spirit of the times, Dr. Douglas proposed, 
Dr. Esler seconded, and it was carried unanimously: “That 
this meeting hopes that the Council will as soon as possible 
proceed actively with their efforts to reduce the number of 
English public hospitals in which the Fellows (by examination) 
of Irish colleges are not now eligible for honorary appoint¬ 
ments on the staff.” It was announced that the Association 
had determined to entertain Field Marshal Lord Roberts on 
his return from South Africa at a special banquet to be held 
in London, the date to be probably in the last week of 
November. A vote of thanks to the chairman terminated 
the proceedings. _ 

The collection made at the opening service at St. Mary- 
le-Tower was stated last week to be destined for the British 
Medical Benevolent Fund. We learn that this fund receives 
half the collection, the other half being given to the Royal 
Medical Benevolent College, Epsom. 

On the evening of Wednesday, August 1st, Mr. W. A. 
Churchman, the Mayor of Ipswich, received the members of 
the British Medical Association at a garden fete held in 
the grounds of Christchurch House. This beautiful old 
Elizabethan mansion belongs to the town, but on the above 
evening the general public were excluded. The grounds were 
illuminated by Chinese lanterns and small oil lamps while 
the windows of the front of the house were outlined in the 
same manner. Music was provided by the band of the 
Norfolk Regiment and the evening being beautifully tine the 
fete was a great success. During the evening a firework 
display was carried out under the direction of Mr. Paul Aggio 
of Colchester. The set piece showed the words “Welcome 
to the British Medical Association,” the letters appearing in 
changing colours. Altogether the entertainment was a great 
success. _ 

On the afternoon of the same day a garden party was 
given by Mr. Felix Cobbold of The Lodge, Felixstowe. 
Some 300 guests were present. Music was provided by the 
band of the Brantbam Works augmented by some players 
from the Ipswich Artillery Band. The magnificent con¬ 
servatories and hothouses were seen at their best. 

On Thursday, August 2nd, members were invited to a 
garden party given by Captain and Lady Beatrice Pretyman 
at Orwell Park, and in the morning Mr. J. S. Corder con¬ 
ducted a party over Christchurch mansion and the Ancient 
House, besides demonstrating sundry other of the antiquities 
of Ipswich, such as Wolsey’s Gateway. 

The annual dinner of the Association was held on the 
evening of Thursday in the Town-hall. In addition to the 
President and the other officers of the Association there 
were present the Mayor of Ipswich, the High Sheriff of 


Suffolk, Sir Charles Dalrymple, M.P., Professor Simon 
Flexner of New York, Professor Nicolaysen of Christiania, 
Professor John Berg of Stockholm, Professor Lenader of 
Upsala, Professor Thoma of Aix-la-Chapelle, and some 250 
members. After the usual loyal toasts the High Sheriff of 
Suffolk proposed “The Navy, Army, and Imperial Forces.” 
The substitution of the word “ imperial” for the usual one of 
“reserve” was significant of the knitting together of the 
empire by recent events. The responses, however, were 
given in the usual manner. Surgeon-General J. B. Hamilton 
responded for the army, Inspector-General A. Turnbull, R.N., 
for the navy, and Lieutenant-Colonel Andrew Clark for 
the reserve forces. Other toasts were “The Mayor of 
Ipswich,” proposed by Sir John Moore; “ The British 
Medical Association,” proposed by Sir Charles Dalrymple, 
M.P.; “ The President,” proposed by Dr. Pye-Smith; 

and “The Guests,” proposed by Dr. Buzzard. During the 
evening a reception was held by the ladies of the East 
Anglian Branch in the Museum. 

THIRD GENERAL MEETING. 

The third general meeting was held in the Central Hall of 
the Higher Grade School on August 2nd. 

The President called upon Mr. Frederick Treves 
to deliver bis address in Surgery. This address was 
published in The Lancet of August 4th, p. 312. At the 
conclusion of the address, which was most cordially re¬ 
ceived, a vote of thanks was moved to Mr Treves by Mr. 
T. R. Jkssop (Leeds) and seconded by Dr. Ward Cousins. 
Mi. Treves briefly returned thanks. 

Dr. Roberts Thomson, the President of the Council, then 
rose to present to the meeting the list of the names of those 
who had been nominated by the Council that morning to 
serve on the committee to consider the reconstitution of the 
Association. These were:—for South Africa, Surgeon-General 
J. B. Hamilton ; for the East Indies, Mr. James Cantlie; for 
Ireland, Sir John Moore; for Scotland, Dr. J. C. McVail; 
and for England Dr. Roberts Thomson, Dr. Radcliffe Crocker, 
Mr. T. Jenner Verrall, Dr. R. Saundby, Dr. S. Woodcock, 
Dr. Ward Cousins, Mr. H. T. Butlin, and Mr. Andrew 
Clark. 

Mr. Horsley’s nominations were as follows :—For the West 
Indies, Dr. C. G. Gooding, late of Barbados; for 
Australasia, Mr. C. G. D. Morier of Adelaide; for Scotland, 
Dr. R. C. Buist of Dundee ; for Ireland, Professor J. W. Byers ; 
for Canada, Mr. Edmund Owen ; for England, Dr. A. Cox 
of Gateshead, Dr. William Gordon of Exeter, Dr. C. H- 
Milburn, Dr. A. G. Bateman, Dr A. B. Ritchie, Mr. J. 3. 
Whitaker, and Mr. Victor Horsley. 

Dr. Bernard O’Connor said that in accordance with the 
rules observed in the appointment of a Royal Commission 
the Association ought to select a chairman of the committee. 
That being so he proposed Mr. Victor Horsley.—This was 
seconded by Dr. Alfred Cox, but the Chairman said that 
he must rule the motion out of order.—The nominations were 
accepted nemine contradicente. 

Dr. Sarat K. Mullick rose to move the following : 

(1) The present system of filling professorial chairs in the medical 
colleges in India, by virtue of grade rank in the Indian (Militaryj 
Medical Service, is apparently prejudicial to the interest of medical 
education and sanitation, and is a sinister bar to the advancement oi 
original research in India. This meeting is of opinion that some 
change is necessary, and hereby appoints a sub-committee to 
the matter aud report to the Council such action as it may think it 
proper to take. 

He remarked that in deference to representations which hid 
been made to him he had modified the terms of his motion. 
He continued in a well-argued speech to contend that 6ome 
inquiry ought to be made, as he did not consider that his 
statements should be taken on his word alone. . . 

Colonel Kenneth Macleod, I.M.S., while sympathising 
with the mover of the resolution, opposed it on the grown 
that it really involved an inquiry into the whole system o 
the government of India. After a few words from t r. 
Chowry-Muthu it was eventually decided to refer re 
matter to the Standing Committee of the Parliamentary 
Bills Committee ., 

Mr. Victor Horsley had given notice that he wou 
move— ^ 

That the Council be, and hereby is instructed to allot the sum of £ 
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forthe travelling and hotel expenses of the provincial members of the 
committee mentioned in the foregoing motion. 

This referred to the committee on the constitution. 

Mr. Horsley’s motion was seconded by Dr. Woodcock, 
bot was finally altered so that no definite sum was 
mentioned, but it was agreed that provincial members should 
be allowed one guinea per diem for hotel expenses as well 
as their travelling expenses. 

The meeting shortly afterwards adjourned. 


FOURTH GENERAL MEETING. 

The concluding general meeting was held on August 3rd 
in the Central Hall of the Higher Grade School at 2.30 p.m. 

The President read a telegram which he had received 
from Osborne in reply to the message of sympathy with Her 
Majesty passed by the Association. He then called upon Dr. 
William Smyly to deliver his address in Obstetrics. The 
address, of which the subject was Maternal Mortality in 
Childbirth, will be found at p. 385.—A vote of thanks to 
Dr. Smyly was proposed by Professor Byers and seconded 
by Dr. W. S. A. Griffith. —Dr. Smyly having replied, the 
President read out three resolutions which had been sent 
op from the sections. One from the section of Obstetrics 
dealt with the notification of puerperal fever. Two sent up 
from the section of State Medicine dealt with the subject of 
the housing of the working classes and with the use of 
food preservatives. These were unanimously referred to the 
Council.—The customary votes of thanks to the Mayor of 
Ipswich and others who had assisted the Association in 
various ways were then put and carried unanimously.—A 
vote of thanks to Dr. Eleiston, the President, was proposed 
and carried by acclamation and the meeting terminated. 


THE SECTIONS. 

MEDICINE. 

Thursday, August 2nd. 

The Problems of Gastric Ulcer. 

Dr. J. F. Payne (London) opened the discussion on this 
subject. He referred to the imperfection of their knowledge 
with regard to this affection. He had little doubt that it 
was becoming increasingly prevalent. In proof of this 
assertion he gave statistics of the number of cases of gastric 
and duodenal ulcer admitted into St. Thomas’s Hospital in 
the six quinquennial periods from 1870 to 1899 and they 
were respectively 30, 38, 70, 103, 174, and in the last period 
—i.e. % 1895-1899—216, or five times as many as they were 
20 years ago. When allowance had been made for the fact 
that many cases were now sent in for operation that would 
probably not have been at the earlier period and also for 
other accidental causes of increase in the number of 
admissions, he still was convinced that these corresponded 
with an increase of the disease among the general popula¬ 
tion. Gastric ulcer shared in this respect with other digestive 
diseases. Thus among the continued fevers, enteric fever, a 
fever characterised mainly by a digestive lesion, had sup¬ 
planted typhus fever, a fever of more general character, and 
there was a real increase in the number of cases of typhlitis or 
appendicitis. As to diagnosis, was it always complete and 
satisfactory ? The principles upon which it was based had 
been long well known. The three cardinal symptoms were 
pain in the epigastrium of a peculiar character, vomiting or 
gastric irritability, and haematemesis or melaena. Age in¬ 
cidence was also important. Only ODe diagnostic sign had 
been added in the last 30 years—hyperacidity of the gastric 
juice. As to the peculiar pain he found it present in a 
decided minority of cases, and in some pain was not present 
at all. Vomiting was present in most cases. As to hsema- 
temesis, he had been surprised to find that out of 48 fatal 
cases it had occurred in only 14, while in non-fatal cases it 
had been present in 95 per cent, of cases under his own care 
and in 75 per cent, of all cases in the hospital. His 
explanation of this discrepancy was that many cases 
proved fatal by perforation, in which complication 
haemorrhage was known to be uncommon, while non-fatal 
cases were often sent to hospital on account of that 
very symptom. In his opinion it was the most reliable of the 
above signs. Other causes of haimatemesis were alcoholism 
and cirrhosis of the liver, aneurysm rarely, and direct injury 
or strain. In this connexion he mentioned three cases in 
which haemorrhage appeared to have originated the ulcer. 
Haematemesis in men was most frequently due to cirrhosis of 


the liver, in women to gastric ulcer. He knew little practi¬ 
cally about hyperacidity of the gastric lluid, as he had never 
been able to think that it was a justifiable proceeding to put 
a tube into a stomach which was the seat of ulceration. 
Dr. Payne then discussed the differential diagnosis 
between acute and chronic ulcers. Acute ulcers were those 
where the symptoms developed rapidly. In 48 necropsies 
six ulcers were found to be acute and 42 chronic. Of the 
cases examined 36 had had symptoms for a long time and 12 
for a short time; thus six chronic ulcers had acute symptoms. 
As to sex incidence Fenwick estimated that the disease was 
present in 10 females to one male. Dr. Payne found the 
ratio in acute ulcer to be two to one and in chronic ulcer 
four and a half to one. He inquired if the classes had 
the same pathology or if a chronic ulcer were any¬ 
thing else than an acute ulcer grown older. Among 
suggested causes were digestion, embolism, congestion, 
poisonous substances, and bacteria. Digestion explained 
the persistence and chronicity of the ulcer, but they did 
not know what started the local necrosis. It was usually 
called a disease of the poorer classes. Had the statement 
any other origin than their greater relative numbers ? 
As to mortality, more women died under the age of 30 
years than women over 30 years, but if the percentage of 
deaths per person living at the same age was taken more 
deaths were found at the older periods in both sexes. Post 
mortem an occluded vessel was often found in the middle 
of the ulcer. Dr. Payne thought that this proved nothing 
more than that the haemorrhage had been arrested by natural 
means and not that the apparent thrombosis was the cause 
of the disease. The main principle of treatment was to 
give rest to the stomach. Rectal feeding enabled this to be 
done. It was a doubtful point as to whether the rectum 
absorbed much food. He thought peptonised food the most 
likely to be absorbed. He always allowed a little warm water 
to be given by the mouth, but not for the first 24 hours 
after haemorrhage. The danger of long-continued rectal 
feeding was that syncope sometimes came on. He thought 
that it might be continued safely for 14 days if water by the 
mouth was allowed and for seven if water was withheld. 
During the treatment acetone sometimes appeared in the 
urine ; this fact, he thought, proved nothing but starvation 
and he thought practical starvation was also the cause of the 
appearance of the same substance in diabetes and chronic 
alcoholism. In conclusion he submitted the following 
problems for discussion. Was the disease increasing ? Was 
its diagnosis accurate enough ? Was the acute form essen¬ 
tially different from the chronic? Was its original cause 
known ? Was the hyperacidity always present and were they 
justified in trying to ascertain this ? Were the upper classes 
as much affected as the lower ? Should water by the mouth 
be allowed during rectal feeding ? 

Dr. S. H. Habershon (London) showed two diagrams com¬ 
piled from cases under the care of the late Dr. S. O. Haber¬ 
shon. Only the cases of patients who bad had haematemesis or 
those in which the presence of ulceration had been proved by 
necropsy were included. They were corrected to the absolute 
liability of all persons living at the same age and showed 
that the liability of females to the disease increased rapidly 
up to the age of 30 years, went down slowly up to 50 years 
of age, and then fell rapidly to the age of 60 years, while 
that of males increased steadily from birth to the end of life. 
Dr. Habershon thought that these showed that there was 
still some unexplained determining cause in young females. 
Dr. S. O. Habershon had said that he never felt sure of 
the diagnosis of gastric ulcer unless haemorrhage had been 
present. Difficulties of diagnosis were (1) early cases, 
(2) neurotic cases with much hyperaesthesia, and (3) those 
very rare ones in which food relieved the pain. The presence 
of dilatation of the organ was an assistance to diagnosis in 
some cases, especially in men and when the ulcer was near 
the pyloric end. He considered it unjustifiable to pass a 
stomach tube in these conditions. 

Dr. W. Gordon (Exeter) said that no one had ever seen a 
gastric ulcer in the living body till a few years ago. He had 
obtained a recent specimen eight or nine years ago which, 
when examined microscopically, showed a digested edge, 
next to that an area filled with leucocytes, and deeper still 
a layer of cells stuffed with cocci. He reviewed the possible 
causes of the disease—embolism, thrombosis, submucous 
hiemorrhage, trophic lesion, poisoning in food, mechanical 
pressure as from tight-lacing, injury to the mucous 
membrane, and micro-organisms. He considered the last- 
named to l>e the most probable and asked that in every case 
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where a gastric ulcer was excised it should be preserved 
for the most careful bacteriological and microscopical 
examination. 

Dr. W. Calwell (Belfast) referred to preventive treat¬ 
ment. 

Miss Julia Cock (London) related two cases w’hich had 
presented almost all the symptoms of gastric ulcer. The 
first patient had had severe hoematemesis and vomiting and 
subsequently signs pointing to subphrenic abscess. She 
died from pneumonia and no Bigns of any lesions whatever 
could be found in the digestive tract. The second patient 
had had hrematemesis and signs of perforation of the 
stomach. A laparotomy was done and no disease or 
perforation was found. Eight years after, owing to the 
persistence of similar symptoms, a second operation was 
performed. The stomach was found to be healthy but there 
were chronic peritonitis and many adhesions to the stomach. 
The peritonitis was probably a relic of the first operation. 

Dr. Newton Pitt (London) considered that hrematemesis 
was more often a symptom of other diseases than of gastric 
ulcer. As the cases of this disease became more frequent 
in males up to the end of life so he believed would those 
among females if all those were excluded in which the 
diagnosis was based on the single symptom of haematemesis. 
He stated that the ulcers found in the stomach in the post¬ 
mortem room were nearly always in old people. He had 
made two necropsies of persons who died from hrematemesis 
and had found no ulceration, and, in fact, no cause whatever 
for hremorrhage. He thought that it would be as well in the 
future to call such cases simply cases of hrematemesis and not 
gastric ulcer. They were familiar with the engorged state of 
the gastric mucous membrane produced by the administration 
shortly before death of ammonia, ether, and brandy and 
possibly partly by paulo-ante-mortem digestion. Might they 
not have similar conditions in enfeebled states of the body ? 
Some drugs—i.e. r opium—were undoubtedly secreted into the 
stomach after absorption causing engorgement of the vessels. 
Might not poisons produced in the intestine by constipation 
act in the same way and cause hremorrhage as toluen- 
diamine would do ? 

Mr. Stuart Low (London) thought that ulceration might 
be produced by loss of the normal gastric mucus. 

Dr. Pye-Smith (London) drew attention to the great 
discrepancy between the results afforded by the clinical 
and the pathological investigation of causes of gastric ulcer 
as to its age and sex incidence. From clinical evidence they 
should assert that the greater number of cases were among 
young women, from post-mortem room records among elderly 
men. This convinced him that there was much to be learnt 
as to the pathology of the disease and he hoped that all 
ulcers excised during life might be examined. With regard 
to the microbic theory he could only say that “ confidence is 
a plant of slow growth in an aged bosom.” While agreeing 
that arterial embolism was not a likely cause he thought 
thrombosis of veins a much more probable one. He con¬ 
sidered the acute perforating ulcer, as described by Roki¬ 
tansky, Cruvelhier, and others, very different from the 
ordinary cases. As to the cases where hrematemesis was 
present without ulceration they had epistaxis occurring in 
young men, hrematuria in both young men and young women, 
and why not hrematemesis without visible lesion ? He did 
not keep up exclusive rectal feeding for more than 24 
hours. 

Dr. R. Saundby (Birmingham) did not like the popular 
view of gastric ulcer. He agreed as to the great difficulty of 
diagnosis, but pointed out that if Dr. Newton Pitt’s views 
were correct they could not diagnose gastric ulcer at all. He 
never made a definite diagnosis of the disease unless many 
symptoms were present at once. If diagnosis were so 
difficult how much more so must be any decision as to 
treatment. He did not employ rectal feeding unless there 
was hremorrhage and then only for from 24 to 48 hours, 
which was not what was usually termed exclusive rectal 
feeding at all, and then he gave small doses of the sulphate of 
magnesium and iron. 

Dr. F. M. Pope (Leicester) said that in addition to allow¬ 
ing patients a small amount of water he gave five grains of 
resorcin in an ounce of distilled water three or four times a 
day. Whether in that dose it did or did not act as an anti¬ 
septic it gave relief to the pain. 

Dr. Payne, in reply, said that his experience as to the diffi¬ 
culty of diagnosis had been borne out by the discussion. He 
had seen one case which to some extent supported the 
bacterial theory. In a post-mortem examination of a stomach 


two ulcers were found, one recent, the other chronic, 
which suggested to his mind the possibility that the former 
had been caused by direct infection from the latter. 

Intermittent Pulse. 

Professor Cushny (Ann Arbor, Michigan) read a paper on 
this subject. He said that the classification of the varieties of 
intermittent pulse at present employed was not in accordance 
with cardiac physiology. He therefore was about to propose 
a new method. He showed a large number of diagrams and 
of sphygmographic tracings. Intermissions of the pulse were 
of several kinds. They might have an auricular contraction 
without a ventricular ; here the ventricle was at fault. The 
auricular contraction might be delayed ; here the auricle was 
at fault. In the former of these the intermission usually 
had double the time of a pulse interval ; in the latter 
it might be of any length. In a third variety the 
ventricle contracted too soon owing to extreme irrita¬ 
bility and the subsequent pause was consequently longer 
than normal. In a fourth the auricle contracted too 
soon (auricular hyper-irritability). In the third form the 
pulse was double the pulse interval; in the fourth less than a 
double pulse interval In both if thejpause equalled two pulse 
intervals the fault lay with the ventricle and it was less 
than that with the auricle. In the third and fourth forms 
the first sound was audible if the heart was listened to. In 
the first and second forms no heart sound was heard. Pro¬ 
fessor Cushny explained and illustrated these views by 
means of his diagrams and sphygmograms and said, in con¬ 
clusion, that assistance in treatment might result from the 
general acceptance of his conclusions, as they might expect 
cardiac stimulants to do good in the first and second forms 
due to retardation of systole, while drugs like aconite, having 
a restraining influence, would be more likely to be useful in 
the third and fourth forms. 

Dr. J. Barr (Liverpool) could not accept the conclusions. 
The auricle was extremely irritable and could be excited to 
contraction for several hours after death. He did not think 
that it ever failed to contract and intermissions of the pulse 
could not be tabulated in that way. He thought that the 
times of the cardiac systole and diastole were always varying. 
Many intermissions of the pulse did not correspond to inter¬ 
missions of the heart. Full contraction of the right side 
might coincide with imperfect contraction of the left and 
vice versa. In some cases of fatty heart he believed that the 
right heart hardly contracted at all, the preliminary circu¬ 
lation being carried on by the aspiratory movements of the 
thorax and the vis a ter go from the systemic circulation. 

Professor Cushny replied. He thought that the auricle 
could fail and doubted if independent contraction of the 
right and left sides of the heart did not occur. Irregularity 
might be due either to muscular failure or to nervous 
influence. The latter had been shown in animals after the 
administration of pilocarpine. 

Professor C. R. Marshall (Cambridge) gave a short 
demonstration of Different Forms of Sphygmographs, such as 
Fick’s and Jacquet’s, which had a time-marker. The former 
was more complicated but eliminated error due to inertia of 
the lever. He also showed a recent form of Sphygmo¬ 
manometer. _ 


SURGERY. 

Wednesday, August 1st. 

Pyloroplasty. 

Mr. L. A. Bidwell (London) read the notes of four cases 
of Pyloric Obstruction in which he had performed Pyloro¬ 
plasty. In one of them a “tumour” was found which was 
thought to be malignant and so a gastro-enterostomy was 
performed, but two years later, as the symptoms returned, 
a pyloroplasty was done and the “ tumour” had disappeared. 
In all the cases recovery followed. He considered that 
pyloroplasty was the best treatment for non-malignant 
stenosis of the pylorus. He thought that the operation was 
useful even when the ulcer was not close to the pylorus. 
He employed a modification of Halstead’s “square suture.” 

Professor Berg (Stockholm) did not consider pyloroplasty 
a satisfactory operation, although in 1896 he had published 
eight successful cases. He found that the stenosis returned 
after two or three years and therefore he preferred to per¬ 
form gastro-enterostomy, and of the eight cases mentioned 
four had required the performance of this operation on 
account of recurrence. 

Dr. C. H. Kilner (Bury St. Edmunds) had operated by 
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pvloroplasty for stenosis caused by some acid which had 
oeen swallowed. Unfortunately, the operation had been left 
too late, for the patient died from exhaustion although the 
wound of the pylorus had healed. 

Mr. T. H. Morse (Norwich) wished to know about the 
saitability of the operation for duodenal ulcer. He had 
performed it in one case for ulcer of the duodenum but 
without success. 

Mr. Bidwell, in reply, mentioned that he had found 
recurrence occur after gastro-enterostomy and therefore had 
employed pyloroplasty. 

Ch olecystocolost om y. 

Mr. H. Betham Robinson (London) read the notes of a 
casein which he had performed this operation. The patient 
was a man, 33 years of age, who had had syphilis 10 years 
previously. Four years before he came under observation he 
nad sudden severe epigastric pain and vomiting which 
recuped. A fortnight later jaundice came on with severe 
itching. The liver was enlarged and there was a rounded 
swelling below the liver edge. The paroxysms of pain 
became worse. An incision in the right semilunar line 
exposed the gall-bladder, which was much distended, and a 
hardness was felt in the gastro-hepatic omentum and in the 
head of the pancreas. This was thought to be malignant 
and it was decided to connect the gall-bladder with the 
bowel, but the duodenum could not be brought into contact 
with the gall-bladder so a junction was effected with the 
transverse colon. No stone was found in the gall-bladder. 
The jaundice and itchiDg were rapidly relieved. Some 
iodide of potassium was then administered and the hardness 
at the head of the pancreas gradually disappeared, so it was 
probably gummatous in nature. 

Non-malignant Stricture of the Rectum. 

Mr. K. C. Wallis (London) commenced his paper upon 
thU subject by remarking that it was usually taught 
that sypnilis was the common cause of non-malignant 
stricture of the rectum. He considered that septic 
ulceration was the real cause. This septic condition 
might be dne to operations for haemorrhoids or to injury in 
protracted labour. In many of the cases there was not the 
slightest history or sign of syphilis. In these cases the 
routine treatment by bougies was perfectly useless and 
Mr. Wallis described two cases in which the stricture was 
completely excised, in one with and in the other without a pre¬ 
liminary colotomy. In both the cases the peritoneal cavity 
was freely opened. He preferred the previous performance 
of colotomy, as it lessened the chance of sepsis of the 
peritoneum. The result in the two cases mentioned was 
perfect. In many of the cases a multiple synovitis was 
noticed. 

Mr. Frederick Treves (London) considered that many 
of these cases of non-malignant stricture of the rectum were 
really congenital in origin. The ordinary treatment was 
very nn satis factory and he thought that Mr. Wallis’s method 
was a distinct advance. 

Mr. Stanley Boyd agreed that some of these strictures 
were congenital in origin. One explanation of the frequency 
of non-malignant stricture in women was that the bowel was 
affected by discharges from the vagina. 

Mr. R. J. Godlee (London) asked Mr. Wallis if he had 
mentioned pelvic peritonitis as a cause. He suggested the 
ventral position as better for the operative treatment of 
these cases than the lithotomy position. 

Mr. Wallis, in reply, acknowledged that he had omitted 
pelvic peritonitis as a cause, but he had intended to confine 
his paper to strictures following on ulceration. 

Oophorectomy in Caru'er of the Breast. 

Mr. Stanley Boyd (London) described the suggestion of 
this operation in 1896 by Beatson who relied on a theoretical 
analogy between the rapid multiplication of the gland-cells 
in lactation and in malignant disease. Whatever the value 
of the theory Mr. Boyd showed the striking result of the 
operation in certain cases. He provided a table detailing 
all the cases recorded up to date. These were divided iDto 
two classes ; in the first were put those cases in which the 
beneficial effect of the oophorectomy seemed clear and con¬ 
siderable ; this contained 17 cases. In the other class were 
pat the cases in which little or no effect was produced or in 
which the result was doubtful ; these were 21 in number. 
Id many of the cases thyroid extract was administered, 
bat it was very doubtful if this had any beneficial effect. 
The best results seemed to be attained when the patient was 


over 40 years of age but before the occurrence of the meno¬ 
pause. The more slowly-growing cases were the most likely 
to be benefited. In some cases improvement occurred within 
a week. It was desirable in all cases to treat the growth 
directly by excision, reserving the oophorectomy for 
recurrences. 

Dr. G. E. Herman (London) completed the notes of two 
esses operated on by him which were included in the series 
of cases collected by Mr. Boyd. 

The late hour precluded any discussion on this important 
paper. _ 

OBSTETRICS AND GYNAECOLOGY. 
Wednesday, August 1st. 

Cephalotripty oj the After-coming Head. 

Mr. J. H. Targett (London) read a paper on this subject 
founded on a case in which this plan was adopted. He 
premised that the operation was hardly referred to in 
ordinary text-books on midwifery and that therefore no 
details of the procedure were available. The occasions on 
which such an operation might be required were of course 
very rare, and even in the case which formed the subject of 
the paper he thought there was no doubt that Cic^arean 
section would have been the better method of treatment. 
The case was that of a rickety dwarf, aged 29 years, 
unmarried. She was near the end of the ninth month, and 
as she declined to have Caesarean section performed it was 
decided to induce labour at onep. This was done by hydro¬ 
static bags, after which a leg was brought down. Delay then 
took place, and after some hours it was decided to extract. 
The trunk was delivered but the head remained in a position 
of flexion above the contracted brim. As no impression could 
be made upon it, and as pulsation in the cord had ceased, 
craniotomy was performed. The suboccipital region was 
chosen as being the most accessible. On applying tbe 
cephalotribe the lower blade came into apposition with the 
face of the child, but the upper blade could not be passed 
over the occiput owing to lateral contraction of the pelvis 
and incomplete dilatation of the lower segment of the uterus. 
The result was that the end of the blade repeatedly caught in 
the edge of the suboccipital perforation. This led Mr. 
Targett to pass the blade into the skull through this 
aperture and thus crush the base in its antero posterior 
diameter. The plan answered admirably. The patient made a 
good recovery. The points on which Mr. Targett laid stress 
were : (l) What is the best site for perforation of the after- 
comiDg head ? and (2) when crushing is necessary how 
should the cephalotribe be applied ? He also raised tbe 
question of the supposed advantages of version before 
craniotomy. As to the first point he recommended the 
suboccipital region. The application of the cephalotribe 
was, he thought, best effected in the way which he had 
described in his case, because subsequent experiments which 
he had made had shown him that the best grip was obtained 
by inserting one blade into a suboccipital perforation, 
while the opposite blade was applied over the face. Dr. 
A. Donald of Manchester had recommended some years ago 
that version should be performed before doing craniotomy, 
and he (Mr. Targett) could testify to the fact that under 
these circumstances the delivery of the after-coming head 
presented no difficulties. The converse line of practice— 
viz., version after cephalotripsy—was, he imagined, very 
rarely adopted ; but he had had occasion to carry it out in a 
recent case. Internal version in this case presented no 
special difficulties, but there was some trouble in bringing 
down the breech. After this, however, the rest of the 
delivery was surprisingly easy because the arms were 
completely extended by the side of the crushed head, and 
the mass so formed was less in bulk than the breach or the 
thorax. The patient did well. 

The President (Dr. W. S. A. Griffith) said that in the 
case of a dead child craniotomy was, in his opinion, prefer¬ 
able to forceps extraction in cases of contracted pelvis. 
But he had had such good results from Cesarean section 
that in the case of living children he would be very loth to 
advise craniotomy. 

Dr. C. E. Pubslow (Birmingham) had in one case 
delivered by version when attempts to extract after j>erfora- 
tion had failed, and he agreed with Dr. Griffith that this 
plan had advantages in some cases. When he bad to 
perform craniotomy on the after-coming head he preferred 
perforation through the mouth to that behind the ear. 

Mr. Targett replied. 
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Mdlle. Catharine van Tussenbroek (Amsterdam) read 
a short paper on Observations on Human Placentation in its 
Second Stage, illustrated by diagrams. 

Dr. M. Beverley (Norwich) and Dr. Berry Hart (Edin¬ 
burgh) made some observations on the subject and con¬ 
gratulated Mdlle. van Tussenbroek on her excellent paper. 


STATE MEDICINE. 

Wednesday, August 1st. 

Dr. Drew Harris (St. Helens) read a paper on 

I he Municipal Sterilisation of Milk: An Account of the 
Installation and Working of the System at St. Helens. 

This paper was illustrated by lantern slides. The system 
was described in detail and results were given showing 
some improvement in the mortality of the children thus fed. 
The cost of sterilising the day’s supply of milk was two¬ 
pence, and the cost of installation and current expenses 
came to about £500, less £187 derived from the sale of the 
milk. 

Dr. Harris's paper was discussed by Dr. J. C. Thresh 
(Chelmsford) and Dr. H. Peck (Chesterfield). The latter held 
that the proper way to begin the crusade was by a rigorous 
public control of the dairy farms. 

Professor R. W. Boyce (Liverpool) being absent, Dr. 
Grunbaum read for him a paper upon the Construction of 
Sanatoria for Phthisis. Several continental institutions 
were described and illustrated by lantern slides, as was one 
in course of construction near Liverpool. 

Dr. A. C. Houston (London) read a paper bearing the 
title— 

Can Modern Systems of Seicage Treatment he Depended upon 
to Remove the Bacillus Typhosus and Allied Organisms ? 
He showed a large number of lantern slides in illus¬ 
tration of his paper and confined his remarks to bac¬ 
terial filters, because septic tanks in his judgment were 
no better from the epidemiological point of view than 
modified cesspools. In discussing the question of the possi¬ 
bility of the mechanical separation of micro-organisms in 
bacterial beds Dr. Houston gave good grounds for accepting 
his final conclusion—namely, that having regard to perma¬ 
nency of action and to what was feasible in practice it might 
be stated in general terms and with comparative safety 
that the mechanical separation of the micro-organisms 
in sewage by the use of bacterial beds was virtu¬ 
ally impossible. In considering the possibility of the 
biological processes at work in the filter-beds proving 
inimical to pathogenic germs Dr. Houston pointed out 
that it was difficult, if not almost impossible, to 
obtain direct evidence on this important point because the 
mathematical chances of isolate g the typhoid bacillus from 
ordinary sewage were so remote as to be almost infinitesimal. 
Consequently it was necessary to seek for indirect evidence, 
such as might, for example, be afforded by the enumeration 
of certain species of microbes in the crude sewage, and then 
to ascertain the fate of these same germs during the bio¬ 
logical treatment of the sewage. Dr. Houston next gave 
elaborate tables proving that in the Crossness experiments 
bacillus coli and bacillus enteritidis sporogenes passed 
through the bacterial beds in practically undiminished 
numbers. Another microbe passing through the beds 
in unaltered numbers was the “sewage proteus,” some 
strains of which were virulent to guinea-pigs. Again on 
occasion Dr. Houston had found bacillus pyocaneus even 
in so minute a quantity as } a ’ 0 tT cubic centimetre of an 
effluent. Lastly, the subcutaneous injection of from 1 to 3 
cubic centimetres of sewage effluents into guinea-pigs almost 
invariably produced a rapidly fatal result, but sometimes the 
animals apparently recovered but eventually died after the 
lapse of some weeks from pseudo-tuberculosis. Speaking of 
the deposit accumulating on the material in bacterial 
beds Dr. Houston showed that besides the tetanus 
bacillus “acid fast” bacteria wore present in abundance 
some of which could not with certainty be distinguished 
morphologically from the tubercle bacillus. In one single 
instance he succeeded in producing tuberculosis in a guinea- 
pig inoculated with the deposit from a bacterial bed. Dr. 
Houston inferred from this that even if some of the “acid 
fast ” bacteria collecting in the coke-beds were those of the 
tubercle bacillus they had for the most part lost their 
infective power ; nevertheless, the single positive experiment 
recorded tended to destroy the belief that none of the 


bacteria in question were those of tubercle or that being 
tubercle they had all lost their infective power. Dr. 
Houston next dealt at some length with the experiments of 
Andrewes and Laws on the vitality of bacillus typhosus in 
sewage and with Klein’s researches in a similar direc¬ 
tion. The lesson Dr. Houston sought to teach from the 
results of these experiments was that the element of “ time” 
or “delay” was an all-important factor and that it was 
doubtful if any bacterial process in practical operation 
at the present time “treated” or “detained” the 
sewage for a sufficiently long period to allow of the 
complete destruction of all the pathogenic germs 
by bacterial agencies. Dr. Houston frankly admitted 
that demonstration of bacillus enteritidis sporogenes and 
bacillus coli in sewage effluents did not of necessity 
prove that the typhoid bacillus and Koch’s vibrio would like¬ 
wise be unaffected by the biological processes at work in 
bacterial beds, but be urged somewhat strongly that his 
results showed that until positive evidence to the contrary 
were forthcoming it would be wise to regard the effluents from 
bacterial beds as no more safe in their possible relation to 
disease than crude sewage. In conclusion. Dr. Houston 
pointed out that if streptococci, as a class, were to be thought 
of as derived from the intestinal evacuations of animals as 
delicate germs which readily lost their vitality and died, and 
as not unlikely to be, moreover, pathogenic, the fact that he 
had repeatedly isolated them from cubic centimetre or 
less of the effluents from bacterial beds could not be 
regarded as devoid of significance. Indeed, in Dr. Houston’s 
judgment it clearly carried the conviction that if these 
germs of feeble vitality passed through the filters in practic¬ 
ally unaltered numbers it was extremely unlikely that patho¬ 
genic germs such as bacillus typhosus and the cholera vibrio 
which were seemingly most resistant, would be destroyed 
altogether during the biological processes at work in the filter 
beds. 

Dr. A. S. F. Grunbaum (Liverpool) said that the bacillus 
enteritidis sporogenes was almost universal. He did not 
think that the bacillus coli was very resistant, for it was 
specially susceptible to light and dryness. The great diffi¬ 
culty at present, lay in the fact that there w r ere no means of 
isolating the bacillus typhosus. Recently a cultivation 
medium had been published by Dr. A. T. MacConkey in 
The Lancet 1 —a bile-salt agar with lactose which was 
inimical to nearly all bacteria but bacillus coli and bacillus 
typhosus. They had found that the bacillus typhosus was 
not present in the effluent from three feet of sand. The 
result of these observations pointed to the conclusion that 
all typhoid excreta should be sterilised. Effluents from 
bacterial beds must not go anywhere where they would be 
likely to infect drinking-water, or food, such as oysters. 

Dr. Cooper Pattin (Norwich) had endeavoured for a 
long time in Norwich to get excreta mixed with paraffin and 
burnt. As Dr. Grunbaum pointed out, the infection could 
not be kept out of the sewers either in early or in ambulatory 
enteric fever cases. Filter-beds did not clear sewage of 
pathogenic bacteria. He asked Dr. Houston to what extent 
and for what period of time must sewage be passed through 
soil to rid it of infection. It was a question whether the 
bacilli should not be subjected to treatment before filtration. 

Dr. J. Groves (Carisbrooke) said that the Local Government 
Board had discouraged the efforts of small authorities to 
establish bacterial treatment of sewage. The microbic states 
of effluents were most unsatisfactory. Many medical officers 
had been convinced that there had been an actual increase in 
the bacteria of the effluent from filtration beds. 

Dr. J. C. Thresh (Chelmsford) said that at Whitstable, 
where oysters were cultivated, the question arose whether it 
would be safe to discharge effluents. On experimenting he 
found more bacteria in the effluent than in original sewage. 
The Local Government Board had pressed them to enlarge 
their filter-beds. He urged his local committee to write 
asking for proof that bacillus typhosus and other pathogenic 
germs would thereby be eliminated. The Local Government 
Board admitted that there was no such proof. The danger 
was the greater inasmuch as the effluent contained nothing 
offensive to the eye or the nose. 

Dr. Houston, in reply, said that he was pleased to find that 
Dr. Griinbaum did not regard tfce bacillus coli as a resistant 
organism. The general view was that the bacillus coli was 
more resistant than the bacillus typhosus. The new medium 
of Dr. MacConkey was doubtless most important. The use 


1 The Lancet, July 7th, 1900, p. 20. 
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of sand as a material for efficient filtration could not be 
carried out in practice. Dr. Pattin’s question as to what 
was the most efficient method of sewage sterilisation was 
difficult to answer. It might be said, however, that sub¬ 
sequent earth filtration wbuld greatly lessen, if not remove, 
the infection. 

Thursday, Aucust 2nd. 

The Provision of Cottages in Rural Districts and its 
Rearing upon Public Health. 

A discussion was opened upon this subject by Dr. J. S. 
Tew, medical officer of health of the West Kent Combined 
Sanitary District. This subject, he said, was inseparably 
connected with the larger question of the housing of the 
working-classes throughout the country and was of para¬ 
mount importance. He did not think he was claiming too 
much in saying that to no one was the actual condition of 
life among the working-classes better known than to 
members of their own profession and particularly to those of 
them who had been engaged in general practice and who 
had therefore seen all phases of cottagers’ lives. The 
President of that Association last year, in his comprehensive 
and able address, spoke as follows : “The great hindrance to 
the progress of preventive medicine which we have to 
overcome is the overcrowded and insanitary condition 
of the dwellings of the working-classes. This is the 
field on which the great battle will have to be fought 
out. Our warfare will not be directly with microbic life, 
but rather with the conditions in which specific organisms 
are grown.” In considering the condition and requirements 
of so-called rural districts, it had always appeared to him 
that some explanation of the term should be made. The 
term “rural district” might be considered, as far as the 
question of housing was concerned, in two ways : (1) when 
viewed in the light of the legal powers of its governing 
authority as a rural district—i.e., as an arbitrary division, 
distinguishing it from urban districts ; and (2) when viewed 
as to its actual constitution—i.e., in the light of its propor¬ 
tion of population to area and the occupation of its 
inhabitants. Many large “rural districts,” particularly in 
and near manufacturing and mining parts of the country and 
in districts near London and large towns, included contribu¬ 
tory places of an urban character, and were rural only in 
name, and it was important to recognise their difference 
from purely agricultural districts. It was only reasonable 
that where houses for the working-classes were inadequate the 
consideration of building by local authorities and the nature 
of the dwellings most suitable to meet the local wants must 
be regulated by the constitution of the district and by its 
prevailing industries. For that purpose he proposed some 
such division as the following : (1) the metropolis proper, 
the condition of which was unique and with the exception 
of certain generalities beyond the scope of that discussion ; 

(2) suburban districts, where the question of accommodation 
was somewhat less acute than in the actual centre of London ; 

(3) extra-suburban districts—i.e., just beyond the immediate 

suburbs, often some 15 or 20 miles out, and many of which 
were in a transition state, but gradually losing their rural 
character by absorption into the suburbs of the spreading 
metropolis ; (4) agricultural districts, where the poorer 

classes mainly, if not entirely, worked on the land; (5) 
cities and large provincial towns, where in the majority of 
cases special conditions of situation, staple industry, &c., 
made the question of the necessity for further provision 
of houses for the working-classes almost purely local; 
and (6) the suburbs of cities and large provincial 
towns, respecting which the conditions were extremely 
variable and mast be dealt with on their individual merits. 
The districts coming under the head of rural districts would 
mainly be nnder the divisions Nos. 3, 4, and 6, and the 
working-people resolved themselves into three classes : 1. A 

section in good work and receiving wages varying from 25*. 
to 30s. a week, but yet where there was the greatest difficulty 
in obtaining a decent dwelling for a family, from 6s. 6 d. to 
&. 6<l. beiDg frequently paid as house-rent alone in districts 
indicated as “extra-suburban.” This led to the inevitable 
lodgers and the consequent overcrowding with the attendant 
evils. 2. A section mainly including the ordinary agricul¬ 
tural labourer, with a varying wage of about from 12*. to 22*. 
a week. In many cases, particularly on large estates, this 
class was well housed in cottages from 1*. to 2*. 6d. a 
week rent with a good garden and often a supply 
of milk * in others the cottages might be cheap, 
under 2*! a week, but too small for a family, damp, 


ill-drained, badly supplied with water, and in a bad 
state of repair. Many of these cottages were let with 
farms and the tenant farmer was the employer and sublet 
the cottages to the labourers. In this case if the cottage was 
in bad repair it was difficult or impossible for the labourer 
to get his master to insist on repairs, as the farmer was 
reluctant to request the landlord or his agent to improve the 
condition of the labourer’s cottage, having in these days of 
agricultural depression many other and, in his opinion, more 
pressing matters on which to obtain his landlord’s con¬ 
sideration. As a rule, however, the worst class of cottage 
was that owned by poor persons who had to live out of the 
proceeds of old cottage property, frequently mortgaged, and 
where practically no repairs had been done for years, and inter¬ 
ference meant the owners becoming chargeable to the parish. 
Cottages owned by labourers themselves were rarely in satis¬ 
factory condition. 3. The third and, fortunately, by far the 
smallest section in rural districts would include those having 
no regular occupation and having an alternating existence 
between a slum cottage, the workhouse, the gaol, and the 
road. That was the class which so frequently came under 
the notice of the Society for the Prevention of Cruelty to 
Children and the school attendance officer and the children 
of whom were such active agents in the spread of infectious 
and parasitic diseases in our elementary schools. The bad 
influence which insanitary and overcrowded cottages had 
upon the public health could hardly be over-estimated. To 
his mind the foremost evil was the lowering of the individual 
stamina of those living under bad conditions. Next to this 
came those two most formidable diseases of infant life, 
whooping-cough and measles, which between them in the 
year 1899 caused in England and Wales over 19,000 
deaths, the vast majority of these occurring among 
children of the working-classes. The obstacles to the pro¬ 
vision of an adequate number of healthy cottages in 
rural districts were many and great, so great that 
although increased powers to provide accommodation 
were given ten years ago yet he believed that so far 
only two rural district councils in England had reached 
the stage of actual buildings. Proposals to adopt Part IIT. 
of the Housing of the Working Classes Act had, however, in 
many instances stimulated local enterprise to provide the 
necessary accommodation. Unfortunately, in the majority 
of rural districts the staff of sanitary inspectors was inade¬ 
quate and only sufficient to cope with routine work and 
general nuisances, leaving little time for the detailed inspec¬ 
tion of cottage property, which frequently belonged to 
persons with local interest who had the power to oppose 
the annual re-election of inspectors. With insecurity of 
tenure it was unlikely and unreasonable to expect that the 
majority of sanitary inspectors or medical officers of health 
would take the active steps which they otherwise would. 
Again, the clerks [to rural authorities naturally had no 
great enthusiasm in the matter of adopting acts of this kind 
which required great attention and caused endless extra 
meetings, and as experience showed in the great majority 
of cases eventually were allowed to fall through at any 
earlier or later stage. When it had been fairly shown that 
further cottage accommodation was required fresh housing 
should be made before closing of insanitary property, other¬ 
wise the ejected families either overcrowded other cottages 
near or else left the neighbourhood. The all-important 
question in starting a scheme was whether the cot¬ 
tages would be self-supporting or become a burden on 
the rates. Where land was not high-priced he had every 
reason to believe that with care and economy, even with the 
present high price of material and wages, rural councils 
could build cottages just to pay their way ; and if from 
exceptional local circumstances there was a slight loss 
on them it should be looked upon in the light of an insurance 
premium on the health of the place. They naturally looked 
with considerable expectation to the Bill now before Parlia¬ 
ment to amend Part III. of the Housing of the Working 
Classes Act, 1890, but a perusal of the Bill as amended in 
committee gave little hope of making the mode of procedure 
less cumbersome for rural districts. He hoped to elicit 
opinions specially (1) as to the urgent necessity for better 
cottage accommodation in many rural districts ; (2) as to the 
desirability of rural district councils undertaking the build¬ 
ing of cottages; and (3) as to the insufficient air-space in 
crowded cottages being greatly responsible for the high 
death-rate among the working-classes from such diseases as 
measles, whooping-cough, and phthisis. 

Dr. J. Groves (Carisbrooke) said that the inspectors had 
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to collect information for the medical officers. In many 
rural districts landlords had to be dealt with directly. The 
landlords had often very little return and it must therefore 
be shown clearly that better accommodation was necessary. 
Cottages were often closed by the local authorities because 
landlords would not repair them, and the labourers were 
forced into the nearest towns. The duty of the medical 
officer was to state what was right from a sanitary point of 
view, but the responsibility of carrying out his recommenda¬ 
tions rested with the local authority. Security of tenure 
was the only safeguard and that could be obtained only 
by the Local Government Board. 

Dr. H. Peck (Chesterfield) related a number of instances 
of country persons in his district who lived in extremely bad 
houses. The present system of providing houses under the 
Housing of the Working Classes Act was far too compli¬ 
cated. Until that was simplified there was little chance of 
making any material improvement in rural housing. 

Sir Hugh Beevor (London) said that the question should 
be mainly in the hands of the county medical officers. He 
suggested that the dampness of cottages might be ascer¬ 
tained in country districts and valuable data thereby afforded 
in the study of phthisis. 

Dr. D. G. Sutherland (Cambridge) suggested that rural 
improvement schemes might be run alongside the many that 
were advanced in favour of towns. The hands of the sani¬ 
tarian were often stayed because he knew that if insanitary 
houses were condemned no others would be built in their 
place. The stamina of the nation was deeply involved in 
the question of the housing of the rural poor. 

Dr. J. Haddon (Hawick) thought that medical officers of 
health did not fully avail themselves of existing powers. 
He urged that powers should be given to regulate the 
construction of cottages and that an isolation room should 
be attached to each dwelling. 

Dr. H. Jones (Rhondda) lamented the insufficiency of 
the staff and the apathy of the Local Government Board in 
the matter. At the same time pressure from that body, 
however, was often ignored by the local authorities. 

Dr. Tew, in reply, said that insecurity of tenure 
retarded both inspectors and medical officers. He agreed 
with Dr. Peck that the trouble given to the clerks by Part III. 
of the Housing of the Working Classes Act was most 
detrimental. There was no more striking feature in country 
cottages than the gutters, which were very often very 
defective and led to damp walls. 

A vote of thanks to Dr. Tew was proposed by the 
President and carried unanimously. 


PSYCHOLOGY. 

Wednesday, August 1st. 

The Bearing of Sexual Functions and Ditcases of the Sexual 
Organs on Insanity and Crime. 

Dr. Macnaugiiton-Jones (London) opened a discussion 
on the Correlation between Sexual Functions and Insanity 
and Crime. He pointed out that various affections of the 
genitalia, internal and external, might have possible corre¬ 
lative mental disturbances and that malpositions and dis¬ 
placements of the uteras and adnexa, inflammatory and 
neoplastic lesions, and perverted ,sexual habits—e.g., 
masturbation—might give their characteristic colour to 
mental troubles. Insanity might arise from masturbation 
as well as from the changes attending the onset of sexual 
life (puberty and adolescence) or its close (the menopause). 
Psycho-pathology and gynaecology had a common meeting- 
ground in the sexual ailments of women, and in this field 
might be found the causes and conditions which in women 
gave rise to neurasthenia, hypochondriasis, melancholia, 
mania, and dementia. Hystero-psychoses had their 
origin in uterine and ovarian troubles, as was now 
almost universally recognised. Much depended upon 
difference of environment and upbringing. The sensitiveness 
of the cultured, refined, and pretty woman of society might 
result in mental trouble from causes which did not affect the 
agricultural labourer’s wife, the city seamstress, or the 
factory hand. Special regard should be had to the import¬ 
ance of the period of adolescence from a medico-legal and 
criminological standpoint. The question of the gynaeco¬ 
logical examination of female patients who were insane 
must be left to the discretion of the asylum physician. 
When gross lesions or tumours of the uterus and adnexa 
were present in such patients removal should be practised. 
The risk of post-operative mental derangement was slight or 


absent in women previously healthy, and when such derange¬ 
ment resulted it was not generally serious or permanent. 
Aberrant uterine and sexual functions when present in a 
woman who had committed some crime or offence should be 
always carefully considered because such a condition might 1 
be a determining cause, and its removal might do away with 5 
the tendency to crime or wrong-doiDg. 

Dr. J. G. Soutar (Gloucester) deprecated undue gynseco- * 
logical examination of female patients, especially as a 1 
routine practice, this being decidedly a disturbing process. 

Dr. Bernard O'Connor (London) said that the approach a 
of the menopause should be considered as an important point 
in determining the criminal responsibility of women at the ® 
age of 43 or 44 years. 

Dr. Wynn Westcott (London) said that in his experi¬ 
ence as a coroner at inquests on 200 women who had J 
committed suicide he found that the majority were at the 3 
“change of life” and that the younger of these appeared to 
have been menstruating. 

The President (Dr. Percy Smith of London) deprecated i 
the routine vaginal examination of female lunatics and a 
stated that some gynaecological 1 methods tended to develop 
the patient’s hypochrondriasis. 

Dr. Seymour Tuke (London) commended the cooperation 
of psychological and gynaecological study. 

Mr. G. A. Cardkw (Cheltenham) said that gynaecological „ 
examination was unnecessary in the vast majority of cases s 
seen by him—i.e., female school teachers and students, who « 
suffered from amenorrboea, but who recovered under rest, 
fresh air, and good diet. 

Dr. Macnaughton Jones briefly replied. 

Epileptoid Ma nia. 

Dr. E. S. Passmore, assistant medical officer of Banstead 
Asylum, read a paper on Epileptoid Mania. Patients suffered 
for 6ome years from fits, probably from childhood, and 
then some day, without warning, mental symptoms of a 
characteristic kind supervened on a fit. The mental sym¬ 
ptoms were confusion of ideas and loss of memory and the a! 
unconscious performance of some apparently purposive act. 

At a later stage maniacal outbreaks of an impulsive or "i 
homicidal character might develop, and temporary delusions 
might also arise as the result of hallucinations. In other « 
cases the convulsive attacks were entirely absent, their place 
being taken by periodical maniacal outbursts. Clinical his¬ 
tories of a few cases were detailed and the conclusion reached 
was that the periodical convulsive attacks of epilepsy $ 
might in some patients be replaced by periodical maniacal 
attacks (psycho-epileptic attacks). It was also urged that 
so called “recurrent mania” was nothing but an epileptic 
insanity. For example, a female patient, aged 31 years, 
admitted to Banstead Asylum as suffering from acute mania 
in 1884, was discharged in 1887. Eight days later she was 
readmitted with acute maniacal symptoms. After four 
years she was discharged, but readmitted in five days, 2 
and had since then been a constant inmate of the ^ 
asylum. Her attacks of maniacal excitement now , 

occurred at shorter intervals than previously and between the 
attacks she was perfectly rational. The attacks had a com¬ 
paratively sudden onset, wuh twitching of the facial muscles 
and mental confusion lasting a few hours. She then became ^ 
maniacal and dangerous and exhibited murderous impulses. 
When this 6tage had subsided she was dirty and destructive 
in her habits and collected rubbish. The whole attack lasted 
a week or a fortnight and she then slowly recovered. After 
an interval the same cycle of events was repeated. The 
patient’s brother and sister were insane, but no other details 
of family history were obtainable. In other patienls J 

similarly afflicted a family history of insanity and epilepsy ; 

was obtained. Dr. Passmore concluded that the maDia 
associated with ordinary epileptic insanity and that known 
as recurrent mania showed a marked similarity in clinical 
symptoms, and he suggested that such cases of recurrent 
mania as exhibited periodical excitement in the absence of 
delusions should be regarded as epileptic in nature and 
should be designated “epileptoid mania.” Of course such 
conditions as general paralysis, chronic alcoholism, and 
cerebral wasting, in which epilepsy was merely symptomatic, 
should not be confounded with these cases. 

Mr. F. Oldfield (London), in discussing the above 
paper, said that epilepsy might be manifested by mental 
symptoms, especially such mental outbreaks as certain 
criminals were liable to and which Lombroso was one of the 
first to draw attention to. 
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Dr. Lloyd Andriezen (London) referred to the import¬ 
ance of classification as a scientific, practical, and economic 
measure, and to the places and institutions adapted for 
various classes of epileptic patients. Epileptic lesions might 
be present in idiots, imbeciles, paraphreniacs (criminals, 
borderland cases, &c.), and in ordinary lunatics. Psychic 
epilepsy led to the development of automatic states of 
sub-consciousness, with loss of the sense of personal identity, 
during which crimes might be committed. This was a point 
of great medico-legal importance. He could not accept the 
view that true recurrent mania was identical with epileptic 
mania. Both in pathogenesis and clinical history there were 
important differences. 

The President did not consider recurrent mania as an 
epileptic cerebral or mental disease. Attacks of recurrent 
mania usually began more gradually and there were less 
•confusion of mind and loss of memory for the occurrences 
than in epileptic insanity. There was some relationship to 
epilepsy in rare instances—e.g., in a case observed by him in 
wnicb one of the maniacal attacks of a patient suffering from 
recurrent mania ended with a series of convulsive seizures. 

Dr. J. G. Soutar said that in many essential par¬ 
ticulars recurrent mania proper was different from epileptic 
insanity, and Dr. Passmore’s contention of their identity could 
not be sustained. It was necessary to guard against a too 
great laxity towards criminals by ascribing criminal deeds to 
epilepsy. 

The meeting was then adjourned to the next day. 


PHYSIOLOGY. 

Wednesday, August 1st. 

The proceedings of the section opened with a debate on 

The Formation and Excretion of Uric Acid in Health 
and Ditease, 

introduced by the President, Dr. W. D. Halliburton, 
Professor of Physiology in King’s College, London. He 
said that their more exact information on the subject dated 
from the work of Mares and Horbaczewski, the former 
of whom pointed out that the increased output of uric acid 
following a meal commenced too soon to be attributable 
to tissue metabolism, and the latter associated the pro¬ 
duction of uric acid with the liberation of nuclein. 
Horbaczewski’s theory, though not tenable in all its original 
details, had been the basis of most of the more recent work. 
Chemists as well as physiologists had given attention to the 
matter, and one in particular, Fischer, had done good 
service in showing the possession by uric acid and the 
alloxuric bases of a common radicle—purine. Smith 
Jerome found that feeding on foods containing nuclein 
always increased the output of uric acid in the 
urine, whilst Hopkins and Hope pointed out that the 
insolubility of nucleins in gastric juice precluded the assump¬ 
tion that they furnished the whole of the uric acid immediately 
following a proteid meal, and further, that the quantity of 
uric acid produced by a flesh diet was too great to be wholly 
due to the small amount of nuclein therein contained. But 
flesh, though poor in nuclein, was rich in purine bases (par¬ 
ticularly in hypoxanthine), and this, according to Smith 
Jerome, accounted for much of the uric acid in the urine. 
The uric acid of the urine was not the whole of the uric acid 
produced in the body. According to Kossel and Goto uric 
acid formed combinations with nucleic acid, at all events, 
in vitro ; such might also be the case in vivo. Hugo Wiener 
found that a “surviving” liver could destroy uric acid, as 
■could also extracts of other organs, and Parker described 
excretion of purine-containing substances into the bowel. 
Barian and Schur stated that every healthy adult ex¬ 
creted in urine a fairly constant quantity of purine bases 
characteristic of himself and apart from his food (endo¬ 
genous urinary purine); and in addition, through the same 
channel, purine derived directly from his food (exogenous 
urinary purine) in quantity characteristic of the foodstuffs 
and not of himself. Further work on these lines promised 
well for the elucidation of purine problems in general and of 
the particular purine problem now before them—viz., that of 
uric acid. 

Dr. A. HAIG (London) had examined his urine on nearly 
3000 days and had come to the conclusion that the amounts 
of uric acid and urea formed in the body bore a constant 
ratio to one another—viz., 1 to 35. Excretion was more 
variable than was formation of uric acid, owing to control 
over the amount of uric acid ingested and over its solubility. 
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in this country disease due to uric acid was caused rather 
by its ingestion than by its formation in the body. 

Dr. T. H. Milroy (Edinburgh) referred to the importance 
of metabolism as a factor in the production of uric acid. 
Uric acid could certainly be produced from nucleins in food, 
but equally certainly from the nucleins of living cells. 
Nuclein-metabolism in birds was analogous to that in 
mammals. Dr. Milroy would speak further on the metabolic 
side of the question at a later meeting of the section. 

Dr. F. G. Hopkins (Cambridge) emphasised the origin of 
uric acid from non-nuclear sources. Administration of 
fruits might greatly reduce the output of uric acid and this 
probably rather by preventing its synthesis than by hinder¬ 
ing its separation when formed. 

Dr. W. J. Smith Jerome (Oxford) considered it to be 
proven that some of the uric acid excreted was not derived 
directly from food, and that as much of it as did come from 
food was derived from alloxuric nitrogen. He commented 
on the supposititious nature of many statements made on the 
subject. 

Dr. J. Haddon (Denholm) referred many disorders of 
nutrition to excess of food, more particularly to that of 
animal origin. 

Dr. Harry Campbell (London) observed that attacks of 
gout and gravel were rarely synchronous. The quantity of 
food taken was as important a factor as was its quality in 
relation to uric acid production. 

Dr. R. J. Anderson (Galway) considered that the nervous 
system was responsible lor many variations in tissue activity 
and in activity of excretory organs. 

Dilatation of the Pupil from Cortical Stimulation. 

A paper was read by Dr. J. Herbert Parsons (London) 
on the above subject. Experiments on dogs and cats, he 
said, showed that dilatation of the pupil was not necessarily 
associated with deviation of the eyes or other movements. 
It was best obtained by excitation of the “oculomotor” and 
“ visual ” areas of the cortex and was abolished by excessive 
ansesthetisation. When well marked the pupillary effect 
was accompanied by all the usual results of stimulation of 
the cervical sympathetic and was usually more pronounced 
in the contra-lateral eye. The effect was diminished but 
not abolished by section of both cervical sympathetics ; it 
was, on the other hand, completely abolished by intracranial 
division of the oculo motor nerves subsequently to cutting 
the sympathetics. Division of the corpus callosum did not 
prevent the effect. Excitation of the central end of a cut 
afferent nerve still caused dilatation after cutting the 
sympathetics. This must be due to inhibition of the third 
nerves. 

Dr. E. W. Carlier, Professor of Physiology in the Uni¬ 
versity of Birmingham, read a paper on 

Changes in the Cell of the Newt's Stomach during and after 
Secretion. 

Much of the work done on this subject was communicated to 
the Association at Edinburgh and the present paper was an 
appendix thereto. As the cell parted with its zymogen a 
new substance—prozymogen—was produced by the nucleus 
at the expense of the chromatin. This prozymogen became 
zymogen, which was not discharged until the nuclear 
chromatin was again restored. During secretion the nucleoli 
increased in size, were discharged into the cytoplasm, and 
disappeared, new ones immediately replacing them. They 
were probably excreta. The paper was illustrated by micro¬ 
scopic preparations, lantern slides, and diagrams.—Dr. R. J. 
Anderson and Dr. T. H. Milroy took part in the ensuing 
discussion. 

Professor Carlier also demonstrated Microscopic Prepara¬ 
tions of the Kidney showing Cilia-like Projections from Cells 
lining the Convoluted Tubules. These had not previously been 
shown in the case of man. Analogous cells were obviously 
motile in amphibia but no ciliary motion had ever been seen 
in them in mammals. 

Dr. A. G. Levy (London) read a paper on 

Fatigue of the Cerebral Cortex. 

The motor cortex of the cat was excited by faradaic currents 
and contraction of the correlated muscle recorded. This 
did not fatigue the muscle itself. With sustained excitation 
the muscular contraction was at first tonic but became clonic 
as fatigue supervened. The onset of fatigue was rapid, con¬ 
traction of the muscle rarely lasting for more than 30 
seconds. Rest restored excitability. Cortical fatigue could 
also be elicited by repeated short excitations at regular 
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intervals. Under these circumstances irregularity of response 
preceded failure to react. The paper was illustrated by 
reproductions of tracings. 

Dr. D. F. Harris, Lecturer on Physiology in the 
University of St. Andrews, read a paper on 

The Inertia of Protoplasm. 

Analogy might be drawn between the inertia of inanimate 
matter and certain properties of protoplasm. Thus one might 
conveniently speak of anabolic inertia of protoplasm (i.e., 
its resistance to excitation) and of katobolic inertia (i.e., its 
tendency to continue active after cessation of a stimulus). 
The former state was instanced by all “latent periods,” the 
latter by the continued activity of isolated tissues. The 
terms also lend themselves to description of psychical 
states—e g., apathy and superstition on the one hand and 
habit and fanaticism on the other. 

OPHTHALMOLOGY. 

Wednesday, August 1st. 

Presidential Address . 

Dr. W. A. Brailey, ophthalmic surgeon to Gay’s Hospital, 
took as the subject of his address Ocular Headaches that 
is, headaches in association with refractive and muscular 
errors. While the great majority of headaches were, he said, 
independent of the eyes, it was a matter of general accept¬ 
ance that ocular errors produced headaches, though by no 
means in all cases. Were there any errors especially effective 
in the causation of headaches or in producing any particular 
form of headache ? Muscular errors were by far the most 
important, though, of course, these must be ultimately of 
nervous origin. Other influences than muscles were glare 
and sudden irregularities in the distribution of light, such 
as flickciiog. Muscular ocular movements were intrinsic 
(pupillary and accommodative) and extrinsic (of the recti 
and obliqui muscles). The pupillary movements were un¬ 
important except as slightly influencing glare. The accom¬ 
modative movements were bound up with the great majority 
of ocular headaches. 

It was a general law that the larger the ocular error the 
less the effect produced on the head, the reason being that a 
great defect of accommodative power led to its abandon¬ 
ment, the patient seeing as best he could without it. So 
also uncorrected presbyopia was rare as a cause of headache, 
except just at its commencement. It might cause strain and 
burning but not headache. A highly hypermetropic patient 
would read close with poor vision but no aching. So also 
patients with high hypermetropic astigmatism. Similarly 
great inequality of refraction gave comparatively little 
trouble, the worse eye being abandoned to disuse and 
muscular action being regulated by the better one. High 
degrees of myopia and myopic astigmatism produced little 
effect, distant objects hardly being seen, while near vision 
could be remedied largely by adjusting the distance. But 
low degrees of hypermetropia and hypermetropic astigmatism 
were often causes, especially when they led to an excess of 
effort both in amount and duration beyond that which was 
needed, as with weak muscles or hyper-sensitive nervous 
supply, this spasm of accommodation continuing in distant 
vision, and even under retinoscopy in the dark. But 
both spasm and headache were more produced by moderate 
inequality of refraction, especially if astigmatic and most 
of all by astigmatism with asymmetry of the axes. The 
ciliary muscle appeared to act unequally on the two sides 
in correcting this or a muscle even in different parts of its 
circuit in remedying astigmatism or asymmetry of axes. 
Evidence of this was seen when atropine revealed astigmatism 
on one side or both, increased its amount, or altered the axis 
of the correcting lens in amount less than 90 3 . So astig¬ 
matism, often unequal-sided, might become manifest when 
presbyopia began, and refractive defects revealed themselves 
to retinoscopic examination in eyes blind with fundus changes, 
such as optic atrophy, in proportion beyond that observed in 
average-seeing eyes. The above refractive errors caused 
aching in the eyes, often passing presently or on the follow¬ 
ing morning into the brows, immediate aching in the brows, 
temples, the back of the head, and occasionally also head¬ 
ache of the type of migraine. Treatment by appropriate 
glasses was of extreme value. Errors of the extrinsic 
muscles produced headache, but less than of the accommo¬ 
dative muscles, though more migraine, more giddiness, and 


more general distress. Here, also, the rule held that the 
larger the amount of error the less the disturbance, the 
explanation being that in considerable degrees of strabismus 
the image fell on the peripheral and so less acutely seeing 
retina. 

But another potent factor in headaches was the tendency 
to binocular vision, and so we had another rule—the stronger 
the tendency to binocular vision the more headache pro¬ 
duced by an error of the recti and obliqui muscles. Binocular 
vision varied much in its strength in different subjects. 
Possibly there were natural differences related to the centres 
as much as to the muscles, for he had seen such indis¬ 
position run through families. But binocular vision appeared 
to be generally made rather than born. Babies often squinted 
irregularly till after a few weeks of life they got their yellow 
spots gradually to accord. He had met cases where, instead 
of bringing them into harmony, the child had developed 
another retinal point to work with the opposite yellow 
spot in an eye congenitally squinting, though with fair 
concomitant movement. Rectification of such apparent 
squint by tenotomy would produce diplopia. Other cases 
were common where the two eyes remained quite independent; 
for example, where there was congenital want of power of 
both external recti from central defect diplopia was absent 
and the child saw to his left with the right eye, and vice rend. 
Binocular vision was not strongly established by the early 
age at which ordinary concomitant squint arose ; so diplopia, 
though present, gave no trouble, and, indeed, was little 
noticed even in the comparatively rare cases where each eye 
had normal refraction and vision. But to take the case of a 
paralytic strabismus—for example, of the superior oblique— 
suddenly arising in an adult: here was much disturbance, 
and the same with cases where, when the two eyes had been 
used for different purposes—that is one for near and the other 
for far—they suddenly attempted by lenses and prisms to 
unite the images, the results being distress, giddiness, 
migraine, and other headache. But extrinsic muscles might, 
like the ciliary, have large latent defects, and he suspected 
that many obscure cases of headache had their solutions here. 

Besides individual tendencies other influences altered the 
disturbing effect of ocular errors: (1) age, the errors being 
most potent between the ages of 10 and 45 years ; (2) sex, 
women being the greatest sufferers ; and (3) nationality. His 
experience did not extend much beyond the English people 
and the citizens of the United States, the latter of whom 
were eminently affected by these errors, so that a series of 
medical men and operators had arisen to take charge of that 
special sub-section of practice. Doubtless there were other 
influences, such as occupation and temporary states of the 
nervous system. 

The Treatment of Chronic Glaucoma. 

In opening a discussion on this subject Mr. Richardson 
Cross (Bristol) said that he based his opinion not only upon 
general experience but upon 47 private cases which had been 
most carefully examined and noted. Although all were agreed 
a9 to the necessity of operating on acute cases, yet many held 
different views as to the desirability of treating chronic cases 
in the same manner. The first and most important question 
was the diagnosis, and he considered that the field of vision 
was of the utmost importance, and observation on this gave 
the most valuable information in distinguishing between 
some cases of optic atrophy and chronic glaucoma, the 
contraction on the nasal side being very character¬ 
istic. If the disease had progressed very far probably 
nothing would save the eye, but in all other cases he 
was strongly in favour of iridectomy, and the sooner this was- 
done the better. It was a comparatively simple thing to 
perform the operation in an early stage with a quiet eye, but 
very different with the reverse condition present. In some 
few cases where the tendency to the disease w'as very slight 
it might be kept quiet and non-progressive for years by the 
aid of myotics only, but usually the disease was not stayed 
by this alone. He mentioned an interesting case of myopia 
of 3 D with glaucoma where the myopia increased to 12 D, 
but the glaucoma got no worse. He then showed various 
charts of fields of vision both before and after treatment with 
myotics and iridectomy, and in most an increase of the field 
followed the diminution of tension. In one case consider¬ 
able improvement followed iridectomy, but it subsequently 
deteriorated. He thought sclerotomy a most useful operation 
and proferred to do it with a keratome rather than with a 
Graefe’s knife, and in the early stages he preferred this opera¬ 
tion to iridectomy, lie also considered that blindness would 
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follow in any well-marked case if drags alone were relied 
upon. 

Dr. J. Hern (Darlington) thought that the early 
diagnosis was the one thing needful and he considered that 
the relation between glaucoma and optic atrophy was very 
intimate. He was much in favour of establishing a com¬ 
munication between the anterior chamber and vitreous by 
passing a knife backwards (after iridectomy) through the 
cornea and suspensory ligament. 

Mr. Work Dodd (London) said that his experience of 
iridectomy was not very satisfactory and he had been led in 
one case to excise the superior cervical ganglion of the 
sympathetic with immediate benefit. 

Dr. Karl Grossmanx (Liverpool) had seen much benefit 
arise from the sub-conjunctival injection of normal saline 
golntion, and he sometimes increased the strength to 2 per 
cent. ; this could be repeated every day for a week or longer. 

Mr. E. D. Bower (Gloucester) was in favour of prolonged 
treatment with eserine and cocaine. His experience of 
iridectomy was that in many cases the disease progressed. 

Mr. George A. Berry (Edinburgh) said that he used 
myotics for a long time only in the very early stage of chronic 
glaucoma, but this sometimes lasted for a very long time 
and he mentioned one case in which the sight was no worse 
18 years after the disease was discovered. In all other 
cases he advised iridectomy and the sooner it was done the 
better. He preferred the keratome for both sclerotomy and 
iridectomy. 

Mr. Deveeeux Marshall (London) thought that the 
operation proposed by Dr. Hern was a very dangerous one 
and that injury to the lens and ciliary body would be very 
likely to occur. 

The President thought that the disease was cured when 
the tension was normal, but atrophy of the optic nerve might 
progress and cause loss of vision. He favoured very early 
operation in nearly all cases. 

Mr. Richardson Cross briefly replied. 

Dr. Karl Grossmann demonstrated a lantern which he 
had invented for the detection of low degrees of colour¬ 
blindness. 

Mr. Sydney 8tephenson (London) read a paper on the 
Etiology of Phlyctenular Affections of the Eye. He noticed 
that in a very large number of cases there was either 
eczema or tuberculous tendency. 

In the absence of Mr. G. Foggin his paper on Epicanthus 
was read by the Secretary, Mr. W. W. Sinclair. The 
author pointed out that the flatness of the nose was pro¬ 
bably due to undue tightness of the cheek-muscles and 
tissues preventing the proper expansion of the nasal bones. 
He suggested a new method of raising the flat-nose bridge 
by means of subcutaneous division of tissues. 


DI3EASE3 OF CHILDREN. 

Wednesday, August 1st. 

Di\ Nestor Tirabd (London) introduced the subject of 

The Nature and Varieties of Pneumonia in Children 

in a very lucid and interesting paper. Pneumonia, he said, in 
adults was a very satisfactory subject to lecture about on 
account of its well-marked character, physical signs, and 
symptoms, the chief variations from type being due to more 
orless involvement of the lung substance or to constitutional 
or acquired tendencies, such as alcoholism, of the patient. 
There were decidedly greater difficulties in dealing with 
pneumonia in children. Broncho-pneumonia seemed to have 
attracted more attention in children, hence some of the 
difficulty in diagnosis. The distinction was not well defined 
between broncho-pneumoaia and vesicular bronchitis. 
Broncho-pneumonia was common in children up to the age of 
three years, after that age many cases conformed to the true 
lobar or croupous kind. The extent of the lung engorgement 
was greater in children than in adults, and this prob¬ 
ably was responsible for the confusion with broncho¬ 
pneumonia. A general infection was evident in considering 
the symptoms and signs of acute pneumonia in children. 
This general infection had been attributed to the action of 
various micro-organisms, pneumococcus, &c., hence an anti- 
pneumonic serum had been used ; but the subject had not 
yet reached a satisfactory stage. It was very doubtful whether 
pneumonia was really contagious. Dr. Pepper, the well-known 
American pharmacologist, had, indeed, given a series of 
instances, but generally contagious pneumonia had been 


pneumonia closely following influenza. The cases already 
in a ward did not produce more cases of pneumonia in those 
already there for other complaints. One case W 2 S quoted of a 
nurse who had nursed a patient suffering from diphtheria and 
who developed pneumonia and died. Speaking of abnormal 
forms of pneumonia Dr. Tirard said that the temperature might 
be abnormally high, sayuptol06° F., eitherat the beginning 
or just before the crisis ; there might be an unusually sharp 
crisis and a fall of 9. 10, or 11* degrees; and there might 
be wide oscillations of temperature (5 degrees of difference 
—e.g., between the night and the morning temperatures) 
which was apt to confuse diagnosis. In one case the 
crisis occurred as usual at the fifth day; in a 
second the oscillations kept on for some weeks. This 
keeping up of the temperature might be due to other 
causes, such as an attack of diarrhoea or to extension of 
disease to other lobes of the lung. The initial symptoms 
were occasionally like those of tuberculous meningitis— 
headache, squint, retraction of the head, and vomiting, or 
the sickness and delirium might suggest cerebral tumour. 
As to abnormal physical signs, in spite < f high temperature 
(of tableland character), rapid respiration, and all indica¬ 
tions that the child had pneumonia, there might be no 
physical signs observable. In two cases quoted the phy¬ 
sical signs (dulness and tubular breathing) only appeared 
at the crisis. Dr. Tirard gave a bad prognosis in the case of 
anaemic infants. He suggested that the cerebral symptoms 
and high fever were probably due to the retention of toxins 
in the blood in place of their being eliminated by the lungs. 
The difference in type might be due to different organisms, 
such, for instance, as the influenzal kind, which was not 
quite a true lobar pneumonia. He also touched upon the 
gradual development of tubercle out of an attack of presumed 
pneumonia. 

Dr. Lokimer Hart (London), after congratulating Dr. 
Tirard on bis introduction to the discussion, dealt with the 
various forms of broncho-pneumonia, vesicular bronchitis, 
and pneumonia. His explanation of the nurses case 
alluded to by Dr. Tirard was that it was a true diphtheria 
of the lung. He had seen six cases of pneumonia (in adultB) 
in which the patients all died from heart failure ; this he 
suggested was due to contagion, and in these cases possibly 
the anti-pneumoDic serum might be of service. He believed 
that cases of pneumonia in children which presented cere¬ 
bral symptoms were nearly always case* of special disease of 
the lung. Further, where the physical signs were late in 
appearing he suggested that the explanation lay in the 
disease gradually spreading from the interior of the lung to 
the surface. He considered that it was possible to arrest the 
progress of the complaint, engorgement of the lung in some 
cases not advancing. 

Dr. H. O. Nicholson (Edinburgh) gave some valuable in¬ 
formation on the question of pulse and blood-pressure in this 
disease. After the third day the pulse was dicrotic and the 
blood-pressure was low. In croupous pneumonia at the onset 
the pulse was hard and a^. high pressure, and after three days 
or so it was dicrotic and at low pressure. The tracing was 
irregular and the pulse was rapid. It was in some cases 
very like that gained from a tracing of mitral stenosis. In 
broncho-pneumonia there was not the same high tension at 
first nor quite the same tendency to fall. In unfavourable 
cases the high-tension pulse persisted. The chief indication 
of treatment suggested by study of the pulse was to sustain 
the blood-pressure. Digitalis did not seem so useful as 
strophanthus, strychnine, and carbonate of ammonia. In the 
first day or two of croupous pneumonia antimony was of 

much value. lL ... , . 

Dr. A. M. Gossac.i: (London) dealt with the relationship 
of lobar and lobular pneumonia. Both might be due to the 
same pneumococcus. Clinically they were not much ^im¬ 
possibly the lobar pneumonia case got infected through the 
blood the lobular through the lungs, and cases were met with 
where there was great difficulty in assigning them to one or 
the other. He explained that, sometimes lobar pneumonia 
preceded lobular pneumonia. He thought that the question of 
the pneumococcus as the cause of pneumonia was not quite 
settled jet, as the coccus was found in other conditions. He 
dwelt on the varieties of pneumonia, insisting on an epidemic 
form. 

Dr. W. S. Fenwick (London) said that at the commence¬ 
ment occasionally there was violent abdominal pain, in cases 
where the pneumonia started low down in the lung and the 
accompanying pleurisy affected the diaphragm. lie quoted 
one ca&e attended by severe opisthotonos, suggesting 
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meningitis ; on the third day there was a patch of con¬ 
solidation in the long and as thi9 cleared up the child got 
well. Another method of onset was by acute gastro¬ 
intestinal catarrh. For this he gave a bad prognosis, those 
cases starting in this fashion being generally fatal. The 
prognosis of pneumonia was difficult in children ; those 
cases wherein a rapid distension of the bowel took place were 
nearly always fatal. 

The President (Dr. F. Taylor of London) said that if 
they believed, as was customary now, that pneumonia was due 
to the infection by a toxin, they need not be surprised at the 
varieties of the disease. He had had two cases (not 
in children) where there was most severe abdominal 
pain at the onset of acute pneumonia ; also, dealing with 
the question of contagion, he mentioned that he had seen 
four or live children attacked almost simultaneously by 
pneumonia, several years before the last invasion of 
influenza, and he considered this due to a contagious cause in 
all probability. He would agree to allow that the conveyance 
of contagion from one person to another must be very rare. 
He could hardly agree with the idea of the toxins being 
eliminated by the lung, as the fibrin exuded into it was not 
all expectorated but mainly absorbed. He then dealt with 
the question of high type and low type and the different 
varieties of pneumonia. Generally speaking, if the patches 
were large it was lobar pneumonia, if small lobular. He 
described three types of temperature : ( a ) that of the sudden 
rise, level, and sudden fall; ( b ) long oscillating temperature 
lasting two or three weeks ; (c) short oscillating temperature 
ending on the fifth or sixth day. 

Dr. T. D. Lister (London) had examined many cases of 
broncho-pneumonia in children and post mortem he had never 
failed to find the pneumococcus. Sometimes the staphy¬ 
lococcus also was present. The consolidation of the lung in 
children under two years of age was of the catarrhal type. 
In ordinary sero-fibrinous pneumonia the infection took place 
probably through the blood, in catarrhal pneumonia or 
broncho-pneumonia through the air-passages or by direct 
extension of disease down the bronchi and tubes. 

Dr. Tirard, in replying, said that he would differentiate 
between capillary and vesicular bronchitis rather by whether 
the child died from asphyxia before the consolidation 
of the lung occurred. As he suggested the toxins were 
not eliminated by the lung and so they were retained 
and gave rise to symptoms. The comparative absence of 
physical signs in cases with cerebral symptoms explained 
itself by the poison retained in the blood causing the cerebral 
symptoms. His experience did not make him agree that 
apical pneumonia was generally attended by cerebral 
symptoms. He was also not at all sure that deferred physical 
signs were due to the spread of the disease from the centre 
to the surface of the lung. He commented on Dr. Nichol¬ 
son’s pulse studies and their value as giving suggestions for 
treatment. He considered that contagious cases of pneu¬ 
monia were really cases of influenza followed by pneumonia. 
He would not consider an ordinary case of pneumonia in the 
ward in any way a source of danger. He concluded by 
thanking the meeting for their attention and congratulating 
the President on the good discussion which had been raised. 


LARYNGOLOGY AND OTOLOGY. 

Wednesday, August 1st. 

The President (Dr. Scanes Spicer of London) read his 
address which was published in The Lancet of August 4’h 
(p. 369).—A discussion on 

Intra-nasal Treatment in Ear Disease 
was then opened by Dr. P. McBride (Edinburgh). He 
divided the subject into (1) the conditions of the ear liable 
to be affected by nasal changes, and (2) pathological condi¬ 
tions of the nose likely to involve the ear.—Dr. McBride 
was followed by Dr. Cresswell Baber (Brighton) and 
Dr. Dundas Grant (London).—The discussion w f as con¬ 
tinued by Dr. Herbert Tili.ey (London), Dr. Jobson Horne 
(London), Dr. Watson Williams (Bristol), Mr. Richard 
Lake (London), Dr. Holbrook Curtis (New York), Dr. 
Hbmington Pegler (London’*, and the President. —The 
openers of the discussion having replied the meeting ad- 
jinroed. The time required for the discussion did not per¬ 
mit of any papers being taken. 

In the course of the morning the section adjourned to that 
for Diseases of Children to take part in the discussion on a 


paper by Dr. J. Thomson and Dr. Logan Turner on the 
Causation of Congenital Stridor. 

TROPICAL DISEASES. 

Wednesday, August 1st. 

The President, Colonel K. Macleod, called upon Dr. 
Duncan for his paper on 

Quinine : its Action and Mode of Employment. 

Dr. Andrew Duncan, I.M.S. (ret.), opened the discussion 
on this subject by reading a paper in which he dealt with the 
Eeveral opinions declared by medical men of many nationali¬ 
ties. French observers generally were of the belief that in 
the milder form of malarial fevers quinine was valuable as a 
prophylactic but that in the pernicious form it was well nigh 
useless. The Austrians and Russians found no advantages 
from the use of quinine as a prophylactic. In India several 
observations had been made on this subject; as an example 
at Peshawur in 1886 during the autumn 1203 men 
took quinine with an admission of 10 22 per cent, for 
malarial fever, whilst among 1202 men who had no 
quinine the admission rate for malarial fever was 
27 28 per cent. During the Ashanti War of 1873 no 
good results were notified from taking quinine as a 
prophylactic and the same was recorded during the Ashanti 
War of 1896. An investigation on this subject was insti¬ 
tuted oa the West Coast of Africa by Mr. Chamberlain on 
the recommendation of Dr. Manson, with the result that 
quinine was considered as an efficacious protection in 87 7 
per cent, of the cases tested. Dr. Duncan contrasted the 
action of several other drugs with quinine. Of these arsenic, 
nim bark, berberis, narcotine, kreat, and inderjas were the 
drugs employed, but the action of all wras inferior to that of 
quinine in the time they took to effect a cure. Dr. Duncan 
believed that quinine probably acted by destroying the 
malarial organism. 

Major W. J. Buchanan, I.M.S., superintendent of the 
Central Jail, Bhagalpur, Bengal, communicated a paper on 
tbe Prophylactic Issue of Quinine : a Synopsis of an Experi¬ 
ment on a Large Scale in Indian Jails, lie discussed the 
arguments for and against the so called “prophylactic issue’ 
of quinine. In 1894 the experiment of giving daily or several 
times a week a dose of quinine or cinchonidine to every 
prisoner was tried in the Punjab. During the year the 
experiment was tried the sickness and mortality rates for the 
Punjab jails were so good that it seemed as if the good 
results were to a great extent clue to the issue of quinine. 

Dr. Fielding Ould (Liverpool) read a paper on the 
Administration of Quinine with Special Reference to the 
Practice on the West Coast of Africa. He was of opinion 
that the beneficial action of quinine was due to the death 
and subsequent disintegration of the malarial parasite caused 
by the use of the drug and to the fact that quinine bound 
more closely to the hemoglobin the oxygen present in it. 
Blood rich in malarial parasites but strongly impregnated 
with quinine was incapable of causing malarial infection when 
injected into a healthy person. Dr. Fielding-Ould objected 
to the use of the word “prophylactic’’ as applied to the 
exhibition of quinine. The drug could not prevent malaria) 
infection but only attacked the parasites that were in the 
blood in a certain stage of their development. Unless young 
amcebulae were present in the blood quinine could only do 
harm. In regard to treatment quinine was the sheet-anchor 
and might be administered by the mouth, by the rectum, 
or hypodermically, as occasion served. 

The reading of these three papers was followed by a 
discussion. 

Dr. Patrick Manson (London) remarked that quinine 
could only exercise its therapeutic action on the blood of 
persons residing in malarial infected countries when the 
parasite was present in the blood. To arrive at a scientific 
conclusion concerning the prophylactic use of quinine it 
would be necessary first to ascertain the kind of parasite 
present in the locality and then to administer the drug, as in 
the milder forms of malaria quinine was no doubt both 
prophylactic and curative, but in tbe pernicious forms its 
power was uncertain. Dr. Manson considered it important 
to ascertain the condition of the digestive organs before 
administering the drug, as in gastro-intestinal catanh to 
give quinine by the mouth was to court disappointment in 
its action. 

Lieutenant-Colonel Marsden, I.M.S., said that he had 
invariably given quinine both as a prophylactic and as a 
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therapeutic agent and the results were nearly always satis¬ 
factory. He mentioned one case of haeraoglobinuria positively 
traced to dosage with quinine, but he had only seen one case 
in 20 years’ experience. 

Mr. D. C. Rees (London) gave his experience of quinine 
used as a prophylactic in Nigeria. He found that quinine 
given in five-grain doses daily, although it did not afford 
marked prophylaxis, served to lessen the severity and also 
the case-mortality of the attacks. 

Dr. C. F. Harfobd Battersby (London) gave his personal 
experience of the use of quinine in Central Africa and came 
to the conclusion that it was highly efficacious. He had not 
seen any ill-effects from its administration. 

Major E. Wilson, R.A.M.O., stated that in the Ashanti 
Expedition of 1895 quinine was tried for a time as a 
prophylactic and was discarded. He did not believe in 
heroic dose3 and had never seen blood in the urine after 
taking quinine. 

Dr. B. S. Ringer (Canton) recorded a case in which 
complete blindness resulted from qainine taken in large 
doses. The patient, however, recovered the sight completely 
under iodide of potassium. 

Lieutenant-Colonel Maitland, I.M.S., asked for infor¬ 
mation concerning treatment by methylene blue. He had 
had good results in his own practice from its administra¬ 
tion. He stated that he hid given quinine to pregnant 
women without any untoward effects. 

Mr. James Canti.ie (London) brought forward a case in 
which quinine was administered to a child aged four months 
by giving four grains thrice daily to the mother who was 
herself nursing the child and a quarter of a grain to the child 
with satisfactory results. He asked for information con¬ 
cerning the efficacy of giving the mother quinine as a means 
of treating fever in a child whom she was suckling. 

Dr. Henderson (Shanghai) considered the administration 
of quinine to pregnant women as very likely to cause abortion. 
He advised opium to be given with the quinine if the state of 
the patient demanded quinine in the pregnant state. 

Major Ronald Ross, I. M S (Liverpool), stated that he 
believed that a “ secondary ” fever occurred in old malarial 
cases, due probably to enlargement of the liver and spleen. 
The fever was of a continued type, was not directly due to 
the parasites, and was not amenable to quinine. 

Dr. Guthrie Rankin related a case where haemoglobinuric 
fever developed in a young man in 14 months after proceeding 
to Central Africa. The patient bad never taken quinine as a 
prophylactic. When he returned to Africa he took quinine 
as a prophylactic and had no return of the disease during a 
residence there of two and a half years. 

Lieutenant-Colonel Oswald Baker, I.M.S. (ret.), was of 
opinion that the prophylactic dose of quinine was usually too 
small and advised the same dosage for prophylaxis as for 
curative purposes. 

The President strongly advocated Dr. Manson’s view that 
the nature of the parasites infecting the blood should be 
ascertained before or during the administration of quinine. 
Koch recommended microscopical examination as a means’ of 
detecting malarious infection in a community as parasites 
might exist in the blood without pyrexia ; this, although a 
laborious means of dealing with the disease, was necessary if 
the attempt was to be made to get rid of malaria by giving 
quinine. 

Lieutenant-Colonel J. Maitland, I.M.S., read a Note on 
the Etiology of Filariasis. The discovery of the filarial 
parasite in the proboscis of the mosquito by Dr. G. C. Low 
of the London School of Tropical Medicine was not, in his 
opinion, conclusive evidence that filarial disease was spread 
by the bite of the mosquito. He was of opinion that it was a 
water-borne disease in all probability, and he ascribed the 
immunity of Europeans in the tropics to filarial infection to 
the fact that they drank boiled or filtered water. 

A paper was communicated by Captain J. P. James, 
I.M.S., on the Metamorphosis of the Filaria Sanguinis 
Hominis in Mosquitoes, especially with reference to 
its .Metamorphosis in the Anopheles Rossii and other 
Mosquitoes of the Anopheles genus. Captain James was of 
opinion that tbe period of filarial metamorphosis in the 
mosquito had hitherto been stated at much too short a time. 
He held that in those cases in which seven days had been 
stated as the period required, the idea had likely arisen 
from the fact that the mosquitoes had bitten a filarial 
• f r>fcf»d oerson before the observations were commenced.—Dr. 
VavsoX and Mr. Rbes took part in the discussion, the latter 
tating tbat some species of mosquitoes served better as hosts 


for the filaria than others. He believed, in opposition to 
both Dr. T. L. Bancroft and Captain James, that the filaria 
nocturna cast its sheath in the mosquito’s stomach before 
penetrating to the thoracic muscles. 

Major Buchanan, I.M.S., communicated a paper on 
the Hot Weather Diarrhcca of India in which he de¬ 
scribed a form of “choleraic diarrhoea” in India similar 
to cholera nostras and the summer diarrhoea met with in 
England. He was of opinion that in India, as in England, 
non-infected cases of intestinal flux might occur during the 
hot weather. 

Dr. George Thin (London) communicated a note on a case 
of Blackwater Fever (with specimens). The paper was based 
upon the results of an examination of organs and tissues 
which had been sent to him from Central Africa by Dr. 
Douglas Gray from a patient who died from hremoglobinuric 
fever. The patient had always used a mosquito net. The 
specimens showed melanin in the spleen, in the liver, and in 
the kidneys, and in the case of the kidneys degenerative and 
destructive changes in the secreting epithelium of the tubules 
as well. Dr. Thin was satisfied from the appearance of the 
organs that the patient had died from acute malarial 
fever in which the haemoglobinnria was a concomitant 
symptom, and although the parasites were absent in the 
tissues of the spleen, liver, and kidneys the fact did not 
militate against this view.—Dr. Manson and Mr. Rees 
joiaed in the discussion and Mr. Rees stated that from an 
examination of the organs of this patient he had come to a 
conclusion opposite to that arrived at by Dr. Thin. 

Dr. Andrew Duncan read a paper on the Diseases of 
Goorkhas. A form of malaria peculiarly resistant to quinine 
was prevalent amongst Goorkhas. Phthisis, mumps, and 
measles were prevalent amongst soldiers in the Goorkha 
regiments, but enteric fever was almost unknown. The 
married men in the Goorkha regiments were liable to oph¬ 
thalmia caused by the way in which the married women 
shut up their houses and from the insanitary nature of their 
surroundings. _ 

THE NAVY, ARMY, AND AMBULANCE. 
Wednesday, August 1st. 

The meeting opened with an address from the President 
which will be found at p. 371 in The Lancet of August 4th. 
Inspector General Ninnis’s address was followed by papers 
chiefly interesting to those engaged in the organisation of 
field and base hospital arrangements and the composition and 
personnel of the various corps and companies needed for 
removal of the wounded from the battlefield to the hospital, 
their services as first aid, and their subsequent care of the 
wounded and sick in hospital. 

The first paper put down to follow the address of the 
President was one by Surgeon-General J. B. Hamilton, 

On the Patt y Present, and Future of the Royal Army 
Medical Corps , 

but was postponed owing to the unavoidable absence of 
Surgeon-General Hamilton, and the secretary, Surgeon- 
Captain James Harper, V.M.S.C., read instead a paper 
for Surgeon-Lieutenant-Colonel J. E. Squire, V.D., who was 
absent from the meeting. The paper was entitled 

On the Augmentation of the Royal Army Medical ('orjts 
for War. 

It reviewed briefly the present composition and arrange 
ments of the Royal Army Medical Corps, \ts difficulties as 
regards adequacy of personnel, and pointed out how such 
necessary augmentation should be carried out. The author 
deprecated the employment of civilians intermixed with the 
regular forces of the Royal Army Medical Corps as tending 
to be subversive of discipline, as there would arise great 
laxity, as be no doubt supposed was the case now in South 
Africa. He then proceeded to point out that the civilian 
and auxiliary medical assistants should have such training as 
would entitle the War Office to call upon them from time to 
time with that confidence in their training and powers of 
maintaining discipline which a knowledge of their previous 
partial training would impart to the authorities. 

The above paper was followed by a paper by Brigade- 
Surgeon-Lieutenant-Colonel Giles, V.D., 

On Volunteer Medical Organisation. 

The following discussion on these two papers took place. 

Mr. Treves (London), late consulting surgeon to Her 
Majesty’s Forces in South Africa, said that with reference to 
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the question of transport raised by these gentlemen in their 
papers it appeared that there was an impression in this 
country that the medical department in {South Africa was 
deficient in transport. Now, every hospital of 100 beds had 
its own transport. It was very difficult indeed to make a 
field hospital mobile. Hospitals composed normally of 
300 beds had been suddenly swelled into hospitals of 
800 beds as the result of sickness, fever, &c. There 
was, therefore, the natural result that transport for 
the latter would, of course, seem inadequate, as that for 
a small hospital had to do duty for a larger one. Never¬ 
theless, this most unprecedented demand on the resources 
of the department had been well met and the hospital work 
was done most efficiently. Judging from experience of the 
campaign in South Africa it seemed that it would be a 
distinct advantage if a large hospital followed an army in 
the field, with its situation somewhere near the general’s 
headquarters. With regard to the working of the civilians, 
medical men, nurses, orderlies, &c., in South Africa, there 
was a distinct misconception as to their not pulling 
with the members of the regular forces. Everyone worked 
cordially for the success of the medical arrangements, 
and there was the utmost generosity and cordiality displayed 
on all sides by everyone, and whether in field or in hospital 
the utmost harmony prevailed. The orderly himself as an 
individual was an incredible difficulty. Nurses could 
not go into a field hospital, though the nurses worked 
splendidly atColenso. He (Mr. Treves), through the great 
courtesy cf the War Office, was himself provided with 
splendid transport and relays of horses and mules. He was 
thus able to take two nurses up country. Nevertheless, the 
nurses ought not to go beyond the base hospital. The 
orderly must therefore be depended upon. At present, as 
he is, he is an impossible person. He was neither 
man nor woman; he had to pitch and strike tents, dig 
trenches, act as porter, and then, perhaps, be called upon 
to assist at an abdominal section. Water being so scarce 
as it was in South Africa it frequently occurred that 
surgical cleanliness was not always as it ought to be, nor 
could it be carried out. The burning questions were. How 
could they obtain proper orderlies, what prizes could be 
given to induce proper and suitable men to come forward, 
and what could be done to induce them to enter the 
army? The formation of a reserve of properly-trained 
orderlies, bearer companies, and medical reserve ought 
not to present any difficulty. Young medical men, of 
whom there were a great many suitable from among 
those obtaining qualifications, might serve three years, one 
year with the colours and two years in the reserve. By 
the above methods he thought that the Koyal Army Medical 
Corps, already so efficient, could be made as perfect as it was 
possible for human efforts to effect. 

Surgeon-Major G. A. Hutton (Leamington) said it was a 
wonderful thing that the Director-General could lav his hands 
on from 400 to 500 civilian medical men and 1500 St. John 
Ambulance Corps men. He wished to corroborate Mr. Treves 
as to the efficient manner in which the War Office and the 
medical department had carried out what was required of 
them. They must all remember that they were only human 
institutions and as such they could only hope for that degree 
of human perfection which was reasonable. He himself had 
been told by generals and those in authority that the Royal 
Army Medical Corps was splendidly represented and was most 
efficient. Under the circumstances more than was done was 
humanly impossible. 

Dr. Forues Ross (London), speaking entirely as a 
civilian medical member, but from a public health point of 
view, wished to call attention to a point which might tend to 
clear up a great deal of the supposed neglect. If after such 
a sojourn as the troops had at Modder liver, followed by 
exposure and continuous fightiDg on short rations, typhoid 
fever broke out, it was entirely an unforeseen matter. Now, 
if 10,000 men had an attack fever-rate of 5 per cent, this 
would give 500 enteric fever patients. This would require 
500 beds and, from the nature of enteric fever, the changing 
of 500 pairs of sheets and blankets daily, and in addition 
these must be disinfected, for they were a distinct source of 
danger if not properly washed and stoved, for they would 
act as means of disseminating enteric fever among the 
wounded and other sick. It might also be looked at 
as a blessing that beds and bedding were not to 
hand, as by this means alone a terrible epidemic much worse 
than the present one might have been started He advocated 
the digging of the ground over a surface of about six feet 


by two feet six inches, the soil thus disturbed to be broken 
up and raised six inches from the 6urroundiDg ground ; this 
when spread with a waterproof sheet would provide a com¬ 
fortable bed and could be changed from time to time and 
needed no such extensive transport as would the projecting 
of the amount of hospital equipment desired by those 
persons who forgot that this was primarily a war and not 
an expedition fitted out for the express purposes of treating 
enteric fever al fresco on the veldt, and ought therefore to 
have been equipped regardless of expense and transport, 
needed or available. 

Surgeon-Captain J. Cantlie, V.M.S.C., then contributed a 
paper on 

Flow to Link the Militia , Yeomanry , and Volunteer 
Medical Services ?rith the Royal Army 
Medical Corps. 

He advocated the bringing into line of the Volunteer. 
Militia, and Royal Army Medical Corps, to do away with the 
word “staff ’’ as applied to the Volunteers, and have all the 
branches designated as “Medical Corps.” He would have 
the men in any of the branches freely interchangeable for 3 
purposes of service and augmentation, of the Royal Army 
Medical Corps. AmoDg other things he deprecated the 
training of medical students aloDg with and at the same 
time as the men of the bearer companies, for it was not 
proper that these future officers should occupy this position. 

In no other service were the cadets compelled to go through 
a similar experience. 

This paper was followed by a paper by Brigade-Surgeon 
Lieutenant-Colonel G. S. Ellistox, V.D., on 

Brigade Bearer Companies. 

He recounted the troubles and difficulties he went through, 
and the organisational difficulties experienced in order to 
brir.g the personnel of the medical staff as regards training 
to their proper state of efficiency. 

These two papers were discussed by the following 
gentlemen :— 

Surgeon-General J. B. Hamilton said that Surgeon- 
Captain Cantlie’s paper brought to mind the regretted loss 1 
of the Militia Medical Service of the army. That loss was 
the greatest possible blow to the army. There was a loss of 
men with good county connexions who did recruiting work 
well. No one now took their place. Only two per 
1000 medical officers in the militia would have been 
a great help in South Africa. Every officer of a 
militia battalion got 4$. per diem with the exception of 
the militia medical officer, but this had now been remedied. 
The auxiliary branches were too scattered. The Army 
Medical Reserve was the greatest possible humbug which 
was ever started. A member could w T ear a uniform, but when 
called upon for service he would hardly leave a good practice 
to accept £270 per annum. In the past men could not be 
got to train for bearer companies. The proper thing would 
be to have bearer companies separate from the regiment 
They must form a reserve of nurses, but that proposal 
made by him some years ago was sat upon by the 
War Office, but now they were coming round in this 
matter. The increase of the Royal Army Medical 
Corps could be done by the reconstitution of the Militia 
Medical Service and amalgamated and employed with them 
if necessary. Put them in a simple uniform and recognise 
their rank and position. 

Surgeon-Major G. A. Hutton made a few remarks on the 
number of militia officers now with the forces. 

Major E. M. Wilson, C.M.G., D.S.O., said that militia 
officers were doing excellent work side by side with the Royal 
Army Medical Corps. 

Surgeon-General T. F. O’Dwyee, Principal Medical Officer 
of the Aldershot District, said that volunteer bearer companies 
were recognised and encouraged by the War Office. Their 
training was not satisfactory. There should be more 
attempts to train them in hospital duties ; at present they 
were only trained in first aid and field duties. They should 
be encouraged to present themselves at the hospitals to be 
trained. It was unpleasant to say somethings, but he was 
afraid many volunteers only looked upon training as a 
picnic. The volunteer brigades had five days’ training but 
during that five days they learned nothing. 8ome few who 
had come to hospital for training liked it and took pleasure 
in it. Medical students were not desirable members of 
bearer companies. The civilian element was better than 
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persons who might afterwards become members of a superior 
branch of the service, as medical students often left when 
most efficient. Militia sargeons must be properly trained if 
they were to be introduced again 
Brigade-Surgeon Lieutenant-Colonel Elliston, V.D., said 
that brigade bearer companies carried out hospital duties in his 
department. Only last Tuesday he had 10 cases of heat¬ 
stroke and was able to provide an orderly for every case 
separately. The men were most efficient and this was the 
case with those whom he had sent to South Africa. 

Surgeon-Captain J. CantuE proposed the following 
motion as the outcome of his paper : — 

That the Navy, Army and Ambulance section request the council of 
the British Medic*1 Association to appoint a committee to draw up a 
scheme to be forwarded to Government for the reorganisation of the 
medical services of the auxiliary forces on the basis of the system of the 
Royal Army Medical Corps and for the purpose of bringing the medical 
services of the regular and auxiliary forces into unison. 

The motion as first proposed limited the committee to five 
members, but on the motion of Sargeon-General J. B. 
Hamilton the limitation of the committee to any particular 
number was dropped and the motion was unanimously passed 
as above. 

Surgeon-Captain J. Harper, V.M.S.C., said that it was 
most difficult to get up esprit de corps among the men of a 
bearer company, and unless this was done no good coaid be 
done with the men. This he had tried to do with a good 
deal of success. He had now 20 very efficient men with 
the Yeomanry in South Africa. 

Brigade-Surgeon G. King also spoke. 


THE ANNUAL MUSEUM. 

( Continued, from p. 374 ) 


II.—FOODS AND FOOD PRODUCTS. 

No very novel departure could be noted in regard to 
special foods. One feature, however, consisted in the 
number of special milk preparations and milk products that 
were shown. During recent years strong endeavours on all 
sides have been made to separate the nutritious constituents 
of milk without injuring their nourishing properties. As a 
rule proteids undergo some change in the course of separa¬ 
tion which affects their original food value, but in this 
direction certain successes obviating this deterioration have 
been met with, judging from the good physiological results 
obtained on administration of the proteid so separated. 

Turning to milk itself there were several stalls devoted to 
modified specimens of this natural food which have been 
called into request by the teachings of modern physiological 
and bacteriological inquiry. No better examples of so-called 
humanised milk, sterilised milk, with and without cream, 
modified milk, &c., could be mentioned than those shown by 
the Aylesbury Dairy Company, Limited, who evidently 
conduct their business on strictly scientific lines, retaining for 
that purpose both chemical and bacteriological experts. 
Indeed, this company are prepared to supply pure milk foods 
exhibiting a composition in accordance with that which the 
medical practitioner may desire to prescribe. Of condensed 
milk there were several well-known brands and it is satis¬ 
factory to note that special care is taken to secure a 
maximum of cream in the concentrated product. The 
Anglo-Swiss Milk Company of 10, Mark-lane, London, E C., 
exhibited amongst other things specimens of their Ideal 
milk which is unsweetened and sterilised and which con¬ 
tains a proportion of fat consistent with the degree of 
concentration. Besides concentrated milk Mr. Henri Nestle 
of 48, Cannon-street, E.C., brought to the visitors’ notice a 
food the composition of which shows it to contain all the 
elements necessary for the sustenance and growth of infants. 
It is worth while adding that this^exhibit included also a con¬ 
densed milk without the addition of sugar. The proportion 
of fat contained in the condensed milks of this firm is the 
maximum. Dry milk products were represented at several 
stalls. That of the Plaemon Syndicate, Limited, of 56, 
Dake-street, Cirosvenor-square, W., attracted considerable 
interest, since Fiasmon appears to be separated in such 
a way from milk as to leave the nutritive properties of 
the proteid an impaired. Analysis shows plasmou to con¬ 
sist of the casein and albumin of milk together with 
the milk salts, the whole being soluble in water. According 
to Virchow, plasmon is not in any degree inferior in 


nourishing value to that of its equivalent of proteid in milk. 
It would thus appear that plasmon, which practically 
consists of the separated proteids of milk, loses no fraction 
of its nutrient value in the course of separation. Yet another 
milk product is “Protene” of the Protene Company, Limited, 
36, Welbeck-street, S.W. This is again the proteid of milk 
separated by a special process. It provides an excellent 
adjuvant to most foods, raising to an important and certain 
degree their flesh-forming equivalent. The preparation has 
been analysed by ourselves, and the report appeared in 
The Lancet of Nov. 5th, 1898 (p. 1207). Among the 
interesting preparations shown at this stall were some 
diabetic foods enriched with “protene.” but practically 
free from carbohydrates while palatable to the taste. 
“Tropon” (Messrs. Arthur Reiner and Co., Dashwood 
House, Old Broad-street, London, E.C.), which is 
described as a natural pure albumin, is of course a 
product related to the separated proteid of milk, since 
it contains approximately the same proportion of nitrogen. 
We have described it fully in our analytical columns, 
but we may add that it forms an excellent adjuvant 
for enriching foods, more especially in regard to their nitro¬ 
genous value. On the other hand, “ Somatose ” of the 
British Somatose Co., Limited, of 165, Queen Victoria- 
street, London, E.C., is a digested albumin containing true 
proteoses. It is soluble in water and being a normal 
product of gastric digestion is readily assimilated. It may 
be used with advantage in conjunction with most foods 
and is well adapted for this purpose since it is practically 
tasteless. Somatose occurs combined with iron, a com¬ 
bination which admits of the administration of iron without 
gastric disturbance. The interesting dietetic products of 
Messrs.Fairchild Brothers and Foster of Snow Hill Buildings, 
London, E.C., are well known. On the present occasion 
the exhibit included “Pepsencia,” an agreeable fluid with 
marked digestive properties owing to the presence of gastric 
enzymes extracted directly from the peptic glands. Again, 
“Panopepton” is prepared by an ingenious process whereby 
its constituents, derived from beef and wheat flour, are 
digested and therefore are presented in an easily assimilable 
form. This firm’s peptogenic milk powder is designed for 
the purpose of extemporising fresh humanised milk in the 
home. Analyses have shown that by adding peptogenic milk 
powder to cows’ milk in the proportions directed a product 
is obtained in remarkable conformity with the composition 
of human milk. The exhibit included pure “Pepsin” and 
“Trypsin” as well as “ Zymine powders” for the prepara¬ 
tion of peptonised milk. Messrs. Van Abbott and Bon, 
of 104, Wigmore-street, Cavendish-square, London, W., 
presented to view an excellent assortment of foods for 
invalids and for diabetics and dyspeptics. It is remark¬ 
able with what success this firm has been able to prepare 
foods minus carbohydrates which yet are palatable and 
acceptable. The exhibit also included some nutritive beef 
biscuits which contain 20 per cent, of mosquera beef 
meal, with its finely divided fibre and unaltered albumin 
and peptones. The biscuits therefore are highly nutritive. 
In a kind of annexe Messrs. Callard and Co. of 65, liegent- 
streefc, London, W., occupied a stall devoted to diabetic 
foods and certain other prepared foods suitable for those 
burdened with obesity or troubled with gout and indigestion. 
Lastly, diabetic marmalade is an excellent acquisition amongst 
the special foods which have comparatively recently been 
introduced by this firm. Nearly opposite was an excellent 
assortment of specialities for invalids on the stall of Messrs. 
Brand and Co., Limited, of 11, Little Stanhope-street, May- 
fair, London, W. Besides the essences of beef, mutton, veal, 
and chicken, this firm showed a meat juice which is derived 
from meat in the cold and therefore represents the most 
nourishing portion of this animal food. An excellent,way of 
administering this meat juice is to mix it with effervescing 
mineral water. The assortment comprised a very valuable 
series of special foods of animal origin. An important novelty 
in the direction of foods is “ Marvis,” which is described as 
the new fish food consisting of a dry white powder with a 
pleasant fresh smell of fish which yields a soup of undoubtedly 
nourishing value and very palatable to the taste. The 
process of preparation iB evidently conducted with care, since 
the product possesses a delicate flavour of the fish which is 
so generally spoilt by transit. This interesting departure is 
being undertaken by the Patent Fish Food Syndicate of 
Upper Greenock. A useful food adjunct is “ Albene,” a 
vegetable fat which has been carefully refined. For cooking 
purposes it is an excellent substitute for butter, as it is not 
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liable to chaDge and is odourless and tasteless. This prepara 
tion appears to offer certain advantages of undoubted im 
portance in the cookiDg of food which call for special remark 
This attractive-looking fat is prepared by Messrs. Broom 
field and Co. of 83, Upper Thames-street, London, E.C 
Messrs. Cadbury Brothers, Limited, of Bourneville, near 
Birmingham, showed several of their noted preparations, 
the basis of which is pure cocoa made from high-class 
bean and containing absolutely no " additions.” Whatever 
definition may be adopted as to what is pure cocoa Cadbury’s 
cocoa will be certain to be placed well within the mark. 
Mellin’8 food for infants and invalids is well known, the 
feature of this food being that the starches derived from the 
several cereal grains are modified by diastase, which fact is 
much in favour of the digestibility of the preparation. The 
exhibit of the company (Mellin’s Food, Limited, Marlborough 
Works, Stafford-street, Peckham, London, S.E.) included 
also some“focd biscuits ” containing a high proportion of 
soluble nutritives and a cod-liver oil emulsion finished in 
such a physical condition as to promote the easy absorption 
and assimilation of the powerful tonic and nutrient agencies 
which cod-liver oil is known to contain. A very interesting 
series of special foods was exhibited by Bovril, Limited, of 
152-166, Old-street, City-road, London, E.C. These prepara¬ 
tions are so well known as to call for little further remark. 
Mention, however, should be made of invalid bovril, which 
contains a rich proportion of unaltered albumin and is 
therefore a powerful nutrient and restorative for invalids ; 
of bovril meat juice, which is expressed in the cold, an 
excellent sustainer ; and of examples of the emergency rations 
and military foods used in the present campaigns. Virol, 
Limited, is now associated with the Bovril Company, the virol 
products being more strictly set apart for special medical 
requirement. Thus, virol is a powerful food and tonic 
because it is easily assimilated and is composed of rich 
food-forming material, red bone-marrow, &c. The excel¬ 
lent meat preparations of Liebig’s Extract of Meat 
Company, of 9, Fenchurch-avenue, London, E.C., serve 
to adorn the stall of this company and trial prepared dishes 
were offered to the visitors. The Liebig Company’s extract 
of beef has become such a household expression that the 
new word “ Lemco” now adopted for the preparation should 
be generally known. Besides the ordinary extract now thus 
designated “Peptarnis” is worthy of notice. As our 
analysis has shown this consists mainly of peptone of a 
palatable, highly nourishing, and, of course, digestible 
character. It is a powerful restorative and food, ministering 
considerably to patients who have undergone loss in weight 
through enfeebled digestive conditions. An interesting 
series of foods was shown by the Worth’s Food Syndicate, 
Limited, Cheltenham. These consisted of cereal foods more 
or less modified by cooking and thus rendered more soluble 
and easy of digestion. Though this preparatory process is 
an advantage in regard to foods for the dyspeptic or the 
invalid or the infant, yet it does not render, as is asserted, 
cereal flour suitable for the use of the diabetic, since 
the proportion of carbohydrate is absolutely unaltered by 
this process. The stall of Messrs. Scott and Bowne, Limited, 
of 95, 96, 97, and 98, Great Saffron-hill, London, E.C., was 
devoted to the exhibition of the various constituents concerned 
in the production of their cod-liver oil emulsion. We have 
already shown in our analytical columns that the composition 
of this emulsion is based on the known requirements of an 
enfeebled state of health and the oil occurs in the physical 
condition of an emulsion which secures its assimilation. The 
pioneer of all malt extracts was undoubtedly M. Hoff of 
Hamburg and of 29, New Bridge-street, E.C. This extract, 
though not concentrated, contains all the peculiar and 
valuable dietetic properties of barley malt. It is hardly 
distinguishable from ordinary stout except that it is quite 
free from undue acidity and possesses a rich malty taste 
and is much more digestible. Messrs. Keen, Robinson, and 
Co. of 6, Garlick-hill, Cannon-street, London, E.C., exhi¬ 
bited specimens of mustard preparations the excellence of 
which has long been associated with the name of this firm. 

In addition they showed their patent barley and patent 
groats, both of which preparations are undoubtedly nutritious, 
containing a maximum proportion of the flesh-forming and 
bone-forming constituents of barley and oats respectively. 
The patent barley prepared in the form of “ Barlikos” affords 
an excellent hygienic summer drink. Cereal preparations were 
also the feature of the exhibit of the Infant and Invalid Co., 
Cereal Buildings, 54, City-road, London, E.C. The most 
important of these, perhaps, is the “ I and I Food,” prepared 


from the best of cereals and rendered more easy of assimilation 
by the conversion of some of its insoluble constituents into 
soluble constituents. The albuminoids and fat are in such 
excellent proportion as to indicate the selection of several 
kinds of cereal flour and a judicious mingling of them. 

It must be admitted that the exhibition of foods and food 
products this year was not so representative in character as 
on previous occasions, nor were the exhibits under this 
section as great in number. 


THE FIRST INTERNATIONAL CONGRESS 
OF THE MEDICAL PRESS HELD 
AT PARIS, JULY, 1900. 

(From our Special Correspondent.) 


The Nationalities Represented. 

The third and last day of the Congress proved by far the 
most important and critical. This was Saturday, July 28tb, 
and as the International Congress of Deontology had con¬ 
cluded on the previous evening I was now able to attend. 
On entering the great amphitheatre of the Ecole Pratique 
de M61ecine I found that there were about 40 out 
of the 168 members of the Congress present. The British 
contingent consisted of one correspondent of the British 
Medical Journal and two members of the staff of The 
Lancet. There were eight Germans, seven Belgians, live 
' or six Italians, five or six Russians, three members each 
1 from Norway, the United States of America, Ecuador, and 
Mexico, two members each from Spain, Portugal, and 
Bohemia, and one member each from Switzerland, Greece, 
Denmark, Cuba, and Tunis. I should mention that Dr. C. D. 
Sutherland represented the Indian Medical Journal. 
Numerous honorary presidents had been elected : Dr. 
Podwyssotzki for Russia, Dr. Schonberg for Norway, Dr. 
Valdez for Spain, Dr. Ehlers for Denmark, and Dr. Squire 
Sprigge for Great Britain ; but the real and ruling president 
was Professor Cornil, assisted by Professor Charles Richet 
and the general secretary, Dr. Blondel. 

The Medical Press in Greece, Cuba, and Belgium. 

The proceedings were opened by Dr. Fonstanos who gave 
a history of the medical press in Greece. He explained that 
previously to the formation of the Medical Society of Athens 
in 1836 the country was overrun by charlatans of every 
description. Many medical papers had been started, but 
the materials were so slight and the number of medical 
men so limited that for the most part they came to an 
untimely end. To-day the two principal papers were the 
Medical Progress, published in Greek, and the Qr 'ece Medicate, 
published in French. 

Dr. Juan Santos Fhrnandbz followed with a description 
of the medical press of Cuba. The first medical paper pub¬ 
lished in the island appeared in 1840, but did not live long. 
In 1861 Dr. Gutierrez founded the Academy of Medical 
Sciences and published its Annals. Seven years later there 
appeared the Gazette of the Medical Sciences , which, how¬ 
ever, was swept away by the revolution. In 1873 some 
new publications appeared, and of these the Medical and 
Chirurgical Chronicle survived and may now be seen at the 
Exhibition, la spite of the political convulsions from which 
the island of Cuba had to severely suffered the medical press 
of Cuba now worthily represented the progress of medical 
science. 

Dr. Emile Gibson (Brussels) reported on the Belgian 
medical press and reca'led the fact that the first newspaper 
published in Europe was issued by Abraham Verhoeven at 
Antwerp in 1605. As for njedical papers, one of the first to 
appear was the Journal de Chimie Medicate, de Pharmacia 
et de Matirre Medicate, issued in Belgium in 1825. But 
though it was a very cheap paper for want of subscribers it 
did not live long. To-day, on the contrary, there were so 
many subscribers that there were no less than 70 journals 
published in Belgium dealing with medicine, surgery, or 
hygiene, together with the reports issued by numerous 
polyclinics, especially at Brussels. 

At the conclusion of this report Dr. Pechkhe requested 
the Congress to protest against the gratuitous circulation of 
medical papers which receive a State subvention. There were 



The Lancet,] THE FIRST INTERNATIONAL CONGRESS OF THE MEDICAL PRESS. [August 11, 1900. 4 5 5 


in Belgium scientific institutions which were protected by 
the Government, and these employed a part of the subvention 
they received from the State to issue journals which they 
?ent gratuitously to medical men, thus competing against the 
independent medical press.—Professor Cornil said that in 
France the published reports of the proceedings of learned 
societies which received subventions from the State were only 
sent to the subscribers, and such subscriptions were often 
higher than those paid for ordinary medical journals.—The 
Congress adopted a resolution condemning tne subvention 
by the State of medical papers which competed against the 
other journals. 


The Medical Tress ok the United States and of 
Great Britain. 

Dr. C. W. Fassbtt, editor of the American Medical 
i JourmlUt. remarked that the first journal published in 

I America was founded at the end of the last century and it 
contained principally articles translated from the French. 
Now there were 278 medical journals in the United States. 
Tne prestige of the medical press had been greatly enhanced 
by the Association of Medical Journalists, which was 
founded 15 years ago, and by the Association of Medical 
Publishers, which was founded in 1893. Dr. Fassett insisted 
that medical journals should avoid sensational news and 
the discussion of vague theories, and should be so 
written as to be understood by general practitioners who 
were not specialists. The American medical papers gene¬ 
rally acknowledged quotations and were freely exchanged. 
Some papers would not insert advertisements of specialities 
unless the composition of the preparation was clearly in- 
ci.rated. He concluded by urging that the next International 
Congress of the Medical Press should be held at St. Louis 
in 1903, when the forthcoming great exhibition would take 
place. 

A paper by Dr. S. Squire Sprigge (London) on the 
British medical press was then read. He gave a history of 
the early struggles of The Lancet and of the successful 
efforts of its editor to combat the nepotism prevalent at the 
hospitals and medical schools. The success achieved led to 
the foundation of many other journals, but the only paper 
which had survived and which could be compared by reason 
of its circulation and influence with The Lancet was the 
British Medical Journal. Dr. Sprigge gave a short history 
of the development of this latter journal. The Congress was 
most interested when he described the financial situation of 
The Lancet and the British Medical Journal , showing that 
the income of these papers rendered them quite independent 
and supplied them with means, which they employed freely, 
to make original researches and investigations, to depute 
experienced technicians to follow armies on the field, to 
study epidemics in all parts of the world, to analyse all sorts 
of food-stuffs, Sec. The results of these independent and 
tearless investigations had largely contributed to reform the 
liws of the country as they affected medical education, 
piblic health, the adulteration of food, the housing of the 
poor, hospital accommodation, Sec. Dr. Sprigge concluded 
by expressing the hope that charlatanism and reclame would 
be things of the past and that the medical journalist of the 
tuture would recognise but one master, the public good. 
The address was warmly applauded and was generally re- 
c gDised as one of the most suggestive and interesting 
pipers submitted to the Congress. 

The German Medical Press. 

Dr. Spatz (Munich) then spoke about the German medical 
press. It was only towards the middle of the century 
that the need of such papers was felt. In the revolutionary 
period of 1848 Virchow had founded at Wiiizburg the 
Medical Reformer , but when he went to Berlin this paper 
collapsed. However, he soon issued his Archiv fiir Vatho- 
lyische Anatomic mid Physiologic und fiir Klinischc Medicin , 
and from that day the development of the medical press in 
Germany had not ceased. In 1864 Dr. Posner founded the 
Miner Klinische \Vochcnschri/t t which was intended for 
all members of the profession throughout Germany. It was 
itUl the leading medical paper. The position of affairs in 
Austro-Hungary was much the same as in Germany, and 
the same articles, C., were sometimes published simul¬ 
taneously in both countries. The Deutsche Medicimsche 
Wochenschrift first started the idea of forming an Associa¬ 
tion of the German Medical Press, and the rules of this 
a<s 3 ciation were very similar to those of the present Congress. 
The result had been a great improvement in the tone of the 
medical press of Germany. 


The Reproduction of Scientific Illustrations. 

This terminated the reports on the medical press of 
different countries and M. alcan then read his paper on the 
right of reproducing illustrations which I have already 
summarised. 

In the discussion that ensued Dr. Marcel Baudouin 
argued that a drawing in a scientific publication should be 
considered as so much type. It was not a work of art; it was 
a hieroglyphic such as the Egyptians employed and the 
Chinese still use, and by which the author was better able to 
convey his meaning. As type could be reproduced so should 
the drawing or photograph which was published instead of 
words in type. With regard, for instance, to intestinal 
sutures there were some 600 drawings that had been pub¬ 
lished. Would the author of a book on the subject have to 
apply to the owners of these 600 illustrations? By slightly 
altering each design he could utilise them all and not 
infringe the law, but sometimes it was found that by 
altering the drawing it no longer agreed with the text. 
Then in a later edition the text was altered to make 
it agree with the drawing, so that in the end both drawing 
and text were false and incorrect. He thought that there 
should be greater latitude with regard to the reproduction 
of scientific illustrations. 

Dr. Regnault remarked that as copyright lasted 50 years 
it sometimes happened that the author was dead and that 
his family could not be found or that the publisher was 
bankrupt and that his blocks and rights had been sold to no 
one knew whom. Publishers, he thought, should form an 
association like that of the society of authors so that there 
might be one single central place where all applications and 
payments should be made for the right to reproduce. 

Professor Richet remarked that the question was most 
complex because there could be no exact demarcation 
between a scientific and an artistic drawing. The latter 
was protected by the law of copyright. All they could do 
wa9 to urge that, for the sake of scientific education, it 
was necessary to reproduce scientific drawings and leave 
to another Congress the task of formulating a scheme to 
facilitate such reproductions. 

Dr. Posner (Berlin) proposed to nominate a committee 
of three Parisian members to discuss this question with 
publishers, medical men, and legislators, and to study 
generally the question of literary property from the medical 
point of view. This committee would consist of Dr. de 
Maurens, Dr. Marcel Baudouin, and Dr. BlondeT, who were 
well acquainted with the subject and held different opinions. 
This committee was thereupon elected. 

The Right of Translation and of Reply. 

Dr. Podwyssotzki, on behalf of the Russian members, 
urged that the copyright in regard to papers published in 
periodicals should, so far as the translation of such papers 
was concerned, be limited to six years. Dr. Jaylk and 
Dr. Pistbe then reported on the right to reply. According 
to Article 13 of the Law of 1881 all persons mentioned by 
name had an unlimited right of reply. This was thought 
excessive, for replies might be converted into mere self- 
advertisements. The editor should be able to exercise his 
discretion ; but a person whose reply had not been inserted 
might have the right to appeal to a tribunal which would 
judge whether the editor had acted unfairly. 

Dr. J. Noir then read a short paper enforcing the absolute 
necessity of forming an international association of the 
medical press, and the morning sitting concluded. 

Reclames or Pull's. 

It was at the very last sitting that the Congress ventured 
to tread on really delicate ground. First, Dr. G. Levy cim- 
lained that obvious puffs were written by persons who 
eclared themselves to be medical men but gave fictitious 
names, thus shielding their reputation. He brought forward 
a motion stating 

That when the title “Doctor” was employed it should only be 
followed by the name inscribed on the diploma. 

The Congress, however, thought that though this might be 
a good measure to prevent puffs, medical men who wrote 
articles that were not puffs were justified, so as to avoid self- 
advertisement, in adopting fictitious names. The discussion 
finally dropped without the adoption of any resolution. 

Dr. Archamhand then moved 

That r^damee and non-medical advertisements might be published 
in medical papers. 

Without reclames many papers could not live and though a 
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reclame appeared as an article in the body of the paper every¬ 
one knew that it was paid for and was simply another form 
of advertisement. 

Mr. Adolthe Smith (London) energetically protested 
against this opinion. If reclames did not deceive anyone 
why were they paid for at a much nigher rate than ordinary 
advertisements? Then it was $ot so much a matter of the 
publicity given in the one issue of the paper as the fact that 
what the paper had said might be reproduced and quoted on 
millions of labels and circulars. So far, however, as bond- 
fide advertisements were concerned there was no reason why 
a tailor or a coachbuilder should not advertise in a medical 
paper as well as a wholesale druggist, but all advertise¬ 
ments should be carefully supervised so that none should 
appear that were opposed to the ethics or interests of the 
profession. 

The Congress voted by a large majority against the inser¬ 
tion of reclames. 

Foundation of the International Association 
of the Medical Press. 

Next came the report of Dr. La horde, concluding in favour 
of forming an International Association of the Medical 
Press, which was taken as read and which I have already 
summarised. Dr. Posner (Berlin) argued that there should 
be an association of the medical press in each nation which 
should participate in the international congresses and that 
these congresses should be held frequently. 

Dr. Blondel remarked that the local conditions of the 
various countries differed materially and that the Congress 
should first decide on the opportuneness of creating an inter¬ 
national association. As lor the statutes drawn up by 
Dr. Laborde they could only be considered as a scheme 
which it was not now necessary to discuss. 

Dr. Jayle, however, insisted that it was all very well 
to found an association, but they must first of all know who 
were going to be included in the association. Dr. Laborde, 
in his report, had said that the association should consist of 
directors, editors, and general secretaries of medical papers. 
Such a limited definition would have to be set aside before 
the proposal to form an association could be accepted, and 
there must instead be a distinct assertion that medical 
journalists were admissible. 

Then followed a lengthy and at times a somewhat confused 
and disorderly discussion which I will not attempt to report. 
I will, however, try to explain the main points at issue. 
First we find here a good illustration of the fact that papers 
prepared for an international congress should be written in 
quite a different manner to that which is customary for a 
national congress. Internationally the same t£rm has a 
very different meaning. In England the term “director” 
might be taken to mean the business manager who, 
as a rule, is neither a journalist nor a medical man. 
In France many medical papers belong to medical 
men who are at once managers, editors, and chief con¬ 
tributors of their own papers. Then the term “secretary” 
has no journalistic meaning in England, while in France 
it often means the sub-editor. On the other hand, our 
English word “editor” in France means publisher. These 
terms, therefore, in an international congress need ex¬ 
planation. It was, moreover, objected that if all medical 
journalists were admitted there were some 30 000 of them 
in France alone. Of course this was mere playing 
with words. A practitioner who once or twice in his 
life sends an account of a case that has come under 
his observation to a medical paper, for which contribu¬ 
tion as a rule he is not even paid, cannot consider him¬ 
self a journalist. As for the danger of the congresses being 
swamped by journalists, it is evident that no journalist 
would incur the expense of attending such congresses unless 
at least a considerable portion of his income depended on 
his pen. On the other hand, the proprietors and publishers 
of papers could more readily find the means of being present. 
Practically the discussion that took pUce was based on the 
question whether the proposed international association 
should really represent the medical press as a whole and 
all the interests involved, or be only an association of the 
owners of medical papers.—Professor Richet protested that 
there was no desire to exclude journalists, but it was to be 
an association of employers and employed, whose interests 
were more intimately linked together than was generally 
supposed.—Dr. Blondel cordially endorsed this view, but 
wauted the details to be settled by a committee to be 
appointed or by future congresses. Dr. Jayle, on the 


contrary, insisted that the principle of the admission of 
journalists must be emphatically proclaimed now at once. , 
Finally, Professor Cornil put Dr. Blondel's proposals to 
the vote. They are worded as follows: — 

The statutes of this international association shall be submittM to 
the next International Congress cf the Meilieil Press. They shall be 
prepared by an international committee appointed for that purjjose. 

The members of this committee shall be elected in each emntry which 
possesses an association of the medical press convoked for that 
purpose. The committee of the present Congress shall act temporarily 
aH the intermediary between the various sectional groups that have to 
constitute the definite international committee. 

As this motion did not speak of journalists 13 members 
voted against it and 25 in its favour. But now Dr. Jayle 
maintained that his proposal did not run counter to the 
resolution which had been carried and he moved it as an 
addendum.—Professor Cornil agreed and thought that the 
Congress might now vote in favour of admitting medical 
journalists as members of the proposed International Associa¬ 
tion of the Medical Press, and this was adopted unanimously. 

It was then decided that the second Congress should meet 
next year in Brussels. This with the usual vote of thanks 
completed the proceedings and the Congress separated, well 
satisfied at having established an International Association 
of the Medical Press. The general secretary, Dr. It. Blondel, 
has worked very hard to bring about this result and was 
naturally and warmly congratulated. In the evening the 
members of the Congress met at the Auberge des Nations in 
the Old Paris Street of the Universal Exhibition. The 
banquet was presided over by Professor Virchow of Berlin, 
and many toasts were drunk and great cordiality prevailed. 

Paris, August 5tb. 


HEALTH CONGRESS IN ABERDEEN. 


The annual congress under the auspices of the Royal 
Institute of Public Health took place this year in Aberdeen. 
The joint Town and County Hall, which was used for the 
issue of tickets, was opened on "Wednesday, August 1st, but 
the actual business did not commence till August 2nd. The 
general and sectional meetings were held in Mariscbal 
College buildings and extended to August 7th. Between 
800 and 900 delegates from various sanitary aud municipal 
authorities in the United Kingdom attended. 

Thursday, August 2nd. 

The general inaugural address was delivered in the Mitchell 
Hall by the President of the Congress, the Earl of ABERDEEN*, 
Lord Provost Fleming occupying the chair. Lord Auer- 
deen, after alluding to the assassination of King Humbert 
and the death of the Duke of Saxe-Coburg and Gotha, 
dwelt upon the improvements brought about by sanitary 
reformers and called particular attention to the success of 
the district nursing system. At a later hour the presidents 
of the various sections delivered their opening addresses. 

In the Section of Preventive Medicine and Vital Statistics 
the President, Professor W. J. R. Simpson (King’s College, 
London), chose as his subject Administration and Research 
in Preventive Medicine. Professor Simpson, after urging the 
necessity of establishing a special sanitary service lor India 
and an Imperial or Colonial sanitary service generally, 
adverted to the sanitary changes in Aberdeen, of which city 
before proceeding to Calcutta, he was medical officer of 
health. He then pointed out that in the bacteriological 
branch of preventive medicine Great Britain was not, as in 
other branches, in the first rank, and the absence, he 
said, of well-endowed laboratories for scientific research, either 
connected with their universities or colleges or as separate 
institutions, was a fatal defect in their otherwise excellent 
sanitary organisation. He then referred to the preparation 
of curative and prophylactic serums and said that inves¬ 
tigations into comparative parasitology had also contributed 
much to preventive medicine and had revolutionised their 
ideas of malaria. The discovery of the parasite of malaria 
and its developmental stages in the mosquito permitted them 
to brush aside all vague generalities concerning the disease 
and the conditions which produced it. Professor Simpson 
concluded by referring to the question of sanitary super¬ 
vision in the South African war. While expressing respect for 
the magnificent work done by the Royal Army Medical Corps, 
he said there was evidently pressure when two medical officers 
were required to do the work of four. This defect in their 
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system should be remedied at once, especially in view of the 
large ^umi er of troops going to China who would be exposed 
to much v. orse conditions than those in South Africa. A 
specialisation in the function of different departments of the 
Army Medical Service was required, and it was certain that 
without a special sanitary service disease in times of stress 
would not be prevented.—In the same section a paper by 
Dr. C. Killjck Millard (medical officer of health of 
Burton-on-Trent) on the Notification of Measles was 
read in the absence of the writer and gave rise to a 
discussion which was taken part in by Professor W. J. R. 
Simpson, Sir Charles A. Cameron, C.B. (executive 
sanitary officer, Dublin), and others. 

The Section of Bacteriology and Comparative Pathology 
met in the Pathology Class Room under the presidency of 
Professor D. J. Hamilton (Aberdeen University), whose 
opetiog address was on Recent Developments in Bacterio¬ 
logy and on the danger of spreading disease by vehicles 
of transport. As to tuberculosis they were all, he 
stated, agreed that there must exist a close rela¬ 
tionship between the bacillus of leprosy and that of 
tabercle. With respect to typhoid fever Professor Hamilton 
remarked that the difficulty of recognising the bacillus in 
water still remained almost insuperable and that probably the 
method adopted by Hankin was the most to be depended 
upon for reliable results in the absence of the bacillus coli. 
Having referred to horse-sickness he then touched on the 
subject of cancer. As the evidence at present stood he was 
unable to form an opinion as to the parasitic theory. Cancer 
was a very common disease in Queensland, and the 
popular belief, supported by expert evidence, was that it 
Was derived from cancerous cattle, the flesh of which 
was consumed in a half-cooked condition. Professor 
Hamilton then went on to protest against the apathy of 
railway companies in the matter of adopting precautionary 
measures against contamination and dust contagion from 
railway carriages. He urged the necessity for legisla¬ 
tion on this matter, and at the same time he deplored the 
misery which was occasioned through the defective sanitation 
of schools and the evils caused by the condition of 
public resorts, which were rendered unhealthy through 
the neglect of the local authorities.—A short discussion 
followed, after which Professor E. F. Trevelyan (Leeds) 
made some remarks on Pig Tuberculosis and showed speci¬ 
mens.—Dr. Allan Macfadyen (director of the Jenner 
Institute of Preventive Medicine, London) also read a paper 
on the Detection of Tubercle Bacilli in Dairy Products. 

In the Section of Chemistry and\Meteorology there was 
bat a small attendance. In his opening address Professor 
C. Hunter Stewart (Edinburgh) devoted his remaiks 
mainly to periodical recurrences of epidemic diseases and 
the meteorological conditions to which these had been 
attributed. After discussing the question of the carrying 
of micro-organisms in the air on particles of sand he 
pointed out the difference in the incidence of summer 
diarrhcea in the west of Scotland as compared 

with the east of that count) y, and alluded to the 
apparent connexion between uie large quantity of 
carbonic acid in the ground air and typhoid fever. In 
conclusion he referred to the amount of organic matter 
contained in made-up soi s, and urged the desirability of 
further investigation being made so as to ensure that the 
land was properly purified before being used as sites for 
baiidings.—A paper prepared by Mr. Edward Russell, 
F.l.C. (London), and Dr. A. E. Porter (London) on an 
Inquiry into the Chemical and Bacteriological Condition of 
the Air in Board Schools was then read and gave rise to a 
discussion in which the artificial method of ventilation was 
generally condemned.—Mr. Thomas Jamieson, F.T.C. (city 
analyst of Aberdeen), then read a paper on the Effect of 
Organic Matrer in Water on Health. 

In opening the Section of Architecture and Enaineering 
the President, Mr. John Honeyman, R.S.A. (Glasgow), 
observed with respect to the construction of dwelling-houses 
that a point which was very much overlooked was the neces¬ 
sity of proper ventilation. He referred to the lack in cities of 
cheap house* for the poor.—A paper was read by Mr. James 
SouttaR, F.B.I.B.A. (Aberdeen), on Architecture and 
Hvgiene.—Ia » p*P er on the Architecture of the Twentieth 
Century Mr. Banister F. Fletcher, A.K.I.B.A. (London), 
contended that public health would be the watchword of the 
new century and that architecture was the science of public 
health in its best and broadest sense. People would probably 
live to a great extent in the country, but he thought the 


appointment of a Minister of Public Health was an absolute 
necessity. 

In the Section of Municipal and Parliamentary Hygiene 
the President, Dr. R. Fa rquharson, M.P., delivered an 
address dealing with the general subject of municipal and 
Parliamentary hygiene. He thought that county councils 
had done their work well and that they should be allowed 
more freedom in framing by-laws regulating the health, 
comfort, convenience, and happiness of the people. He was 
of opinion that the expenses of county councillors should be 
paid. Resolutions in favour of the national registration of 
plumbers were then adopted, after which a paper was read 
by Mr. Fjfe, F.R.S. Edin., on Legal Mumbling-Blocks in the 
Housing Question. 

In the afternoon, in splendid weather, an enjoyable garden 
party was held at Richmondhill, the residence of Lord 
Provost Fleming, and in the evening the official reception 
by the Lord Provost and Town Council took place in the 
Mitchell Hall and picture gallery at Marischal College, the 
apartments of the Students’ Union being used as refreshment 
rooms. There was a very large and brilliant assemblage. 

Friday, August 3rd. 

The annual meeting of the Association of Port Sanitary 
Authorities was held in the forenoon, when the office-bearers 
and council were elected. Reference was made to the recent 
epidemic of small-pox in Hull, and a resolution that the Local 
Government Board be asked to furnish forthwith to the 
officials of port sanitary authorities such information as it 
might receive as to the existence of infections diseases, and 
that a deputation should wait on the President of the Local 
Government Board, was adopted. The tenth annual meeting 
of the registered plumbers in Aberdeenshire, Kincardine¬ 
shire, and Banffshire was held in the evening, Professor 
M. Hay (Aberdeen), the President, being in the chair. The 
yearly report was satisfactory. 

In the Section of Preventive Medicine a discussion, opened 
by Dr. E. W. Hope (medical officer of health of Liverpool), 
took place on Municipal Laboratories as part of Health 
Organisations, and the following resolutions were adopted:— 

That ft ia desirable that facilities should be acquired by sanitary 
authorities for bacteriological and other cognate work. 

That it is desirable that the bacteriological diagnosis of disease 
should only be made by bacteriologists who axe registered medical 
practitioners. 

A discussion (commenced on the previous day) on the 
question of the notification of measles was continued and con¬ 
cluded. In connexion with the tuberculosis problem the fol¬ 
lowing papers were read :—(1) Tuberculous Milk—Researches 
and Results, by Professor Sheridan Delepine (Man¬ 
chester), which was read in the absence of the writer; 

(2) The Dundee Sanatorium for Consumptives, by Dr. C. 
Templbman (medical officer of health of Dundee) ; and 

(3) The Position of General Hospitals in Relation to the 
Sanatorium Treatment of Tuberculosis, by Dr. Noel 
Bardswell (Surbiton). A brief discussion ensued, but no 
resolution was adopted. In a psper on Summer Diarrhrea, 
its Cause and Invention, Dr. William Russell ( 1‘aisley) 
dwelt on the necessity of getting rid of ail forms of putrefac¬ 
tion. 

In the Section of Bacteriology and Comparative Pathology 
Dr. George Dean (Jenner Institute of Preventive Medicine, 
London) gave a demonstration of Toxins and Antitoxins, 
illustrated by lantern slides, fully describing the methods 
of testing. The sera obtained by the use in immunising 
animals of living microbes, be said, were much less powerful 
than the antitoxic sera, but the method had been employed 
in such diseases as septicaemia, cholera, typhoid fever, and 
bubonic plague. Various theories as to the method of pro¬ 
duction of antitoxin in the animal body were touched on. 
Reference was made to some of the remarkable recent 
developments in the field of immunity, such as the 
production in the blood serum of animals treated with 
injections of rennet of a substance which neutralised 
the curdling of the rennet ferment on milk. Much of 
the work possessed at present only theoretical interest, 
but such investigations frequently paved the way for 
the discovery of practical methods of treatment and 
prevention of accident.— A paper by Dr. U. T. Hewlett, 
(Jenner Institute of Preventive Medicine, London) was 
read in the absence of the writer, the subject being the 
Thermal Death-point of the Tubercle Bacillus. The general 
results of the writer’s experiments were summed up as 
follows : Ncn-viruUnt laboratory cultures were destroyed by 
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an exposure to 60° C. for 10 minutes, while a temperature 
of 65° C. acting for 15 minuted destroyed the infective 
properties of tuberculous sputum. Tuberculous milk heated 
to 65° C. for 30 minutes lost its infective power, and tuber¬ 
culous milk heated to from 65° to 68° C. for 20 minutes in the 
Allenbury pasteuriser likewise lost its infective power. In 
all probability pasteurisation, in which the milk is retained 
at a temperature of 65° C. for not less than 20 minutes, was 
efficient.—In the discussion Mr. B. Browning (medical 
officer of health of Weymouth) called attention to the fact 
that the laity were exposed to the danger of contracting 
tuberculous, enteric, and cancerous affecLions by receiving 
the sacramental wine in a cup, and he suggested to the 
clergy a modification of their ritual.—Papers were after¬ 
wards read upon the Serum Diagnosis of Typhoid Fever and 
the Bacillus Coli in Drinking Water. 

In the Section of Chemistry and Meteorology the most 
interest was taken in a paper by Mr. James Hendrick, 
F.I.C. (Aberdeen), on the Question of Distillery Refuse, and 
in one by Dr. A. M. Cowik (Dufftown) on the Purification 
of Burnt Ale by the Biological Method.—Two papers on 
the Treatment of Sewage were also read, as was one by 
Dr. C. Munro Hector (Sheffield) and Dr. J. Robertson 
.(medical officer of health of Sheffield), entitled *‘ The 
Estimation of the Germicidal Values of the Common Dis¬ 
infectants.” 

In the Section of Architecture and Engineering Mr. R. 
Morham (city architect of Edinburgh) contributed a paper 
entitled “Suggestions on Fever Hospital Construction,” in 
which he drew attention to the need of ample provision 
for fever nurses, and exhibited a block plan of the hos¬ 
pital now in course of erection for the city of Edinburgh.— 
Councillor Cooper (Aberdeen) read a paper on an Ideal 
"Workman's Cottage, and a discussion followed on the 
difficulties of the problem of the housing of workmen in 
cities.—Papers were also read on House Drainage and on 
the Dangers to Public Health from Railway Carriages and 
Stations. The section recommended the Congress to call 
the attention of the various railway companies to the 
•necessity of more efficient cleansing and the more sanitary 
construction of railway carriages, and also the conveniences 
at the smaller stations, having regard to the question of the 
possibility of infection to passengers. 

In the Section of Municipal and Parliamentary Hygiene 
the Earl of Aberdeen read a paper sent in by the Countess 
of Aberdeen on Women as Members of Sanitary Autho- 
7ities. At the suggestion of the section he promised to 
introduce in the House of Lords a Bill to amend the new 
Local Government Act for London so as to permit of 
women being elected, as before, as members of the local 
•sanitary authority.—A paper by Dr. A. T. Beveridge 
(Aberdeen) on Sanitation and Economics gave rise to a dis¬ 
cussion on the advisability of working men becoming their 
own landlords.—Councillor Dunlop (Glasgow) contributed 
a Plea for More Air Space in and Around Town Dwellings 
and a resolution was passed— 

That this conference approves that the standard of air space for 
dwellers in cities and large towus be raised to 500 cubic feet for every 
adult and to 250 cubic feet for each child under 10 years of age. 

The corporation of Aberdeen entertained the delegates to 
luncheon in the Music Hall, 1000 guests being present, and 
afterwards to a garden party in Dathie Park, where the 
company numbered 1200. 

On Saturday, August 4th, several excursions were arranged 
for members of the Congress, the largest being to Balmoral, 
where by order of the Queen the Castle grounds were open 
to the visitors. The party which went to *inzean, near 
Banchory, were entertained to luncheon by Dr. R. 
Farquharson, M.P. for West Aberdeenshire.—On Sunday, 
August 5th, the delegates walked in procession to the West 
Parish Church, where the Rev. Dr. Marshall Lang 
(Principal of Aberdeen University) was preacher. There 
were also special services in St. Paul’s (Episcopal) Church. 

Monday, August 6th. 

Professor Percy F. Frankland, F.R S., gave an inte¬ 
resting address on the subject of Recent Developments in the 
Purification of Sewage. The lecturer said that it was a matter 
for humiliation that in this country there was no proper 
organisation for carrying out experiments on an extensive 
scale. In this connexion he urged the establishment of an 
Imperial Board of Health. 

At the annual meeting of sanitary inspectors Dr. A. T. 
Gordon Beveridge (Aberdeen) was called to the chair.— 


Mr. Peter Fyfe, F.R.S. Edin. (chief sanitary inspector, 
Glasgow), delivered the presidential address on Sanitary 
Inspectors and the Housing of the Poor.—Mr. George 
Mack ay (county sanitary inspector of Perth) read a paper 
on Improvement in Public Health in Scotland.—Miss Mary 
M. Paterson, H.M. Inspector of Factories, then read a 
paper on Modern Workshops, dwelling on the necessity of 
cubic space and ventilation. 

A conference of veterinary surgeons was thinly attended. 
Mr. W. Williams, F.R.C.V.8., principal of the New 
Veterinary College, Edinburgh, presided, and addressed the 
meeting on Certain Peculiarities, or rather Vagaries, in the 
Life-history of Microbes. 

A conference of medical officers of health was held, Dr. 
J. C. McVail (medical officer of health for Stirling and 
Dumbarton) presiding. The principal subject under discus¬ 
sion was the working of the English Vaccination Act.—Dr. 
Farquharson, M.P., said he believed that the “con¬ 
scientious objector” was a humbug and a manufactured 
product. 

The Congress dinner was held in the evening. 

Tuesday, August 7th. 

To day, at an adjourned conference of veterinary surgeons, 
a paper was read by Mr. James McPhail (Edinburgh) on 
Pseudo- T aberculo6is. 

The annual meeting of the Royal Institute of Public Health 
took place and the usual reports were adopted. 

Dr. Patrick Manson, medical adviser to the Colonial 
Office, delivered an interesting address on Malaria : a Sani¬ 
tary Problem, Lord Aberdeen presiding. The members 
adjourned to the Pathological class-room, Marischal College, 
to view a number of slides illustrating the malarial parasite. 

In the Section of Preventive Medicine, Dr. G. Dean, who 
is in charge of the farm where the antitoxin is manu¬ 
factured by the Jenner Institute of Preventive Medicine, 
delivered an address on the Seasonal Fluctuation in the 
Demand for Antitoxin. Other papers were read. 

In the Section of Municipal and Parliamentary Hygiene, 
papers were read on Slum Property, the Necessity of 
Efficient Inspection of Meat and the Expediency of 
Erecting Compulsory Clearing Houses. 

In the Section of Chemistry and Meteorology, a paper by 
Mr. R. Glegg, B.Sc., and Mr. James Hendrick, B.Sc., was 
read on the subject of the Diurnal Variation in the Fat of 
Cow’s Milk. 

The proceedings closed with the general meeting of 
Congress, when various resolutions were adopted. 


THE WAR IN SOUTH AFRICA. 


The Imperial Yeomanry Hospital. 

By Alfred D. Fripp, M.S., F.R.C.S. 

Since I wrote to you last I have been up to Mafeking to 
fetch Major Mullins who is now safely housed in one of our 
officers’ wards here. He was so badly wounded in the back¬ 
bone that we had to get a truck with sufficiently wide doors 
to admit the bedstead complete, and the guard’s van was the 
only carnage that would meet the case. We also brought 
down Mr. Hands, the Daily Mail correspondent, who, too, 
had been wounded in the relief at the same time, so that 
there is not a seriously sick or wounded man now left in 
Mafeking. I had been suffering from a poisoned finger ami 
the rest from work enabled it to get quite well. At the 
same time the trip afforded a most interesting experience. 
The “dug-outs” or “bomb-proof shelters” have most of 
them disappeared already, for their roofs were generally 
made of railway metals which had to be restored to their 
proper places before the line could be reopened, tael 
is still very scarce up there, the locomotives having to 
depend on wood of which they draw a huge truckful after 
them. Of food there is plenty and of danger there is none, 
though there was indeed a slight skirmish only seven miles 
out of Mafeking while I was there, and the passengers by 
the train after ours saw a couple of shells bursting not long 
before they reached Mafeking. There seem to be various 
small commandoes of the enemy moving about even in parts 
of the country that have for many weeks been considered 
disarmed; there is one such between us and Kimberley, 
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and another between Norval’s Pont and Naauwpoort, a 
slight skirmish taking place the other day at the former 
place. But in all other respects little change has as yet 
come over Mafeking since it was relieved. 

It is most interesting to be taken over the forts and 
trenches by one of those who was responsible ’ for their 
making and who knows the why and wherefore of each 
move and of each fight. The “Brickfields” in particular 
might be described as a chessboard on which a most clever 
and spirited game had been played for several months 
for great stakes. There, as 1 daresay you know, our 
trenches were pushed up to within 60 yards of the Boer 
trenches before these were evacuated, and then our men 
sapped on until the two trenches joined and they could pass 
all the way under cover from one of our forts to one made by 
the Boers. This they found was deserted, but luckily before 
occupying it they stumbled on an electric fuse wire and cut 
it, and then found 250 lbs. of dynamite which was meant for 
their destruction. This was 1350 yards from the market square 
and 800 yards from the main Boer position. They were hard 
op in the town for some wire of this sort, so they picked up 
the cut end and began to haul it in before the Boers, who 
were ineffectually pressing the button which made the con¬ 
nexion which was to have blown up the fort, discovered what 
was happening. A tug-of-war ensued and our men got 750 
yards and the Boers only 50. 

“Trophies” and mementoes of the siege of all sorts are 
in great demand both at Mafeking itself and also down 
country. Siege stamps, paper money, shells, and bullets 
occupy the most prominent place in many people’s minds, 
and realise most extraordinarily high prices; but Professor 
Chiene, who was visiting us not long ago, is the possessor 
of one of the most interesting mementoes in the shape of 
the concertina whereby, in conjunction with the noise made 
by a native dancing on a sheet of corrugated iron, the Boers 
were tempted to put up their heads when only separated 
from our sharpshooters by the 60 yards already mentioned. 
Many Boers paid for their curiosity with their lives, for the 
moment anything showed above the sandbags it got a bullet 
through it; even a cartridge case, which is only two and 
a quarter inches by less than half an inch, left by chance 
on the top of the sandbags got two bullets put through it. 
I dare say you ;know that there are some field-glasses 
made on such an arrangement of angles and prisms that by 
their aid a man in a trench can spy over the top without 
exposing his head. I saw one such glass which had had a 
Mauser bullet bang through its lens and the bullet also went 
through the hat of the person who was using it. 

The Stadt, or native compound, is another very interesting 
part of the besieged area to visit. It stands separated from 
the town by a small river bed. The force which occupied 
this quarter of the outer and inner circles of forts was usually 
composed almost entirely of natives. Twice at least this 
native Stadt was the object of hot attack. On the first 
occasion the Boers broke through the outer circle of forts 
which surround the town at a radius of from about half a 
mile to one mile, but were repulsed at the inner forts 
which closely encircle the town. On the second occasion 
(May 12th), headed by Eloff, the Boers, as you know, got 
right into the Stadt and set on fire many of the native huts. 
They pushed on and got almost to the railway station. 
Reinforcements of white troops then got round behind 
them and cut off their retreat. Here many of them 
surrendered towards nightfall, but of those who tried to 
retrace their steps through the Stadt, it is said that some 
were thrown by the natives into the burning houses. 

Both at Mafeking and at Ladysmith the besieged forces 
seem to have placed a very modest estimate upon the splendid 
services which they themselves had yielded. An officer who 
was in Ladysmith said to me the other day: “When the 
relief force came in we were surprised to find that we were 
heroes—we thought we had all been doing very badly.” 
One whom I saw at Mafeking who on the testimony of his 
colleagues seemed to have taken a most active part in the 
fighting and, indeed, in the most dangerous parts of it, 
said: “Our success in keeping the enemy out is*due not so 
much to what we did as to what the enemy failed to do.” 

Both the convent and the hospital were, as you know, 
severely damaged by shell fire. The former, which is the 
only two-storeyed building in the town and therefore afforded 
a tempting target from the Boer lines, m’ght almost be 
described as a ruin, but the latter is the one building in the 
town which has already been repaired. 

Throughout the siege they seem to have been remarkably 


free from sickness, despite the fact that Mafeking is as 
innocent as any other town in South Africa of any attempt 
at sanitation. 

I am glad to say that sickness among the staff here has 
materially diminished of late. Only 21 of our orderlies are 
“in hospital” and they are all doing well, and so are the 
two medical men who are convalescent from enteric fever 
and a couple of sisters who are off duty through slight 
ailments. This most satisfactory abatement seems to be 
general throughout the country. The epidemic of enteric 
fever continues to decrease rapidly. 

Colonel A. T. Sloggett, R.A.M.C., who is just back from 
Pretoria, whither he had to go to make arrangements for the 
new advanced branch of the Yeomanry Hospital, the first 
instalment of which is dne at Cape Town to-morrow, says 
that there are only 400 sick and wounded in that city and 
only 1600 in Bloemfontein, instead of the 5000 who were 
there when I was there six weeks ago. He says that there are 
two whole general hospitals now in KroonBtad besides the 
Glasgow Hospital of 300 beds ; but there, as at Kimberley, 
where I visited the hospitals on my way to Mafeking, and 
everywhere else that the hospital trains ply to, the report is 
extremely favourable, and there are vacant beds everywhere 
now. The difficulty of transport, however, continues. 
Between Kroonstad and Johannesburg it is even greater than 
it was, owing of course to the depredations of Christian de 
Wet. 

We have taken in nearly 250 patients this week, including 
one trainload from Wynberg, half sick and half wounded 
and one trainload of convalescents from Pretoria, and about, 
50 Yeomanry, including a batch of the Warwicks and a batch 
from Kimberley. 

From talking to Boer prisoners it is evident that their 
leaders are still trying to buoy them up with the most gross 
misrepresentations. One said that his commando had been 
told that 6,000,000 Russians had been landed in Cape Town 
and that Cronje and all of his men had escaped from St. 
Helena and were invading the Cape. They say that the 
Boers have changed the name they apply to our troops from 
“ rooineks” to “ locusts.” 

On my way through Kimberley the other day I ordered and 
brought down with me on the return journey a marble cross 
for the head of the late Dr. R. T. FitzHugh’s grave. 
By-the-bye, about a week ago the Coadjutor Bishop of Cape 
Town paid us a 24 hours’ visit for the purpose firstly of 
dedicating our burial-ground, and secondly, of holding a 
confirmation service for which some eight or nine candidates 
had been prepared by our clergyman, Mr. Blackbourne. 

We have experienced a day or two of really horrible 
weather here lately. Tremendously high winds, very cold 
indeed and bearing along clouds of dust and even of shingle 
which felt at times almost like a flight of small shot. 
Several of the larger tents, including the sisters’ dining tent 
(poor souls !), were blown down, and it has been impossible 
yet to put them up again owing to the continued high wind. 
None of the tortoise- or bell-tents have been blown dcwn, nor 
of course, were the huts damaged, but everything and every¬ 
body have been covered with dust. 

Deelfontein, July 16th. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Liverpool Sanitary District.— Dr. E. W. Hope is looking 
anxiously forward to the results of the 1901 Census to ascer¬ 
tain the precise position of Liverpool with regard to her several 
death- and disease-rates. At the last census the experience 
of Liverpool was peculiarly unfortunate in that the dis¬ 
crepancy between the actual and estimated population was 
no less than 100,000. Small wonder that under these circum¬ 
stances the medical officer of health pleads for a quinquennial 
census. For 1899 the estimated population of the city was 
668,645, the birth-rate being 33 6 and the death-rate 24 3 per 
1000. The highest district birth-rate was 44Y and the 
lowest 20-1 per 1000, while as regards the district death-rate 
the highest was 38 7 and the lowest 10Y per 1000. In con¬ 
nexion with the deaths it is an interesting point, and one 
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worthy of study, that the deaths which take place in work- 
houses and hospitals are greater in Liverpool in relation to 
population than is the case in any other city of England. 
The table below gives the rates for the four largest towns. 



1895. 

1896. 

1897. 

1898. 

1899. 

Average, 

Birmingham .. 

. 16-8 ., 

.. 14-9 .. 

,. 14-0 .. 

.. 15*3 ., 

.. 161 

... 15 4 

Leeds. 

. 10-9 ., 

.. 11-9 .. 

. 10*8 ., 

.. 11*8 

.. 12*4 

... 11*5 

Manchester .. 

. 192 

.. 197 .. 

,. 20*0 . 

.. 19*0 . 

.. 19*7 

... 195 

Liverpool. 

,. 20 7 . 

.. 23-8 ., 

.. 23*1 .. 

24*7 

.. 25*3 

... 23*5 


Small-pox was introduced into Liverpool on six occasions 
during 1899, but, owing to the precautions taken the disease 
failed to spread. Of typhus fever 70 cases were brought to 
the notice of the sanitary authority, and of these 13 died. 
Dr. Hope furnishes an interesting diagram in his report 
showing how the disease spreads, and the importance of 
keeping those who have been exposed to infection under rigid 
observation. In discussing measles Dr. Hope deplores the 
fact that the deaths from this disease show no evidence of 
decline, and he compares the behaviour of this disease with 
that of such diseases as typhus fever and scarlet fever, 
to both of which isolation has been applied. Dr. Hope is 
apparently of opinion that isolation would tend to materially 
diminish the prevalence both of measles and whooping-cough, 
and in respect of the latter disease he furnishes a table 
showing in what manner the disease may be considered as 
spreading. Under the heading of Alcoholism the effect of 
drink upon the survival of children born of alcoholic 
mothers is well brought out, and it is related that out of 
600 children born of inebriate mothers no less than 335 died 
before their second birthday. The female sanitary inspectors 
are making their influence felt in Liverpool, and during 
1899 three additional officers were permanently added to the 
staff. These officers do excellent work in the direction of 
educating the public in some of the principles of preventive 
medicine. Open spaces are being provided in Liverpool by the 
conversion of old burial-grounds into gardens, and Dr. Hope 
furnishes photographs showing (a) converted churchyards, 
and (If) churchyards closed against further interment. As 
an instance of the immense overcrowding of bodies in a given 
grave he introduces the photograph of a gravestone com¬ 
pletely covered with separate inscriptions indicating the 
persons who have been buried beneath the stone in question. 
Considerable space is devoted in the report before us to the 
subject of preservatives and colouring matter in food. It is 
a very interesting and important fact that the addition of 
such preservatives as formalin or boric acid to milk is a 
relatively uncommon practice in Liverpool, and, as Dr. 
Hope points out, it is clear that their use is not urgently 
called for provided proper cleanliness and cooling are 
practised. Dr. Hope also refers to the experiments carried 
out by Dr. H. E. Annett at Liverpool uponkittens, in which 
the evidence pointed strongly in the direction of rela¬ 
tively small amounts being detrimental to these animals. 
The tanyards of Liverpool proved during 1899 to be invaded 
by anthrax, and four deaths from this disease occurred 
during the year. The bacillus of the disease was found in 
the gloves used by the workmen and also in the vats used 
for macerating the hides. In connexion with the summer 
diarrhcea of infants the milk with which certain of them 
were being fed had been examined bacteriologically. Many 
putrefactive organisms were detected, and among them the 
bacillus enteritidis sporogenes. Some interesting observa¬ 
tions with regard to the presence of the tubercle bacillus in 
milk were made by Professor R. W. Boyce. In railway-borne 
milk tubercle was found in 8 1 per cent, of the samples, but 
in the town milk only 0 6 per cent, was found to be tuber¬ 
culous. Several specimens of condensed milk were not 
sterile, organisms being found therein ; so, too, bacteria were 
detected in samples of “sterilised milk." No pathogenic 
organisms were detected in the specimens of jam examined, 
and many samples were quite sterile. Professor Bovce evi¬ 
dently views the practice of adding preservatives to jam 
as likely to lessen its digestibility. Certain tinned meats 
contained numerous organisms, but apparently none of the 
shellfish examined on this occasion contained disease- 
producing organisms. Samples of drinking-water were 
examined at frequent intervals, but the average number of 
bacteria was always below Koch’s standard of 100 per 
cubic centimetre. The corporation-of Liverpool is steadily 
demolishing some of the worst slum property, which has 
been for years past identified with disease and misery, 
and with death-rates of between 40 to 50 per 1000 ; in 
a word, the localities where, since statistics have been 


collected, disease has been in a sense endemic. Of some 
of thi« miserable prop.rty and of its pale-faced inhabi¬ 
tants Dr. Hope supplies photographs, while by way of 
contrast he adds a picture of some of the buildings erected 
by the corporation. Whether or not the occupants of the 
slums destroyed find a home in the model dwellings there 
must be at least some advantage in sweeping the worst slums 
out of existence. 

VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 6889 births and 4564 
deaths were registered during the week ending August 4th. 
The annual rate of mortality in these towns, which had 
increased from 14 5 to 19 4 per 1000 in the four preced¬ 
ing weeks, further rose to 20 5 last week. In London the 
rate was 20 T per 1000, while it averaged 20 8 in the 
32 provincial towns. The lowest death-rates in these towns 
were 8 0 in Burnley, 9 4 in Cardiff, 11 1 in Wolverhampton, 
and 11 4 in Halifax ; the highest rates were 26 2 in West 
Ham, 30 0 in Salford, 33 5 in Sheffield, and 34 6 in Liver¬ 
pool. The 4564 deaths in these towns included 1329 which 
were referred to the principal zymotic diseases, against 427, 
555, and 944 in the two preceding weeks ; of these, 1040 
resulted from diarrhoea, 88 from whooping-cough, 79 from 
measles, 70 from diphtheria, 26 from scarlet fever, 25 from 
“ fever ” (principally enteric), and one from small-pox. 
The lowest death-rates from these diseases were recorded 
in Cardiff, Oldham, Burnley, Halifax, and Gateshead; 
and the highest rates in West Ham, Liverpool, Salford, 
Preston, and Sheffield. The greatest mortality from measles 
occurred in Brighton, Derby, Huddersfield, Leeds, and 
Sunderland; from whooping-cough in West Ham ; from 
“ fever ” in Portsmouth ; and from diarrhoea in West Ham, 
Liverpool, Salford, Preston, and Sheffield. The mortality 
from scarlet fever showed no marked excess in any of the 
large towns. The 70 deaths from diphtheria included 24 in 
London, eight in Leeds, eight in Sheffield, seven in West 
Ham, and seven in Leicester. One fatal case of small-pox 
was registered in Blackburn, but not one in any other of 
the 33 large towns. There were seven cases of small-pox 
under treatment in the Metropolitan Asylums Hospitals on 
Saturday last, August 4th, against 17, 14, and 11 at the end 
of the three preceding weeks ; no new case was admitted 
during the week, against four, one, and three in the three pre¬ 
ceding weeks. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital at the end of 
the week was 1827, against 1877 and 1859 on the two pre¬ 
ceding Saturdays ; 156 new cases were admitted during the 
week, against 208, 222, and 207 in the three preceding 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had increased from 140 tp 196 
in the four preceding weeks, declined again last week 
to 136, and were 43 below the corrected average. The 
causes of 53, or 12 per cent., of the deaths in the 33 
towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Bristol, Cardiff, Nottingham, Bolton, New¬ 
castle, and in eleven other smaller towns; the largest pro¬ 
portions of uncertified deaths were registered in Liverpool, 
Huddersfield, Sheffield, and Hull. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 19 0 and 17 5 in the two preceding 
weeks, further declined to 17*2 per 1000 during the week 
ending August 4th, and was 3 3 per 1000 below the mean rate 
during the same period in the 33 large English towns. The 
rates in the eight Scotch towns ranged from 13 3 in Dundee 
and 13*5 in Perth to 19 3 in Paisley and 19 5 in Glasgow. 
The 533 deaths in these towns included 60 which were 
referred to diarrhoea, 19 to measles, 12 to whooping-cough, 
11 to “fever,” five to diphtheria, two to small-pox, and not 
one to scarlet fever. In all 109 deaths resulted from these 
principal zymotic diseases, against 102 and 87 in the two 
preceding weeks. These 109 deaths were equal to an annual 
rate of 3 9 per 1000, which was 2T below the mean 
rate last week from the same diseases in the 33 large 
English towns. The fatal cases of diarrhcea, which 
bad been 38 and 36 in the two preceding weeks, further 
increased last week to 60, of which 37 occurred in Glasgow, 
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seven in Paisley, five in Dandee, three in Edinburgh, and 
three in Aberdeen. The deaths from measles, which had 
risen from 17 to 24 in the three preceding weeks, declined 
again to 19 last week, and included 14 in Glasgow and 
four in Edinburgh. The fatal cases of whoopiDg-coiigb, 
which had been 22 and nine in the two preceding weeks, 
rose again last week to 12, of which nine were registered in 
Glasgow and two in Greenock. The deaths referred 
to different forms of “ fever,” which had been 11 and 
six in the two preceding weeks, rose again to 11 last 
week and included six in Glasgow and four in 
Edinburgh. The fatal cases of diphtheria, which had 
been four, six, and one in the three preceding weeks, rose 
again last week to five. The deaths from small pox, which 
had been two in each of the two preceding weeks, were 
again two last week, and were both registered in Glasgow.' 
The deaths referred to diseases of the respiratory organs 
in these towns, which had been 80 and 67 in the two pre¬ 
ceding weeks, increased again to 73 last week, and were 21 
in excess of the number in the corresponding period of last 
year. The causes of 30, or nearly 6 per cent., of the deaths 
in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 23 4 and 
18 3 per 1000 in the two preceding weeks, rose again 
to 24 0 during the week ending August 4th. Daring 
the past four weeks the death-rate in the city has 
averaged 21*0 per 1000, the rate during the same period 
being 17*9 in London and 171 in Edinburgh. The 161 
deaths belonging to Dublin registered during the week 
under notice were 38 in excess of the number in the 
preceding week, and included 14 which were referred 
to the principal zymotic diseases, against eight, 13, 
and five in the three preceding weeks; of these, 
nine resulted from diarrhoea, three from whooping- 
cough, two from 44 fever,” and not one either from 
small-pox, measles, scarlet fever, or diphtheria. These 
14 deaths were equal to an annual rate of 21 per 
1000, the zymotic death-rate during the same period being 
5*7 in London and 2*2 in Edinburgh. The deaths 
referred to diarrhoea, which had been four in each of 
the two preceding weeks, increased to nine last week. The 
161 deaths in Dublin last week included 33 of infants under 
ooe year of age and 43 of persons aged upwards of 60 
years ; the deaths both of infants and of elderly persons 
showed a considerable excess over the numbers recorded in 
the preceding week. Eight inquest cases and four deaths 
from violence were registered ; and 59, or more than a third, 
of the deaths occurred in public institutions. The causes of 
six, or nearly 4 per cent., of the deaths in the city last week 
were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Surgeon*: 
Hagh P. Turnbull to the Duke of Wellington; Edward T. P. 
Eames to assist Board of Medical Officers in examination of 
candidates for commissions in Royal Marines; and Malcolm 
Cameron to the Northampton for Cleopatra. 


Royal Horse Guards. 

Surgeon-Captain Hugh Rayner to be Surgeon-Major, in 
succession to Surgeon-Lieutenant-Colonel J. S. Forrester, 
deceased. _ 


Royal Army Medical Corps. 

The undermentioned Lieutenants to be Captains : Steven¬ 
son Lyle Cummins, Joseph McArdle, Charles Hensley 
Hopkins, Lewis Julius Christopher Hearn, Peter McKessack, 
John McDonald McCarthy, Ernest Brodribb, John Poe, 
Henry Lawrence Weekes Norrington, Hamilton George 
Frampton Stallard, Robert Dalkeith Jephson, and Arthur 
Winniett Nunn BoweD. Lieutenant - Colonel Abraham 
Walker Browne is placed on temporary half-pay on account 
of ill-health. 

Volunteer Corps. 

Royal Engineers : 2nd West Riding of Yorkshire (Leeds): 
Surgeon-Lieutenant H. Waite to be Surgeon-Captain. Rijle : 


5th Volunteer Battalion the South Wales Borderers : Sur¬ 
geon-Lieutenant J. R. I. Haywood to be Surgeon-Captain. 
2nd Volunteer Battalion the Royal Sussex Regiment: Sur¬ 
geon-Lieutenant G. Black to be Surgeon-Captain and to 
remain supernumerary. 3rd (Duke of Connaught’s Own) 
Volunteer Battalion the Hampshire Regiment: Captain 
Charles Henry Newby resigns his commission and is 
appointed Surgeon-Lieutenant. 1st Volunteer Battalion 
Princess Charlotte of Wales’s (Royal Berkshire Regiment) : 
Surgeon-Captain A. G. Paterson resigns his commission. 
2nd London : Surgeon-Captain W. A. Bond resigns his com¬ 
mission. 15th Middlesex: Surgeon-Lieutenant James Godding 
resigns his commission and is appointed Lieutenant. 19th 
Middlesex : John James Rickard Macleod to be Surgeon- 
Lieutenant. 

Volunteer Medical Staff Corps. 

The Manchester Companies: Surgeon-Major W. Coates 
to be Surgeon-Lieutenant-Colonel on increase of establish¬ 
ment and to command under paragraph 55a Volunteer 
Regulations. Surgeon-Captain J. J. K. Fairclough to be 
Surgeon-Major. 

Transvaal War Notes. 

It has been decided to send out at once to South Africa 
a large reinforcement of trained men of the K yal Army 
Medical Corps. 

Major J. Meek, R.A.M.C., has been appointed Principal 
Medical Officer of the American bo.-oifral ship Maine. 

Major Raymond, R.A.M.C., Captain Mason, R.A.M.C., 
Lieutenant-Colonel Barker, R.A.M.C., Captain Butler, 
R.A.M.C., Captain Stalkartt, R.A.M.C., and Civil Surgeon 
Parker are reported on their way home from South Africa 
invalided. 

The Crisis in China. 

A third brigade, to consist of the 4th and 20th Punjabis, 
the 6th Bengalis, and one regiment of Hyderabad Infantry 
is to proceed to China. The transport Canning, with the 
4th Battalion of the 1st Goorkhas, the 66th Native Field 
Hospital, details, and supply column, and the transport 
Nation, with ordnance park, transport mules, the 39th Native 
Field Hospital, native general hospital, and special service 
details, has arrived at Hong-Kong. 

Volunteer Ambulance School of Instruction. 

The fortieth class for the instruction of medical officers in 
the subjects of the proficiency examination will be held at 
the headquarters of the Prince of Wales’s Own, 12th Middle¬ 
sex (Civil Service) Volunteer Rifles, Somerset House, Strand, 
W.C., by permission of Lieutenant-Colonel H. B. H. 
Tytheridge, commanding that regiment, and will last five 
days, commencing on Monday, Sept. 24th, at 2.30 p.m. 
precisely, and concluding on Friday, Sept. 28th, at 5.30 p.m. 
The instruction will include all the subjects of the 
examination, also the duties of medical officers generally 
in camps, quarters, bivouacs, with brigade bearer companies 
and other units, on the line of march and elsewhere. 
Practical instruction in bearer company drill will form an 
important part of the work of the class. Officers who are 
unable to attend this class can obtain instruction by 
correspondence. These classes will be under the instruction 
of Surgeon-Captain E. M. Callender, 40, Connaught-square, 
Hyde-park, London, W., to whom all officers should apply 
who intend to join either class or who wish for further 
information, at the same time stating their rank and corps. 


Comspffitknn. 


"Audi alteram partem." 


“PROFESSOR LUSTIGS PLAGUE SERUM.” 

To the Editors of The Lancet. 

Sirs, —Your Bpecial Indian correspondent, fully appre¬ 
ciating the importance of the subject, made a point of 
reporting periodically to your readers on the progress of the 
experiments which were initiated with Profess* r Lustig s 
curative plague serum in 1898 by the municipality of Bombay. 
Evidently possessed by the conviction that he could advance 
best the cause of humanity and science from the comfortable 
standpoint of absolute negation he has from the beginning 
been eager to assert that the results obtained were utterly 
fallacious and wholly due to the selection of the cases which 
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was practised at first. He, moreover, for reasons religiously 
kept to himself did not approve of the method of the manu¬ 
facture of the serum. 

Such condemnatory verdict, pronounced in a leading 
medical journal, did not necessarily tend to lessen the 
already existing difficulties in carrying on the experiments, 
for the successful termination of which, however, the 
authorities and the public were equally desirous. Fortu¬ 
nately his arguments betrayed a lack of personal informa¬ 
tion and an overflow of imagination surprising even in a 
special Indian correspondent, and they failed to convince 
the responsible persons who were on the spot and knew the 
real facts. The experiments, therefore, were allowed to 
proceed on the lines laid down by the experimenters in spite 
of his scathing criticism. Thus it happened that in April 
last I was in the position, as one of the medical officers 
entrusted by the municipality for some time past with the 
manufacture of the serum, to lay the following statistical 
details based on official records before a special meeting 
of the Bombay Medical Union1. From March 13th, 
1898, till May, 1899, 403 “ selected ” patients were 
treated with the serum at the Arthur-road Hospital and 
had a recovery-rate of 33 2 per cent., whereas the 1190 
patients who were excluded from the serum treatment 
and treated by ordinary methods had a recovery-rate of 
19 5 per cent. This rate of the excluded patients was found 
to be identical with the recovery-rate of the other large 
plague hospitals, and gives, therefore, the proof that the 
increase on the serum side was real and not due to the 
selection. That is further corroborated by the fact that the 
total recovery-rate at the Arthur-road Hospital was 4 5 per 
cent, higher than in other hospitals. 2. From April, 1899, 
till April, 1900, 361 patients were treated with the serum at the 
same hospital and had a recovery-rate of 33 8 per cent. These 
patients were not selected but taken alternately as they were 
admitted, an equal number remaining as controls under the 
ordinary treatment. The controls had a recovery-rate of 21’3 
per cent., this rate being again identical with that of the other 
hospitals. The total recovery-rate of the Arthur-road Hospital 
was consequently 6 per cent, higher than that of the other 
hospitals. On the strength of these statistics and varioas 
other evidence I felt myself entitled to conclude : (a) that 
the experimental stage of the serum treatment was over ; 
( b ) that the curative properties of the serum had been 
established bsyond reasonable doubt; (c) that they were 
represented at preseDt by the improvement of 12 5 per cent, 
obtained in the patients taken alternatively for treatment; 
(<0 that they were satisfactory in themselves ; and ( c ) that 
they were certain to be improved upon with the increasing 
experience in the manufacture and application of the serum. 

The medical practitioners attending the meeting—fore¬ 
most amongst whom was the President of the Bombay Medical 
Union, Sir Balchandra Krishna, whose distinguished services 
in combating the plague won him the knighthood—certainly 
the best judges of the facts placed before them, accepted 
the statistics and conclusions as correct, unanimously con¬ 
sidering “that the serum was the only curative remedy 
against plague of some potency at present known to the 
scientific world, the cures effected by it being at present 12 
per cent, more than cures with the ordinary treatment,” and 
passed unanimously the following resolution to be brought 
before the Corporation of Bombay for favourable considera¬ 
tion : 

1. That this meeting of the local medical profession is of opinion 
that the treatment of plague with Professor Lustig’s curative serum 
has given encouraging results, even under the unfavourable circum¬ 
stances of hospital treatment, and that its use should be extended for 
the benefit of patients allowed to be treated at their houses by private 
practitioners. 2. That greater facilities than those given hitherto 
should be afforded to private practitioners In order to encourage the 
use of the serum in private practice. 3. That the President be 
requested to communicate this resolution to the President of the Cor¬ 
poration and the Municipal Commissioner, and to enter into such 
correspondence with them on the subject as seems to him necessary. 

This resolution was considered by the corporation at their 
meeting of May 28th last, and forwarded to the Municipal 
Commissioner for favour of remarks. The Commissioner 
thereupon took immediate steps to comply with the contents 
of the resolution and rules for the use of the serum in private 
practice were framed under the supervision of Lieutenant- 
Colonel J. S. Wilkins, I.M.S., D.S O., the Special Medical 
Officer, Plague Operations, appointed by Government, who as 
the result of his observations in the plague hospitals under 
his charge has become a keen supporter of the serum 
treatment. 

Considering that the views entertained by your correspon¬ 


dent had thus been proved to be at variance with those of 
the responsible authorities in Bombay and with the facts, 
one might rightly have expected that he would have 
hastened to correct the wrong impression he had forced upon 
your readers and not have hesitated to admit the errors he 
had fallen into. But instead of reporting on the gratifying 
and promising conclusion of the experiments with Professor 
Lustig’s serum, as would have been his duty, your corre- 
spondent>eiterates ad nauseam his flimsy arguments in your 
issue of June 2nd, p. 1608, discussing the paper I read 
before the meeting of the Bombay Medical Union in the con¬ 
fused, illogical, and contradictory style quite his own—at 
least whenever he has occasion to write on Professor Lustig’s 
serum treatment of plague. By an ingenious juggling once 
more with the bugbear of the selection of cases and by dis¬ 
membering and misquoting my statements he almost suc¬ 
ceeds in conveying the idea that the 12 per cent, claimed as 
improvement for the treatment have also been obtained in 
selected cases. And not content with this achievement he 
gives the last touch to the performance by doubting my 
figures and by deliberately insinuating that the improvement 
of 12 per cent, as shown b> me is not real and has been 
arrived at by an ambiguous arrangement of figures. j 

I do not intend to disprove in any way your correspon¬ 
dent’s assertions, as in doing so I would be compelled to 
violate the etiquette so strictly observed in controversies— 
viz., never to call in question the bana fides of arguments or 
statements. But what 1 would permit myself to say here if 
that anyone who has read my paper on Lustig’s serum—arc 
I trust that you, Sirs, on receipt of this will take the oppor¬ 
tunity of reading it—and who has also read the comments of 
your correspondent upon it in your issue of June 2nd, 
must arrive at the conclusion that he either did not read 
my paper or did not understand it or did not want to 
understand it. Little flattering as the first two alterna¬ 
tives might be for a special correspondent and an 
English medical man, they are no doubt to be j 
preferred to the third. It is much to be regretted that in a 
matter of great public and scientific interest which not only 
concerns the poor inhabitants of India, but may also at any 
moment concern our own families and fellow countrymen in 
Europe, one of the foremost medical papers of Great Britain 
should have to depend for its information on a correspondent 
who is unable to give an unbiased statement of the 
facts, and who, without possessing the requisite knowledge, 
criticises unfairly the facts and figures brought forward to 
show the results of the treatment of plague cases with 
Professor Lustig’s serum. 

I am, Sirs, yours faithfully, 

A. Mayr, M.D. 

Municipal Laboratory, Parel, Bombay, July 6tli, 1900. 


To the Editors of The Lancet. 

Sirs,—M y attention has been drawn to an article on Pro¬ 
fessor Lustig’s serum which appeared in The Lancet of 
June 2nd, written by your Special Correspondent in India, 
As one other amongst the advocates of this serum than Dr. 
Mayr I must call your attention to the inaccuracies which 
this article contains. Dr. Mayr himself is answering the 
various errors of your correspondent and I fully concur in 
what he states. As far as I am concerned in the 
matter I may say that as special medical officer in 
charge of all the plague hospitals in Bombay I have 
had full opportunity of seeing for myself the value 
of the experiments carried on at the Arthur road 
Hospital with this serum and cannot understand how your 
correspondent could mislead you and your readers in the 
way he has done. As Dr. Mayr has gone into the subject 
fully I need not occupy any more of your space except to say 
that the first experiments up to May, 1899, were carried on 
with selected cases ; since May, 1899, and up to the present 
time we have had every alternate case of plague admitted to 
this hospital treated with the serum and have nearly reached 
500 on either side. On a visit of Professor 8chotteleus 
of Freibourg University last cold weather to study the 
plague in Bombay he was so much interested in the results 
of the serum treatment that on his return to Europe he very 
kindly obtained for us some curative serum from the Pasteur 
Institute. When this arrives I propose to use it on every 
alternate case with Lustig’s serum—i.e., one case treated 
with Roux’s and one with Lustig’s serum. 

I am, Sirs, yours faithfully, 

James S. Wilkins, Lieut.-Col., I.M S., 

Special Medical Officer, Plague HospitalB, Bomoay. 

Lansdowne House, Bombay, July 6th. 
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“THE MEDICAL STAFF AND THE MANAGE¬ 
MENT OF THE NATIONAL HOSPITAL 
FOR THE PARALYSED AND 
EPILEPTIC, QUEEN-SQUARE.” 

To the Editors o^The Lancet. 

Sirs, —We have seen with much surprise that the special 
general meeting of governors and subscribers “to consider 
and determine the following questions—that is to say (1) 
whether the demand of the medical and surgical staff for 
direct representation upon the board should be granted ; and 
(2) whether it is desirable to hold a farther inquiry into the 
condition of the hospital ” has been fixed by the board 
of management for Saturday, August 11th. That date has 
been selected, according to the secretary-director, as repre¬ 
senting “the earliest day permitted by the rules.” Un¬ 
fortunately, it falls in the very heart of the holiday season, 
when it will be impossible for any large [proportion of the 
governors to attend the meeting. The great majority of 
the medical staff will also be away from town. Under 
these circumstances, feeliDg that a full and fair 
consideration of the questions is impossible at this 
time, we have requested the board of management to 
postpone the meeting till the end of October when an 
adequate attendance of governors can be secured, and have 
intimated to him that it is not possible for the medical staff 
to be represented at the meeting on August 11th, or to take 
any part in it. We would point out that auy decision arrived 
at on Saturday next cannot be regarded as final and that we 
shall be ready, at a meeting summoned at an appropriate 
time, to place fully before the governors our view of the 
.questions at issue. 

We cannot venture to trespass on your space to the extent 
which would be necessary to point out all the statements 
in the letter of the secretary-manager in the Times 
of August 3rd which are calculated to mislead; but it 
appears to us distinctly necessary to object to what is 
represented as the “clear issue,” and also to the apparent 
intention to limit the scope of the inquiry to the present 
condition of the hospital. What is needed is as described 
by us in our letter of July 27th, 1 “a full and searching 
inquiry into the constitution and management of the hospital, 
to be carried out by an independent and, at the same time, 
competent body.” 

We are, Sirs, your obedient servants, 

J. Hughlings Jackson, M.D.St. And., F.R.C.P. 
Lond., F.R.S., 

Thomas Buzzard, M.D., F.R.C.P. Lond., 

Consulting Physicians to the Hospital. 

R. Brudenell Carter, F.R.O.S. Eng., 

Consulting Ophthalmic Surgeon. 

H. Charlton Bastian, M.D., F.R.C.P. Lond., 
F.R.S., 

W. R. Gowers, M.D., F.R.C.P. Lond., F.R.S., 
David Ferrier, M.D. Edin., F.R.C.P. Lond., 
F R.S., 

J. A. Ormerod, M.D. Oxon, F.R.C.P. Lond., 

Physicians to In-patients. 

Charles E. Beevor, M.D., F.R.C.P. Lond., 
Howard H. Tooth, M.D., F.R.C.P. Lond., 
James Taylor, M.D. Edin., F.R.C.P. Lond., 

J. S. Risien Russell, M.D.Edin., F.R.C.P.Lond., 

Physicians to Out-patients. 

W. Aldren Turner, M.D. Edin., F.R.C.P. Lond., 
Frederick E. Batten, M.D. Cantab., M.R.C.P. 

Lond., Assistant Physicians. 

Felix Semon, M.D. Berlin, F.R.C.P. Lond., 

Physician for Diseases of the Throat. 

Victor Horsley, F.R.C.S. Eng., F.R.S., 
Charles A. Ballance, F.R.C.S. Eng., 

Surgeons. 

3t. Marcus Gunn, F.R.C.S. Eng., 

Ophthalmic Surgeon. 

A. E. CUMBERBATCH, F.R.C.S. Eng., 

Aural Surgeon. 

(The names of absent members have been added by 
authority.) 

August 6th, 1900. 

"ADDISON'S DISEASE AND LEUCODERMA.” 

To the Editors of The Lancet. 

Sirs,— With reference to the interesting and valuable 
remarks of Sir Samuel Wilks on Addison’s Disease and 


1 Tub Lancet, August 4th, 1900, p. 351. 


Leucoderma, together with Sir W. T. Gairdner’s letter 
thereon, may I be permitted to refer to a case bearing on 
the point under discussion, mentioned by Heller in his recent 
paper on Morbus Addisonii. 1 This writer states he has seen 
one case of Addison's disease with symmetrical leucodermic 
areas, but he gives no details. 

1 am, Sirs, yours faithfully, 

George Perxet. 

Upper Gloucester-place, Dorset-square, N.W., August 6tb, 1900. 


THE COVENTRY PROVIDENT DISPENSARY. 

To the Editors of The Lancet. 

Sirs, —At the general meeting of the British Medical 
Association no doub6 many of the members present were 
surprised at the attitude of Dr. SauDdby in supporting the 
medical men holding appointments in the Coventry Provident 
Dispensary and condemning any attack upon that institu¬ 
tion. It is plain that an ex-president of Council in support¬ 
ing such an institution has not made himself conversant 
with the facts of the case, seeing that it has been con¬ 
demned by the ethical branch of the British Medical Asso¬ 
ciation, The Lancet, the British Medical Journal , and the 
General Practitioner , and was condemned also at the annual 
meetings at Edinburgh and Portsmouth, and that the 
institution is entirely without a wage-limit, and accepts 
members without any regard to their social position. 
This dispensary is one of glaring abuse and has been 
severely criticised by various committees of the Associa¬ 
tion ; in addition, it has been closely investigated by a 
Special Commissioner of The Lancet, who represented it 
as being one of the most abused institutions in the kingdom. 
Under these circumstances the Association will stultify 
itself if it takes no action in the matter, after the strong 
expression of opinion at the annual meetings. The profes¬ 
sion in Coventry would suggest tbit the Council should 
appoint a special delegate (not a Birmingham consultant) to 
visit Coventry and report upon the whole question in dispute. 

1 am, Sirs, yours faithfully, 

Edward Phillips. 

Coventry, August 7th, 1900. 


MANCHESTER. 

(From our own Correspondent.) 


Small-pox and Raw Cotton. 

An outbreak of small-pox in the urban district of Little- 
borough is giving some anxiety. It seems that all the 
persons who were attacked were employed in the card- 
room of one of the mills. Dr. G. C. Pitcairn, the 
medical officer of health of Littleborough, soggested that 
the manipulation of infected raw cotton started the four 
first cases. Precautionary measures were strictly enforced 
and isolated cottages secured as soon as possible for the 
convalescent cases until thorough disinfection could be 
carried out. The matter was discussed at the last 
meeting of the Lancashire County Council when some 
members considered that the suggestion as to its origin 
was based on surmise, and that the matter should have 
been more fully investigated before being printed in ap 
important report, as it was “ a most serious thing for 
Lancashire.” Of course it is, and hence it is all the 
more necessary that it should be thoroughly investigated. 
That small-pox should occasionally be conveyed in cotton 
bales does not seem improbable, but it must occur so rarely 
that no great scare need arise. On the face of it the history 
of the cases certainly points to a common source of infection. 

The Port Sanitary Authority. 

At the meeting of the Manchester City Council on 
August 1st it was agreed to request the Local Government 
Board “to make an order constituting a permanent port 
sanitary authority out of all the councils abutting on the 
port, giviDg them adequate representation and desiring 
them to contribute proportionately to the expenses of the 
authority.” So far the expenses have been borne by 
Manchester, Salford, and Stretford, but other towns, 


1 Encyklopadle der Haut- und Geschlechts-Krankheiten, p. 11. 
Edited by Lesser. Leipsic, 1900. 
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Ellesmere Port, Runcorn, and Warrington, for instance, 
have important commercial interests on the Ship Canal 
and ought to pay the'r share. So far they have not 
agreed as to the proportion they should bear. The Local 
Government Board are, therefore, to be asked to formulate 
an equitable scheme “as a mutual reciprocal arrangement 
seemed impossible.” 

Pollution of Gore Brook. 

One of the most attractive and picturesque open spaces 
possessed by Manchester, Birch Park—or Birch Fields, as it 
used to be called—is traversed by a flowing brook which 
ought to add to the scene a beauty of its own. But the 
stream is black and its odour abominable, and Mr. 

McDougal, as|| alderman of the Ru6holme ward of the city 
of Manchester, has again brought the matter before the 
Joint Rivers Committee. He states that although the city 
council have taken temporary measures to deodorise the 
water it is still “a source of danger and annoyance to 
residents in the neighbourhood and others who visit Birch 
Park.’ It was pointed out 12 months ago by a deputation 
representing the inhabitants of Rusholme that the stream 
was polluted almost from its source by a part of 

the sewage of Audenshaw, Droylsden, and Gorton. 
Promises of amendment were made by the various autho¬ 
rities, but only to be broken, for practically no purification 
has taken place. The usual excuses are made—more time 
required, plant not completed, Sec. In the meantime the 
sewage flows on, and being heavily charged with a chemical 
precipitant all the settlement takes place in the stream itself. 
One of the committee said that he had seen upwards of 

50 children wading in this open sewer, and “he could 

hardly think that the Parks Committee of the Manchester 
Corporation had done their duty in the matter.” Proceed¬ 
ings are to be taken against two of the authorities, and in 
the meantime this unsavoury tributary of the Ship Canal 
flows on unchecked till its foulness is lost in the still greater 
foulness of the canal itself. 

The Blackburn Guardians and Vaccination. 

At the meeting of the Blackburn board of guardians on 
August 4th it was reported that Dr. James Wheatley, medical 
officer of health for the borough, had written saying that he 
thought it advisable, owing to the prevalence of small-pox 
in the town, that all the inmates of the workhouse should be 
revaccinated. It was decided to take no notice of the 
letter but to stop visiting at the workhouse. This decision 
means apparently that the guardians deny the inmates of 
the workhouse the protection from small-pox afforded by 
revaccination. Are paupers not entitled to such protection 
if they wish to have it ? Shut off very much from the outer 
world and more ignorant possibly than the guardians, they 
may know but little of the danger of their contracting 
small-pox owing to its prevalence in the town, but in 
practically denying them protection the guardians take upon 
themselves the responsibility of any cases of small-pox that 
may occur among them. 

The Medical Officer ship of Crewe. 

The Town Council of Crewe and the Local Government 
Board have been in correspondence as to the stipend of the 
medical officer of the borough. Dr. Alfred Greenwood of 
Stockport has been appointed as successor to Dr. Meredith 
Young at a commencing salary of £300. The Local Govern¬ 
ment Board, no doubt considering that this was too little 
to pay to a gentleman who was to give his whole time to the 
service of such a populous and important town, suggested 
that his salary should not be less than £500. But- 
showing how old sins bring their Nemesis—the Council 
were able to retort that in the case of a former medical 
officer the Board bad sanctioned £300 as the salary. 
The Board, therefore, finally stated that, “ while they would 
have preferred” a salary of £500 a year, they would 
be ready to sanction an appointment at £300 a year, 
“on the understanding that, while giving his whole time to 
the council in other respects, he should be at liberty to 
supplement his income by acting as a consultant in cases of 
infectious disease if invited to do so by any other medical 
practitioner, by performing analyses and other laboratory 
work, and by receiving qualified medical men as pupils for 
instruction in sanitary science, and in other public work 
of a similar character not involving the ordinary work 
of a- general practitioner.” This is a remarkable compro¬ 
mise on the part of the Local Government Board. 

August 7th. 


SCOTLAND. 

(From our own Correspondent.) 


Graduation Ceremonial at Edinburgh University. 

The summer graduation ceremonial of Edinburgh Uni¬ 
versity was held in the McEwan Hall on July 28th. As 
usual the majority of the degrees conferred were in the 
Faculty of Medicine. Mr. John Philip Wood, W.S., pro¬ 
fessor of conveyancing in Edinburgh University, was the 
only recipient of an honorary degree—that of Doctor of 
Laws. The degree of Doctor of Medicine was conferred on 
53 gentlemen. Gold medals were awarded to three 
of these—viz., Walter William Chipman (B.A.), Canada, 
M.B., C.M., 1895 ; David James Galloway, Scotland, M.B., 
C.M., 1884 (in absentia); and David Waterston (M.A.), 
Scotland, M.B., C.M. (with second-class honours), 1895- 
The degrees of Bachelor of Medicine and Master of Surgery 
were conferred in 10 cases and the degrees of Bachelor 
of Medicine and Bachelor of Surgery in 158 cases. 
The Cameron Prize in Therapeutics was awarded by the 
Senatus Academicus to Mr. W. M. Haffkine, C.I.E., in 
acknowledgment of [the great practical importance of his 
researches on the prevention of plague by inoculation. The 
address to the graduates was delivered by Professor Hunter 
Stewart. 

University of St. A ndre tvs. 

At a meeting of the University Court of St. Andrews held 
on July 28th the Lord Rector announced that he had 
received a letter from the law agent of the Marquis of Bute 
informing him that the Marquis of Bute proposes to offer to 
the University of St. Andrews the sum of £20.000 to be 
held as a fund for endowing a chair of anatomy, under the 
following conditions : 1. That the said sum of £20,000 shall 
be paid to the University not later than 10 years hence. 
The exact date cannot be specified, as it will depend on the 
completion of certain works at Cardiff. Interest at 3 per cent, 
will be payable to the University from the time of the appoint¬ 
ment of the first professor until they receive the principal sum. 
2. That the first presentation to the chair shall be in favour 
of Dr. Dusgrove, the present holder of the lectureship in 
anatomy in St. Andrews. 3. That the lectures shall be 
given exclusively in St. Andrews. 4. That the course 
shall meet the requirements of the two first “anni medici.” 
5. That before the beginning of the University session of 
1901-1902 the approval of the Universities Committee of the 
Privy Council to the establishment of the chair under the 
foregoing conditions be obtained ; and that the approval of 
Lord Bute or his representatives be obtained to any further 
conditions embodied in the ordinance instituting the chair. 
A postscript explained that the letter was written on the 
understanding that the University was prepared to make 
adequate arrangements for completing the permanent pro¬ 
vision in St. Andrews of teaching necessary for the first two 
“anni medici.” It was unanimously resolved to send the 
very hearty thanks of the Court to Lord Bute for his 
generous offer, also to print and circulate his letter and to 
consider the subject at a special meeting of the Court to be 
held on Saturday, Sept. 1st. 

July 30th. 


IRELAND. 

(From our own Correspondents.) 

The Apothecaries' Hall of Ireland. 

At the annual meeting of the General Council of the 
Apothecaries’ Hall of Ireland on August 1st the following 
were duly balloted for and elected to hold office for the 
ensuing year, ending July, 1901:—Governor : H. A. Auchin- 
leck, F.R.C.S. Irel. Deputy Governor: G. Stritch, L.R.C.S. 
Edin. Directors: Francis G. Adye-Curran, M.D. T.C.D., 
F.R C.S. Irel. ; A. Atock, M.D., M.S., R.U.I. ; John Evans, 

L. R.C.S. Irel. ; W. V. Furlong, L.R.C.S. Irel., L.R.C.P. 
Edin. ; John A. Johns, M.D. T.C.D. ; Robert Montgomery, 

M. R.C.S. Eng.; Robert J. Montgomery, M.B. Dub., F.R.C.S. 
Irel.; R. G. O’Fiaherty, M.B. T.C.D., L.R.C.S. Irel. ; 
Christopher M. O’Brien, M.B. Durh., L.R.C.S., L.R.C.P. 
Irel. ; Joseph A. Ryan, L.R.C.S. Edin. ; James Raverty, 
L.R.C.S. Edin. ; James Shaw, L.R.C.S. Irel. ; and C. R. C. 
Tichborne, L.R.C.S. Irel. Representative on the General 



The Lancet,] 


IRELAND.—PARIS. 


[August 11, 1900. 465 





* is 



! 



Et ! 


! 

I 

f 


Medical Council: C. R. C. Tichborne, L.R.C.S. Irel., D.P.H., 
&c. Secretary : Robert Montgomery, M.R.C.S. EDg. 

Irish Women and, University Education. 

At the recent matriculation examination of the Royal 
University of Ireland 150 of the 555 successful students were 
women, a sufficient indication of the practical interest taken 
in university education by women. 

The Belfast Hospital for Diseases of the Shin. 

From the annual report submitted to the supporters of this 
charity on July 25th I find that 894 patients were treated 
during the year, of whom 37 were admitted into the wards. 
There is a balance in hand of £77 8 s. 6 ^d. Special reference 
was made to the loss which the institution had sustained in 
the death of its President, the late Professor Hodges, M.D. 
R.U.I., who for such a lengthened period took the deepest 
interest in its work. Dr. H. S. Purdon, who for 35 years 
has been closely connected with the hospital, was appointed 
President in place of Professor Hodges. 

Rainfall in July. 

The rainfall in the past month amounted to 4 50 inches, 
there being 20 days on which rain fell, and the total rainfall 
for the year now amounts to 23 88 inches. This has been the 
wettest July since 1896 and the rainfall for the present year 
is 2£ inches over the average and 4£ inches more than last 
year. 

The Outbreak of Typhoid Fever in Belfast. 

At a meeting of the City Council of Belfast held on 
August 1st a report from the joint committees of improve¬ 
ment and public health was read in regard to typhoid 
fever in Belfast which has been already referred to in 
The Lancet. It appears that the normal death-rate 
from typhoid fever in the city of Belfast is 4 46 
per 10,000, while in Manchester it is 117 and 2-16 in 
Birmingham—that is, Belfast has about twice as much 
typhoid fever as a well-regulated manufacturing city 
should have. As to the causes, reference was made to the 
water-supply, sewerage, houses with bad privy and ashpit 
arrangements, presence of polluted old streams, and arrange¬ 
ments have been made to combat these causes. In the dis¬ 
cussion which followed one of the speakers referred to the 
report of the new city analyst on the Belfast water which 
said among other things : “Judged by the ammonia process 
none of these waters (samples) can be considered high-class ; 
they all contain more volatile solids than are usually found 
In Belfast water. The organic or albuminoid ammonia is 
rather high in all the samples, bat is sufficiently high in 
Nos. 56, 36, 35, and 57 to place them among what may be 
called ‘suspicious waters.’ Nearly all the samples contained 
a good deal of matter in suspension, clearly indicating 
inefficient filtration.” The same speaker said that a report 
by the city analyst made two years ago for the Water Com¬ 
missioners was to the effect that the water was quite unim¬ 
peachable. On the day after the council meeting (viz., 
August 2ad) at a meeting of the Pablic Health Committee 
Dr. Lorrain Smith’s report on the bacteriological examinations 
{which he has made for the committee) of the water-supply 
was received. He examined six samples of water with the 
following results : (1) yielded nothing ; (2) gave negative 
results ; (3) the colonies planted out from the residue directly 
and after cultivation in Parietti’s medium were all found 
after examination to belong to ordinary water bacteria ; 
<4) plates made from filter residue directly and from the 
growth in Parietti’s medium were carefully examined but 
none of them stood the tests of detailed examination; (5) 
gelatin plates gave an average of 90 colonies per cubic 
centimetre ; plates from the residue directly and from 
Parietti tubes yielded no colonies that stood the further tests; 
and (6) gelatin plates gave an average of 61 colonies per 
cubic centimetre. Plates from the residue directly and after 
cultivation in Parietti’s medium gave no suspicious colonies. 
Dr. Lorrain Smith has in his possession the record of a 
series of observations made during 28 weeks of the spring 
and summer, 1899, extending from April to October. The 
highest number of colonies per cubic centimetre was 250, 
the lowest was 50, and the average was 119 cubic centimetres. 
The results of the present examination are very similar to 
those obtained in 1899, and in the number and quality of 
the microbes present the water now compares favourably 
with that supplied two years ago at the time of the general 
typhoid fever epidemic “My examination now,” says Dr. 
Lorrain Smith, “ has failed to'show that there is any recent 
increase in contamination or that the improvement observed 
daring last summer has not been maintained.” This report 


clearly shows that the water-supply as a cause of the present 
outbreak of typhoid fever may be excluded and that the 
question of its origin must be considered as arising from 
other causes, such as bad drainage, polluted soil, and 
defective sanitary arrangements as present in so many Belfast 
houses. 

August 7th. ^ 


PARIS. 

(From our own Correspondent.) 

Anesthesia during Labour jvrodueed by Injection of Cocaine 
into the Lumbar Arachnoid. 

M. Dol6ris and M. Malartic have presented to the 
Academv of Medicine a very interesting communication 
on this* subject. * Their observations were made at the 
Maternity of Boucicaut on five women to four of whom 
cocaine was given for abnormally severe labour pains and 
in one case for the application of forceps. Although too 
few in number for the formation of a definite opinion, 
the result of these cases suggested the following conclu¬ 
sions (1) The uterine contractions became painless in 
from five to 10 minutes with doses of from one to two 
centigrammes (one-sixth to one-third of a grain); (2) with 
a dose of three quarters of a centigramme (one-eighth of a 
grain) they did not cease to be felt but they were painless 
for 27 minutes ; (3) complete analgesia lasted ODe hour and 
28 minutes, one hour and 47 minutes, and two hours and 15 
minutes with doses of from one to two centigrammes ; (4) 
the uterine contractions were more energetic, more frequent, 
and more prolonged after than before the injections; (5) in 
the interval between the contractions the uterus remained in 
a state of partial contraction for a variable period, on which 
account until further knowledge is gained it would be prudent 
not to use this method of inducing amesthesia when turning 
might be required ; (6) the loss of blood appeared to be less 
than usual, and in a case of placenta praevia the bleeding 
stopped spontaneously before the rupture of the membranes ; 
(7) no effect was produced on the foetus ; (8) there was no 
ill consequence of any importance, the principal one being 
slight vomitiDg which soon passed off ; and (9) in addition 
to its analgesic effect the injection of cocaine seemed to 
increase the contractility of the uterus and to act as a vaso¬ 
constrictor of the uterine vessels. 

Tuberculosis in the Police . 

Another example of tuberculosis incidental to occupa¬ 
tion has been discovered similar to that occurring among 
attendants on the sick, post-cffice employes, and laundresses. 
M Landouzy has just been examining the statistics of in¬ 
validing and death from tuberculosis registered during the 
last 10 years in the Paris police force. The number of 
officers of the Municipal Police varied from 8153 in 1894 to 
7943 in 1899. AmoDg an average annual strength of 7678 
men there were in 10 years 825 cases of invaliding, and 230 
of these, or 28 per cent., were on account of tuberculosis. 
During these 10 years there was a total of 491 deaths, of 
which 249 were due to pulmonary phthisis—namely, 49 per 
cent , or almost exactly one-half. When it is considered 
that the police are picked men, specially selected firstly, 
when they enter the army, and secondly, by the medical 
officers of the police at the time of their engagement, it will 
be seen that the police taken altogether suffer at least as much 
from tuberculosis as the post-office and telegraph employes, 
who show 25 per cent, of tuberculous diseases. The causes 
in fact are the same—namely, the unhygienic state of the 
police buildings where the men after their hours of duty 
come to rest in the midst of bacteria-laden dust brought 
in and scattered by the trampling of many feet. Several 
prophylactic measures have been already taken by M. 
LC'pine such as the providing of spittoons containing fluid 
in the police buildings, damp cleaning of the floor twice a 
day, and washing with plenty of water once a week But 
it is in the internal arrangements of the police buildings 
that alterations are most required, for the rooms are low, 
dark, ill-ventilated, and overcrowded. 

Sanatoria for Tuberculosis. 

Seven years ago the Parisian sanatorium of Angicourt 
(Oise), the first and only sanatorium for tuberculous patients 
undertaken by the Assistance Publique, was commenced. It 
is not yet finished and its opening, which was to have 
coincided with the International Congress of Medicine, is 
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indefinitely deferred. Its cost is said to be going to be 
7.000,000 francs. In contrast to this, the sanatorium of 
Hauteville-en-Bugey (Ain), built privately on an excellent 
mountain 9ite under the auspices of the Lyons Association 
for the Tuberculous Poor, will be opened on August 23rd. 
Patients desirous of admission must present themselves at the 
Hotel Dieu at Lyons on Monday, August 20tb. The tuber¬ 
culous poor of Paris, however, must wait. 

August 7th. _ 


BERLIN. 

(From our own Correspondent.) 


Bacteriology of Scarlet Fever. 

Professor Baginsky and Dr. Sommerfeld of the Kaiser 
Friedrich Hospital in Berlin have made some important 
bacteriological observations on the bodies of children who 
had died from scarlet fever. In an article published in the 
Berliner Klinische Wochensckrift they report the result of 
the post-mortem examination of the blood and internal 
organs of 42 children ; they also examined the blood of a 
living child in whom venesection was performed on account 
of dyspnoea, and the fluid obtained from another patient by 
puncture of the spinal canal. In the case of the deceased 
children the blood was taken from the heart immediately 
after death, and, moreover, pieces of the bone-marrow, the 
lungs, the spleen, the kidneys, the glands, the contents of the 
gall-bladder were examined. Cultures were made on bouillon 
and on agar, the result being that a streptococcus was found 
to be present in every instance, sometimes growing like a pure 
culture in the blood taken from the heart as well as in the 
bone-marrow. The presence of the streptococcus was inde¬ 
pendent of the character of the disease ; it appeared in the 
very malignant cases, where death occurred within a few 
days, as well as in those in which death took place at a later 
stage from complications. The streptococci grew in series 
of from three to fifty individuals, the form varying 
according to the culture medium. Sometimes diplococci 
were found. They were easily stained with anilin 
colours and they retained the colour with Gram’s 
stain. They grew on alkaline bouillon, agar, blood-serum, 
See. , and did not liquefy gelatin; the colonies were like 
those of the other species of streptococci. Experiments on 
animals showed that the cultures differed greatly in viru¬ 
lence ; sometimes small quantities were sufficient to kill 
animals, in other cases the inoculations wer e harmless. The 
virulence of the streptococci could be augmented by 
repeated inoculations. The animals died with sym¬ 
ptoms of septictemia, swelling of the spleen, and hyper- 
a»mia of the kidneys and intestines, and pure growths 
of the streptococcus were found in their organs. The 
virulence of the cultures decreased after a few days, but 
when the cultures were preserved by ice it remained 
unimpaired for four or five weeks. The media in which the 
cocci were cultivated became very virulent, injections of 
pepton-bouillon killing animals within 24 hours. Professor 
Baginsky and Dr. Sommerfeld in their resume do not assert 
that this coccus is the specific cause of scarlet fever, although 
they attach importance to the fact that it was found in all 
42 cases examined. It would be possible to recognise a case 
as scarlet fever if this streptococcus were present in the 
body. 

Intermittent Smelling of the Joints. 

Dr. Theodor Benda has drawn attention to certain morbid 
conditions of the joints termed by him “hydrops articulorum 
intermittens.” The characteristic symptom of this disease 
is that a joint, especially the knee-joint, becomes swollen at 
periodical intervals which are, as a rule, very regular. The 
swelling sometimes occurs every eighth, sometimes every 
eleventh, day, and so on. In a few instances the swelling 
appeared every day at the same time and lasted for about an 
hour. In the majority of cases the swelling was not very 
painful nor was the patient’s state altered. Fever seldom 
occurred. The affection w T as sometimes the sequel of a 
traumatic lesion. The prognosis was very uncertain. In 
one instance the disease continued for 20 years ; in another 
instance it terminated in recovery after 13 years. Complete 
recovery was obtained in about 33 per cent, of the cases, but 
in about 50 per cent, no alteration was perceptible, whilst in 
the remaining cases the attacks became less frequent. A great 
many remedies have been tried, but the results of treatment 
have not been satisfactory. Injections of iodoform and carl olic 


acid into the joint, and the administration of quinine and 
arsenic were tried, while electricity and balneological treat¬ 
ment were successful in one case and unsuccessful in another. 
Opinions differ very nvuch as to the nature of the affection. 
Dr. Benda has found 55 cases described in the medical 
literature of different countries, not including two patients 
observed by himself. The efficacy of quinine in some cases 
has been ascribed to a connexion with malaria; rheumatic 
fever, syphilis, menstruation, and other causes have also 
been alleged. The majority of the writers on the subject 
are of opinion that the fits are due to a neurosis of the 
vaso-motor nerves, as some of the patients also suffered 
from other nervous symptoms, such as paralysis, epilepsy, 
hysteria, Dr. Benda says that the etiology of the 

affection is not yet known. The causes of the periodicity 
which is the characteristic symptom of the disease are just 
as obscure as those of other periodical phenomena such ns 
hemicrania and recurrent insanity. 

Medical Congresses. 

The German Association of Naturalists and Medical Men 
will meet this year at Aix-la Chapelle. This town has been 
chosen as it is situated on the direct line of communication 
between North Germany and Paris and so that members 
returning from the Paris Exhibition may find it easy to 
attend the meeting. Aix-la-Chapelle has a considerable 
number of British visitors who may perhaps feel an interest) 
in some of the subjects discussed. Papers will be read by 
the celebrated chemist Professor van ’tHoff on Inorganic 
Nature, by Professor Hertwig on the Development of 
Biology, and by Professor Naunyn on the Present Position of 
Clinical Medicine. Dr. von Drigalski will deliver an address 
on the expedition to the South Pole, and Dr. Haussmann will 
discourse on some problems connected with cells and their 
importance for organotherapy, kc. In the medical section the 
theory of neurons will be discussed.—Professor Virchow was- 
elected honorary president of the International Congress of 
the Medical Press held in Paris from July 26th to 28th. The 
Association of the German Medical Press was represented 
by Professor Posner, editor of the Berliner Klinische Wochen- 
schrift. 

August 6th. _ 


Spiral Jttfos. 


Royal Colleges of Physicians and Surgeons 
of Edinburgh and Faculty of Physicians and 
Surgeons of Glasgow. —At recent sittings of the 
Scottish Conjoint Board held at Glasgow the following 
candidates passed the respective examinations : — 

First examination (five yean' course).— Ernest Gaunt, Yorkshire 
College, Leeds; John Clegg Pickup, Glasgow University: Archi¬ 
bald Frank Spinks, Anderson’s College; Perclval Henderson. Uni¬ 
versity College. Liverpool; William Wallace Demrster, Queen's 
College, Belfast; Michael Joseph J. De Jong, Cevlon Medical 
College ; William Arthur Magill, Queen’s College. Belfast; William 
Miller Ramsay, St. Mungo’s College; J. J. F. M. O’Flaherty. 
Queen’s College, Galwav; Michael Philip Desmond, Queen s 
College, Cork ; James B. Patterson, St-. Mungo’s College (with dis¬ 
tinction) ; Thomas F. Murphy, Queen’s College, Cork ; Norrann B. 
Watch and George Hart, Anderson’s College ; and John H. Roberts, 
St Mungo’s College. 

First examination (jour years' course).— Adam Ardill, Dublin Schools. 

Second examination (Jive tears' course).— Robert Odder Blyth, 
Archibald M. Laurie, and William Dougins Cockburn, St. Mungo’s 
College ; Walter Ball. University College, Liverpool, and 
Anderson’s College (with distinction) ; Henry Raynor Helsby, 
University College, Bar gor, and St. Mwng.Vs College; John 
Forbes Webster, and Reginald Norman Macdonald, Anderson's 
College ; Alexander Russell Young and Thomas Joseph M’Caignev, 
St. Mungo's College ; and Michael John M’Cartby, Queens 
College, Cork. 

Second examination (four years' course).— Thomas B. Trotter. 
Anderson’s College ; and Honorine Forbes, Calcutta Medical 
College. 

Third examination. — Andrew Young and John Kean. St. Mungo’s 
College ; Alice Evangeline Brown, London School of Medicine 
for Women ; Ethell»ert, Hearn, Firth College, Sheffield ; Robert 
John Roberts, St. Mungo's College ; Joseph Edwin Cooper, 
Newcastle School of Medicine ; Rudolph de Mello, Grant Medical 
College, Bombay ; and Ernest L. M. Hackett, Queen’s College, 
Cork. 

Final examination (and admitted Licentiate of the three co¬ 
operating authorities).— Percival Horace Rainbird and George 
Johnstone Campbell, St. Mungo’s College ; Alice Miles, Queen 
Margaret College ; Sarah Harper Smith, London School of Medicine 
for Women; Albert Edward Ward. Anderson’s College; John 
Thomson Malloch and Harry Miller Roberts Sr. Mungo’s 
College; Mnry Eleanor Kocke, Loudon School of Medicine for 
Women ; Rupert Edward Moorhead, Anderson’s College and 
Glasgow University; Charlotte Rudd, Ceylon Medical College 
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Richmond Goulden, Owens College, Manchester; David Crombie 
nod Thomas Day Bird, St. Mungo’s College ; HIchard Henderson 
0. Garbutt, Newcastle School of Medicine; Andrew Asher 
Brown, Surgeons’ Hall, Edinburgh; Richard M’Kim Wilkin. 
Anderson’s College and Queen’s College, Belfast; Abraham 
George Sutton, Queen’s College, Cork; Alexander Secular, 
Anderson’s College; James T. O'Connor, Queen’s College, 
Cork; John James Lynch, Queen’s College, Cork; Francis 
Fernandes, Grant Medical College, Bombay ; Harold Robert Love- 
rock, Royal College of Surgeons. Ireland ; John Tavlor, Glasgow 
Schools ; Samuel Graham Ktnloch, Edinburgh School; Rudolph de 
Mello, Grant Medical College, Bombay : Albert George Meares, 
Melbourne University ; Daniel Samuel Goto and Augustus Daniel 
Kearney, Melbourne University; William John Buckmaster 
Queen’s College, Cork; Thomas Raudolph Hunter, Anderson’s 
and St. Mungo’s Colleges; Thomas Baird Trotter, Aberdeen 
University and Anderson’s College : Patrick Brady, Dublin School; 
and Francis Joseph Nolan, Dublin School. 

University of Edinburgh.— The following is 

the official list of passes at the recent examinations for 
degrees in medicine and surgery :— 

First professional examination.— M. I. All Khan. John Allan, D. I. 
Anderson, C. T. Ayana, E. A. Avlward, J. W. H. Babington, 
R. B. Burnetson, J. R. Bartholomew, W. J. Basson, Ben¬ 
jamin Baty. W. P. Beattie, D. W. Boswell, F. T. Bower- 
bank, F. R. Bremner, M.A., David Brown, W. S. Murdoch 
Brown, L. G. Bruce, G. L. Brunton, Mary T. Cameron, 
T. F. Campbell, T. E. Carlyle, V. T. Carruthers, Mildred M. L. 
Cathels, R. A. Chapman, W. P. Chrystall, D. M. C. Church, 
Lizzie M. S. Clark, John Clarke, M. L. Cohen, B. A., A. G. Ooullie. 
T. E. Coulson. James Craw (with distinction), G. A. Davies, Robert 
Donaldson, M.A, S. E. Douglas, C. E. Dumanoire, E. J. Elliot, 
Hugh Ferguson, J. M. R. Flament, W. H. Foasyth, W. J. Fraser, 
N. J. H. Gavin, H. V. Goldstein, Eleanor A. Gorrie, Percy Gosnold, 
B A., Thomas Gowans, J. M. Graham, William Grant, W. W. Greer, 
E. J. Griffiths, Elizabeth O. Gunn, T. M. Guthrie, P. A. Harry, A. W. 
Hogg. M. A. Huk, M. M. Huk. J. H. Hume, K. U. A Innis, Ada Jack- 
son. John jArdine, William Jarvis, J. M. Johnston, J. H. H. Joubert., 
G. P. Joy, S. F. Jung, G. F. S. Landon, F. E. Larkins, S. W. S. 
Leary, A. G. Leitch, A. J. Lewis, C, W. Lewis, B.A., James 
Lochhead, M.A., D. H. C. MacArthur, S. A. M’Clintock, William 
M’Conaghv, J. S. MacDonald, J. W. M Ewan, J. P. M'Gowan, 
M.A , H. 1 R. Macintyre, James Mackenzie, Amy M. Mackintosh, 
William MacLaren, Neil M‘Leo«l, Alexander MaclUe, M. M. 
Mainourian, L. S. Milne, K. A. Mnody-Stuart, W. M. Munby, 
D. S- Murray, A. W. Neill, C. D. O’Neal, Armand Pampellonne, 
Bernard Pickering, Florence M. S. Price, D. S. R Rao. H. S. Reid, 
Margaret H. Robertson, Tnomas Robertson, Joseph Robinson, 
B.Sc., S. C. Roy, C. S. Rvles, A. I. Shepheard-Walwyn, F. R. 
Stnton, L. H. Skene, C. J. Smith, E. H. Smith. G. M. Smith, 
R. A. L. van Someren, Patrick Steele, George Stewart, H. M. 
Thompson, Archibald Tedrick, Rose C. Townend, Caroline Twigge, 
G. H. Ussher. F. L. de Verteuil. William Waddell. Thomas Walsh. 
R. H. Watt, W. H. Welsh, D. W. Wilton, W. B. Wishart, Thomas 
Wright, and Margaret C. W. Young. M.A. 

Second, professional examination.— Farhat AH, W. L. L. Alston, 
Lewis Auderson, W. W. Anderson, R. G. Archibald, James Arthur, 
Nina H. Heath, Constance A. Bennet, J. G. Briggs, W. A. Brown, 
G. G. Buchanan, W. C. Burton, E. E. Cassaday, R. V. Clark, 
ALA., Maurice Davies, A. R. Douglas, C. B. Drew, Percy El-Karey, 
John Fairbairn. A. B. Flett, Agues J. Gardner, P. E. R. Guiseppi, 
W. L. M. Goldie, R. G. Gordon, Philip Hallam, D. J. Hamman, 
Frances M. Harper, A. O. Hooper, William Hume, John Hunter, 
Arthur Hutley, Bertha Jex-Blake, Saiduzzafar Khan, E. A. King, 
W. E. Knight, Hermann Kramer, Vivian Langmore, Abraham 
Leach, Duncan Lorimer, A. W. B Loudon, W. F. Macdonald. Daniel 
Mackinnon, S. W. Msclean, J. J. M’Millan, E. L. Meynell, R, C. 
Monnington. A. E. Morton, E. J. Morton, P. H. Mules, R. S. 
Munro, Frank O’Neill. Sophie Palmer, Herdman Porter, E. C. 
Prichard, Ague] M. Pringle. A. M. Prvce, A. F. H. Rabagliati, 
J. J. Redhead, E. M. Reece, R. E. RuRsell, C. W. V. Ruther¬ 
ford, David Sandler, Meurice Sinclair, G. W. R. Skeen, G. D. 
Sloan. D. W. Standley, Elbert Steyn, G. C. Trotter, Philip 
Vickers, J. F. van de S. de Villiers, John Wallace, B.Sc., George 
Wright, and E. E. Wood. 

Third professional examination.— D. M. Aitken, M.A., R. V. C. 
Ash. J. W. Barrack, E. S. Brett, D. G. Carmichael, A. W. S. Christie, 
R. V. Clark, M A., H. L. Clift, W. I. Dunn. O. J. Evans, A. H. 
Firth, G. A. Forrest, Robert Hamilton, P. J. Hay, John Jamieson, 
G. A. Jolly, E. W. Lewis, C. H. Lindsay, Samuel Lyle, Harriet E. 
M’Cloghry. H. K. Macdonabl, Wilfrid M'Farlane, N. F. Mac Hardy, 
George M Neill, Thomas Mill, Robert Morison, William Murray; 
J. G. Peebles, B. T. Potts, L. T. Price, F. L. Rigby, J. S. E. Robert¬ 
son, A, L. Roxburgh, G. W. R. Skeen. C. W. Somerville, B. A. 
Science, C. S. Steavenson, I. S. Stewart, G. C. Strathairn, John 
Sullivan. H. P. Thomson, E. J. Tyrrell, A. G. Waugh, and Ada 
Wilkinson. 

Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men are 
announced :—Professor A. Born of Breslau, aged 50 years. 
His subject was anatomy and more particularly embryology.— 
Hr. Moussier, surgeon to the Nantes hospitals.—Dr. Skene, 
formerly Professor of Gynaecology in Long Island College 
Hospital, Brooklyn.—Dr. Shakespeare, a well-known Phila¬ 
delphian ophthalmic surgeon. — Dr. Sutuguin, formerly 
docent of Gynaecology in the St. Petersburg Medical 
Academy.—Dr. John Ashhurst, the well-known American 
surgeon. He was formerly Professor in the University of 
Pennsylvania. — Dr. Hermann Dohnberg, Professor of 
Ophthalmology in St. Petersburg, has been assassinated.— 
Dr. Kristeller, privat-docent of Gynaecology in Berlin.—Dr. 
B. D. Howard, formerly Professor of Surgery in the University 
of Vermont. 


; Newton Abbot Workhouse.— At the meetiDg 

of the Newton Abbot (Devon) Board of Guardians held on 
I August 2nd it was reported that £19,000 had been already 
expended upon the new building. The guardians resolved to 
apply to the Local Government Board for permission to 
borrow an additional £5500 for the erection of a new board- 
room and also for providing receiving wards and tramps’ 
wards. 

The Owens College.—T he council lias ap¬ 
pointed Mr. F. A. Southam to be Professor of Clinical Surgery 
in place of Mr. W. Whitehead, who has resigned, and Mr. G. A. 
Wright to be Professor of Systematic Surgery in place of the 
late Mr. T. Jones. These appointments are subject to the con¬ 
firmation of the Court of Governors which will meet in October. 
The council has also appointed Mr. W. Thorburn to be 
Lecturer in Operative Surgery and Mr. Joseph Collier to be 
Lecturer in Practical Surgery. 

Presentation to a Medical Man.— In con¬ 
nexion with the legal proceedings taken against him twelve 
months since (which resulted entirely in his favour), the heavy 
law expenditure which he incurred, and his subsequently fail¬ 
ing health, Mr. James Joseph Tracy, M.B. R.U.I., of Cork, has 
just been presented with a testimonial. At a recent meeting 
of his professional brethren it was unanimously resolved 
to present Dr. Tracy with an address and a purse of sovereigns 
as tokens of sympathy and esteem. Dr. N. J. Hobart made 
the presentation on behalf of the subscribers. 

Inoculation for the Plague.— The annual 

report of the Presbyterian Mission Hospital at Miraj, under 
the charge of Dr. W. J. Wanless, has just been issued. In 
reality it deals with parts of the years 1898 and 1899. 
For three and a half months in 1898 and the early months of 
1899 plague prevailed in the town of Miraj resulting in the 
practical closure of the hospital and dispensary during this 
time. A full 12 months’ work in either year could not 
therefore be recorded. With regard to the plague the report 
says the great benefit derived from inoculation is evident 
from the following : there were among the once inoculated 
39 attacks and 22 deaths, and among the twice inoculated 
two attacks and one death. The population in the town and 
fields of uninoculated persons from Sept. 13th, 1898, to 
March 13th, 1899 (six months), could not have been less 
than 1300. Among these uninoculated persons there were 
1314 attacks and 1092 deaths, a rate (to the population) of 
101 per cent, of attacks and a rate of 8 4 per cent, of 
deaths, and a percentage of 83 1 of deaths among the 
attacked, while among the once inoculated the rate of attacks 
(to the population) was 19 per cent., and of deaths 0 8. 
In the twice inoculated the rate of the attacks was 0 4 per 
cent., and the rate of deaths 0 2 per cent. The total number 
of inoculations against plague with Haffkine’s prophylactic 
serum performed in this dispensary to Dec. 31sf, 1899, was 
4274. 


parliamentary Intelligence. 


HOUSE OF COMMONS. 

Thursday, August 2nd. 

The Vaccination Question in Scotland, 

Mr. Edmund Roiikrtson asked the Lord Advocate whether his 
attention ha<l been called to the recent conviction in the Dundee 
Sheriff Court of a number of men for failing or refusing to have their 
children vaccinated, and to the fact that accused pleaded conscientious 
objections, and on conviction preferred to go to prison rather than 
pay the fines imposed; whether similar cases have occurred 
in other parts of Scotland ; and, whether, having regard to the 
difference now existing between the laws of England and Scotland 
on thii matter, and to the dissatisfaction created thereby, the 
Government would consider the question of the assimilation 
of the laws of the two countries on this matter.—The Lord 
Advocate replied: I have seen a report of the Dundee case referred 
to and 1 am aware of similar cases in Aberdeen and Kirkcaldy. I 
believe such cases, however, to be very few. In the six convictions at, 
Dundee referred to five went to prison and one paid the fine. One of 
the live paid the fine pro tanto after a detention of one day. I have 
reason to lielleve that there is a great preponderance of opinion in 
Scotland in favour of the existing law, and the Government do not 
propose to consider the question of assimilating the Scotch law to 
the English law. 

Water Filters for South Africa. 

Dr. Farquh arson asked the Under Secretary of State for War 
whether, considering the spread of enteric fever in South Africa, he 
would consider the possibility of increasing the number of pocket 
Rustem filters served out to the troops on active service there.—Mr. 
Windham replied: No filters of the kind referred to have been issued 



468 The Lancet,] 


PARLIAMENTARY INTELLIGENCE. 


[August II, 1900. 


the troops. The only filters that have been issued are of the Berkefehl 
and Stack and Brownlow type. 

Friday, August 3rd. 

Vaccination Questions. 

Mr. Hedderwick asked the President of the Local Government 
Board how many calves were kept by the department as reservoirs of 
lymph for vaccination purposes; how many of the animals so used 
were sold annually as food for the people ; and where the sales took 
place.—Mr. Chaplin replied: The average number of calves now vac¬ 
cinated weekly at Lamb’s Conduit-street is 17. All the calves from which 
lymph has been collected are, within the next few days, slaughtered 
under veterinary supervision and the calves passed on veterinary 
authority as sound are sold in the Central Meat Market, Smithfield.— 
Mr. Channino asked the President of the Local Government Board 
whether, seeing that the opinion of the law officers of the Crown, 
based on the case of Bramble v. Lowe, by which he had justified 
the action of the Board in treating vaccination officers as servants 
of the Board and not as subject to the directions of the guardians, 
referred only to prosecutions under Section 31 of the Act of 1867, 
the opinion of the law officers had been taken on the extension 
of this practice of ousting the power of the guardians to direct 
the proceedings of their vaccination officer to prosecution under 
Section 29 of the Act of 1867; and whether he would give the 
opinions of the law officers as a parliamentary paper. — Mr. 
Chaplin replied: The hon. Member is under a misapprehension in 
supposing that the Local Government Board have treated the vaccina- 
nation officers as their servants. As the Board explained in their 
circular of Oct. 21st, 1898, the power and the dutv of taking proceedings 
are vested in the vaccination officer under the Vaccination Act passed 
prior to the Vaccination Act of 1893 without any order of the board of 
direction from the guardians. The opinions which the law officers have 
given to this effect referred to prosecutions both under Section 29 
and Section 31 of the Vaccination Act, 1867; but it would 
f»e opposed to the established practice to publish these opinions.— 
Mr. Woods asked the President of the Local Government Board 
whether he was aware that the minimum fees fixed by the Vaccination 
Order, 1898, pressed heavily on the local ratepayers at Wigan and other 
places, and that there was paid in the Union of Wigan for the year 
ending Lady Day, 1898, £516 9s. bd. ; for the year 1899, £433 5s.; 
and for the year 1900, £1541 7s. 7d. ; and whether, in view of these 
charges, he would consider the whole matter with a view of 
placing them on a more reasonable basis. — Mr. Chaplin : We 
have not got the figures for 1900 which show the increase in ex¬ 
penditure at Wigan, but the establishment of a system of domiciliary 
vaccination has necessarily added to the cost of vaccination, as 
the duties of the officers have in consequence been very consider¬ 
ably increased. Moreover, the amount of the fees to some extent 
depends on the number of successful vaccinations, and I am glad 
to say that this number has been largely augmented since the 
Vaccination Act of 1898 came into operation. In the Wigan Union 
there was an increase of about 60 per cent, in the number of successful 
vaccinations in 1899 as compared with 1898. I have, however, received 
other representations on this matter and I am, as I always have been, 
willing to consider whether an alteration should be made in the mini¬ 
mum fees prescribed by the vaccination order ; but I think we should 
have some further experience before determining whether this course 
o 'ght to be adopted. 

Pollution of the Thames. s 

Viscount Sandon asked the President of the Local Government 
Board whether his attention had been called to a recurrence of pollu¬ 
tion of the river Thames near the Hewage pumping stations at Halfway 
Reach and Barking Reach ; and whether he would cause the necessary 
steps to be taken to obtain an abatement of the nuisance as a precaution 
agdnst danger to health of those engaged upon the river.—Mr. Chaplin 
replied: I have made inquiry on this subject and I am iuformed that 
it, is the recent hot weather which is mainly responsible for the nuisance 
complained of in the part of the river referred to in the question. I learn 
from the London County Council that they are fully intent on further 
improving the condition of the river and that they have undertaken 
several large works with that object. The Local Government 
Board have no power to take any steps in the matter.—Mr. 
Stephens asked the President of the Local Government Board (1) 
whether his attention had been called to the fact that during the year 
1899 33 sewage overflows dischargod sewage into the Thames on its 
northern side within the London area; and (2) seeing that such dis¬ 
charges of sewage were liable to take place whenever the rainfall 
exceeded one-tenth of an inch and that the existing obligations of law 
compelled local authorities to admit the combined drainage of sewage 
and w'ater to their sewers, whether, in the next session of 
Parliament, it was his intention to introduce a Bill to enable 
the local authorities to keep separate, if they desired to do so, 
the sewage and the water drainage of their districts.—Mr. Chaplin 
replied: No, sir; my attention has not been called to the facts 
referred to and I have no information to show how far they are as 
suggested in the first paragraph of the question. With regard to the 
second paragraph, local authorities have the power to provide, and 
they have in some instances already provided, separate systems for 
sewage and water drainage. The further legislation suggested on the 
subject, it appears, would raise questions of considerable importance 
which would involve heavy expense, and in any case I am not pre¬ 
pared to give any pledge with regard to legislation next session. 

Enteric Fever in South AJrica. 

Sir Walter Foster asked the Under Secretary for War for the 
figures as to the number of admissions at Bloemfontein and KroonBtad 
for enteric fever during certain weeks and the number of deaths.—Mr. 
Wyndham replied: The figures are as follows, viz., Bloemfoutein, week 
ended June 8th, 487 admissions, 98 deaths ; week ended June 15th, 213 
admissions, 64 deaths ; week ended June 22nd, 221 admissions, 52 
deaths. Kroonstad, week ended May 25th, six admissions, no deaths ; 
week ended June 1st, 83 admissions, 12 deaths ; week ended June 8th, 
18 admissions, 18 deaths ; week ended June 15th, 66 admissions, 11 
deaths. 

Monday, August 6th. 

The Remuneration of Civil Practitioners in South Africa. 

Mr. Bllis Griffith sskrd the Under Secretary of State for War 


whether his attention had been called to the fact that civil medical 
officers in South Africa did not get colonial allowance, though such 
allowance was allowed to every other person now serving in the British 
army in South Africa ; and whether he w'ould take steps to remedy 
this state of affairs.—Mr. Powkll Williams, replying for Mr 
Wyndham, said: The civil medical practitioners! engaged for service 
in South Africa are paid according to tlie special terms for which they 
engaged- viz., pay at £1 a day, field allow ance at 3s. 6 d. a day, servant’s 
allowance. Government horse with forage, and field rations while in the 
field, with a gratuity of two months’ pay at the expiration of their 
contract. They accordingly receive higher emoluments than many of 
the officers of the Royal Army Medical Corps. The Secretary of State 
for War sees no reason for making any addition to their emoluments. 


The South African Commission of Inquiry. 

On the motion for the second reading of the Appropriation Bill 
Mr. Bl rdktt-Coutts complained that there had beta no opportunity 
for discussing the constitution as a whole of the Commission appointed 
to inquire into the care and treatment of the sick and wounded during 
the South African campaign, but without going into the question then 
the hon. Member set himself to show that the Commission was w ith¬ 
out the powers essential to bringing out the whole truth, and that 
the great interests involved in the inquiry would l>e imperilled, If not 
defeated, by the course w’hich had been followed. The Commission, he 
said, had neither the power to take evidence on oath nor to compel the 
attendance of witnesses and consequently went forth at the mercy of 
one side and one interest in the inquiry and that the interest and side 
most involved iu its own exculpation. The Commission had gone out 
to South Africa where nine-tenths of the evidence in the case was under 
the control of the Army Medical Department or some other department 
of the War Office. Their hand reached over the whole field of witnesses 
and of course they would organise the evidence and select the witnesses. 
While on the one side there would be this powerful organisation, on the 
other there would be absolutely nothing except the voluntary 
act of witnesses 99 out of 100 of whom believed, rightly nr 
wrongly, that their future would be prejudiced by coming iorward. 
The hon. member read to the House extracts from a number of letters 
by military and civil surgeons and others, in which reference was made 
to the apprehended consequences of coming forward with evidence, 
and, in conclusion, he asked the Government whether it was not still 
possible to increase the powers of the Commission.— Mr. Balfour, in 
reply, said that there had been few commissions with the power of taking 
evidence on oath and compelling the attendance of witnesses, and he 
pointed out that if this Commission had received such power it would 
fiave found it difficult to exercise it iu self-governing colonies. As to 
the other issues, he thought that the hon. member was very ill-advised in 
raising them, especially at this time, when the Commission had eml»arked 
upon its inquiry and after the hon. member had himself been examined 
lief ore the Commission.—Sir Walter Foster expressed the opinion 
that the Government had taken too narrow a view of this inquiry. For 
himself he had no desire to obtain the slightest party advantage one way 
or the other, but he did desire that they should have a searching 
inquiry and get full knowledge of how it came about that their heroes 
in Bloemfontein were allowed to die in bell-tents in the manner 
described by the witnesses l»efore the Commission. To this knowledge 
every citizen was entitled. With regard to the general situation he con¬ 
sidered it was an enormous blot upon the campaign that there should 
have been between 16,000 and 17,000 cases of typhoid fever amongst our 
troops; to him that circumstance was enough to show that there had 
been something wrong in the administration in South Africa.—Colonel 
Blundell, speaking as an old soldier, said that he had every confi¬ 
dence that the Commission would conduct a proper inquiry and arrive 
at a proper conclusion.—The House then proceeded to the discussion 
of other subjects. 

Tuesday, August 7th. 


Inoculations at the Brown Institution. 


Mr. Moss asked the Home Secretary if his attention had been called } 
to a statement by the superintendent of the Brown Institution that the 
inoculations with rabies performed In that institution were of no use 
except for the purpose of compiling statistics ; and whether, seeing < 
that these inoculations with rabies inflict suffering on a number of *i 
animals, he would take the necessary steps to prevent their continu 

ancein that institution in future.—Sir Matthew White Ridley replied: 

The superintendent of the Brown Institution states that the question 
does not accurately represent any opinions expressed by him. He con- J 
siders that the inoculations referred to afford the only means of *i 
determining the existence or non-existence of rabies in a suspected \ 
animal. 

The Increase of Vaccination in England. 1 

Sir Walter Foster asked the President of the Local Government ’ 
Beard whether he could state the numlier of certificates of successful 
primary vaccination received by the vaccination officers during the 
year 1899 as compared with 1898, and the numberof such certificates re- j 
ceived for the first six months of this year as compared with the similar 
period of the years 1898 and 1899.-Mr. Chaplin replied : The number 
of certificates of successful primary vaccination received by vaccination 
officers during 1899 was 669,349 as compared with 500,314 during ’ 
being an increase of 169,035 or 33 9 per cent. I have not received 
returns as to the number of such certificates during the firstBix moDtn* 
of the present year. 

Medical Reinforcements for South AJrica. 

Sir Walter Foster asked the Under Secretary of State for War if be 
could state the strength of the reinforcement of trained men of tne 
Royal Army Medical Corps which it had been recently decided to s.n 
out to South Africa.—Mr. Wyndham replied that the strength of the 
reinforcements was 300. 


The Remuneration of Civil Practitioners in South Africa. 

Mr. Wyndham, replying to questions on this subject, said: The 
position of these gentlemen differs in one important particular 
that of officers of the Royal Army Medical Corps. The latter recei < 
rates of pay which are calculated with reference to the generalserv 
which thev have to perform at all times and in all parts of the wor . 
The conditions of the present war are, however, unusual 
regards the specially high oost of living in South Airicn* 
it was therefore thought reasonable that special colonial aIlo 'y®" | 
should be granted to them to enable them to meet this extra ex P®*\ « 
The case ot the civil surgeons Is quite different. They made a "l* 
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contract for service in South Africa during the present war, and there is, 
therefore, nothing unforeseen in the conditions of their service which we 
feel called upon to meet by an alteration in their favour in the terms of 
the contract. As a matter of fact, they receive higher emoluments 
than many of the oftic-rs of the Royal Army Medical Corps. My 
attention has been called to the fact that civil veterinary surgeons are 
receiving colonial allowances. That is so, the reason being that t hey 
are paid at the rate of army veterinary surgeons and not at a special 
cate calculated with a view to the present war. 

Wednesday, August 8th. 

The South African Commission of Inquiry. 

Mr. Edmund Rohkrtson asked the Leader of the House whether he 
could give any estimate of the time when the report of the Commission 
on the care of the sick and wounded during the South African 
campaign might be expected. Mr. Balfouk replied that he had no 
authoritative estimate but he knew that the Commission did not 
anticipate that the South African inquiry would occupy any very con¬ 
siderable time. 


THE SOUTH AFRICAN COMMISSION. 


Wednesday, Augu9T 1st. 

The Commission appointed to inquire into the care and treatment of 
the sick and wounded in the South African campaign resumed their 
sitting, with Lord Justice Rom Bit In the chair, at Burlington House, 
this being their last meeting in London before going out to South 
Africa. The meeting lasted for about six hours and a large numl*er of 
witnesses were examined. 

The Chairman at the start made an explanatory statement with 
regard to the conduct of the proceedings of the Commission. So far, he 
aid, the whole of the evidence had been taken in presence of shorthand 
writers and made public, and this practice would be continued except 
a certain circumstances. It had been stated to the Commission that 
some witnesses who could give useful evidence might be deterred by 
tear of consequences from coming forward and giving information. 
The Commissioners had felt some difficulty with regard to this subject, 
Nat they were determined that information should not be withheld 
from them on any such ground and on consideration they had come to 
the conclusion that the names of witnesses who felt this apprehension 
or the particulars by which they could be identified should not lie 
printed or published if they so desired it. The Commissioners, how¬ 
ever, would take care that witnesses should not be permitted to use 
the withholding of their names as a cloak for making personal attacks 
upon individuals. 

Mr. K. U’Caxlaghan said in the course of examination that he went 
out to South Africa as surgeon-in-chief of the hangman Hospital. At 
Cape Tow'ii, where they were detained for several days, he visited the base 
bosoiLaJs and he could say of them that they were as absolutely perfect 
as one could expect or wish for. They reached East Londou on 
March 26th, and though all the while they were urging the authorities 
to hurry them forward they did not disembark until the day after the 
arrival of the ship. The railway authorities at. East London were quite 
alive to the urgency of hospital aid atIBloemfontein, for they had a special 
train to take forward the Langman Hospital, but all along the line they 
found themselves being thwarted by the military authorities whose 
great anxiety was to get through military stores. They had to leave 
East London without two of their trucks. As for those they got away, 
U was with the greatest difficulty that they got them forward ; they had 
poetically to sit on them anti siy that if the trucks did not go forward 
they themselves would not move. If they had not done this the 
trucks would have been turned into sidings. After a journey of three 
«three and a half days they reached Bloemfontein on April 2nd, and 
•wing to the other stores not arriving from East London they 
»ere absolutely useless for four days. No words were strong 
enough to describe the dilatory fashion in which the stores 
of the Langman Hospital were treated, for it must be remem* 
v jered that the cry for hospitals at Bloemfontein at this time was 
almost as urgent as the cry for help from the Legations in Peking. 
The Lmgman Hospital was intended for 100 beds, but there was such 
a rush of cases that they took over 50 more l>eds ; before taking these 
irer, however, they made it a condition that they should have 
■lensils and nurses for them. Before leaving this country they 
applied to the War Office and the Director-General to be allowed to 
tike nurses but they were refused, thougli when they got to Bloem- 
imtein they received the services of nurses. At Bloemfontein 
tiiere were utensils and other things they could not get from the 
authorities, but fortunately Mr. Langman was with them and he went 
Aad bought the things at his own expense. That, witness thought at the 
time, was rather hard lines considering that they were in the enemy’s 
vsuntry. In the hospital everything went smoothly and successfully 
•are it had been started, ami so far as he was aware nobody hud any 
'Tore for complaint. They never got all the fresh milk they wanted. 
Hr believed that if a due proportion of medical stores and equipment 
vi been allowed to come up the railway a great deal of the criticism 
Pused upon the medical arrangements would never have been heard. 
He saw two held hospitals near the Langman Hospital at Bloemfoutein. 
fciey had been turned into stationary hospitals and no doubt there were 
Hwcrowdlng. undermanning, and want of nurses. While he said that 
fctalso said that no men could have worked harder than did the officers 
in these hospital*- The want of stores he put down to culpable leniency 
shown to the Free Staters. 

Lieutenant C. A. Lek of the New South Wales Mounted Rifles gave 
evidence as to the excellence of the treatment he received in various 
hospitals whilst suffering from enteric fever. He said that he had the 
hospitals to thank for being able to appear before the Commission. 

Captain Thompson of the 1st Australian Horse said that he became ill 
with dysentery and enteric fever in May between Kroonstad and Johan¬ 
nesburg and the regimental Burgeon did all he possibly could for him. 
Witness was anxioua to get on to Pretoria and he kept up the march, the 
eirgeon being hopeful of staying the progress of the trouble. When, 
however, an engagement was expected witness was ordered back to 


Kroonstad, to which place lie was conveyed in a Scotch cart 
witli another officer. They found the hospital full and they were 
accommodated in a hotel which was turned into a hospital. There 
were 100 odd officers in this hotel, which had two surgeons, two 
trained orderlies, and some convalescent men who Assisted in attend¬ 
ing the patients. When they left Bloemfontein nobody thought there 
would be so large a number of cases of enteric fever and dysentery. 
The patients got all the care and attention they could reasonably 
expect under the circumstances. They had fresh milk when It 
could be got ami always condensed milk. He knew of cases of 
beds, mattresses, and other things in the houses of the town being 
requisitioned. What struck him most of all was the wonderful 
amount of work got through by the medical men. Many regi¬ 
mental surgeons, esj>ecially after an engagement, were out all night 
with the wounded and on the following day they were employed 
with their batches of sick. Witness was in command of a squadron 
of cavalry attached to General French’s division, and he really 
thought the medical men were too solicitous about the men's health 
and unnecessarily reduced the commands. 

Mr. Rudyakd Kipling, the next witness, said that he landed at 
Cape Town on Feb. 5tb, and from then until the end of the month he 
was generally in and out of the Cape Town hospitals. He talked with 
the medicaloH'icers, asking them amongst other things whether they 
had everything they required for their patients. They replied that, 
there was no particular strain upon the hospitals and that they 
had everything they wanted. Wh«*n he spoke to the nurses and said 
that be could get things from the Absent-Minded Beggar Fund, 
thev said that they wanted pyjamas very badly, but they 
added ‘‘Don’t send them to the store issue department, for they will 
never come out ; bring them to the back door." They were taken to 
the l>ack door in a Cape cart and given over quietly to the #urses, and 
thus they reached the patients without any delay, in this wav pyjamas 
were also supplied to the hospital train. It was reported to him 
indirectly that there was no medicine in the Maitland Hospital beyond 
a little boric acid and some quinine pills, and from the Absent- 
Minded Beggar Fund he sent over a few pounds’worth of medicines. 
They were sent privately, in the same fashion as the pyjamar, 
but, of course, thev were given not to the nurses but to the surgeons. 
What he did was with the object of saving time. He saw the 
wounded in a hospital train coming down from the front. There 
was nothing bad there and everybody seemed to be working very 
hard. When lie got to Bloemfontein, the enteric fever was only 
beginning and there was no strain upon the medical arrangements. 
Uecould see. of course, that there was no enthusiasm about sick ca^es ; 
thev were slow and uninteresting, whilst wound cases were interesting 
and quickly cured. When he returned to Cape Town, he went over the 
hospitals again. He found them perfectly clean and everybody was 
working veiy hard, but there was always this quiet complaint about 
the persistent slowness in getting what was required. He did not 
visit the Woodstock Hospital; he saw it from a distance, and the 
place was simply unspeakable ; the air was foul and stank. 

Colonel Mulcahy, the officer in charge of the Royal Army Clothing 
Department, presented to the Commission a series of tables showing 
the quantities of supplies of hospital clothing sent out to South Africa. 
These tables, the Chairman said, be and his brother Commissioners 
would examine and study during the voyage out. With regard to 
stationary and general hospitals Colonel Mi LCAHY said that in every 
case they shipped with them 50 per cent, of reserve in addition to the 
equipment. If the complement of gowns for a stationary hospital 
was ICO they put 150 on board. The only case where in the tables 
it might appear there was delay in meeting requisitions was a case 
w here certain shirts were w ired for on March 25th and a portion of 
these shirts were not sent out until July 21st. That meant that the 
particular pattern ot shirt used in the hospital was not sent, out. but. 
other patterns were sent out to the number of over hall a million. What 
were sent out were not hospital pattern shirts, but others w hich were 
practically as useful. The requisitions were quickly answered. Where 
thev could not supply the exact article asked for they substituted other 
items. For instance, when a certain number of gowns could not he 
supplied they sent waistcoats instead. Pyjamas were not a recognised 
article of military hospital clothing: they had not been approved by the 
authorities at home ; but a llannel shirt and a pair of drawers were the 
regulation for the military hospital and these could be used as py jamas, 
anrl ample supplies of both articles hitd l»een sent to South Africa. 

Mr. J. A. Morrison, M.P., lieutenant in the Grenadier Guards, gave 
an account of his hospital experiences at Modder river and Wynberg, 
his general comment lieing that he noticed nothing deserving of 
complaint. 

Mr. G. L. Chkati.r said that he arrived at tlie Modder river on 
Jan. 31st and found the hospitals there working perfectly. He saw no 
patient’, lyimt on the floor or without, lied*. He was there two months 
altogether. Lord Roberts put a hospital in his hands with the object of 
treating the cases of the more severely wounded. He saw the wounded 
from Paardeberg and Kimberley. On one day 779 cases arrived from 
the former place. They were all put in bed, but they were mostly 
afterwards sent oft by‘train. After the first 24 hours there were no 
deficiencies whatever, lie bought the necessary things and fed the 
patients, and they wanted for nothing. After the two months at the 
Modder river he went to Kimberley and afterwards to Bloemfontein. 
At the latter place he saw the Guards Brigade hospital ; it 
had 400 patients and was very much crowded. They were a mixed 
lot of cases of enteric fever and dysentery, but no wounded at all. 
They were housed in bell-tents, marquees, and iron buildings. All the 
tents were entrenched and the men had mackintoshes and blankets, and 
in some cases red pvjamaa. They complained very much of being 
overcrowded. They did not get any fresh milk that he knew of. The 
surgeons complained of the amount of work. He advanced from Bloem¬ 
fontein with General Pole-Carew. When men got wounded and 
required treatment he stopped behind and looked after them In the 
Boer houses. The wounded were very well attended to in that advance 
and got everything which they required. Witness was with the 
advance to Pretoria all the time and of course passed through 
Kroonstad. He could only speak as to the care of the wounded; he 
could not speak of the typhoid fever or dysentery cases. As far as 
the treatment of the wounded was concerned, they had everything— 
plenty of dressings—and he never had any difficulty whatever. They 
had sufficient orderlies, and whenever they left a man behind they left 
with him a surgeon and an orderly. He was for two or three days 
outside Pretoria. Then he went on to Silvertown and brought back 
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Hopkins, James J., L.R.C.P., L.R.C.S. Irel., has been appointed Certi- 
fving Surgeon under the Factory Acts for the Nos. 1 and 2 Castlebar 
Dispensary Districts, and the Electoral Division of Bellavady, in 
the Union of Castlebar. 

Johnson, H. S., M.R.C.P. Irel., L.F.P.S. Glasg., has been reappointed 
Medical Officer by the Ashburton Urban District Council. 

POLLARn, W. R., M.R.C.P, Edin., L.K.C.S. Irel, has been appointed 
Medical Officer to the Cottage Homes by the Cottage Homes Com- 
niiUee, Blackburn. • 

Pmtckard, R. J., L.R.C.P. Lond., M.R.C.8., has been appointed 
Medical Officer for the Third Sanitary District of the Petworth 
Union, vice K. J. McDermott, resigned. 


Vacancies. 


/or farther i tjormation regarding each vacancy reference should be 
made to the advertisement (see Index), 


Ashanti Field Force. —Experienced Dressers for six months in the 
Colony, with pay at the rate of £20 a month, and other money, Ac., 
arrangements. Address to the Assistant Private Secretarv. Colonial 
Office. 

Birmingham General Dispensary.— Resident Surgeon, unmarried. 
Salary £150 per annum, with an allowance of £30 yearly for cab- 
hire, with furnished room, tire, lights, and attendance. 

Bradford Royal Infirmary.— Junior House Surgeon, unmarried. 
Salarv £50 per annum, with board and residence. Also Dispensary 
Surgeon, unmarried. Salary £100 per annum, with board and 
resident*. 

Brecon Infirmary, No. 6, Bulwark, Brecon, South Wales.—Resident 
House Surgeon, unmarried. Salary £100 per annum, with fur¬ 
nished apartments, board, attendance, tire, and gas. 

Bsighton, Hove, and Preston Dispensary (Western Branch and 
Cottage Hospital), 113, QueenVroad, Brighton. —House Surgeon. 
Salary £120 per annum, with board and residence. 

Cancer Pavilion and Home, Manchester.—Surgical Officer.—Appli¬ 
cations to Mr. E. W. Marshall, 38, Barton Arcade, Manchester. 

Chester General Infirmary.— Second Resident Medical Officer. 
Salary £80 per annum, with residence and maintenance in the 
House. 

Cm of Bombay. —Executive Health Officer for five years, renewable 
conditionally. Monthly salary arranged.—Apply to the Municipal 
Commissioner for City of Bombay, care of Mr. John Lithiby, Local 
Government Board, Whitehall. 

City of London Lying-in Hospital, City-road, E.C.— District 
Surgeons to the Hospital for the Eastern Division of Bethnal 
Green and for South Tottenham. 

County Asylum, Dorchester.—Second Assistant Medical Officer, 
uom&rried. Salary £140, rising to £160 the second year. 

County Asylum. Lancaster. —Assistant Medical Officer. Salary com¬ 
mencing at £125 per annum with the usual allowances. 

Cumberland Infirmary, Carlisle.—House Surgeon for one year. 
Salary £70 per annum, with board, lodging, and washing. Also 
Assistant House Surgeon for seven months irom Oct. 1st. Salary 
at the ra*:e of £40 per annum, with board, lodging, and washing. 

Denbighshire t nfirmary, Denbigh.—House Surgeon for 12 months. 
Salary £10C, with board, residence, and washing. 

Devonshire Ho ipital, Buxton, Derbyshire.—Assistant House 
Surgeon. Sal iry £50 per annum, with furnished apartments, 
board, and washing. 

Dumfries and Galloway Royal Infirmary, Dumfries.—House 
Surgeon. Salary £50 per annum, with board and washing. 

East Suffolk and Ipswich Hospital, Thorofare, Ipswich.—Seoond 
House Surgeon for one year, unmarried. Salary £ 70, with board, 
lodging, and washing. 

Ere, Ear, and Throat Hospital for Shropshire and Walks, 
Shrewsbury.—Surgeon. Honorarium of £l50 per annum will be 
given for three years. 

General Infirmary, Leeds.— House Surgeon and House Physician. 
The former for 12 months and the latter for six months. Board, 
lodging, and washing provided. 

Geovi Hall Asylum, Bow, London, E.— Junior Assistant Medical 
Officer. Salary £120 per annum, with l»oard, furnished apartments, 
attendance, and washing. 

Island of Guernsey.— Medical Officer of Health. Salary £200 (British 
currency), with local travelling expenses. Applications to be 
addressed, "Board of Health,” States Office, Guernsey. 

Sot and Canterbury Hospital.— Assistant House Surgeon, un¬ 
married. Salary £60 a year, with board and lodging. 

Manchester Ear Hospital.— Clinical Clerkship for a Senior Student 
for six months. Honorarium 10 guineas. 

Manchester Royal Eye Hospital.— Junior House Surgeon. Salary 1 
£30, with residence, board, and washing. 

Southampton General Infirmary —Assistant House Surgeon, un¬ 
married. Salary £75 per annum, with furnished apartments, 
board, attendance, and washing. 

South-Eastern Hospital for Children, Hackney-road, Shoreditch. 
— Resident Medical Officer for 12 months. Salary £120 per annum, 
with board, residence, and washing, Apply to the Secretary, City 
Office, 27, (Jlemeut’s-lane, Lombard-street, E.C. 

Xjrth-West London Hospital, Kentish-town-road. — Assistant 
Resident Medical Officer. Salary £50 p^r annum, with board, resi¬ 
dence, and washing. 

Nottingham City Astlum.— Second Assistant Medical Officer, un¬ 
married. Salary £150 per annum, with board, apartments, and 
washing. 


Nottingham General Dispensary.— Assistant Resident Surgeon, 
unmarried. Salary £140 per annum, all found except board. 

Owens College, Manchester.—Additional Demonstrator in Anatomy, 
for the Winter Session. 

Paddington Green Children’s Hospital, London.—House Surgeon. 
Salary at the rate of 50 guineas a year, with board and residence. 

Parish of Sleat.— Medical Officer and Public Vaccinator. Salary 
£1C0 per annum. Applications to the Chairman, F. C. Manse, 
Sleat, Broadford, N.B. 

Royal Hants County Hospital, Winchester.—House Physician, un¬ 
married. Salary £65 per annum, rising to £75, with board, 
residence, Ac. 

Rotherham Hospital.— Senior Hourc Surgeon. Salary £1C5 per 
annum, with board, lodging, and washing. 

Royal Orthopedic Hospital, 297, Oxford-street, London,—House 
Surgeon and Registrar for six months, unmarried. Salary at the 
rate of £100 per annum, with residence and partial board. 

Royal United Hospital, Bath.— House Surgeon, for one year. 
Salary £100, with board, lodging, and washing. 

Rubery-hill Asylum, Barnt Green, Worcestershire.—Junior Assistant 
Medical Officer, unmarried. 

Stamford-hill and Stoke Newington Dispensary, 189, High-street, 
Stoke Newington.—Assistant Resident Medical Officer. Salary 
£100 per annum, with board. 

Sheffield Union Workhouse Infirmary.— Junior Assistant Medical 
Officer, at the Workhouse Infirmary, Fir Vale, Sheffield, for one 
year, unmarried. Salary £fc0, with turnisbed apartments, board, 
and washing. Applications to the Clerk to the G uardians, West 
Bar, Sheffield. 

Surrey Dispensary, Great Dover-street, Southwark, S.E.—Resident 
Medical Officer. Apply to the Secretarv, 53, Borough High-street. 

The Chief Inspector of Factories gives notice of vacancies as 
Certifying Surgeons under the Factory Acts at Witham, in the 
county of Essex, at Lewisham in the county of London, and at 
TyldeBley, in the county of Lancaster. 

Tottenham Hospital. N.—House Surgeon for bIx or 12 months. 
Honorarium at the rate of £20 per annum, with board, resi¬ 
dence, and laundry. 

Victoria Hospital for Children, QueenVroad, Chelsea.—Resident 
Medical Officer for six months. Honorarium £25, with board and 
lodging in the hospital. 

Victoria Hospital for Consumption, Craigleith. Edinburgh.— 
Resident Physician. Residence and board and nominal honorarium 
in lieu of conveyance. Also non-resident Clinical Assistant. 
Honorarium at the rate of £60 per annum. Both appointments for 
six month*. Apply to the Hon. Secs., 1, North Charlotte-street, 
Edinburgh. 


Carriages, aitir geatk 


BIRTHS. 

Coldstream.— On August 5th, at Belford, Northumberland, the wife 
of George Probyn Coldstream, M.B., C.M., of a daughter. 
Dempster.— On August 3rd. at Winsley, South Croydon, the wife of 
W. T. Dempster, M.R.C.S., L.R.C. P. Lond., of a son. 

Finny.— On August 1st, at Tamesa, Kingston-hiU, Rosa, the wife of 
William Evelyn St. Lawrence Finny, M.B. Irel., L.II.C.P. Edin., 
J.P., ex-Mayor of Kingston-upon-Thames, of a son. 

Laws.— On August 5th, at Car ColstoD, Nottingham, the wife of W. G. 
Law s, F.R.C.S., of a son. 

Mayhury.—O n August 4th, at Hampshire-terrace, Southsea, the wife 
of Lysander Mayhury, M.D., of a son. 

Qijiller.— On August 5th, at S. Paul’s-close, Clapham, S.W., the w ife 
of Charles Turner Quiller, M.R.C.S., of a son. 

Sharp.— On August 2nd, at Bagdale. Whitby, the wife of Arthur J. 

Sharp, M.D., F.R.C.S., of a daughter. 

Stahlks.—O n August 2nd, at Ashby-de-la-Zouch, the wife of W. W. G. 
Stables, M.R.C.S., Ac., of a son. 


MARRIAGES. 

Berry—Brighouse.— On August 7th, 1900, at the parish church, 
Ormskirk, by the Rev. John Williams. M.A., curate of All Saints', 
Southport, assisted by the Rev. J. K. Woodrow, vicar of Ormskirk. 
and the Rev. J. F. Hogg-Ooggin, rector of Kurford, Richard James 
Arthur Berry, M.D., F.R S , F.R C.S. Edin., to Beatrice Catherine, 
eldest daughter of Samuel Brighouse, Esq., solicitor, and Coroner 
for South-west Lancashire. 

Edwards—Jackson.— On July 31st, at the parish church. Reigate, 
Francis Henry Edwards, M.D., M.R.C.P., eldest son of Francis C. 
Edwards, of Blackheatb, to Eleanor Margaret (Daisy), younger 
daughter of Geo. Jackson, of Reigate. 

Ht^NT— Edgkll.— On Aug. 1st, at the Church of St. Nicholas, Bromham, 
Wiltshire, William Alfred Hunt, M.R.C.S.. L.K.C.P., only son of 
William Hunt, Pen Villa, Yeovil, to Helen Julia, youngest 
daughter of the Rev. E. B. Edgell, J.P., rector of Bromham. 

Bkissmann— Birks.— On July 31st, at Knutsford, Glenelg, South 
Australia, Charles Relssmann, W.A., M.B., H.Sc., of Wahroonga, 
New South Wales, to Edith Vauae, third daughter of Charles 
Birks, of Glenelg, S.A. 


DEATHS. 

Spitta.— On Aug. 2nd, at Clapham Common, F.W., Robert John 
Spitta, M.D. Lorn!., in his 81st year. 

Stuart. —On Aug. 4ib, at Gloucestet-terrace. W.. William Jolnstcn 
Stuart, Surgeon-Major (retired) H.M. B unbty Army, aged 81. 


N.B.—A fee o] to. is charged lor the insertion of Notices of Births, 
Marriages , and Deaths. 
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Stotos, Sjwd Cmimunts, aito 
to dtomspntonto. 

WHAT IS “PROPER LODGING" UNDER THE PUBLIC 
HEALTH ACT?” 

To the Editors of The Lancet. 

Sirs, —I am advising my council to provide isolation accommodation 
for a large mining district with a population of about 14,000. The 
miners principally live in three or four-roomed cottages (in some cases 
five rooms) in rows or terraces. Sec. 124 P. H. Act, 1875, says: “Any 
person suffering from any dangerous infectious disorder and is without 
proper lodging or accommodation ’* may be removed to such hospital. 
What, is meant by “without proper lodging and accommodation”? 
If the child or a person living in the house of one of these colliers is 
taken ill with infectious disease (diphtheria, enteric fever, Ac.), is the 
child without proper accommodation, and could we have the power to 
remove it ? In the case of a “ lodger ” in one of these houses I presume 
there would be no difficulty. I should be glad if you would kindly 
deal with the question in one of your issues. I feel that unless 
we have more power than the Public Health Act gives us the hospital 
would not be in use half the time. 

I am, Sirs, yours faithfully, 

August 4th, 1900. Medical Officer of Health. 

* * The question shall have our attention.—E d. L. 

THE DUN MOW FLITCH. 

At the annual Dunraow Flitch cel 2 bration which took place in the 
presence of a crowd of holiday-makers on August 6th, the first 
claimants were Mr. and Mrs. Evelyn John Evatt of Newcastle-on- 
Tyne. Mr. Evatt is said by the newspapers to be a medical studeut. 
When the matrimonial affairs of a medical student attract the 
attention of the press it is so generally because of their painful 
nature that we are bound to congratulate Mr. Evatt upon a publicity 
that lias its origin in his conjugal happiness. 

THE FIRST GENERAL MEETING OF THE BRITISH MEDICAL 
ASSOCIATION AT IPSWICH. 

To the Editors of The Lancet. 

Sirs,— In your doubtless very hurried report of the first general 
meeting of the British Medical Association in Ipswich you insert the 
lines: “that The Lance r plebiscite showed plainly that the feeling of 
the profession was against the Midwives Bill, and Mr. D. O’Sullivan.” 
This is on p. 357, left-hand column, lines 29-30. Please note comma 
after Midwives Bill. There Is no sense in the paragraph. And why my 
name was introduced I cannot understand, as any remarks I made were 
agreed with by the great majority of the meeting. The report also at 
the top of the page (same column) shows a first line which is foreign 
to Dr. Saundby’s remarks and is evidently interpolated by carelessness. 

I feel that I am placed in an invidious position by the introduction of 
my name in the manner indicated. 

I am, Sirs yours faithfully, 

Southport, August 7th, 1S00. Daniel A. O’Sullivan. 

We fail to see anything invidious in our report. If Mr. O'Sullivan 
will read the report carefully he will see that we said that he 
was one of the principal speakers during a certain portion of 
the general meeting, and it is a fact that he was so. Leaving out 
parenthetical clauses, the paragraph reads: “the principal speakers 
l>eing Dr. Brassey Brierley, Dr. J. Haddon, Dr. A. Cox, and Mr. D. 
O’Sullivan.”— Ed. L. 

“ DRESSERS ” FOR KUMASI. 

To the Editors of The Lancet. 

Sirs, —I had occasion some two or three weeks ago to call attention 
to the parsimony of the Colonial Office in its attempt to obtain medical- 
officers for an expedition to Kumasi. Whether it failed to obtain an 
adequate supply of qualified men for the totally inadequate remunera¬ 
tion offered I am not aware ; but this week in your columns and in 
the columns of a contemporary appears an advertisement asking for 
“dressers.” These “dressers” are offered pay at the rate 
of £20 a month plus an allowance of 5*. per diem, with privi¬ 
leges as regards passage, rations, and gratuity similar to those 
of the previously-advertised-for medical officer. This offer to 
the unqualified “dresser” appears to be as liberal us the offer 
to the qualified man was illiberal; the difference in the value of the 
services of the qualified and registered (£30 a month and no allowance) 
and the unqualilied and unregistered (£20 a month j)lus 5s. a day 
allowance) candidate being, it the estimate of the Colonial Office 
is to be accepted, only some £2 10$. or £2 15*. per mensem. 
It was rumoured that some senior students and dressers who 
volunteered for service in South Africa were told off to scrub 
floors and clean “quarters.” 1 do uot think that these “dressers” need 
fear that their services will be so little appreciated, they will 
probably find themselves in {K>silions of considerable responsibility. 
The circumstances of the case rather favour the suspicion that the 
previous request for medical officers at the small salary offered having 


elicited no very fervid response the authorities contemplate employing 
unqualified men under the guise of “dressers.” The remuneration 
offered to these “ dresser” candidates is ample though not extravagant, 
and while some “ chronics ” may be tempted to respond I doubt If any 
genuine “dresser” or “clerk” with any prospects will care to delav 
his curriculum and cast his chances into such a fatal lottery as a West 
Coast expedition. * I am, Sirs, yours faithfully, 

Aug. 6th, 1900. Cantab. 

AN IMPROVED CYCLE AND MOTOR-CAR LAMP. 

Our attention has been drawn to an improved cycle and motorcar 
lamp which, if generally in use, would do much to prevent accidents 
and reduce the strain,upon the nerves which accrues from riding at 
night. Medical men who U6e the cycle for night, calls would find 
increased comfort from the use of the lamp, for there is practically no 
danger of being run down from behind, while the rider is able to see 
bis pedals for mounting. The improvement Is extremely simple and 
consists in affixing at each side of the lamp a glass prism placed In an 
oblique direction from above downward and forward. One of the 
faces of the prism is almost at right angles to the side of the lamp 
and throws a beam of light backward and downward. Mr. John 
Cas.sels of 76, Hall-street, Stockport, is the Inventor and the lamps 
are sold in two qualities, at the prices of 6*. and 15*., the high-priced 
lamp being an excellent production of the lrjnp-maker’a art. 

A BUST OF SIR RICHARD OWEN. 

To the Editors of The Lancet. 

Sirs,— Can you kindly advise me where a bust of Sir Richard Owen 
would be likely to be purchased ? The original w*as executed by the 
late Mr. Hodges Bally, R.A., w ho executed Nelson’s monument on the 
column in Trafalgar-square, I believe, and the bust in plaster is from 
the original, and is the work of Mr. Baily also. It is in the possession 
of his granddaughters, ladies in very poor circumstances. They would 
accept £10 10*. for it—at which price. I believe, a similar bust has been 
previously sold. Being in Ipswich for the annual meeting of the 
British Medical Association has enabled me to inspect the bust, which 
is life-size and in good condition. It is on their behalf that I venture 
to ask your kind assistance in disposing of the bust, which might be 
much valued by a public institution.—I am, Sira, yours faithfully, 

Edgar Di ke, M.D. Durh. 

11, Wilbury-road, Hove, August 3rd, 1900. 

AUTO INTOXICATION IN PREGNANCY. 

To the Editors of Thk Lancet. 

Sirs,—I should be much obliged if any of your readers could give 
me any references to literature dealing with this subject. I know 
Bouchard's book and also some of the more recent papers on eclampsia. 
I wish particularly to find an account more full than that given in 
ordinary obstetric text-books of the increases in tissue metabolism 
due to the incidence and presence of pregnancy. Trusting to receive 
some little assistance in the matter.—I am, Sirs, yours faithfully, 

July 28th, 1900. M.A., M.B. 

THE ABSORPTION OF IRON. 

To the Editors oj The Lancet. 

Sirs,— Several interesting experiments have, I understand, recently 
been made illustrative of the fact that iron is absorbed by the blood¬ 
vessels of the duodenal villi. Quincke has fed mice with cheese con¬ 
taining iron and has traced its course as far as the duodenum, where he 
found it was absorbed. I shall esteem it a favour if you can inform me 
of any other experiment bearing on the subject. Do you hold that 
these experiments prove that iron is actually absorbed in the 
duodenum ? Again, are the organic 6alts of iron only, or are the 
inorganic salts equally well absorbed ? The inorganic salts, such as 
ferrous carbonate (Bl&ud), have undoubtedly given good results in the 
treatment of anaemia ; Ib there any evidence that quicker improvement 
has taken place when the organic salts, such as the peptonated iron and 
manganese, have been exhibited ? 

I am. Sirs, yours faithfully, 

Herbert Hart, Medical Superintendent. 
International Headquarters of the Salvation Army, 

Queen Victoria-street, July 24th, 1900. 

\* We are not aw’are that the theory that iron is actually absorbed in 
the duodenum has been generally accepted. Reduced iron has been 
shown (Quevenne) to be most readily absorbed. We publish the 
letter so that replies may be elicited from those who have made 
recent observations on the absorption of iron into the general 
circulation.— Ed. L. 


Al.Ii.C.S ., Ij.R.C.P.—D r. William Munk’s “Roll of the Royal College of 
Physicians’’—the preliminary passages and the careers of Chambre 
and Linacre; and Mr. D’Arcy Power's edition ol Mr. Flint South’s 
“Memorials of the Craft of Surgery in England” will give the 
information required. The librarians of the tw*o Colleges will, we 
are sure, give our correspondent any special information that he may 
require. 

Legal .—The question is so legal that it must be referred to n solicitor. 
We do not understand if the house in question belongs to our 
correspondent who desires to grant a lease, or if it is his leasehold 
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interests which he desires to assign. But, anyhow, he should take 
proper professional advice. 

Jfr. H. C. MacQuaie will find the information he desires in the intro¬ 
ductory matter of the Medical Directory. 

Subscriber .—We cannot find the name of the distributer of the cards in 
the Medical Directory. 


We can not jrretcribe or recommend practitioners. 

Local papers containing reports or news paragraphs should he 
marked and addressed “ To the Sub-Editor” 

Letters relating to the publication, sale, and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager” 

We caniu>t undertake to return MSS. not used. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.90 am. by Stetoards Instruments.) 

Th m Lanckt Office, August 9th, 1900. 
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MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to VoL I. of 1900, which was completed with 
the issue of Jane 30th, and the Title-page to the Volume, 
were given in The Lancet of July 7th. 


VOLUMES AND CASES. 

Volumes for the first half of the year 1900 are now 
ready. Bound in cloth, gilt lettered, price 18*., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2*., by post Zs. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


gltbital Jiarj for % ensuing Meek. 


OPERATIONS. 

• METROPOLITAN HOSPITALS. 

MONDAY (13th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m .), Royal Orthopaedic (2 p.m.). City Orthopaedic (4 p.m.), 
Gt. Northern Central (?.30 p.m.), West London (2.30 p.m.), London 
Throat (2 p.m.). 

TUESDAY (14th).—London (2 p.m. ), St. Bartholomew’s (1.30 p.m.), Guy’s 
(1.30 P.M.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.). University College 
(2 P.M.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(2 p.m. and 6 p.m.), Royal Ear (3 p.m.). 

WEDNESDAY (15th). —St. Bartholomew’s (1.30 p.m.). University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Channg-cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King’s College (2p.m.), 
St. George’s (Ophthalmic 1 p.m.), St. Mary’s (2 p.m.). National Ortho¬ 
paedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan (2.30 p.m.), Gt. 
Ormond-street (9.30 a.m.), Gt. Northern Central (2.30 p.m.). West¬ 
minster (2 p.m ), Metropolitan (2.30 p.m.), London Throat 2 p.m.), 
Cancer (2 P.M.) 

THURSDAY (16th). —8t. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 p.m.) University College (2 p.m.), Charing-croas (3 p.m.), St. 
George’s (1 P.M.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 P.M.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 p.m.). Metropolitan (2.30 P.M.), London Throat (2 p.m.), 
St. Mark’s (2 P.M.). 

fEEDAY (17th).— London (2 p.m.), St. Bartholomew’s (1-30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy's fl.30 p.m.), Middlesex (1.30 p.m.). Charing- 
croas (3 p.m .). St. George’s (1 p.m.), King’s College (2 p.m.), St. Mary f s 
(2 p.m.. Ophthalmic Kja.m.), Cancer (2 p.m.), Chelsea (2 P.M.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (2 p.m. and 6 P.M.). 

SATURDAY (18th).— Royal Free (9a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas’s (2 p.m.), London (2 p.m.), University College (9.15 a .m.), 
Charing-cross (2 P.M.), St. Geoxge’s (1 P.M.), St. Mary’s (10 p.m.), 
London Throat (2 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


EDITORIAL NOTICES. 

It l b most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
haring a medical interest, or which it is desirable to bring 
under the notice of the profession, vuiy be sunt direct to 
this Office. 

Lectures , original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private infimna- 
tion, must be authenticated by the navies and addresses of 
their writers, not necessarily for publication. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


For the United Kingdom. 

One Year ... %.£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Office, 423, Strand, London, W.C. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN AlfoVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied, Address — 
The Manager, The Lancet Offices, 423, Strand, 
London, England 


During the week marked coplee of the following newspapers 
have been received: Stockport Advertiser, Gloucester Journal, 
East Anglian Daily Times, Scotsman, Pioneer Mail, Times oj India 
Citizen, Yorkshire Post, Architect, Builder, Cambridge Daily Ecus, 
Cardigan Observer, Prcscot Weekly Times, Selby Weekly Herald, 
West Herts Post, Yarmouth Mercury, Liverpool Daily Post, Leeds 
Mercury, Birmingham Mail, Gla*poiv Herald, Bristol Mercury, North 
British Daily Mail, Manchester Guardian, Sanitary Record, Temper¬ 
ance Record, Melbourne Age, Saturday Review. Leicester Daily Post, 
Bradford Observer, Agnostic Journal, Sheffield Daily Independent, 
Bristol Times, Nottingham Daily Express, Public Health, King’s 
County Chronicle, Norfolk Standard, Malton Gazette , Nottinghamshire 
Express, City Press, Local Government Chronicle , Reading Mercury, 
Hertfordshire Mercury, Mining Journal, Clap ham Observer, Local 
Government Journal, Surrey Advertiser , Public Health, Engineer, 
Ayrshire Post, Saltbum Times, Court Circular, < he mist and Druggist, 
Buckingham Express, Suffolk Times and Mercury, dec., Jcc. 
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Communications, Letters, &c., have been 
received from— 


Letters, each with enclosure, are also 
acknowledged from— 


A —Mr. A. S. E. Ackerman, Lond. 
Messrs. At mour and Co., Lond.; 
Mr. F. Abbott, Lond. 

B. —Dr. H. C. Bastlan, Lond.; 
Mr. H. Butterfield,Northampton ; 
Mons. O. Berliiler, Paris ; Bristol 
Eye Hospital, Secretary of; 
Messrs. Burroughs Wellcome 
and Co., Lond.; Mr. H. Brad¬ 
ford, Lond.: Mr. W. H. Bishop, 
Wylam-on-Tyne: Major W. J. 
Buchanan, I. M.S., Calcutta; 
Mr. A. Benthall, Lond.; Mr. F. 
Beddard, Lond.; Bradford Koyal 
Infirmary, Secretary of ; Mr. C. 
Bullmore, Falmouth. 

C. —Mr. Percy Court, Cosham ; Mr. 

D. F. B. Cotes, Burton-on-Trent; 
Cortland Wagon Co., Lond.; 
Dr. L. Curtiss. Paw Paw, U.S.A.; 
Cancer Pavilion and Home, 
Manchester; Messrs Geo. Cur¬ 
ling, Wyman and Co., Load.; 
Messrs. Cnssley and Co., Lond.; 
Messrs. W. and It. Chambers, 
Lond. 

D—Mr. E. R. Dale, Salisbury; 
Mr. E. Darke, Lond.; Mr. H. 
Downe®, Lond.; P. K. Derrick 
Advertising Agency, Lond.; 
Messrs. Win, Dawson and Sons, 
Lond. 

E. —Messrs. Eason and Son, Dublin; 
Electrical Standardising, Ac., In¬ 
stitution, Load.; East Suffolk 
Hospital, Ipswich, Secretary of; 

E. E. S. 

F. —Mr. C. W. Field, Liscard; 
Mr. W. T. Freeman, Reading; 
Messrs. J. S. Fry and Sons, 
Bristol: Dr. FUon, Salisbury; 
Mr. A. G. Foulerton, Lond. 

•G —Dr. Ramon Quiteras, New 
York ; Great Eastern Railway Co., 
Continental Traffic, Manager of ; 
Messrs. G. Gale and Sons, 
Birmingham. 

•H.—Mr. J. Hey wood, Manchester ; 
Miss K. Harrison, Eiaingwold; 
Mr. It. Vfarper, Loud ; Mr. T. 
Hutton, Ormskirk ; Major Her¬ 
bert, I.M.S.; Dr. Aithur Helme, 
Manchester. 

I. —International Society of Mas¬ 
seuses, Secretary of. 

J. —J. H. O.; J. B. B. 

K-—Mr. Liwford Knaggs, Leeds; 
Kent and Canterbury llospita’, 
Secretary of ; Dr. Kanwalslngh, 


Hyderabad, Sind, India; Mr. 

R. C. B. Kerin, LonL 

L. —Miss R. E. Leaver, Bath ; 
Mr. T. G. Litbgow, Farnborough ; 
Dr. T. Lettis, Great Yarmouth; 
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PROFESSIONAL ORGANISATIONS. 

Delivered before the South-Wat London Medical 
Society on July ISth , 1900 % 

By W. G. DICKINSON, M.D.Dokh., 
M.R.C.S. Erg , D.P.H. 


Gentlemen, —Without presuming to criticise mj pre¬ 
decessors or to dictate to those who will succeed me in the 
chair I may be allowed to express my personal opinion that 
it is the doty of any man who is honoured by being elected 
as President of this society to endeavour, as far as in him 
lies, to acknowledge the honour which has been done him by 
delivering an address either on his inauguration or on his 
retirement. This opinion was shared by our first President, 
Mr. T. S. Howell, who gave us an excellent discourse on 
“Our Social Position, Past and Present,” and by Dr. Gilbert 
Richardson, who read a paper on the hospitals question. 
The delivery of a presidential address is also, I believe, the 
universal custom in all the established medical societies. A 
desire, therefore, to promote the interests and to extend the 
usefulness of this society must be my excuse for the 
imperfect remarks which I have to offer you to-day. 

In seeking a subject for my address I have naturally found 
some difficulty in choosing one likely to be of interest. I 
have selected that of Organisation in the Profession as being 
the topic which (next to the now defunct Midwives Bill) 
has recently caused most stir in the world of medical 
politics. I make no apology for directing your attention to 
a medico-political subject, for I hold with Lord Bacon that 
‘Every man is a debtor to his profession,” and that one 
great means of discharging that debt is to do something 
towards arousing the profession from the apathy and dis¬ 
regard of its own interests by which it is generally charac¬ 
terised. What is the justification for the significant silence 
or the covert sneer with which any allusions to professional 
interests are so often met by the average well-to-do practi¬ 
tioner? Is he so engrossed by his own personal interests 
that he cannot find time for the consideration of those 
matters which may be injuriously affecting the pro¬ 
fession generally ? I should be sorry to think so ill 
of him. He usually excuses his neglect by indulging in per¬ 
sonalities : A. B. is a bad lot” ; “ C. D. is a windbag”; 
“Who would ever pay attention to E. F. ?” Well, gentlemen, 
if this is so, is it not the obvious duty of our well-to-do 
practitioner to come forward and show A. B., C. D., and 
E. F. a more excellent way? In a recent article on the 
British Medical Association it was stated that “ no member 
of the profession has a right to say that he takes no interest 
in what are called * medical politics,’ by which we under¬ 
stand the maintenance of the honour and the interests of 
the medical profession, and the consolidation and extension 
of its influence on public opinion and on the course of 
legislation in matters touching the public health, and the 
scientific and social interests of the profession itself. The 
real source of many of the disadvantages under which the 
profession in this country still labDurs is traceable to the 
apathy of many of its members, who cannot be roused to 
take a share in the determination of matters which lie a little 
outside the absorbing calls of actual practice or of clinical 
work.” This has been said so often that it has become a 
truism, and it is a painful fact that this should be so. Is 
everything for the best in this best of all possible profes¬ 
sions? Do we as a body need no remedies? Do all things 
go well .with us ? Ask the treasurers of the various pro¬ 
fessional benevolent societies and hear their reply. 

After this prelude, gentlemen, I will proceed to my subject. 
The organisations which I propose to discuss are not those 
bodies which are imposed upon us by law, such as the 
General Medical Council, the Universities, and the Corpora¬ 
tions. Though there is much to be said on each and all of 
these, I wish to consider only those voluntary associations 
which have from time to time been evolved by our profession 
for various purposes. These may be divided into several 
No. 4016. 


classes, such as (a) the benevolent; ( b ) the scientific; 
(r) those which deal with individual medical protection ; and 
(d) the ethical and political. Each of these has a social 
Mde—at least to the extent of holding an annual dinner. 
Thus, whatever their original and main object, they all sub¬ 
serve the important secondary result of bringing their 
members together and promoting professional amenities. 
Many organisations, such as our own society, combine two 
or more of the above objects. 

The benevolent bodies are four in number—the British 
Medical Benevolent Fund, the Royal Medical Benevolent 
College at Epsom, the Society for the Relief of Widows and 
Orphans of Medical Men, and The Lancet Relief Fund 
for Members of the Medical Profession and their Widows 
and Orphans when in distress. The third body mentioned 
offers what is practically an insurance on the cheapest 
possible terms. A payment of two guineas per annum for 
a limited number of years will secure to a member’s widow 
an annuity of from £30 to £50 and one of £10 for each 
child. It has always seemed to me moBt extraordinary that 
so few young professional men take advantage of this 
society. There are also four provincial benevolent bodies. 
The purely scientific organisations are too numerous to 
mention. 8pread as they are over the whole empire, they 
rightly attract the chief attention of our profession. Even 
these, however, are mainly supported by comparatively few, 
and it will be safe to say that the great majority of 
medical men either belong to no society at all or if they 
do never attend a meeting. The purely scientific medical 
bodies in London alone number 40, besides 12 local societies 
such as our own, many of which deal with ethical questions. 
The organisations for protective purposes are of compara¬ 
tively recent formation. The first was the Medical Defence 
Union, founded in the eighties, which for some years was 
indifferently supported but is now in a flourishing condition. 
This was followed in 1892 by the London and Counties Medi¬ 
cal Protection Society which has steadily improved its position 
and membership and is now on a thoroughly Btable founda¬ 
tion. These two bodies ought, in the opinion of the majority of 
their members, to unite and form one strong organisation, 
but owing to personal differences between their respective 
councils negotiations have hitherto proved unsuccessful. 
The responsibility for this at present rests with the Medical 
Defence Union, which has refused the offer of the London 
and Counties Medical Protection Society to submit the whole 
question to arbitration. Each of these unions undertakes 
to defend its members against actions for malpraxis, 
attempts at blackmailing, slanderous statements, See., and in 
this they are almost uniformly successful. Their subscrip¬ 
tion is but 10*. per annum, and any member of the pro¬ 
fession who does not belong to one or other of them has only 
himself to blame when his time of trouble comes. Another 
organisation of great usefulness to the profession of a some¬ 
what similar nature is the Medical Sickness Society, which 
insures its members against the pecuniary loss involved by 
sickness and accident. 17 bodies exist in London alone 
for the promotion of what may be termed class interests in 
the profession, such as the Poor-law Medical Officers' Asso¬ 
ciation of England and Wales, the Metropolitan Police 
Surgeons’ Association, the associations of graduates of the 
various universities, Sc c. There are also, I am glad to say, 
an increasing number of societies both in London and the 
provinces for providing medical attendance on the poor 
under professional auspices without any lay control. One of 
the pioneer societies of this kind was founded in our district 
in 1881 under the name of the Wandsworth Medical Aid 
Society. The foregoing all deal mainly with the support 
or defence of the interests of the medical man as an 
individual. 

We now come to those bodies which exist nominally for 
the purpose of promoting the interests of the profession as 
a whole. How far they have succeeded in fulfilling their 
function I propose to discuss. It is these which ought to 
take the chief part in the organisation of the profession. 

By far the greatest and most important is the British 
Medical Association, which has 18.000 members and branches 
all over the country and in the colonies, and which 
publishes a weekly Journal. The object of the Associa¬ 
tion is stated in the Memorandum to be “the promotion 
of the medical and allied sciences and the maintenance 
of the honour and interests of the medical profession.^ 
It will be seen that the Association has a dual function. As 
regards the first object it has certainly done much. It holds 
an annual meeting at which more or less interesting scientific 
G 
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papers are read and discussed, its branches meet periodi¬ 
cally for the same purpose, it makes grants for scientific 
research, and its Journal affords the chief source of recent 
scientific information to thousands of medical men. As to 
its second, and eo less important object, “ the maintenance 
of the honour and interests of the medical profession,” I do 
not like to say that it has done nothing, but I do say that it 
is extremely difficult to point out anything of consequence 
which it has done. At the best its “ maintenance ” of these 
interests has been characterised by a dignified passivity. Its 
Journal from time to time draws attention to the various 
reforms which have been effected since the Association came 
into existence, such as the enactment of the Medical Acts, 
the formation of conjoint boards, the partial suppression of 
unqualified practice, of covering, and so forth, but there is no 
evidence whatever to show that the British Medical Association 
either instituted or actively promoted any of these reforms. 
The reason of this is not far to seek. The Association is 
nominally a representative body, but its members take no 
interest in their representation. More than a third of them 
do not belong to a branch and are therefore nothing but 
annual subscribers to the Journal , and probably more than 
half of those who do belong to branches never attend a 
meeting. The Council of the Association is theoretically 
elected by the branches, but owing to the general apathy 
shown by the latter the representatives are practically 
coopted year by year. The Council is further swamped by 
a number of vice-presidents—eminent individuals who have 
“ passed the chair ”—who are naturally satisfied with things 
as they are and opposed to change. The consequence of 
all this is that the majority on the Council is as autocratic 
as that of the Royal College of Sargeons of England or any 
other non-representative body, and instead of endeavouring 
to promote the honour and interests of the profession they 
throw cold water on any proposals having this object. 

A development has recently occurred which is likely to 
have an important bearing on the future of the British 
Medical Association. The Council has always ignored any 
resolutions passed at general meetings which did not happen 
to accord with its owu views. Many members have all along 
contended that as the Association is registered under the 
Companies Acts this course was illegal and that these resolu¬ 
tions were binding. Counsel’s opinion was lately taken, 
and the Council lias called a special general meeting 
for this afternoon to consider a new set of regulations for the 
conduct of the Association ; the effect of these will be to 
deprive the resolutions passed at a general meeting of the 
validity which it is now tacitly admitted that they possess. If 
these regulations are carried the Council will be absolutely 
uncontrolled in its disposal of the resources and its direction 
of the policy of the Association. If they are not carried 
others should be substituted rendering it obligatory on the 
Council to refer the wishes of the members expressed in 
general meeting to a plebiscite of the whole body. 1 Were 
but a small fraction of the large income of the Association 
set aside for the purpose of “maintaining the honour and 
interests of the profession ” a fund would be formed which if 
wisely directed weald prove of incalculable benefit. 

Owing to the failure of the British Medical Association 
to carry out this important part of its functions other 
organisations have arisen, having the sole object of dealing 
with the defence and protection of the interests of the pro¬ 
fession at large. Of these the best known is the Incorporated 
Medical Practitioners Association, which was founded in 
1891. has a large membership, and now publishes a weekly 
Journal of its own. Then there are the Corporate and 
Medical Reform Association, recently established, which has 
been very active in opposing the Midwives Bill ; the 
Hospital Reform Association, which deals with the abuses of 
the out-patient departments and of special hospitals; the 
Society of Members of the Royal College of Surgeons of 
England which hopes ultimately to obtain a reform of that 
corporation; the East Suburban Medical Protection and 
Medico-Ethical Society; and, latest of all, the Medical 
Parliamentary League started by the Medical Times. 

In the provinces many towns have medico-ethical or 
protection societies. Those which have attracted most atten¬ 
tion are the Manchester Medical Guild ; the Manchester 
Medico-Ethical Association, founded as long ago as 1847 ; 


1 Ajb is now generally known, the proposed regulations were rejected 
by a Large majority, and at the annual meeting at Ipswich a committee 
was appointed, half the members of which were nominated by the 
Council and half by the meeting, “to consider and report upon the 
best means of reorganising the constitution of the British Medical 
Association" (The Lancet, August 4th, p. 361). 


the County of Durham Medical Union, which has been active 
in supporting the colliery surgeons against the aggressions of 
the miners ; the Coventry Public Medical Service, which is 
fighting a huge Dispensary, without a wage limit, embracing 
the greater part of the population ; and the Portsmouth 
Medical Union. It has been for some time felt by many of 
those who are conscious of the desirability of effecting some 
practical reforms and of protecting the interests of the 
profession that something should be done towards bringing 
these various bodies into cooperation, and in May last a con¬ 
ference on medical organisation was held in Manchester, to 
which the council of this society appointed me a delegate. 
Unfortunately, however, I was unable to attend. Many hard 
things have been said about this conference, and of course 
criticism of any new departure is easy. As The Lancet 
said at the time, the conference showed at least one thing, 
viz., how much the profession has need of organisation. 
The object of the conference, however, was an excellent one, 
and no doubt experience has been gained which will be 
useful on a future occasion. It is to be hoped that there 
will then be fewer papers read followed by discussions of 
grievances which are not thereby helped towards a remedy, 
and more practical work undertaken of the character indi¬ 
cated by the title of the conference—“ Medical Organisa¬ 
tion.” One resolntion appears to me to be worthy of quota¬ 
tion, and had I been present I should certainly have voted 
for it. It was as follows :— 

That this conference is of opinion that the pressing need of organisa¬ 
tion i* concentration ; that the multiplication of associations other 
than tho.se purelv local is to be deprecated ; that the size, position, and 
wealth of the British Medical Association make it the most suitable 
national medical organisation ; and that the efforts of all medico- 
ethical associations and of the conference should be directed to the 
conversion of the British Medical Association into an energetic body 
really representative of the profession. 

This seems by far the most hopeful line to take, and I should 
like to see every local society such as this affiliated to a 
reformed British Medical Association. 

A paper of this kind would not be complete without some 
reference to the International Congress of Deontology, or 
medical ethics, which is to be held in Paris at the end of this 
month. At this Congress representatives from 27 different 
countries will be present, and no doubt much information 
as to the way in which our profession upholds its interests 
in other lands than our own will be gained. The price of a 
delegate’s ticket is only 12f., and The Lancet suggests that 
societies such as ours should be formally represented to the 
extent of appointing a delegate even if he should prove * 
unable to attend. 

Now, gentlemen, in conclusion, let me try to answer the 
question which some of you have probably been asking all 
the time—“What has professional organisation to do with 
us 7 We have done very well without it for a number of 
years, why should we trouble ourselves concerning it now ? ” 

I will reply to this question more Scottico by asking another, 
“Are we debtors to our profession or are we not?” If we 
are, how ought we to discharge that debt 7 Do we con¬ 
sider that the contribution of an annual guinea to the 
Medical Benevclent Fund or to Epsom College is a sufficient J 
liquidation 7 I think that our profession has further claims 
upon us. It has made, and is making, great strides in 
scientific and intellectual advancement; we ought to see to 
it that in economical and ethical progress it does not lag 
behind. We owe this not only to our profession, but to the 
public which we serve. As Mr. Bryant told us long ago, our 
interests and those of the public are identical, and it stands 
to reason that the latter will be better served by a profession 
which is prosperous, contented, and politically free than by 
one a large part of which is ground down to a mere living 
wage and has to earn its bread in a manner which has been 
described as “white slavery.” Men who are the fortunate 
possessors of good middle-class or upper-class practices do not 
feel the necessity for professional organisation. They may 
say, “Let the galled jade wince, aur withers are unwrung. 

It would be worthier if they remembered the needs, and more 
actively supported the efforts, of a large section of their 
fellow practitioners, whose sole prospect of improving their 
lot lies in the application of the principles of cooperation 
and organisation. 

A statement of the objects for the attainment of which 
the profession should organise itself in a political sense 
would require a separate paper. My present purpose will 
have been served if I have induced any who have not 
hitherto done so to consider professional organisation on its 
merits. 
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REPORT ON THE PHYSIOLOGICAL AND 
THERAPEUTIC ACTION OF DIGITALIS 
AND ITS ACTIVE PRINCIPLES. 1 

By Sir T. LAUDER BRUNTON, M.D. Edin., F.R.S., &c., 

LECTURER ON PHARMACOLOGY AND THERAPEUTICS AND PHYSICIAN TO 
ST. BARTHOLOMEW’S HOSPITAL, ETC. 


In cases of heart disease digitalis is one of the most widely 
used remedies and it is important that we should thoroughly 
understand its mode of action. In the admirable treatise of 
Homolle and Quevenne the older literature in regard to 
digitalis is fully given, and both its physiological action 
and chemical composition are fully described as known 
at the date of publication. Since that time much work 
has been done which shows that digitalis acts on the 
heart, on the blood-vessels, and cn the urinary secretion. 
The action of the drug upon frogs and mammals has 
been investigated. Some of the discrepancies in the 
opinions of different authors have, I think, amen from 
considering its action upon frogs and mammals to be 
exactly alike. There is, no doubt, a strong general like¬ 
ness between the action of the drug upon those two classes 
of animals, but though similar it is not identical. The 
effect of digitalis on the heart of the frog is to render 
its beats slower, its contractions more complete, and these 
results are obtained whether the heart be completely isolated 
or simply exposed and allowed to remain in the body of the 
animal. Not only do the beats become slower, but they 
become at first fuller, the heart expanding more in diastole 
and contracting more fully in systole. Gradually the 
diastolic dilatation becomes less and less until the heart 
stands still in systole. The stoppage of the cardiac beats is 
not due to paralysis, but simply to the excessive and perma¬ 
nent contraction of the ventricle. If it be artificially dis¬ 
tended by allowing serum to flow in under pressure it will 
again begin to contract. The action of digitalis on the 
heart of the frog is chiefly due to its effect upon the 
cardiac muscle. In mammals digitalis also causes the 
cardiac pulsations to become slower and more powerful, 
but in the mammal the slowing of the heart's action is 
not due only to the effect of the drug upon the cardiac 
muscles as in the case of a frog, but is due in very 
great measure to stimulation of the inhibitory centre 
in the medulla oblongata. This stimulation may be so 
great that instead of the heart stopping in complete 
systole as in the frog it may stop in complete diastole in the 
dog. The slowing of the heart’s action is partly due to the 
direct effect of the digitalis on the inhibitory centre, but it 
is also due to the indirect action of the drug through the 
rise of blood-pressure which it produces and which it is well 
known acts as a stimulus to the inhibitory centre. It may 
occur when the vagi have been divided previously to the 
administration of the drug, but that the slowing of the heart 
is in great measure due to excitation of theinhibitory centres 
in the medulla oblongata is shown by the fact that 
usually when the vagi are divided after digitalis has slowed 
the heart the pulsations become much quicker. That this 
excitation of the medulla is partly due to the rise of blood- 
pressure produced by digitalis is shown by the fact that 
when the pressure is lowered by nitrite of amyl the slowness 
of the heart disappears to a great extent." At the same 
time the inhibitory centre must be directly stimulated by 
the action of the drug upon it, because in some cases the 
heart may be greatly slowed while the blood-pressure is 
normal or below normal. The slownesR of the heart, how¬ 
ever. is also due to the peripheral action of digitalis upon 
the mechanism of the heart itself, for even in mammals the 
heart has been observed to be slowed by digitalis after 
division of the vagi, and this slowness disappears after the 
administration of atropine which paralyses the inhibitory 
mechanism. The slowness of the heart produced by small 
doses disappears and is succeeded by considerable accelera¬ 
tion when the dose is increased. This acceleration has been 
attributed partly to paralysis of the inhibitory power of the 
vagus, partly to stimulation of the accelerating nerves of 
the heart and partly to the increased excitability of the 

l Presented to the Section of Therapeutics, Pharmacology, and 
Materia Medics of the Thirteenth International Congress of Medicine 
at Pari*, 1900. 


cardiac muscle itself. In all probability each of these 
factors takes part in producing the result. 

There is a general consensus of opinion among pharma¬ 
cologists regarding the power of digitalis to increase the 
strength of the cardiac contractions ; but this is not the case 
in regard to its action on the bloo<l-vessels, for while some 
maintain that its action in contracting the blood-vessels is as 
marked and is an important factor in the action of digitalis, 
others maintain that any contraction of the vessels which it 
produces, if any such contraction exist at all, is slight, 
transient, and unimportant. My own view is that con¬ 
traction of the vessels produced by digitalis in mammals 
is very well marked, and I think it depends, just as in the 
case of the heart, partly upon a peripheral and partly upon 
a central action of the drug. 1 believe that digitalis has a 
local action on the muscular walls of the arterioles causing 
them to contract, and I think also it stimulates the vaso¬ 
motor centre in the medulla obloDgata. By its combined 
action of contracting the arterioles and of increasing the 
power of the heart it raises blood-pressure. There can be 
little doubt that digitalis has the power of raising blood- 
pressure in the aorta by the increased action of the heart 
which it produces and apart from any effect upon the 
vessels, but in mammals we fiD(l certain phenomena 
connected with the rite in blood-pressure which can hardly 
be explained by alteration in the action of the heart alone. 
Thus, when the heart is stopped by irritation of the vagus 
the blood-pressure, as is well known, falls rapidly in a 
normal animal (Fig. 1), but it falls much more slowly after 
the administration of digitalis—an effect which I think can 
only be explained by contraction of the arterioles causing 
retention of blood in the aorta and its branches (Fig. 2). 
I have discussed this more fully in another place. 1 That 
digitalis can produce peripheral contraction of the arterioles 
is shown by the results of perfusion experiments in which 
addition ot the drug to the saline solution of blood 
passed through an excised organ has greatly slowed the 
rate of flow. Whether this action is exerted entirely upon 
the muscular fibres of the muscles or upon local nervous 
mechanisms is at present uncertain. That it stimulates the 
vaso-motor centre in the medulla is shown by the fact that 
although it may sometimes raif-e blood-pressure after section 
of the cord yet it has not this effect so constantly or to so 
great an extent as when the cord is intact. Digitalis causes 
an increase to a certain extent of blood-pressure in the 
pulmonary circulation, though Dot nearly to the same extent 
as in the general circulation. 

The diuresis which digitalis produces is probably due to 
increased pressure within the glomeruli of the kidneys. 
Digitalis causes contraction of the vessels of the kidney as 
well as other parts of the body, as is shown by observations 
I of Bradford and Phillips with Roy’s oncometer. At one 
stage of the action of digitalis, when the blood-pre6sure is 
very much raised, the secretion of urine may be completely 
arrested as if the renal artery were tied. As the pressure 
begins to fall the secretion of urine becomes greatly increased, 
but the urine generally shows a trace of albumin exactly in 
the same way as if the renal artery were first tied and then 
the ligature removed. If the pressure in the vessels is natu¬ 
rally high and the secretion of urine is abundant one could 
hardly expect that it would be much increased by the action 
of digitalis, but if the blood-pressure is low as in people with 
lax arteries or where the arterial system is comparatively 
empty in consequence of mitral regurgitation the diuretic 
effect of digitalis is naturally more pronounced. It acts as a 
local irritant when applied to the eye and causes at the same 
time a good deal of pain. I do not know of any experi¬ 
ments upon the excretion of digitalis by the stomach, but if 
taken for some time it certainly causes a good deal of gastric 
irritation with violent vomiting and loss of appetite, or even 
vomiting may sometimes precede any marked effect of digi¬ 
talis upon the pulse when it is given in cases of heart 
disease. 

The chemical composition of digitalis is complex and a 
good deal of the discordant results obtained by different 
observers are not only due to differences in the animals 
upon which they have experimented, but to differences 
in the physiological action of the preparations which they 
have employed even when these preparations have borne the 


2 On the Cause of the Rise of Blood-prosnure produced by Digitalis, 
bv T Lauder Brunton. M.D., F.R.S., and F. W. Tunnicliffe, M.D., 
M.K.C.P. From the Journal of Physiology, vol. xx.. Nos. 4 and a, 
October, 1896. 
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same name. According to Schmiedeberg the chief com¬ 
ponents of digitalis are digitoxin, digitalin, digitalein, 
digitonin, and digitin. Digitin has little or no physiological 
action and digitonin bat little, so at present both may be 
dismissed from consideration. The crystallised digitalin of 
Nativelle consists chiefly of digitoxin, the digitalin of Homolle 
and Quevenne consists chiefly of digitalin, and German 
digitalin consists chiefly of digitalein and digitonin. The 
action of these drags appears to be nearly alike in kind bat 
different in degree, digitoxin being by far the strongest. 
Nativelle’s digitalin, which consists chiefly of digitoxin, was 


marked in cases of palpitation which have come on from 
physical strain as by lifting heavy weights, or from 
anxiety and worry. In cases where the palpitation arises 
reflexly from irritation of the stomach better resalts are 
obtained by bismath and rhubarb than by any cardiac tonics, 
although the addition of nux vomica to these two drags assists 
their action. In cases of aortic regurgitation where com¬ 
pensation is complete digitalis is quite unnecessary. Many 
persons suffering from aortic regurgitation are not conscious 
of the fact and it may only be discovered accidentally when 
a physician is examining them for some other complaint. 


Fig. 1. 



Fall of the blood-pressure during the arrest of the heart caustd by irritation of the vagus 
nerve in the normal animal. 


found by Widal to be eight or ten times stronger than 
amorphous digitalin. Nativelle’s digitalin in daily doses of 
from one to two milligrammes slows the pulse, while from 
three to ten milligrammes of Homolle’s digitalin are required 
for this purpose. The German digitalin may be given in 
doses three times as great as Homolle’s digitalin or ten 
times as great as that of Nativelle. The insoluble kinds of 
digitalin, Nativelle’s and Homolle’s, cause very considerable 
local irritation when used subcutaneously and may even lead 
to the formation of abscess, although the solutions are per¬ 
fectly sterile. Soluble digitalin may be used subcutaneously 


In aortic regurgitation with full compensation digitalis may ,, 
possibly be harmful as the risk in such cases arises from 
fatal syncope. For the blood in the arterial system is 
emptied backwards into the heart in aortic regurgitation as 
well as forwards through the arterioles into the veins, the 
blood-pressure tending to become very low during the 
cardiac diastole. Should this diastole be prolonged the pres¬ 
sure may sink much below the normal and the risk of syncope 
is increased. But digitalis is of the utmost service when the 
mitral valves become incompetent either in consequence of 
damage to the valves themselves or in consequence of dilata- 


Fig. 2. 



Slow fall of the blood-pressure during the arrest of the heart caused by irritation of th 
vagus nerve in an animal under the influence of digitalis. 


in the form of 1 per cent, solution dissolved in equal parts 
of glycerine and water. From one to two cubic centimetres 
of this solution may be injected twice or three times a day. 

The therapeutic actions of digitalis or of its active prin¬ 
ciples are (1) that they regulate the heart’s action ; (2) that 
they assist the failing circulation ; and (3) that they act as 
diuretics. In cases of palpitation and functional irregu¬ 
larities of rhythm without organic disease small doses 
of digitalis, such as 10 minims of tincture, are some¬ 
times very useful. The good effect of digitalis is well 


tion of the cardiac orifices from weakness after infective 
diseases such as iDfluenza, or from failure of a hypertrophy 
consequent upon aortic regurgitation or renal disease (Fig. 3). 
Nor is it only when the heart has dilated so much as to render 
the mitral valves incompetent to close the dilated mitral 
orifice that digitalis is useful. It may be of service before 
this period by lessening the ventricular dilatation during 
diastole and thus diminishing the amount of blood which 
can regurgitate into it. At the same time by contracting 
the arterioles it lessens the onward flow and thus in 
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a twofold manner retains the blood in the aorta daring 
diastole, and renders the pressure of blood within it 
more steady, less jerking, and more nearly normal. To 
get the best results in severe cases the use of the drug 
should be associated with rest in bed and massage. The 
absence of exertion tends to lower the pressure which the 
heart has to overcome in systole and lessens the rapidity of 
the cardiac beats. The slowness of the pulsation produced 
by rest is still further increased by digitalis. Now it is 
daring diastole that the heart has time to recuperate. It is 
what we might term the heart’s period of rest, sleep, and 
repair, and by prolonging it we tend to restore the heart to 
its normal condition. In fact, we find that the empty 


Fig. 3. 



▲ oompletely dilated heart showing the insufficiency of the mitral 
and triouspid valves. 

arteries tend to fill, the distended veins tend to become 
empty, and the venous congestion which led to enlargement 
of the liver, indigestion, flatulence, oedema of the legs, and 
albuminuria, tends to disappear. The legs become normal 
in size, the enlarged liver becomes smaller, the digestion 
improves, and the urine becomes abundant and free from 
albumin. The pulmonary circulation also becomes freer and 
ffie shortness of breath and irritating cough become less and 
leas and finally disappear. The dilated heart being able to 
contract more powerfully, the ventricular and auricular 
orifices become smaller and the valves, even though they may 
be damaged, will tend to close the orifices more completely 
during systole and thus lessen regurgitation (Figs. 4 and 5). 

Fig. 4. Fig. 5. 


Heart in full systole seen from two aspects. The mitral and 
tricuspid orifices are brought together by the muscular 
contraction so that the valves can oompletely close them. 

In addition to this the increased force of the cardiac beats 
tends to oxidise the tissues more completely, for it has been 
shown that mechanical concussion tends to make oxyhaemo¬ 
globin give off its oxygen more freely. Moreover, the circu¬ 
lation in the arterioles being converted from a somewhat 
uniform pressure into a pulsating flow tends to lessen oedema, 
for it was found in Ludwig’s laboratory in experiments on 
excised organs that when the circulation was carried on by 
means of steady pressure the organs tended to become 


oedematous and the circulation through the blood-vessels to 
cease, but when the natural pulsations of the heart were 
limited by the apparatus for artificial circulation the tendency 
to oedema was greatly diminished. By the use of massage 
in addition to digitalis a good deal of work may be taken off 
the heart, because, instead of having to drive the blood right 
round from ventricle to auricle, it will ODly have to drive the 
blood to the periphery—the movements of the masseur return¬ 
ing a great deal of both blood and lymph from the periphery 
to the heart. 

Before concluding I should like to say a word or two upon 
the dangers of digitalis in cases of fatty heart and very high 
tension. It has been said with much truth that it is by no 
means easy to ascertain with certainty that the heart in any 
patient has undergone fatty degeneration, but when we find 
that its beats are feeble and its sounds are weak dispro¬ 
portionately to the size of the organ we will do well to be on 
our guard against possible injury from digitalis. It is 
evident that if digitalis causes contraction of the arte¬ 
rioles as well as of the heart and the heart has under¬ 
gone fatty degeneration while the muscular fibres of the 
arterioles have not done so, the resistance to the cardiac 
contractions will he increased and a heart which is 
already hardly able to carry on the circulation may be 
still further hampered by the drug. In such cases, if 
we wish to stimulate the heart by digitalis, we ought 
to lessen the resistance in the arterioles by the simul¬ 
taneous administration of nitrites, such as nitrogly¬ 
cerine, nitro erythrol, or ethyl-nitrite, most commonly 
given in the form of spirit of nitrous ether. The 
same precaution should he adopted in cases where the 
arterial tension is high and the heart is just beginning 
to fail, hut in such cases we have also to remember the risk 
that may arise from the already high tension being increased 
and leading to a rupture of a vessel in the brain. In such 
cases it may he well to avoid digitalis altogether, but should 
it from any reason be thought advisable to use the drug, not 
only should nitrites be given at the same time but great 
attention should be paid to the condition of the bowels and 
liver. From pharmacological researches we learn a great 
deal about the action of individual drugs, but there is still 
an enormous field for investigation in regard to the action of 
drugs in combination, and although we have no definite 
information as to why the administration of mercury along 
with digitalis should greatly increase the utility of the drug 
there can he no doubt whatever that this is the case and 
that when digitalis alone fails to produce the result desired 
it will frequently act most efficiently if mercury he given 
along with it. 


THE DANGER TO THE COMMUNITY OF 
THE WORKMEN’S COMPENSATION 
ACT, 1897. 

By ALBERT BENTHALL. F.R C.P. Edin., m.r.o.s. eng., 
M. & L.S.A. Lond. 


This Act, which was entirely a new departure, or a leap 
in the dark, has now been in force for over two years and 
there is a general consensus of opinion that its early amend¬ 
ment is essential. The Act, as a whole, has been in many 
respects a success ; the working-class have derived immense 
benefit, employers have been able to insure at moderate 
rates, and therefore the trade of the country has not 
suffered. The Act has, however, in its working become a 
real danger not only to employers and workmen but to the 
great mass of the people, whether rich or poor; and as I 
understand that the Government have been watching the 
development of events very carefully with a view to make 
the Act of advantage to all without pressing unduly upon 
any section of the public, I think that the profession should 
not only exert its influence in any proposed amendment of 
the Act, through those members who have been brought into 
contact with its working, but that the whole of the profession, 
whether interested personally or not, should be in a position 
to advise upon the subject and should interest itself in a 
question of national importance which will influence the 
fortunes of the people for many years to come, if not for all 
time. 

As'many medical men of undoubted position have not 
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been brought in contact with the Act I propose to call their 
attention to its working and to the danger which will result 
therefrom if it is left unamended. There is the danger to 
all employers of largely increased insurance rates, rates 
which will become a serious burden upon trade. There is 
the danger to the working-class of loss of work, of self- 
respect, and of degradation to the pauper class. There is 
the danger to every ratepayer of having the Poor-law rates 
trebled, not for the advantage of the community but simply 
for the support of men who but for this Act would have been 
both able and willing to work. 

The Act was intended to provide workmen with reasonable 
compensation for the result of any accident happening 
to them in ths course of their employment, and skilled 
medical referees were appointed under it by the Home 
Secretary to report to county court judges and other 
arbitrators as to the nature of the disability in each par¬ 
ticular case. It was naturally supposed that the Act meant 
what it said and that employers were only liable for the 
consequences of accident, and that the medical referees 
would protect the employers not only from malingering or 
exaggeration of disability but would advise the judges or 
arbitrators whether a disability was the consequence of 
accident. The working of the Act in this particular has 
come as an astounding surprise, for the judges have dispensed 
with the medical assistance provided for them and have 
proceeded to make a succession of haphazard judgments upon 
medical questions the points of which they are quite unable 
to appreciate. Far be it from me to animadvert on the know¬ 
ledge or acumen of our judges, who are rightly looked up 
to as being not only absolutely impartial, but as being on legal 
questions fully equipped for right judgment; but no man, how¬ 
ever brilliant, can be an expert in all subjects, and it is the 
peculiar province of medicine and surgery to be inexplicable 
to the highest trained intellects in other branches of know¬ 
ledge. Even graduates in medicine and surgery practising 
generally, who have devoted their lives to the study of these 
sciences and wbb are excellent all-round men, call in a 
specialist who has had exceptional experience in some one 
branch when a difficult case is met with in practice. 
Can it be wondered at, therefore, that jadges who are 
absolutely untrained in medicine and surgery, who have 
declined all advice from the impartial ^medical referees 
provided by the Act, have hopelessly failed to grasp the 
ofton intricate medical points in question and have brought 
the Act to its present position of a veritable danger to the 
community, for the reason that as it is impossible to obtain 
justice in the interpretation of it, employers are obliged to 
pay doubtful and suspicious claims rather than incur heavy 
law costs resulting in haphazard judgments. 

The Act as it stands puts a premium on malingering and 
has a demoralising effect upon large numbers of workmen. 
The Court of Appeal, with that singular blindness which 
seems generally to affect laymen when asked to consider 
any medical subject, has by one decision altered the 
whole scope of the Act and enlarged it from its 
contemplated function of compensation for accident 
incurred in the course of employment to an Act com¬ 
pensating workmen for the effects of any pre-existing disease 
which may be slightly and temporarily affected by a trivial 
accident which would not produce any disablement in the 
case of a healthy man. By this decision employers are con¬ 
fronted with the question, Shall we employ men who are old 
or diseased when we know that we shall have heavy com- 

S ensation to pay if a trivial accident produces death or 
isablement to a workman who is diseased or aged? The 
large employers have many of them answered this question 
by declining to accept the services of old men or of those 
suffering from any physical defect; this action will be 
followed by all classes of employers, and the result must be 
that men fully able to work and who would, barring the 
event of some slight accident, work for years, will be driven 
from employment and forced to seek relief from the Poor- 
law. TCius the community will be saddled with the burden of 
providing subsistence for men anxious and willing to work 
but who are unable to obtain it. 

There are many points under the Act which have come 
into prominence, but from a medical point of view the 
questions of the functions of the medical referees, the 
assessment of the amount of disability produced by acci¬ 
dent, and the discrimination between the effects of accident 
or of the results of ore-existing disease overshadow them all 
On these questions l venture to hope that the profession will 
be solid and that each individual member will use his 


influence with Members of Parliament and others so that 
the Act may be amended and its dangers avoided. 

I have appended some short notices of cases which have 
come under my notice and these will, I think, bring home to 
the profession the serious consequences which must result if 
the Act remains unamended. If the Government decides to 
leave the disease question untouched, it must be apparent 
that employers in the future will have either to pay very 
largely increased insurance rates or they will have to protect 
themselves by the employment of healthy and robust work¬ 
men only, but if in the amendment of the Act now in 
contemplation this question is dealt with and also medical 
referees made efficient, employers can easily bear the 
burden of compensation for accident only and thousands of 
men with families and happy homes will not be forced to the 
last refuge of the destitute—the Poor Law. 

Cases under the Workmen’s Compensation Act. 

Gout. —A workman in the course of his employment held a 
flatter for a hammerman to strike. The flatter turned and 
his hand was jarred. Two days afterwards gout appeared in 
the hand and the medical attendant stated that the man had 
the gouty diathesis and had had several previous attacks of 
gout in this same hand. The Court of Appeal held that the 
employer was liable, Lord Justice Collins going out of his 
way to explain that under this Act employers were liable 
just in the same way as railway companies were, where 
negligence was proved—that is, that they have to pay heavily 
for a slight injury to a weakly person when the same injury 
would not, perhaps, have affected a healthy one. 

Bright's disease. —A bruise on the shin producing in a 
workman suffering from albuminuria prolonged ulceration 
was held to render the employer liable. 

Electric shock. —A workman engaged as a bricklayer alleged 
that by touching a broken incandescent electric light he had 
sustained a shock that produced permanent disability. The 
hospital surgeons stated that they had not heard of any 
accident, but had treated the man for peripheral neuritis of 
alcoholic origin. The man was a typical chronic alcoholic 
and it was explained by medical and electrical experts that 
100-amp£re current could not cause the disability. The 
county-court judge remarked, “Oh, but they kill people by 
electricity,” and he could not be made to see the difference 
between 100 ampbre current working at a pressure of under 
100 volts and of a current at a voltage of 3900. He was 
asked to feel the current of an identical lamp to the one in 
question, but be declined and awarded the workman £1 a 
week for life. 

Cancer .—A workman suffering from cancer of the bladder, 
for which an operation had been performed, died after a 
further operation in the groin. Although cancer was the 
cause of death it was alleged that the man had accidentally 
wrenched his leg at a time between the two operations, and a 
“ fatal ” claim was made on the employer. 

Varicose veins. —A workman with varicose veins of long 
standing in both legs had an accident producing a slight 
sprain of one ankle. When all objective signs of this sprain 
had disappeared he said that he could not work as his veins 
were much worse. Although two medical men who bad 
watched the case all through refuted this, and although the 
workman did not produce any medical evidence in support 
of his statement, the county court judge awarded him half 
wages for life. 

Employers have also been held to be liable in cases of 
phthisis where an alleged strain had been said to produce 
biemorrhage; in cases of diabetes when gangrene had 
appeared after a trivial injury, and in cases of old age 
when senile gangrene had appeared after a bruise of a foot. 
Numberless cases have also occurred where county court 
judges have disregarded the medical evidence altogether and 
have made awards in favour of workmen who were absolutely 
not in any way disabled. 

Cockspur-street, S.W. 

Muller’s Orphan Houses, Bristol. — The 

annual report of this institution has just been issued and 
It shows that the total amount received in the year lor 
the various branches of the work without a eiDglf 
application being made for pecuniary help was £43,9ob. 
The orphans numbered 1729, of whom 14 bad died. 
The school work, missionary work, and the Bible dis¬ 
tributing have, as usual, been prosecuted earnestly during 
the year. 
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MEASLES, GERMAN MEASLES, AND THE 
“ FOURTH DISEASE.” 

By ROBERT CRAIK, M.D. Glasg. 


fever than measles. However, it was during this epidemic 
that the child who was the subject of Case 1 had her third 
illness. 6. There was no scarlet fever in the village at the 
time and no probable clue to a source of infection. 

Conisborough, Yorks. 
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Case 1.—In April, 1899, a girl, aged nine years, had an 
illness the chief symptoms of which were pyrexia and a 
bright-red rash. On waking one morning she felt nnwell 
and it was found that she had a rash. Her temperature was 
99° F., the tongue was slightly furred, and the rash was very 
like that of scarlet fever, except that the naso-oral region was 
invaded by the rash which was more punctate and had less 
of the general flush than one expects in scarlet fever, 
especially on the face. As it was important to arrive at a 
definite opinion as soon as possible I asked a medical 
friend to see the case with me. He pronounced it to be 
scarlet fever. On the limbs and body it exactly resembled 
scarlet fever. I decided not to notify but to isolate. 
For a fortnight the patient was kept in bed and daring 
the third week she remained in one room. It was in 
the course of the third week that I detected a fine 
mealy desquamation on the limbs but not on the hands 
or feet. In the course of the third week the patient 
feveral times mixed with the younger children in spite of 
my advice. No other case occurred in the family. This 
fact, taken along with the absence of any real sore throat 
and strawberry tongue, the very mild illness and the slight 
desquamation, confirmed my opinion that it had not been 
scarlet fever. In March, 1900, I attended the same patient 
for a typical attack of measles of considerable severity with 
broncho-pneumonia. Convalescence was tedious, but satis¬ 
factory. In May, 1900, I attended her again for a typical 
attack of German measles with the chains of enlarged 
glands in the neck. As a rule Koplik’s spots are present 
and are easily seen at an early stage in measles. I have 
not seen anything like them in German measles during a 
recent epidemic. 

Case 2.—On March 26th, 1900, a girl, aged four years, 
was reported to be suffering from scarlet fever. On the 
previous night a rash was noticed; she had been hot and 
restless during the night and had vomited. She had some 
sore-throat and the tongue was furred. I had attended her 
for a typical attack of measles about two months before. 
The rash was very like scarlet fever, and although there was 
no scarlet fever in the district it was decided to notify the 
case. The temperature had been 101° F. for over 24 hours. 
The patient’s temperature was 99° on the evening of the 27th 
and it remained normal. There was no desquamation or 
only the very slightest. 

Cases 3 and 4.—On April 8th the brothers of the last 
patient, aged respectively eight years and five years, were 
reported to be suffering from scarlet fever. The rash had 
appeared during the night and the children had been hot and 
feverish. The younger one had bled at the nose. They both 
complained of sore-throat and seemed to have slight rhinitis. 
Their temperatures were above 100° F. for 24 hours and one 
had a temperature of 102°. It reached normal in about 48 
hours and remained normal. Although the rash was very 
marked there was no desquamation. 

These three children (Cases 2, 3, and 4) were sent to 
the Scarlet Fever Hospital and mixed freely for six weeks 
with six patients the subjects of typical scarlet fever with 
profuse desquamation who had been sent by various medical 
men from several districts, and not one of them developed 
scarlet fever. For several reasons I think that they had 
not scarlet fever. 1. Case 2 was the first case in the village. 
The children in Cases 3 and 4 did not show the rash till 13 
days after the removal of their sister. The house in which 
they lived was a small cottage and there was no isolation. 
There were no other cases meanwhile as far as is known. 

2. Not one of the three children had a strawberry tongue. 

3. The temperature did not remain above 100? F. for 48 hours 
in any of the three cases and did not rise again after dis¬ 
appearing. 4. Although the rash was so very marked in all 
three cases there was no desquamation in any. 5. These 
cases (Cases 2, 3, and 4) proved to be the first of an epi¬ 
demic of German measles. Most of the cases were typical of 
German measles, the tenderness in the neck giving the clue 
to the disease from the beginning. None of the other cases 
so closely resembled scarlet fever as the three under notice, 
bat I think that they all more closely resembled scarlet 


PRELIMINARY RASHES IN MEASLES. 

By J. H. THUR8FIELD, M.D Oxon., M.R.C.P. Lond. 

MEDICAL REGISTRAR, HOSPITAL FOR SICK CHILDREN, 

GRKAT ORMORD-STRRKT. 


On April 8th, 1900, a boy, eight years of age, was admitted 
to the hospital with high fever. There was a history that 
after an illness of four or five days he had had on the previous 
evening a smart epistaxis. He was admitted late at night, 
and early the next morning he presented all the signs of a 
severe attack of measles, the typical rash appearing later in 
the day. He was at once removed to an isolation ward, and 
the ward in which he had spent the night was placed in 
quarantine. His disease ran a favourable, though severe, 
course and he left the hospital on April 22nd. In the 
cot next his was a small boy, three and a half 
years of age, convalescent from broncho-pneumonia. On 
April 9th, though otherwise well, he vomited, and three 
days later he had a good deal of fever, without any recur¬ 
rence of the pneumonia, the temperature risiDg as high as 
103 8° F. It came down again on April 14th and he was 
quite well till April 18th—i.e., 10 days from the admission 
of the patient suffering from measles. On this day the tem¬ 
perature of this boy and also of a girl in the opposite cot 
rose in the evening, and the boy had a slight nasal catarrh 
but was otherwise well. The girl, however, with a tempera¬ 
ture of 103 6° F. was very ill, and in the evening she deve¬ 
loped a brilliant scarlatiniform eruption round both elbows 
and extending some way up the back of the arm. There 
was no sore-throat. She was, however, isolated. On the 
next day she had a brilliant erythema which developed in 
patches over the face and trunk, and the face was scarlet with 
a well-marked “ oral ring.” The boy meanwhile presented a 
slight blotchiness of the face and some small discrete and 
easily palpable papules behind the ears and on the neck and 
shoulders. These eruptions in both cases had disappeared 
on April 21st and the boy especially appeared quite well ; 
but on the next day—i.e., 14 days after exposure to con¬ 
tagion—both patients had the typical measles rash. On the 
next day, the fifteenth, two more cases declared themselves 
at the further end of the ward, and two more on the six¬ 
teenth day ; the last of the series following on April 26th— 
i.e., the eighteenth day after exposure. Of these five three 
had well-marked preliminary rashes appearing in all three on 
the day before the true measles rash ; in two cases the rash 
was a fine papular eruption on the face, behind the ears, 
and on the neck, very distinct and easily seen and felt; 
while the third had a scarlatiniform eruption, which was not, 
however, nniform, but blotchy, over the neck and shoulders. 
Thus out of a ward of 19 patients exposed to infection 10 
had already had the disease and escaped re-infection; one 
died from sarcoma during the incubation period; one, a baby 
a few weeks old, escaped infection ; and the remaining 
seven caught the disease. The preliminary rashes were 
present in five of the seven cases, and in four, apart from the 
temperature, were the earliest manifestation of the disease, 
for Koplik’s spots, though carefully looked for, were not 
found; in the fifth the tenth day of the incubation period 
was signalised by an explosion of “convulsions” lasting 
12 hours. 

These rashes were so obvious and striking that I have 
thought them worth recording, more especially as I find 
that the majority of the text-books omit all mention 
of them. They receive a passing notice in Fagge’s 
•• System of Medicine ” and in Dr. Oaiger s article 
on Measles in Allchin’s “ Manual of Medicine,” but in 
the other books which I have consulted I have failed to 
find any reference to them. I believe, however, that they 
are familiar to the medical officers of the hospitals of the 
Metropolitan Asylums Board, where they appear as cases of 
scarlet fever. I venture to think that they are of some 
importance, both as a means of diagnosing measles before 
the appearance of the true rash, and also because in 
the scarlatiniform varieties they are apt to mislead the 
practitioner who is not aware of their occurrence. 

Bentinck-street, W. 
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THE HOT-AIR TREATMENT OF ECZEMA¬ 
TOUS, GOUTY, RHEUMATIC, AND 
OTHER AFFECTIONS. 1 

By DAVID WALSH, M.D. Edin., 

HONORARY PHY9ICIAN TO THE WESTERN SKIN HOSPITAL ; 
HONORARY MEDICAL OFFICER TO THE TALLERMAN FREE INSTITUTE, 
LONDON, W. 


Thb free interchange of opinions and observations being 
at the root of medical progress there need be little hesita¬ 
tion in bringing forward a brief description of a compara¬ 
tively new therapeutic method. In the present instance it 
is proposed to relate from personal experience the chief 
points of interest with regard to the superheated-air treat¬ 
ment of eczematous, arthritic, and other diseased conditions. 
The special treatment consists in the local application of dry 
hot air at an exceedingly high temperature. The thera¬ 
peutic results of this increased administration of heat have 
been, to say the least of it, remarkable. In this way many 
chronio and painful conditions have been brought within 
the range of relief and sometimes of cure, and there can be 
no doubt that a new therapeatic agent of value has been 
placed in our hands. 

The apparatus consists essentially of a cylinder in which 
a part of the patient’s body, say am arm or a leg, is enclosed 
and fastened in by an air-tight curtain. Heat is applied by 
means of gas, oil, or electricity until the air inside the 
cylinder reaches the desired temperature. Before the treat¬ 
ment is applied the patient is stripped and wrapped in 
blankets, while the part placed inside the cylinder is covered 
with a layer of lint. Aiter a varying period there is free 
acid sweating, together with increased frequency of pulse, 
while the body temperature is raised 2° or 3° F. In addi¬ 
tion to these changes there is often an immediate and 
striking relief of pain and the range of movement is increased 
in stiffened joints. These two last-mentioned facts point 
to a deep therapeutic action beyond the obvious surface 
diaphoresis. It will also be observed that although the 
application of the heat is local yet the effects upon the body 
are general, as shown by the quickened pulse, the free 
sweating, and the raised temperature. For that reason pain 
in a foot may be relieved by placing an arm in the apparatus, 
and a stiff elbow may move more freely after local treatment 
of a leg. These are things that admit of definite statement. 
The free action of the skin is accompanied by increased 
elimination from the kidneys. Dr. Chretien 2 of the Laennec 
Hospital in Paris has recorded the fact that in a case of 
long-standing gout the daily elimination of uric acid by the 
kidneys was found to rise from 57 centigrammes after the 
fourth bath to 89 centigrammes after the ninth. It is to this 
increased kidney action that the benefit of the superheated 
air in gouty conditions is doubtless to some extent due. 

It will naturally be asked, What cases are suitable for 
superheated-air treatment? Generally speaking, the treat¬ 
ment is likely to do good in (1) painfal nervous affections; 
(2) many painful and stiffened joints; (3) other diseases— 
e.g., anaemia and Bright’s disease; (4) eczematous skin 
troubles; and (5) arthritic diseases, rheumatism, gout, and 
their allies. 

1. Nervous affection #, sciatica , lumbago , writer's cramp , 
chorea , local atrophy .—The relief of pain often obtained by 
the hot air naturally suggested the treatment of nerve-pains. 
It was found that some obstinate neuralgias and sciatica 
yielded readily to a few applications. At the same time it 
should be noted that a few cases of sciatica resist this, as they 
do every other form of treatment, from simple massage up to 
heroic nerve-stretching. On the other hand, the hot-air 
treatment now and then cures obstinate sciatica in a rapid 
and brilliant manner after the failure of other remedies. This 
uncertainty of result is probably due to the varying origin 
of the pain in a structural neuritis or a functional neuralgia. 
The effect of the hot air may be aided by passive motion to 
break down adhesions followed by a period of complete rest. 
Writer’s cramp is a neurosis that in several recorded instances 
has been quickly cured. In one case under the author’s 
care the patient was able to write a newspaper article after 
being treated a few times. Chorea, even of a severe type, 


1 A paper read before the Clinical Society of Great Yarmouth on 
May 15th, 1900. 

* The Tallerman Treatment, A. Shadwell, M.B., p. 9. 


may be cured with a quickness and success rarely known 
to drugs. At the Tallerman Free Institute a girl, aged 15 
years, suffering from moderately severe chorea, showed 
marked improvement after a week’s treatment. Three weeks 
later she was so far recovered as to be able to assist in 
housework, and, as her mother put it, “to peel potatoes.” 
In five weeks she was cured. 

2. Painful and stiffened joints .—The immediate relief to 
pain is one of the most remarkable results of the hot-air 
treatment. Were there no other good effect that alone 
would justify the existence of the cylinder. Narcotic drugs 
are only in a limited sense curative ; they dull the perceptive 
centres but leave the seat of active mischief untouched, 
while they are apt to do a great deal of mental and bodily 
harm. With the Tallerman treatment, on the other hand, 
the relief is often rapid and permanent, and when it fails to 
relieve it has the great advantage of doing no harm. With 
regard to stiffened joints, the amount of good effected by the 
superheated air depends to a great extent on the nature of 
the limitation. Where there is bony union of course no 
good can be done so far as movement is concerned. Neither 
can much be hoped for when the joint is hopelessly dis¬ 
organised, as in a Charcot’s joint or in the later stages of 
osteo-arthritis. Where the limitation of movement, how¬ 
ever, is due to fibrous ankylosis, to synovial thickening, or 
to adhesions generally in or around a joint, the results of 
the Tallerman treatment are often brilliant. After a single 
application the range of movement may be visibly increased 
and pain abolished. In some cases it is advisable to break 
down adhesions under chloroform. In dealing with joint- 
stiffening, therefore, it is necessary to make a careful 
diagnosis as to the structures that are at fault and the stage 
at which the diseased process has arrived. In early osteo¬ 
arthritis it is possible to arrest the malady, whereas at an 
advanced period when the articular surfaces are eburnated and 
there is a large amount of periarticular deposit all that can 
be hoped for is to diminish the pain which is now and then 
so prominent a symptom. Where the mischief in a joint is 
no longer active the hot-air treatment may be applied 
irrespectively of the origin of the malady, whether that be 
gouty, rheumatic, osteo-arthritic, gonorrhoeal, or traumatic, 
and so on. 

Gonorrhoeal rheumatism .—As everyone knows, gonorrhoeal 
rheumatism is often most rebellious to ordinary treatment. 
Under the hot-air treatment, however, it often yields in a 
way that is not less rapid than satisfactory. A typical case 
is the following 

Case 1.—A man, aged 45 years, presented himself at the 
Tallerman Free Institute on Jan. 29th, 1900, complain¬ 
ing of pain and stiffness in several joints. There was 
no family or personal history of rheumatism. He stated 
that he had suffered twice from gonorrhoea. The first 
attack was three years previously and he was treated 
at Guy’s Hospital. In the second attack he went for 
some time without treatment, but was afterwards admitted 
to the Lock ward at Champion Hill Infirmary. After 
being there for two weeks he got pains in the wrists, 
shoulders, and feet. He was in the infirmary altogether for 
13 months and had left two months before coming to the 
institute. During the whole of that time the pain never 
left the joints first attacked. At the institute his left wnst 
was found to be free, the right was locked, so that only a 
slight movement could be effected with much pain. He 
walked stiffly with the aid of a stick, and halted with the 
right foot. There was no tenderness in the knees and feet, 
but pain was complained of in all those joints. His improve¬ 
ment under the Tallerman treatment was rapid. The pam 
went from the shoulders and the left leg after the 
third treatment and after the fourth he walked with¬ 
out a stick. The right wrist moved more easily. 

Nine days later he felt so well that he went 
shovelling snow in the streets, but the pain came on in the 
feet and he had to return home. This recurrence soma 
yielded to treatment and he got rapidly well and has not 
since reported himself. 

3. Ancemia % Bright's disease , $c .—Without entering in 

details it may be stated generally that cases of anaemia one 
benefit to a marked extent under the hot-air treatm • 
This may be to some extent due to the fact that chro 
constipation is often markedly relieved by the ^ ,r ? a ® n ’ 

especially when applied to the abdomen by whatis 

as the “hip-bath.” Asthma, chronic bronchitis, aropsj. 
Bright’s disease, dysmenorrhoea, and some forms ot 
disease may be benefited by the treatment. 
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4. Eczematous and other troubles .—Some most interesting 
results have followed in the case of symptomatic eczemas. 
In 1890 I drew attention to a class of skin inflammations 
which I ventured to call “excretory inflammation.” 3 I 
pointed out that the direct or vicarious action of the skin as 
an excretory organ might lead to its irritation by the outward 
passage of various blood-borne irritants such as iodine or 
arsenic, the virus of certain diseases such as gout or 
rheumatism, or specific micro-organisms or their products as 
in various exanthems. In these various symptomatic rashes 
the skin was attacked as one of a system of excretory organs. 
If there be any truth in that theory then the removal of 
the underlying cause of a chronic excretory irritation would 
cure the concomitant rash. In the following case, an 
eczematous skin rash of several years' standing was cured 
by the Tallerman treatment unaided by external or internal 
medicine. 

Case 2.—A female, aged 45 years, unmarried, came to 
the Western Skin Hospital in Nov. 1898, complaining of an 
eczematous rash from which she had suffered for 16 months. 
She had been under a private medical man. At the hospital 
she was treated by various internal and external remedies 
and was seen by several dermatologists. She had an ecze¬ 
matous rash which began and persisted in the hands and at 
times involved the trunk and limbs. She was the subject of 
various diagnoses, such as'masked scabies, eczema of gouty 
origin, and syphilis, and underwent thorough treatment. At 


Fig. 1* 



The right hand of the patient before treat ent. 

the end of 1899, however, she appeared to be one of those 
chronic patients who are the despair of every skin hospital. 
She was at last sent to the Tallerman Institute for the hot¬ 
air treatment. The crusted, desquamating, eczematous 
condition of the right band is shown in the illustration 
(Fig. 1), and the left hand wss almost as severely affected. 
The right hand only was put in the cylinder and after 
11 exposures was practically free from the eczema, which 
remained slightly over the metacarpo-phalangeal region of 
the right hand. After a further series of baths both hands 
became perfectly normal. There was a slight recurrence in 
the right hand which, however, soon got well, and the 
patient has now remained well for some months, the illus¬ 
tration showing the present condition (Fig. 2). 

This case shows in a striking way the power the super¬ 
heated air has in affecting a general condition, as the left 
hand was cured of the eczema without having been placed 
once inside the cylinder. It also shows what the treatment 
can do in some cases where drugs have failed. 

'Excretory Irritation, D. Walab, M.D., 1£97 (BailliOre, London), p. 9. 


In a second case a chronic palmar eczema of five years’ 
duration following a burn in a rheumatic subject was rapidly 
cured. In this case it is interesting to note that menstrua¬ 
tion became regular after the baths ; it had not been regular 
for a year previously. 

In another case still under treatment an acute eczema of 
the hand and forearm, attended with great oedema, has been 
almost cured . 1 

It may fairly be claimed, then, that the Tallerman super- 
heated-air system has furnished a remedial agent of value in 
the treatment of certain obstinate inflammations of the skin. 
Good results have been thus obtained in various forms of 
seborrhcea, erythema, ichthyosis, and dry and scaly erup¬ 
tions generally. 

5. The arthritic group .—It is curious that in such well- 
defined diseases as gout, rheumatism, and osteo-arthritis we 
know so little that is definite with regard to their origin. 
We are agreed that an excess of uric acid is constantly 
present in the blood of a patient who has gout, but we cannot 
say whether it is produced by, or even whether it is the cause 
or the result of, a damaged kidney. Nor is the etiology of 
rheumatism less obscure although recently there has been a 
tendency to attribute the malady to a bacterial origin. In 
osteo-arthritis we are more than ever at fault, as we have a 
condition in which gouty, rheumatic, vascular, and nerve 
troubles may be present singly or together in a malady that 
destroys the joints progressively. Acute gout and acute 

Fig. 2. 



The right hard of the patient after treatment. 

rheumatism we are able to control by drugs—by colchicum 
and saline aperients in the one and by salicin and the salicy¬ 
lates in the other. Few medical men, however, would claim 
a definitely curative action in either case. When we come 
to sub-acute and chronic gout and rheumatism most of us will 
admit that there is little hope of controlling, and still less 
of curing, by means of drugs. It may be said of both 
diseases, as a recent writer has said of gout, “that as regards 
diet, exercise, and even drugs each case must be treated 
more or less experimentally, and later by the light of such 
knowledge as experience of the individual case may give.” 4 

When we come to osteo-arthritis the confession of 
helplessness is still more emphatic. As a rule a patient 
attacked by that disease has nothing to look forward to but 
a life of progressive misery and suffering. These gaps in 
therapeutics are to some extent filled by the Tallerman 
treatment. Acute gout can be controlled by the hot-air 


4 Since the paper was road this patient has l*een completely cured. 
5 F. J. Smith, M.D.: Differential Diagnosis, p. 212. 
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brings us back to the heredity and predisposition question. 
Speculations and theories of this kind do not do anything 
for the patient, and while I consider that many patients can 
be cured, there will be, with our present knowledge, always 
some doubt in the patient’s mind after operation. A time 
limit may be sufficient for statistics, but it is not long 
enough for the patient. 

Within the past 10 years I have seen four cases where 
operations had been performed on the mamma for malignant 
disease and where the whole of the gland had not been 
removed. To be quite correct it would be better to say that 
the patients had been told that the disease was cancer. In 
three of these four cases there was a return, and in the 
fourth there has not been, so far, any return, though I 
was consulted as to the propriety of a third operation, which 
had been proposed. As it is now five years since the 
second operation, performed 10 weeks after the first and 
more than three since I first saw the case, and as the patient 
has still two considerable pieces of breast, which I was 
informed swelled up considerably after a confinement, it is 
probable that the disease was of a benign nature. This, 
however, does not affect the statement that four cases have 
been seen in 10 years where apparently no effort had been 
made to remove the whole of the mammary gland when 
operated on for cancer. 

It might be supposed that these operations had been per¬ 
formed by surgeons of little experience, but this was not the 
case. In one the operator was a surgeon to a general 
hospital in a large provincial town, and in two the operations 
were performed by two hospital surgeons in London. In the 
fourth case my father was consulted, and I do not know who 
the operator was. This one I simply saw as a curiosity, my 
father never having met with anything of the kind before. 
This may be a unique experience, and it may be rash to argue 
from such a small foundation, but when we hear so much of 
the very formidable operations advocated at present and see 
the patients come as they do, when the operation has failed 
to cure, with the evidence of an enormous scar to show how 
extensive the operation has been, are we not justified in 
thinking that there may be something not quite right 1 Have 
the operations in the past been performed as well as they 
might? and—what everyone knows but what seems to be kept 
in the background—is it not that there are many varieties 
of malignancy in what appear to be ordinary cases of cancer 
of the breast? To take the second question first, it may be, 
and at least ought to be, flogging a dead horse. Compare 
the case of a florid, clear-skinned young woman, 35 years of 
age, with a hard mass in the breast, which has been noticed 
for a month or six weeks and which is increasing in size, with 
that of a thin old woman 75 years of age, who has noticed a 
lump for some time, she does not exactly remember for how 
long. Microscopically the structure of these two growths 
may be very much the same, but in the first the patient will 
be dead in a year after the operation, no matter how exten¬ 
sive it be ; and in the second five or even ten years may show 
but little increase in the size of the growth. Nor is. it 
only in the very old that we sometimes see comparatively 
slow growth of a scirrhous tumour, though the answer to 
this may be that all slow-growing tumours have been 
originally simple. This answer hardly holds for a case such 
as the following. A patient, 48 years of age, consulted me 
nearly six years ago on account of a hard mass in the left 
breast situated at the upper and inner part. The history of 
the tumour was that it had been known of for about six 
years, as a medical man had been consulted at that time. 
My diagnosis of scirrhous cancer was corroborated by the 
late Sir James Paget, and also after the removal of the 
breast. Rather more than a year ago there had been no 
return. As there had not been any perceptible increase in 
size in six years it is at least very improbable that the tumour 
was cancerous from the beginning. A case like this 
demonstrates also the difficulty of a time limit. Three years 
would undoubtedly be too short, when the tumour had been 
growing for at least double that length of time. 

The average duration of life after a cancer of the breast 
has been discovered has been variously estimated at from 
about three to four years. This means, of course, that a 
certain number would die before the average time was 
reached, or, in other words, that the malignancy in these 
cases was greater than in the others, and that consequently 
the tendency to return would be greater in them. 

To come back to the question of the possibility of some of 
the operations in the past having been performed without 
sufficient care, we must clear up the question of return of the 


disease. A local return—that is to say, one close to where 
the disease had been removed or in direct communication 
with the surrounding lymphatics—must be differentiated 
from the reappearance of cancer in some other part of the 
body. The reason for the return in the first is, or at least 
may be, that the disease has not been removed with 
sufficient care or extensively enough. When the disease 
reappears in some other part of the body no blame 
can possibly be attached to the way in which the 
operation has been performed. An example of the 
first was a lady, 45 years of age, whose breast I removed 
for a scirrhous growth, the presence of which the 
patient had known of for at least two years. Barely 12 
months afterwards a small growth of about the size of a 
pea was noticed under the skin and some distance from the 
scar. It was supposed to have come as the result of a kick 
while playing with a child. I removed it freely, and also 
another at the end of the second year, which also was put 
down to a blow. Since this third operation the three-years 
limit ha3 been passed. An example of the second was a case 
where the breast was removed and within five months there 
was deposit in the lungs, everything else being healthy. In 
the first there was a local recurrence because 1 had evidently 
not removed as much apparently healthy tissue as was neces¬ 
sary ; in the second there was surely a centre of disease 
unconnected with the breast. Had one or both pectorals 
been removed in the first case the disease would have 
returned, because the deposit was in the fat superficial to the 
edge of the breast, and a similar operation would not have 
prevented the appearance of the disease in the lungs in the 
second case. 

The Halsted operation is one which must have, from its 
severity, a certain amount of mortality in weak subjects, 
while the removal of the breast and axillary glands is an 
operation unaccompanied by risk to life, except the 
accidental risk common to all operations, no matter how 
trivial. What is more necessary than the removal of one or 
both pectoral muscles is the careful removal of the fat 
superficial to the breast. It may be different in hospitals 
now, but 20 years ago it was common to see a fairly large 
piece of skin excised, and little or no precaution taken to 
remove the fat superficial to the remainder of the breast and 
so, when the wound was drawn together, a thick layer would 
often be seen to have been left behind. Comparatively 
recently it has been shown that the lymphatics do pass 
freely into the superficial fat, and it may be that if extra 
attention is paid to this part during the course of the 
extensive operations practised by some, the improved results 
are due to this rather than to the free removal of muscle. 
To come back to the starting place,' if a certain number of 
cases are operated upon where part of the gland only is 
removed, is it not possible that many more may not have 
sufficient tissue surrounding the breast removed and that it 
is in this way that the supposed necessity for the much 
enlarged and consequently more dangerous operation has 
come about ? 

Ch&rles-street, W. _ 


Clinical States: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE ON AN UNUSUAL CASE OF SOAR LET 
FEVER. 

By A. J. Rice Oxley, M.D. Dub., M.R.C.S. Eng. 


The following case is of so unusual a character that it 
appears to me to be worthy of record. 

On June 20th I was sent for to see a boy who was suffering 
from rash, sore-throat, and fever. The case was undoubtedly 
one of scarlet fever and was at once isolated. On the 26th free 
peeling commenced, the little patient meantime having done 
very well in every way. On the 30th he was allowed to sit 
up. On July 2nd the cervical glands, both sides, commenced 
to swell and become tender, although the temperature re¬ 
mained normal and the patient was in the best possible 
spirits. There was no albumin. He was, however, ordered 
, to resume the fluid diet and was carefully kept in bed. 
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combined method 3 in which injection is used, and if any 
intussusception remains a small incision is made over it and 
the bowel is reduced. 

A well-nourished male infant was admitted into the 
Stratford-on-Avon Hospital at a late hour on July 4th with 
symptoms of intussusception. He had been seen by a 
medical man and the case had been so diagnosed. The child 
was very restless, and writhing after the manner of infants 
with abdominal pain. An enema had been given, but only a 
little blood-stained mucus had been passed. An attempt at 
examination at once threw the abdominal walls into a rigid 
state, and nothing definite could be made out, except, 
perhaps, that there was not any “ sausage-shaped tumour” in 
the right flank. At a consultation of the staff it was decided 
to administer chloroform, to make a more complete exa¬ 
mination, and, if considered advisable, to proceed at once 
to operation. Under the anaesthetic there was found com¬ 
plete absence of any swelling or hardness in the right flank, 
but on the left of the abdomen there was a fairly hard mass, 
terminating about an inch above and to the inner side of the 
iliac spine. Under the circumstances, and in view of the 
symptoms, it was decided to operate at once. 

The abdomen was opened in the middle line in the usual 
manner. The swelling was readily found and it proved to be 
the descending colon having within it the invaginated ileum. 
There was some little difficulty in getting the fingers around 
the bowel down to the caecum and delivering the whole 
through the wound, and when done the invaginated portion, 
at least six inches of it, was found to be very firmly held. It 
required a great deal of coaxing, pressure on the colon com¬ 
bined with gentle traction on the ileum, to free the small 
intestine. However, it was at length accomplished and the 
bowel did not look much the worse ; there were no gan¬ 
grenous patches, separated peritoneum, or tears. 

The child was kept without food for the first eight hours 
when he became so restless that it appeared to be the lesser 
evil to begin with teaspoonfuls of tepid water and in a few 
hours more teaspoonfuls of the mother’s milk. On the night 
following the operation it was deemed advisable to give a 
small dose of bromide and chloral, the restlessness still being 
great. On the same night flatus and faeces were passed and 
sleep was obtained. After that it was all plain sailing. The 
stitches were removed on the eighth day and the mother was 
allowed to take the child home with the abdominal wound 
firmly healed on the eleventh day. 

Remarks by Mr. Lupton. —This is one more case showing 
the great advantages of early operation and the uselessness 
of delay in such cases. Eaemata and the time-honoured 
bellows could by no possibility have had any other effect 
than the delaying of operation—to the disadvantage of the 
child. 


ROYAL INFIRMARY, EDINBURGH. 

A CASE OF TRANSPERITONEAL LIGATURE OF THE LEFT 
COMMON ILIAC ARTERY FOR HAEMORRHAGE FOLLOW¬ 
ING EXPLORATORY INCISION OF A SARCOMA 
OF THE INNOMINATE BONE. 

(Under the care of Mr. H. Alexis Thomson.) 

The value of the transperitoneal ligature of the common 
iliac artery is strikingly shown in the following cases, for 
although the large amount of fat which was present increased 
greatly the difficulty of the operation, the extra-peritoneal 
operation would have been impossible, as the tumour would 
have been in the way. A thick abdominal wall and the 
presence of fat around the artery are obstacles whichever 
route be adopted. The chief advantages of the transperi- 
toneal method are the slight disturbance of the peritoneum 
and the avoidance of any interference with the aneurysm or 
tumour on account of which the operation is required. 

A stout woman, aged 54 years, was on March 1st, 1900, 
admitted into Professor Chiene’s wards complaining of pain 
in the left hip and of difficulty in walking. She had been 
sent to the infirmary by Dr. M. Stewart of Finstown, 
Orkney. Her statement was to the effect that 18 months 
previously she began to suffer from pain in the region of the 
left hip; the pain had been more severe during the past six 
months. She had lost flesh rapidly and was only able to 
hobble about with the assistance of a crutch. Her ailment 


a The Lancet, August 26tb, 1899, p. 561. 


was regarded and treated as rheuma‘ism, until a swelling 
appeared in the left buttock. On examination it was found 
that the gluteal swelling was part of a larger one extending 
upwards over the iliac crest towards the last rib and pro¬ 
jecting also from the iliac fossa; fluctuation was readily 
elicited in both swellings and from one to the Other- 
Passive movements were quite free at the hip-joint, but she 
herself was unable to move the limb. 

To clear up the diagnosis, which lay between an hour-glass 
shaped abscess and a soft sarcoma growing from the 
pelvis, Mr. Thomson made an exploratory incision into the 
gluteal swelling on March 5th, being ably assisted by Dr. 
J. M. Reid, the house surgeon. Having pushed the knife 
through the skin, fat, and glutei muscles and inserted the 
finger, friable granulation tissue and a spiculated eroded 
condition of the venter ilii were encountered, so that the 
finger was easily passed through the latter into the iliac 
fossa. On withdrawing the finger from the wound blood 
escaped very freely and continued to do so in spite of very 
firm packing with sterilised gauze. Mr. Thomson did not 
think much of it at first, but as time went on it became 
serious and he decided to ligature the feeding artery without 
further delay. The internal iliac artery was out of the ques¬ 
tion as it was very close to, and probably involved in, the 
growth. To expose the common iliac artery the abdomen was 
opened in the middle line ; an extensive incision was required 
from the loading of the parietes with fat. The intestines had 
not been completely emptied and some difficulty was expe¬ 
rienced in displacing them; elevation of the foot of the table 
so that the patient occupied a modified Trendelenburg position, 
greatly facilitated this as well as the subsequent steps of 
the operation. The parietal peritoneum lining the posterior 
abdominal wall was then divided in the line of the common 
iliac artery, but a very thick layer of fat had to be traversed 
before the pulsation of the vessel could be recognised. The 
artery desired being on the left side there was no difficulty 
with the vein. It was tied with ordinary thick catgut, 
passed by means of a Macewen’s hernia needle. The dis¬ 
appearance of pulsation in the left common femoral at the 
brim afforded confirmation that the desired artery had been 
satisfactorily obliterated. 

The abdominal wound was closed, the left lower 
extremity was wrapped up in cotton-wool, and the foot of the 
bed was elevated. The peculiar restlessness of the patient 
necessitated her being kept slightly under the influence of 
morphine. The bladder had to be emptied by the catheter. 
So far as the ligature of the artery was concerned her 
progress was quite satisfactory ; the corresponding lower 
extremity retained its warmth from the first. She com¬ 
plained of cramps and of complete loss of power in the limb. 
The wound in the buttock never bled, but it was still dis¬ 
charging pus when she left the hospital two months later. 

Three months after the operation her medical attendant 
wrote that her strength was holding out well, but that the 
tumour was increasing in size. There was no return of 
pulsation in the femoral artery. 

Remarks by Mr. Thomson. —All those who have practised 
the transperitoneal ligature of one or other of the iliac vessels 
refer to the ease and simplicity of the operation. When 
Professor Annandale tied the internal iliac artery for gluteal 
hemorrhage I had the privilege of assisting him and the 
vessel was certainly exposed with ease and rapidity. In the 
case above recorded there was considerable difficulty on 
account of the quantity of fat in the abdomen and espe¬ 
cially behind the peritoneum. While the transperitoneal 
operation is a great advance on older methods it should be 
pointed out that it is not quite the simple procedure it is 
described to be when the patient is above middle life and 
the abdomen is loaded with fat. The Trendelenburg position 
is a great advantage. 


New Asylum near Aberdeen.— The plans for 

this institution, to be erected by the Aberdeen City Parish 
Council at Kingseat, Newmachar, about 10 miles from the 
city, have now been completed by the architect, Mr. A. M. 
Mackenzie, Aberdeen, and have been approved by the 
Lunacy Board for Scotland. The asylum will be on the 
village plan, following the model of that at Alt Herbitz, 
Prussian Saxony, and it is estimated that the total cost of 
the scheme may amount to £100,000. The hospital will 
accommodate 700 patients and the administration block will 
be in three storeys. Altogether the buildings will cover a 
large area. 
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Tuberculosis: its Nature , Prevention, and Treatment. By 

Alfred Hillier, B.A., M.D.. C.M. Edin. Illustrated. 

London : Cassell and Co. 1900. Pp. 243. Price 7 s. 6 d. 

Tuberculosis offers many aspects for study. These have 
been considered under different headings and in many 
different volumes, but in the work now before us Dr. Hillier 
has dealt with all the varieties of tuberculosis affecting the 
several parts of the body, but pulmonary tuberculosis 
naturally occupies the chief place. 

The clinical forms of tuberculosis are well described, Dr. 
Osier’s able and scientific classification being adopted. 
The part played by micro-organisms other than that of 
tubercle—notably, the streptococcus and staphylococcus 
pyogenes aureus—in the stages of softening and cavity 
formation is commented on at length, and in support of 
the very strong views of Koch, that the pyrexia in pulmonary 
tuberculosis is due to the toxic products of these septic 
micrococci, Dr. Hillier points out that lesions which are 
purely tuberculous in character even when completely broken 
down, but to which no septic cocci have found entrance, pro¬ 
duce little or no pyrexia. The various forms of so-called 
“ cold abscess ” with which tuberculous disease is associated 
are further instances corroborating Koch’s views. 

Dr. Hillier’s description of the symptoms and physical 
signs of pulmonary tuberculosis is exceedingly well 
written, but we think he has been a little unfortunate 
in his account of the “ Establishment of the Disease” 
and his remarks lay themselves open to misconception. 
For instance, the following is very liable to be misunderstood 
coming under this head : “A slight attack of haemoptysis in 
an apparently healthy and robust individual may be the only 
cause of his seeking medical advice. Development of other 
clinical signs may follow rapidly or be considerably delayed.” 
From this statement the reader might well conclude that the 
haemoptysis started the tuberculous trouble, but this is by no 
means Dr. Hillier’s opinion, for he explains two pages after¬ 
wards that in regard to “‘precursory haemorrhages’ . 

there is little doubt that in the great majority of cases the 
disease is in existence at the time of the haemorrhage.” 
This is the view now adopted by nearly all observers. 

Dr. Hillier’s comments on heredity and communicability 
of pulmonary tuberculosis are also most interesting, and he 
strongly supports those authorities who maintain that the 
influence of the latter far outstrips that of the former. The 
statistics in favour of the hereditary character of the disease 
are very misleading, and, as the author remarks, “the 
demands which scientific criticism is entitled to make of 
statistics are in no way satisfied by such data as 
these.” 

The part of the work dealing with the treatment of 
pulmonary tuberculosis is, however, the most instructive • 
especial reference is, of course, made to the “open-air 
treatment.” Dr. Hillier’s experiences in South Africa 
entitle him to speak with authority. He discusses in 
an able manner the beneficial and curative effect of 
pure air on the patient suffering for pulmonary tuber¬ 
culosis from a theoretical as well as from a practical 
point of view and quotes the arguments of Daremberg, 
Reiset, Brown-S6quard, d’Arsonval, and others in favour of 
the scientific basis for the open-air treatment. 

We would especially draw attention to the remarks on 
the effects of wind, rain, and fog. Dr. Hillier wisely sets 
importance on the distinction between open-air and exposure, 
which seems to be ignored by the most ardent advocates of 
the sanatoria method of treatment. The Nordrach rSgime 
is fully described, and numerous illustrations give a good 


idea of the buildings, rooms, and shelters to be found at the 
various establishments now open. 

Manuel de Gynecologic , Medic ale et Chirurgicale. (Manual of 

Gynecology, Medical and Surgical .) By A. Lutaud. 

Fourth edition. With 607 Illustrations. 8vo. Paris: 

I A. Maloine. 1900. Pp. 700. 

As the author remarks in his preface anyone who com¬ 
pares the first edition of this book, which appeared in 1883, 
with this the fourth edition cannot fail to be struck with the 
development which it has undergone. In no other depart¬ 
ment of medicine perhaps would a text-book 17 years old be 
so completely out of date as in gynsecology. In those days 
gynaecologists were still physicians, at the present time they 
are to a very great degree surgeons, a change which has 
quite recently been recognised by the formation of a new 
appointment at one of the large London hospitals—viz., that 
of obstetric surgeon. Professor Lutaud has certainly not 
failed to advance with the times. We are not in a position 
to say what was the exact character of the first edition of 
this book, but as to the surgical tendency of the present 
edition there can be no doubt. When we remark that 
the author says he has preserved what he could of 
rational medical treatment, and when we note the large 
part of the book devoted to the description of various 
surgical procedures, we are more than ever impressed 
with the fact that medical gyncecology would appear to be 
rapidly becoming obsolete. The work, a manual of some 
700 pages, is divided into eight parts. The first part treats 
of the anatomy, physiology, teratology, and malformations 
of the genital organs, matters about which little or no 
difference of opinion exists and which are adequately 
described. The various methods of examination and explora¬ 
tion are described in the second part. For specular exami¬ 
nations the author prefers one or other of the forms of 
bivalve speculum, such as that of Cusco. Yulliet’s method of 
dilatation of the cervix is recommended. This consists in 
preliminary dilatation of the cervical canal with steel sounds 
followed by the introduction of tampons of iodoform gauze 
which are left in place for 43 hours and the number of which 
is gradually increased. In this way, in a time varying from 
nine or 10 days to five weeks, complete dilatation of the cervix 
can be obtained. The method is an efficient one but too 
slow for general use. A solution of creosote in glycerine is 
employed by the author for applying to the cervix after 
curettage. Pelvic massage is shortly described and recom¬ 
mended for various pelvic conditions. The statement is 
made that the bacillus of Koch has been found in the 
secretions in cases of esthiomene, but no authority for the 
statement is given. There is no description of tubercular 
disease of the vulva and it is not clear whether the author 
regards esthiomene as identical with this condition or not. 
Heredity is regarded as being a factor in the development of 
excessive hypertrophy of the labia minora, and Scanzoni’s 
case of a woman and her three daughters who all presented 
this deformity is quoted. In the treatment of vaginismus 
Professor Lutaud recommends splitting the recto-vaginal 
septum, exposure of the sphincter vaginas muscle, and its 
subcutaneous division followed by stretching. 

For the purpose of influencing the endometrium in cases 
of chronic metritis the use of sponge tents is advocated. The 
tents, kept in an alcoholic solution of perchloride of mercury 
or naphthol, are introduced into the uterus and left in for from 
six to eight hours. On removal the uterus is irrigated. In 
cases where this method of treatment alone does not cure the 
tents are soaked in a solution of salicylic acid and alcohol 
and re-introduced. Guinard’s novel method of treating 
inoperable cases of carcinoma of the cervix is described—viz., 
the introduction of a piece of carbide of calcium into the 
| vagina, the acetylene gas set free being supposed to act upon 
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the growth. Professor Lutaud summarises the very important 
communication read by Ricard to the French Congress of 
Surgery, 1899, in which the advantages of the abdominal 
route in dealing with all cases of cancer of the uterus 
are strongly urged. Even when cancer of the cervix 
is in its early stages the glands may already be 
involved, and Ricard considers it the duty of the surgeon 
to determine with certainty whether this be so or not. This 
can only be efficiently done if the abdominal operation be 
performed. We have quoted enough to show that the book 
is a useful compilation of the main facts of gynaecology. 
The author is evidently a believer in minor gynaecology, and 
the description of the various minor operations and forms of 
treatment are especially fully described. Much of the 
pathology, especially that relating to uterine displacements, 
is not in accord with the views held in this country, and 
many forms of pessary are recommended for use which as 
far as English practice is concerned are entirely obsolete. 
The book would have had a greater value had the author 
expressed a more decided opinion upon many of the methods 
of treatment and operations which he describes and had he 
given us more fully the results of his own experience. The 
illustrations are numerous but of poor artistic merit. 


Tropical Diseases: A Manual of the Diseases of Warm 
Climates. By Patrick Manson, C.M.G., M.D., LL.D. 
Aberd., F.R.C.P. Lond., F.R.S., &c. With 114 Illustrations 
and two Coloured Plates. Revised and enlarged edition. 
London, Paris, New York, and Melbourne : Cassell and 
Co., Limited. 1900. Price 10*. 6 d. 

The first edition of this work was published in 1898 
when it was reviewed in our columns. 1 During the 
relatively short time^ which has intervened between that 
and the present date, owing to the keen way in which 
the study of % tropical diseases has been pursued, 
the progress made has been such that the need has 
been felt for the appearance of a revised and enlarged 
edition of Dr. Manson’s work. The merits of this manual 
have been so generally recognised that we are not now 
called upon to dwell upon them or to make any fresh 
journey over the ground previously traversed by its author in 
1898. It will suffice on the present occasion to say that the 
new edition has not only been enlarged by the addition of 
fresh matter but that its pages bear the marks of having been 
very carefully revised. To begin with the most obvious 
change, the volume has grown from 607 to 684 pages and 
contains 114 illustrations in place of 88, which was 
formerly the number (two coloured plates being common to 
both editions). 

The numerous investigations which have been, and are 
still being, so keenly pursued into all that is comprised in 
the term “malaria” make up a most interesting chapter in 
the medical history of our time. The subject affords an 
excellent illustration of a point upon which Dr. Pye-Smith 
dwelt in his address in medicine at the annual meeting 
of the British Medical Association at Ipswich on “ Medicine 
as a Science and Medicine as an Art”—namely, that 
medical art without science is not only unprogressive, 
but almost inevitably becomes quackery. For the dia¬ 
gnosis of malaria the practitioner in tropical countries 
needs to have recourse to the microscope and to know how 
to apply this test as much as the practitioner in this climate 
requires to use the stethoscope in his ordinary practice. But 
this is only to take one and a very limited though practical 
view of the subject. The researches in connexion with the 
malarial parasite have been conducted with a patient, 
refined, and subtle skill, and have led to views and con¬ 
clusions which would probably a few years ago have been 

i Vide The Lancet, June 18th, 1898, p. 1694. 


put down to an exercise of the scientific imagination. Some 
of the conclusions, however, are capable of verification and 
can be demonstrated as facts, while others are probable 
or merely tentative and conjectural but very suggestive 
nevertheless, and requiring further investigation. Anyway, 
the method that has been adopted throughout is a strictly 
inductive one—that of tracking the dependence of one 
event upon another in logical sequence. Those of our 
readers who have already heard, or read in The Lancet , 2 Dr. 
Patrick Manson’s two clinical lectures on Malaria and the 
Malarial Parasite delivered at the Medical Graduates’ College 
and Polyclinic are in a good position to know how the matter 
stands at the present time. In addition to the section 
devoted to the consideration of the fevers met with in 
tropical and sub-tropical climates we have been more especially 
interested by the chapters on Beri-beri, Hill Diarrhoea, and 
Sprue, and by those on Filariasis and Leprosy. We may 
parenthetically call attention, in regard to the last-named 
disease, to a paper by Professor Sticker of Giessen, who was 
one of the German Plague Commission in India. Professor 
Sticker’s inquiry goes to show that the nose is peculiarly the 
seat of leprosy. The lesion in the nose, which generally 
contains and discharges large numbers of bacilli, is, he 
says, the single constant change in all cases of leprosy in 
every form and stage of the disease. 

We have no hesitation in saying that this revised and 
enlarged edition of Dr. Patrick Manson’s manual is an 
excellent guide-book to the study of tropical diseases. It 
is written in a clear style and in a scientific spirit and is 
brought up to date ; the descriptions of disease are good 
and well illustrated and—to mention a small but important 
matter for facility of reference—the book is supplied with 
a good index. 


THE ROYAL COLLEGE OF PHYSICIANS 
OF EDINBURGH. 


A quarterly meeting of the Royal College of Physicians 
of Edinburgh was held on Tuesday, August 7th, Dr. J. 
Andrew, the President, being in the chair. 

The President referred to the death of H.R.H. the Duke 
of Edinburgh and read the following telegrams which had 
passed between him and Sir A. Bigge :— 

Please convey to Her Majesty the Queen the respectful and sincere 
sympathy of the President and Fellows of the Royal College of 
Physicians of Edinburgh on the occasion of the death of His Royal 
Highness Alfred Duke of Saxe-Coburg and Gotha, Duke of Edin¬ 
burgh. 

The President, Royal College of Physicians of Edinburgh.—The 
Queen desires me to convey to the President and Fellows her thanks 
for their kind message of sympathy.— A. Bigge. 

The Secretary laid on the table the annual statement by 
the governing board of the School of Medicine of the Royal 
Colleges in terms of the constitution. The statement showed 
that the classes of the school have been largely attended and 
that the management and discipline have been satisfactory. 
The College elected Dr. J. Andrew (President), Sir John 
Batty Tuke (Vice-President), Professor A. R. Simpson, Dr. 
P. A. Young, and Sir John Sibbald to be representatives of 
the College on the governing board of the School of Medicine 
of the Royal Colleges. Dr. Andrew was appointed by the 
council representative of the College on the conjoint committee 
or management of the triple qualification in room of Dr. J. 
Wyllie, resigned. Dr. G. W. Balfour was appointed Morison 
Lecturer for the year 1900-1901. 

On a letter from the Town Clerk of Edinburgh the College 
agreed to express its willingness to enter into an arrange¬ 
ment with the Magistrates and Town Council for the bacterio¬ 
logical examination of suspected food-stuffs, Ac., in respect 
of diphtheria and typhoid fever on the understanding that 
the proposed facilities should be made equally available to 
all classes of citizens. 


2 The Lancet, May 19'h (p. 1417) and July 2’st (p. 153), lf03. 
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Our profession is not militantly political. But it is one 
that cannot be neglected by politicians with impunity, for it 
•deals with human interests and social and sanitary condi¬ 
tions that affect greatly the welfare of the nation. Moreover, 
it has the political influence belonging to men of general and 
ppecial education who have chiefly themselves to blame if 
this influence is not considerable. We do not pretend to 
say to which side the political bias of the medical profession 
r ieans, but it is safe to allege that if it is largely conservative 
in its respect for good precedents it has that admixture of 
progressiveness which comes from contact with the revela¬ 
tions of ever-advancing science. If the medical profession 
is estranged from the Government in any degree more than 
it was when they came into office, it is only because the 
Government have not acted up to the measure of their own 
•strength. On two or three subjects they have deeply dis¬ 
appointed all medical opinion. On the vaccination question 
they yielded feebly, and they have since broken a promise to 
bring in legislation requiring re vaccination. The action of 
Mr. Ritchie in the matter of the Companies Bill was again 
very unsatisfactory. To lose the opportunity of altering the 
law which the Companies Bill offered so as to prevent any 
lay amalgamations from being used for covering unqualified 
practitioners in medicine was, we think, a piece of political 
cowardice. The medical profession is not likely soon to 
forgive this betrayal of its interests and the interests of the 
public. Mr. Ritchie did more than lose the opportunity. 
He was active in his opposition and went out of his way 
to use the influence of the Government against the 
much-needed clauses, with the easy suggestion that a more 
convenient season would come for new legislation to prevent 
laymen from practising medicine. He should have known 
that the most convenient season for such legislation is the 
■earliest. To give another instance of the way in which 
the Government have shown weakness and timidity w T e need 
only note their attitude towards proposed legislation for 
abating the drunkenness of the nation. In France and 
Russia grave efforts in this direction are being made ; but all 
such efforts in this country, however modest or inadequate, 
have been met by the Government with discouragement and 
sometimes with cynicism. 

The midwives question was dealt with in an unsatisfact^ 
way by the Government. It should either have been taken 
up as a Government question and dealt with seriously 
and responsibly upon the definite principles formulated by 
the General Medical Council and the British Medical 
Association, or it should have been left alone. Neither 
course was pursued. A private Bill which contained some 
objectionable provisions, passed the second reading and 
emerged unchanged from the Standing Committee on Law. 


The Government had the opinion of the General Medical 
Council before them and knew the views of the medical pro¬ 
fession upon the question, yet there were some indications in 
the late session that had this Bill been proceeded with 
they would, under political pressure, have made it 
their own. This would have been an unpardonable breach 
of faith. It must be clear to the Government that the 
assent of the profession to such legislation is strictly 
conditional, the condition being that the new measure 
shall put an end to the race of Gamps whose ignorance 
and uncleanness introduce terrible risks into even the most 
straightforward cases of labour. We should be glad 
to be convinced that in this matter we are wrong 
in doubting the good faith of the Government, but 
previous experiences cause us grave misgivings. It savours 
of deception for the Government at the outset to ascertain 
the views of the General Medical Council and to seem to 
adopt them, if at the last they intend to disregard those 
views. Again, a much needed measure to amend the lunacy 
laws, after a successful passage through the House of Lords, 
failed to get into the statute book, while a Bill to improve the 
position of medical officers of health and sanitary inspectors 
met a like fate through want of help from the Government. 

Lastly, a Bill in passing which there should have been 
no difficulty—the Medical Acts Amendment Bill—was 
withdrawn. This was a very simple measure for making 
more clear and definite the power of the General Medical 
Council to remove from, and restore to, the Register 
the names of practitioners guilty of professional mis¬ 
conduct. We recognise that the Government had no other 
intention than to pass the Bill in the form suggested by 
the General Medical Council and virtually approved by all 
the universities and licensing bodies granting medical 
qualifications. But its postponement to the very end of the 
session placed it at the mercy of any unreasonable member 
and, though non-contentious, it had to be withdrawn. 
Such ineffective handling of measures of great importance, 
such weak support of principles which should be strongly 
asserted in regard to legislation affecting health and life, 
are very disappointing in a Government with a great 
following and deserve the serious condemnation of the 
medical profession. It is by no means clear that if the 
Government were to be defeated at the polls we should fare 
any better at the hands of any other possible Government, 
but it would not be easy to fare worse. It is painful to us 
to write in such tones of complaint and suspicion of a 
Government who have in some ways earned the lasting 
gratitude of the nation. But with every readiness to make 
allowance for unprecedented obstacles and anxieties we 
cannot excuse the complete want of consideration which 
has been persistently extended by the Government to the 
views of a highly educated and liberal-minded profession. 


We recently published 1 the Ingleby Lectures delivered at 
the Mason University College, Birmingham, by Dr. 0. J. 
Kauffmann. The subject selected was “The Commoner 
Neuroses of Childhood, their Pathology and Treatment.” 
Dr. Kauffmann was happy in the choice of a theme and 
his remarks will be read with great interest. The group of 

1 The Lancet, June 30th (p. 1859) and July 14tli, 1900 (p. 75). 
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maladies known as “ functional nervous disorders ” contains 
ailments of daily occurrence causing much distress to the 
little sufferers and much anxiety to their friends and 
parents. We agree with the lecturer that much is still 
to be learnt regarding the nature and causation of these 
neuroses and much in regard to their correct and complete 
diagnosis, and that something still remains to be done in the 
way of treating them successfully, to which end a true 
appreciation of their nature is the first essential step. 

The disorders considered by Dr. Kauffmann are—chorea, 
saltatory or salaam spasm, tetany, night-terrors and dream¬ 
ing, nocturnal enuresis, migraine and allied conditions, and 
epilepsy. Dissimilar though these diseases may at first sight 
appear yet they have several points in common. They occur 
with greatest frequency in childhood, some, as chorea and 
nocturnal enuresis, being almost limited to that period of 
life, at any rate as regards their onset; further, they are 
more frequent in the female sex, and where this appears 
not to hold true entirely, as in migraine and epilepsy, it is 
nevertheless a fact that females are more disposed to be the 
sufferers during the time of adolescence. In the course of 
the lectures it was demonstrated that these neuroses have 
still more points in common, particularly in the matter of 
causation. There seem to be two main groups of causes, the 
one being classed as “emotional,” the other as being due to 
toxic conditions, hereditary predisposition having an im¬ 
portant influence on each. The toxiemic element would 
appear to be more effective than the emotional in 
all these maladies excepting saltatory spasm. This 
is a point which hitherto has not been clearly 
established, but Dr. Kauffm Ann’s observations have 
been carried out in a thorough manner and his argu¬ 
ments tend to carry conviction. Several elements tend 
to produce the gastro-intestinal disturbances giving rise to 
toxaemia. Over-eating has a great effect in setting up 
disorder of the alimentary canal. The lecturer explained its 
action by contending that normally the glands which 
produce the digestive juices secrete them in quantities 
which are capable of dealing with a certain volume of 
food. Habitual excess of food or too frequent meals 
will, no doubt, stimulate the glands to yield a pro¬ 
portionate increase of their secretion for the time being, 
but such an over-strain, if long continued, is apt to end in 
glandular inadequacy and consequent incomplete digestion. 
The incomplete digestive products may be absorbed or, in 
the absence of a sufficient amount of the digestive fluids, 
bacterial decomposition of the intestinal contents takes 
place and the products of the same are taken up by the 
blood-vessels and lacteals. Food unsuitable either to the 
age of the patient or to his individual digestive capacity is 
likewise often the cause of those gastro-intestinal conditions 
which are found associated with the neuroses. Reference 
is made to the fact, generally known and accepted, 
that an excess of meat — and probably the same would 
hold good of excess of any other proteid material — is 
apt to be' associated with dreamings, enuresis nocturna, and 
epilepsy. The most common predisposing cause of all the 
neuroses above enumerated is, in Dr. Kauffmann's opinion, 
constipation, arising from catarrh of the intestine or faulty 
diet, or proceeding from mere habit and encouraged by 
neglect. The resultiog effect is produced partly by the 


delayed elimination of faecal matter, which therefore has a 
chance of being re-absorbed by the intestine, and partly by 
the encouragement which it is known tbaf bacterial' growt)i 
within the intestine receives when the fa*ces arc retained. 
In obtaining a history of habitual coustipaJLion the state¬ 
ments of the patient’s friends cannot -altjjgetner be. *elied 
upon and the child should be placed under skilled obser¬ 
vation. The detection of indican in the uHfce will be 
of great assistance to the physician. Indoland skaiol Vre 
formed in the intestines by the action of bacteria on proteids; 
they are partly excreted by the bowels and partly by the 
kidneys. Before appearing in the urine they are oxidised 
into indoxyl and skatoxyl, and are then conjugated with 
sulphuric acid, indoxyl sulphuric acid being known as 
indican. A very little indican is commonly present even 
in the urines of healthy persons, but a consider¬ 
able excess of the same is always accompanied by 
disturbed general health. Dr. Kauffmann maintains, 
therefore, that excess of indican in the urine is always 
associated with toxnemia and that this toxaemia arises (with 
rare exceptions, in which the source is decomposing pus) 
from the intestinal canal. He further suggests that indol 
itself may possibly be toxic, in view of its origin through 
bacterial action and of the fact that it is unlikely to be a 
nutrient substance, for all the familiar organic food-stuffs 
contain oxygen, and indol is deficient in this element. He 
further points out that excepting the sign of indicanuria we 
have no chemical test which proves that autc-intoxication 
from the alimentary canal is in progress. 

Accepting the views just set forth, the principles affecting 
the treatment of the neuroses of childhood must be in a 
great measure dietetic. In the majority of cases in which 
the feeding is at fault it is advisable to reduce the 
amount of meat which the child consumes. Meat once 
a day is nearly always sufficient. In most cases the 
action of the bowels also requires attention, since the 
prevention of an auto-intoxication from the intestine depends 
chiefly on regular and sufficient defecation. The so-called 
“intestinal antiseptics” naturally suggest themselves as 
adjuvants in preventing bacterial action in the bowels. 
Dr. Kauffmann states that he has tried many of 
them, but he cannot say that any one of them 
can be relied upon to remove the trouble entirely 
and in all cases. He has found greatest success with 
carbolate of soda and charcoal. This experience will prob¬ 
ably tally with that of most physicians. Salol, /3 naphthol, 
and creasote sometimes produce admirable results, but in 
some cases but little good effect is seen. In addition 
to the general treatment thus indicated special measures 
are required in the various forms of the neuroses. We 
especially notice the remarks on the treatment of chorea— 
seclusion, darkness, and quiet may have to be insisted on, 
but the principal drug that should be given is arsenic in 
doses of about 15 minims of Fowler’s solution twice or 
three times daily, as advised by Dr. Murray. The succesa 
of this method contrasts most favourably with that attained 
by arsenic in small doses and is much more quickly 
obtained. 

There are many matters discussed in Dr. Kauffmann’s 
lectures which are of the greatest importance in actual 
practice, and but few controversial points are touched 
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value of the lectures. The experiences of physicians 
*rfho*. hWce?.«giyen: special attention to certain forms of 
dWeatftf &r£ * always valuable, and we may conclude by 
qAbti/te. the Dr. Pye-Smith in his address 

on Ilieclidne i■$e$ltJy , delivered at Ipswich: “ We must 
;neve/. alk>v[.theories, or even what appear to be logical 
•deduction^, «6f Explanations however ingenious, or statistics 
however apparently conclusive, or authority however 
venerable, to take the place of the one touchstone of 
practical medicine—experience.” 

We publish on page 551 a full report of the extra¬ 
ordinary meeting of the governors and subscribers of the 
National Hospital for the Paralysed and Epileptic, held 
on Saturday last. This meeting was convened for 
the following two purposes:—(1) to decide as to the 
advisability of admitting members of the medical 
staff of the hospital to the board of management 
of the hospital; and (2) to decide as to the necessity for 
holding an investigation into the domestic management of 
the institution, which has been recently impeached by the 
medical staff. Only 16 persons were present at the meeting, 
a fact which in itself prevents the one conclusion that was 
come to by the meeting—i.e., that no further investigation 
was necessary—being considered final. The meeting, 
however, was of considerable importance to the institution, 
to the medical profession, and to the public at large, and we 
publish the proceedings in full because it is certain that 
the words of some of the speakers will be made the subject 
of much comment when all the matters at issue between 
the board of management and the medical staff are fully 
gone into—as it appears inevitable, as well as most advisable, 
that they should be. 

Mr. George W. E. Russell, who took the chair, opened 
a long and neatly-worded address by dealing with the 
question of the advisability of holding an inquiry into 
the domestic side of the management of the hospital. 
He gave as his reason for thinking this to be quite 
unnecessary that a special sub-committee of the board of 
management had already conducted such an investigation, 
adding that he himself was active in visiting the wards 
and solicitous about the welfare of the patients within and 
without the hospital. Not one word that Mr. George 
Russell said in this connexion had the slightest practical 
value. We are not belittling his enthusiasm or his 
philanthropy and we are not suggesting that he and 
his colleagues on the special sub-committee, Sir Gerald 
FitzGerald, K.C.M.G., and Mr. John Pearman, are not 
perfectly capable of conducting an investigation into the 
domestic management of a hospital from a lay point of 
view ; but (and it is a large but) a special sub-committec 
appointed by the board of management is not the proper 
body to test and report on the matter, for the board is 
itself the accused party and cannot seriously constitute 
itself its own judge. Possibly this point presented itself 
to the minds of Mr. George Russell and of his colleagues 
on the board, because it would seem that the board does 
«iot absolutely refuse to consider a further investigation into 
the domestic affairs of the hospital. It holds such investiga¬ 
tion to be unnecessary, yet it will not oppose it if the 


admitting medical men to the board of management it is 
solid in an uncompromising refusal. The wherefore of this 
attitude can be read in Mr. George Russell’s speech at 
some length, the most important reason to his mind 
seeming to be that it might be the duty of the board to sit in 
judgment upon certain members of the staff. This is a most 
unfortunate argument for a board to use which has just 
concluded that it is itself competent to decide on its own 
alleged shortcomings, and surely Mr. George Russell must 
have forgotten that the medical staff do not ask to swamp 
the board of management but only to be represented 
upon it. The board would thus be a mixed tribunal, 
as it should be, for the work of a hospital has its 
medical side and its lay side, and whereas it is equally 
human for the medical man and the layman to err, any 
tribunal made up exclusively of one party or the other 
might find itself in the position of its own judge. The 
patients, who by Mr. George Russell are imagined as 
complaining of the medical staff, might with equal possibility 
complain of the secretary, of the food, of the nurses, of the 
bed-linen, or even (with an ingratitude which we hesitate to 
suggest) of the irksome nature of Mr. George Russell’s 
visits. Mr. George Russell cannot be blind to the fact that 
there are two sides to the work of a hospital, but he holds 
that all the authority should be vested in laymen, for 
medical men, especially those who have studied in special 
directions, are, in his opinion, unable to appreciate the 
details of the domestic management of the sick, and equally 
unable to master the meanings concealed under the phrase¬ 
ology of the Lunacy Acts and of the rules of the constitution 
of the charity to which they give their best work. Such 
limited persons as Mr. George Russell’s imaginary 
medical staff should obviously have no authority or discre¬ 
tion vested in them, hence if they have anything to say to 
the board of management they will find in the secretary- 
director the most obvious channel for such communications. 
Mr. George Russell must be contradicted flatly. The 
physician or surgeon who cannot understand English and 
who knows nothing of the nursing or feeding of his patients 
is a figment of Mr. George Russell’s brain. The medical 
staff of the National Hospital for the Paralysed and Epileptic 
are capable citizens as well as distinguished neurologists. 
The secretary-director is the salaried servant of the hospital, 
and it is not right that he should be the only, or even the 
principal, medium between them and the board of manage¬ 
ment. The medical staff have the right to know that what 
they say and what they wish, exactly as they say it and wish 
it, reaches the ears of the board of management. There 
must be no suspicion that only such matters as are 
deemed by a salaried official to be worth the attention of 
the board are laid before the board. Everything that the 
medical staff have to say must be heard, and they must be 
the judges of whether it is worth hearing. The obviously 
easy way in which this can be managed is for the board 
to include representatives of the medical staff. A board 
that fears the presence at its counsels of representatives of 
the medical staff, lest they should become the predominating 
partners, must be conscious of weakness, and therefore 
peculiarly open to the influence of a strong secretary- 
director. This excellent point was made a-fc the meeting by 
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Mr. Melville Green, the only governor present who 
dissented in words from the board’s decision to exclude 
absolutely the medical staff from seats at the board. 

There is one other subject upon which we wish to touch. 
Mr. George Russell, who made an excellent and 
impartial chairman, is an anti-vivisectionist and hinted 
discreetly at views which may make it impossible for him to 
regard with equanimity the presence upon the board of 
management of the National Hospital for the Paralysed and 
Epileptic of persons who are directly antagonistic to these 
views. He believes that his views are far commoner 
than they are, and he attributes to the working men 
of this country a horror of hospitals which clearly does 
not exist. As Sir Henry Burdett pointed out at 
this meeting, there are at the present time many thousand 
more hospital beds than there were before the question of 
vivisection was dealt with in its present ignorant and 
sensational manner, and for these thousands of beds there 
are tens of thousands of claimants. In every large town 
in the kingdom the question of hospital abuse is an 
acute one and the need for hospital accommodation 
is equally acute. What sort of widespread horror of 
hospital accommodation is it that drives these myriads 
of persons to consult hospitals when in many instances 
—too many it is to be feared—they possess the means of 
consulting private practitioners ? * 


Jmurfsfuras. 

"Ne quid nlmla.” 

THE TENTH INTERNATIONAL CONGRESS OF 
HYGIENE AND DEMOGRAPHY. 

By the time that the Paris International Exhibition of 
1900 closes no less than 127 International Congresses will 
have been held in connexion with it. Of these the most 
important from our point of view is, of course, the Inter¬ 
national Congress of Medicine. But in some ways the 
Congress of Hygiene and Demography is of equal import¬ 
ance; nay, possibly, it looks upon disease from an even 
higher plane, for its ultimate aim may be summed up in the 
aphorism, “ Prevention is better than cure.” It is utopian to 
expect that disease will ever be finally done away with in 
this life. Accidents, the stress of modern conditions of life, 
the artificial circumstances due to the “ fumum et opct 
itrepitumque Roma ” amid which so many of us live and 
work, and, not least, over-indulgence in eating and drinking, 
will all continue to produce their bounden effects, and 
to offer a wide field for k the skill of the physician and 
surgeon. But when we consider what and how much 
hygiene and sanitation have already achieved we may 
well take heart and hope that at no very distant time 
diphtheria and scarlet fever may become as rare as typhus 
fever is at the present day. That is why we hope that the 
labours of the Congress of Hygiene just concluded may in 
the future meet with the success which they deserve. The 
subjects with which the Congress dealt were divided into 
eight sections. First on the list stood bacteriology, a science 
which has of late years made enormous advances and a 
thorough understanding of which is a necessary part of the 
foundations of preventive medicine. We need only refer to 
the three diseases diphtheria, typhoid fever, and tuber¬ 
culosis as illustrations of this fact. Following upon—and 
we may say interdependent with—the first section came those 


of food-supply and sanitary engineering. The next section, 
that devoted to childhood, dealt with a matter that 
affects not only ourselves but generations yet to come. 
The children of the present will be the fathers and mothers 
of the future, and if that future is to produce a healthy 
race the children of the present must not only be reared 
under healthy conditions so as to become sound parents, but 
must also be instructed and trained in those principles of 
wholesome living which they will in after years have to 
apply to their own children. The section allotted to consider 
the questions of industrial hygiene and of unwholesome 
dwellings had no less important matters to discuss, for in 
great cities the problem of housing the workers is one of 
vast moment from every point of view. In our own country, 
the prosperity of which depends so much upon commerce 
and manufactures, the health of the workers is of vital 
importance not only on account of considerations of justice 
and humanity but also as perhaps the most valuable national 
asset. Other sections dealt with naval, military, and colonial 
hygiene, international sanitary measures, and the hygiene of 
means of intercommunication such as ships, railways, and 
tramcars. Thus it will be seen that the Tenth International 
Congress of Hygiene and Demography provided a pro¬ 
gramme involving momentous issues. Intercommunication 
among the nations is now so easy and so complicated that the 
effects of disease or gross disregard of the laws of hygiene 
occurring in one country are felt in some way or other 
almost throughout the civilised globe. For this reason it is 
fitting that experts in hygiene from all countries should 
meet and discuss such questions as are set out above, and 
we bid the just concluded Congress a very hearty farewell. 


A CONTINENTAL SYSTEM OF BATHS AT 
SHANKLIN. 

Within an easy stone’s throw of the sea there has recently 
been constructed at Shanklin, Isle of Wight, a series of baths 
identical in principle with those employed at the large spas 
on the Continent, such as at Schwalbach (Nassau) and else¬ 
where. Shanklin has long been known to possess a spring 
containing as its chief constituent iron in the unoxidised 
form of protocarbonate. The water flows from an aperture at 
the foot of the cliff into tanks which are the property of the 
Royal Spa Hotel Company, who have recently completed all 
the necessary arrangements for the supply of the water both 
for drinking and bathing purposes. The baths themselves 
were made in Homburg and the heating is conducted by a 
system of approved steam coils identical with the continental 
fashion. This heating is so arranged that during the process 
the water undergoes no change in regard to its saline con¬ 
stituents and especially in regard to its chalybeate properties. 
During this process, however, there is a considerable evolu¬ 
tion of gas. This interesting installation provides also dee 
baths lined with marble adapted for special purposes of im¬ 
mersion into which salt water or fresh water, heated or 
unheated, may be discharged. The deep baths are modelled 
on the lines of those used at our leading bath resorts such as 
Bath and Harrogate. In short, the equipment, though it 
is at present not on a very large scale, leaves little to be 
desired so well has it been designed and constructed, 
and due regard further has been paid to sanitary require¬ 
ments and to the comfort and convenience of patients. The 
installation includes also Russian baths, vapour baths, needle, 
and local spray baths. The enterprise is certainly worthy 
of all encouragement and it is the first example of its kind in 
this country in which the continental system of applying an 
unstable ferruginous water for treatment in baths has been 
adopted. On account of this originality of enterprise we 
intend shortly to give a further description of this interesting 
installation of ferruginous baths at Shanklin and at the same 
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increase, but other imparities, such as the products of 
combustion of coal, accrue also. Several investigators have 
tound traces of hydrogen and certain hydrocarbons in the 
air, and especially in the air of pine, oak, and birch forests. 
It is to these bodies, doubtless consisting of traces of essential 
oils, to which the curative effects of certain health resorts 
are ascribed. Thus the locality of a fir forest is said to give 
relief in diseases of the respiratory tract. But all the same 
these traces of essential oils and aromatic products must 
be counted strictly speaking as impurities since they are not 
apparently necessary constituents of the air. As recent 
analyses have shown, these bodies tend to disappear in the 
air as a higher altitude is reached until they disappear 
altogether. It would seem, therefore, that microbes, hydro¬ 
carbons, and entities other than oxygen and nitrogen, and 
perhaps we should add argon, are only incidental to the 
neighbourhood of human industry, animal life, damp, and 
vegetation. _ 


THE PUBLIC AND THE PROTECTION OF 
CHILDREN. 

The work of the National Society for the Prevention of 
Cruelty to Children is an increasing one. This is not to be 
taken as a proof that cruelty is itself increasing among our 
population. It is an evidence and a result of the society’s 
growth and thu 3 it is a proof of its vital energy. By a 
process resembling the reclamation of land, but far more 
rapid in its operation, new centres of activity are steadily 
being opened up and each of these represents a basis for 
further extension. Moreover, the work is necessitous because 
it is necessary. That prudent reserve which is the safeguard 
of ordinary business has only a strictly limited exercise in 
undertakings like this where the claim of charity is that 
of duty and is urgent. The society is still young and its 
maintenance must therefore for some time to come partake 
largely of a hand-to-mouth character. It has and deserves 
to have many helpers and among these we are pleased to note 
recorded in this month’s list the names of several donors of 
legacies. Nevertheless the fact has also been recorded that 
the present year began with an overdraft of £8000, and it is 
feared that the burdens imposed on the public purse by the 
war in South Africa and the Indian famine have caused 
a serious redaction in the ordinary income of the 
society. The holiday season, usually barren for purposes 
not concerned with recreation, has now begun. The 
financial year, however, is by no means over and we 
trust that it will not close without some signs of reviv¬ 
ing liberality on the part of that great majority of 
persons who wish well to suffering children. This society 
does not require our commendation. The respect in which 
it is held, not only by the public generally but by such 
competent judges as the magistrates and the police, is 
sufficient proof that its work is carried on with discretion 
and efficiency. _ 

The members of the expedition of the Liverpool School of 
Tropical Medicine now at Bonny have, it is stated, telegraphed 
home that they have discovered the filaria in the proboscis 
of the mosquito. It is some years since Dr. Manson pro¬ 
pounded a theory as to the part played by the mosquito in 
the life cycle of filaria nocturna, the nematode which is the 
cause of elephantiasis. The mosquito did not, however, in 
this theory directly convey the worm to the tissues, but the 
discovery of the Liverpool expedition has now apparently 
established the fact of direct communication. 


A telegram from the officer administering the Govern¬ 
ment of Mauritius to Mr. Chamberlain, received at the 
Colonial Office on August 10th, states that for the week 


ending August 9th there were six fresh cases of bubonic 
plague, with three deaths. _ 

The Colonial Office has also received a telegram from 
Sir H. A. Blake, Governor of Hong-Kong, dated Monday, 
August 13th, stating that 29 cases of bubonic plague had 
occurred daring the previous week, with 28 deaths. 


At the last monthly meeting of the Council of 
Charing-cross Hospital a resolution was unanimously passed 
recording their unfeigned sorrow at the death of the Duke 
of Saxe-Coburg and Gotha, who for 21 years was President 
of the hospital. _ 

Dr. Robert John Collie has been promoted from 
Honorary Associate to Knight of Grace of the Order of the 
Hospital of St. John of Jerusalem in England. 


Vaccination and Relief.—A t a meetiDg of 

the Cardiff Board of Guardians held last week one of 
the members stated that he considered it an anomaly 
that parents in good positions should have their children 
vaccinated at the expense of the parish. The clerk, in 
reply, said that anyone had a right to have his children 
vaccinated at the public expense and added that vaccination 
was not relief. 

Royal College of Physicians of Edinburgh. 

—Francis Howard Humphris, M.D.Brux., M.R.C.P. Edin., 
M.R.C.8. Eng., of Honolulu, was admitted by ballot to the 
Fellowship of the College.—The following candidates were 
admitted to the Membership of the College after examina¬ 
tion : George Robert Wilson, M.D. Edin., Mavisbank, 
Midlothian ; Wilfrid Glegg, M.D. Edin., Edinburgh ; Edwin 
Bramwell, M.B., C.M. Edin., Edinburgh; Thomas Arthur 
Ross, M.B., C.M. Edin., Ventnor; William Maule Alexander 
Smith, M.B., Ch.B. Edin., Mavisbank, Midlothian; and 
George Crewdson Thomas, M.B., C.M. Edin., London.— 
The Registrar reported that since last quarterly meeting 
70 persons had obtained the licence of the College by 
examination. 

Foreign University Intelligence. — Berlin : 

Dr. A. Lazarus has been recognised as prirat-docent of 
Internal Medicine, Dr. L. Jacobson as privat-docent of 
Neurology and Psychiatry, and Dr. Pels-Leusden as privat- 
docent of Surgery.— Chicago (Rush Medical College) : Dr. J. 
Dodson has been appointed Professor of Podiatry.— Genoa : 
Dr. F. Badano and Dr. Gerolamo Cuneo have been reco¬ 
gnised as privat-doc enten of Internal Medicine.— Halle : 
Dr. Nebelthau of Marburg has been appointed Extraordinary 
Professor of Internal Medicine ; Dr Schick has been reco¬ 
gnised as privat-docent of Ophthalmology.— Heidelberg : Dr. 
Biedermann of Jena, who had been invited to fill Professor 
Kuhne’s chair, has declined to migrate ; Dr. Andolf Magnus 
has been recognised as privat-docent of Pharmacology.— 
Kiel: Dr. Paul Sick has been recognised as privat-docent of 
Surgery.— Konigsberg : Dr. Oskar Samter, privat-docent of 
Surgery, has been granted the title of Professor.— Innsbruck: 
Dr. Stefan Bernheimer of Vienna has been appointed Pro¬ 
fessor of Ophthalmology.— Lausanne: Dr. Treyer has been 
recognised ns privat-docent of Internal Pathology.— Leigtsic : 
Dr. Otto von Strassen, privat-docent of Zoology and Com¬ 
parative Anatomy, has been promoted to an Extraordinary 
Professorship.— Marburg: Dr. Ludwig Bach of Wurzburg 
has been offered the chair of Ophthalmology ; Dr. 
Wendel has been recognised as privat docent of Sur¬ 
gery.— Naples: Dr. Arborio Marracino and Dr. Nicola 
Iladaloni have been recognised as privat-docenten of 
Medical Pathology, Dr. Eugenio Curcio as privat-docent 
of Neuro-pathology, and Dr. Guglielmo Cantarano as 
privat-docent of Clinical Medicine.— Paris: Dr. Debove, 
Professor of Medical Pathology, has been permitted 
to exchange his chair for that of Clinical Medicine.— 
Philadelphia (Policlinic) : Dr. J. Thorington has been 
appointed Professor of Ophthalmology.— Rostock : Dr. 
Ehrich has been recognised as privat-docent of Surgery, 
and Dr. U. Scheven as privat-docent of Psychiatry.— 
Vienna: Dr. Al. Kreidl has been promoted to an Extra¬ 
ordinary Professorship of Physiology. 
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THE 

BRITISH MEDICAL ASSOCIATION. 

MEETING AT IPSWICH. 


The members of the Association would fail in their duty 
if they did not discountenance the habit of self-drugging by 
the public and we are sure that they will agree with us on 
this point. Yet this reprehensible practice is to some extent 
encouraged by the fact that the public are admitted to the 
exhibition of drugs at the annual meeting. At the meeting 
held at Ipswich we found that some of the exhibitors were 
giving away specimens of all kinds of drugs to lay men and 
women who were assured of such-and-such a powder being 
a sovereign remedy for sleeplessness, headache, sea-sickness, 
and so on ; and these persons went away with an expression 
upon their faces implying that they had picked up a good 
thing, and the number of remedies, usually synthetics, which 
they carried away was enough to form a druggist’s shop in 
miniature. Emphatically this should be stopped and the 
Organising Committee might bear these facts in mind on a 
future occasion. _ 


An excellent demonstration illustrating the recent ad¬ 
vances made in the application of the x-ray methods in 
surgery was given by Mr. Mackenzie Davidson in the 
lantern room of the Masonic Hall, Soane-street, on Friday, 
August 3rd. Difficult as it is to demonstrate x-ray 
phenomena to an audience, Mr. Davidson succeeded in 
convincing those present of the value of bringing the 
shadows into relief or of gaining stereoscopic effect for the 
purpose not only of localising foreign bodies but of making 
also a diagnosis of any abnormality. The simplest method, 
perhaps, is to view two photographs in the mirror stereoscope. 
The results are most instructive. But Mr. Davidson has also 
devised an apparatus by means of which it is possible to get 
directly a stereoscopic view of the interior of the human 
subject or other objects. For this purpose two tubes are 
used, and by an exceedingly ingenious mechanical arrange¬ 
ment an excellent stereoscopic effect is obtained which 
enables the operator to place the point of a probe exactly 
on the foreign body. This was proved by trying a probe 
upon a bullet hidden in a mass of soft material. It could be 
distinctly seen whether the needle was in front of or behind 
the bullet, and thus the exact locality and position of the 
missile could be found. Needless to say the demonstration 
was watched with considerable interest. 


The museum of pathological exhibits was located in the 
chemical laboratory of the Ipswich Higher Grade School. 
It was a large, well-lighted room and was very suitable for 
the purpose. There was a fairly large number of specimens 
on view and nearly half of them came from the museum of 
the Norfolk and Norwich Hospital. They were exhibited by 
Dr. Sydney H. Long, physician to the hospital. Among the 
many interesting cases we were naturally (in view of the 
locality) chiefly attracted by the calculi. There was a 
good collection of these, and especially worthy of notice 
was an exceedingly large renal calculus in situ; this 
is unsurpassed by any specimen in any museum with 
which we are acquainted. The collection of old lithotomy 
instruments at one time used at the Norfolk and Norwich 
Hospital was also of great interest. Space does not 
allow a description of all the specimens from this hos¬ 
pital, but we may mention an excellent specimen of varix 
of the stomach. Dr. H. H. Brown showed some speci¬ 
mens from the East Suffolk and Ipswich Hospital, amongst 
which was a good example of a carcinoma of the caecum. Mr. 
Strange vays Pigg (London) exhibited a number of specimens 


from the Pathological Laboratory, Cambridge, and amongst 
them one showing glanders of the human lung. Miss 
E. M. Vaughan, M.D. Lond., showed a good series of 
specimens from the museum of the Royal Free Hospital, 
London, and of these we may refer specially to a number 
of preparations showing morbid conditions of the vermiform 
appendix. Mr. Joseph Griffiths exhibited four specimens 
from Addenbrooke’s Hospital, Cambridge, one of these being 
an example of an aneurysm in a child aged 10 months, and 
another of a ruptured aorta in a boy 17 years of age. Dr. 
Patrick Manson (London) exhibited an excellent series of 
slides showing the malaria parasite, and another series 
showing the filaria sanguinis hominis. Mr. T. H. Morse 
(Norwich) submitted six examples of tubal pregnancy. Alto¬ 
gether the exhibition was fully up to the average, but we are 
inclined to suggest that it would be a good method to choose 
for each exhibition one pathological condition, or at the 
most two, which should be illustrated by the specimens 
exhibited. If this were done, the annual pathological 
museum would probably excite even more interest than it 
does at present. For instance, urinary calculi would have 
formed a most suitable subject for the Ipswich meeting. 


THE SECTIONS, 

MEDICINE. 

Friday, August 3rd. 

Headaches and other Nervous Symptoms in Relation to 
Nasal Adenoids. 

Dr. David McKeown (Manchester) read a paper on this 
subject. The usual explanation of the headaches, he said, and 
of other nervous symptoms due to this cause was that they 
were caused by imperfect aeration of the blood which in its 
turn was caused by the narrowing of the nasal respiratory 
channel by the encroachment of the post-nasal and 
pharyngeal growths. Combined buccal and nasal respiration 
gave plenty of oxygen during the waking hours, but it had 
been found that during sleep nasal respiration only was 
employed and even if the mouth were open no buccal 
respiration took place. To this Dr. McKeown objected, first 
that the same symptoms often occurred when the growths 
were clearly too small and few to cause any obstruction to 
respiration, and submitted these further considerations: 
that adenoids were only an accentuation of the normal 
condition of the naso-pharynx ; that the symptoms were 
the same in many cases though the extent of the growths 
varied greatly: that the capacity of dilatation of the naso¬ 
pharynx determined the amount of obstruction and that 
this varied greatly : and that in any case the amount of 
adenoid growth rarely if ever prevented an amount of air 
reaching the lungs physiologically sufficient for the perfect 
aeration of the blood. He thus concluded that imperfect 
aeration was not the cause of the symptoms. He further 
stated that the headache and other symptoms were cured by 
operation. Immediately patients came round from the 
anaesthetic they said that the headache had gone. In cases 
where adenoids were present and no unpleasant symptoms 
were complained of patients still expressed themselves as 
feeling better after an operation for the removal of the 
growths. In both these instances it was hardly possible that 
if the symptoms were due to imperfect aeration they should 
have been relieved so rapidly. Again, headaches were often 
cured by epistaxis. The pithological connexion between 
the nasal fossae and the cranial contents was an intimate one. 
Hypenemia was often intense in these complaints and the 
nasal fossae were very near the brain. There, was 
headache in nasal catarrh similar to that above mentioned. 
Symptoms in the same case varied in degree from day to 
day, perhaps according to the condition of vascular engorge¬ 
ment of the mucous membrane. He thought the true 
explanation to be either reflex action or some blood change 
they did not understand, but not mal-oxygenation. 

The Diastolic Expansion of the Ventricles as a Factor in 
Compensation for Disease of the Mitral Valve . 

Dr. Stacey Wilson (Birmingham) read the following paper. 
There was evidence, he said, that the heart had power to 
enlarge its chambers and fill itself (aspiration). Cohnheim 
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had shown that the lengthening of the striated muscle after 
contraction was not wholly a passive or elastic action. As 
direct evidence it was found that when the vagus was 
divided diastole was incomplete. Thus dilatation of the 
heart was partly a muscular movement under nervous con¬ 
trol. Dr. Wilson had investigated this action by means of 
the cardiograph and he showed many cardiograms in support 
of his views. He allowed that these were difficult of inter¬ 
pretation. In those for the normal heart there was little 
evidence of expansion movement, but in those taken 
from hearts the subject of valvular disease more was 
to be learnt. He showed tracings taken from patients 
during life in whom after death the exact condition of the 
valves and cavities had l>een ascertained. He quoted one 
case of compensated mitral regurgitation in which, though 
the cavity of the ventricle was double the usual size, the 
cavity of the auricle was less than normal, showing that the 
latter was not overworked. Now, in such a heart as this if 
a cardiographic tracing were taken over the apex, not much 
deviation from the normal was seen, but if more over the 
auricle the down-stroke indicating that the auricle had been 
drawn away from the surface by the final portions of the act 
of contraction of the ventricle, was suddenly interrupted by 
an up-stroke which Dr. Wilson maintained could only be 
explained by an active ventricular dilatation forcing the 
auricle back against the chest-wall, and be was strengthened 
in this view by the fact that his cardiograph had a pressure 
of a quarter of a pound, which he considered was far too great 
to be overcome by a merely passive or elastic dilatation. 
In some cases he had found that this wave, which he called 
the diastolic expansion wave, was even greater tlian that of 
systolic contraction. The diastolic expansion wave imme¬ 
diately followed the second sound of the heart. He con¬ 
sidered that such a view of the ventricular diastole explained 
the so-called third sound sometimes heard and the mid¬ 
diastolic murmur, the latter being the flapping back of the 
wings of the mitral valve. In aortic regurgitation there was 
no wave of aspiration. 

A Toxin Theory of the Causation of Gout. 

Dr. W. H. Gohe (Whitchurch, Salop) read a paper on this 
subject. If gout were solely due to the uric acid present in 
the blood they ought to have an attack of gout whenever the 
percentage of uric acid reached a certain stage. There was 
no positive evidence that uric acid in the blood could even 
produce headache, and Dr. Gore could not see that any 
satisfactory reasons could be adduced to prove that uric 
acid was capable of producing the symptoms often ascribed 
to it. At the same time he agreed that the true cause must 
be a constituent of the blood and that that constituent must 
be formed in the digestive tract. In savage races no diet 
would produce gout; in civilised races any diet might 
produce it. The constitutional disturbance in gout was out 
of all proportion to the extent of the region injured. He 
thought the only class of substances which was likely to be 
able to produce not only acute articular but also irregular 
gout was a toxin, and thought it probable that that toxin 
was the product of bacilli in the intestinal canal. In favour 
of this ttaey knew that long-continued digestive troubles were 
often the precursors of gout, that the treatment most effica¬ 
cious in gout was also that which would have the effect of 
cleansing and clearing the intestines, while conversely such 
a poison as lead, which led to the retention of the intestinal 
contents and anaemia of the intestinal walls, favoured the 
production of gout. 

The President thought the hypothesis a likely one. 

Dr. S. J. Barton (Norwich) did not consider uric acid to be 
the most important factor in gout. In Norfolk the excretion 
of uric acid in renal calculi and the like was very common, 
while acute arthritic gout was very rare. Fifty years ago, 
however, it had been very, common. He attributed the 
change to greater common-sense and care in diet and the 
management of health. 

Dr. W. Gordon (Exeter) said that in Devonshire they 
bad little uric acid excretory troubles, almost no acute 
articular gout, but much irregular gout. He thought the 
results of treatment by salicylic acid were favourable to the 
toxin theory as he considered its action to be that of an 
intestinal antiseptic, an opinion strengthened by his experi¬ 
ence that it did more good when given in the comparatively 
insoluble form of salol than in more soluble ones. 

Mrs. Garrett Anderson. M. D. (London), could not accept 
the theory of the toxin origin of gout, mainly because of the 
persistent recurrence of gouty manifestations in patients 


suffering from that disease. If the toxin theory were true 
and they cured a patient why should the disease recur ? 
She regarded gout as a failure of eliminatory processes, a 
disease of dust and ashes, and treatment directed to the im¬ 
provement of elimination was in her belief that which did 
most good, and vice-vend any factors which hindered elimi¬ 
nation favoured gout. 

Dr. W. Ewart (London) then read a short paper on 
Subcutaneous Saline Injections in Pneumonia 

by' himself and Dr. Perciyal Beaumont (London). The 
present treatment of pneumonia was in many respects un¬ 
satisfactory. They could hardly be said to treat pneumonia 
in the real sense of the word at all. All they did in most 
cases was to ensure that the patient had good hygienic 
surroundings and good nursing. Under these circum¬ 
stances he considered that any treatment which seemed 
likely to give the physician any decided assistance 
deserved a fair trial. Dr. Clement A. Penrose of 
Baltimore had published statistics which seemed to prove 
that the subcutaneous injection of normal saline solution 
might be such a means. This treatment had sometimes 
proved useful in the later stages of severe fevers and so it 
seemed possible that if used early it might be more useful 
still. Dr. Ewart would divide cases of pneumonia into three 
classes: first, those obviously likely to recover; second, 
those tolerably certain to prove fatal, such as old alcoholic 
cases, cases of double pneumonia, and the like; and between 
these two was a third class of severe cases in unhealthy and 
debilitated persons, especially in those over 30. It was in 
this latter class of cases that a measure like this seemed 
desirable. Fatal symptoms came on in these very suddenly 
and it was useless to delay treatment till a late stage. Dr. 
Ewart had treated six such cases. The first case was of a 
severe type in a debilitated female, aged 37 years. One pint 
of normal saline solution was injected into the subcutaneous 
tissue of the right subclavian region of the chest. Next day 
the same amount was injected in a similar situation on the 
left side at 11 a m. and again at 6 p.m. Altogether there were 
four such injections alternately on the left and the right sides. 
The patient recovered. The other five cases, one of which 
was ordinary pneumonia, two double, one complicated with 
empyema, and one a case of pneumo-typhoid fever, all died. 
Grey hepatisation bad appeared in some. The results were 
disappointing. All but Case 1 were fatal, but it might be said 
that the proceeding caused no unfavourable symptoms and in 
one or two appeared to have delayed the fatal issue but did 
no further good. It was not resented by the patients. It 
did not promote death. He thought it might be given a 
further trial. 

Progress of Sanatorium Treatment in England and Wales. 

Dr. Jane Walker (London) then gave an account of 
Sanatorium Treatment and quoted early advocates of the 
principles on which such treatment was based, such as Dr. 
McCormack and Dr. Waddington. After their for the most 
part unsuccessful attempts to promote a rational treatment 
of phthisis treatment by high altitudes was employed. Now 
the factor of climate was not so much insisted on. They 
might range climates in an ascending degree of excellency, 
as damp and hot, damp and cold, dry and hot, and dry and 
cold. Overcrowding would neutralise the effect of the best 
climate. After all, treatment was more important than 
climate. This was not sufficiently understood. Air was not 
enough, feeding was not enough. Careful regulation of 
exercise, rest, and particularly medical care, must be added. 
Early improvement should lead to greater care, and patients 
should not be allowed to leave off treatment or go to their 
homes for some time after apparent recovery. As to the 
determination of the duration of the necessary stay in a 
sanatorium the standard of a patient’s health was as im¬ 
portant as the state of his respiratory organs. Routine 
examination of chests was too much neglected. In pro¬ 
gnosis the rate of improvement was the most valuable factor. 
The public had been led to expect too much from the open- 
air treatment of phthisis from articles in the public reviews. 
She hoped in time to see maternity sanatoria for con¬ 
sumptive pregnant women, school sanatoria, and sanatoria 
as preventative institutions for the children of consumptive 
parents. 

Dr. Chowry-Muthu (London) having said a few words, 

Dr. Burton-Fanning (Norwich) deplored the idea which 
had been given to the public that about three months’ stay 
in a sanatorium was all that was necessary to effect a com¬ 
plete recovery. He pleaded for an early diagnosis and said 
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that when the disease had got so far as to be discoverable by 
the stethoscope it had reached comparatively an advanced 
stage. It ought to have been sent to a sanatorium earlier 
than that. 

Dr. StClair Thomson (London) emphasised the neces¬ 
sity for proper medical supervision. There were some signs 
that the keeping of sanatoria might fall into the hands of 
ignorant persons. Some hopeless cases were kept too long in 
sanatoria. The essentials of success were not to take a 
patient at the wrong time and put him in the wrong place 
until he died, but to take him at the right time and put him 
in the right place till he recovered. 

Consanguineous Marriages as a Factor in the Etiology of 
Tuberculosis. 

Dr. C. A. Davies (Ramsey, Isle of Man) read a paper 
on this subject. Consanguinity in marriage, he said, had 
led to much illness in the offspring. The Manx people 
had had little crossing of races since the twelfth century. 
The north was separated from the south of the island by 
the mountains. Further, a custom existed which dis¬ 
couraged marriage with a person living even in another 
parish. Hence they had consanguinity to an extensive 
degree. As a result Dr. Davies found that the general 
death-rate from phthisis was 25 70 per 10.000—double 
that of England and Wales—and his contention was 
further strengthened by the fact that in the most isolated 
part, Lonan, where all the inhabitants of the parish had 
only three or four surnames, the rate was 41 77 per 10,000, 
while in Peel, where many more strangers came, it was only 
15T9. He showed very carefully prepared maps and dia¬ 
grams to illustrate the paper. 

Dr. W. Ewart then described 

A Case of Fatal Malignant Endocarditis and Right Embolic 
Hemiplegia apparently due to Dental Cams and 
Stomatitis^ treated by Anti-streptococcic 
Serum and by Saline Infusions. 

The case was of the usual type. Hemiplegia was present on 
admission and a rough murmur, increasing in intensity from 
day to day, was heard over the aortic area. The mouth was 
foul, with many decayed stumps and a feetor like that of 
dead bone. No other departures from health and no history 
of any wound were discoverable. Injections of anti strepto¬ 
coccic serum and larger ones of saline solution were 
employed. The latter in one or two cases had the addition 
of three-quarters of a grain of cacodylate of sodium to the 
pint. The patient died and no other source of infection 
except the mouth could be discovered. Dental haemorrhage 
had been noted by several writers on this disease and 
Dreschfeld had quoted from Brissot and Guilbert cases 
where stomatitis was present. This case must either be 
termed idiopathic or the mouth must be considered the point 
of entrance for the microbes. He preferred the latter view 
and urged that such an easily examined cavity as the mouth 
should not escape examination in future cases. 


SURGERY. 

Thursday, August 2nd. 

The Methods at Present Available for the Treatment of Simple 
( Subcutaneous ) Fractures. 

Mr. William H. Bennett (London) introduced a dis¬ 
cussion on this subject. He said that when he consented to 
open the discussion he was under the impression that the 
subject was of limited scope, but he soon found when he con¬ 
sidered the matter that it was very wide. He had felt that 
what wa9 needed was more than the experience of an indi¬ 
vidual and he had therefore sent a letter with inquiries to a 
large number of surgeons attached to hospitals in London 
and the provinces and to others who were in a position to 
see many fractures and he had received more than 300 
replies. The questions had intentionally been rather vague, 
as he felt that he could not ask these surgeons to take the 
trouble to make elaborate statistics. At present it might be 
said that the treatment of fractures was in a state of transi¬ 
tion. For many years fractures had been treated on a 
stereotyped plan, each inslitution having its own routine 
method. It appeared that a more rational treatment was 
becoming general. 

The first inquiry related to the method usually adopted in 
the treatment of fractures of the bones of the extremities. 
A very few surgeons expressed the opinion that all these 
cases should be operated upon immediately ; a few others 


said that under no circumstances should an operation he 
performed. The large majority considered that no operation 
should be done except under special circumstances. Up to 
very recent times passive movement was never used until a 
very late stage ; now there was a distinct tendency to dis¬ 
card splints which do not allow of passive movements. 
When passive movements were used within the first two days 
they might be spoken of as 14 immediate ” ; when they were 
not commenced until from two to 14 days had elapsed they 
might be called “intermediate”; and when they were not 
employed until more than 14 days had elapsed since the 
fracture the use of them might be called 44 remote.” There 
seemed to be little doubt that those surgeons who used 
movements early got the quickest recoveries. There was a 
general tendency to the disuse of plaster-of-Paris splints, as 
these tended to cause slow union and to give rise to prolonged 
disability. A few surgeons preferred active to passive move¬ 
ments, but they used movements only at a very late stage. 
Nearly half of all those who replied to Mr. Bennett’s circular 
had had no experience of operative treatment for simple 
fractures, and generally it might be said that the opinions 
were adverse to operation except in special forms of fracture, 
as where the fracture was very oblique and difficult to retain 
in position or when it was spiral. The general opinion was 
that wire was the best uniting medium. Screws often 
seemed to give rise to irritation and had to be removed, 
and occasionally it happened that even wire appeared to act 
as a foreign body. In two special cases—uz., fracture of 
the patella and of the olecranon—inquiries were specially 
made as to the method employed. The answers indicated 
that wiring the patella was by no means so routine a method 
of treatment as might be thought, and also that it was by 
no means free from danger to life and limb. 75 per cent, of 
those who answered wired all their cases of fractured 
patella. Three surgeons who formerly employed wiring had 
given it up. As to when the wiring was done, it was elicited 
that some operated at once and some after an interval, 
usually about seven days. The time of recovery varied 
greatly ; one patient played football six weeks after wiring, 
and one “ danced on the stage ” only one month after the 
operation. It seemed also certain that the sooner passive 
movement was employed after wiring the sooner was the 
patient able to walk. The risks of the operation were by no 
means small, and did not seem to depend on the method 
employed. Three surgeons out of 111 who gave information 
on this point had had fatal cases ; eight had had to ampu¬ 
tate ; 16 had had suppuration in the joints with ankylosis ; 
five had had re-fracture occur or cutting through the 
bone by the wire during attempts at restoring move¬ 
ments, necessitating a second operation; and 10 had 
recurrent arthritis, necessitating removal of the wire. Mr. 
Bennett considered that operation could not be looked upon 
as an ideal method of treatment, and in the future probably 
a rational method would be adopted with early splinting 
and early movement for all cases in which there was an 
interval between the fragments of half or perhaps three- 
quarters of an inch, while an operation would be performed 
only in special cases with wide separation. With regard to 
the olecranon, operation appeared from the replies to be 
employed only exceptionally, and though opinions seemed to 
vary as to the details of treatment adopted, yet in most cases 
bony union was complete. 

One question related to the immediate use of massage. It 
appeared that those who had tried it were much in favour 
of it, and that most of the opposition was theoretical rather 
than practical. Some surgeons feared embolism, and one 
had met with it in one case, but embolism had occurred in 
cases of fracture where no massage had been employed. It 
appeared to be likely that early passive movement and 
massage would become more common in the future. 

The next question related to the disabilities in wage¬ 
earning power resulting from fractures. Of late years much 
had been heard of the permanent disability resulting from 
fractures of the extremities among the wage-earning class. 
Inquiries had been made with regard to this point of colliery 
surgeons who were in a peculiarly favourable position to 
express an opinion on this subject as they had the men 
under observation for years. These surgeons were quite 
certain that the real disability was not so great as might 
have been expected : a fracture did not seem to have any per¬ 
manent effect on the wage-earning capacity, except some¬ 
times in old men and in compoumd comminuted fractures. 
When disability occurred it was due, not to any displace¬ 
ment of the bones, but to a matting together of the soft parts 
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about the fracture and the want of free mobility. Rotational 
displacement was the only form which was likely to give rise 
to real disability. A recent attempt had been made to intro¬ 
duce an “ambulatory ’’ treatment; in some cases it gave very 
good results, but it was not a treatment to be adopted 
generally. 

Mr. Howard Marsh (London) expressed his high opinion 
of the value of Mr. Bennett’s paper, and considered that the 
lloentgen rays gave us information as to the true time of 
union of fractures which differed greatly from that contained 
in the text-books. For instance, he had seen the humerus 
fully united at the end of three weeks. With regard to 
fractures of the patella he adopted wiring as a routine 
practice, and though he had performed this operation between 
60 and 70 times he had never seen any harm occur. Inutility 
after a fracture was much more frequently due to the soft 
parts than to the bones. 

Mr. C. B. Keetley (London) thought that there was a 
tendency in Mr. Bennett’s paper to underestimate the prime 
importance of putting the bones at once into a good position. 
The value of the returns obtained by Mr. Bennett was much 
diminished by the difficulty of answering the questions. The 
fact that it might be necessary to remove :i piece of wire was 
no argument against its use, as removing a wire was a very 
1 ttle matter. One method of operating on fractures had 
not been mentioned and that was “ pinning.” He had some 
years ago devised a method which was of great value in 
fractures of the shafts of long bones. It consisted in using 
L-shaped pins driven into the fragments some little distance 
aoove and below the fracture, and then the free limbs of the 
pins were lashed together and a pad of wood wool was 
placed round the whole. Mr. Keetley mentioned that he had 
seen fractures unite in 14 days. While the pins were most 
useful in fractures of the shaft, wiring was specially adapted 
to fractures in and near joints. With regard to the value of 
massage, be considered that they ought to distinguish 
between massage and early exercise. He was inclined to 
doubt the utility of massage, but thought that they should 
allow the patients to move the limb at an early period. 

Mr. Robert Jones (Liverpool) was not in favour of very 
early movements in fractures of long bones. He was inclined 
to think that fractures took longer to unite than was usually 
imagined. He bad seen Colies’s fracture easily broken down 
eight weeks after, and he had carefully measured the limbs 
of patients leaving the hospital after fractures, and be had 
measured them again after an interval, and often there was 
distinct shortening, showing that the bone had not really 
united. With regard to fractures in the neighbourhood of 
the elbow’ no operation was required. All that was 
necessary was to supinate and then flex the elbow and fix 
the limb against the chest. If this method were adopted, 
though there might be marked deformity, yet movement 
would be free, especially in the direction of flexion. For 
Colles’s fracture he allowed no movement except of the 
fingers for four weeks. He had operated 12 times for 
fracture of the patella, with one death. 

Mr. Frederic Eve (London) thought that in fracture of 
the patella the treatment to be adopted rested with the 
conscience of the surgeon. If he felt that he could guarantee 
asepsis, then the open method was ideal, except for cases 
with very slight separation of the fragments. He always 
advised male patients to have the operation performed, as a 
strong limb was thereby gained. He always began passive 
movements early. He had found screws much more difficult 
to use than wires, for the screw often pushed away the frag¬ 
ments, and under strain the screw might break the bone. 
Wires were much more satisfactory. He could see no object 
in commencing massage very early, for organisation of effused 
material did not begin before the eighth or tenth day. He 
was inclined to think that in some cases displacement of the 
fragment was a real cause of disability Especially was 
this the case in separation of an epiphysis, where there was 
often some fracture of the shaft. 

Mr. J. Hutchinson, jun. (London), considered that wiring 
would continue to be the regular method of treating 
fractures of the patella. He thought it much the best 
method if the separation were at all wide. By no 
other plan of treatment conld the ragged edges of the 
torn aDoneurosis be removed, or the effused blood be 
evacuated, or absolutely perfect apposition of the frag¬ 
ments be obtained. Of all the cases he had done only 
one was unsuccessful. In that case the man died two 
weeks after the operation, but the wound and the knee 
were perfectly healthy and the cause of death was valvular 


disease of the heart. He was inclined to think that 
massage would not entirely prevent atrophy of the quadri¬ 
ceps. Early massage and early passive movement were of 
doubtful value in fractures of the long bones. In fractures 
near the joints in children there was generally much 
effusion, but it all thoroughly disappeared in time and free 
movement was obtained. Even in adults much moulding of 
the fragments occurred in faulty union. In some fractures, 
such as fracture of the surgical neck of the humerus, early 
massage was very likely to lead to non-union. 

Mr. F. F. Bur<;hard (London) was in favour of 
immediate operation in every case of fractured patella. 
The case should be treated without a splint from the first, 
the joint merely being surrounded by a large mass of cotton¬ 
wool. In Pott’s fracture and in Colles’s fracture early 
massage was extremely useful. Disability after a fracture 
was chiefly due to the mattiDg of muscles. Wire was 
decidedly the best medium for bone suturing. 

Mr. Bennett, in reply, denied that he opposed wiring 
the patella, unless the separation was less than half an inch 
or at the most three-quarters. He agreed that massage was 
not applicable to most fractures in children. 

The Removal of Large Stones from the Bladder , with Notes 
of a Case. 

Mr. S. II. Burton (Norwich) read the notes of a case. 
A man, aged 33 years, had suffered for 13 years from pain 
on micturition, with occasional b.cmaturia. He was admitted 
to hospital on Feb. 10th, 1900 The urine was alkaline and 
a large stone was felt. On Feb. 15th suprapubic lithotomy 
was performed, about five ounces of lotion having first been 
introduced and an incision three inches long having been 
made into the bladder. The stone was removed with some 
little difficulty and the wound was closed except at the lower 
part, where a drainage tube was left. The stone weighed 
over 10 ounces. A small fistula was left and in June a 
pyelitis of the right kidney was found and was incised, but 
on June 15th the patient died from the renal disease. At the 
present time for large stones the choice had to be made 
between suprapubic cystotomy and perineal lithotrity. 
Suprapubic cystotomy was reintroduced by Petersen of 
Kiel, and then Sir Henry Thompson recommended it. Mr. 
Burton looked upon the operation as being very simple, 
and by it very large stones could be removed ; for 
instance, Sir Thomas Smith removed successfully one 
24£ ounces in weight. The issue of this operation, 
as of most other methods of removing stones, depended 
chiefly on the condition of the kidneys. Perineal lithotrity 
might be performed in one of three ways. 1. The Forbes- 
Keith method. In this an incision was made in the mem¬ 
branous urethra, then a lithotrite was introduced, the stone 
was crushed, and the fragments were removed by an 
evacuator. 2. Delbeau’s method as modified by Mr. Reginald 
Harrison. In this a median perineal cystotomy was made, 
a crushing forceps was introduced, and the fragments were 
removed. In the third method introduced by Milton (of 
Cairo) a lateral perineal incision was made, a lithoclast was 
introduced and the stone was crushed, and then a lithotomy 
forceps was used to remove the fragments. Mr. Burton 
thought that a stone of any size could be removed by the 
suprapubic operation. 

53 Operations for Stone in the Bladder of Two Ounces and 
Upwards. 

Mr. P. J. Freyer (London), who read a paper under the 
above title, started by assuming it as generally acknowledged 
that for a moderately sized stone Bigelow’s operation was 
the only justifiable method, and in his last 400 cases there 
had been only 13 cutting operations. What was meant by a 
“large” stone depended partly on the age of the patient 
and partly on the experience of the operator. Of the 
53 cases there were only two in boys and one in a woman. 
Four were treated by suprapubic cystotomy, 14 by the 
perineal operation, one by vaginal lithotomy, and the 
remainder by litholapaxy. It was necessary for large stones 
to bave powerful lithotrites, and the aspirator must be light, 
free from valves, short, and with stroDg rubber. Stricture 
of the urethra was no bar to operation for a small stone, 
for which a single introduction of the lithotrite would be 
sufficient. Enlarged prostate was rarely an obstacle to the 
operation, but a tortuous urethra might be. Of the last 
400 cases there was only one stone which the lithotrite could 
not crush. 

Mr. W. Cadge (Norwich) thought that the very excellence 
of Mr. Freyer s results made it undesirable for the general 
c: 3 




500 The Lancet,] THE BRITISH MEDICAL ASSOCIATION. [August 18, 1900. 


surgeon to follow his practice. For the general surgeon the 
suprapubic method was certainly easier; and if the 
stone were in the end of the ureter or if it were encysted 
no other method would do. He thought that the mortality 
of the suprapubic method would in time be very much 
reduced. The results of lithotrity obtained in India were 
not comparable with those acquired in England because the 
Indian stones were not so hard as the pure uric acid stones 
of East Anglia. 

Professor Nicolaysen (Christiania) mentioned that 
urinary calculi were very rare in Norway, but he had found 
the suprapubic operation very easy in the case of a very hard 
uric acid stone. 

Mr. Reginald Harrison (London) spoke in favour of his 
form of perineal lithotomy. He pointed out that the resulcs 
were very good. His cases with those of Milton, whose 
method was nearly the same as his own. amounted to nearly 
50 and out of these only one patient had died, a very good 
result considering that the operation was only used for large 
stones. 

Brigade - Surgeon - Lieutenant - Colonel D. F. Keegan 
(London) said that the mortality of the suprapubic method 
was 50 per cent, in India, while in 1895 20 perineal litho- 
trities were performed in the North-West Provinces with 
no death. He did not think that any stone could be too 
hard to be broken by a suitable lithotrite. 

Mr. R. C. Chicken (Nottingham) spoke of the facility of 
removing large stones from the female bladder by dilatation 
of the urethra, and he showed a large calculus which he had 
removed in this manner without any subsequent incontinence 
of urine. 

Mr. Chester Nance (Norwich) doubted the correctness 
of the heavy mortality of the suprapubic operation. He 
described a case in which he had recently removed a large 
calculus by that method. In the six years during which he 
had been house surgeon there had been eight cases in which 
this operation was performed and none of the patients had 
died. 

Mr. Burton, in reply, said that he could not understand 
the very great mortality from the suprapubic operation in 
India. 

Mr. Freyer, in reply, claimed that the results of the 
suprapubic method in this country were equally bad. 


OBSTETRICS AND GYNAECOLOGY. 

Thursday, August 2nd. 

Mr. Alban Doran (London) introduced a discussion upon 

The Natural History of l ihroids and Recent Improvements in 
their Treatment. 

He divided his subject into two divisions :—1. The natural 
history of fibroids. He pointed out that much was known 
about uterine fibroids, the disease being so common ; but 
more knowledge was desirable. Their pathology as tumours 
had been worked out fairly well, but so far very little 
had been accurately determined as to the physiological 
and pathological relation of the ovaries to fibroids. These 
tumours w r ere sometimes associated with menorrhagia 
or metrorrhagia and sometimes with normal menstruation. 
The precise significance of menorrhagia was not always 
certain in individual cases. The rate of growth varied 
considerably; moreover, a slow-growing fibroid might take 
on sudden growth, and a rapidly-growing fibroid might as 
suddenly cease to grow altogether; but prognosis as to 
growth was very uncertain in any given case. On this point 
more knowledge was urgently needed, for treatment depended 
on the question of future growth or quiescence of the tumour. 
It was known that fibroids tended to grow smaller about the 
menopause ; but this rule must be accepted with certain 
qualifications and had many exceptions. 2. Improvements 
in the treatment of fibroids. The speaker eliminated from 
the question under discussion the subject of fibroids of the 
broad ligament. These tumours always demanded removal 
and the operation for that purpose differed surgically from 
hysterectomy for fibroids in several important respects. 
Hence statistics of hysterectomy for fibroid, which included 
cases of fibroid of the broad ligament, were unreliable. He 
held that most uterine fibroids did not require removal; 
discussion as to improvement in their therapeutical treat¬ 
ment was therefore desirable. In respect to any alleged 
“improvement” based on statistics with low mortality 
it must not be forgotten that many small fibroids 
that did not require removal might be taken away 


with relative impunity. In that case, whatever the operation 
might be, it was not surgery. Granting that many fibroids, 
under well-known conditions, undoubtedly required removal, 
he proceeded to discuss the methods for removing them, 
(a) The serre-nocud or elastic ligature was rejected by most 
authorities ; some still advocated it in cases of hysterectomy 
for fibroid obstructing labour, as its application saved much 
time, (b) Enucleation of the fibroid and sparing of the 
uterus were advocated in America, (e) Panhysterectomy 
and vaginal extirpation were favoured in continental Europe, 
(d) Iietro-peritoneal hysterectomy was the most popular 
method in the United Kingdom at present, (e) Removal of 
the ovaries for fibroids had been found to be ot very doubtful 
value, as the luemorrhage continued in many cases and the 
reduction in size of the myoma was not ponstant. Improve¬ 
ments in technical details and the question of leaving the 
ovaries were subjects for discussion. 

Dr. Berry Hart (Edinburgh) commended the spirit of 
healthy scepticism which prevailed in the paper. With 
regard to the clamp operation he considered it as a serious 
and raw procedure which had played a great part in biasing 
surgeons and patients against the operation. The good 
results to be expected from the onset of the menopause had 
been greatly exaggerated ; he had seen many bad conse¬ 
quences of leaving fibroids alone, such as haemorrhage, 
jamming down of the tumour into the pelvis, pressure on the 
ureters, See. He regarded the two chief improvements in 
operation as being : (1) better haemostasis, especially by the 
American method ; and (2) the Trendelenburg position. He 
believed that any ligature applied to the stump of the cervix 
was bad, as tending to produce sloughing. The attitude 
towards the subject of fibroids adopted in this country was, 
he thought, too conservative. 

Dr. W. J. Smyly (Dublin) said that there was no ques¬ 
tion before practitioners more difficult to answer than 
whether fibroids should be operated on or not. In the 
Address on Medicine on the previous day they had 
been told that the physician could tell what was going 
to happen and it came about; but the matter was quite 
otherwise with the gynaecologist. There were patients whom 
he advised in former years to have no operation, and in many 
of these cases he had since regretted his advice ; in a few 
cases he had not regretted it. In the majority of cases his 
view was that myomata required operation. Many patients, 
if left alone, died directly from the results of fibroid tumours, 
others from the indirect results. The latter cases were often 
not recognised. With regard to method, he thought he 
might claim Mr. Doran as a convert to pan-hysterectomy, for 
he bad said in his paper that the more of the cervix that 
was removed the better ; and the most of the cervix that 
could be removed was the whole cervix. He did not think 
that any of Mr. Doran’s objections to pan-hysterectomy were 
valid. He had lately adopted M. Doyen’s methods, both 
vaginal and abdominal, in the treatment of fibroids, with 
very good results. He had done 25 cases of the 
vaginal operation, with one death; and six cases of 
Doyen’s abdominal operation, also with one death. For 
rapidity and safety and for the avoidance of many ligatures 
he thought that Doyen’s methods were the best. 

Mr. Harrison Cripps (London) had little doubt that if a 
woman could be told that the risk of operation was less than 
the risk of leaving a fibroid alone she would in most cases 
choose operation. But when a tumour was small and perhaps 
accidentally found they should not, of course, advise opera¬ 
tion. The difficulty of decision lay in cases of an inter¬ 
mediate class, where a fibroid did not threaten life but 
caused much inconvenience ; if the results of operation were 
only good enough, operation would no doubt be more often 
practised in this class of case. To guide them in their 
decision they required to know (1) the risk to life of fibroids 
if left alone ; and (2) the risk of operation. It was very 
difficult to answer the first question. Dr. Champneys had 
given some statistics on this point in which he made the* 
statement that the mortality apart from operation was three 
in over 2,000,000. An error must have crept in somewhere 
in these statistics, and as these statistics were likely to be 
quoted hereafter he thought that the discrepancy required 
explanation. All of them who had seen anything of fibroid 
disease of course knew that the fatality from fibroids was 
vastly greater than three in 2,000,000. His experience of 
fibroids was that the fatality was even much greater than the 
2 per cent, shown by the St. Bartholomew’s post-mortem 
cases. The chief causes of death were cystic degeneration, 
sloughiog, pregnancy, and intestinal obstruction : out of 
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80 cases of fibroid he had met with 10 cases of one or other 
of these complications. He believed that the most impor¬ 
tant recent improvements in methods were: (1) a better 
knowledge of antiseptics ; (2) intra-peritoneal treatment of 
the stump ; and (3) the Trendelenburg position. 

Dr. A. V. Macan (Dablin) pointed out that statistics took 
no account of the thousands of women with one or more 
fibroids who lived and died without anyone knowing any¬ 
thing about them. The exact method of operation seemed to 
him of less importance than the maintenance of perfect asepsis. 

Mr. J. H. Cameron (Toronto) said that however frequent 
uterine myomata might be, and however few the women who 
would die from them, regarded in the aggregate, the import¬ 
ant point for the clinician was what was going to happen 
in the individual patient who was consulting him. He 
agreed with Dr. Smyly as to the difficulty of forecasting the 
course of these cases. The method of operation did not 
seem to him at all a matter of indifference ; the simplest 
plan was the best, and he thought that no method was better 
than Kelly's. The danger of many ligatures could be 
obviated by the plan in vogue in some places in Canada 
of employing powerful clamps applied for three or four 
minutes. The haemostasis by this means was perfect. 

Mr. Roger Williams (Bristol) believed that surgeons had 
been led into a false position by comparing myomatous with 
ovarian tumours. There was no analogy between them, but 
rather a complete antithesis. With myomata not more than 
1 in 2000 unoperated cases ended fatally and not more than 
1 in 500 suffered serious indisposition. He calculated that 
there would be found to be about 1,000,000 myomatous 
women in their present population ; about 500 women died 
•annually from myomata which would place the mortality of 
myoma as 1 in 2000. Now if all the million women were 
operated on, the mortality of operation being 10 per cent., 
about 100,000 cases would be sacrificed annually. 

Dr. John Campbell (Belfast) said that the proportion of 
women with harmless fibroids was of no interest to him ; he 
had to deal with patients who consulted him because the 
tumours were troubling them. He emphasised the fact that 
the tumour should not be allowed to remain until dangerous 
changes had taken place in it or until the woman’s state of 
health was such as to make the operation a matter of life 
and death. Good surgery consisted in the removal of 
tumours at a favourable time. But howe\er often they 
might have to operate there were many cases in which 
medical treatment was for some reason essential, especially 
for haemorrhage, and he strongly advocated the administra¬ 
tion of chloride of calcium and hydrastis in combination. 
The former drug acted not by depositing calcium salts in the 
tumour or elsewhere but by favfturiDg coagulation and check¬ 
ing haemorrhage. 

After some remarks by Dr. Maonauchton-Jones (London) 
and Mr. Stanmork Bishop (Manchester) Mrs. Stanley 
Boyd, M.D. (London), referred to the presence of a con¬ 
comitant salpingitis as a cause of haemorrhage and suggested 
that valuable data might be obtained if statistical evidence 
were collected of cases operated on showing the symptoms, 
and especially haemorrhage, for which the operation was 
undertaken and the exact pathological conditions found at 
operation, the position of the tumour in relation to the 
uterine cavity, and the state of the uterine mucosa, tubes, 
and ovaries. Operations were too often exploratory; the 
-exact condition of the parts shduld be ascertained before¬ 
hand. With regard to the removal of one or both appen¬ 
dages Mrs. Stanley Boyd recommended that one ovary at 
least should always be left if possible, for even an atrophied 
ovary was probably better than none at all. 

Mrs. M. A. D. Scharlibb, M.D. (London), classed the 
indications for operating as follows :—present conditions : 
haemorrhage, pain, pressure symptoms, invalidism; future 
conditions: degenerations, especially malignant and gan¬ 
grenous. Pan-hysterectomy should, she thought, be used 
where fibroids involved the whole uterus including the 
cervix ; but myomectomy should always be done when it was 
possible to save the uterus. 

Dr. Arthur Giles (London), referring to the mortality of 
fibroids when left to themselves, said that astonishing 
fallacies were met with in statements on this subject. 
Mr. Cripps had shown the errors into which so careful 
an observer as Dr. Champneys had been led. The 
mortality of unoperated fibroids at the present, time could 
not be ascertained, because nearly all the gravest 
cases came under the care of the surgeon, and a large number 
of what would otherwise have been fatal cases were 


consequently removed from that category. Mr. Roger Williams 
stated that the mortality of unoperated fibroids was 1 in 2000 
(a mortality which I)r. Giles contended was entirely below the 
mark), and he went on to say that if all cases of fibroids were 
operated upon the mortality, reckoned at 10 per cent., 
would amount to 100,000. This was absurd, because, as 
all authorities agreed, the mortality of operations under¬ 
taken for small fibroids was practically nil; as Mr. Doran 
had said, small fibroids might be taken away with 
relative impunity. Broadly, the question of the indications 
for operation could be expressed fairly simply. If a 
fibroid caused no symptoms no operation was needed. If 
symptoms occurred they must be treated, and whereas in 
cases where life was threatened all would agree to operation, 
in cases where life was not threatened the matter should be 
fairly placed before the patient and the choice left to her. 

Dr. Henry Briggs (Liverpool) laid stress on the import 
ance, in suturing the cervix after hysterectomy, of avoiding 
passing sutures through the substance of the stump and the 
peritoneum. The latter should be sutured separately. 

After some observations by Mr. Skene Keith (London) 
the President said that they were all agreed that in cases 
with grave symptoms operation must be done, and that not 
only when life but also when health, which was often as 
precious as life, was threatened. The difficulty was with 
borderland cases. He thought that the death-rate of un¬ 
operated fibroids should not be very difficult to obtain 
because it was only within recent years that these cases were 
operated upon, but he did not think that the mortality was 
as low as Dr. Champneys had stated. It seemed to him that 
a wise and moderate conservatism had been shown by the 
various speakers on the subject. 

Mr. Ai.ban Doran then briefly replied. 

Mrs. Scharlieb read a paper on Vaginal Hysterectomy, 
its Immediate and Remote Results, and Dr. Henry Briggs 
read a paper, illustrated by numerous drawings, on Vaginal 
Enucleation versus Vaginal Hysterectomy in the Treatment 
of some Fibroids of the Uterus, with notes of cases. 

STATE MEDICINE. 

Thursday, August 2nd. 

The Action which ran be Taken by Local Authorities for the 

Prevention of Tuberculous Disease, apart from the Control 

of Milk - and Meat-supplies. 

The discussion on this subject was opened by Dr. Henry 
Kenwood, assistant professor of public health, University 
College, London. .In opening the discussion he proposed 
first to review briefly the various general measures and then 
to pass to a consideration of the notification of phthisis. 

Improved sanitation. —In the first place they all recognised 
that none of their efforts must be relaxed in the direction of 
removing those conditions of site, dwelling, occupation, and 
of food which promoted the prevalence of the disease, seeing 
that the work of sanitary authorities in that direction had 
reduced such prevalence some 40 per cent , among maleB and 
some 54 per cent, among females, from 1861 70 to 1891-98 ; 
and in dealing with the phthisis still in their midst they 
must more especially direct their energies towards enforcing 
the provisions of sanitary law (1) for the prevention of over¬ 
crowding ; (2) for securing healthy homes for the lower 
classes; and (3) for an improved general scavenging. 
Mr. Shirley Murphy had taken the death-rate from phthisis 
in each of the five groups of London sanitary areas at several 
age-periods and he found that, speaking generally, the more 
over-crowded groups had higher death-rates at each age - 
period than the less over-crowded, and this was especially 
marked at those age-periods which were most susceptible 
to phthisis. It was seen, then, what a close relationship 
existed between the prevalence of phthisis and the housing 
of the poorer classes. 

Educational measures.— So far as this essential matter of 
the education of the public was concerned, happily the 
public press in this country might be counted upon to 
cooperate in any public-spirited action. It had already 
afforded material and invaluable help and by reporting the 
transactions of the National Association for the Prevention 
of Consumption it had done much more to educate the 
general public on the communicability of phthisis. The 
annual meetings of the British Medical Association, the 
Sanitary Institute, the Royal Institute of Public Health, and 
the National Health Society directly ( and indirectly through 
the press) did so much to educate the public on 
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matters of public health that it was a lost oppor¬ 
tunity if the subject of tuberculosis in some one 
or other of its relations did not come up for treat¬ 
ment. Bat there was another most powerful educational 
factor on which they ought to be able to count. The 
Church, as she existed in England, with her 'parochial 
system extending to the remotest parts, was the most 
powerful organisation for doing good which the nation 
possessed. A great means of educating the future generation 
was provided through the schools. Instruction in the 
elements of hygiene, of healthy infant-rearing, and of 
infection and its prevention, should be made compulsory. 
In every standard it could be taught, either under composi¬ 
tion, reading, writing (copybook headings), or as a special 
subject; and the education should be made to appeal directly 
to the scholars by means of object lessons of defective hygiene, 
Sc c. Judiciously worded handbills might be placed in the 
hands of nurses, district visitors, the clergy, and the heads of 
schools for distribution ; and they might be distributed by 
the local authority to all parts of the district where the 
information was more particularly required. On these hand¬ 
bills of general information an offer should always be made 
to disinfect, free of charge, infected premises. In Man¬ 
chester such handbills had been left three times at every 
house in the city since the year 1894. Permission might be 
sought for placards (brief and practical) to be hung up in 
workrooms, public-houses, railway-carriages and other public 
conveyances, theatres, and music-halls, in which the 
dangerous and disgusting habit of spitting everywhere and 
anywhere was condemned, and in which the precautions 
were indicated which should be taken with the expectoration 
coughed up by those who had coughs of long standing. 

Other measures .—Arrangements might be made with the 
registrar of deaths to advise the medical i fficer of health of 
all deaths from phthisis as soon as possible after registration, 
when the house should be visited, an offer made to disinfect, 
and a handbill of advice left. In Stoke Newington and 
Finchley they had during the past two years secured satis¬ 
factory disinfection in slightly over 70 per cent, of the 
applications made after learning of a death from phthisis. 
Circular letters should always be sent asking the cooperation 
of medical men and nurses in advising and directing the 
necessary preventive measures in infected households. 
It was generally recognised that a great duty devolved upon 
the medical attendant who advised a phthisical patient, and 
his educational power was enormous. The employment 
of consumptives in the cooking or selling of food 
should be prohibited as far as possible, and in any 
case where consumptives must work along with healthy 
people the superintendent of the works should make the 
observance of the rules with reference to expectoration an 
absolute condition on all workers. In this connexion the 
importance of a careful selection of occupation for those 
who inherited a predisposition to phthisis could not be 
exaggerated, and since otherwise work had often to be per¬ 
sisted in by a phthisical patient to the detriment of his own 
recovery and the safety of his fellow-workers, the German 
measure of compulsory insurance had much to recommend 
it. In Germany at present all persons, male and female, 
engaged for wages or salary in trade or business (about 
8,000,000) were compulsorily insured against sickness and 
death, the employer paying one-third and the employ^ the 
remaining two-thirds of the premium. This law did not 
include domestic servants or agricultural labours. Finally, 
many sanitary authorities were providing, free of charge, 
the means of a bacteriological examination of sputum on 
the condition that certain particulars of the disease, when 
diagnosed as phthisis, should be communicated confidentially 
to the medical officer of health, who did not arrange for a 
visit to the house if the medical attendant objected. 

Isolation hospitals and sanatoria .—The provision of some 
measure of hospital isolation was an essential part of an 
effective scheme. Whatever the extent of the provision 
made the great majority of the sufferers from phthisis would 
remain outside with their families and at their work, and 
Dr. Kenwood agreed that it would be impossible and un¬ 
necessarily cruel to take them from their homes for purposes 
of compulsory isolation, save in exceptional cases ; but the 
fact must be recognised that if a phthisical individual, by 
reason of his surroundings or mental habit, was, despite all 
their efforts in other directions, a continuous source of 
danger to others, he should be compelled to submit to isola¬ 
tion, and without this provision all their efforts to reduce the 
prevalence of the disease must be seriously handicapped. 


What, then, was more particularly wanted was an isolation 
home or hospital for each district, or combination of districts, 
where the medical officer of health and medical attendant 
were both able to certify that the isolation of the patient was 
the only measure by which others could be protected, power 
should be given and the means provided to secure such isola¬ 
tion. So far as sanatoria or curative hospitals were concerned 
almost without exception those located in England were 
designed for the benefit of the well-to-do classes and no 
sanatorium was yet available for poor patients. It was impos¬ 
sible to believe that this state of things could be allowed to 
continue. By making such hospital provision the authority 
presented a most valuable object lesson to the whole com¬ 
munity and the more of the poorer classes who could be 
induced to pass through the doors of a sanatorium either for 
a short residence or for gratuitous advice and treatment as 
out patients the more completely would the poorer section of 
the community be educated to the routine observance of the 
necessary precautions. 

The notification of phthisis. —It was necessary to know 
where the infected homes were, and this information 
could be obtained by notification and by notification 
alone. Handbills and lectures, &c., bad little educational 
effect compared with that which brought about the visit 
of the medical officer of health or his assistant who 
would direct and impress upon the household the necessary 
precautions which must be observed. This was effective 
education, and without notification it was impossible thus to 
educate and protect a large number of persons who must 
otherwise inevitably fall victims to the disease ; that was the 
price which the community was paying for the failure to 
adopt notification. It was in the interest of the individual, 
the community, and the State that all communicable disease 
should be reduced to the lowest attainable limit, and this 
was impossible, so far as phthisis was concerned, without the 
preliminary information obtained by notification alone, and 
that conviction was generally shared by those who had honestly 
tried and experienced the limitations of all other measures. 
It was suggested, therefore, that a system of voluntary 
notification should be everywhere instituted without further 
delay; but not before notification was made compulsory 
would they obtain a sufficiently complete knowledge of cases 
to enable them to cope with the disease with the greatest 
effect. There could be no two opinions that the action 
which would follow upon the compulsory notification could 
not involve all the obligations and penalties enacted by 
public health legislation against the spread of the infection 
of those oiseases already scheduled in the Infectious 
Diseases (Notification) Act, # for (1) the average duration 
of infection that ultimately proved fatal was about three 
years ; and (2) the illness fell mainly on the working periods 
of life (25 to 55 years of age) ; sufferers were, moreover, 
generally capable of continuing their work for many months 
and often for years. In fact, the action taken under com¬ 
pulsory notification need be little if any more than that 
embraced in the voluntary notification as practised at 
Manchester. 

The Manchester schtme .—Handbills of information and 
advice were freely distributed as opportunity presented 
itself ; and, as already pointed out, a handbill had been left 
at every house in the city on three different occasions since 
1894. Placards dealing v?ith expectoration were affixed as 
generally as possible in workrooms, public-houses, public 
conveyances, Sec. All premises in which a death from 
phthisis had occurred as reported by the registrar were 
visited ; advice was tendered and an offer was made to 
disinfect. Pending the approval of the Local Government 
Board to phthisis being included among the diseases com¬ 
pulsorily notifiable under the local Act, a voluntary system 
of notification was in force, medical practitioners receiv¬ 
ing the following fees: For each report of a case not 
previously reported, when reported by a private medical 
attendant, 2s. 6 d. ; for each report of a case previously 
reported from another source, 1#. ; for each report of a 
change of address of a phthisical patient, the new address 
being reported, 1«. ; for each fresh case reported from a 
public institution, Is. ; and for each change of address 
reported from a public institution, the new address being 
reported, 1*. On receipt of the notification a visit was paid 
to the premises by a medical officer specially appointed and 
exclusively engaged in this work. In all cases reported by a 
private practitioner he called at the house and made a record 
of the circumstances requiring to be noted on the very com¬ 
plete inquiry form of the medical officer of health, and gave 
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general instructions as to the sanitation of the house, but no 
directions as regards the personal habits of the patient 
unless authorised to do so by the medical attendant. He 
left, however, in every case, a general paper of instructions 
as regards preventive measures. No visit was paid to the 
house in those cases in which the medical attendant 
expressed a decided objection, provided he was willing him¬ 
self to fill in the office form, to give all necessary instruc¬ 
tions, and to take charge of disinfection, to be carried out in 
the manner usually employed by the health department. 
The offer to disinfect and cleanse dirty premises wa9 found 
to be invariably accepted. A lady health visitor or a 
sanitary inspector paid a fortnightly visit to each infected 
house with the object of seeing that the necessary measures 
of precaution were being carried out, and then the circum¬ 
stances were reported to the medical officer of health. 

The cost of notijication .—The cost of the measure in the 
large majority of the sanitary areas of Great Britain would 
not exceed a few pounds ; the expenditure of about £300 per 
annum would suffice for the needs of a community of some 
100,000. Now let them follow the economist, and disregard¬ 
ing the mere sacredness of human life, regard it from the 
standpoint of its value to the State, and they would find that 
the above expenditure of £300, on Farr’s calculation of the 
economical value of a human life, would be justified if 
it led to the saving of two lives (at £150 each) per 
annum. 

Dr. A. Hill (Birmingham) cordially approved of the 
Manchester method. In Birmingham women inspectors 
were sent out to inquire as to the existence of cases of 
phthisis, handbills were distributed, and after removal or 
death disinfection was practised. Beyond that no powers 
existed. Dr. Kenwood had traversed the subject very 
completelr. 

Dr. T. F. 8 . Caverhill (Edinburgh) said that in Edin¬ 
burgh they proposed to set aside 100 beds from the old 
Fever Hospital. As to education of the public, it was absurd 
to talk of such a proceeding while in all their hospitals 
advanced cases of phthisis were placed alongside other com¬ 
plaints. Under such circumstances it was useless their 
telling the public that phthisis was a communicable disease. 
There were in Scotland two sanatoria for the treatment of 
the poor. In one of them, at the Bridge of Weir, there 
were 70 beds for women, and more were to follow for men. 
He thought it a drawback that notification handed over 
the case to the sanitary inspector, which opened up an 
undesirable situation. He advocated the exclusion of 
workmen affected with phthisis from workshops: such 
workmen should insure their lives. 

Mr. E. 13. Fuller (Cape Town) said that every week in 
Cape Town fresh supplies of tubercle were poured in on them 
in the shape of advanced cases seeking health. There was no 
registration. In his opinion a period of voluntary notifici- 
tion should always precede a compulsory system. Formerly 
a large number of cases were taken into the wards of the 
Somerset Hospital. A bungalow for phthisical patients was 
now erected in the hospital grounds for the reception of such 
cases. It was the poor who spread the disease in South 
Africa, especially among the coloured clashes ; and they 
were infected by Europeans coming out to the Cape. 

Dr. H. Jones (Rhondda) urged the desirability of early 
intimation of deaths from phthisis. They, as medical 
officers, were entitled to such information at a small 
cost. They were also entitled to receive from Poor-law 
officers a list of all persons suffering from the disease. 
When a medical officer of health he supplemented that 
information by lists obtained from the secretaries of the 
friendly societies. In that way he had information of about 
80 per cent, of all sickness in his district. Disinfection was 
still very imperfect in many districts and, without that, 
notification was useless. 

Mr. J. Oldfield (London) objected to any attempt to 
make phthisis compulsorily notifiable as regards private 
patients residing in their own private houses, but there were 
two classes where notification should be made. In the first 
place boarding- and lodging-houses in favourite districts like 
Bournemouth were often serious foci of disease. The bed¬ 
ding, curtains, carpets, fcc., were changed but seldom and 
were not disinfected, and these rooms became hotbeds of 
infection for other invalid boarders who went there. Steps 
should be taken by which all such public houses should be 
required to notify the presence of a phthisical visitor there. 
In the second place all out-patients who presented them¬ 
selves at a public institution for medical treatment should be 


subject to notification by the medical officer who diagnosed 
the case 

Dr. F. J. Allan (London) said that in his own district 
there existed the largest metropolitan death-rate from 
phthisis. He considered notification of phthisis comparer 
tively useless when a patient was allowed to go about any¬ 
where aDd everywhere distributing the seeds of infection. 
He found a large number of instances of personal infection. 
In a series of 24 families numerous members were infected 
from pre-existing cases. He was not a little surprised to 
hear from the last speaker the antiquated theory that a man’s 
private house should shield him from sanitary control. 

Sir Hugh Beevor (London) then read a paper on Rural 
Phthisis and the Insignificance of Case-toCase Infection. 

Dr. H. Peck (Chesterfield) cordially agreed with the 
suggestion as to the compulsory notification of phthisis, but 
feared that there was little prospect of getting it. As far 
back as 1895 the West Lancashire Rural District Council 
desired to add this disease to the compulsorily notifiable list 
but failed to obtain the sanction of the Local Government 
Board. Good might be done in other ways than those 
indicated by Dr. Kenwood ; thus the Chesterfield Infants 
Life Society had a lady inspector who visited all houses at 
which a birth bad taken place and gave instructions as to 
nursing, sterilisation of milk, and so forth, and also as to 
sanitary matters including that under discussion. The corpo¬ 
ration contributed £40 a year to the funds of the society. A 
large reduction of the infant mortality rate had already taken 
place in the two years that had elapsed since the adoption of 
that practice, but it was too early to speak with certainty as 
to the effect it had on the infantile tuberculous death-rate. 

Dr. J. W. Cook (Colchester) considered that the present 
mode of scavenging was a source of danger in the spread 
of phthisis. The disinfection of houses he would press to 
the utmost. 

Dr. Kenwood, in reply, said that with regard to the role of 
the sanitary inspector in the notification of phthisis he had 
simply to fill in an official report for his medical officer and to 
give general directions to the persons whom he visited. As 
to the cost of notification, his estimate was drawn up from 
information of many who had actual experience of the sub¬ 
ject. Mr. Oldfield’s attitude seemed to be founded on a 
fallacy. He wished to protect the individual against inter¬ 
ference which the latter did not resent. The Local Govern¬ 
ment Board would act only under great pressure, but he had 
no doubt they would live to see a modified notification 
adopted in the case of phthisis. 

A vote of thanks to Dr. Kenwood and Sir Hugh Beevor 
was proposed by Dr. Thresh and carried unanimously. 

Diet in Relation to Cancer. 

Mr J. Oldfield read a paper on this subject. He dis¬ 
cussed various theories of origin and the unequal incidence 
of the disease. While he admitted that flesh eating was 
not a cause of cancer in savage tribes he the tight it was 
otherwise among modern civilised communities. He advo¬ 
cated treatment by a kind of modified starvation. 

Dr. G. M. Scott (Witbam) then read a paper on Cancer 
Mortality in East Anglia. _ 

PSYCHOLOGY. 

Thursday, August 2nd. 

Insanity in Lead Workers. 

Dr. Rouf.rt Jones (Clavbury Asylum) read a paper on this 
subject. He pointed out that among the 1050 male patients in 
residence at the London County Asy lum at Claybury, Essex, no 
less than 35 owed their mental illness to lead poisoning. 
The occupations most prone to suffer from lead poisoning 
were those of painters and house decorators, glaziers, 
plumbers, gilders, and workers in electro-plating, smelters 
of lead ores, and workers in the manufacture and glazing of 
pottery and china. The greatest dangers of lead poisoning, 
however, prevailed among those engaged in white and orange 
lead factories. Fine particles of “ dust ” passed from the 
furnaces into the atmosphere, the “dust” containing the 
carbonates and oxides of lead. The inhalation of this 
speedily led to acute symptoms of lead poisoning and the 
furnaces had to be “ hooded ” to prevent as far as possible 
this metallic contamination of the atmosphere. The fumes 
or vapours from the furnaces where lead ores were smelted 
were similarly highly poisonous, foreign ores rich in 
carbonates being more deadly than British ores. Lead 
encephalopathy had since the classical work of Tanquevel 
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(1840) been generally recognised. In spite of many legisla¬ 
tive enactments in Factory Acts of recent years a consider¬ 
able number of cases of lead poisoning occurred yearly and 
many of them were attributable to the carelessness of lead 
workers in the factories who did not strictly conform to the 
rules regarding the wearing of overalls during work, the 
washing of hands after work, the wearing of respirators 
while in the factory, &c. The symptoms ot lead encephal¬ 
opathy in 19 patients at Claybury Asylum were varied, and 
amongst them were the following : partial or total blindness 
often of sudden or rapid onset, attacks of partial paralysis, 
convulsions and fits of an epileptic or hysterical nature, 
maniacal excitement, melancholic depression, attacks of 
delirium and mental confusion, and apathy and dementia. 
i>ome of the cases exhibited symptoms very like those of 
general paralysis of the insane. Headache and loss of memory 
were also not uncommon symptoms, as well as hallucinations 
of sight and hearing and delusions of persecution. Epileptic 
fits were found to occur in seven out of 19 cases and were 
toxic in origin like those of uraemia and eclampsia. The 
treatment was expectant, dietetic, and aperient. Diet 
should be generous and should contain abundance of pro- 
teids—milk, eggs, tropon, or other albuminous preparations, 
while massage, open-air exercise in suitable cases, electric 
bathB and galvanism, and the administration of aperients 
<haustus sennae compositus) were also necessary. The 
maiority of the cases benefited under the above treatment. 

Dr. Lloyd Andriezen (London) referred to the selective 
action of lead on the spinal cord of rabbits in producing 
paraplegia. In the human subject there was in some cases 
of lead poisoning a predisposition to encephalopathy and in 
others to peripheral neuritis. He did not believe that lead 
in the former case acted on the brain indirectly by bringing 
about uricacidsemia and referred to several cases where lead 
poisoning had been followed by acute cerebral symptoms of 
rapid development—e g., delirium, mental confusion, sudden 
focal paralysis, and even hysteriform and hallucinatory dis¬ 
turbances. He also referred to some unusual cases of lead 
paralysis, an account of which had recently appeared in 
The Lancet. 1 

Dr. E. S. Pasmore (Banstead Asylum) questioned whether 
in cases of lead encephalopathy simulating general paralysis 
the action of pre-existent syphilis could be excluded. He 
thought that melancholia and mania following lead poison¬ 
ing were but clinical stages in one and the same condition. 

Dr. Harry Corner (London) stated that many patients 
suffering from acute lead encephalopathy got well under 
treatment in hospital after a week or ten days and did not 
Tequire to be sent to an asylum. Such cases occurring in 
young males might simulate delirium tremens or mania 
transitoria, or amoDg young females they might be mis¬ 
taken for hysteria and treated accordingly with fatal results. 
Many of the patients had a few epileptiform fits, such 
cases ending fatally. 

Dr. Percy Smith (London) referred to the toxic action of 
lead as compared with syphilis and alcohol. He thought it 
very important that in attributing some cases of general 
paralysis to lead encephalopathy any history of previous 
syphilitic infection should be first excluded. 

The Pathological Histology of Acute Delirious Mania. 

Dr. John Turner (Essex County Asylum) read a paper, 
with lantern demonstration, on Acute Delirious Mania. The 
bodily symptoms were those of the typhoid state. The 
symptoms were extreme restlessness and weakness, feeble 
circulation, a dry brown tongue, sordes on the lips and 
teeth, a slight rise of temperature (two or three degrees 
Fahrenheit), and occasionally a subnormal temperature. 
There were three divisions of cases of the disease—viz., 
those of alcoholic, septic, or unknown origin, the last class 
being probably autotoxic. Hence this last class had been 
included along with general paralysis and confusional 
•insanity in a toxic group (MacPherson). The pathological 
changes in the brain were shown strikingly in the giant 
pyramidal cells of the ascending frontal convolution when 
stained by Nisei’s method. Nissl gave seven forms of altera¬ 
tion of human nerve-cells of which one was acute cell 
disease (acute Veriinderung). The changes were said by 
Nissl to be characteristic and diagnostic and to affect all 
the cortical nerve-cells. The achromatic substance became 
btainable. August Hoch 2 described a similar affection of 
the nerve-cells and from the description given it appeared to 

1 Thk Lanckt. FeK 24tb, 1900. p. 564. 

8 American Journal of Insanity, April, 1898. 


be similar to, if not identical with, the changes found in 
the anterior cornual cells of animals after artificial pyrexia. 
In Dr. Turner’s own cases the changes were localised to 
certain cortical cells and had not the universality of distri¬ 
bution throughout all layers that Nissl described. In 
patients dyiDg from typhoid fever examined by him 
similar cortical changes were found. In all 11 cases of acute 
delirium were studied post mortem with the Nissl method- 
Every one of the cases showed in greater or less degree the 
following cellular changes—viz., enormous accumulation of 
yellow pigment in the great pyramidal nerve-cell body, a larg^e 
number of free nuclei from five to six micro-millimetres in 
diameter within the pericellular and perivascular spaces in 
all the depths of the cortex, dense staining of the cell bodies 
of the giant pyramidal cells, and a frequent shrinkage of the 
nucleus. As a rule, the more profoundly the cell was 
altered the larger was the deposit of pigment. The dendrites 
as a rule retained their chrotnatic spindles or threads. A 
common visceral condition in these cases was a fatty degene¬ 
ration of the liver-cells at the margin of the hepatic lobules. 
In one case the spinal cord was examined, but no evidence 
was present of degeneration of nerve-fibres in the white 
matter. It was concluded that all forms of acute delirious 
mania were of toxic origin—i.e., exotoxic (e.g., alcoholic), 
septic, or autotoxic. The fatty degeneration of the liver 
was found in the last class of cases. In those cases of acute 
delirious mania with high delirium and a rapidly fatal termi¬ 
nation all the cortical giant cells were profoundly affected and 
it was claimed that from an inspection of a properly prepared 
section of the cortex a tolerably accurate diagnosis could be 
formed of the mental condition preceding death. 

Dr. C. C. Easterrrook (Edinburgh) thought it probable 
from Dr. Turner’s specimens that the pigmentary masses 
shown in the nerve-cells were derived from the chromophilic 
elements of the nerve-cell body. 

Dr. Lloyd Andriezen described two cases of acute 
delirium in which he bad studied the brain post mortem 
with various stains (toluidine blue, aniline, and others). He 
found in both an excessive reddish-brown pigmentary 
degeneration in nearly all the cortical pyramidal and poly¬ 
morphic cells and most marked in the great pyramidal cells. 
Pericellular hyperplasia of connective tissue cells (plasma 
cells) was a common feature in both cases, and in many 
small arterioles there w r ere evidences of thrombosis, apparently 
of several hours’ duration ante mortem. There were indica¬ 
tions of an intense and persistent toxaemia ; the capillaries in 
both instances showed a hyaloid degeneration with excessive 
blue staining of the endothelium. Diffuse and universal 
muscular twitchings (of the arms, the legs, and the face) were 
present for two or three days before death in one case (that 
of a female), and in this the cortical changes were more 
marked than in the other case and could be correlated to the 
physical symptoms. Treatment by venesection and saline 
injection should be considered necessary as a last resource 
in acute toxic cases threatening to end fatally. 

Dr. Percy Smith was glad to corroborate the statement 
that cases could be clinically distinguished according to 
their etiology. In one case examined post mortem there 
was a marked dryness of the whole organs of the body and 
a very small quantity of blood was present in the vessels. 

The Colony Treatment of Epileptics. 

Dr. W. Aldren Turner (London) read a paper on this 
subject and referred to the colony at Chalfont St. Peter as 
an example. Open-air treatment and occupation and manual 
and industrial training were necessary and possible in most 
instances. Only sane epileptics were admitted and the 
institution was in a measure self-supporting. In the treat¬ 
ment of fits bromides were used in combination with other 
known and approved drugs. Moral treatment was of great 
importance and classes for the education of epileptic 
children were held with good results. 

A general discussion on the classification and treatment 
(dietetic and medicinal) of epileptics in farm colonies 
followed, in which remarks were made by Dr. Robert 
Jones, Dr. Harry Corner, Dr. Pasmore, Dr. Lloyd 
Andriezen, and Mr. Anderson. 

The Relation of the Lunacy Laics to Neuro-Psychological 
Diseases. 

Dr. John MacCormack (Belfast) in a paper on this subject 
pointed out the risk and inconvenience to which a medical 
man signing a lunacy certificate might be subjected by a 
recovered patient bringing an action at law, though he (the 
practitioner) bad acted in all good faith and with reasonable 
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care. A modification of the existing law would be desirable 
and even necessary. It was also urged that in all their great 
cities there should be established special hospitals for the 
treatment of mental diseases in their earliest stages and to 
facilitate such treatment suitable legislation should be 
brought about. 

Brief remarks were then made by Dr. Lloyd Axdrikzkn, 
Dr. Douglas, Dr. Seymour Tukb, and i)r. Percy Smith 
with regard to the shortcomings in the provisions of the 
Lunacy Act of 1890 which were certainly open to improve¬ 
ment. 


PHYSIOLOGY. 

Thursday, August 2nd. 

Muscular Tonus in Relation to Lucases of the Nervous 
System. 

Dr. 1. W. Mott (London) opened a discussion on this 
subject. He particularly regretted the absence of Professor 
C S. Sherrington and Prolessor Victor Horsley who were 
announced to take part in the debate. He spoke of 
muscle tone as being in part muscular, in part nervous 
in origin, and had found, partly in conjunction with 
Professor Sherrington, that afferent as well as efferent nerve 
impulses were involved in its maintenance. He pointed out 
the difference between the described effects of experimental 
transverse division of the cord, and those due to pathological 
transverse lesions, and dilated on the several clinical con¬ 
ditions which appeared to influence muscle tone. He alluded 
to the work of Dr. L. J. J. Maskens, whom he was glad to 
see present and whose views he hoped to hear. 

The President of the section, Professor W. D. Halli¬ 
burton (London), commented on the discordance between 
physiological and clinical accounts of the effect of total 
transverse lesions of the cord in animals and men. Perhaps 
this discordance was due to the effect of crushes being 
greater than that of clean cuts, perhaps also to the fact that 
man was more susceptible to shock than were the lower 
mammals. 

Dr. L. J. J. Maskens (Utrecht) referred to those 
parts of Dr. Mott’s speech which bore more particularly on 
bis own work. He instanced so-called tendon phenomena 
as being largely conditioned by muscular tonus. Muscular 
tonus, however, was not the only factor concerned, since 
variations in the nutrition, irritability, passive tension, and 
nervous relationships of the muscles produced marked 
alterations in their response. Muscular tonus was essen¬ 
tially reflex in its origin, whilst the tendon pheno¬ 
menon was rather due to mechanical excitation of the 
muscles concerned in its production. He agreed with 
Westphal, Gowers, and Waller on this point and quotod an 
analysis of 200 cases as bearing out his view. In 66 3 per 
cent, of these either tendon phenomena or true reflexes were 
affected. In only 136 per cent, were both phenomena 
affected in the same direction, whilst in the large balance 
<52 7 per cent, of the total) one phenomenon was affected 
without any, if not with converse, variation of the other. He 
quoted Horsley’s statement that nitrous oxide abolished the 
true reflexes but not the tendon phenomena. Dr. Maskens 
demonstrated an instrument (tonometer) designed by himself 
for measuring muscle tone. He had made many observations 
with it on the same individual under varying conditions of 
health and surroundings, and on different individuals under 
constant conditions, and regarded its indications as of value 
in the study of nervous disease. 

Dr. W. B. Warrington (Liverpool) alluded to the fact 
that the masticatory muscles became atonic when the 
sensory division of the fifth cranial nerve was cut. He 
suggested that the paralysis of the eye sometimes found in 
tabes dorsalis might be of afferent origin. 

Dr. Wilfred Harris (London) alluded to the “tendon- 
reflex ” in hysterical hemiplegia and paraplegia and in 
neurasthenia. In the former, which appeared to be due to 
auto-inhibition of the higher centres, the rellexes were not 
increased, in contra-distinction to their condition in the 
latter. He likened the condition of the higher centres in 
the former, to that of the spinal centres after a total trans¬ 
verse lesion. 

Dr. Mott, in reply, expressed his appreciation of Dr. 
Maskens’s tonometer. He regarded the anterior horn-cells of 
the spinal cord as being in part “autotonic” and as in part 
owing their “ tone ” to impulses from the brain and periphery 
respectively. He made a few remarks on decerebrate 
rigidity. 


Dr. W. B. Warrington then read a paper on 

The Condition of Nerve Cells in the Spinal Cord after- 
Various Xcrvous Lesions. 

It had already been shown by the speaker, in cats and in 
monkeys, that removal of the afferent impulses which 
normally reached the cells of the anterior cornua r id the pos¬ 
terior roots caused chromatoljsis in those cells. The body of 
a neuron was thus nutritionally dependent, not merely on its 
own integrity, but also on that of other neurons physiologi¬ 
cally correlated therewith. Farther experiments had been 
performed on puppies with the following results : (1) that 
extra-dural division of the posterior roots caused, in cells of 
the pnstero-lateral group in the lumbar enlargement and in 
the cells of Clarke’s column, the same characteristic change 

(2) that total trans-section of the cord was accompanied by 
chromatolysis followed by atrophy of the cells of Clarke & 
column, without change in those of the anterior horn ; and 

(3) that division of an anterior root caused chromatolysis in 
most of the cells at the outer part of the anterior horn, but 
not in those more internally situated. The pictures of cells, 
shown by the method of Nissl were constant under uniform 
circumstances, but varied with the species of the animal, it& 
age, and the nature of the lesion. It was doubtful whether 
the method could be relied on to delineate nerve nuclei. 

Professor E. W Caklier (Birmic-_diam) asked the origin 
of Nisei's granula and inquired whether interruption of 
afferent impulses produced the same chromatolysis in a cell 
as did division of its own axon. 

Dr. L. J. J. Maskens asked whether regeneration followed 
division of the posterior roots on the central side of tbe- 
ganglion. He had himself failed to find regeneration under 
such circumstances. 

Remarks were also made by the President, Dr. D. F. 
Harris (St. Andrews) and Dr. F. W. Mott. 

Dr. Warrington replied that he had not studied the 
origin and nature of the granula. He confirmed Dr. MotUp. 
experience that cutting a posterior root did not produce 
chromatolysis in the cells of the posterior ganglion. 

Dr. T. H. Milroy (Edinburgh) read a paper on 

The Metabolism of Nucleins in Jiirds. 

The chief end products of the disintegration of nucleins in 
mammals were the alloxuric bodies. In mammals assimila¬ 
tion of nuclein increased the amount of alloxuric bodies and 
phosphates both in the body and in the excreta, and dis¬ 
integration of nuclein was quoted as the main source of uric 
acid in these animals. In birds, on the other hand, this- 
source of uric acid had by many writers been given a 
secondary place, chiefly through Minkowski’s experiments on 
the removal of the liver in geese. The birds survived the- 
operation for so short a time only that the results of the 
experiments were ambiguous, and Minkowski’s supposition as. 
to the synthesis performed by the liver, although plausible, 
was not demonstrably complete. Dr. Milroy had introduced 
nucleins, nucleic acid, and alloxuric bases, both in food and 
subcutaneously, into sundry birds, and bad found that there 
followed an even more pronounced increase in output of uric 
acid and phosphates than he had observed in mammals. He 
concluded from this that disintegration of nuclein was not a 
less important factor in uric acid production in aves than in 
mammalia. 

The President commented on the result of Fck’s fistula, 
in mammals, urging that the role of the liver in the final 
stages of nitrogenous metabolism was possibly over-rated. 

Dr. W. II. Thompson (Belfast) inquired whether Dr 
Milroy had examined the output of phosphorus by the bowel. 

Dr. W. E. Dixon (Cambridge) commented on the 
occurrence of Charcot-Leyden crystals in some cases of 
leucocythaunia and suggested that the said crystals might 
represent some of the excreted phosphate. 

Dr. Milroy replied that he had invariably determined the 
amount of phosphate excreted by the bowel. 

Dr. U J. ANDERSON, Professor of Natural History in 
Queen’s College, Galway, read some notes on 

Respiration. 

The interchange of gases between the alveolar air and the 
atmosphere was effected in part by bellows movements of the 
lungs and in part by diffusion. The former factor, since 
the infundibular opening was small, must produce alternate 
rarefaction and condensation of the alveolar air. Under 
ordinary circumstances these variations in intra-alveolar 
pressure did no harm, but when the outlet was obstructed 
they produced permanent change in the structure of the 
lung. Professor Anderson had studied the passage of gAses 
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under varying pressures through small apertures and 
believed that such experiments helped one to realise what 
occurred in the lung. He explained the factors which 
governed the rate of passage under such circumstances, and 
thought that the passage of air into and out of the 
infundibula was probably slower than was generally believed. 

The President, on behalf of Dr. M. S. Pkmbrey (London), 
Dr. W. H. Passmore, and Dr. E. T. Clayton, read a 
paper on 

Observations on the Temperature of Man after so-called 

“ Heat-stroke." 

Many observations had been made on the temperature of 
men suffering from “ heat-stroke,” but all had hitherto been 
restricted to the mouth, the rectum, and the closed axilla. The 
writers bad supplemented these by study of the temperature 
of the skin, (a) in the normal subject, and ( b ) in cases of 
heat-stroke. They found in the former that the deep 
temperature might be experimentally raised (in some 
instances as much as 2° F.) by exercise without there being 
any corresponding increase in the temperature of the skin. 
In the latter, on the other hand, a rise of from 3 5° to 5 5° F. 
in the surface temperature had been observed. The writers 
hesitated to generalise until further observations were made 
but pointed out the frequent association of heart trouble 
with cases of “ heat-stroke.” The expenses of the observa¬ 
tions were defrayed out of a grant from the Science Grants 
Committee of the British Medical Association. 

PATHOLOGY. 

Thursday, August 2nd. 

Discussion on the Pathology of Cirrhosis of the Liver in 
Adults and Young Children. 

Dr. Arthur Yoelcker (London), in his introduction, 
said that the subject chosen for discussion in that 
section of the British Medical Association was by no 
means a new one. It would be remembered that in 
1895 a similar subject occupied the attention of the 
Medical Section of their Association meeting in London, 
and in 1890 Dr. Saundby read a paper before their Asso¬ 
ciation on the Varieties of Hepatic Cirrhosis. At the 
Royal College of Physicians of London this year Dr. Cheadle 
took ‘ ‘ Some Cirrhoses of the Liver ” as the subject of 
his Lumleian Lectures. These facts showed that the subject 
was one of widespread interest and that it was one on which 
there still existed a diversity of opinion. In the short time 
at his disposal he should endeavour to bring before them 
some of the more important points concerned in the 
pathology of this condition and to invite their contribu¬ 
tions to the study of this still obscure process. The term 
“cirrhosis’’ as applied to the liver was first employed by 
Laennec, although the condition'had been described by Mor¬ 
gagni and was figured in Mathew Baillie’s “Morbid Anatomy.” 
The term originally had reference to the colour of the organ 
but it had now come to be applied to an increase in the 
amount of connective tissue in the organ. An increase 
in the amount of connective tissue in the liver was met 
with as the result of chronic venous hypersemia of the 
organ, but this form of cirrhosis he excluded from the 
present discussion as it differed in no way from the 
fibrosis met with in other organs from the same cause. 
The term “cirrhotic liver” was originally applied by 
Laennec to the small liver having a granular surface and 
presenting a yellow colour. This liver, he pointed out. was 
associated with the presence of ascites and the condition 
was known as atrophic cirrhosis. Todd pointed out that 
there was a form of chronic inflammation of the liver which 
gave rise to a permanent increase in size and consistence of 
that organ and which was called “hypertrophic cirrhosis.” 
These observations of Todd were confirmed by Cornil, 
Charcot, Hanot, and others. In 1876 Charcot and Gombault 
showed that by ligature of the bile-ducts in animals it was 
possible to produce a hypertrophic cirrhosis which they 
ascribed to the retention of bile, and spoke of a 3 a 
biliary cirrhosis. In 1892 Hanot described a particular form 
of hypertrophic cirrhosis as “ hypertrophic cirrhosis with 
jaundice,” a form for which the name of “ Hanot’s disease” 
had unfortunately been suggested. Charcot and Gombault 
showed that in the atrophic form of cirrhosis the newly 
formed connective tissue was multilobular and annular in 
distribution, while in the hypertrophic form it was insular 
and monolobular in distribution. In 1874 Cornil had called 
attention to the presence of newly formed bile-ducts in 


cirrhotic livers and had pointed out that these were 
especially abundant in the hypertrophic form, and Charcot 
had considered this new formation of bile-ducts in the inter¬ 
lobar tissue as one of the most important features in this form 
of cirrhosis. Previously to Cornil’s observations on the 
presence of these newly-formed ducts Waldeyer, Lieber- 
meister, Klebs, and others had noted their presence in 
cases of acute yellow atrophy of the liver, and Wegner had 
observed them in the atrophic cirrhosis which he produced 
in animals by the administration of arsenic and phosphorus. 

In 1880 Ackermann advanced the view that the difference 
between atrophic and hypertrophic cirrhosis was not a 
question of a multilobular or of an insular sclerosis, but 
rather one of the origin of the newly-formed connective 
tissue. He urged that in the atrophic form the atrophy of 
the liver cells was the primary condition and that subse¬ 
quently there was a proliferation of connective tissue start¬ 
ing in newly-formed blood-vessels in connexion with the 
hepatic artery, while in the hypertrophic form the connective 
tissue originated from the pre-existiDg connective tissue 
around the central and portal veins. As a consequence of 
this different origin of the connective tissue he explained 
the tendency of the former variety of connective tissue to 
retrict and so give rise to the atrophic cirrhosis, while the 
latter gave rise to the hypertrophic form, having no such 
tendency to retract. In both varieties newly-formed bile- 
ducts were present. It would be noted that Ackermann’s 
attention was directed not only to the connective tissue but 
also to the liver cells. He and Kundrat and others had 
already shown that in the cirrhotic liver the areas inclosed 
by connective tissue did not correspond to the lobules of the 
liver. They showed that in cirrhosis the lobules of the liver 
must be partly destroyed, because in a section there were 
seen fewer central veins than in a normal liver, and that if 
the lobules were merely compressed they should find more 
instead of fewer acini in a given area. Kretz, examining 
serial sections of cirrhotic livers, had noted that in some 
cases there was only one liver granule possessing a central 
vein where normally there should have been eight or nine. 
Besides this alteration in size it was to be noted that 
the sub-lobular vein was no longer central in position 
and that the hepatic cells had lost their radial arrangement. 

These appearances of the liver cells bearing a very close 
resemblance to those observed by Pontic in his experiments 
on the regeneration of liver tissue after the removal of 
portions of the organ gave rise to the view that in cirrhosis 
they had to do with a destruction and regeneration of liver 
tissue going on side by side. With this destruction of liver 
tissue they found alterations in the hepatic capillaries, and 
according to Kretz it was these changes in the hepatic 
capillaries that gave rise to the portal congestion and ascites. 

The classification of cases of cirrhosis into multilobular, 
monolobular, and pericellular had been shown to be hardly 
exact, and Ackermann, Stadelmann, and Orth were of the J 
opinion that there was no essential distinction between the 
atrophic and hypertrophic forms, or between the perilobular, 
pericellular, and multilobular varieties of hepatic cirrhosis. 

From this view, however, Rosenstein dissented. Most 
observers agreed that the pericellular distribution of the 
connective tissue led to the hypertrophic form of cirrhosis, 
yet Ackermann and Stadelmann denied that this distribution 
was peculiar to hypertrophic cirrhosis. An examination of 
a number of sections of cirrhotic livers left Dr. Voelcker 
with the impression that there was a very distinct difference \ 
between the peripheral and the intercellular forms of 
cirrhosis, and while it was true that in the peripheral forms 
of sclerosis (the multilobular and monolobular forms) there 
was met with a slight degree of intercellular sclerosis, and 
in the intercellular form a slight degree of peripheral 
sclerosis, yet there was never any difficulty in deter¬ 
mining to which category to refer the chief change, 
though he did not think that a microscopical section 1 

would enable one to form an accurate idea of the naked- 
eye appearances of the organ. In this respect the liver 
closely resembled the kidney. An attempt to classify the 
various forms of cirrhosis of the liver presented as many 
difficulties as in the case of the kidney, but he thought that 
they would do best if they adopted a classification which 
related to the physical condition of the organ rather than to 
any etiological consideration or to any symptomatology ; thus 
a classification into alcoholic and non-alcoholic cirrhoses 
must be unsatisfactory when they did not know what particu¬ 
lar change alcohol would produce in a given liver. Again, a 
classification based on the presence or absence of jaundice 
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was no more rational than would be a classification of inter¬ 
stitial nephritis based on the presence or absence of uraemia. 
To the morbid anatomist the chief considerations were— 
what was the size, what was the character of the surface of 
the organ, and what were the changes in the interstitial 
tissue and the parenchyma of the organ ? Cirrhotic livers 
might be large, normal, or small in size and weight; they 
might be smooth or granular on the surface; the fibrous 
tissue might be mainly in the periphery of the granules or 
might be chiefly intercellular, and lastly, the liver cells 
might be atrophied, fattily degenerated, or show regenera¬ 
tive processes. The processes might be acute or chronic. 
An example of acute cirrhosis was seen in the condition 
known as acute yellow atrophy in which Dr. Findlay of 
Glasgow had shown that in addition to a proliferation of 
ihe liver cells at the margin of the hepatic lobule 
there was also a condition of acute cirrhosis. This 
had been described by Obr/.ut in 1886 and claimed by 
him to be similar to the atrophic cirrhosis of Laennec and 
the hypertrophic cirrhosis of Hanot, Sabourin, and Charcot. 
The chronic forms they could divide into those in which the 
chief change occurred in the parenchyma, the fibro-fatty 
form, and those in which the interstitial connective tissue 
was more particularly affected. Of these cases there were 
those in which the distribution of the connective tissue and 
its tendency to retract gave the organ an irregular surface 
tending to produce the hobnailed liver, and those in which 
the intercellular distribution of the connective tissue caused 
a more uniform enlargement of the organ. Microscopical 
examination of a number of specimens of cirrhotic livers 
inclined him to the belief that the hobnailed livers, both 
large and small, were those in which the newly-formed con¬ 
nective tissue would be found to have chiefly a portal 
distribution, while the extremely hard, enlarged, smooth 
livers were those in which they found a pericellular sclerosis. 
The nature of the granules seen on the surface of the hob- 
cailed liver had given rise to some discussion. At first it 
was thought that they were lobules of the liver which had 
undergone fatty change and had been compressed by the 
retraction of the connective tissue, but it was now reco¬ 
gnised that the liver cells were often quite free from any fatty 
change and frequently showed signs of active cell division ; 
the yellow colour was mostly the result of bile staining. It 
was interesting in this connexion to note that the granules 
seen on the surface of some cirrhotic kidneys showed similar 
regenerative processes. With regard to the origin of 
the connective tissue they had seen that Ackermann held 
that in the atrophic form of cirrhosis the connective tissue 
was derived from the newly-formed branches of the hepatic 
artery while in the hypertrophic form they had to deal with 
a hyperplasia of the normal connective tissue existing in the 
interlobular and intralobular hepatic areas. According to 
Hanot in the atrophic form the connective tissue originated 
from a portal cirrhosis, while in the hypertrophic form it arose 
around the biliary canaliculi—that was to say, that they had 
evidence of an angiocholitis and peri-angiocholitis. Hamilton 
described the formation of connective tissue from the liver 
cells themselves. According to de Jong the newly-formed 
intralobular connective tissue had its origin from the endo¬ 
thelium of the intralobular capillaries, while the increased 
perilobular connective tissue chiefly arose from the pre¬ 
existing perilobular connective tissue and the changes were 
perivascular. In a very able article in the RerueU de Travaux 
du Laboratuire Boerhaave de Jong figured the development 
of the new connective tissue from the endothelial cells of the 
intralobalar capillaries. Uebermeister distinguished three 
different forms of cirrhosis: (l) a portal form in which the 
connective tissue originated from the portal vein; (2) a 
biliary cirrhosis in which it originated from the connective 
tissue around the bile-ducts : and (3) a mixed form in which 
it was derived from both sources. There was another point 
on which there was still a difference of opinion and that was, 
Was the primary change in the liver cell and was the cirrhosis 
secondary to this, or was the fibrosis primary and were the 
changes in the liver cells secondary ? Ackermann held that 
in atrophic cirrhosis the primary change was in the liver cell 
and that the cirrhosis was secondary to this, but they must 
remember that they frequently found degenerative changes in 
the liver cells without any cirrhosis. Kretz pointed out that 
in hepatic cirrhosis after the degeneration of liver cells the 
residual tissue of the recognisable acini presented all stages 
from the framework of the vessels of the lobule up to a poorly 
rascularised sclerosed connective tissue containing bile-ducts. 

H regarded cirrhosis as a local, widespread, recurrent, | 


chronic degenerative process, associated with regeneration 
of the parenchyma. Opposed to this view they had the one 
that the charges in the liver cells were secondary to the 
pressure of the connective tissue. Although it was true that 
they did find degeneration of the liver cells with cirrhosis, 
yet there was no relation between the amount of cirrhosis 
and the degree of degeneration. Sieveking had shown Jbat 
the presence of connective tissue around liver cells was not 
necessarily associated with any degeneration of the cells. 
It seemed to Dr. Voelcker to be most reasonable to see in 
cirrhosis of the liver the effects of one or more poisons on 
the liver cells and also on the connective tissue, and the occur¬ 
rence of degenerative or regenerative processes would depend 
on the nature of poison and on the power possessed by the 
liver cell to resist it. Another element present in the cirrhotic 
liver which might occupy their attention was the formation 
of new bile-ducts, the pseudo-biliary canaliculi. Charcot 
and Gombault considered that these newly-formed ducts were 
the essential change in the hypertropic form of cirrhosis, but 
they knew now that not only were they present in other forms 
of cirrhosis but that they were seen in aseptic inflammatory 
foci in the liver, in acute yellow atrophy, and in pcisoning by 
phosphorus. They were met with in cases in which there was 
jaundice as well as in those in which jaundice was absent. It 
was at first thought that they were not new bile-ducts, but 
merely the pre-existing ones rendered visible by the atrophy of 
the surrounding liver cells, but this view was now abandoned. 
The origin of these ducts had been ascribed by some to a 
transformation of the intralobular bile canaliculi and by 
others to a direct retrogressive metamorphosis of ttie columns 
of liver cells. Ackermann thought that the epithelium of 
the interlobular bile-ducts proliferated and spread down 
into the interior of the dilated bile capillaries, thus giving 
rise to new canaliculi while the liver cells disappeared. 
De Jong, on the other hand, bad traced the actual continuity 
of columns of liver cells and the new bile-ducts and he 
figured sections of imperfectly formed tubules partly lined 
with liver cells and partly with bile-duct epithelium. It was 
certainly interesting in this relation to reflect on the high 
degree of metaplasia with which pathologists had endowed 
the liver cell, for they had already been asked to accept the 
fibrous tissue in cirrhosis as derived from the liver cell. 
Dr. Voelcker confessed to a certain amount of scepticism as 
to the nature of these so-called ducts. They always 
suggested to him lymphatics or blood-vessels. He could not 
find any record of their having been injected from the bile- 
ducts. It certainly was true that in many cirrhotic livers 
one could sec columns of liver cells especially at the margins 
of a granule becoming elongated and thinned out and 
flattened, but it was very difficult to understand how such 
damaged cells should give rise to bile-ducts lined with cells 
the staining powers of which certainly suggested very 
great vital activity. The etiology of hepatic cirrhosis 
still remained obscure although their views had con¬ 
siderably enlarged since the days when alcohol was regarded 
as the cause of cirrhosis. In the (Quarterly Medical 
Journal for July, 1899, Rolleston gave an admirable 
summary of the origin of, and ways in which, various 
poisons reached the liver and set up cirrhosis. With the 
Object of seeing if alcohol would account for the cases of hob¬ 
nailed liver Dr. Voelcker had examined the notes of all the 
cases of hobnailed livers which he had met with in the post¬ 
mortem room at the Middlesex Hospital during the time he 
was pathologist and found in the 36 cases referred to below 
15 in which an abuse of alcohol was acknowledged, nine in 
which an abuse of alcohol was denied, and 12 in which the 
history was not mentioned. He found that out of 2020 
necropsies of which he had records there were 149 cases 
of cirrhosis of the liver (that was excluding those cases 
where the condition was evidently due to chronic venous 
bypencmia). This showed a percentage of 7 3 cirrhotic 
livers in cases of all ages. Of these the liver was hobnailed 
in 36 cases—that was to say, that nearly 25 per cent, of the 
cirrhotic livers were hobnailed. The percentage of hob¬ 
nailed livers to all the cases was 18 per cent. In 10 cases 
the liver was enlarged and smooth and in only one of these 
cases was there any jaundice present and it was only slight. 

Of these 10 enlarged livers only nine were weighed and the 
average weight of the nine was 104 ounces. Of the 
hobnailed livers he had records of the weights of only 22 
The average weight was 64 4 ounces, the lightest being 
44 ounces, and in only eight was the weight below 60 
ounces. Jaundice was present in only 11 4 per cent, of all 
cases of cirrhosis, but was present in ever 30 per cent, of the 
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hobnailed cases. The average weight of the livers in the 
cases in which jaundice was present was 60 2 ounces. 
In the hobnailed livers no relation could be traced between 
the size of the organ and the occurrence of jaundice. 
Among the 149 cases of cirrhosis there were only five 
occurring in children, and of these three were undoubtedly 
the subjects of congenital syphilis. With the object of com¬ 
paring the incidence of cirrhosis of the liver in children 
Dr. Voelcker had examined the records of the Hospital for Sick 
Children and found details of 4278 necropsies on children 
under 12 years of age. Amongst these he could only find 23 
cases of cirrhosis—that was only in 0 54 per cent. Jaundice was 
present in eight cases out of the 23. Hobnailing was present 
in 13 cases—a much larger proportion than in the adult cases. 
It was commonly asserted that the hobnailed liver was the 
result of spirit-drinking and that malt liquors caused fatty 
Regeneration of the liver cells. He had tried from the clinical 
notes of the cases of hobnailed livers to see if he could con¬ 
firm this and he found that he could not. It was very difficult 
to obtain reliable statements as to the amounts and form 
in which alcohol was taken and specialism in alcohol-drinkipg 
was not usually a characteristic of hospital patients. In a 
iew cases in which beer was exclusively taken the average 
weight of the liver was 63 8 ounces, while when spirits alone 
were owned to the average weight was 66 3 ounces. 
These observations were made on far too few cases, but they 
confirmed the view expressed by Foxwell that the large livers 
were rather more common in spirit-drinkers than in beer- 
drinkers. They also showed that the “ gin-diinker’s liver” 
could be jfroduced by beer. Alcohol undoubtedly played an 
important part in the production of cirrhosis of the liver, 
but the way in which it acted was a* yet uncertain. 
Alcohol administered experimentally to animals produced 
fatty degeneration of the liver cells, and though 
3ome observers had produced cirrhosis he could find 
no record of the production of a hobnailed liver. Apart 
from alcohol they now knew of a number of substances 
which were credited with the production of cirrhosis 
and it was to be hoped that further research in this field 
might enable them to prevent the formation of those poisons 
which they must assume gave rise to Ihe liver cuaDges. 
Professor Flexner had already shown that cirrhosis could 
be produced by chronic poisoning with certain vegetable 
alkaloids. The action of these poisons had led them to look 
outside the liver and the intestinal canal for the source of 
the substances causing cirrhosis and particular attention had 
been drawn to the spleen. Enlargement of the spleen was 
very common in hepatic cirrhosis but did not bear any 
direct relation to the size of the liver or to the degree of 
ascites. Chauffard suggested that some forms of hepatic 
cirrhosis were splenic in origin and due to poisons formed 
in the spleen and in the rare disease known as the maladie 
•de Banti it was stated that removal of the spleen caused an 
arrest of the disease. The enlargement of the spleen in 
hepatic cirrhosis was explained by Charrin as being due to 
the spleen taking on some of the antitoxic functions of the 
liver which were interfered with by the destruction of the 
liver cells. Changes had also been observed in the pancreas 
bearing a close resemblance to those found in the liver. 
4n the kidneys chronic interstitial nephritis was not urf- 
common and Dr. Voelcker found that in nearly 10 per cent, 
of his cases of cirrhosis of the liver the cause of death 
was due to the renal and not to the hepatic condition. 
Ot course, it must be remembered that here age played 
an important part, but he found that in exactly one- 
third of the cases of cirrhosis of the liver death 
took place at or before 40 years of age. This hurried 
review of some of the debateablo points concerning 
the pathology of cirrhosis would, Dr. Voelcker hoped, 
serve as an indication of the lines along which discussion 
might advance their knowledge. The points which seemed 
to him to call more especially for discussion were :—1. Could 
they distinguish between the various forms of cirrhosis 
microscopically and macroscopically ? 2. What was the 

source of the newly-formed connective tissue ? 3. What 

was the nature of the so-called newly-formed bile-ducts? 
4. Under what conditions could cirrhosis of the liver be 
experimentally produced ? 5. Did cirrhosis in children differ 
essentially from cirrhosis in adults ? 

Professor Simon Flexnek (Philadelphia) said that Dr. 
Voelcker had so ably summed up their present knowledge of 
cirrhosis and so definitely emphasised the problems which 
most pressed for solution that in speakirg on any topic of 
•the discussion one could hardly avoid repetition. He himself 


proposed to consider three points: first, the experimental 
evidence that lesions of the liver cells preceded changes in 
the connective tissue ; secondly, the nature of the new tissue 
formed in cirrhosis and its distribution ; and thirdly, the 
common cause of death in the disease. Professor Flexner’s 
experiments included the inoculation of guinea-pigs and 
rabbits with bacterial poisons, with poisons from higher 
plants, and with certain animal substances. The chief 
results had been obtained with ricin and abrin, and with 
blood-serum from the dog injected into rabbits. In these 
experiments the primary effects of the poison were exerted 
on the liver cells. Necroses, involving few or many cells 
and hyaline in appearance, were common. In animals 
which died from acute poisoning these necroses were the 
principal and, excepting a moderate leucocytic infiltration, 
the only important lesions. When the animals survived for 
some weeks proliferative changes in the connective tissue 
with the production of so-called newly-formed bile-ducts 
were produced. When the new growth of tissue came from the 
surface capsule indentation of the organ was produced, sug¬ 
gesting the surface granulation in atrophic hepatic cirrhosis. 
Whilst these results were suggestive of the part played by a , 
primary degeneration and necrosis of the parenchyma they 
failed to clear up entirely the question, in that they did 
not exactly reproduce the morbid appearances seen in hepatic 
cirrhosis in man. They had been in the habit of looking , 
upon the new connective tissue found in cirrhosis of the 
liver as beiDg of the nature of white fibrous tissue. But 
as a matter of fact it was more complex in structure. The ' 

liver contained, normally at least, three kinds of connective 
tissue : (1) white fibrous tissue, in the interlobular spaces and 
on the surface capsule chiefly ; (2) reticulated connective 
tissue within the hepatic lobules ; and (3) elastic tissue, 
chiefly about the blood-vessels, and to a less extent on the 
walls of the bile-ducts, in Glisson’s capsule, and on the 
surface capsule. Very rarely a trace of elastic tissue might 
be seen in the walls of the central veins. A study of tissues 
from cirrhosis after ordinary staining, then after digestion 
with pancreatin, and finally after staining by Weigert’s 
method, showed that not one only but all the connective 
tissues enumerated were increased or altered. The most 
surprising result was the great amount of elastic tissue found 
in the perilobular new growth of connective tissue, which 
elastic tissue was now found also within the lobules. There 
were differences in the amount and method of distribution of 
this tissue, as well as in the alteration on the intralobular 
reticulum, in the “ atrophic” and “hypertrophic” forms of 
cirrhosis which time would not allow to be discussed now. 
The specimens shown would enable some of the differences 
to be appreciated. Finally, Professor Flexner referred 
to the statement made by Professor Osier to the effect 
that “it is paradoxical but true that few of our 
patients die of the diseases from which they suffer.” Pro¬ 
fessor Osier was more especially speaking of the causes of 1 
death in chronic diseases, recognising that in the last event 
it was not the sudden failure of hepatic, or reDal, or of 
cardiac capacity that ushered in the end. In most cases, so 
far as they could now understand, the end was actually due to 
a bacterial infection. Professor Flexner’s own study of several 
hundred cases of chronic disease which bad been investi¬ 
gated bacteriolcgically had convinced him of the importance 
of such terminal infections. The chief micro-organisms con¬ 
cerned were the pyogenic cocci. They might, moreover, occur 
as causes of local infections—especially in inflammations of 
serous membranes—or they might exist in the form of a 
general invasion—a bacteisemia. The portal of entry might, 
or might not, be discoverable clinically or at the necropsy. 

It might be through an angina, an old ulcer (as on the leg), 
or as the result of a trifling surgical operation, as in para¬ 
centesis. Or it might baffle every attempt at its discovery, 
and then they spoke of the infection as having been crypto¬ 
genic. And it was in this way that the end often came 
in cases of cirrhosis. 

Mr. A. G. R. Foulekton (London) presented a con¬ 
tribution to the discussion from Professor Ludvig Hektokn 
(Chicago) on Experimental Bacillary Cirrhosis. Without 
entering into the broad questions of the etiology and 
genesis of cirrhosis of the human liver Professor Hektoen 
wished to refer briefly to some recent demonstrations 
made in his laboratory of cirrhotic processes in the 
liver of lower aDimals directly induced by two different 
bacilli. The observations had seemed to him to be of some 
interest in their suggestiveness of a somewhat similar 
course of events in some instances of human cirrhosis- 
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Similar more or less acute infections in man might 
produce a diffuse growth of new connective tissue in 
die liver. Then whilst the bacteria might be destroyed 
and the immediate effects of their presence pass away 
the newly-formed tissue would remain, and as it con¬ 
tracted a vicious cycle would be established—the pressure 
of tbe resultant fibrous tissue causing necrobiosis of the 
hepatic cells and this in its turn leading to renewed, more 
or less slow, but progressive, connective tissue proliferation. 
With time, aided perchance by other superinduced factors, 
extensive contraction of the liver would result. One of the 
series of observations now referred to was conducted by 
Dr. G. H. Weaver, and the main results had already been 
published under the title of “Cirrhosis of the Liver in the 
(iuinea-pig Produced by a Bacillus and its Products.” 1 The 
bacillus belonged to the colon group and was isolated 
from a guinea-pig which had died a natural death. 
Tbe bacillus lost its virulence rapidly and before 
gaihpient experiments had been made to establish clearly the 
relation between the necrotic and proliferative changes on 
tbe liver. With early death only necrotic aDd degenerative 
changes were found in the liver; in animals which lived 
longer proliferation of connective tissue was associated with 
necrosis; and in others again a cirrhosis had entirely 
replaced the degenerative changes. These interesting 
changes were found only in guinea-pigs, showing well the 
influence of species; they were caused by the inoculation of 
devitalised as well as of living cultures. The second series 
of experiments concerned a bacillus which might be placed 
in the pseudo-diphtheria group. It was isolated from the 
lesions of a case of blastomycetic dermatitis of the hand. 
Inoculations in various ways with this bacillus had been 
found to induce with a fair degree of consistency more or 
less necrosis and diffuse cirrhosis of the liver in guinea-pigs. 
Unfortunately, this bacillus also lost its virulence hetore 
many of the experiments planned could be completed. It 
would have been of tbe greatest interest to follow up the 
subsequent course of the cirrhosis set up in some of the 
animals. After a full description of the cultural character¬ 
istics of the bacillus Professor Hektoen mentioned his 
experiments on animals. In guinea-pigs the subcutaneous 
injection of about one cubic centimetre of a bouillon culture 
produced in from two to four days a marked hard infiltration 
oeneath the skin, followed by the d«velopment of more or less 
extensive punched-out ulcers, which usually healed up after a 
time. The animals became thin and died in from three to five 
weeks. The essential change found post mortem was necrosis 
with cirrhosis of the liver. The bacillus could usually be 
recovered from the internal organs and from the cutaneous 
ulceration. Occasionally the local reaction failed to take 
place and tbe animals at times recovered. In a few instances 
local infiltration and ulceration took place, but no other 
changes were found. The general results with intra- 
peritoneal injection were similar but not so constant. 
Intravenous or subcutaneous in jection of one cubic centimetre 
of bouillon culture into rabbits did not make the animals 
sick or produce any change in the liver. Inoculation into 
the anterior chamber of the eye of a full-grown, medium 
sized rabbit resulted in great emaciation and death after 
2A days with cirrhotic and other changes in the 
liver. The subcutaneous injection of two cubic centimetres 
of bouillon culture in a dog gave rise to a huge swelling 
which gradually subsided. The animal was killed with 
chloroform six weeks after the injection. The liver was of 
about normal size, finely uneven, with occasional single 
greyish dots or groups of dots. There was a slight sensation 
of grating on cutting the organ. Microscopical sections 
showed numerous small intralobular islands of recently 
developed connective tissue cells as well as of small cells 
with deeply stained irregular nuclei. There were also 
oranching bands of recent connective tissue along the 
vessels. Inoculation of a grey mouse with 0 3 cubic centi¬ 
metre and of a white mouse with two cubic centimetres 
of a bouillon culture made the animals sick for a 
time. Bat both recovered, and when killed on the twenty- 
first day their livers were found to be normal. Photographs 
of microscopical sections were shown which demonstrated the 
cirrhotic change produced in the liver of the guinea-pig by 
both tbe bacilli t-o which Professor Hektoen had referred. 

Dr. LUIBUS-Bablow (London) said that the two chief 
Points upon which he would like to lay stress referred to the 
pathology of atrophic cirrhosis in adults and in children. In 

1 Jrmi nff^lo pg t’he Chicago Pathological Society, LXX), ill., p. 228. 


the case of the atrophic cirrhosis of adult life he thought 
that the old idea that the condition depended chiefly upon 
an undue indulgence in alcohol and especially on the abuse 
of ardent spirits was correct, and he did not propose to enter 
into the question of etiology at all. But when they came 
to the question whether the condition was 44 inflammatory,” 
as was at one time the universal idea and as was still 
held by some noteworthy authorities, he thought that 
they were on very doubtful ground. It was cer¬ 
tainly curious that they should Dever have been able, 
supposing that the change were inflammatory, to point out a 
specimen as showing an early stage of the fibrosis compar¬ 
able with the early stages of true inflammatory fibrosis 
which was so common a condition, and one which carried 
such a definite microscopical picture with it. That they 
under certain conditions met with an atrophic fibrosis which 
was accompanied with the presence of a small cell infil¬ 
tration amongst the adventitious fibrous tissue was indubit¬ 
able. Such cases were, however, in his experience extremely 
rare ; and even then the fibrous tissue that was present was 
of a well-formed type, and was totally unlike the material 
composing a young cicatrix, for example. In these rare 
cases his own opinion was that they had to do with the super¬ 
position of a genuine attack of inflammation on a tissue 
which was already the seat of a chronic fibrosis, but 
he did not tbink that they aided them in any other 
than a negative manner to arrive at a conclusion 
upon the pathology of the underlying fibrosis itself. 
It they considered the fibroses as a distinct class of patho¬ 
logical change in which extreme chronicity was one of the 
predominating features they could include under one bead¬ 
ing (a) senile fibroses of all kinds. ( h ) cirrhosis of the liver, 
(c) chronic granular kidney, and ( d ) the scleroses of the 
nervous system. Now in the case of the scleroses of the 
nervous system there had never been any tendency to 
consider the fibrotic change as inflammatory, but, on the 
contrary, it had always been recognised that the adven¬ 
titious fibrous tissue replaced nervous tissue which had 
degenerated—that was to say, the essential elements of the 
part degenerated first and the overgrowth of neuroglia took 
place subsequently to fill up what they might speak of as 
a potential lacuna caused by the death and degeneration 
of the nerveus elements. It was unnecessary for him to 
pursue this matter further; he merely wished to draw the 
inference that in the case of hepatic cirrhosis they had first 
a destruction of the hepatic cells themselves, be it as tbe 
result of the action on them of alcohol or of some of the 
bacterial poisons, and that subsequently there occurred an 
overgrowth of the normal fibrous tissue of the liver to fill up^ 
a potential lacuna. Naturally in any microscopical picture 
they would find these features side by side, but since the 
destruction of hepatic cells must be a more or less 
gradual process, otherwise the onset of the disease could 
not be so insidious as it undoubtedly was, there was 
every reason to expect that signs of a rapidly forming 
and youDg fibrous tissue would be wanting, and this 
was just what they found to be actually the case. 
It might of course be urged against this view that the dead 
and degenerating hepatic cells, being foreign bodies, acted 
as irritants, and that in consequence the fibrous tissue was of 
the same nature as the fibrous tissue of a cicatrix. To these 
objections he would suggest that upon this view their con¬ 
ception of inflammation would have to be widened until it 
embraced the whole of pathology with the exception of the 
new growths. While he would express his belief that the 
pathology of the fibroses was as he had indicated, he thought 
that this was especially likely to be the case with the atrophic 
fibroses of the liver. With reference to the so-called uni- 
lobnlar or biliary cirrhosis the matter was very difficult. He 
had never been able to satisfy himself of the separate 
existence of this variety as a distinct histological type. 
That large and fairly smooth livers of considerable weight 
in which there was a widespread and small-meshed fibrosis 
were met with, was true, though they were by no means 
common. But he had never been able to convince himself in 
the few cases that he had examined either that the 
condition was unilobular or that it had any special 
relationship with the bile-passages. Intercellular or peri¬ 
cellular cirrhosis was in a special class by itself, and that 
variety, too, he would leave on one side. But there was a 
variety of hepatic fibrosis which was usually very intense and 
which led to a more marked lobulation of the surface of the 
liver than any but the most extreme cases of adult atrophic 
fibrosis exhibited, and to these he would like to refer. These 
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oases were not very common ; they affected children at an 
older age than was the case with intercellular fibrosis 
(usually the patients were from 10 to 16 years of age), they 
were often associated with great ascites and with a well- 
marked jaundice of a greenish hue, and distension of the 
abdominal superficial veins was, as a rule, considerable. 
The cases were sometimes of long duration, at times 
extending into years, but they progressively became worse 
and ultimately the patient died in the same manner as the 
adult who was the subject of ordinary atrophic cirrhosis. 
That alcohol might play its share in the production of this 
variety of hepatic fibrosis was quite possible, but the view 
which he first heard put forward by Rolleston seemed to him 
to be more in accordance with the facts. Rolleston bad 
-suggested that this form of cirrhosis was really a late 
manifestation of congenital syphilis, not in the sense that 
it was a distinctly syphilitic lesion, but'that the syphilitic 
•poison when it acted upon the liver cells of the feetus to a 
degree less than that which was necessary for the production 
of the typical syphilitic intercellular cirrhosis damaged 
them, and thus placed the liver in an exceptionally 
vulnerable position. When, then, some factor arose which 
would be without effect upon the healthy liver but which 
completed the injury commenced in intra-uterine life by the 
•syphilitic poison, the way was laid open for the occurrence 
of that fibrous tissue hyperplasia which ultimately charac¬ 
terised the hepatic condition. The great difficulty in the way 
of the suggestion that had just been put forward was the 
fact that a syphilitic history was, in the cases which they were 
-considering, often very poor, or, indeed, was quite wanting. 
Though they might say that this was just what they should 
•expect it considerably reduced the possibility of proving* 
the point. At times, however, as in a case which he had 
brought before the Pathological Society of London last 
year, collateral evidence was fairly strong. In any case an 
explanation of the pathology of this variety of hepatic 
fibrosis was difficult, but on the congenital syphilis hypo¬ 
thesis many of the difficulties vanished. 

Dr. Wakelin Barratt (Wakefield) thought that con¬ 
siderable light was thrown upon the pathology of hepatic 
cirrhosis by the numerous attempts which had been made of 
late years to produce this condition experimentally in 
•animals. Most of these experiments—such, for example, as 
the administration of drugs by the mouth or the alteration of 
an animal’s usual diet—had afforded results which either were 
inconstant or were incapable of being carried to an extreme 
degree and were further open to the objection that the whole 
of the liver was affected and thus the general metabolism of 
the animal was disordered. The only means of producing 
•hepatic cirrhosis strictly localised in extent and gradually 
becoming intense in degree was by ligature of one of the 
bile-ducts and this method alone possessed the character of 
being simple in so far that a fraction only of the liver was 
involved and that no general effects were produced, the 
functions of the liver being carried out without any recognis¬ 
able impairment by the remaining portion of this organ. 
Only this mode of production of hepatic cirrhosis would 
therefore be considered now. since it alone possessed the 
constancy and certainty of effect on the one hand and the 
definite limitation of area on the other hand which were 
necessary to scientific investigation. The earliest observer 
who ligatured a single bile-duct in the investigation of 
hepatic cirrhosis was Nasse 2 who in 1894 by this means 
succeeded in producing increase of interlobular connective 
tissue. About the same time Josselin de Jong 3 performed 
similar experiments. When strict antiseptic precautions were 
-used he could find no change in the liver. In 1897 Professor 
Vaughan Harley and Dr. Barratt bad commenced to investi¬ 
gate the effect of ligature of a single bile-duct. 4 They were 
not aware at this time that other observers had worked in 
the same direction. Their experiments, which were aseptic 
throughout, were made upon cats and dogs and showed that 
cirrhosis always resulted in the corresponding liver area 
when a single bile-duct was ligatured. The general health 
of the animals was not impaired, though the cirrhosis, which 
was always limited in distribution, was slowly progressive in 
the affected area. Microscopic] examination showed that in 
the area of the liver corresponding to the ligatured duct 
there was a development of interlobular connective tissue, 
rich in elongated nuclei, together with marked hyperplasia of 
the biliary ducts, presenting in this respect an exaggerated 


* Semaine Medicate, 1994, p. 202. 

* Cirrhosis Hepatis, Inaugural Dissertation, Leyden, 1894. 

4 For a preliminary account vide Brit. Med. Jour., t)ec. lOtb, 1898. 


picture of what was seen in human hepatic cirrhosis. The 
larger bile-ducts were dilated and tortuous and the affected 
hepatic lobules were much diminished in size. Sometimes 
multi-nucleatcd cells were seen in small collections in the 
interstitial tissue. There was no appearance of jaundice or 
ascites. Their observations, which were continued over 
lengthened periods of time, furnished a complete demonstra¬ 
tion of the fact that simple ligature of a single bile-duct pro¬ 
duced cirrhosis in the corresponding liver area. Owing to the 
simple nature of the operative interference and the good 
general health which the animals subsequently enjoyed 
many of the disturbing factors which were present in the 
human subject were here absent and the problem of the 
mode of production of the changes in the liver was reduced 
to its simplest form. It was clear, also, that the processes 
which were effective in experimental cirrhosis must also under 
analogous circumstances be in operation in the human subject. 
After ligature of a bile-duct the functions of the correspond¬ 
ing area of the liver were not abolished. Bile continued to 
be secreted and was found in the bile-ducts, just as in the 
human subject bile continued to be formed, giving rise to 
jaundice, after complete obstruction of the ductus com¬ 
munis choledochus. It would appear that this continued i 
secretion of bile after ligature was a most important factor 
in the production of cirrhosis. It was well known that 
fluids injected under increased pressure into the biliary i 

passages found their way into the circulation. This was 
generally regarded as wholly osmotic in its nature, though it 
did not appear certain that the absence of rupture of some 
of the finer biliary passages could be altogether excluded. 5 
When bile thus escaped from the blocked biliary passages it 
entered in the first instance the lymph spaces. 0 It then of j 

necessity acted as a slow irritant, and it would appear j 

that the interlobular fibrosis which took place in t 

the affected area must be attributed essentially to 
this factor. To the increased pressure of bile in the biliary 
passages must also be attributed the dilatation of the larger 
bile-ducts and the hyperplasia of the smaller ones which was 
so striking a feature in experimental cirrhosis. The atrophy 
of the liver lobules in the ligatured area appeared to be due 
to the irritation of escaped bile acting upon the cells at the 
periphery of the lobule ; it was not readily explicable as a. 
pressure effect. The above was a short outline of the leading* 
characters of experimental hepatic cirrhosis, due to the 
blocking of the biliary channels coming from a limited area 
of the liver, a cirrhosis which might truly be termed 
*• biliary.” Further experimental work was still required to 
determine the extent to which hepatic cirrhosis in the human 
subject was to be regarded as of the same nature as the 
extremely simple experimental form which had here been 
described. The study of hepatic cirrhosis was in fact 
reduced to its simplest conditions when a purely localised 
cirrhosis was produced by a lesion which involved a fraction 
of the liver only, leaving the rest of the liver, as well as 
distant organs, unaffected, and producing no recognisable 
change in the general condition of the animal. 

Dr. T. D. Lister (London) referred to the case of a boy, 
aged five years, who died after an illness lasting for about 
13 days. The main symptoms bad been vomiting and 
straining at stool. The stools consisted mainly of mucus 
and blood, and were passed frequently. The vomited matters 
had contained blood during the last four days of the illness. 

At first an intussusception had been suspected and an 
exploratory laparotomy was performed a week before death. 

The post-mortem examination showed a diffuse ulcerative 
colitis, intense congestion of the gastro-intestinal tract, and 
blood everywhere on the mucous surface of the stomach and 
the small and large intestines. The liver was very pale, some¬ 
what fatty, rather firm, but gave no lardaceous reaction ; there 
was no irregularity or thickening of the capsule, and a normal 
resistance to laceration. There was nowhere any evidence 
of congenital syphilis and the family history was good in 
this respect. Microscopical sections of the liver were shown. 

Dr. Lister considered that the case was a suggestive instance 
of the association of an acute interstitial hepatitis with an 
acute diffuse haemorrhagic ulcerative catarrhal colitis of 
uncertain origin, which had caused death by haemorrhage 
and exhaustion. 


3 Cp. Wakelin Barratt: On the Effect on Injecting Dilute Sulphuric 
Acid into the Common Bile-duct, Journal of Pathology and Bacterio¬ 
logy. 1898, pp. 340-347. 

« Vaughan Harley: Leber und Galle wiibrend dauernden Ver- 
schlusses von Gallen und Brustgang, Archiv fur Anatomie ur.d Physio¬ 
logic, 1893, p. 291. 
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Dr. Theodore Fisher (Bristol) did not agree with the view 
which looked upon all examples of increase of libroid tissue in 
the internal organs as the result of degenerative changes in 
the more important elements. In acute and subacute inilam- 
mations of the kidney the interstitial tissue was often ex¬ 
tensively affected, and although no doubt most forms of 
fibroid disease of the heart might truthfully be described as 
the consequence of degeneration there could be no doubt 
that in acute myocarditis the interstitial tissue sometimes 
suffered as severely as the muscular fibres. Some of the 
acute and subacute inflammations of the kidney were due to 
septic micro-organisms or their products, and he believed 
that an interstitial hepatitis might arise in the same way. 
Dr. Fisher had seen cases which seemed to bear out the view 
suggested by the experiments of Professor Hektoen, that 
septic infections might set up cirrhosis of the liver. In a 
woman, aged 22 years, who died from septiciemia two months 
after an operation for suppurative appendicitis, extensive 
acute cirrhosis of the liver was present. Not only was there 
active proliferation of the connective tissue, but as in the 
cases of inflammation of the liver produced by Professor 
HektoeD, a guinea-pig’s, multinuclear leucocytes were present 
in considerable numbers in the intralobular capillaries, while 
ether leucocytes outside the capillaries ran up between the 
columns of liver cells. Another interesting case was that of a 
woman, aged 26 years, who died after three months' illness from 
chronic pyaemia. The naked-eye appearances of the liver were 
unlike those of any other liver which he had seen, and at first 
sight almost suggested pictures of acute yellow atrophy of 
the liver. The yellow, fattily-degenerated, liver substance 
was cut up into areas of all shapes and sizes by fibrous tissue 
of peculiar translucency and of bright reddish flesh-colour. 
Two other interesting cases of acute cirrhosis of the liver 
had been met with. One was in a boy, aged four years, who 
had died after three weeks’ illness from broncho-pneumonia 
(which in most instances might be looked upon in children 
as an evidence of septicaemia), and the other in a case of 
suppurative peritonitis, pleurisy, and pericarditis occurring 
in a boy, aged 13 years. In these cases the naked-eye evi¬ 
dence of cirrhosis of the liver was much less marked. In 
one case thread-like lines surrounded the lobules, in the 
other microscopical sections alone revealed the morbid 
changes. A case of Binti's disease occurring in a man, 
aged 19 years, was also referred to. It. was thought that if 
Banti’s theory of the pathology of this disease ba correct it 
must be similar in nature to the above cases. The history of 
the case, taken in connexion with the view that infection 
took place through the 6pleen, was interesting. On four 
occasions during the space of two years the patient had been 
admitted to the Bristol Royal Infirmary with a raised tem¬ 
perature, complaining of pain over an enlarged spleen. On 
the fourth occasion he died. At the necropsy, in addition to 
the enlarged spleen, which weighed 291 ounces, multilobular 
cirrhosis of the liver was present. 

Dr. James L. Maxwell, jun. (London), pointed out the 
close resemblance in the appearance of sections of cirrhosis 
of the liver after ligature of one of the bile-ducts and of the 
changes found in sections of the liver in congenital atresia 
of the hepatic duct. In two cases of the latter condition 
which he had examined the same position of the fibrous 
tissue was seen and the same freedom of the unaffected 
hepatic cells from any intercellular cirrhosis was noted. 
There was a further resemblance in the multiplication of 
bile-channels, many of which contained inspissated bile. Dr. 
Maxwell also questioned the value of Dr. Voelcker’s statistics 
of cirrhosis of the liver in children, taken as they were from 
the post-mortem room. He urged that very frequently in 
pericellular cirrhosis there was no change in the naked-eye 
appearance or in the shape of the liver. He mentioned two 
cases of extreme cirrhosis of the liver in infants with con¬ 
genital syphilis which he had examined in which there were 
no obvious macroscopical changes. Also in stillborn children 
it was comparatively common to find advanced forms of 
cirrhosis and again without any macroscopical evidence of 
the changes. In these cases there was not a fibrosis in the 
proper sense of the word but a large increase of the con¬ 
nective tissue element between the individual hepatic cells. 
He was inclined to think that this cellular element would 
have developed into the ordinary fibrous tissue in such a child 
had it survived birth. 

Dr. Stuart McDonald (Birmingham) referred to a case 
of cirrhosis of the liver in a girl, aged 15 years, which 
terminated fatally with haemorrhage from a rupture in a 
clamp of varicose veins situated in the wall of the stomach 


close to the cardiac end. There was found post mortem a 
typical atrophic cirrhosis of the liver. Microscopically the 
distribution of the fibrous tissue was mainly perilobular, but 
in places the new tissue was extremely cellular and could 
be seen definitely to be invading the periphery of the lobules. 
There was also clear evidence of increased bile-duct forma¬ 
tion. The spleen was enlarged and showed an increase of 
its fibrous stroma. The other organs appeared to be healthy. 
There was no history of any previous illness of any kind 
except an attack of measles some years previously. There 
was no evidence of alcoholism or of syphilis, congenital or 
acquired. 

Dr. Voelcker in his reply stated that he had brought 
forward his statistics derived from the practice of a general 
hospital with the object of showing the relative occurrence 
of cirrhosis of the liver. H« pointed out that the chief ages 
at which cirrhotic livers were found were either in the first 
two or three years of life or between the ages of eight and 10 
years, and then not again until after 25 years. From this 
he concluded that severe and frequent intestinal catarrh, 
to which children were so prone, could ha*ve little, if any, 
effect on the production of the cirrhosis. It was known that 
in enteric fever areas of necrosis of liver tissue, followed by a 
localised fibrosis, occurred ; but again he did not think that 
this could play any part in the production of a cirrhosis. 
In the case of children it was certainly true that the micro¬ 
scope revealed a degree of cirrhosis often quite unexpected 
from naked-eye examination. In his classification of cases 
increased consistence of the organ had been the requisite 
condition. He did not share Dr. Lazarus-Barlow's 
aversion to including cirrhosis as an inflammatory 
condition, but thought that the conditions in the 
liver were comparable to those in the kidney and 
that, in spite of Professor Flexner’s observations on 
the increase of elastic tissue which certainly did not appear 
to be of inflammatory origin, the increase of connective 
tissue was more reasonably regarded as an inflammatory 
process than as a mere hyperplasia, the result of an attempt 
to till up the space left by the atrophy of the liver cells. 
With regard to the form of cirrhosis in children, he had met 
with both pericellular and perilobular sclerosis, and whilst he 
considered that syphilis was a frequent cause he did not think 
that it was the only cause of cirrhosis in children. The new 
formation of bile-ducts was still, he ventured to think, open 
to some doubt, but he agreed with Dr. Maxwell that in some 
cases of congenital obliteration of the bile-ducts there was to 
be seen a new formation of tubes lined apparently with 
altered liver cells and containing bile in the lumen. In view 
of the often quite unexpected occurrence of cirrhosis of the 
liver in the post-mortem room he thought that it was very 
necessary to hesitate before ascribing a causal relationship 
to factors such as an appendicitis or a remote suppurating 
focus which happened to be present at the same time. It 
was clear, however, that the pathology of cirrhosis of the 
liver must still be the subject of investigation by experiment 
and by observation._ 

OPHTHALMOLOGY. 

Thursday, August 2nd. 

Dacryo- cy stitis. 

Mr. Kenneth Scott (London) described a case of Dacryo¬ 
cystitis Aggravans which occurred in a woman, a native of 
Upper Egypt, who came to him with double dacryo-cy stitis 
which on the left side had attained an enormous size and 
resembled a malignant tumour of the face. He opened it 
and evacuated a large quantity of pus and mucus. The 
patient recovered and in five weeks she was quite well. 

Levco-sarcoma of the Iris. 

Mr. W. Watson Griffin (Brighton) related a case of 
Leuco-sarcoma of the Iris which occurred in a young woman, 
aged 19 years. In the left eye there was a growth visible in 
part to the naked eye through the pupil which pushed for¬ 
ward the iris at the lower and outer side. The lens was dis¬ 
placed inwards and was partially opaque. Mr. Griflin 
diagnosed a malignant growth and excised the eye. On 
examination it proved to be a leuco-sarcoma with very 
marked hyaline changes. He thought that in a case treated 
so early as this the prognosis should be good. The points of 
chief interest were the age of the patient (most cases 
occurring in later life), the extensive hyaline chargts, and 
the dense white appearance. 
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Lacrymal Obstruction. 

A discussion on Lacrymal Obstruction was then opened by 
Mr. G. A. Berry (Edinburgh) who referred to the great 
divergences of opinion held by surgeons as to the best 
method of treating this affection. He was inclined to think 
that there was a great tendency to over-treat these cases, 
and this was due to the common belief that the cause of 
nearly all cases was obstruction in the nasal duct, whereas 
in reality it was catarrh of the sac and duct. He condemned 
the use of large probes as these frequently caused a stricture 
at the opening into the sac, and this was especially likely to 
occur when the lower canaliculus had been slit. He preferred 
in nearly all cases to slit the upper one, as the direction of 
the channel thus made lay more in a line with the duct and 
there was consequently less stretching at the mouth of the 
sac andless laceration of the surrounding parts when a probe 
was passed. Owing to the fact that removal of the sac 
generally produced but little epiphora it was obvious that 
faulty excretion was hot the chief cause of the trouble, 
which was probably due to hyper-secretion of tears caused by 
an irritation which originated in the sac and possibly in the 
duct also. In early cases Mr. Berry advocated slitting the 
upper canaliculus and then probing at intervals of a fortnight 
or longer, and usually three or four probings were sufficient if 
the case had come under treatment early. As a rule 
syringing was unnecessary except in those cases in which 
the sac was over-distended and then this, followed by 
pressure over the sac, was very useful. Should an 
abscess develop this was best treated by opening one or 
both canaliculi or if necessary opening it on the cheek. 
In conclusion, Mr. Berry advised early interference in 
catarrhal conditions—viz., by slitting the upper canaliculus 
into the sac and then probing at not too short intervals with 
one of a medium size. In dacryo-cystitis free incision with 
good drainage was usually indicated ; this must be followed 
by opening of the canaliculi and in some cases by probing at 
fairly long intervals. In chronic cases, or those frequently 
recurring, complete removal of the sac was probably the best 
treatment. Large probes, frequent probings, and the use of 
styles were in his opinion to be avoided, while removal of the 
lacrymal gland or any portion of it was altogether uncalled 
for. 

Dr. E. H Cartwright (Maidstone) said he avoided as far 
as possible slitting canaliculi, as it caused needless damage 
and impaired their function. In advanced cases some could 
be cured by small probes, while for others gold styles were 
necessary. He thought that syringing was useful, but he had 
never seen any advantage arise from the use of hollow styles 
nor had he ever seen a case in which it was necessary to re¬ 
move the lacrymal gland. 

Mr. Kenneth Scott in cases of chronic inflammatory 
thickening preferred to use rather large probes and the 
syringe. He thought that lead styles were the best and he 
had never seen harm arise from slitting the canaliculus. 

Dr. StClaib Thomson (London) approached the subject 
from the standpoint of a rhinologist and in the cases he had 
examined he had not found any disease of the nose to 
account for the trouble, though he thought that the primary 
infection of the duct and sac might come from it. He showed 
a drawing of a section of the nose to illustrate the large 
diameter of the nasal end of the duct and also the large 
space between the inferior turbinate bone and the outer wall 
of the nose. 

Mr. E. D. Bower (Gloucester) thought that over-treat¬ 
ment was responsible for much that was unsatisfactory. 
He never used styles and very seldom probes. In acute cases 
he considered the best treatment was to let the pus out and 
allow the case to quiet down, but if this failed he preferred 
to dissect out the sac. 

Mr. Ernest Clarke (London) thought that simple cases 
were best treated by dilating the canaliculus and syringing. 
He strongly condemned the use of large probes, but in cases 
of stricture he recommended the slitting of the lower canali¬ 
culus and the removal of its ocular surface so as to accom¬ 
modate a nail-headed gold style. 

Mr. Richardson Cross (Clifton) saw no harm in slitting 
the canaliculus and in severe cases he opened both. If a 
stricture existed the probe must be used, but he thought 
that there was no advantage in using large ones. 

Mr. Sydney Stephenson (London) was convinced that in 
difficult cases there was nothing so good as large probes, and 
he preferred to dilate rapidly with Theobald's probes, the 
largest being four millimetres in diameter. Mucoceles in 


new-born children usually yielded to pressure over the sac 
and evacuation of its contents. 

Mr. E. E. Maddox (Bournemouth) recommended the 
attachment of a simple nipple to the nozzle of a Weber’s 
syringe for the injection of cocaine. When a style was 
indicated he advised the use of a soft one, such as the end 
of a fine silk catheter, which should be worn for a few 
days before placing a permanent metal one in the duct. 

Mr. H. C. Ensoe (Cardiff) in severe cases dilated rapidly 
under an anaesthetic with Couper’s probes and then placed 
in a lead style. 

Mr. H. Work Dodd (London) drew attention to the import¬ 
ance of attending to the general health. 

Remarks were also made by Mr. C. Blair (London) and 
the President (Dr. W. A. Brailey of London). 

Mr. Berry, in reply, stated that he had never seen any¬ 
thing but harm arise from the use of large probes. 

Cerebral Tumour with Optic Neuritis. 

Mr. Ernest Clarke read notes of a case of Cerebral 
Tumour with Optic Neuritis in a man, aged 36 years. The 
right disc showed post-neuritic atrophy while the left was a 
typical choked disc with 3D. of swelling but no hemorrhages. 
The existence of a tumour in the left frontal lobe was dia¬ 
gnosed. As the patient became rapidly worse the skull was 
trephined by Mr. Arbuthnot Lane. The brain bulged greatly 
when the tension was relieved but the patient died the next 
day. At the necropsy the tumour was found where it was 
expected and it proved to be a psammo-glioma. 

Some Forms of Optic Nerve Disease. 

Dr. A. Freeland Fergus (Glasgow) read a paper on Some 
Forms of Optic Nerve Disease, probably of sympathetic 
origin, and related five cases in which injury to one eye was 
followed after a few weeks by contraction of the field of 
vision in the other. This contraction was always accom¬ 
panied by a diminution of the visual acuteness. In only one 
of the cases mentioned was there anything at all resembling 
an ordinary sympathetic ophthalmitis. Dr. Fergus urged 
that in all cases of injury to one eye a close watch should be 
kept on the condition of the optic nerve of the other. This 
was to be done, not merely with the ophthalmoscope, but 
also by the constant examination of the fi*»ld of vision and of 
the minimum of light sense. These two functions depended 
in part on the healthy condition of the optic nerve, and 
defects in them often showed lesions of the optic nerve 
before they could be detected with the ophthalmoscope. 

The President asked if tension as a possible cause of 
failure of vision had been excluded. 

Remarks were also made by Mr. Cross and Mr. Berry. 

Dr. Fergus, in reply, said that he had carefully eliminated 
tension as a cause of failure. He thought that possibly the 
onset of sympathetic ophthalmia might be predicted by 
observations on the field of vision. 

Mr. E. E. Maddox demonstrated a Stereoscope for the 
exercise of eyes after operations on the muscles, in which 
each eye could be shut off from sight by small screens 
worked by electro-magnets inside the instrument by the 
surgeon. He also showed some new Needles with Round 
Holes which could be threaded more readily than those of 
the ordinary pattern. For advancements he had had made 
some silk sutures coloured green and black. 


DISEASES OF CHILDREN. 

Wednesday, August 1st. 

After the discussion on Pneumonia in Children which was 
introduced by Dr. Nestor Tirard, and reported in The 
Lancet of August 11th, p. 449, Dr. John Thomson 
(Edinburgh) read a paper by himself and Dr. A. LOGAN 
Turner (Edinburgh) on 

The Causation of Congenital Stridor. 

This paper was listened to by a considerable number of 
members from the Laryngological Section. 

Dr. John Thomson said that he had hoped to illustrate 
the lecture by lantern slides. But as that was not possible, 
specimens of the larynges would be shown and stereoscopic 
slides handed round. He then described the onset soon 
after birth of the stridor and the character of the breathing 
and he discussed the various causes to which the symptoms 
| had been attributed—adductor spasm, enlarged thymus, 
I and the soft collapsable structure of the larynx in infants. 
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The site of the stridor was at the upper aperture 
of the larjnx, in the larynx, or at the level of the 
thymus gland. The peculiarities of the larynx and 
of respiration in young infants were then noticed. 
As just now said the structure of the larynx in infants was 
softer and much more collapsable than it was in adults, so 
that with any sudden drawing in of air into the larynx the 
upper aperture changed to a slit, becoming much narrower 
from side to side. He then described the experiments on 
which the paper was founded, which showed very striking 
changes of the same character as just described, the sides of 
the upper aperture being sucked in together, the epiglottis 
drawn down, and the aryteno-epiglottidean folds met in the 
middle line. The respiration of infants was peculiar in 
rhythm and force. He gave an account of the confor¬ 
mation of the larynx in congenital stridor. The sounds 
were laryngeal, not in tho pharynx, as the stridor 
persisted when the nostrils were closed and the tongue 
was depressed. In some cases of congenital stridor no 
enlarged thymus was found, and in cases where the gland 
did press on the larynx the stridor was expiratory. The 
sound was made in the laryDx proper, and partly by the 
aryteno-epiglottidean folds. It was due to change of form 
(habitual) owing to the constant sucking in of the upper 
aperture of the larynx, a process strictly analogous to the 
formation of pigeon-breast. It was also a disturbance of 
respiratory coordination. It was not due to adenoid 

vegetations. 

Dr. Logan Turner showed an interesting set of specimens 
and a series of stereoscopic views of the experiments on the 
larynx, and comparative studies of infantile and adult 
larynges. One specimen showed persistence of the infantile 
type in an adult larynx. 

The President (Dr. Frederick Taylor of London) 
briefly introduced the discussion on the paper, suggesting 
that years ago the cause of congenital stridor would have 
been paralysis. 

Dr. P. McBride (Edinburgh) objected to the character of 
the experiments on a flaccid larynx. He thought that irrita¬ 
tion of the adductor centre was the condition of congenital 
stridor, thus somewhat analogous to laryngismus stridulus. 

Dr. J. Dundas Grant (London) detailed a case where 
the stridor was incessant even under chloroform and the 
epiglottis was seen to be depressed. When this was lifted 
up the stridor disappeared. This at all events was one 
definite cause. In other cases possibly congenital malfor¬ 
mations caused the stridor. 

Dr. H. L. Lack (London) thought that it was impossible 
to have spasm bo continuous as the stridor was. He con¬ 
sidered that it was more due to stammering with the larynx, 
especially as it came on very soon after birth. He also did 
not place much confidence in the experiments related. 

Dr. H. Tilley (London) quoted three cases and agreed 
with the view of a congenital weakness of the upper 
aperture of the larynx. Adenoids or other sources of 
irritation had nothing to do with it. 

The President, though he gave up belief in a paralytic 
oriein of the stridor, was not inclined to adopt a spasmodic 
theory. 

Dr. Thomson, in reply, defended his and Dr. Turner’s 
experiments. He considered that congenital stridor was an 
acquired functional defect. 

Dr. Turner aJso briefly replied. 

Thursday, August 2nd. 

Lateral Curvature of the Spine. 

Mr. Chisholm Williams (London) read a communica¬ 
tion based on the notes of nearly 500 consecutive cases of 
Lateral Curvature of the Spine. There was distinct lateral 
curvature in all and no cases of simple weak back were 
included. The chief period for the appearance of lateral 
curvature was from 16 to 20 years of age. From one to six 
years there were 35 cases ; from six to 10 years there were 
66 cases ; from 10 to 16 years there were 121 cases ; from 16 
to 20 years there were 175 cases; and over 20 years of age 
there were 105 cases. He then briefly enumerated the 
various causes, such as heredity, rickets, and rheumatic 
arthritis. There were 131 cases of flat-foot among the 
lateral curvatures. One patient had bad rickets and had 
three relatives (closest possible) with lateral curvature. 
The right dorsal convex was the most common curva¬ 
ture found. There were five triple convex cases. In 
101 cases there was constant pain or backache. In 19 
cases the Swedish movement cure had been practised with 


unfortunate results. In all cases under 25 years of age some 
improvement was manifested on treatment. The patients’ 
general health was improved by hypophosphites and cod- 
liver oil. The spines were straightened by mechanical 
pressure. This pressure must be kept up. Mr. Williams 
then alluded to the apparatus or splint, as he preferred to 
call it, in use at the City Orthopaedic Hospital. This 
had the special advantage of giving a certaiu amount of 
play to the muscles of the back while supporting the 
spine and not letting it go back into a worse position. 
It could also follow up any improvement by being 
braced up to it. Under five years of age a leather or gutta¬ 
percha splint was quite sufficiently strong. Special muscular 
exercises, massage, galvanism, all came under review. 
To be successful in these cases required the combined 
willingness and cooperation of parent, friend, patient, and 
surgeon. 

Mr. E. Nohi.e Smith (London) regarded the pathological 
conditions which lay at the back of these deformities as of 
great importance. In one class the deformities were purely 
mechanical, such as those due to trades and occuDations and 
the other pathological conditions. Rickets was responsible 
for a considerable number of cases. There was also an undue 
softness of bone and tissues in many of these cases. This was 
an old opinion, but recently attention seemed to have been 
fixed almost entirely on the weakness of the muscles, and so 
muscular exercises were so largely prescribed to cure this 
muscular weakness. All adaptations of muscular exercises 
should be accurately carried out and the treatment should 
be directed in a perfectly scientific manner. Mr. Noble 
Smith emphasised the need there undoubtedly was for more 
systematic teaching on these subjects in the medical schools 
and dwelt on the great importance of prophylaxis, which 
would help to prevent the development of many of these 
cases. 

Mr. Chisholm Williams gave an account of an inte¬ 
resting case of flat-foot suddenly commencing in a cyclist who 
had ridden for several years. He was racing to Brighton 
and back and when half-way home bis feet gave way com¬ 
pletely. There was a great deal of swelling underneath the 
feet and when this subsided they were typical cases of flat- 
feet. The feet were put up in plaster-of-Paris for five weeks 
and they recovered absolutely. He protested against the 
far too common practice of instrument-makers treating cases 
of spinal curvature. He gave details of a case which had 
been sent to him by a medical man who had had it under 
his observation for three years, during which time it steadily 
grew worse, and he said he had been fightiDg against the 
use of an instrument all that time. 

Mr. W. Green (Portsmouth) asked about the causation of a 
projection often found at the junction of the two curves of 
lateral curvature. 

Mr. E. Muirhead Little (London) discussed the causes of 
scoliosis ; he was sceptical as to whether it was ever pro¬ 
duced by shortness of one leg, «fcc. He had not noted any 
frequent association with flat-foot or knock-knee. It was so 
difficult to get details of results so as to investigate the best 
mode of treatment. He then dealt with the use of supports 
and proper exercises. 

The President asked for information about fencing, 
whether it had a good or bad influence with regard to lateral 
curvature which it had been charged with producing. He 
also asked how heredity came in among the causes of lateral 
curvature. 

Mr. Jackson Clarke, after thanking the meeting for 
his reception in the chair and congratulating it on the discus¬ 
sion, said that the prominence at the junction of the curves 
of lateral curvature sometimes appeared before the curves 
were much marked and caused some difficulty in diagnosis. 
There would be, however, no rigidity which would take it 
out of the tuberculous angular curvature, and no pain and 
rigidity, which would differentiate it from the swelling 
occasionally met with in rheumatic arthritis. The patho¬ 
logical condition generally of these cases of deformity was 
slight rickets. He quoted a case of typical flat-foot due to 
rickets which was cured by a judicious alteration in diet. 
He drew attention also to the type of instrument to be used 
in the treatment of lateral curvature; this helped the 
muscles and directed their action. Fencing, he considered, 
did no harm in strong healthy children. Scoliosis would not 
be inherited, but a tendency to it was frequent. 

Mr. Chisholm Williams briefly and warmly again de 
fended the use of the apparatus used at the City Orthopaedic 
Hospital. 
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PHARMACOLOGY AND THERAPEUTICS. 
Wednesday, August 1st. 

Treatment oj Internal Hemorrhage. 

Dr. Walter G. Smith (Dublin), having delivered his 
presidential address—an abstract of which was published in 
The Lancet of August 4th, p. 369—proceeded to open a 
discussion on the above subject. He observed that few 
cases of haemorrhage from the lungs, bowels, or kidneys 
were in themselves fatal or imminently dangerous. Patients 
died after haemorrhage but not often from it (S. West). 
Many attacks of haemorrhage ceased spontaneously if only 
let alone, hence drug-treatment of haemorrhage was often 
superfluous and sometimes mischievous. The efficacy of 
local styptics was undoubted and their rationale was quite 
simple. Gallic acid, however, was devoid of local steptic 
power, and tannic acid was excreted partly as alkali-tannate 
and partly as gallic acid, neither of "which coagulated 
albumin or constricted blood-vessels, hence tannic acid was 
useless as a remote haemostatic. The most rational treat¬ 
ment of, say, a serious case of hmmoptysis consisted 
simply in mental and bodily rest, the administration of 
morphine, and free evacuation of the bowels. 

Dr. Walter E. Dixon (Cambridge) said that in conse¬ 
quence of the feeble constricting power of the pulmonary 
vaso-motor system, as compared with that of the body 
generally, all general vaso-constrictors tended to cause 
dilatation of the pulmonary vessels. As regarded supra¬ 
renal gland extract he had found the tablets to exhibit 
active properties, but not the solutions. He recommended 
the use of this drug in the arrest of haemorrhage from gastric 
ulcer. Among other drugs employed sometimes in the arrest 
of bleeding the speaker referred to chloride of calcium, 
which, according to some authors, accelerated coagulation. 
This observation he had been unable to confirm. Citric acid, 
moreover, though in the same category, undoubtedly pro¬ 
longed the period up to coagulation. 

Dr. W. Essex Wynter (London) referred to the employ¬ 
ment of gelatin administered subcutaneously in sterilised 
normal saline solution up to a strength of 5 per cent, and a 
maximum quantity of 260 cubic centimetres in cases of 
continued haemorrhage, and as a precautionary measure 
before undertaking operation on specially vascular organs or 
in “bleeders,” as suggested by the effieacy of this method 
in favouring coagulation in sacculated aneurysms by Dr. 
Lancereaux and Dr. Paulesco. 

Dr. Ernest Kingscote (London) spoke of calcium 
chloride rather as a vaso-motor dilator than as a constituent 
of the Nauheim salts, and mentioned the excitement of 
local and general peripheral dilatation as useful in checking 
internal hmmorrhage. 

Dr. Liveing Fenx (Colchester) referred to the value of 
suprarenal extract in constricting the vessels and cited a 
case of exophthalmic goitre so cured. He considered that 
the drug steadied the heart by bracing the peripheral 
circulation. 

Dr. R. Murray Leslie (London), confining his remarks to 
the treatment of haemoptysis, described the method adopted 
at the Brompton Hospital, the indications being to lower 
blood-pressure and heart-action by absolute rest, morphine, 
and by reassuring the patient. He also recommended that 
the patient should be turned on to the affected side during 
the attack so as to prevent, as much as possible, regurgita¬ 
tion of blood into the sounder lung. 

Professor C. R. Marshall (Cambridge) referred to the 
action of tannic acid in hiematuria and cited one instance in 
which clots succeeded liquid blood in a case of haemoptysis 
treated by calcium chloride in 10-grain doses. 

Dr. A. Reeve Manby (East Rudham) referring to the 
practice of Mr. T. H. Morse of Norwich, said that when he 
was called upon to operate for the relief of severe internal 
haemorrhage he administered 15 ounces of hot water by the 
mouth and by the rectum and injected 10 ounces of saline 
solution and subsequently operated under a local anaesthetic. 

Three papers followed on the Chemistry of the Jaborandi 
Alkaloids (by Professor!!. A. D. Jowett, D.Sc.), the Action 
of Extraction Jaborandi Liquidum B.P. (by Professor 
Jowett and Professor Marshall), and the Pharma¬ 
cology of the Jaborandi Alkaloids (by Professor Mar¬ 
shall). These papers described most interesting in¬ 
vestigations into the nature and action of the alkaloids 
of jaborandi, and displayed particularly the variability 
of the different preparations, both as to the quantity 


and nature of their active principles, the conclusion 
being that nitrate of pilocarpin was really the only 
efficient and suitable constituent and should be prescribed in 
preference to any preparation of the leaf. 

Dr. Ernest Kingscote read a paper on the Treatment of 
Asthma and Hay Fever. 

Thursday, August 2nd. 

Serum-therapy. 

Mr. T. J. Bokenham (London) opened a discussion on 
this subject, touching on the various diseases which could 
be modified or prevented by the use of antitoxins, and 
specially dwelling upon some favourable results of the 
method in checking outbreaks of diphtheria. The remedy 
should be applied early and in large doses. He had used 
280 cubic centimetres of anti-diphtherilic serum in four days 
in one case apparently moribund. 

Dr. F. W. Forbes Ross (London), on the other hand, 
quoted an outbreak among the Royal Fusiliers in the Tower 
which had been equally abruptly checked by isolation and 
ventilation without the aid of serum, the instances in which a 
pure cultivation of the Klebs-Lbffler bacillus occurred being 
extremely mild, contrary to general experience. He had had 
a similar experience in an outbreak of measles and also in 
erysipelas with pneumonia. In the latter anti-streptococcic 
serum appeared to abort the pneumonia, but exerted no good 
influence on the erysipelas. 

Dr. J. H addon (Hawick) dwelt on the preventive power 
of anti-diphtheritic serum, arguing that what cured should 
also prevent the disease which developed from slight sore- 
throat to a virulent type under favouring conditions. 
Owing to only the severest cases being admitted hospital 
statistics were not a safe guide. 

Dr. Lorimer Hart (London) recorded the successful use 
of anti-streptococcic serum in three cases of erysipelas. He 
strongly advocated the use of appropriate sera in disease. 

Diet in the Treatment of Disease. 

Dr. Harry Campbell (London) then opened a discus¬ 
sion on Diet in the Treatment of Disease. In the course 
of his remarks he gave a sketch of the normal dietary 
and indicated where departures might be made according 
to the requirements of different morbid conditions with¬ 
out sacrificing the necessary proportions of the funda¬ 
mental constituents. Commenting On the great divisions 
of carnal and vegetable foods the speaker suggested that 
it was the absence of the so-called extiactives from 
vegetable food which accounted for its unstimulating 
character, and further attributed to these extractives, 
liberated from the muscles by action or nerve influence, the 
states of elation associated with muscular exertion, good 
tidings, or even the onset of migraine. These extractives, so 
abundant in most meat extracts, displacing actual proteid, 
were capable of unlocking energy but not of supplying it. 
He regarded the absence of fibrous and indigestible matter 
in over-civilised diet as being responsible for early caries of 
the teeth, adenoids, and constipation. 

Dr. D. Sommkrville (London) referred to the habitual 
overfeeding at Nordrach and other sanatoria, and gave 
instances of gain in weight even in progressive disease. 

Dr. Sarat Mullick (London) stated that fat prevented 
waste of tissue. In febrile cases he recommended the 
simplest food—milk, diluents, and carbohydrates, so as to 
build up the body at the smallest cost to the organism and 
at the same time to flush out toxins. He attached great 
value to a “dietetic ladder” by which gastric invalids 
could be raised by degrees to full diet, without undue strain 
on digestion. 

Dr. Haddon likened the disorders of metabolism con¬ 
sequent upon a too rich and stimulating diet to the 
breakdown of a horse fed too freely upon oats and beans, 
the remedy being to turn him out to grass. He strongly 
insisted on the value of vegetarian diet in removing diverse 
and remote symptoms, especially recurring paroxysms, and 
instanced cases diagnosed as Meniere’s disease and epilepsy 
as well as migraine so cured. 

l)r. W. A. Gore (Whitchurch, Salop), Dr. Lindley M. 
Scott (London), and the President spoke strongly against 
the excess of proteid usually indulged in. 

The Treatment of Gouty Eczema. 

Dr. G. J. King Martyn (Bath) read a paper on this 
subject in which the following recommendations were 
made. The diet should be the typical goaty diet, a 
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minimum of meat, starch, sugar, and alcohol in their 
most irritating forms and total abstinence from certain 
articles, such as lemons, strawberries, and some other 
fruits. The least irritating and the warmest kinds of 
clothing which would also allow of ventilation were 
recommended. Wool for this season was bad ; a thick 
cellular form of cotton was the best. He advocated 
medicinally the free use of saline aperients, such as Carlsbad 
water, bismuth, and alkalies. The usual gouty remedies and 
aric acid solvents were of little use. Arsenic should be 
administered in the dry chronic unirritating forms, antimony 
in the irritating forms, and morphia whenever acute severe 
eczema stopped sleep, induced scratching, and wore out the 
patient. For relief of the intense burning and itching a 
lotion or ointment containing carbolic acid should be used; 
for the dry forms an ointment containing liquor carbonis 
deterge ns in very small quantity; and for the acute weep¬ 
ing form a dusting powder of equal parts of carbonate 
of magnesia and Fuller’s earth. The idea that all 
eczema must be religiously kept from water was a fallacy. 
Warm alkaline baths allayed the itching, loosened the scales 
and produced hyperaemia and turgescence of the vessels 
of the skin. The patient should not be hot-packed but 
carefully dried and powdered. In some cases Dr. Martyn 
added sulphur water to the natural bath water. All eczema 
was not so benefited by baths. Roughly speaking in the 
moist and inflammatory type of the condition baths should 
not be used. An equable warm climate was best, but never 
the sea coast. 

Dr. J. C. M. Given (Liverpool) objected to the word 
“ gouty ’* in the title, saying that there was no sufficient 
ground for attributing this or any other skin disease to a 
diathesis. The attacks responded to ordinary rather than 
specific treatment, and were associated with neurotic types 
and overwork rather than with gout. 

The President agreed with this, stating that in Dublin 
gout was almost unknown though eczema was as common as 
in this country and responded to the same treatment. 

Dr. Liveino Fenn said that few people after the age of 
60 years were quite free from metabolic residues due to 
imperfect oxidation and excretion or the absorption of 
imperfectly digested matters. A preliminary course of hot 
salines was essential to successful treatment by the ordinary 
methods in these cases. 

Dr. F. W. Tunnicliffe (London) read a paper on the 
Nutritive Value of Casein (Plasmon) in which he described 
the method of preparation (a costly one) and the properties 
of this substance with an account of experiments in vitro and 
in vivo. 

Dr. LiNDliEY Scott (London) read a paper on the Pre¬ 
ventive Treatment of Oxalate of Lime Gravel and Calculus in 
which he insisted on the value of magnesia in preventing 
deposit whether the excess was due to excessive ingestion or 
to faulty metabolism.—The President, commenting on the 
paper, said : “No one knows the origin of oxalic acid in the 
body.” 

Medicinal and Dietetic Treatment of Heart Failure in the 
Aged . 

Dr. Forbes Ross read a paper on this subject. He 
reviewed briefly the conditions met with in dealing with 
cases of heart failure in the aged, mention being made of 
the intrinsic cardiac degenerations, parenchymatous and 
valvular, and of exocardial conditions as met with in the 
arterial, portal, renal, and cerebro-spinal systems bearing on 
the therapeutical problems calling for elucidation by means 
of medicinal and dietary agencies. The result of strophanthus 
as illustrated and contrasted by cases : (1) failure, without 
suitable diet; (2) success in the same case, with suitable 
diet, after digitalis had failed to relieve; (3) the need 
for nervine stimulants along with the use of strophanthus, 
especially in cases of cerebral degeneration or in cases of 
epilepsy; (4) the value and successful results obtained by 
tonic dietary aiming at the regeneration of the nervous 
forces ; (5) the prolonged tolerance for, and relatively harm¬ 
less effect of, the lengthened administration of strophanthus 
on the cardiac, nervous, and digestive systems; (6) the 
adjuvant actions of other drugs used at the same time, as 
mercury, nitrates, alkalies, diffusible stimulants, nervine 
tonics, &c. ; (7) success or failure in the use of strophanthus 
being governed by the absence or presence, untreated or 
unprovided for, of conditions outside the range of the 
therapeutic action of the drug, often wrongly blamed as 
ineffective or harmful; and (8) the peculiar actions and 


symptoms produced, mainly adverse, by strophanthus when 
administered in combination with a mineral acid, were 
severally considered. _ 

LARYNGOLOGY AND OTOLOGY. 
Wednesday, August 1st. 

Intra-nasal Treatment in Ear Disease. 

A discussion on this subject was opened by Dr. P. 
McBride (Edinburgh), Dr. Cresswell Baber (Brighton), 
and Dr. Dundas Grant (London). 

Dr. McBride divided the subject into (1) the conditions of 
the ear liable to be affected by nasal changes, and (2) 
pathological conditions of the nose which might involve the 
ear. Under the term “nose” the naso-pharynx was also 
included. It was, he said, generally admitted that many 
forms of ear disease might be markedly improved by treat¬ 
ment directed to the naso-pharynx; acute otitis media 
might be arrested by the removal of adenoids; and in chronic 
non-suppurative middle-ear deafness of children, if there be 
no complication, such as hereditary syphilis, the effects of 
this operation were often little short of marvellous. In 
chronic non-suppurative inflammation of the middle-ear in 
adults the position was by no means so clear; two 
types were distinguishable—(1) those in which the anterior 
and posterior nares were either normal or were some¬ 
what anaemic, with a very sharp differentiation of parts; 
and (2) those in which there was some congestion of 
the whole naso-pharyngeal tract including the Eustachian 
orifices, with perhaps some hypertrophy of the turbinals, 
deviation of the septum or spurs. The progressive deafness 
of one type was commonly due to changes in the region of 
the stapes often associated with a lesion of the osseous 
capsule of the labyrinth, while the other was ascribed to 
chronic middle-ear catarrh. In the former it was question¬ 
able whether operating on the nose would ever be of benefit; 
it might do harm. In the latter it was better to operate on a 
gross nasal lesion causing nasal symptoms and upon a naso¬ 
pharyngeal condition if present. Turning to the changes in 
the nose and naso-pharynx he said it must be a somewhat 
difficult matter for those who believed that nasal obstruction 
per te was capable of producing progressive deafness to 
account for its rare occurrence in case of nasal polypus; 
again, very marked hypertrophic nasal catarrh and stenosis 
of the nostrils due to changes in the septum frequently 
existed without marked impairment of hearing. With regard 
to gross lesions in the naso-pharynx sessile tumours were asso¬ 
ciated with deafness, but not of the same type as progressive 
chronic catarrh ; with single pedunculated tumours deafness 
was rarely a pronounced symptom. Speaking of adenoid 
hypertrophy as a causative factor he said that when a 
relatively clear space remained between the margin of the 
adenoid tissue and the Eustachian orifices its removal did not 
so materially influence the ear, if it be affected, as the 
removal of a relatively smaller mass stretching right across 
from one Eustachian orifice to the other. It must be remem¬ 
bered that the veins of the middle-ear returned the blood to a 
considerable extent by way of the pharynx and that there was 
a similar connexion as to the lymphatics. It was therefore 
conceivable that interference with circulation might play an 
important part in certain cases of deafness from adenoids. 
In some instances the posterior extremities of the inferior 
turbinals became very much enlarged and might lead to 
deafness, but their removal had not in his experience given 
anything approaching results frequently obtained by 
operating on adenoids. 

Dr. Cresswell Barer said that acute inflammation of 
the middle-ear, whether catarrhal or suppurative, required 
as a rule no intra-nasal treatment during the attack except 
careful cleansing of the nose with a saline solution—indeed, 
any other treatment would be harmful. Exceptions might, 
however, arise in which obstruction of the Eustachian tube 
might require immediate intra-nasal treatment. In the 
chronic cases it was important to inflate the tympanum 
before any nasal or naso-pharyngeal operations were under¬ 
taken to ascertain effects. When inflation improved the 
hearing the obstruction might be removed with benefit; 
when repeated inflation had no effect operative treatment 
was not to be recommended ; it might, however, be wanted 
for other reasons. 

Dr. Dundas Grant said that from the frequency with 
which catarrhal affections of the ear were found in the 
subjects of nasal stenosis and inversely the frequency with 
which nasal stenosis was found in subjects of catarrhal 
G 4 
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affections of the ears, there was no doubt that there was a 
great causal connexion between the two conditions. Improve¬ 
ment in the hearing power had been known to follow simply 
the removal of a nasal obstruction. This connexion did not 
hold good in the case of dry sclerotic catarrh of the middle- 
ear, but only in the moist and hypertrophic forms. In some 
cases of nerve deafness the removal of a nasal obstruction 
might bring about an improvement owing to the raising of 
the patient’s nerve tone. In the carrying out of the nasal 
operations precautions must be taken to avoid inflammatory 
reaction with the risk of setting up suppurative inflammation 
in the middle-ear. 

Dr. Herbert Tilley (London) said that intra-nasal 
operations for the removal of obstructions, slight or severe, 
in cases of chronic progressive deafness—so-called dry 
catarrh—were almost invariably failures. They must dis¬ 
tinguish between the patient’s expression of relief for the 
removal of nasal obstruction and the effect on the hearing 
itself. Where, however, the deafness was due to the moister 
forms of catarrh the removal of obvious intra-nasal lesions 
and obstructions might relieve the deafness. 

Dr. W. Jobson Horne (London) said that in a routine 
examination of the nose and naso-pharynx in cases of deafness 
it was common to meet with some degree of nasal obstruction 
or insufficiency. The question to be decided was whether 
the obstruction was material and if so how it was to be dealt 
with. Whether the nasal obstruction was material depended 
in great measure, he thought, upon the width and depth of 
the naso-pharyngeal space ; this, again, depended on the age 
of the patient. The inferior nasal meatus was on the 
same level as the orifice of the Eustachian tube. 
In early life, when the distance between the pos¬ 
terior nares and the posterior pharyngeal wall was still 
narrow, the inferior meatus was in direct line, and, in fact, 
almost continuous with the orifice of the Eustachian tube. 
It therefore followed that intra-nasal lesions were liable to be 
more important factors in ear disease in childhood than in 
adult life. After the removal of adenoids in children the 
intra-nasal obstruction, if previously present, frequently sub¬ 
sided ; if not he was in favour of the removal of the child to 
a more suitable climate. The size of the naso-pharynx in 
adults he thought explained the absence of deafness in 
some cases of complete nasal obstruction occasioned by 
polypi, enlarged turbinals, and deviations of the septum. 

Dr. Watson Williams (Clifton) considered nasal obstruc¬ 
tion as a causative factor in great measure hypothetical, 
and its treatment of little avail in improving the nasal 
condition. 

Mr. R. Lake (London) considered that the obstructions 
concerned the posterior half of the nares and the removal 
of enlarged posterior ends of the turbinals beneficial. 

Dr. Holbrook Curtis (New York) advocated intra-nasal 
operations in catarrhal and sclerotic cases. He objected to 
the term “negative pressure” that had been used by 
previous speakers—he preferred the term 14 rarefaction.” 
He considered one might as well describe vomiting as 
negative swallowing. 

Dr. Hemington Pegler (London) thought that it was 
difficult to draw a definite line between catarrhal and non- 
catarrhal cases. He had in cases operated upon for 
removal of nasal obstruction often unexpectedly obtained 
marked improvement in hearing. 

The President (Dr. Scanes Spicer) in reviewing 
the discussion regretted that no definite conclusions 
had been arrived at. He admitted the difficulty in what 
might be regarded as mixed cases, but thought that many 
cases undoubtedly benefited by intra-nasal treatment and 
that the treatment could not be regarded as experimental. 

Dr. McBride and Dr. Cresswell Baber replied. 

Thursday, August 2nd. 

The Pathology and Treatment of Toxic Paralyses of the 
Larynx. 

Dr. Watson Williams and Dr. Jobson Horne opened a 
discussion on this subject. 

Dr. Watson Williams said that the term “paralysis” 
was assumed to imply organic paresis or paralysis of one or 
more laryngeal muscles, as distinguished from mere loss of 
voluntary movement, paralysis of cortical origin being 
excluded. The inquiry extended to laryngeal paralysis 
resulting from direct bio-chemical influence on the lower 
neurons and the muscles which they subserve of substances 
in the blood or tissues, whether due to auto-intoxication, to 


the toxins resulting from micro-organisms, or to the patho¬ 
logical action of various drugs or other poisonous substances 
introduced from without. Two distinct possible methods 
were mentioned by which the laryngeal paralysis might 
arise:—(1) from the direct application of the toxic substance 
to the larynx, and (2) from the selective affinity of various 
poisons in the blood for the laryngeal nerves or their 
bulbar nuclei. Dr. Williams went on to say that it was 
remarkable that in true toxic laryngeal paralysis the postici, 
with few exceptions, succumbed either earlier than, or 
concurrently with, the adductors of the cords. It seemed 
probable that the majority of cases of toxic laryngeal 
paralyses had their foundation in peripheral neuritis. This 
would afford an explanation of the varying localisation of the 
paralysis in different territories supplied by the recurring 
laryngeal nerve. Thus, excluding the purely myopathic 
paralyses, toxic paralyses were due to inflammatory degenera¬ 
tion of the neuron, that was in its wider sense neuritis, and 
might be divided into two distinct pathogenic groups. 
1. Infective neuritis, commonly occurring in the course of 
diphtheria, and less frequently observed in typhoid fever, 
typhus fever, scarlet fever, morbilli, influenza, rheumatism, 
tuberculosis, syphilis, and pneumonia. 2. Toxic neuritis, 
most frequently due to lead-poisoning, but also said to have 
occurred in poisoning by arsenic, copper, antimony, 
phosphorus, alcohol, atropine, and morphine. The treat¬ 
ment consisted in : (1) general treatment of the infective 
disease and measures directed to the removal of organic or 
metallic poisons in the circulation and tissues ; (2) intra- 
laryngeal application of the faradaic or galvanic current, 
combined with strychnine in large doses by the mouth or 
into the affected muscles when feasible; and (3) the relief 
of dyspnoea and threatened asphyxia by intubation or 
tracheotomy. 

Dr. Jobson Horne in his opening remarks, confined 
himself to the myopathic aspect of the subject and detailed 
the microscopic changes he had met with in the intrinsic 
muscles of the larynx in persons who had died from diseases 
known to be at times complicated with paralyses of the 
vocal cords. Although the pathology of perhaps the 
majority of these cases of toxic paralysis of the vocal cords 
might ultimately be found to consist in a peripheral neuritis 
he considered the changes in the muscles themselves to be 
deserving of further investigation. 

Dr. Samuel Lodge (Halifax) reported two cases of 
Laryngeal Paralysis following lead poisoning. The first 
case he was unable to follow up. In the second case the 
voice was recovered perfectly in two months under the 
faradaic current. 

Dr. Herbert Tilley narrated a case of Abductor Palsy 
of one cord following in a few days a septic sore-throat 
without any clinical likeness to diphtheria. 

TROPICAL DISEASES. 

Thursday, August 2nd. 

Ankylostomiasis. 

The discussion on this subject was opened by a paper 
communicated by Major G. M. J. Giles, I.M.S., who after 
dealing with the history of the disease gave an account of 
his researches into the life-history of the free stage of 
ankylostoma. He believed that he had established the 
fact that these rhabdites could live and multiply freely in 
fsecal matter—that is to say, that it was a case of hetero- 
genesis or dimorphism. Major Giles did not enter into 
the old controversy as to whether the disease in the 
Assam plantations known as kala-azar was ankylostomiasis 
plus malaria or malaria plus ankylostomiasis. He him¬ 
self adhered to the former belief, but Captain Leonard 
Rogers and Major Ronald Ross were in favour of the latter 
hypothesis. Major Giles said that he had demonstrated the 
fact that the full life-history of ankylostoma duodenale 
was an example of dimorphism. He had succeeded in 
breeding a sexually mature form in the laboratory. He 
found the sexually mature nematodes, the females heavy 
with eggs, which were absolutely identical in form and 
dimensions with those of the parasitic form, in ordure 
contained in the small cesspits attached to Assamese 
houses. The embryos of the parasite slowly died 
from want of nourishment in clean water. In large 
fiscal masses at a temperature of from 80° to 90° F. the 
embryos might develop into free sexually mature worms in 
four days, but under less favourable circumstances they 
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took a few days longer. Major Giles bad had no difficulty in 
refuting the criticisms of Dr. Sonsino, who had attempted to 
cast doubt upon his observations on the grounds ‘ 1 that the 
organism was rhabdites terricola or other free nematodes,” 
and “that the appearances were really the free form of 
rhabdomena intestinale.” The absence of the anguillula 
stercoralis (the embryo of rhabdonema intestinale) was care¬ 
fully noted by Major Giles in each specimen of dejecta used 
for observation and experiment. He dissented from the view' 
that ankylostomiasis was a harmless affection. He pointed 
cut that a number of observers in Assam stated and believed 
that because the parasite of this disease was met with in the 
faeces of healthy persons therefore it was harmless, and that 
the reduced condition of natives afflicted with ankylo¬ 
stomiasis was to be ascribed to other causes. The power of 
the parasite to produce a toxin seemed to be most probable. 

Captain C. F. Fearnside, I.M.S., communicated a paper 
entitled “ Ankylostoma Duodenale,” which contained an 
account of a careful examination of stools for the ova of 
the parasite. The observations were made on convicts in the 
prison at Rajahmundry, of whom 68 1 per cent, were found 
to be infected by the parasite. Captain Fearnside was of 
opinion that the presence of ankylostoma was not a primary 
cause of illness usually, but supervening on malarial cachetic 
states it was a serious condition. In his experience thymol 
was not an efficient vermicide. He found that in many cases 
after dosing the patients with large doses of thymol, varying 
from periods of 10 to 60 days, as many ova of ankylostoma 
were met with in the stools as at the beginning of the 
treatment. 

Captain Leonard Rogers, I.M.S., communicated a paper 
upon the Ciassiffcation and Differential Diagnosis of Anky¬ 
lostomiasis with Special Reference to the Type of the 
Anaemia. Kala-azar, according to Captain Rogers, was not 
ankylostomiasis but malarial fever. The dispute as regarded 
the nature of the term employed by the natives in Assam to 
denote a disease attended with a high mortality and styled 
44 kala-azar ” had been a long one, but the observations made 
by Major Ronald Ross went to favour the contention of 
Captain Rogers as to malarial infection being the genesis of 
the ailment. In 66 per cent, of healthy Assamese ankylo¬ 
stoma was found, but Captain Rogers thought that 500 worms 
must be present before they could cause a marked effect. 
He wished particularly to differentiate between true ankylo¬ 
stomiasis and the fact that a few ova of the parasite were 
present in the stool. It was possible that 80 per cent, of the 
inhabitants of large provinces of India were infected in that 
way, bat that did not stamp them as suffering from ankylo¬ 
stomiasis. It was only when “constitutional” effects were 
apparent that the disease could be held to be present. 

Surgeon-Lieutenant-Colon el O. Baker, I.M.S., in a paper 
entitled “ Ankylostomiasis,” recorded his experiences of the 
disease in Burmah. He found that the Burmese harboured the 
parasite extensively. In the Maulmain jail be seldom failed 
to detect the ova of ankylostoma among the prisoners, in 
cases not only of simple acicmia but also of amemia 
associated with specific diseases. In advanced cases of 
ankylostomiasis the patients appeared to be suffering from 
extreme loss of blood. That the Burmese should readily 
acquire parasitic infection of their intestine was little sur¬ 
prising, seeing that they squatted on the lloor when eating, 
that their bowls were set on the lloor, and that they ate with 
their fingers. The acquisition of the ova of ankylostoma by 
food was therefore very possible, and it was probably by way 
of food rather than by water that the Burmese acquired the 
infection. 

A discussion of these papers i olio wed. 

Dr. Patrick Manson (London) related cases of ankylo¬ 
stomiasis which he had seen in Englishmen from the 
West Indies and from Singapore, and although one of these 
patients was very ill indeed thymol in adequate Joses had 
an immediately beneficial effect. Dr. Manson considered 
that thymol should be given in doses of about 30 grains 
every hour for four hours. Betel nut, so largely chewed in 
Assam, Burmah, and ludo-China, might, according to 
Powell, be employed on account of a belief in its prophy¬ 
lactic action against infection by ankylostoma. The Chinese 
method of allowing nightsoil to accumulate and ferment was 
probably fatal to ova and the embryos of the intestinal 
entozoa generally, and in some such way the absence of 
ankylostoma amongst the Chinese might be accounted for. 

Major Ronald Ross, I.M.S. (Liverpool), stated that 
he considered Major Giles’s observations concerning a rhab- 
Jitiform stage of the parasite of ankylostomiasis to be sound, 


and condemned Dr. Sonsino’s conclusions. Captain Rogers’s 
estimate of 500 parasites as necessary to cause ankylo¬ 
stomiasis was probably much above the mark, and it was 
obvious that the number required to produce reaction must 
vary inversely with the strength of the host. Fifty ankylo- 
stomata might destroy a patient already debilitated by other 
diseases or by starvation. 

Mr. James Caktlik (London) remarked that he had 
never found ankylostomata or their ova in the stools of 
coolies in Hong-Kong suffering from beri-beri, but that in 
Borneo, in 100 consecutive post-mortem examinations on 
cases of beri-beri, Dr. J. II. Walker had found the ankylo¬ 
stoma in every case. 

Liver Abtceu. 

Colonel Kenneth MacLeod, I.M.S. (Netley), read a 
paper entitled 44 The Management of the Lung Lesions con¬ 
sequent on Liver Abscess.” He enforced the principle that in 
cases of liver abscess complicated or followed by lung lesions 
the lung required treatment and that the liver ought to be 
let alone. When once an abscess had burst upwards through 
the diaphragm and invaded the lung a reparative process was 
set up in the liver, but the destructive condition proceeded in 
the lung. Attempts to reach the seat of the primary abscess 
in the liver would only be attended by failure, and there was 
no justification for such procedure. 

Mr. James Cantlie read a paper entitled 44 Sub-hepatic 
Abscess.” According to Mr. Cantlie a sub-hepatic abscess 
was a collection of pus, due to a lymphangitis, between the 
peritoneal covering of the liver and the liver substance 
itself. Mr. Cantlie described the results of investigations 
which he had made as to the depth to which the needle 
of an aspirator or a trocar and cannula could be introduced 
without wounding the inferior vena cava. He stated that 
in a body with a circumference of 33 inches over the region 
of the liver the centre of the inferior vena cava was four 
and a half inches distant from the surface. 

Mr. W. Johnson Smith (Seamen’s Hospital, Greenwich), 
in a paper entitled 44 The Diagnosis and Surgical Treat¬ 
ment of Tropical Liver Abscess,” advocated surgical treat¬ 
ment in all cases of liver abscess that had not burst up 
through the diaphragm or into a neighbouring organ. He 
found the x-rays likely to be of benefit in estimating the 
position and action of the diaphragm in inflammatory con¬ 
ditions in the neighbourhood of the liver. He had operated 
upon eight cases of liver abscess during the last five years 
by the transpleural route and in a single case by laparotomy. 

Staff-Surgeon P. W. Bassktt-Smith, R.N (Haslar) com¬ 
municated a paper upon a case of Abscess of the Left Lobe of 
the Liver with remarks particularly referring to its amiebic 
causation. The case was interesting inasmuch as the patient 
had resided in England for two years. He then developed 
dysentery, and subsequently a liver abscess was opened in the 
epigastrium and proved to be connected with the left lobe 
of the liver. The amoeba coli was met with in the pus of 
the abscess to the exclusion of other pyogenic bacteria. At 
the necropsy coucal ulcerations of recent date were found, 
with pericarditis and an abscess in the base of the right lung, 
although no direct communication was traceable between 
the abscess in the left lobe of the liver ;md that in the lung. 


NAVY, ARMY, AND AMBULANCE. 
Thursday, August 2nd. 

On First Aid and Transport of Sick and Injured in Civil 
Life in Large low ns. 

Surgeon-Major G. A. HUTTON (Leamington) opened a dis¬ 
cussion on this subject. Speaking as organising commissioner 
to the St. John Ambulance Assot ialiou, he described the primi¬ 
tive methods in vogue previously to the inauguration of the 
St. John Ambulance Association in 1877. Sir John Furley 
was the improviser and designer of various stretchers, 
litters, and horse ambulances. The Marquis of Salisbury in 
1890, by command of Her Majesty, laid before Parliament 
the report of a commission of inquiry as to ambulances in 
cities of Europe and America. Surgeon-Major Hutton out¬ 
lined the system in New York, where ambulance work was 
under the care of the police, with telephone equipment, and 
the expenses of which were defrayed by the city. In Birken¬ 
head this work was done by the fire brigade with telephone 
aid, and in Liverpool it was under the police, also with 
telephone communication, and the exposes were defrayed 
by the Police Committee of the city council. In Liverpool 
the conveyance of persons who could afford to pay was done 
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by private enterprise. The system had won the cordial 
approbation of Mr. Reginald Harrison who asserted that it 
had saved many limbs and lives. Surgeon-Major Hutton 
then outlined ambulance work in various towns in the 
United Kingdom and stated that the proper persons to under¬ 
take ambulance work were the police, as they were on duty 
by day and night. It was necessary that they should be 
properly trained and annually inspected. He desired to 
draw the attention of the British Medical Association to the 
practical uses of the St. John Ambulance Association as an 
aid to those coming in constant contact with the sick and 
injured. 

Brigade - Surgeon - Lieutenant - Colonel G. S. Elliston, 
V.M.S.C., V.D., said that it was at the instance of his old friend 
Surgeon-Major Hutton that he had undertaken ambulance 
work years ago in civil life. He regretted that even now they 
were only just at the very beginning, so to speak, of ambu¬ 
lance work in civil life. The police attended classes in many 
towns but did not go far enough in obtaining higher certi¬ 
ficates and too often allowed themselves to become rusty. 
Continuous study was absolutely necessary as well as frequent 
practice. The police ought to be paid and not left to do 
this work in their own time. At Wellingborough civil ambu¬ 
lance work had been put to the test in a terrible railway 
accident and had triumphantly vindicated its right to exist¬ 
ence and encouragement. 

The President (Inspector-General Belgrave Ninnis, 
M.D., R.N.) said that ambulance centres should be established 
in every town. The proper equipment, station, &c., required 
usually about £100. The inspecting officer in London where 
stations were fairly numerous on a bank holiday frequently 
travelled over 60 miles per diem. 

Surgeon-Captain J. Harper, V.M.S.C., also spoke. 

On First-Aid in Civil Life. 

Surgeon-Major de Zouche Marshall, A.M.R., sent a paper 
with this title which was read by one of the secretaries in his 
absence. He classed ambulance workers as “amateurs” 
and “professionals.” The amateurs were usually ladies 
The “professionals” were most important and should be 
carefully selected. Both instructors and pupils should be 
paid for time spent in learning and teaching. Not every 
medical fledgling was really able to teach ambulance work 
who thought that he could do so. Shepherd’s “ Handbook ” 
should be re-edited by a committee of experts who would 
also form a school of ambulance instruction in first-aid for 
surgeons desirous of qualifying as instructors. No medical 
man should be appointed to instruct who had not a certifi¬ 
cate of efficiency. The police should be paid and a third- 
class certificate ought to carry a grant of threepence per day, 
a second-class certificate sixpence per day, and a first- 
class certificate ninepence per day. Other public servants 
who qualified similarly should be paid at the same rate. In 
default of the police the St. John Ambulance Association 
should take the entire ambulance work under its control. All 
officers of merchant ships which did not carry a surgeon 
should be instructed in ambulance work. Lock-keepers on 
canals and boatmen should have courses of instruction on 
resuscitating the drowned. 

Surgeon-Major J. Ince, I. M.S , said that the St. John 
Ambulance Association originally introduced the first 
ambulance into London. 

Surgeon-Major Hutton, in replying, said that an 
ambulance examination should be held with the accustomary 
inspection of police. 

Surgeon-Major T. F. S. Cayerhill next read a paper 
entitled: 

On Cavalry Ambulance Service. 

The salient points of the paper were the following. That the 
present bearer companies were on foot, therefore they could 
not keep up with the cavalry. This system had been con¬ 
demned by experienced cavalry commanders. Major- 
General Sir Herbert Stewart in Egypt had described this 
arrangement as “absolutely unsuitable.” He had, therefore, 
improvised a mounted bearer company which did excellent 
service. Surgeon-General Evatt, in 1881 in Egypt, stated that 
an infantry bearer company could not keep pace with the 
mounted men. Lord Morley’s committee in 1883 recom¬ 
mended mounted bearer companies. The British Medical 
Journal had said, in noticing the existence of mounted 
bearer companies in New South Wales, that it was incredible 
that the same did not exist in the service of this country. 
Mr. Watson Cheyne had particularly complimented the New 
South Wales ambulance, without which the Army Medical 


Department would have been in difficultiee. The objections 
to the present system were (1) tactical, (2) humanitarian, (3) 
surgical and medical, and (4) administrative. The wounded 
often hampered the movements of a cavalry general. The 
maUriel should be divided into (1) indispensable and (2) re¬ 
serve. He recommended the following: (1) the addition of a 
second surgeon to all cavalry regiments in the field ; (2) that 
cavalry ambulances should be specially trained and equipped; 
(3) that cacolets and litters should be provided for the use of 
all cavalry ; (4) a special pattern of light ambulance for 
cavalry ; (5) that the inspector*general of cavalry should 
annually inspect the cavalry ambulance; (6) that mounted 
bearer companies should be formed from the Royal Army 
Medical Corps to act with cavalry and mounted men in the 
field ; (7) that in certain contingencies the cacolets and 
litters of the mounted bearer companies should be made use 
of; and (8) that experienced surgeons and assistants should 
be always close in the rear of the fighting-line. The pro¬ 
posals should be considered under two heads : (1) regimental 
medical aid by trained ambulance men in each regiment, 
and (2) non-regimental medical aid given by a mounted 
bearer company of the Royal Army Medical Corps attached 
for duty to a cavalry regiment. 

Surgeon-Major Valentine Matthews, V.M.S.C., also 
contributed a paper entitled. On Cavalry Ambulance Service, 
based on somewhat similar lines. 

The two papers were well received and were favourably 
discussed by the following gentlemen : Lieutenant-Colonel 
C. B. Maitland, I.M.S., Major E. M. Wilson, K.A.M.C., 
Surgeon-Major Hutton, Surgeon-General T. F. O’Dwyer, 
Principal Medical Officer of the Aldershot District, and 
Surgeon-Major Ince. 

Surgeon-Captain F. L. Stephenson, Y.M.8.C., con¬ 
tributed a paper on the Cycle in the Field for Medical 
Service. This paper, which was also well received and was 
favourably commented upon by Surgeon-General O’Dwyer, 
brought the meeting to a termination. 

THE ANNUAL MUSEUM. 

(Continued from p. 454 ) 

III.—SANITARY APPLIANCES, DISINFECTANTS, &c. 

The decline in the number of exhibits this year was 
specially noticeable in this section. In particular there did 
not appear to be any sanitary appliances possessing special 
novelty, while even the number of disinfectant preparations 
most commonly presented to view have very sensibly 
diminished. We are inclined to regard this result as mean¬ 
ing that the choice of a disinfectant is narrowing down to 
a few well-known ones. The market has been simply 
deluged with all sorts of new chemical, antiseptic, and dis¬ 
infectant compounds, each claiming to be more powerful 
than others hitherto offered. We are glad that this plethora 
of disinfecting compounds is subsiding, for their great 
number is perplexing and the'medical man knows quite well 
which antiseptic suits his purpose best and his choice is 
bound to relate to a few well-known preparations the 
efficiency of which has been established by practice and 
bacteriological experiment. 

Amongst the best-known appliances which may be cor¬ 
rectly described under the category of this section are the 
many forms of Pasteur (Chamberland) filters exhibited by 
Messrs. J. Defries and Sons, Limited, of 147, Houndsditch, 
London, E.C. At their stall were shown an improved cistern 
filter working without pressure, a laboratory filter for the 
bacteriological examination of water, and an improved filter 
for rail way-carriages, refreshment-rooms, &c. Photographs 
and plans were also shown illustrating the application of 
this method of filtration on a large scale. The exhibit 
included the Equifex disinfection appliances. A number of 
interesting hygienic products were shown by Messrs. Pat£, 
Burke, and Co. of 6, Wool Exchange, Basinghall-street, 
London, E.C. Under the distinctive title of “ Petanelle ” a 
wool is obtained which is described as a fibrous derivative of 
peat possessing important absorbent and deodorant properties. 
Surgical dressings, aseptic pads, and other sanitary fabrics, 
and hygienic mattresses and bedding, are made by this firm 
The exhibit included “Petanelle” disinfecting powder which 
is efficient in use and is an excellent deodorant. The 
“Ronuk” preparations are well worth mentioning in their 
relation to sanitary application. Ronuk, Limited, of 35. Pro 
vidence-place, Brighton, prepare a special sanitary “ polisher 
and cleanser ” for the floors of hospital wards ; it answer 
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admirably. The exhibit also included a special stain for 
preparing ordinary deal floors for polishing. Tidman’s Sea 
Salt is well known and the exhibit of Messrs. Tidman and 
Son, Limited, of Bushell-street, London, E., included a sea 
soap for use with the salt. The Jeyes Sanitary Compound 
Co., Limited, of 64, Cannon-street, London, E.C., had an 
excellent assortment on their stall, chief amongst which 
were the creolin preparations which are now well estab¬ 
lished as effective and convenient antiseptics. The exhibit 
included creolin gauze, creolin plaster, and an interesting pre¬ 
paration known as “ lano-creolin.” Bandages, absorbent 
cotton wools, and protective lint were the chief subjects 
of exhibit by the Liverpool Lint Co. of Mark-street Mills, 
Leather field-road, Liverpool. The “ transpirable ” wool 
undervests, body-belts, and chest protectors should be men¬ 
tioned also amongst the special hygienic preparations of this 
firm, since these articles of clothing are claimed to allow 
free evaporation and not to become cold and clammy even 
under profuse perspiration. The Sanitary Wood Wool Co., 
Limited, of 26, Thavies-inn, Holborn-circus, London, E.C., 
had a very interesting assortment of their well-known sani¬ 
tary wood-wool preparations and appliances. These comprised 
wood-wool tissue, wadding, pads, sanitary outfits, &,c. The 
exhibit included a very simple form of arm-sling which gives 
the patient ease, comfort, and convenience while causing a 
minimum of disturbance during adjustment which may be 
accurately and readily made. 

IY.—SURGICAL INSTRUMENTS AND APPLIANCES. 

This section was perhaps better represented than any 
other department in the annual museum this year and 
attracted more interest in general. The room set apart for 
this class of exhibit was quite distinct from the main exhi¬ 
bition, the old museum rooms being found convenient for 
this purpose. There were, however, a few exhibits coming 
under this section in the Public Hall. Such, for example, 
were the surgical appliances of the O’Connor Extension Co. of 
2, Bloomsbury-street, London, W.C. This exhibit included 
the O’Connor patent boot for cases of flat-foot, the O’Connor 
patent toe-raising boot, and the Clyde patent “Varus” and 
“ Valgus ” boots, which are invisible substitutes for ankle- 
irons. We understand that this company have supplied their 
patent appliances for use in South Africa. We have already 
remarked on the ingenuity and excellence of those appliances 
in particular of this firm which minister to the deformities 
of the leg and foot. In the exit corridor, which formed a 
lounge and smoking-room, a great variety of special beds for 
hospital use were displayed by Messrs. George Gale and Sons 
of Dominion Works, Birmingham, and Messrs. S. B. Whitfield 
and Co. of Watery-lane, Birmingham These consisted mainly 
of the spring bedsteads for use in fractures, Ate., designed by 
the late Mr. Lawson Tait. Atomizers and insuillators were 
the feature of the stall of Mr. Frank A. Rogers of 327, 
Oxford-street, London, W. These appliances are excellent in 
design and produce L a very fine spray or dust-cloud, as the 
case may be. The exhibit also included a number of syringes 
for hypodermic use and for the sprayiDg of the oro-nasal 
passages. The Alione Co. of 17, The Broadway, West 
Norwood, London, S.E., exhibited their special clothing for 
infants and invalids. These clothes are so made as to be 
practically in one, so that the infant or the invalid may 
be laid flat and dressed in a few minutes. Any single part 
of the body can be uncovered without disturbance. 
The stall of Messrs. John Weiss and Son of 287, Oxford- 
street, London, W., was the centre of very general interest 
since it was simply replete with instruments and 
apparatus employed in modern surgery. The exhibit 
included an operation-table with important advantages. 
A special room was fitted up by Messrs. Weiss as an 
operating theatre. An exhibit by a local firm consisted 
of a complete domestic Turkish bath for use at home. 
The bath comprises really two baths, the one being a cabinet 
which folds up when not in use, and the other being a 
shower bath which may be made to give a supply of water 
at three different temperatures. The manufacturers are 
Messrs. R. D. and J. B. Fraser, Limited, of Princes-street, 
Ipswich. Close by were the milk sterilisers of the Aymard 
Patent Milk Steriliser Co. of St. Matthew’s-street, Ipswich. 
The advantages of these sterilisers are indisputable, since 
they relate not only to economy and efficiency but to the 
ease with which the containers may be cleansed. The 
exhibit also included a simple apparatus for warming 
food. Special beds adapted for asylum and general hospital 
purposes were exhibited by Messrs. Billington Brothers of 


Liverpool. Bed-tables and bed-rests of very useful design 
and construction were also exhibited by this firm. Aseptic 
articles of hospital furniture, together with a very large assort¬ 
ment of aseptic minor and general operation instruments, 
were the feature of the admirably planned stall of Messrs. 
Down Brothers of 21, St. Thomas’s-street, Borough, London, 
S.E. The Longford Wire Co. of Warrington showed their 
patent wire as applied to a mattress and to cycle saddles. 
The quality of the wire of the saddles may be understood 
from the fact that a single wire of a thickness not much 
greater than cotton will sustain the weight of 420 pounds, 
while the patent wire mattress will carry one ton without 
giving way. Mr. William F. Offord of 2a, Regent-street, Cam¬ 
bridge, showed his special orthopaedic appliances. Amongst 
these were an apparatus for the prevention of recurring 
displacement of the internal semilunar cartilage of the 
knee, an apparatus for fixing the hip-joint in tuberculous, and 
one also for fixing the knee-joint in early tuberculous, 
disease. An improved method of applying the faradaio 
current for therapeutic purposes was shown in the Hodgkin- 
son electro neurotone. It is said that by means of this 
handy little instrument the change of polarity may be 
effected without the patient perceiving it, while there 
is rapidity of alternation. Mr. J. S. Montague of 101, 
New Bond-street, London, W., showed a number of im¬ 
portant improvements in amputation instiuments, saws, 
bone drills, See., besides also some new apparatus for the 
administration of chloroform, “gas,” or ether. We 
have already described the “Sentinel” patent domestic 
milk steriliser which by an ingenious arrangement depend¬ 
ing upon the fusion of a metal at a comparatively low 
temperature works automatically, so that the temperature 
need never exceed a certain point and the taste of the 
milk does not suffer. The instruments on the stall of 
Messrs. Arnold and Sons of 26, 30, and 31, West Smith- 
field, London, E.C., were inspected with interest by 
the medical visitors. The exhibit included modern instru¬ 
ments for the surgical treatment of the throat, eye, 
ear, and nose, recent patterns of amputation and minor 
operation instruments, and certain improved forms of 
sterilisers and aseptic cabinets. The x ray apparatus of 
Harry W. Cox, Limited, of 10, 11, and 28, Cursitor-street, 
Chancery-lane, London, W.C., are now well-known as 
admirably adapted to medical and surgical require¬ 
ments. This firm are the actual makers of the in¬ 
duction coils, and every part is of Ecglish make which 
enables them to guarantee the coils for two years against 
breaking down. This firm have supplied the hospital ships 
employed in the present campaign in South Africa with 
x ray apparatus, and the interesting demonstration given 
by Mr. Mackenzie Davidson at the meeting depended upon 
the success and efficiency of the coils of this firm. Besides 
many surgical instruments of modern design the Surgical 
Supply Association of 35, Market-street, Manchester, showed 
an admirable series of specimens of certain concentrated 
drugs. Amongst these should be mentioned as of special 
excellence a series of suppositories with various medica¬ 
tions. Messrs. Browne and Sayer of Old Swan Chambers, 
Upper Thames-street, London, E.C., introduced to the 
notice of the visitors a cheap milk steriliser for infants. This 
simple apparatus supplies a distinct want; it is effectual and 
within the reach of the not well-to-do. A very useful bed 
for bed-fast persons and others was shown by the Asepto- 
mechanical Bed Co., Limited, of Geneva, Switzerland. The 
bed provides for the comfort of the patient during any atten¬ 
tion that may be required. The patient need not be moved 
and by means of a handle he can be easily raised although 
he may be of exceptionally heavy weight. In a room at the 
entrance of the old museum rooms the Dowsing Radiant 
Heat Co., Limited, of 24, Budge-row, Cannon-street, London, 
E.C., showed a model of their radiant heat and light bath. 
As is well known the principle of this bath depends upon the 
emission of both heat and light rays from the incandescing 
carbon filaments of electric lamps of certain design. The 
apparatus has been used chiefly for the treatment of 
rheumatism, but it has also been employed in aniemia, 
eczema, and disturbances of the circulation. 


Water-supply of Dursley. — The Local 

Government Board have sanctioned the application of the 
Dursley (Gloucestershire) Parochial Board for permission to 
borrow £4500 for the purpose of carrying out the water- 
supply of the district. 
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THE CLOSING CEREMONY. 

(From our Special Commissioner.) 

The closing ceremony was brief but effective; it barely 
lasted more than an hour. On this occasion the great hall 
of the Sorbonne was well filled and the proceedings were 
enlivened by a military band. Professor Albert, of the 
Vienna Faculty of Medicine, read a paper on the Architecture 
of the Bones of Men and of Animals. Unfortunately the band 
had been allowed to occupy the seats generally reserved for 
the press. These are placed near the desk from which 
such papers are read, and the journalists had consequently to 
go to the other end of the broad platform. The soldier- 
musicians were doubtless much edified by what the learned 
professor said, but those whose business it was to note 
down his observations heard hardly a word. Professor 
Lannelongue, President of the Congress, then delivered a 
somewhat lengthy speech which was intended to review and 
to close the labours of the Congress. He insisted on the 
great fact that science did not belong to any particular 
nation but that the learned and the wise of all countries 
united to promote its interests, for these were the interests 
not of individuals but of humanity. Further, the Congresses 
were the means of enabling a vast concourse of persons to 
judge a nation not from reading and hearsay but from actual 
experience. By holding the Congresses in different countries 
the scientific men of the world thus acquired extensive prac¬ 
tical and cosmopolitan knowledge. Everything went to show 
that this was above all the century of science and freedom. 
Science had become the necessary foundation of almost every 
calling in life; but it was impossible to study science without 
having the fullest freedom of investigation. Thus science was 
useful not only by reason of the direct benefits derived 
therefrom, but also because it trained the mind to that form 
of independent critical research which could not exist but 
where freedom flourished. Such, I take it, was the general 
drift of Professor Lannelongue’s remarks, of which the above 
is a summary and not the precise words. He then went on 
to deal with the great material difficulties of holding Con¬ 
gresses which brought together several thousands of members. 
Considering that it was almost impossible to entertain 
satisfactorily so many guests and to debate fully when there 
were so many speakers and so little time available, it had 
been suggested that the Medical Congress should be split up 
into numerous smaller Congresses of specialties. Doubtless 
specialties had helped to produce progress ; but it was a 
mistake, a fundamental mistake, to believe that their 
successes were due to anything else than general knowledge 
of the entire subjects from which alone the special 
study of a particular branch could be safely undertaken. 
A specialty could not be compared to a healthy plant. It 
was not the trunk—it was but a branch from the great tree of 
knowledge. Separate that branch from its trunk, plant it 
by itself, and it w’ould soon wither. Therefore, and if only 
to maintain this great teaching, the Medical Congress should 
remain entire and complete. He hoped they would continue 
to hold the Congresses as they had done in the past, the entire 
profession united, happy to meet again in other countries 
old friends and familiar faces. Consequently he did not say 
adieu but au revoir. 

As Professor Lannelongue concluded with these words the 
clarions blared out and the band struck up a quick march 
suggesting the hurrying off to the next Congress. But it had 
not yet been decided where the next Congress would be held. 
Therefore when the band concluded Professor Julian 
CaUeja rose. He spoke in Spanish, and soon, in response to 
the sonorous and dignified tones of that magnificent language, 
the applause began to ring out in all parts of the hall. 
Few persons present understood Spanish, but a knowledge 
of Latin helps a good deal, and it was soon gathered that 
the speaker was insisting on the honour he hoped the Con¬ 
gress would confer on Spain—how the people of that country 
would enthusiastically respond, how eager they were to 
imitate other nations and to honour the men of science of 
all countries. He was also particularly affected by the 


delicate attention shown by the band, for, by playing 4 the 
national Spanish hymn, it had, as it were, proclaimed the 
hope that the next Congress would be held in Spain. When 
Professor Calleja concluded he was greeted w T ith applause 
that was renewed over and over again, and he had to rise 
and bow his acknowledgments. Indeed, the Congress 
seems to have terminated in a demonstration in honour 
of Spain; for it was announced that the prize of 
£200 offered by the town of Moscow during the 
last Medical Congress to the author who should have 
produced a work contributing most benefit to the 
progress of medical science had just been allotted to Senor 
Ramon y Cajal, the learned professor of histology and patho¬ 
logical anatomy at Madrid. Dr. de Cort6jarena of the 
Madrid Academy of Medicine spoke in support of the 
proposal that the Congress should meet at Madrid in 1903 
and to express his gratification at the marks of approbation 
emanating from the members of the Congress. He only said 
a few words, and those in French, and as there was no amend¬ 
ment or counter proposal Professor Lannelongue rose and 
declared that the labours of the Congress were concluded but 
that it would meet again in three years at Madrid. The 
band then played the members of the Congress out of the 
hall and thus a very busy week’s work came to an end. 


The Great Fete given to the Four Medical 
Congresses by the President of the 
French Republic. 

On August 10th, in the afternoon, one of the finest fetes 
that has ever taken place at the Palace of the Elys6e was 
given by M. Loubet, President of the Republic, in honour 
of the Medical Congresses and of the Congress of University 
Students. The International Congress of Hygiene concluded 
its opening ceremony that same afternoon as early as 
possible so as to enable its members to attend. The Inter¬ 
national Congress of Medicine having terminated the day 
before its members had no difficulty in reaching the ElysGe 
in good time. The invitations to the ElysCe which had been 
given to the members of the International Congress on 
Medical Ethics or Deontology and of the Congress of 
the Medical Press for the receptions which had been 
postponed on account of the death of the King of 
Italy, were made available for this day. Altogether it 
is said that 10,000 invitations were issued ; and after 
my experience of a similar gathering at the Palace 
of the Luxembourg it was not without some apprehen¬ 
sion of a possible crush that I made my way to the 
Presidential residence. For more than a quarter of a mile 
away from the Elys6e the carriages were stopped and made 
to form in single file, advancing only a few steps at a time. 
Most of the occupants were soon tired of this slow and weary 
process, and as the pavement was quite dry they left their 
carriages or cabs and proceeded the rest of the distance on 
foot. Great, however, was their surprise to find that the 
gates of the Elys£e were barred and that the street was 
thronged with guests who were unable to gain admittance. 
Though it was only half an hour after four, which was the 
time fixed, the number of people inside was already greater 
than could be managed. Still we might at least have been 
admitted into the yard instead of waiting in the street to the 
interruption of all traffic. After a while the reason for this 
exclusion became apparent. Soldiers appeared on the scene, 
an effort was made to separate the crowd, and we were told 
to make room, for cavalry were expected. But the pressure 
from behind was so great that we could not make room and 
in the midst of the confusion up dashed the Shah in an open 
carriage surrounded and followed by cuirassiers. Their 
bright helmets, Bwords, and breastplates glittered above us, 
their horses pluDged in our midst, and we fought, scrambled, 
and struggled to get out of the way. The ladies screamed, 
the men shouted “ Asset! asset/" by which presumably they 
had had enough of such a military show. Others, haring failed 
to perceive the Shah’s carriage, thought that the troops had 
taken us for a riotous assembly and were about to charge. 
Their alarm was consequently intense and they attempted 
a stampede. Certainly it was not necessary to have 
brought the whole heavy cavalry right through the crowd 
of guests who thronged the street from wall to wall. The 
greater part of the escort might have remained in the rear of 
the Shah’s carriage which alone entered the yard of the 
Elys6e, instead of riding past the entrance and right through 
the crowd from end to end. Of course, some of the horses 





4 

•4 

4 

« 

ti 

h 

h 

11 

«< 

4 

N 

4 

l 

i 

1 

; 



Xhb Lancet, J 


THE THIRTEENTH INTERNATIONAL CONGRESS OF MEDICINE. [August 18, 1900. 521 


were frightened by the cries of terror and of protest that 
were raised and began to plunge about, thus greatly increas¬ 
ing the danger of accidents. The indignation evoked by this 
rough treatment was, however, soon appeased when a few 
minutes later the crowd were at last admitted into the Elys6e, 
in small batches at a time. There was a terrible squeeze at 
the gateway, but, however great, the discomfort and disorder 
in the street, once within the Palace the crowding ceased 
and perfect order prevailed. The handsome saloons of the 
ground floor, the walls bearing rare and beautiful tapestry, 
were all thrown open, and after strolling slowly through them 
the guests reached the great lawn and gardens behind. 

It seemed as if these grounds had been laid out on 
purpose for the day's performance. At the farthest extremity 
a stage had been built, with a graceful colonnade on each 
side, and behind it majestic trees formed a natural enclosure. 
The lawn also is not flat, but concave, so that with rising 
ground on either side it was easy to obtain a view of the 
stage. Down the centre a broad carpet had been placed for 
those who objected to stand on the grass. At the foot of the 
stage there were the entire orchestra of the Grand Opera, and 
then a certain number of chairs for the President, the Shah, 
and their retinues, and for some of the guests who arrived early 
enough to secure these seats. The performance had been 
organised for M. Lou bet by M. Gaillard, the Director of the 
National Academy of Music, and some actors from the 
Comedie Fran^aise and the ballet corps of the Grand OpC*ra. 
The actors before each of the four acts recited verses which 
contained the argument or explanation. Through being 
detained so long outside I was too late to see the first act. 
It represented the dances of the barbarians who first inhabited 
Europe. This was followed by a beautiful scene of the 
blue Mediterranean dominated by the Acropolis. On the 
stage, in classic Greek drapery, the high priestess and her 
attendants danced with slow rhythm in honour of the pagan 
gods. Both from the artistic and, if not from the medical, at 
least from the psychical point of view, this was by far the 
most interesting act. Gradually the Pythoness is overcome 
by the fumes from the altar, by the rhythmic movements, and 
by the steady gaze of two slaves who follow her with slow 
music played on a sort of clarionet, and at last she falls 
insensible on the ground. From this, the cataleptic stage, 
she gradually emerges, and then her movements are quite 
different : they are marked with hesitation and expressions 
of surprise ; she shades her eyes the better to see the visions 
by which she is surrounded, and then stoops forward to 
whisper to her attendants the oracles which the entire 
ceremony is intended to provoke. The next act represented 
French dances such as the gavotte and the style of dancing 
that preceded the Great Revolution. Coming immediately 
after the reproduction of the rites of the Greek oracles, the 
following lines in the argument did not fail to produce a 
thrill among many of the audience :— 

••Danseuses, a present, vous allez nous les rendre 
Daus leur fraicheur p&lle et leurcharme efface, 

Ces viaiona d’aieule oil, folle, grave ou tendre, 

L’ame de notre France, eu dansant, a passe.” 

Had it not been foretold that dancing would take place 
where the Bastille stood 1 and when the soul of France 
inspired the Great Revolution the grounds that covered the 
dread dungeons of the Bastille were converted into a garden 
and over the entrance was written, “ Id on dame.” 

The last act represented modern ballet-dancing, but 
beyond the fact, as the Matin remarks, that Mademoiselle 
Zambelli with her rose-coloured satin shoe traced arabesques 
over the brains of the world, there is not much that was par¬ 
ticularly interesting in this last phase of the performance. M. 
Loubet, Madame Loubet, the Shah, and their households now 
rose and slowly walked back to the Elys6e through the great 
concourse that stood around them. Naturally they were very 
heartily greeted. But it took a long time before the guests 
had all departed. There were buffets under the trees where 
champagne and iced drinks were dispensed with lavish hand. 
The buffets inside the Palace had early in the afternoon been 
strategically surrounded and captured by the Germans, 
who, as a distinguished physician remarked, profit by the 
decorum, the timidity, and the politeness of other nation¬ 
alities to get the most and the best for themselves. 
However, as among the better educated classes people do 
not go to such receptions for the sake of what they 
can eat and drink, there were comparatively few com¬ 
plaints. Apart from the refreshments the gardens were 
so pleasant and the crowd so interesting that but few cared to 
harry their departure. Nearly every nationality was repre¬ 
sented, many of them in their national costumes. The 


students wore strange caps of eccentric shape and often of 
gaudy colours. Then there were the two sons of the King of 
Norodom, who displayed their legs in black silk stockings 
while their bodies were draped with violet silk heavily covered 
with elaborate gilt designs. The Magyars, of course, stood 
proudly in their top boots, their tights, and their Attila 
cloaks, rich in furs and velvets, while plumes rose high above 
their heads. The trencher caps of the English universities 
were, however, considered quite as eccentric as any of these, 
to us, less familiar vagaries. The white caps of the 
Scandinavians, the spiked helmets of the German military 
surgeons, the fur bonnets of the Galicians, the broad silk 
bands of the Swiss students, the black Astrachan and 
pointed bats of the Persians, the elegant and fanciful 
dresses of the ladies, the glare of the chandeliers 
within the palace, the subdued tones of the garden at 
the approach of nightfall,—all went to make up such a 
picture, such a variety of effect, such a multiplicity of 
interest, that this garden party will never be forgotten 
by the thousands of guests of all nationalities who had the 
good fortune to be present. The idea of the entertainment 
originated with M. Loubet. He was anxious to do something 
new and unprecedented specially in honour of the medical 
and scientific guests of the French nation. He, in fact, 
possesses, as it were, the copyright of the whole entertain¬ 
ment. But already a great number of newspapers have urged 
that what has been done so well deserves to be repeated and 
special petitions are to be made to M. Loubet to allow the 
performance to be given again both at the Grand Opera and 
in the Hall of Festivals at the Exhibition. Whatever may 
be the result of these requests, the members of the medical 
profession of all nations have to thank the President of the 
French Republic for the honour which he conferred upon 
them in thus organising such a magnificent entertainment for 
their special benefit. _ 

A Visit to Some of the Paris Hospitals. 

(From a Correspondent.) 

There is probably no city in the world the hospitals of 
which are better known, at any rate by name, to physicians 
and surgeons all the world over than those of Paris. The doors 
of all were thrown open to the members of the Thirteenth 
International Congress of Medicine and full advantage was 
taken of the permission. In many the professors had pre¬ 
pared special demonstrations, and there is no specialty the 
votaries of which were unable to gratify their interest during 
the past week in Paris. 

Hotel Die a. —Many physicians wended their way past 
the towers of Notre Dame to the famous Hotel Dieu, 
one of the oldest of the Parisian hospitals, dating from 
the seventh century, but completely rebuilt in 1878. The 
importance of this hospital may be recognised from the 
interesting fact that during the French Revolution it was re- 
christened “L’Hupital de l’Humanitc.” Here Diculafoy holds 
the senior chair of clinical medicine, and gives twice a week 
the masterly lectures associated with his name. This hist 
year he has devoted much time to the pathology and treat¬ 
ment of appendicitis. He is so convinced of the necessity 
of early surgical treatment that he has formulated his 
opinion in the words, “ Iln'i / a pas de traitement medical 
de I'appendicite.” Faisans also has wards in the Hotel Dieu 
and is a good clinician, the other physicians being Brissaud and 
Cornil, there being in all 510 beds for medical cases. During 
the Congress Lucas-Championnicre gave a demonstration 
of his method of treating fractures by mobilisation and 
massage with presentation of patients so treated, his 
theory and practice being similar to those of Mr. W. H. 
Bennett, whose results have been published in our 
columns. There is no doubt that his method is a healthy 
reaction against the exaggerated teaching of putting up 
even a Pott’s fracture in plaster or splints for from three to 
six weeks or strapping an arm for several weeks for a 
fractured clavicle. The essential quality in the apparatus 
used, which should be as light as possible and should be 
worn for the shortest possible time, is to prevent displace¬ 
ment. There is much work still to be done in this subject, 
greatly aided as we are in our examination of a fracture by 
the x rays. ChampOtier de Ribes is the accoucheur of the 
Hotel Dieu and his ward visits are always instructive and 
interesting, the present school of midwifery in Paris being 
indeed very strong with Pinard and Budin in the van. 

Hopital de la Pitic. —Not a few of the hospitals of Paris 
are so constructed and equipped as to inevitably remind one 
of the injunction not to put new wine into old bottles. It 
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is striking, for instance, to see over the old gateway of La I formerly professor of anatomy. Lannois and Achard have 


Pitib the date “ 1612” still legible on the battered stones and 
inside to find operating theatres equipped with all the very 
latest improvements. Another contrast is the notice “ Service 
de consultation ” on what is evidently the door of the ancient 
chapel of the hospital, and yet in La Pitib may be seen 
Terrier, a pioneer in aseptic surgery and still one of the 
ablest surgeons in France. His formula is, “ Perfect asepsis 
of instruments and dressings, antisepsis of the skin of 
surgeon and patient.” It is well worth while to pay a visit 
to some of the medical wards of La Pitib, Jaccoud’s or 
Robin’s. Babinski, too, has clinical demonstrations in which 
nervous diseases are shown and contrasted. The immense 
material of the larger Paris hospitals affords an invaluable 
training to students and graduates. f ^ z 

L' Hopital de la Chariti .—Close to the Faculty of Medicine, 
in the buildings of which the meetings of the Congress were 
held, is the famous Hbpital de la Cbarite, covering the 
immense piece of ground bounded by the rue Jacob, the 
boulevard St. Germain, and the rue des Saints-Pcres. Its 
old amphitheatre, formerly the choir of the chapel, is that 
in which Corvisart inaugurated the first chair of clinical 
medicine during the Revolution. Potain and Bouchard are 
the chief physicians and there are few whose lectures are 
more instructive and interesting. The surgeon, Tiliaux, is 
one of the old school, but full of a long experience and a 
wisdom that draws round him daily numbers of students. 
Tiliaux had the repatation in his youth of being able to 
break a femur in his vigorous hands. 

Saint Antoine. —Hayem, who has done so much work 
in investigating changes in the blood in anaemia and 
other diseases, issued a general invitation to visit his wards, 
of which a considerable number of physicians took advantage. 
It is some distance along the rue de Rivoli and the old 
Faubourg St. Antoine until the hospital, founded as long ago 
as 1178 by Foulques. preacher of the fourth crusade, is 
reached. Lermoyz has here one of the best services for 
diseases of the ear, the nose, and the throat. Bbclbre gave 
an interesting demonstration here to members of the Con¬ 
gress during its session of medical radioscopy with explana¬ 
tion of apparatus and presentation of patients. 

Hopital Neoker .—One of the best organised sections of 
the Congress was that of genito-urinary diseases held in 
Guy on’s department of the Necker Hospital. Guyon 
has his wards here, bis magnificently-equipped out¬ 
patient department, pathological department, museum 
and library, all affording much interegi to anyone 
engaged in the treatment of these diseases. The French 
members of this section gave a banquet to their foreign 
confreres and Professor and Madame Guyon gave a most 
enjoyable reception. 

ih'ypital Cochin .—High up in the rue du Faubourg Saint 
Jacques is the HOpital Cochin, which is vrell worthy of a 
visit if only to see the two new beautiful surgical wards in 
the garden, built in 1893 and named the “Pasteur” ward 
and the “Lister” ward. Cochin boasts three of the most 
distinguished surgeons of Paris—namely, Schwartz, Bonilly. 
and Qubnu. Qu6nu has done much good work and good 
writing on the surgery of diseases of the rectum and is a 
scrupulously clean operator. Bonilly has one of the largest 
practices in surgical gynaecology in Paris. In vaginal 
hysterectomy he adheres to the generally discarded 
method of assuring the arrest of hemorrhage by leav¬ 
ing forceps on the broad ligaments for 48 hours after 
the operation. Chauffard, the genial secretary of the 
Congress, is an energetic physician whose wards in the 
Hopital Cochin are well worthy of a visit. 

The Hopital Beaujon is one of the older hospitals of 
Paris. Berger here does interesting plastic operations and 
Bazy always extends a hearty welcome to visitors to his 
gynecological and genito-urinary cases. Ribemont-Dessaignes 
has the midwifery building, which is one of the most modern 
and perfect in Paris. It is only necessary to contrast the 
French and English textbooks on this subject to see to what 
a degree of thoroughness of detail this specialty is developed 
in France. 

The Uopital Larihoisiere , near the Gare du Nord, was too 
far for many of the members of the Congress ; but those who 
did go saw Tuffier, one of the best of the younger surgeons, 
operate. Tuffier is simple and clean in all his abdominal 
work. 

The Hopital Tenon was visited in order to see Lbjars 
operate. Lbjars is the author of “ La Chirurgie d’Urgence.” 
Here, too, is Poirier, the energetic and versatile surgeon, 


also wards in the Tenon Hospital. 

The Hopital Laennec , in the rue de Sevres, has two 
services well worthy of a visit—namely, Landouzy’s in 
medicine and Reclus’s in surgery. Reclus is an excellent 
clinical teacher 'and does some interesting surgery under 
cocaine, including the radical cure of hernia, amputations, &c. 
Landouzy is one of the French authorities on tuberculosis. 

The Hopital Bichat is a new hospital built to make up for 
the necessary demolition of part of the Hotel Dieu. The 
surgical department perhaps is best equipped owing to the 
fact that these wards were held by Terrier and his assistant 
Hartmann, who are rigid adherents to all rules of asepsis. 

The Hopital Boucicaut is the newest and best of the Paris 
hospitals. Gerard-Marchant is the surgeon and Letulle the 
physician. Letulle has had the courage and energy to put 
current ideas into practice and has transformed one of his 
wards into a sanatorium for consumptives. Dolbris is the 
accoucheur and is always interesting and instructive. 

Dermatologists at the Congress had a treat in store for 
them at the Hopital St. Louis —the largest skin hospital in 
the world. Built by Henry IV. to take in plague-stricken 
patients and named in memory of St. Louis who died from 
the plague when leading the army of France in Palestine 
in a crusade, it is still recognised chiefly as a school for 
this specialty, the out-door consultation service being par¬ 
ticularly useful owing to the number and variety of the 
daily cases. The out-door patients in 1899 amounted to 
140,000. The library and the many beautifully coloured 
models illustrative of diseases of skin are invaluable to the 
student and to the practitioner. 

The Hopital Ricord , with its curious old gateway in the 
Boulevard du Port-Royal, offers a great opportunity to all 
who wish to study venereal diseases. From 50 to 200 patients 
presenting every form of chancre, icc., defile daily at the 
out-door service. The corresponding hospital for women is 
the Hopital Broca where Pozzi has gynaecological wards. 
Pozzi’s great scientific position has been recently recognised 
in England by his election to an honorary Fellowship of the 
Royal College of Surgeons of England. 

Children's hospitals .—This department is well managed 
in Paris both as to surgical and medical wards Thfe 
Hbpital des Enfants Malades has several pavilions for the 
treatment of diphtheria, where Sevestre gives a full course of 
practical instruction. Lannelongue, the President of the 
Congress, is surgeon here. Grancher and his able assistant 
Marfan have also wards here, while the foreigner can go 
round the wards with Comby or Variot, both excellent 
observers. The other large children’s hospital is the 
Hopital Trousseau, near the Bastille. Here Broca has a 
large surgical service, and here also practise Kirmisson, a 
well-known orthopaedist, and Netter, who has done such good 
bacteriological and clinical work in pneumonia and meningitis. 

Nervous diseases .—The Salpetriure, with its 4000 inhabi¬ 
tants, is known all the world over. Here Charcot began the 
scientific study of nervous diseases and laid foundations upon 
which modern pathology is firmly based. Here Raymond 
and Dbjerine hold their interesting cliniques, to which 
flock specialists from all the world. Pierre Marie’s wards 
are at the Hospice de Bicetre. 

Operations at Doyen’s Clinique. 

Of the thousands of physicians and surgeons in Paris 
during the week of the International Congress there must be 
comparatively few who made a point of systematically and 
regularly attending the various sectional meetings. The fact 
that these proceedings are afterwards printed in full, that 
discussion upon the papers read and defence by each author 
of the thesis he has advanced are limited to a few minutes, 
and that many of the papers are merely “taken as read,” 
all these reasons tend to make the sectional gatherings more 
or less formal. The great interest of such a Congress lies in 
the incidentals, the meeting of scientific men of various 
countries all bound by the same interests, the contrast that 
each sees between what is here known and held to be good 
and that which he has hitherto considered to be best, and 
the healthy rivalry of medical men in all departments to 
offer to the visitor what may be most interesting and attrac¬ 
tive. Thus this last week foreigners have had the opportunity 
of hearing Lucas-Championniere and seeing his well-known, 
but not altogether accepted, method of the treatment of 
fractures by mobilisation and massage, of going round his 
wards with Hayem and Dieulafoy and Potain and Robin, and 
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of visiting the famous Cliniques Baudelocque and Tarnier. To 
surgeons, however, one of the most interesting events was 
the visit to Doyen’s private surgical clinique in the rue 
Piccini, just off the most beautiful part of the Avenue du Bo is 
de Boulogne. Here Doyen operated daily, and in spite of 
the early hour of half-past seven there was upon each occa¬ 
sion a large attendance, including most of the greatest 
surgical names of the day. Among those present on Thursday, 
fresh from his reception by the President of the Republic, 
was the venerable Virchow, who came on purpose to see 
the operation of hemicraniectomy for a case of epilepsy due, 
as the operation beautifully showed when the osteo-cutaneous 
dap was folded down, to an exostosis growing from the inner 
table of the skull over the motor area. Doyen pointed 
out to Virchow that one of the surgeon’s chief difficulties in 
head surgery had been the mechanical one of opening the 
“boite cr&nienne,” but that with his electrical instrumenta¬ 
tion that part of the operation did not last very long. “ On 
the contrary,” said the eminent pathologist, “ it seems to me 
very short.” Doyen also did a vaginal hysterectomy and an 
abdominal hysterectomy for fibroid, showing in each case his 
latest modifications of the operation. Another morning 
Doyen showed the second step of a craniectomy—that is, 
the exploration of the brain five or six days after 
the craniectomy has been performed—an amputation 
of the breast, an osteomyelitis, and an excision of the 
tongae. There were many well-known surgeons present, 
including Hingston (Canada), Kocher (Berne), A. R. Simpson 
(Edinburgh). William Murphy (Chicago), W. W. Keen, von 
Bergmann (Berlin), Snegireff (Moscow), and Mayo Robson 
(Leeds). Between the operations Doyen showed his 
visitors his technique of various other operations as recorded 
by the kinematograph—namely, excision of a goitre, an 
ovariotomy, vaginal a_»d abdominal hysterectomy, amputa¬ 
tion of a leg, icc., proving that though he had the reputation 
of being a rapid operator his speed was not due to haste but 
to a simplicity of technique which made lengthy operations 
exceptional. Doyen often quotes the English saying “ that 
time is money,” and adds, “ Pour nous chirurgxens le temps 
cest la vie.” 


There have been many pleasant social and professional 
events in connexion with the Thirteenth International Medical 
Congress and the great numbers of medical men it has 
drawn to Paris from all parts of the world. On August 4th 
a meeting of the staff and former residents of the Hert¬ 
ford British Hospital was held to present to the Hon. Alan 
Herbert, M.D., an illuminated address commemorating his long 
and valued services to French and English interests in Paris, 
commencing with the ambulance work during the sieges 
of Paris in 1870 and 1871 and continuing with the duties of 
physician to the hospital founded so philanthropically and 
generously by Sir Richard Wallace. On the motion of 
Dr. A. A. Warden the chair was taken by Dr. James Miller, 
who then called upon Dr. J. F. Sutherland to present 
the address. The meeting was an interesting one and the 
affection and regard of all present for their old chief were 
evident and sincere. Sir Dyce Duckworth, who was present, 
made a few remarks emphasising the value to the English 
community and profession in Paris of a practitioner of 
Dr Herbert’s high qualifications, and Professor Berger, a 
former fellow-interne with Dr. Herbert in the late “sixties,” 
also made a few appreciatory remarks. Among those 
present were Dr. J. A. Bateman, Dr. Neech, Dr. Brandt 
of Royat, Dr. Waters, and Dr. Cree. The company separated 
to meet again in the evening around the hospitable table 
of Dr. Herbert in the rue Duphot, all glad to bear witness 
to the esteem felt for the doyen of English practitioners 
on the continent. _ 


The members of the committee for the Section of Urinary 
Surgery gave a banquet to their foreign confreres on August 
6th at the Palais d’Orsay in the handsome dining-hall of the 
new terminus hotel, the chair being taken by Professor 
Guyon. More than 130 guests sat down to dinner, among 
that number being included some wives of the members. 
The toast of “ The Foreign Guests ” was proposed by Professor 
Guyon from the chair in the most cordial terms. Mr. 
Reginald Harrison, in replying, referred to the good work that 
was being done in the section and to the fact Liat unless 
that section had been formed serious difficulties would 
have arisen in the Section of General Surgery from the great 
amount of material. He thanked the French hosts for their 
hospitality and said that all present recognised that though 
they had no common language they were actuated by the same 


desire for the advancement of medical science, a desire 
untrammelled by any differences arising from either clime 
or language. Professor Kiister of Marburg, upon whom 
the Honorary Fellowship of the Royal College of Surgeons 
of England has recently been conferred, also thanked Pro¬ 
fessor Guyon and the French members of the section for 
their reception. The great success of the section was due 
to the excellent organisation and arrangements elaborated 
by the secretary, Dr. Desrnos, who had done a large amount 
of valuable work. _ 


On Wednesday night, August 8th, President Loubet 
gave a State banquet to the Presidents of Sections of the 
Thirteenth International Medical Congress and the official 
delegates from the various nations. The banquet took place 
at the PalaiB de l’Elysce and the guests were received by 
President Loubet and Madame Loubet. The gathering was 
one of the most brilliant of the many noteworthy events in 
connexion with the International Medical Congress, and the 
handsome uniforms and jewelled orders worn by the dis¬ 
tinguished company were well set off by the artistic decora¬ 
tions of the palatial apartments. Covers were laid for over 
250 and the table decorations excited much admiration, 
numberless rosebuds having been effectively arranged in 
connexion with the splendid service of Sevres china. The 
dinner was the more enjoyable to many by reason of 
there being no speeches, and the excellent playing of 
the band of the 29th Infantry Regiment was much appre¬ 
ciated. After the banquet, before joining in the recep¬ 
tion by President Loubet of members of the Congress, many 
guests lingered to examine the exquisite Gobelins tapestry on 
the walls and had leisure to admire the tasteful floral decora¬ 
tion of the pillars, the effect of the hanging chains of roses 
being specially artistic. No pains had been spared in 
organising the details of this entertainment and the comfort 
of each individual invited was most abundantly provided for. 


On Thursday evening, August 9th, the Neurological 
Society of Paris gave a dinner in the Restaurant Russe in 
the Eiffel Tower in honour of the neurologists from the 
provinces and foreign countries who had taken part in the 
work of the Neurological Section. The President of the 
society, Professor Joffroy, was in the chair. The guests, 
including ladies, numbered about 150, and each as a souvenir 
of the meeting found in his or her place the medal by Vernon 
struck in honour of Charcot and subscribed for by his pupils 
and admirers. Professor Joffroy, as president of the society, 
proposed the health of Professor Raymond, the president of 
the section, and of Professor Marie, the secretary, whom 
recent bereavement prevented from being present, also of the 
reporters and members of the section. Professor Raymond 
replied briefly and with emotion to the eulogium of Professor 
Joffroy. Professor Homen (Helsingfors), M. Roth, M. Jolly, 
and M. Tamburini returned thanks for their respective 
countries, speaking in praise of Charcot, who lives in his 
distinguished pupils. M. Pitres replied for the French pro¬ 
vincial neurologists. - 

On August 10th the Ophthalmological Society of France 
and the Paris Ophthalmological Society entertained over 
130 members of the Ophthalmological section at Chantilly, 
among the party being about 30 ladies. The invited guests 
assembled at the Gare du Nord and proceeded by special 
train to Chantilly, a distance of 25 miles. Carriages were in 
waiting for the party at the station and after a short drive 
the Grand Hotel was reached where lunch was served, 
Professor Dor of Lyons presiding. Several representatives 
of different nationalities delivered themselves of speeches 
and then a move was made to the museum formerly the 
property of the Due d'Aumale, the heir of the Condes. The 
picture gallery, containing examples of such painters as 
Raphael and Poussin, naturally attracted the visitors and the 
well-kept grounds also were much admired. A long drive 
through the park and the forest concluded a most pleasant 
excursion and the members returned to Paris by a special 
train. _ 

THE SECTIONS. 

II.—MEDICINE. 

General Pathology. 

MM. P. Haushalter and Louis Spillman (Nancy) con¬ 
tributed a paper entitled 

Researches upon Alterations brought about in the Bone-marrow 
of Young Animals by Infection or Intoxication . 

The authors commenced by giving an account of the 
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different aspects presented by normal bone-marrow in young 
rabbits at ages varying from two days to two and a half 
months. They then went on to describe the alterations 
brought about in 49 rabbits, aged from two days to three 
months, alterations brought about by infection or intoxi¬ 
cations produced by subcutaneous and intravenous injections 
or by way of the alimentary or pulmonary tracts. The 
substances used were various cultures, microbial toxins, 
extracts from faecal matter, and sundry poisonous substances. 
They divided the appearances shown by the marrow after 
infection into classes of the following types: (1) a simple 
foetal type showing the cells crowded together without fatty 
vacuoles; and (2) a type wherein the vacuoles were absent ; 
but the cells were crowded and red, infiltrated, or massed 
together cells also were seen. In addition to these they dis¬ 
tinguished three other types showing certain special 
features. From their observations MM. Haushalter and 
Spillman concluded that the particular type observed 
after inoculation had no relation to the age of the 
animal, to the length of time for which it survived, to 
the method of infection, to the nature of the substance 
inoculated, or even to the intensity of the infection or 
intoxication. The medullary reaction was able to manifest 
itself in a marked way in slight general or local infections, 
but was insignificant in rapidly fatal infections. Microbes 
and various toxic or chemical substances introduced into the 
organism by various routes acted upon the marrow of a 
young animal in very similar ways, bringing about altera¬ 
tions in it which corresponded to a powerful method of 
defence employed by the organism. Infection of the 
pregnant female, as other observers had shown, could bring 
about medullary alterations in the offspring. 

Professor G. Rummo (Palermo) read a paper upon 

The Nature and Essence of the Toxic Qualities of Blood-serum 
both when Normal and Pathological. 

He said : 4 4 The numerous works published in Italy, 
France, and in other countries upon this subject have 
entirely borne out the results of experiments first undertaken 
by mvself and M. Bordoni in 1888 and continued by myself 
in 1891 and in following years. The group of symptoms of 
poisoning brought about by injections of heterogenous blood- 
serum have been accepted by those observers who have 
followed my work. Some slight discrepancies have arisen 
as to the toxic dose due to the different animals experimented 
upon, in the method of collecting the serum, in the rapidity 
with which the clinical picture develops, and so although I 
have always brought about a very acute poisoning others 
have observed a more or less slow intoxication and have 
arrived at a lower toxic co-efficient. My experiments show 
that the toxicity of blood-serum does not depend upon urea 
or upon mineral substances any more than upon increase in 
the amount of blood matter or acute infection or upon 
substances which are formed outside the vessels. Kohler’s 
theory as to the fermentation of fibrin and Landois’6 
as to a corpuscular decomposition are not now tenable. 
As a matter of fact, an animal can lose with impunity one- 
fifth of its blood and there is no relation between corpuscular 
disintegration and the toxicity of blood-serum. For instance, 
the serum of ox blood, which has a high toxicity when 
injected into a chicken, does not disintegrate the corpuscles 
to anything like the same extent. Vice versa , ox blood-serum 
passed through a Chamberland filter loses the greater part of 
its toxic power although the disintegrating power is pre¬ 
served. In my opinion the toxic power of heterogenous 
blood-serum is due to toxic principles, to true animal 
poisons which the blood picks up from the tissues, which are 
promptly eliminated by the emunctories and which are 
neutralised by certain glands. These principles are partly 
fixed and partly volatile and are altered by putrefaction. 
Given by way of the stomach serum is only slightly poisonous. 
When introduced into the veins it brings about disturbances 
in the nervous and muscular systems, in the blood, in the 
myocardium and its intrinsic innervation, in the blood- 
pressure, in the heat centres, and in metabolism.” Professor 
Rummo went on to say that he had studied the chemistry of 
the subject and was able definitely to say that the toxic 
principles resided in the albuminous bodies of the serum or 
at least in substances which were precipitated with the 
albumins. 

Dr. F. W. Pavy, LL.D., F.R.S., consulting physician to 
Guy’s Hospital, read a paper upon 

Fundamental Points connected with the Pathology of Diabetes 
Mellitus. 

The following were the principal points demonstrated. The 


primary point to be dealt with in connexion with diabetes 
mellitus was that carbohydrate, in the form of sugar, was 
eliminated with the urine in a manner that did not occur in 
health. From this it followed that in diabetes an inaptitude 
existed within the system for the proper application of carbo¬ 
hydrate matter to the purposes of life. Thus, briefly stated, 
diabetes consisted fundamentally in a mal-application of 
carbohydrate through an error existing somewhere or other 
within the system. The amount of carbohydrate reaching 
the system from the food was exceedingly variable, but 
under natural circumstances no matter what amount within 
ordinary limits was ingested it did not afterwards become 
visible to them. All that was observable was that it dis¬ 
appeared from view and that the system derived benefit from 
it. Exactly the reverse was met with in diabetes. Instead 
of disappearing from view the carbohydrate reaching the 
system f rom the food was afterwards discoverable in the 
urine as sugar. Proportionately to the amount of carbo¬ 
hydrate ingested so was sugar discoverable in the urine. 
Penetrating further, the blood of the general circulation was 
found to stand in a similar position to the urine. Normally, 
there was in the urine a certain small proportion of sugar 
which was not to any sensible extent influenced by the 
character of the food. Normally, also, in the blood there 
was a certain standard amount of sugar present irrespectively 
of the nature of the food. There was no difficulty in 
definitely expressing its quantity and it might be said to 
stand at somewhere about 1 per 1000. It seemed to be a 
standard component of the blood just as they found sugar 
entering as a constituent into the various tissues of the 
body; and, moreover, it was susceptible of being shown 1 
that, as in the tissues, the sugar was not solely dex¬ 
trose, but dextrose associated with other cupric oxide— 
reducing carbohydrates so as to give rise to a product 
possessing a cupric oxide—reducing power considerably 
below that of dextrose. Such was a representation of the 
normal state and the small amount of sugar present in the 
urine corresponded, it might be considered, with that existing 
in the blood. 2 Concurrently with the outflow of sugar in 
diabetes there was an increased amount recognisable in the 
blood. The sugar eliminated had pre-existed in the blood 
and the fault lay in its having been there. Carbohydrate 
food now led to the undue presence of sugar in the contents 
of the circulation and it was by virtue of this that it 
appeared in the urine. The sugar escaping might be taken 
as an index of the sugar that had wrongly been present in 
the blood. The point was thus reached that diabetes was 
fundamentally connected with the wrong presence of sugar 
in the blood and the question that next presented itself was, 
To what cause was the wrong presence attributable ? Could 
it be that the carbohydrate of their food naturally reached 
the general circulation as sugar and through failing to 
disappear accumulated and then passed into the urine? 
or was it that the carbohydrate ought not in reality 
to reach the general circulation and by wrongly doing 
so rendered itself evident in the manner that was observed ? 
Dr. Pavy then recounted experiments proving that if sugar 
were injected into the blood it was not destroyed but after 
the lapse of some time appeared as such in the urine. 
Insuperable difficulties attended the view that the carbo¬ 
hydrate matter of their food passed in the form of sugar 
through the circulation to the tissues for destruction. The 
facts of modern science gave it no support—indeed, they 
stood opposed to it. The transit could not occur without 
being brought to their knowledge by the state of the urine, 
and no possibility of disappearance existed of a nature to 
satisfy the requirements of the case. To provide for freedom 
from glycosuria the carbohydrate of their food must be pre¬ 
vented from reaching the general circulation as sugar and this 
point brought them to the consideration of the broad ques¬ 
tion of the mode of utilisation of carbohydrate in the animal 
economy. Tbe problem now before them was, In what 
way did the carbohydrate matter of their food become dis¬ 
posed of so as to be prevented reaching the general circula¬ 
tion as sugar ? Any solution that was offered of this problem 
to be satisfactory must locate the disposal somewhere between 
the seat of absorption and the point where the general 
circulation was reached—that was, somewhere before the 
hepatic veins were arrived at. Dr. Pavy then went on to say 
that, broadly speaking, carbohydrate matter in organism was 
disposed of as follows : small molecular sized carbohydrates 
were built up with concurrent dehydration into large-sized 


1 Pavy: Journal of Physiology, xxiv., p. 486. 

* B&ibch, Zeitschrift filr Physiologische Chemie, xx., 1895, p. 249. 
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molecules by protoplasmic action, while large molecular 
sized carbohydrates were broken down and hydrated into 
small molecules by ferments. He proceeded to say that it 
was the change wrought upon absorbed carbohydrate that 
placed it in a position to pass in the direction of utilisa¬ 
tion, and evidence went to show that if this change was not 
brought about it remained as sugar and in this state was 
carried to the general circulation whence it flowed off as 
waste material with the urine. Thus what was wanted to 
avert the outflow of sugar was that by the proper per¬ 
formance of assimilation the carbohydrate should be disposed 
of without sugar being permitted to reach the general 
circulation. To this question of assimilation he would now 
direct attention. He had entered into it fully in his 
work on 41 The Physiology of the Carbohydrates,” published in 
London in 1894. A German translation by Karl Grube was 
published in the following year by Deuticke of Vienna. As a 
result of experimental inquiry he had been led to con¬ 
sider that by the following three processes the carbo¬ 
hydrate of their food was disposed of in the villi 
and in the liver and thus prevented reaching the general 
circulation as sugar: (I) transformation into fat; (2) 
synthesis into proteid ; and (3) transmutation into glocogen. 
Dr. Pavy then proceeded to give an exhaustive account 
of how these transformations were effected. Shortly, his 
conclusions may be summed up thus: carbohydrates were 
transmuted into fat by the action of the protoplasmic cells of 
the villi. As to synthesis into proteid this was effected by 
the carbohydrate reaching the villi as sugar. Falling within 
the influence of the cell proteid-plasm encountered the 
carbohydrate became incorporated into proteid. Transmuta¬ 
tion into glycogen occurred chiefly, though not exclusively, 
in the liver. By assimilation in the manner pointed out 
above the sugar carbohydrate was prevented from reaching 
the general circulation as sugar. If assimilation was not 
fully carried out the non-assimilated carbohydrate reached 
the general circulation as sugar and appeared as such in 
the urine. Dr. Pavy proceeded to say that by a test diet infor¬ 
mation was readily obtainable regarding the extent to which 
the assimilative power was deficient. It might happen that 
the loss of assimilative power was such that even with a 
properly constructed fully restricted diet the carbohydrate 
contained in it (it was not possible to construct an existence 
diet entirely free from carbohydrate) sufficed to throw a 
certain amount of sugar into the urine. Ordinarily the loss 
did not amount to this and thence by the restricted diet a 
sugar-free state of urine might be induced. With a less 
extent of loss a certain amount of food of a carbohydrate 
nature would be found to be susceptible of being taken 
without leading to the passage of sugar ; and thus it was 
observed to run on, more and more carbohydrate being 
tolerated in proportion as there was less and less loss of 
assimilative power. The effect of adjusting the supply of 
carbohydrate to the assimilative power existing to dispose of 
it was intrinsically to place the system in a natural state. It 
was not the mere fact of the waste of food attending the 
elimination of Bugar that constituted the source of trouble in 
diabetes ; this was bu 4 a minor part of the question. The 
source of the various symptoms was the presence in the 
system of the sugar which had preceded the elimination. 
The blood of the general circulation stood in a position ante¬ 
cedent to the urine. The sugar found in the urine had pre¬ 
viously existed in the blood and had thus created in this 
fluid a deviation from the natural state which told 
injuriously upon the entire system. It was not natural 
for the blood of the general circulation to contain more than 
a certain small amount of sugar which under normal 
circumstances was not influenced by the presence of 
carbohydrate matter in the food. When an increased 
quantity of sugar was present as the result of faulty 
assimilative action it was thrown into an unnatural state by 
which its fitness for administering to the nutritive and other 
operations of life was interfered with. The various 
symptoms encountered in diabetes depended upon the 
abnormal presence of sugar in the blood, and immediately 
this condition was altered by excluding from the food the 
carbohydrate that failed to be assimilated the symptoms 
subsided. The speediness of the alteration in the condition 
of a patient was often wonderfully marked. The trausit of 
sugar through the system that could be controlled by the 
reduction of ingested carbohydrate meant the infliction of 
unnecessary harm, and the harm inflicted stood pro¬ 
portionate to the amount of sugar that was allowed to rc:xh 
the system and thence escape with the urine. The fact of 


the voidance of sugar afforded evidence that the system was 
already overburdened with carbohydrates and anything which 
conduced to its increase would have the effect of adding to 
the troubled state existing. What was wanted for rectifying 
matters was restoration of the assimilative power. This, 
according to Dr. Pavy’s experience, was not attainable unless 
the system was brought into a natural state by controlling 
the transit of sugar through it from the food. This was 
indicated by the removal of sugar from the urine, and with 
this removal steadily maintained cases presented themselves 
in which first of all a little carbohydrate food was found to 
be tolerated without leading to the voidance of sugar and 
then more and more until it might possibly happen that an 
ordinary diet could be resumed without occasioning a 
re-appearance of sugar in the urine. The class of case 
in which this favourable issue might be met with was that 
occurring amongst persons above the middle period of life, 
and in this class instead of being a rare event it was not 
uncommon to find that the assimilative power might be 
restored to a certain point and at this point, more or less 
short of what was natural, remain. Under such circum¬ 
stances, as long as the carbohydrate taken was within the 
limit representing the assimilative power existing there was 
no sugar voided, whilst when the limit was overstepped 
sugar appeared in the urine in proportion to the extent 
to which the excess had reached. It was the “ ali¬ 
mentary ” form of diabetes to which Dr. Pavy had been 
referring and in % this form the elimination of sugar 
was not only controllable by regulation of the food 
but there was an absence of abnormal tissue disintegra¬ 
tion. In the other and more grave form of diabetes to which 
Dr. Pavy had suggested 3 that the term “ composite ” should 
be applied the eliminated sugar was in part derived from the 
tissues of the body as well as from the food. By morbid 
tissue breaking down the carbohydrate contained in the 
proteid molecule became cleaved off and passing into the 
blood reached the urine. Other products also arose from 
this abnormal tissue disintegration and through these 
likewise passing into the urine an indication was afforded 
of the action going on. 0 oxy-butyric and di-acetic 
acids accompanied the sugar and disticguisbed the “com¬ 
posite" from the “alimentary ” form of the disease. In the 
latter the pathological condition was confined to a mal- 
assimilation of the carbohydrate matter of food, whilst in 
the former there was this and in addition an abnormal 
setting free of carbohydrate in the form of sugar from a 
previously combined state. If, now, they gave a com¬ 
prehensive glance at the position of their knowledge of the 
conditions standing at the foundation of diabetes it might 
be said that the effect of modern research was to carry them 
away from the view that there was a functional transit of the 
carbohydrate matter of their food as sugar through the 
general circulation to the tissues. Under such a view they 
were faced with insuperable difficulties in relation to the 
information they possessed with regard to both health and 
diabetes, whilst under the view contended for in this com¬ 
munication everything satisfactorily fitted in and a 
rational working basis for the treatment of diabetes was 
supplied. 

Glyfocvda and Diabetes Mellitus. 

Professor I. Sekgen (Vienna) read a paper in which he 
stated that glucose was a normal constituent of tne blood 
and that glykasmia was essential to health. He had exa¬ 
mined the blood of 10 healthy men of various occupations 
between 20 and 30 years of age and had found that the 
amount of sugar in it varied between 0T6 and 0T8 per 
cent. Hyperglykaemia was different from normal glykamiia. 
According to Bernard the limit between them was 
drawn at 0 26 per cent. Beyond this amount a portion 
of the sugar of the blood was excreted by the kidneys. 
Hyperglykiemia was regarded as a necessary condition 
preliminary to glycosuria. Opinions varied as to the cause of 
byperglykajmia. Chauveau and Kaufmann believed it to be 
due to an over-production of sugar. They relied on differences 
in the amounts of sugar found on chemical analysis of venous 
and arterial blood ; but Professor Seegen had shown that these 
differences were within the limits of error and that the 
method was unreliable. He believed that hyperglykremia 
was caused not by over-production of sugar but by inter¬ 
ference with its transformation, so that sugar accumulated in 
the blood. By estimation of the sugar contained in the 
blood of diabetic patients Professor Seegen had ascertained 


* Thk Lancet, June 16th, 23rd, and 30th, 1900. 
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that there might be well-marked glycosuria without con¬ 
comitant hyperglyksemia. It was only in cases of severe 
diabetes which persisted in spite of the absolute withdrawal 
of amylaceous food that the sugar of the blood was notably 
increased, reaching 0 3 or 0 4 per cent. 

M. Bose (Montpellier) read a paper upon 

The Treatment of Typhoid Fever by Injections of Artificial 
Serum. 

He said : “ Basing my ideas upon a very considerable clinical 
experience I have come to the conclusion that alongside the 
usual methods of treatment employed in typhoid fever— 
namely, the cold bath and the use of caffeine—an important 
place ought to be given to subcutaneous injections of saline 
solution. A daily dose given subcutaneously of from 800 to 
1000 cubic centimetres of artificial serum brings about two 
sets of phenomena in typhoid fever patients. First come 
phenomena of reaction, such as sweating, profuse micturi¬ 
tion, and the like, which are relatively unimportant and 
soon give place to post-reactionary phenomena. These last from 
12 to 24 hours, or even 48 hours, and are characterised by 
an elevation of blood-pressure, an increase in the force of 
the heart beat, a fall of the temperature, and finally, by a 
great activity of the emunctories. After the third or fourth 
injection the blood-pressure, which before was perhaps only 
from eight to 10 centimetres, rises to 17 or 18 centimetres, 
and finally is maintained at about 14 centimetres. The 
antipyretic action of injection of saline solution is not 
only marked but is also persistent. The amount of 
urine secreted is much increased and a general tonic action 
is apparent. I would add that in cases of typhoid fever 
complicated with intestinal hemorrhages I have seen 
remarkable hemostatic effects produced by the injection. 
The sole contra-indication for the use of this remedy is the 
fear of raising the arterial tension too high, but this danger 
is in great part guarded against by the greatly increased 
diuresis. 

M. Charrin (Paris) had found that the serum of animals 
injected with solutions of mineral substances increased in 
bactericidal qualities. He would like to know whether 
M. Bose had noticed any analogous properties in the serum 
of his typhoid fever patients who had been treated by 
injections of artificial serum. 

M. Bose replied that he had not studied the subject from 
this point of view. 

M. Balthazard (Paris) said that in a case of diphtheria 
treated in M. Richardier’s wards by injections of saline 
solution it was noticed that the toxicity of the urine was 
much increased. Such treatment, therefore, must aid in the 
elimination of poisons. 

M. Baylac (Toulouse) was afraid that the continued use 
of subcutaneous injection might give rise to septic accidents. 
For himself he preferred the use of enemata which gave 
just as good results. 

M. Bose, in reply, said that with reasonable care there 
was no danger of sepsis, provided that the usual rules for its 
prevention were observed. 

Extra-Buccal Alimentation. 

Dr. W. VON Leube in his remarks on this subject drew 
attention to the administration of nourishment by nutrient 
enemata and by subcutaneous injection. Proteid matters 
were well absorbed by the rectum, but after the prolonged 
use of enemata proctitis frequently ensued. Carbohydrates 
were also suitable for this means of feeding and the best 
form to use was starch, which was transformed in the rectum 
into grape sugar and irritated the rectum to a lesser degree 
than did cane sugar. Fat was not suitable for nutrient 
enemata, but meat and fat pounded with the pancreas of an 
animal might be recommended. By means of subcutaneous 
injections fat was well absorbed, but peptones, albumoses, 
and carbohydrates were not suitable. The speaker therefore 
suggested that in those cases in which no nourishment could 
be taken by the mouth a combination of nutrient enemata 
and subcutaneous injections should be employed. 

Professor C. A. Ewald (Berlin) contended that extra- 
buccal alimentation was not a complete substitute for feeding 
by the mouth and could not fully satisfy the claims of the 
body for any length of time, and in the great majority of 
cases wasting supervened when extra-buccal feeding was 
entirely resorted to. An exception might be made to this 
statement, however, in those cases in which there was a 
benign stricture of the oesophagus. The best results were 
obtained when enemata were given simply as a temporary 
measure or when this mode of alimentation was added to the 


ordinary means of feeding. Nutrient enemata were much to 
be preferred to subcutaneous injections. In fact, Professor 
Ewald was of opinion that the latter could only be con¬ 
sidered as experiments and not as recognised measures for 
administering nourishment. 

M. Chantemesse (Paris) read a paper upon 

The Action of Microbial Toxins upon the Myocardium. 

He said that before studying the effects of microbial poisons 
upon the myocardium M. Lamy and himself made some 
observations upon the isolated heart of a tortoise which was 
supplied with fresh blood. They were thus able to obtain a 
number of tracings registering changes in the volume and 
rhythm of the heart. (These tracings served as controls.) 
The toxins of typhoid fever and of diphtheria only acted 
slowly and after a period of latency, during which the action 
of the heart was in no way disturbed. It appeared as though 
the anatomical elements of the heart gradually took up the 
poison and that their action was not impaired until saturation 
point was reached. By employing very strong doses of poison 
they were enabled to bring about arrest of the heart which 
remained absolutely irresponsive to stimuli at the end of two 
hours. If instead of passing the poison directly through the 
heart it was first injected into an animal and the blood of 
this animal then used to feed the heart, the heart was much 
more violently affected. It would almost appear that the 
poisoned blood had a tetanising effect. However, after an 
hour or two of tachycardia the heart recovered itself. If, 
however, a fresh supply of blood from the same poisoned 
animal was again circulated through the heart the same cycle 
of phenomena recurred. The question was then, What was 
this cardio-excitant which existed in the blood of a poisoned 
animal ? Was the toxin modified by the organism or was an 
anticorps produced by the living cells proportionately to 
their affection by the poison ? The second hypothesis 
appeared to them the more plausible. 

M. Centanni (Ferrara) read a paper upon 

The Fixation of Anti pneumococcic Serum in the Organism 
and the Multiplicity of its Component Bodies. 

M. Centanni gave an interesting account of his various 
researches on the subject and concluded as follows : “In my 
opinion pneumococcic manifestations as well as those of 
other infections are due less to the direct action of the 
bacilli than to the rapid supply to the blood of secondary 
poisons having their origin in the altered tissues. Equally 
the results of my researches enable me to state that side by 
side with the multiplicity of bodies which go to make up an 
antitoxic serum the organism itself takes an active part in 
the mechanism of immunity.” 

M. Phisalx (Paris) read a paper upon 

The Sources of Natural Immunity. 

He said : “ If a vigorous adult dog is injected under the skin 
of the thigh with a fresh non-sporulating but virulent 
culture of charbon , and if after an interval of from five 
to 18 days the animal is killed and cultures are made 
from the glands of the inguinal region, new cultures 
are obtained altogether different from the original anthrax 
culture inoculated. These gland cultures are deprived of all 
virulence, but according to the length of their stay in the 
gland and the intensity more or less marked of the local 
reaction the morphological characters of the bacillus are 
sometimes still recognisable, and at other times so completely 
changed that any observer not previously warned would 
assign them to a race having no affinity with the bacillus 
anthracis. They appear as micrococci, either single or in 
chains ; they are non-virulent, stain by Gram’s method, and do 
not form spores. To demonstrate their relationship to the 
bacillus anthracis I have inclosed cultures in capsules of 
collodion which I have then introduced into the peritoneal 
cavity in dogs. If one of these capsules full of virulent 
anthrax culture is withdrawn from the peritoneal cavity after 
a three months’ stay it will be found to contain only 
micrococci capable of reproducing themselves indefinitely. 
This fact proves not only that the bacillus anthracis is 
transformed but also that the transformation takes place 
under the influence of soluble and dialysable substances. 
Why is this modification so slow in taking place in the 
capsules, although so rapid when the bacilli are exposed 
directly to the organism of the dog ? By employing dogs’ 
serum as a culture medium in the capsules I have ascertained 
that the transformation into micrococci becomes much more 
rapidly effected. It happens still more quickly if the 
capsule accidentally breaks so that white corpuscles are 
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able to enter. It is therefore probable that in the living 
animal the bactericidal power is exerted by a continuous 
supply of assisting principles which are elaborated mainly by 
the glands of the lymphatics and by the white corpuscles.” 

M. Sabrazes (Bordeaux) read a paper on 

The Diagnosis of Pure Nervous Leprosy by Inspection, of 
a Living Nervous Filament; the Part Played by 
Mosquitoes in the Inoculation of the Unease. 

31. Sabraz&a commenced by saying that although nodular 
leprosy was easy to diagnose the pure nervous form was very 
difficult. In the case of a man, aged 32 years, who suffered 
from this form of leprosy affecting the area supplied by the 
sciatic and the external popliteal nerves on the left side he 
had been able to confirm the diagnosis by inspection of a 
sensitive nerve filament excised from the amesthetic region. 
He considered that mosquitoes might be agents for the trans¬ 
mission of the disease, for the blood of a leprous patient con¬ 
tained Hansen's bacilli in large numbers. 

M. Babes (Bucharest) said that a long time ago he had 
demonstrated the presence of Hansen’s bacilli in nerve 
filaments taken from a leper. He had also put forward the 
theory that these bacilli could penetrate directly through the 
skin. 

Bacteriology and Parasitology. 

Immunity. 

Dr. Hans Buchner (Munich) read a paper on this subject, 
treating it under the headings of Natural Resistance, Specific 
Immunity, and General Conclusions. He preferred the term 
“ natural resistance ” to the commonly employed one, 
“natural immunity,” because he considered that the term 
“ immunity ” ought to be reserved for a specific, very character¬ 
istic condition quite different from natural resistance. Apart 
from cases of congenital insusceptibility to toxins, natural 
resistance consisted principally in the microbicide intkience 
of the fluids and of certain cells of the organism and in 
their richness in alexins. It accounted also for the 
cure of infective processes which threatened the 
organism attacked and in which specific immunity 
recently acquired played no part. In staphylococcic 
infections, such as boils, abscesses, &c., recovery seemed to 
be due to an increase of the local or general natural 
resistance but not to specific immunisation. M. Metchnikoff 
and 31 . Bordet discovered several years ago that the alexins 
of the sera had for the most part their origin in the 
leucocytes. They supposed, however, that they had to do 
not with a secretion by living cells but with a passing over of 
the alexins into the serum after the death and breaking-up 
of the cells. M. Laschtschenko discovered in Dr. Buchner s 
laboratory that with a series of different sera heated to 
60°C. it was possible to extract bactericide alexins from the 
leucocytes of rabbits without destroying the leucocytes. 
There was therefore evidently secretion by the leucocytes 
without destruction of them. The alexins consequently 
appeared to be usually secretions formed by living leucocytes 
and it followed'for the explanation of phagocytosis that the 
bacteria were with doubt enfeebled by chemical action 
before being devoured. It was unquestionable that 
living and even virulent bacteria might be devoured 
by the leucocytes, but it was known that microbes passed 
through phases of latent vitality during which their vital 
functions were suspended and were afterwards recovered. 
If. therefore, in consequence of unfavourable external 
influences the processes of nutrition and multiplication 
ceased at intervals it was not always necessary that the 
micro-organism should be destroyed or permanently weak¬ 
ened. The main argument against the generalisation of 
phagocytosis was the fact that in the interior of the body, in 
exudations, Ace., bacteria could be destroyed without leuco¬ 
cytes being present. It could, therefore, never be proved, 
when phagocytosis was observed, that there had been no 
primary chemical injury of the bacteria before they were 
attacked by the leucocytes. The microscope would not serve 
to decide the question, which would doubtless remain un¬ 
answered for a long time. Phagocytosis was clearly enough 
not an indispensable condition for the destruction of 
bacteria. Dr. Buchner classified specific immunity under 
three heads: (1) antitoxic, produced by previous treat¬ 

ment with specific toxins or non-toxic modifications 
e toxins ; (2) bactericide, produced by previous treat- 

with specific bacteria, either alive or dead ; 
hiemolytic, produced by previous treatment 
a °th specific erythrocytes, fresh or heated to 60° C. In all 


three cases the blood of the animal experimented upon con¬ 
tained a substance (anticorps, Antikorper) which was not 
destroyed at 60° C. In Case 1 it was the well-known anti¬ 
toxin contained in anti-diphtheritic and anti-tetanic serum. 
In Cases 2 and 3 it produced no immediately perceptible 
effect, but it acted in combination with the non-specific 
alexins. Natural resistance and specific immunity differed 
in principle, the former being characterised by the alexins 
and the latter by the specific substances (anticorps, Anti- 
korper) just mentioned. These specific substances were not 
destroyed by a temperature of 65° C.; the differences between 
them depended not on the species of animal from which they 
had been obtained, but on the “ Reaktionsobjekt ” (toxins, 
bacteria, erythrocytes) with which the animal had been 
treated, and there was a chemotaxic attraction between the 
specific substance and the “ Reaktionsobjekt.” The alexins, 
on the other hand, were destroyed at 60° C. ; they differed 
according to the species of the animal from which they had 
been obtained, and they did not exhibit the phenomena of 
chemotaxis. 

Toxins and Antitoxins. 

Professor Ehrlich in his paper summarised his con¬ 
clusions under the following statements. 1. Toxins were 
extremely unstable substances found among products of 
secretion of animal or vegetable origin. 2. At present it 
was impossible to give a chemical definition of toxins, and 
that for two reasons, because ( a ) their tendency to change 
prevented them from being obtained in sufficient quantity 
and in a pure state, and (5) it was difficult to separate them 
from certain transformation products called “toxoids” which 
had an analogous composition. 3. The only criteria of a 
substance being a toxin were biological in their nature. 
These criteria were on the one band the special phenomena 
presented by the toxic action, and on the other hand the 
power of determining under certain conditions the forma¬ 
tion of antitoxins in the animal organism. This latter 
property permitted of an analogy being drawn between 
toxins and certain enzymes, an analogy which had been 
established by the work of Roux on the poison of 
diphtheria. 4. In contradistinction to the action of 
chemically defined poisons the action of most toxins 
was characterised by a period of incubation which 
never failed to occur, no matter how large a dose of 
toxin might be administered. Some poisonous substances 
which had no period of incubation—e.g., snake poison— 
resembled the toxins in their power of determining the 
formation of antitoxins and in their irritability. 5. Sub¬ 
stances of definite chemical constitution were quite incapable 
of producing antitoxins. The statements that it was possible 
to obtain antitoxic sera efficacious against inorganic poisons, 
glycosides, or alkaloids, were founded on errors of observa¬ 
tion. 6. It resulted from these peculiar properties of toxins 
that their action on the animal organism must be quite 
different from that of other poisons. The toxic action of toxins 
depended on their power of forming chemical and specific 
combinations with the protoplasm of certain groups of cells. 
Other poisons—e g., the alkaloids—obeyed certain laws of dis¬ 
tribution in the animal body, but they differed from toxins 
inasmuch as their relation with the parenchyma was far from 
a true chemical combination and was more akin to the 
phenomena of “solid solution.” 7. The specific character 
of this chemical combination of the toxin molecule was due 
to this molecule possessing a peculiar chemical arrangement, 
the haptophore group. The fixation of the toxins on the 
tissues by the aid of this haptophore group did not suffi¬ 
ciently explain the toxic action of these compounds. This 
toxic action required the presence in the toxin molecule of a 
second group, the toxophore group, the influence of which 
on the protoplasm was conditioned by the combination of the 
haptophore group with the protoplasm. 8. Under certain 
experimental conditions the action of the haptophore group 
might be separated from that of the toxophore group. 
Thus Morgenroth had proved that in cold-blooded animals 
like the frog the haptophore group of the tetanus toxin 
molecule was capable of acting on the cells in the cold, 
but that the toxophore group required heat (explana¬ 
tion of Courmont’s experiment). Differences in the 
time of action of the two groups also accounted for the 
period of incubation. Donitz and Ileymans following dif¬ 
ferent methods proved that diphtheria toxin and tetanus 
toxin very rapidly became fixed in the tissues but that the 
pathological effects appeared slowly. 9. The fixation of the 
haptophore group of the toxin molecule in the protoplasm 
was accomplished by means of certain lateral chains which 
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the latter possessed and which were termed “ receptors.” 
These receptors shared also in the normal life of the proto¬ 
plasm, inasmuch as they contributed to its nutrition by 
fixing the nutritive principles. Toxins had this in common 
with nutritive substances, that they possessed, like the latter, 
certain haptophore groups. In fact antitoxin substances 
(anticorps, Antikdrper) might be produced by means of 
nutritive substances—e.g., Bordet’s coaguline. 10. Receptors 
existed sometimes only in certain tissues, sometimes in the 
majority of the organs. (Tetanus toxin in guinea-pigs was 
of the one kind and in rabbits it was of the others.) 11. The 
absence of receptors in certain kinds of animals was, perhaps, 
one of the causes of natural immunity. On the other hand, 
the presence of numerous receptors in organs of small vital 
importance might produce, by a sort of deviation of the toxin 
molecules, a diminished sensibility of the organism with 
reference to that toxin (Donitz, Roux). The receptors, far 
from being constant in the organism, might in certain 
cases undergo considerable variations (crotine, hmmolysine). 
12. When the receptors of the protoplasm formed combina¬ 
tions with the haptophore group of the toxin these receptors 
ceased to be useful for the vitality of the cells, and pheno¬ 
mena of regeneration then occurred because the protoplasm 
renewed the receptors which had become unserviceable on 
entering into combination. In accordance with a general 
biological law this regeneration went further than merely 
to compensate what was deficient and became hyper¬ 
regeneration (Ueberregeneration), which might be so ex¬ 
aggerated by repeated injections of toxins that at length 
the receptors regenerated in excess became detached and 
passed into the circulation. 13. These protoplasmic 
receptors circulating in the blood constituted the antitoxins. 
They preserved in this state their original property of 

chemically fixing the haptophore groups of the toxin. 

17. Loffier’s diphtheria bacillus produced substances of two 
kinds—toxins and toxons, both of which had the property of 
fixing the specific antitoxic substance (Antikdrper) and 
therefore possessed the same haptophore group. The action 
of the toxons was different from, and weaker than, that of 
the toxins. 18. Every diphtheria culture bouillon also con¬ 
tained non-toxic modifications of toxins; these bodies, 
however, were capable of combining with the antitoxic sub¬ 
stance (Antikdrper) and were known as “toxoids”; their 
formation depended on the fact that the toxophore group of 
the toxin molecule being much less stable than the hapto¬ 
phore group was much more easily destroyed under the 
influence of heat and chemical agents. Evidence of this 
was supplied by researches which had been made on the 
spontaneous attenuation of diphtheritic poisons preserved in 
the liquid state. These researches proved that while the 
toxic power of a given culture bouillon diminished consider¬ 
ably its neutralising power remained unaltered, the question 
being one of quantitative modification. 19. The toxoids 
were of different kinds, corresponding to the different causa¬ 
tive agencies which were in operation. Many observations 
seemed to show that the toxin molecule might be destroyed 
in successive stages and that by employing suitable methods 
toxoids possessing a partial toxic power might be obtained. 
20. It followed from this that specific antitoxins might be 
derived not only from toxins but from toxoids. Very 
sensitive animals such as mice and guinea-pigs might there¬ 
fore be easily and rapidly immunised against tetanus by 
means of toxoids only. Therefore, when for patients 
abnormally sensitive on account of their illness only a 
moderate degree of immunisation was required it might be 
advisable to use toxoids. 

The Ihcmatozoon, of Malaria. 

M. A. Laveran said that the hrematozoon of malaria 
(hiemamceba malaria) presented two varieties which might 
be distinguished by the names “parva” and “ magna ” in 
accordance with the size of the parasites. Supposing that 
h;emamceba malarioe var. parva had been found in the blood 
of a patient in Senegal, if the person returned to France and 
again suffered from feverish attacks hiemamoeba malarias var. 
magna was generally found in the blood; the questibn was 
not one of different species but only of varieties. The 
methods of studying the parasite had made great progress 
of late years. Koch, Ziemann, Nocht, and Ruge had 
improved Romanowski’s method. In the Proceedings of 
the Society of Biology for April I5th, 1899, and 
June 9th, 1900, M. Laveran had described a mode 
of staining the nuclei of the endoglobular h.omatozoa, 
which appeared to him to be more easy and certain than 


either the original or the modified one followed by 
Romanowski. The researches of Simond, Schaudinn, and 
Siedlecki upon the coccidia had thrown fresh light on the 
debated question of the flagella of the htematozoon of 
malaria, and it was now demonstrated that these flagella 
were male elements the function of which was to fecundate 
female elements. The observations made by Mac Galium, 
Opie, Koch, and Marchoux left no doubt on this subject, and 
in M. Laveran’s opinion no one now maintained that the 
question was one of degeneration of the hacmatozoon. In 
1884 M. Laveran suggested that in the absence of human 
beings the haematozoon of malaria was a parasite of the 
mosquito, an hypothesis which has been verified by the beau¬ 
tiful researches of Major Ronald Ross, I.M.S., supplemented 
by those of Koch, Grassi, Bignami, and Bastianelli. 
All the anopheles seemed to be able to convey malaria, the 
co-existence of anopheles and endemic malaria had now been 
demonstrated in a great many parts of the world ; in non- 
malarious localities on the other hand only culex had been 
found. Anopheles which had bitten persons suffering from 
malaria might infect healthy persons ; in the salivary glands 
of these insects germs were found which were inoculated 
along with the secretion of the venimo-salivary glands. It 
would, however, be premature to conclude that malaria was 
always inoculated in this way, for it was often contracted in 
uninhabited places ; the fact that turning up and clearing 
the ground often gave rise to outbreaks of malaria was also 
difficult to explain on the hypothesis that malaria was 
always inoculated by anopheles which had fed on malarious 
blood. Protection against mosquitoes was, however, essential 
in the prophylaxis of malaria. It was also of importance to 
prevent relapses in patients who had already suffered from 
malaria, as such relapses would serve to infect anopheles. 
No means of obtaining an artificial immunity against malaria 
had as yet been discovered. 

Therapeutics, Pharmacology, and Materia Medica. 

In the sub-section of Therapeutics some interesting papers 
were read, among which may be mentioned the Treatment of 
Biliary Lithiasis, by Dr. Naunyn (Strasburg), following 
which came papers on the same subject by Dr. Gilbert 
(Paris) and Dr. Fournier (Paris). Professor Baginsky 
(Berlin) and Dr. Hayem (Paris) then read contributions 
dealing with the Indications and Counter-indications for 
Blood-letting; Dr. Landouzy (Paris) read a paper on 
Saline Injections in Therapeutics ; while Professor Stokvis 
(Amsterdam) and Dr. Lepine (Lyons) asked the meeting 
the important question, Should Fever be Combated ? 

In the sub-section of Materia Medica Dr. Thoms (Berlin) 
made an interesting communication upon Solanum ; Dr. 
VAN Aubel (Liege) discussed the Active Principle of 
Digitalis ; and Dr. Bourquelot (Paris) read a practical 
paper upon the Deterioration of Medicines through 
Oxidation. 

The most important contribution to the sub-section of 
Pharmacology was made by Sir T. Lauder Brunton, who 
read a paper upon the Physiological and Therapeutic Action 
of Digitalis and of its Active Principles. 1 

Neurology. 

Important r of the Sgieech-Inhibiting Power of the Auditory 
Centre for Language. 

Professor Pick (Prague), in the course of his remarks on 
this subject, mentioned as a well-known fact that persons in 
whom word-deafness ( surditS verbale) had suddenly deve¬ 
loped itself suffered, in addition to paraphasia, from a 
special infirmity which had been called logorrhoea; they 
mumbled ( bredouillent ) spontaneously for a long time with¬ 
out cessation, and they repeated the same performance 
every time that the speech centre was stimulated—as, for 
instance, by a question being asked. Two explanations of 
this phenomenon had been given, but the most probable one 
wa* that logorrhoea was a consequence of the loss of an 
inhibitory function belonging to the auditory centre. 

Pure Motor Aphasia without Agraphia. 

M. P. La da me (Geneva), in commencing his paper on 
Aphasia, said that confusion had been caused by the want of 
a sufficient distinction between aphasias and anarthrias. 
Anarthrias resulted from a lesion of the projection neurons 
which constituted the motor bundles of the phonation 
apparatus. Aphasias, on the other hand, were caused by a 

This paper is printed in full on p. 477. 



Tile Lancet,] 


THE THIRTEENTH INTERNATIONAL CONGRESS OK MEDICINE. [August 18, 1900. 529 


lesion of the association neurons, these neurons being 
either intra-cortical, inter-cortical, or trans-cortical, and 
trans-hemispheric or commissural. In ordinary motor 
aphasia the greater part of the channels of communication 
of Broca’s convolution were more or less affected and the 
resulting symptoms were in relation with the complication 
of the lesions. In pure motor aphasia without agraphia— 
i.e., pure aphemia—the lesion was localised in the association 
neurons which placed Broca’s centre in connexion with the 
phonetic centres in Rolando’s convolutions in both hemis¬ 
pheres. The association fibres which connected the foot of the 
third frontal convolution with the motor centre for writing 
remained in that case quite free. Clinically, pure motor 
aphasia without complications of any kind was characterised 
by the loss of the faculties (1) of voluntary speech, (2) of 
repeating words, and (3) of reading aloud. The faculties 
which were retained were those (1) of spontaneous writing, 
(2) of writing tc dictation, (3) of copying, and (4) of under¬ 
standing words either spoken or read; the “ tariff age 
interieur” was, in fact, not interfered with. M. Ladame 
classified motor aphasias as follows : A. Pure motor aphasias. 
1. Pare aphemia without agraphia. 2. Pure agraphia with¬ 
out aphemia. B. Complex motor aphasias. 1. Common 
motor aphasia (motor aphasia with or without agraphia, 
with paralyses, monoplegias or hemiplegias, epileptiform 
attacks, contractures, &c.). 2. Sensory motor aphasia (dif¬ 
ferent combinations of motor aphasia with word-blindness 
and word-deafness). 3. Aphasia with mental disturbance. 

The Projection and Association Centres of the Unman Brain. 

Professor Flechsig (Leipsic), in his paper on this subject, 
said that his researches had led to a division of the cerebral 
cortex into sensorial spheres (sensorial centres) and associa¬ 
tion centres (intellectual centres or organs of thought). This 
division, however, was distinctly seen only in the human 
foetus and the young child ; it was founded on the employ¬ 
ment of the myelogenetic method which investigated the 
details of the central fibres by tracing the history of their 
development. Nerve-fibres belonging to the same group 
received their covering of myelin at practically the same 
period, whilst those belonging to different groups were 
covered with myelin at different periods, succeeding one 
another according to a definite law. Proceeding on this 
principle, he had outlined on the cerebral cortex about 40 
myelogenetic cortical regions which he had arranged in three 
groups—(1) regions of early development, (2) regions of late 
development or terminal regions, and (3) intermediate regions. 
This classification was not intended to modify or replace the 
previous division into sensorial centres and association 
centres, the principle of classification in the two being quite 
different. Comparative anatomy was of no assistance in this 
investigation, and the information given by the anatomy of 
the normal adult brain was very imperfect in comparison 
with that derived from the anatomy of the brain of the foetus 
or the new-born child. From the purely anatomical point of 
view the cortical regions might be divided into projection 
centres and association centres. Prof. Flechsig distinguished 
four projection centres—(1) the sphere of bodily sensibility, 
(2) the visual sphere, (3) the auditory sphere, and (4) the 
olfactory and gustatory sphere. Each of these spheres, 
except the auditory sphere, was formed by combining several 
myelogenetic cortical regions. The sphere of bodily sensi¬ 
bility contained eight, and each of the others contained three. 
Moreover, the sphere of bodily sensibility (called also the 
tactile sphere, the sphere of general sensation) occupied an 
area rather larger than that which Prof. Flechsig had assigned 
to it; at the level of the first frontal convolution it came 
several centimetres further forward. The anterior segment 
(about two centimetres long) of the gyrus supra-marginalis 
ought also to be added to it. The gyrus subangularis con¬ 
stituted a new projection field which Prof. Flechsig had 
discovered last of all ; it showed in the structure of its 
cortex the characteristic features of the sensorial centres. 
Prof. Flechsig at first distinguished four association centres : 
(1) the frontal centre; (2) the parietal centre; (3) the 
temporal centre ; and (4) the insular centre. At a later 
period he united the temporal and the parietal centres 
in a single centre—the great posterior association centre. 
A projection centre which was proved to exist in 
the gyrus subangularis reduced these two united 
centres to the posterior portion of the second temporal 
convolution ; they were of no great breadth. Apparently 
there was some ground for retaining the early division into 
temporal centre and parietal centre. In the parietal and 


temporal centres it was particularly easy to make out a sub¬ 
division into peripheral zones, arriving early at complete 
development, and into central regions, attaining the adult 
state later. The same sub-division was evident in the 
frontal association centre, but the arrangement was more 
complicated. The peripheral zones touched the sensorial 
centres and were united to them by numerous fibrse arcuatae. 
The insula and the praecuneus seemed to consist only of 
peripheral zones. Perhaps the peripheral zones constituted 
transition forms between regions rich in corona radiata and 
those which had none. Sometimes, although very rarely, 
atypical bundles of the corona radiata were found on the 
peripheral zones ; they represented aberrant projection fibres. 
Such isolated observations in no way proved the general and 
regular presence of bundles of the corona radiata in 
the peripheral zones. The central regions of the association 
zones (especially the middle part of the gyrus angularis, 
the third temporal convolution, and the anterior half 
of the second frontal convolution) were to all appear¬ 
ance the nodal points of the long association systems, 
whilst the peripheral zones presented these characters in only 
a small degree. The central regions were all of them 
terminal regions ; they were essentially characteristic of the 
human brain. Their destruction in isolated portions was 
never accompanied by phenomena manifesting any disturb¬ 
ance of motor power or sensibility. Phenomena of motor 
excitation by which these lesions might be accompanied 
ought to be interpreted as actions at a distance. The central 
regions of the association zones were centres which were in 
relation more or less direct each with several sensorial zones 
and some with all; they probably combined the functional 
activities of the sensorial zones. When they were destroyed 
on both sides the mental power was weakened and the 
association of ideas was particularly interfered with. The 
central regions were therefore to all appearance of great 
importance for the exercise of the faculties of the mind, for 
the formation of mental images composed of several sensorial 
operations for the performance of acts such as the naming 
of objects, reading, &c. These functions were disturbed with 
special regularity in morbid conditions of the posterior 
association centres. Clinical observation justified the 
division of the cerebral cortex into sensorial centres (pro¬ 
jection centres) and association centres. 

Professor Hitzig (Halle) said that Professor Flechsig’s 
theory of the existence of projection centres and association 
centres possessing different functions in connexion with the 
cerebral cortex was based on the following considerations. 
1. The alleged existence of projection fibres in the former 
and the absence of projection fibres from the latter. This 
assertion, however, could not be maintained in its full 
extent, for Professor Flechsig had abandoned it himself as 
regarded one part of his centres of association, and other 
observers declared that they had seen projection fibres 
coming from the association centres. It appeared certain 
that some regions of the cerebral cortex possessed a much 
smaller number of projection fibres than others which for 
their part were in more or less direct connexion with 
the terminations of the sensory or sensorial nerves. 2. The 
order of succession in the myelinisation of the projection 
centres and the association centres, as well as in that of the 
different projection centres in particular. This assertion, 
like the preceding one, could not be maintained in its full 
extent because Professor Flechsig himself had found 
discrepancies which he attributed to pathological influences, 
but which his opponents with equal right believed to 
be physiological. 3. The differences in the anatomical 
structure of various projection centres and the differences in 
the anatomical structure of the projection centres and the 
association centres. The opinions of the various authorities 
being entirely discordant, it was impossible to form 
a positive opinion on this subject. Professor Flechsig 
endeavoured to solve the questions connected with the 
function of the sensory centres by the perception of irrita¬ 
tions proceeding from various sensory surfaces and by the 
association of them with mental images. He supported his 
views by arguments drawn from pathological observations, 
such as tactile paralysis, sensory aphasia, ice. In this part 
of the subject Professor Hitzig was disposed to agree with 
Professor Flechsig. The function of the association centres 
was found by Professor Flechsig in the retention of memo¬ 
rised images and in the reproduction and association of 
them, either by stimulation of adjoining sensitive spheres or 
perhaps by stimulation of other association centres. He con¬ 
sidered them to be the real organs of mind and thought. 
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Professor Flechsig’s views on this part of the subject appeared 
to be quite hypothetical. His hypothesis of memorised 
images laid up in certain groups of cells was not in any way 
proved. With these exceptions the work of Professor 
Flechsig and the line of argument which he had followed 
were to be regarded as marking a real advance in the know¬ 
ledge of the structure and functions of the organ of thought. 
He would have done better if he had expressed himself less 
dogmatically. 

Professor C. VON Monakow (Zurich) said that the theory 
of association centres and projection centres advanced by 
Professor Flechsig in 1895 had since that time been essen¬ 
tially modified and extended by its author in an article 
published in the Neurologisch.es Centralblatt of Nov. 1st, 1898. 
In this article, which marked a real advance in embryologi- 
cal research. Professor Flechsig divided the surface of the 
brain into 40 regions in which myelinisation took place at 
different periods ; moreover, he entirely abandoned certain 
opinions which he had stoutly maintained not long before. 
The anatomical question involved was this : Were 
the projection fibres really much less numerous in 
the association centres than in the sensorial centres? 
The results at which Professor Monakow had arrived 
were as follows. The projection fibres united in the 
corona radiata and spread all over the surface of the 
brain were in direct connexion with only a relatively small 
number of cortical points. In all the convolutions the 
projection fibres formed only a small fraction of the total 
fibres of the medullary substance. There were therefore all , 
over the surface of the brain considerable spaces encroaching 
on one another where no projection fibres were to be found. 
The aggregate of these portions of the cortex thus devoid of 
projection fibres might be called association centres in 
contra-distinction to the scattered foci where the projection 
fibres met. It was, however, impossible to outline even 
roughly the regions which were poorly supplied with projec¬ 
tion fibres and those which were rich in them. Professor 
Monakow, like other observers, had failed to perceive 
fundamental anatomical differences between the two kinds 
of regions in the hemispheres. Moreover, there were in 
other regions of the brain (the central grey substance) 
portions of small extent which were also devoid of pro¬ 
jection fibres and in which it was not customary to 
distinguish projection centres and association centres. The 
arrangement of the fibres in the white substance of the brain 
did not follow a uniform plan. The division adopted by 
Professor Flechsig, who considered only the projection 
fibres of the sensorial tracts, did not take sufficient account of 
many portions of the brain which were anatomically well 
defined. For instance, it made no reference to the 
cerebellum, the locus niger, the nucleus of the tegmentum, 
the pulvinar, &c. Professor Monakow did not agree with 
Professor Flechsig’s theory according to which all the projec¬ 
tion fibres of a cortical sensorial tract became coated with 
myelin almost simultaneously, his own theory being as follows. 
Under the name of a neuron group (Neuronencomplex) he 
included all the individual neurons which unite with one 
another and progressively form coordinate systems (in the 
sense of Meynert’s systems of different orders of projection) 
containing a number of neurons which showed a progressive 
numerical increase as they approached the cortex and of 
which the minimum was required to produce in the adult a 
nerve effect (the perception of light, for instance). A 
sensory tract was composed of a great number of these 
neuron groups, similar in their nature, of which the most 
centrally situated were the first to be covered with myelin, 
the peripheral ones being covered at a later stage. 

Nature of Tendon Reflexes. 

Professor E. Jendrassik (Budapest) read a paper on this 
subject, the summary of it being as follows: 1. The tendon 
reflexes were true reflex movements the path of which 
traversed the grey substance of the cord. 2. The patella 
reflex and the tendon reflexes in general were the result of a 
sudden, mechanical, momentary stimulation of the sensory 
nerves of the tissues surrounding the tendon and were not 
transmitted to the muscle by vibration of the tendon. 3. The 
patellar reflex and the tendon reflexes in general could not 
be put in the same category as other reflex movements. The 
ordinary cutaneous reflexes were reflexes the circuit of which 
included the brain and probably the cortex, whilst the reflex 
movements observed in paraplegics suffering from myelitis— 
namely, flexions of the thigh and leg and dorsal flexion of 
the foot (rarely any other kind of movement) produced by 


prolonged stimulation of the skin—were pathological reflexes 
resulting from a sort of overflow of the nerve-current pre¬ 
vented from finding its way to the brain or from an increased 
excitability of the nerve elements of the cord disconnected 
from the higher centres. 4. Muscular tonus had a great 
influence on tendon reflexes ; if it was increased the reflex 
was more active ; diminution of tonus might even abolish 
these reflexes. 5. The abolition of pateHar reflexes in tabes 
was not sufficiently explained by current theories; it was very 
probable that the diminution of the muscular tonus was 
the ordinary cause of this abolition. 6. In disease of the 
brain abolition of the tendon reflexes was exceptional. 
7. In disease of the cerebellum abolition of the tendon reflex 
had been Observed in only a small number of cases. 8. Loss 
of the patellar reflexes was by no means a proof of a total 
transverse division of the nerve elements of the cord. 
9. Abolition of the patellar reflexes in traumatic lesions of 
the cervical or dorsal portions of the cord was a clinical 
proof that the grey substance of the lumbar portion of the 
cord was also involved; this extension of the pathological 
process was not always demonstrable by ordinary histo¬ 
logical means, but it was proved by the occurrence of severe 
trophic disturbances, such as acute bedsore, septic cystitis 
and pyelitis, vaso-motor affections, muscular atrophy, &c. 
The abolition of the patellar reflexes was therefore an un¬ 
favourable symptom except in the rare cases where the loss of 
these reflexes was caused by nervous shock. 10. The exami¬ 
nation of the patellar reflexes was not always easy to make 
in paraplegia and it was not uncommon for appropriate 
means to succeed in eliciting this reflex in cases in which 
it had seemed to be absent. 

Professor C. S. Sherrington (Liverpool) said that two 
distinct sets of phenomena were included under this name— 
namely (1) true spinal and spino-cerebral reflexes from 
tendons ; and (2) pseudo-reflexes commonly known as tendon 
phenomena or by British and American writers as “jerks.” 
The former—i.e., No. (1)—were easy of explanation. The 
tendons of muscles, long ago recognised by Bichat as capable 
of affecting sensation, contained the end-organs of afferent 
nerves. These were the end-organs described by Golgi, by 
Ruffini, and others. These organs could be excited by 
mechanical means, probably mechanical strain was the 
stimulus which was their normal and adequate mode of 
excitation. The true tendon-reflexes were not of so much 
importance to clinical medicine as were the pseudo-reflexes 
(tendon-phenomena, “ jerks”). The latter—i.e., No. (2)— 
was typified by the “ knee-jerk.” An objection to calling 
them “ tendon-phenomena ” was that the tendon was 
not essential to the phenomenon. That they were not 
true reflexes was shown by the time of the latency of 
the reaction being so brief as to exclude the possi¬ 
bility of reaction through a nerve-centre. The “jerk” 
was a direct response by the muscle to sudden mechanical 
strain. It was only when the excitability of tlie muscle was 
great that this direct response could be elicited from it. 
When the muscle was cut off from the spinal motor neurons 
which innervated it its excitability fell too low for the 
response to be possible. When the afferent spinal roots con¬ 
nected with the spinal tonus of the muscle were severed 
the excitability of the muscles also fell too low for the direct 
response to sudden mechanical strain. There was therefore 
necessary for the “jerk” the maintenance of the spinal 
tonus of the muscle. The reflexed arc on which the spinal 
tonus of the muscle depended was composed of the afferent 
nerve-fibres coming from the muscle (vasto-crureus, in the 
case of the “knee-jerk”) itself and of the motor neurons 
innervating that muscle. The activity of that reflex arc 
could be exalted or inhibited by the activity of various other 
spinal and spino-cerebral arcs. Removal of the cerebral 
hemispheres led immediately to very great exaltation of the 
tonus of the vasto-crureus muscle traceable to exalted activity 
of spinal motor neurons innervating that muscle. The knee- 
jerk was then much exalted so that a rhythmic series of 
jerks might follow a single tap on the patellar 
tendon. On the other hand, the activity of spinal 
motor neurons innervating the vasto-crureus might be 
depressed by exciting the activity of the motor neurons which 
innervate the antagonistic muscles, the flexor muscles of the 
knee. The activity of these motor neurons of the flexors of 
the knee was habitually associated with some degree of 
inhibition of the extensor muscles of the knee. The mo6t 
easy spinal reflex to obtain in the hind limbs by excitation 
of the limb itself was flexion of the limb at the knee and at 
the hip. Hence an easy way of causing inhibition of the 
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knee-jerk was to excite a reflex movement of the hind limb 
from some portion of the limb, because the flexors of the 
knee were brought into play and the activity of the motor 
cells of the extensors was then partly or completely inhibited. 
The inhibition could be peculiarly obtained by stimulating 
the flexor muscles themselves—e g., the semi membranosus. 

yonrtabetic Lesions of the Posterior Columns of the Spinal 
Cord. 

Dr. Alexander Bruce (Edinburgh) commenced his 
paper on this subject by describing the constitution of the 
posterior columns as shown by degenerations following : 
(1) lesions of nerve-roots ; (2) lesions of the cord itself 
interrupting the continuity of the posterior columns ; and 
(3) lesions of the grey matter. Passing on to the exogenous 
tracts, he said that the differentiation of Goll's and 
Bardach's columns depended on the termination of their 
long fibres in the nucleus gracilis and nucleus cuneatus 
respectivel y. Bardach’s column commenced at the fifth dorsal 
segment. Croll’s column had a definite and characteristic form 
at each segment, any departure from which indicated a partial 
involvement of its components. Kahler’s law regarding the 
positions of the exogenous fibres in the columns was 
generally true but required some modification for the cervical 
and dorsal regions. It was applicable to descending 
branches of the roots also. The relative position of ascend¬ 
ing fibres of roots, as far as known, was considered. The 
endogenous tracts were then discussed—namely, the cornu- 
commissural zone of Marie, the comma tract of Schultze, 
the septo-marginal tract (including the oval field of Flechsig 
and the triangular area of Gombault and Philippe), the 
descending tract of Hoche, and the postero-internal root- 
rone of Flechsig. It was shown that they were not purely 
endogenous but contained exogenous fibres also. The 
endogenous fibres of the cornu-commissural zone were 
short and degenerated upwards. Those of the comma 
tract degenerated downwards for several segments. 
Those of the septo-marginal tract were derived from 
segments as high as the eighth cervical and degenerated 
downwards. The postero-internal root-zone was mainly com¬ 
posed of root-fibres of indeterminate length which entered it 
horizontally in the sacral and dorsal regions and in the 
lumbar and cervical regions passed obliquely upwards into it. 
The areas of Flechsig were considered. Dr. Bruce then 
discussed the pathological changes in the posterior columns 
considered in relation to the diseases which involved them, 
taking as examples (a) progressive muscular atrophy of the 
Charcot-Marie type ; ( b ) cerebral tumours which frequently 
produced degenerations in the posterior columns, sometimes 
interpreted as due to retrograde degeneration from the nuclei 
of the columns ; (c) syringomyelia ; (d) Friedreich’s ataxia ; 
and (ff) combined sclerosis of the posterior and antero-lateral 
columns, including pellagra, ataxic paraplegia (Gowers) or 
ataxo-paraplegic tabes (Dejerine), the combined system 
degeneration of German authors, and combined degeneration 
in grave anaemia. In pellagra, the sclerosis, according to 
Tnczek, affected chiefly the column of Goll and the middle 
root-zone and spared relatively the cornu-commissural and the 
septo-marginal tracts. The roots, according to Tnczek, were 
healthy ; according to Babes they were degenerated. Both 
these observers regarded the sclerosis as the result of the 
destruction of the nerve fibres by the direct action of some 
toxins. In ataxic paraplegia the lesions resembled those of 
sab-acute combined degeneration, but the disease differed 
from the latter in its much more prolonged course. The 
degeneration of the columns in grave anremia seemed to 
be the same as those described by ltothmann as combined 
system-disease, and by Russel, Collier, and Batten as sub- 
acnte combined degeneration. The lesion was most marked 
in the dorsal and the cervical region. It affected mainly the 
middle root-zone in the lumbar region and in the cervical 
and dorsal chiefly Goll’s columns. 

Dr. C. L. Dana (New York) said that the points of view 
from which the posterior columns of the spinal cord and the 
posterior spinal roots, so far as diseases were concerned, 
were studied were (1) diseases in connexion with the 
embryclogical areas ; (2) diseases in connexion with the 

exogenous and endogenous fibres ; and (3) diseases connected 
with the vascular supply. He gave a brief review of the 
non-tabetic lesions and then discussed the subject of acute 
ataxia due to spinal lesions, “ acute spinal ataxia.” 

Dr E. A. Homes (Helsingfors, Finland) gave the results 
of observations made on 16 cases at the Helsingfors Patho¬ 
logical Institute. 


Nature and Treatment of Acute Myelitis . 

Dr. G. Mabinesco in his paper on this subject said that 
acute myelitis was characterised by a multiple process 
involving the vessels, interstitial tissue, and nerve cells. 
The pathological lesion of most frequent occurrence was 
haemorrhagic softening, caused by toxic and infective 
agencies, of which the most important were the strepto¬ 
coccus, the infectious principle of rabies, and the pneumo¬ 
coccus. Dr. Marinesco had tried Marmorek’s serum in the 
treatment of cases of streptococcal origin, but had not 
found it successful. 

Differential Diagnosis of Organic and Hysterical Hemiplegia . 

Professor D. Ferrier (London) in his paper on this 
subject said that hysterical hemiplegia might simulate hemi¬ 
plegia due to organic cerebral disease, and there was scarcely 
a single symptom uniformly present sufficient of itself to 
enable one off-hand to differentiate the one from the other. 
A correct diagnosis was, however, in most cases possible, 
and this depended on a consideration of several factors, of 
which tne more important were the following (1) the 
personal and family history ; (2) the mode of onset; (3) the 
characters of the paralysis; (4) the course and termination ; 
and (5) the state of the superficial and deep reflexes. 
Hysterical hemiplegia like organic hemiplegia might occur at 
all ages. The subjects of hysterical hemiplegia were indi¬ 
viduals, male and female, of neurotic inheritance, and of the 
so-called hysterical temperament, and who had either 
been previously liable to hysterical attacks, or exhibited 
some of the permanent stigmata of hysteria, such 
as zones of hyperaesthesia or anesthesia, or complete 
sensitivo-sensorial hemiamesthesia of the recognised type 
(Charcot). The subjects of organic hemiplegia were (apart 
from traumatism or autochthonous intracranial lesions) 
those predisposed by vascular, renal, or cardiac disease 
to cerebral haemorrhage, embolism, or thrombosis, of the 
existence of which it was generally possible to obtain 
evidence by careful clinical investigation. Hysterical 
hemiplegia occurred most commonly after some gieat 
nervous disturbance, such as emotional shock, or after an 
epileptiform or apoplectiform attack (so-called hysterical 
apoplexy), simulating cerebral haemorrhage. In hysterical 
hemiplegia the upper or lower extremity might be more or 
less completely powerless and flaccid, but the face was rarely 
so. Such affection of the face as occurred was usually of the 
labio-gloseal spasmodic type (Charcot) on the same or the 
opposite side. The leg was usually more affected than the 
arm, and in walking the paralysed leg was dragged like an 
inert mass and not circumducted as in organic hemiplegia 
(Todd’s symptom). In the majority of cases hysterical 
hemiplegia was associated with complete sensitivo sensorial 
hemianncsthesia. Hysterical hemiplegia might last an 
indefinite time and continue of the same flaccid character 
throughout. In hysterical hemiplegia the deep reflexes were 
not necessarily altered, and true ankle clonus was rare, 
whereas in organic hemiplegia the deep reflexes became 
unavoidably exaggerated and ankle clonus was the rule. 

Professor W. Roth (Moscow) dealt chiefly with the 
characteristic symptoms of organic hemiplegia, arranging 
them in the following order. 1. Aphasia in any of its forms 
might be present and was not difficult to distinguish from 
hysterical mutism. 2. Conjugate deviation of the eyes was 
marked by the amplitude of the movements of the eyes 
towards the paralysed side being diminished and often 
continuing so for a long time. Sometimes this diminution 
manifested itself only in voluntary movements, but did nob 
occur in reflex unconscious movements or if the patient 
followed with his eyes an object which had a lateral 
motion. 3. Facial paralysis might be “ systematic ” and 
might show itself only in imitative movements. Facial 
paralysis was excessively rare in hysterical hemiplegia; 
what was generally seen was a pseudo-paralysis, a hypotonus 
united to a hypertonus, with characteristic little jerking 
movements of the muscles of the opposite side of the 
face. 4. The paretic deviation of the tongue and the 
typical difficulty of articulation were in proportion to the 
degree of paralysis of the tongue. In hysteria the deviation 
of the tongue presented itself in a variety of well-known 
capricious forms (hemispasm, systemic paresia, deviation to 
the opposite side). 5. The relative intensity of the paralysis 
of the limbs and of the muscular groups of a limb was 
usually typical. Certain attitudes and the manner of walk¬ 
ing were characteristic. 6. Associated involuntary move¬ 
ments of the p?ralv«cd c?*reuit ! es nri^ht cccur. 7. r lhe 
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evolution of the paralysis in cases not preceded by a fit 
usually presented characteristic features. 8. The paralytic 
symptoms had a tendency to diminish. 9. The contractures 
were characteristic. 10. The exaggeration of the tendon 
reflexes and bone reflexes (jerking movements of the 
patella, hands, and feet) corresponded to the muscular 
hypertonus. Reflex jerking movement of the foot might, 
however, show itself exceptionally in hysterical hemiplegia. 
11. The superficial reflexes were of less value, with the 
exception of Babinski’s toe phenomenon. 12. Hemianaes- 
thesia was less marked than paralysis, and the degree of 
anaesthesia was not necessarily the same over the entire half 
of the body, but there were none of the abrupt and capricious 
transitions seen in hysteria. 

Psychiatry. 

Treatment of Insanity by Rest in Red. 

Dr. Clemens Neisser (Leubus) in his paper on this 
subject said that this system of treatment would inevitably 
have the effect of assimilating lunatic asylums to hospitals. 
Rest in bed was not a specific for mental diseases any more 
than for febrile diseases ; but it was indicated in all cases of 
acute illness and also in the treatment of persons whose 
general behaviour was disorderly or excited, and in mania, 
melancholia, epilepsy, general paralysis, icc. When recovery 
had reached a certain stage the patient must be allowed to 
get up, for if kept in bed too long he might perhaps refuse 
to leave it (gnanie du lit). 

Dr. S. Korsakov (Moscow) spoke very highly of this 
method of treatment, but said that it must not be enforced 
too strictly in the case of patients who were feeble-minded 
or predisposed to apathy, anaemia, and masturbation. 

Dr. Jules Morel (Mons) said that the treatment of 
insanity by rest in bed was originated by Dr. Guislain in 
1852 ; it was adopted in Germany in 1854 and in the United 
States of America in 1878. Dr. Morel devoted a considerable 
part of his paper to the advantages of having well-trained 
attendants. 

Sexual Perversions from a Medico-legal Point of T'lVrr. 

Professor Kbafft-Ehing read a paper on this subject, at 
the close of which he said that persons who were proved to 
be under the influence of obsessions or irresistible impulses 
could not bo held responsible for their actions. In the event 
of failure to prove that the culprit’s impulse was irresistible 
liis culpability ought to be reduced as far as the law would 
allow on the ground that he was, through no fault of his 
own, suffering from mental degeneration. 

The Pathological Anatomy of Idiocy. 

Dr. G. E. Shuttleworth (Richmond) and Dr. Fletcher 
Beach (London) presented a paper on this subject in which 
they said that as far back as the time of Hippocrates the 
physical characteristics of idiocy were noticed. Pliny, too, in 
his “ Historia Naturalis” mentioned the macrocephali, and 
Talpius (“ Observationes Medicre”) had a chapter on hydro¬ 
cephalus which he had seen associated with idiocy. Willis, in 
his “Collected Works,” in the part dealing with the anatomy 
of brain (English edition) described and figured the brain of 
a young man completely imbecile, the size of whose brain 
was scarcely one-fifth of that of an ordinary man (micro- 
cephalns). Pinel (“Traito sur 1’Alienation Mentale”) also 
described and gave illustrations of two cases of mtcro- 
cephalus, and Gall and Spurzheim in their Atlas accompany¬ 
ing their “Anatomieet Physiologie du Systcme Nerveux en 
G6nc‘ral et du Cerveau en Particulier ” gave plates not only 
of microcephalic heads and crania, but of hydrocephalic 
crania, in one case of a cretin and in the other of an imbecile 
child. The above remarks had reference to the size of the 
head. As regards the form, bony deformations were noticed 
by Meckel in “Mcmoires de l’Acadtfmie de Berlin,” pub¬ 
lished by him in 1760. With respect to conformation, 
Tulpius (“ Observationes Mediae Rariores ”) remarked that 
the convolutions were less numerous, and Malacarne 
(“ Encephalotomia Nuova Universale”) stated that the 
lamella; of the cerebellum increased or diminished 
according to the development of the intelligence. 
As regards the organisation, Meckel (1760) remarked 
that in idiots there were dryness and hardness of the 
cerebral substance, and Bonnet and Haller reported 
tumours and ulcerations in the brain and cerebellum. 
Finally, Esquirol (“ Des Maladies Mentales ”) noticed that 
the convolutions were small, atrophied, compact, and thin, 
and that the lateral ventricles were of small capacity. 
Apparently the first observers dwelt most on the size and 


shape of the head as causes of idiocy, the structure of the 
brain being noticed at a later period. Modern authors were 
of opinion that pathology and classification were mutually 
interdependent. According to this view Dr. Shuttleworth 
and Dr. Beach classified the anatomo- pathology of idiocy 
under three chief heads—viz., (a) congenital formative 
defects; (b) developmental cases : and (c) acquired cases. 
Under the first head they placed (1) microcephalus; 
(2) hydrocephalus ; (3) scaphocephalus ; (4) rnongol imper¬ 
fections of the osseous, cutaneous, mucous, and in some 
cases cardiac tissues ; (5) neuropathic genctous cases, in 
which the convolutions were coarse and simple, or were 
small, slender, and curling (microgyry) ; (6) amaurotic 
genetous cases; (7) sporadic cretinism, due to defective 

structure or absence of the thyroid gland ; and 
(8) partial local defects, such as defects of the corpus 
callosum, or porencephalus. Cases illustrating some of 
the foregoing types had been reported by them and by 
Marshall, Ireland, Telford-Smith, Spiller, Vogt, Otto, 
Schreeder van der Kolk, Bruce, d’Astros, Jastrowitz, Ham- 
raarberg, Klinke, Sachs, Koplik, and Kingdon assisted by 
Risien Russell. Under the second head they included 

(1) eclampsic cases with hjemonhagic or inflammatory lesions ; 

(2) epileptic cases, the views of Bevan Lewis, Andriezen, 
Batty Tuke, and Echeverria being given ; (3) syphilitic and 
juvenile general paralysis cases, the opinions of Clouston, 
Mott, and their own being quoted; and (4) paralytic cases 
in which there were degenerative changes in the vessels of 
tbe brain or in some cases atrophy of the brain. These cases 
might be due to birth-palsy, to palsy coming on after 
whooping-cough, or to inflammation. The opinions of 
Schreeder van der Kolk, Freud, Telford Smith, and of them¬ 
selves were given. Under the third head were comprised 
(I) traumatic cases due to pressure on the head duriDg labour 
owing to abnormal narrowness of the pelvis, prolonged labour, 
or less often the use of the forceps, and lesions produced by 
accidents; (2) post febrile inflammatory cases (under this sub¬ 
head was placed hypertrophic idiocy, a monograph on which 
subject had been published by one of them) ; and (3) sclerotic 
idiocy, a disease first described by Bourneville in 1882. The 
changes in the brain observed in this disease were noted by 
Dr. Wilmartli in 25 out of 100 cases, and had been noted fre¬ 
quently by Dr. Beach, who not only described the changes 
already observed but also hypermmia, softening, tumours, 
and disease of the membranes of the brain ; asymmetry of 
hemispheres and convolutions ; alteration in relation of grey 
to white matter of the brain ; simplicity of convolutions, 
thickening of the arteries ; thrombosis ; disease of the cere¬ 
bellum and spinal cord ; and anomalies of the convex surface 
and base of the cranium in Tuke’s “ Dictionary of Psycho¬ 
logical Medicine,” 1892. The microscopical appearances of 
idiocy had been observed and noted by one of them, and by 
Bevan Lewis, Andriezen, Mierzjewski, Hammarberg, and 
Bourneville. 

Mental Disturbances of Puberty. 

Professor Marro (Turin) in his paper on this subject 
presented his conclusions as follows. 1. Puberty bad 
an important influence on the mental state of the indi¬ 
vidual and this influence might be manifested either 
(</.) by investing previously existing mental disorders with 
features which up to that time they did not possess or 
possessed in only a minor degree or ( b ) by creating a 
tendency to mental derangement. 2. Among tbe mental 
disorders from which young persons of both sexes might 
suffer at the period of puberty the hebephrenia of Hecker 
was one which might be regarded as specific on account of 
several symptoms which it shared with other mental dis¬ 
orders beiDg combined in it and in no other form of 
mental aberration. 3. The symptoms exhibited in this 
condition and the changes found on post-mortem 
examination proved that the cerebral cortex and the mem¬ 
branes were the seat of a merbid anatomical process. The 
initial symptoms tended to show that the condition might 
with some probability be considered as originating in a 
process of auto-intoxication due to disorders. of the 
alimentary tract. 4. Puberty and the precocious and 
abnormal exercise of the generative functions might give 
rise to other morbid manifestations which permanently 
influenced the disposition of the individual in a peculiar way, 
although increasing age and life under favourable conditions 
might obliterate the evidence of them. 5. For the prophy¬ 
laxis of mental derangement the greatest attention must be 
paid to the avoiding of all weakening influences which inter¬ 
fered with the development of the physical and mental 
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organisations at this important period of life, such as 
excessive bodily or mental fatigue, and, above all, the 
precocious and abnormal exercise of the sexual functions. 

Dr. Jules Voisin (of the Salpctriore, Paris) also read a 
paper the substance of which was as follows :—1. The term 
“ psychoses de la pnbertc u denoted mental derangements 
which were developed during the period of puberty, that is 
between 14 and 22 years of age. This period was 
characterised by sexual maturity, and by the physical and 
mental development of the individual. 2. All the varieties 
of mental derangement might show themselves at this period. 
Hebephrenia as a morbid entity did not exist. The term 
“hebephrenia” ought to be reserved for cases of dementia. 
Mental disorders developed at the initial stage of puberty 
were less serious than those developed during the progress of 
puberty or at the end of it. The former ought to be called 
mental disturbances of puberty and the latter mental dis¬ 
turbances of adolescence. 3. Hereditary predisposition was 
the principal cause of these affections; it was the 
incomplete intellectual development of the individual 
associated with his hereditary taint that gave to the 
disease its peculiar character called hebephrenia. 

7. Premature dementia (hebephrenia) described by Kahlbaum 
and Hecker presented itself under two forms, of which one 
was severe and one was slight. The symptoms of the former 
were stupor, dementia, catatonia, and mental confusion. 
This rendered its diagnosis difficult. The slight form or 
premature simple dementia mu9t be distinguished from pro¬ 
gressive general paralysis and spasmodic epileptic dementia. 

8. The mental confusion was a 44 dclire de rove,” or dreamy 
delirium, which had much analogy to alcoholic delirium. This 
dreamy delirium was the characteristic of mental disturb¬ 
ances of auto-intoxication and it was almost certain that 
disorders of nutrition during adolescence were the causes of 
this delirium. Recovery took place in half of the cases ; it 
was generally preceded by crises, profuse perspiration, 
diarrhoea, salivation, menstruation, abscesses, boils, icc. 

9. Progressive general paralysis in the young was distin¬ 
guished from progressive general paralysis in the adult by 
the absence of grandiose ideas and by its slower course. 

Professor Ziehen (Jena) read a third paper on the subject 
in which he said that from a consideration of about 400 cases 
of mental disease, the first symptoms of which dated from the 
period of puberty, that is from the age of 13 years to about the 
age of 21 years, he had arrived at the following conclusions. 

1. Mental morbidity attained one of its maxima at the 
age of puberty, and the tendency thereto was increased by 
hereditary taint. Apart from heredity it was principally 
anaemia, bodily and mental overwork, acute infectious 
diseases and sexaal excesses which played an important part 
in the caasation of the mental disturbances of puberty. 

2. Almost all the known mental disturbances w T ere met with 
at the time of puberty. The special influence of puberty 
showed itself only in the greater prevalence of certain 
mental disorders and in the symptoms and course of mental 
derangement being often (but not always) modified in a 
certain manner. It was a mistake to speak, as some 
authors had done, of a special mental disorder of puberty 
which would include the majority of the cases of 
mental disease occurring at that period. The only 
mental disorder which belonged almost exclusively to 
puberty, the dementia hebephrenica or hebephrenia of 
Kahlbaum, occurred in only a relatively small number of 
cases. 3. Apart from hebephrenia the most common mental 
disorders of puberty were folic circulairc. mania, melan¬ 
cholia, acute paranoia, wild hallucinations (amentia of some 

authors), and hysterical and epileptic mania. 5. The 

prognosis of the insanity of puberty was in general worse 
than that of insanity occurring after puberty. 6. The treat¬ 
ment of the insanity of puberty did not in general differ 
from that of insanity occurring subsequently to puberty. 
Complete confinement to bed was, however, admissib’e only 
for cases where there was much exhaustion. Regular 
occupation, bodily and mental, for each hour of the day 
was of the utmost importance. Narcotics should be avoided 
as much as possible. Great caution was necessary in keeping 
sach patients in association with adult lunatics. 

Dr. Regis (Bordeaux) remarked on the important part 
played by auto- intoxication in the causation of the insanity 
of puberty. 

Dr. Marij.le (La Rochelle) said that lie had observed 
various forms of mental disorder at the age of puberty but 
was not satisfied that there really was an insanity of puberty 
possessing special clinical features. 


Dr. Tokarski (Moscow) said he thought that the previous 
speakers had not paid sufficient attention to certain psychical 
signs of hebephrenia, such as theatrical attitudes, pathetic 
demonstrations, &c. 

Dr. Then el (Kouen) remarked on the difficulty of dia¬ 
gnosing premature dementia. 

Dr. Heneuickt (Vienna) mentioned the importance of 
sexual abuses (platonic or actual) in the production of the 
insanity of puberty. 

Dr. Gilrert Ballet (Paris) made a distinction between 
(1) mental disturbances occurring during puberty and (2) 
the mental disturbances of puberty. The former were of 
ordinary occurrence: the others seemed to have clinical 
features approaching those which had been described by 
Kahlbaum. He preferred the term folic d’adolescence to the 
term folic puberale. _ 

Dermatology and Syfiiilogkarhy. 

The Parasitic, Origin of Eczema. 

Dr. P. G. Unna (Hamburg) commem-ed his contribution to 
this subject by pointing out that the doubt which existed as 
to the organisms which gave rise to eczema was in part due to 
the absence of a classification of micrococci. Up to the present 
time the micrococci had been classified unscientifically, so 
that species were confused which had very different patho¬ 
logical actions. He considered that one method of arriving at 
a better classification of micrococci would be to study more 
exactl f sj»ecial methods of staining. In order to prove that 
an eczema was due to a micro-organism it was above 
all necessary to prove that the dermatological lesions 
produced by the inoculation of the supposed microbe were 
identical with those of a true eczema. Among the many 
micro-organisms which were found to be present in an 
eczema there were many which on inoculation gave rise to 
an eczema. The first thing to do was to distinguish the 
different varieties of eczema which were due to the action of 
different microbes. Dr. I nna stated, in conclusion, that it 
was certain that eczema was a contagious disease and under 
certain circumstances epidemic. 

Professor Jadassohn (Berne) first defined the terms 
“ parasitic ” and 44 eczema ” He then detailed the results of 
some researches on the subject under discussion undertaken 
by Dr. Frederic of Berne. In mest eczemas no micro¬ 
organisms could be found, or at all event* not such as could 
be considered pathogenic. As in many other skin affections 
common micro-organisms invaded the inflamed area and 
might give rise to more or less important secondary changes. 

Dr. James Galloway (London) said that the present wide 
use of the term “ eczema'’ rendered it necessary to define 
the condition dealt with. His own investigations had been 
limited to “acute papulo-vesicular eczema ” He bad taken 
four cases and these bad been submitted to careful bacterio¬ 
logical examination, the earliest lesions being chosen so as 
to avoid contaminating influences as far as possible. From 
all four cases a white coccus was isolated, though in one of 
the cases some moulds were found, and in another staphylo¬ 
coccus aureus. The white cocci which occurred in the 
four tubes seemed to show some slight differences, especially 
with regard to the power of liquefying gelatin and to the 
tendency to grow in masses or in smaller groups, but they 
were all examples of what would be readily recognised in the 
laboratory as the staphylococcus pyogenes albus. After 
many cultures the cocci still were pathogenic to mice, 
but the degree of virulence was not great. The con¬ 
clusions at which he had arrived were the follow- 
ing : —1. That cocci producing white cultures were 
present in early and uncomplicated lesions of papulo¬ 
vesicular eczema, but that these cocci, though varying in 
minute particulars in different strains, were not sufficiently 
differentiated to distinguish them from the staphylococcus 
pyogenes albus. The morooocous described by l)r. Unna fell 
into this category. The descriptions given by him were not 
Bullicieut to distinguish it a < a separate species. There was 
still less evidence to consider this organism as the specific 
organism causing eczema. In later stages of eczema other 
organisms made their appearance so that the coccus yielding 
white cultures might even be crowded out of existence. 
The most important of these organisms was no doubt the 
staphylococcus pyogenes aureus. 2. It appeared that 
in the production of eczema more than one factor 
was at work, though the presence of such organ¬ 
isms .as those mentioned, which were well known 
to have pyogenic powers, must be an important 
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factor in every case. These organisms did not grow in 
such enormous numbers on injured surfaces without 
producing some result and from the knowledge of their 
effects in other situations the result must be noxious. The 
local infectivity and chronicity of eczema were probably 
mainly due to the presence of the organisms mentioned. 
3. Other factors, however, were probably concerned in the 
production of any attack of eczema and of these two appeared 
to be of much importance : (a) the predisposition of the skin 
usually associated with the seborrhoeic state, to the free 
growth of many varieties of vegetable parasites (this was 
probably the most effective of all the conditions of suscepti¬ 
bility or of lowered resistance in the causation of eczema) ; 
and (b) the clinical evidence seemed to be conclusive that 
certain conditions of imperfect metabolism predisposed to 
the onset of eczema, or at any rate to its occurrence, and of 
these the most common were those associated with improper 
digestion and assimilation of food. 

Dr.L. Brocq (Paris) and Dr. Veillon (Paris) communicated 
a paper of which the first part contained a discussion as 
to what conditions should be included under the word 
“ eczema.” They excluded many forms, such as seborrhoeic 
eczema and the dermatoses resulting from traumatism, and 
limited the term “eczema” to a condition commencing by 
the formation of vesicles, which might be well-marked or ill- 
developed, with a special evolution. The authors of the 
paper then gave a historical account of the question up to 
the present time and proceeded to describe their own 
researches, the results of which were as follows. Recent un¬ 
opened eczematous vesicles contained no microbe which 
could be detected by microscopic examination or by cultures, 
but old broken vesicles contained many micro-organisms, 
especially staphylococcus aureus, though a streptococcus and 
a staphylococcus albus were also found. If a layer of sterilised 
oxide of zinc were placed on a disinfected patch of eczema 
although the vesicles continued to develop they were free from 
germs. If a culture of the staphylococci from an eczematous 
patch were inoculated on to another part of the body of a 
patient suffering from eczema they did not give rise to an 
eczema. Their final conclusions might be stated as follows. 
1. In the present state of knowledge they could not admit 
the existence of a specific microbe in eczema, although it 
might be allowed that a micro-organism might exist which 
could not be detected by microscopical examination or by 
cultures. 2. The typical primary lesion of eczema—the 
vesicle—did not contain any microbe which could be found 
by bacteriological methods. 3. The different microbes 
(especially the staphylococcus) which grew in abundance 
on the weeping or scabbed surfaces in eczema constituted 
secondary infections which were the cause for the most part 
of the complications and suppurations which so frequently 
supervened on true eczema. 

Tuberculides. 

The discussion on this subject was opened by Dr. C. Bokck 
(Christiania) who pointed out the reason for classing together 
these diseases. It was recognised that there was a series 
of cutaneous affections which were generally very symmetri¬ 
cal, and which were found so often in tuberculous patients 
that it must be concluded that there was some causal 
connexion between these diseases and tuberculosis. Koch’s 
bacillus was never, or very rarely, found, and inoculations of 
a guinea-pig never, or quite exceptionally, gave rise to positive 
results. The theory which had been formed to explain these 
facts was that these lesions were produced by the toxins of 
the tubercle bacillus which formed them in the lymphatic 
glands and in the viscera. The facts accorded very 
accurately with this theory. True tuberculosis of the 
skin was asymmetrical, but the tuberculides were strikingly 
symmetrical, and appeared to be the result of the 
action of the toxins on the vaso-motor centres. Symmetry 
was the most important characteristic of a tuberculide ; 
the exact character of the lesions was a point of much less 
importance. 

Professor Roberto Campana (Rome) pointed out that 
the skin was very sensitive to the action of the toxins of 
tuberculosis, but the skin had a great resisting power to the 
tubercle bacillus, and this was the result not of its structure 
but it was due to the fact that the skin contained very 
little oxygen, so that the bacillus was obliged to live an 
almost anaerobic life, which was very inimical to its vitality. 
The proof of this hypothesis was to be found in the great 
rarity of the bacillus in primary tuberculosis of the skin. 
He did not think that it was possible to distinguish j 


clinically between skin lesions produced by the toxins and 
those produced by the bacillus itself ; though he admitted 
that a general intoxication with tuberculous products might 
well be the predisposing cause of certain cutaneous mani¬ 
festations of external origin which might simulate true 
tuberculous manifestations. 

Dr. J. Dabier (Paris) said that there existed a group of 
skin lesions to which the name of “ tuberculides ” bad been 
applied and which possessed the following characteristics : 
first, that they were clinically connected with tuberculosis, 
for they were only seen in patients already infected by 
Koch’s bacillus or reasonably suspected to be infected ; 
and secondly, in the immense majority of cases the 
local lesions of the tuberculides did not seem to con¬ 
tain the tubercle bacillus—in fact, with hardly an excep¬ 
tion bacteriological examination and experiment had not 
succeeded in proving the presence of this bacillus. Dr. 
Darier proceeded to enumerate the diseases which might 
be considered to be tuberculides. He then described 
the forms in which the tuberculosis bacillus might be 
present, showing that a very careful search was sometimes 
needed to prove the presence of the disease. The clinical 
characters of the tuberculides were so very various that it 
was difficult to give a general description of them, but it 
might be said that they usually appeared suddenly without 
fever ; that they were often symmetrical; that all parts of 
the body might be attacked ; that the lesions were generally 
of a reddish purple or livid tinge; that they were painless 
but tender to the touch ; and that they might undergo 
various forms of evolution. He gave three hypotheses to 
explain these diseases: (1) that they were due to unknown 
microbes, which required for their development a soil im¬ 
pregnated with the products of Koch’s bacillus ; (2) that they 
were due to the toxins of the tubercle bacillus ; and (3) that 
they were the results of multiple embolisms of attenuated 
tubercle bacilli. Dr. Darier was rather inclined towards the 
last of these three theories. 

Alopecia Areata. 

Professor 0. Lassae (Berlin) opened a discussion on this 
subject and expressed the opinion that in alopecia areata 
there was no such thing as predisposition or special power of 
resistance in certain persons ; neither could immunity from 
the disease be acquired. The nervous theory of origin had lost 
ground more and more. Even the isolated facts met with in 
dermatological literature which seemed to afford some support 
to this theory had little force. The localisation had no refer¬ 
ence to nervous tracts ; it might be unilateral, bilateral, or 
general. The parasitic theory was the most consistent of all 
those which had been brought forward to explain the disease. 
The theory of contagion agreed well with the appearance 
of the disease in families, in schools, and in barracks, and 
with the formation of groups of the disease in connexion 
with shaving and hair-cutting. Also the way in which it 
spread in each patient was like that in which diseases due to 
a microbe spread. However, the organism itself had never 
yet been found. The treatment of the disease was practi¬ 
cally only empirical. 

Professor Pavlov (St. Petersburg) said that alopecia 
areata was probably more common in Russia than was usually 
thought to be the case. He himself had seen about 150 
cases in 10 years. There had been nothing in the history of 
the cases which be had seen to suggest contagion as the 
cause, and he had never seen it spread epidemically, although 
he did not take any precautions to prevent it. He was con¬ 
vinced from his clinical observations that the disease was 
connected with various troubles of the nervous system, and 
the truth of this was impressed upon him by the manner 
in which the disease progressed and by the results of his 
treatment. Alopecia areata always developed in persons 
whose nervous system was specially irritable, and it followed 
generally on mental disturbances, grief, worry, or injuries, and 
sometimes it seemed to be due to reflex irritation from a 
distant organ. The affected hairs, on microscopical examina¬ 
tion, showed merely atrophy. Some bacteriological cultures 
of the affected hairs gave two negative results out of 10 
cases, and in the remaining eight pure cultures of cocci were 
found resembling the staphylococcus pyogenes aureus and 
albus. The inoculation of these cultures in rabbits led to the 
formation of a patchy baldness with redness and scales. 

Dr. Norman Walker (Edinburgh) was of opinion that, 
although the nervous origin of alopecia areata must be given 
up in most cases, there were a few which were due to nerve 
influence. In these the patches were very irregular in 
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shape, the skin was smooth and glossy, and there were 
very rarely any 14 exclamation point" hairs. As to the 
infective theory, Dr. Walker had met with abont four cases 
in which a possible source of infection existed. In all his 
cases, by cultures he obtained Sabouraud's “ porcelain ” 
growth, and in only two cases did the “brick-red ” growth 
follow ; in all, after from two to four weeks a deep brownish- 
black colour developed. 

Dr. Sabockaud (Paris) in the first place put aside various 
forms of baldness to which the term “ alopecia areata” should 
not be applied. He considered that of those to which this 
term was rightly given there were at least two different 
clinical types. The first was the alopecia areata of Celsus 
(area Celsi), which was most common in childhood. It 
began in the occipital region, spread circumferentially 
through the scalp, and disappeared at puberty. Hereditary 
influence was definite, and contagion was infinitely rare if it 
ever existed. The second form (Bateman’s) occurred in 
middle age, the initial patch being followed by secondary 
patches at a distance. All the patches were circular and the 
surface was infected with seborrhoeic bacteria. In these con¬ 
tagion was still rare, but it was possible and certain. He laid 
great stress on the differentiation of these two forms, though 
he acknowledged that in practice it was impossible some¬ 
times to decide into which group to put a certain case. 

Dr. L£on Perrin (Marseilles) read a paper on Leucc- 
plakia, pointing out how many different conditions were 
included under the name and showing that they were all pro¬ 
duced by the reaction of the epithelium against a mechanical 
irritant. 

Syphilis and Associated Infections. 

This subject was introduced by Dr. L. Duncan 
Btjl.kel.ey (New York), who classified the conditions as 
follows. First into cases of double coincident infection. 
These were again divided into cases of syphilis with a local 
lesion and cases of syphilis with a general disease. The 
other cases where syphilis was associated with some other 
disease were those in which the two infections were not 
coincident, and these were divisible into those in which the 
syphilis appeared before the associated diseases and those 
in which the syphilis appeared after the diseases with which 
it might be associated. The points to be considered were 
how far the associated diseases might retard, accelerate, or 
modify the normal course of one another. 

Professor A. Ducrey (Pisa) said that the subject had 
practically no limits. He thought that it would be useful 
to consider first, the association with syphilis of local diseases 
such as a soft sore, which never gave ri6e to general mani¬ 
festations ; secondly, the association with syphilis of diseases 
such as gonorrhoea, which were usually local but which 
sometimes became generalised ; and, thirdly, the association 
with syphilis of true general infections such as the infectious 
fevers and leprosy. With regard to the soft sore and other 
local septic conditions, the association with syphilitic mani¬ 
festations seemed to increase the gravity of the specific 
lesions, suppuration and gangrene being more likely to occur. 
In the case of the hypbomycetic fungi such as the 
ringworm fungi Dr. Ducrey was inclined to think 
that the trichophyton found a syphilitic soil favour¬ 
able for its growth. Gonorrhoea in men did not seem to 
affect or to be affected by a coincident syphilis, except that 
the complications affecting the epididymis and testis appeared 
to predispose to syphilitic disease of the same organs. In 
women a gonorrhoeal vulvo-vaginitis seemed to hasten the 
appearance of, and to render more severe, local syphilitic 
lesions. Little wa9 known about the mutual action of 
syphilis and the eruptive fevers. When syphilitic children 
had measles and scarlet fever the mortality was heavy, but 
this was chiefly due not so much to the syphilis itself as to 
their condition of general weakness, especially as most of 
them were hand-fed. Typhoid fever seemed to weaken 
or even to destroy syphilis, at least so far as external 
manifestations went; but cases of syphilis did occur which 
seemed to be unaffected by the typhoid fever. Erysipelas, 
especially when severe and long continued, hastened the 
resolution of syphilide9 and sometimes seemed to put an end 
to the disease. Puerperal septicaemia was more common and 
more severe in syphilitics, but if the woman recovered from 
the septicaemia the syphilis seemed to be diminished. Syphilis 
and tubercle appeared generally to have a harmful effect 
upon each other so that the manifestations of each were 
more severe and more acute than when either disease occurred 
apart. When malaria was associated with syphilis the latter 
was markedly more severe ; this was probably due to the great 


general depression caused by the malaria. Syphilis and 
leprosy could co-exist without any apparent modification of 
either. 

Dr. H. Hali.opeau (Paris) limited the term “associated 
diseases” to those which modified or were modified by 
syphilis. Often infectious diseases progressed in a syphilitic 
subject without infiucncing the syphilitic manifestations or 
being inlluenced by them. The general conclusions at which 
Dr. Hallopeau arrived were as follows. That certain 
infections by associating with the syphilitic poison could give 
rise to various hybrid forms ; these were the bacillus of the 
soft sore, the agent which gave rise to epithelioma, and rarely 
the bacillus of tubercle. It was possible, but it had not 
yet been proved, that the mixed infection of syphilis and 
pyogenic organisms gave rise to suppurating syphilides 
which might be called streptosy philides or staphylosyphilides. 
The organisms and their toxins could modify the characters 
of syphilitic eruptions and caused “ parasyphilitic ” affec¬ 
tions, giving rise to severe complications. The activity of 
the syphilitic poison might be modified temporarily or per¬ 
manently by the co-existence of certain generalised infec¬ 
tions ; this was especially true of erysipelas. 

The Descendants of Congenital Syphilitics. 

Professor B. Taknowbky (St. Petersburg) presented a 
table based on data furnished by 25 syphilitic families with 
their descendants to the fourth generation. He arrived at 
the following conclusions 1.. The hereditary intluence of 
acquired syphilis showed itself in its greatest severity in the 
second generation of syphilitics, and caused a large number of 
miscarriages and stillbirths, of early deaths, and of children 
showing signs of congenital syphilis or with various forms of 
malnutrition. 2. The influence of syphilitic heredity de¬ 
creased markedly in the third generation, causing many but 
fewer miscarriages, stillbirths, and other manifestations of 
congenital syphilis. 3. Syphilis acquired in the first genera¬ 
tion was not transmitted to the third generation in the 
form of manifestations recognised as due to congenital 
syphilis. In the same way the immunity against the 
syphilitic virus was not transmitted to the third generation. 
4. Parents, the father or the mother, with the symptoms 
of congenital syphilis, either at the time of conception or in 
the course of pregnancy, did not transmit to their children 
hereditary syphilis. 5. Syphilis Lever seemed to pass ever a 
generation—i.e., it was never transmitted from the grand¬ 
parent to the grandchild, while the children remained free 
from syphilitic signs. 6. A second generation of syphi¬ 
litics showing no manifestations of congenital syphilis pro¬ 
duced generally healthy efispring. 7. Hereditary syphilis 
of the third generation was generally due to a fresh 
syphilitic infection contracted by a member of the second 
generation. 8. “ Binary syphilis i.e., syphilis acquired by 
a member of a second generation of syphilitics—exerted on 
the third generation a much more harmful influence than the 
syphilis of the first generation exerted on the second. 9. One 
of the chief reasons for the rapid degeneration seen where 
syphilis w T as endemic was certainly “ binary syphilis.” 10. 
The harmful influence of acquired syphilis seemed to cease 
completely after the fourth generation. 

Professor E. Finger (Vienna) held that in order to 
prove the transmission of syphilis to the grandchildren of 
syphilitics, it would be necessary to exclude completely the 
possibility of syphilis having been acquired by the second 
generation, and there should be absolute certainty of the 
presence of congenital syphilis in the third generation. Most of 
the 24 cases which bad been described of this transmission of 
syphilis could not furnish tlie proofs required. The second 
question that had to be considered was the possibility of the 
transmission to the grandchildren of various dystrophies. 
This question was even more difficult to answer than the first, 
for many of these dystrophies occurred in families which 
were not syphilitic ; and, moreover, if these dystrophies were 
really syphilitic in origin, they ought to be seen especially 
in case* of hereditary syphilis, but only a few of the 
cases of congenital syphilis manifested them. On the whole 
the action of syphilis on the descendants had less tendency 
to cause the degeneration of the race than to limit the 
number of descendants. A third point that arose was 
the question of the immunity of the descendants of 
sypliilitics. There were several reasons for thinking that the 
descendants of syphilitics possessed some degree of 
immunity. Among them might be mentioned the fact that 
when syphilis became endemic it tended to become less 
severe; that when syphilis attacked a people hitherto free 



536 The Lancet,] THE THIRTEENTH INTERNATIONAL CONGRESS OF MEDICINE. [August 18,19C0. 


from the disease it was usually in a severe form. But these 
facts and a few others which pointed in the same direction 
were not sufficient to prove any hereditary transmission of 
immunity. There were many other facts which showed 
that the immunity against syphilis, even in those who had 
acquired the disease, was much less great than was usually 
thought to be the case. 

Dr. Jullien (Paris) had succeeded in collecting 92 cases 
in which syphilis had been transmitted to the grandchildren 
of those who had become infected with syphilis, and the 
following conclusions had been arrived at :—1. The 
syphilis had been transmitted to the third generation in 
58 cases by the mothers who had had congenital syphilis and 
in 34 cases by the fathers. There was no loss of fertility, 
for in some of the families were seven, eight, eleven, and 15 
children. 2. Abortions occurred in 33 per cent, of the cases, 
but this tendency to abortion was wonderfully amenable to 
specific treatment. 3. The syphilitic manifestations which 
were observed in these cases of the third generation affected 
the skin in various ways, the bones (as by caries), the viscera, 
and especially the brain, and the eyes (as by iritis). 4. There 
was much general debility in these cases and many of the 
patients died at an early age, and if they grew up they were 
liable to various nervous symptoms, such as convulsions 
and paralysis. They were also prone to have rickety 
affections of the bones, atrophic rhinitis, adenoids, and 
pulmonary tuberculosis. 5. The children of those who had 
suffered trom congenital syphilis were rarely of normal 
build ; they were small and thin, and the various parts of 
the body were not symmetrical. The skull was badly 
shaped, the palate was arched, and the teeth were badly 
formed and readily became carious. The mental functions 
were generally abnormal. 6. Anomalies and malformations 
abounded in these cases. In 26L of these children there 
were four cases of nsevus, one of baimophilia, one with con¬ 
genital cysts of the neck, one cryptorchid, one with harelip, 
one with congenital amputation, one with polydactylism, and 
one with malformation of the iris. Dr. Jullien was 
inclined to attribute these signs and symptoms occurring in 
the third generation to the aosorption by the foetus of toxins 
through the placenta. 

The Causes of the Generalised Infections in Gonorrhea. 

Professor Lessee (Berlin), who opened this discussion, 
considered that generalisation of the infection in a case of 
gonorrhoea occurred especially if there were complications. 
In the male in most of the cases of generalisation the pos¬ 
terior portion of the urethra was affected. There seemed to 
be a special predisposition to the production of a generalised 
infection, for some patients had a general infection every 
time that they had a lresh attack of gonorrhoea. • 

Professor P. Tommasoli (Palermo) said that the organ¬ 
ism which gave rise to general infection in gonorrhoea 
might be the gonococcus itself or there might be a mixed 
infection, the gonococcus having, perhaps, prepared the way 
for the entrance of the other micro-organisms by lowering the 
general power of resistance. It was possible, though it 
was not necessary, that the microbes themselves should be 
present in the lesions of the generalised disease, for the 
toxins were probably capable of producing all the inflamma¬ 
tions met with. There was, however, another point which 
had to be decided, and that was what special conditions 
were necessary, or at least favourable, for the microbes or 
their toxins to become capable of causing a general infection. 
Anything which weakened the general condition would pre¬ 
dispose to generalisation of the disease; so, over-exertion, 
want of food, and alcoholism would all be favourable to 
general infection. Moreover, since the gonococcus preferred a 
slightly acid soil, it was probable that in acute rheumatism, 
in which there was an increase in the amount of acid, the 
soil would be more favourable for the growth of the 
organism. 

Mr. A. H Ward (London) maintained that in all cases of 
gonorrhoea there was some absorption of toxins where they 
caused systemic degenerations of varying degrees of severity. 
The gonococcus itself might spread by continuity of tissue or 
might pass into the blood-stream, and this was rendered 
more easy by the action of the absorbed toxins on the 
leucocytes, preventing phagocytosis. The microbes in the 
circulation tended to become stranded in minute capillaries, 
where they developed and formed more toxin and gave rise 
to local inflammations. The invasion of the organism was 
favoured by all over-energetic treatment of the local infec¬ 
tion, for this depressed the local power of resistance. Local 


treatment was always required, and should be free from 
instrumental, mechanical, or chemical violence. 

Dr. F. Balzer (Paris) remarked that the chief tract by 
which the gonococcus infected the organism was the blood¬ 
vessels ; and the gonococcus had been seen in the vessel 
walls and its presence in the blood itself had many times 
been proved. The toxin of the gonococcus (gonotoxin) was^ 
capable of producing many of the generalised effects of 
gonorrhoea. Other microbes might co-exist in the system 
with the gonococcus; staphylococci and streptococci, 
bacillus coli, the pneumococcus, the tubercle bacillus, and 
various other forms had been found. The more extensive the 
local disease the more was the generalisation of gonorrhoea 
rendered probable. The increase of the virulence of the 
gonococcus was sometimes much increased, especially during 
physiological processes such as menstruation, pregnancy, 
and parturition. The explanation of the manifestations of 
gonorrhoeal generalisation was to be found chiefly in pre¬ 
viously damaged tissues, for these were more liable to be 
attacked than healthy tissues. Thus, an old endocarditis 
favoured the localisation of the gonococcus in the endo¬ 
cardium. It was possible that some forms of arthritis were 
produced not by the gonococcus but by the toxins, and that 
others might be produced not by their direct action on the 
joint but by a trophic action through the nervous system . 
A nephritis might occur, and also various cutaneous- 
manifestations. _ 

III.—SURGERY. 

Rhinology and Laryngology. 

Diagnosis of Laryngeal Cancer . 

Professor R. Feaenkel (Berlin) read a paper upon the 
Diagnosis of Cancer of the Larynx from an Anatomical 
and Pathological Point of View. He said that the 
microscopical examination of fragments of tissue taken 
from a tumour in the larynx was of the first import¬ 
ance as a means of diagnosing cancer. If the result 
of the examination was negative no certain conclusion 
could be drawn ; on the other hand, if a positive result 
was obtained a diagnosis could be made with certainty. 
Difficulty arose from the fact that only very small pieces 
could be obtained. They should be hardened and embedded 
for cutting in paraffin and should be stained by Van Gieson’a 
method or by picrocarmin. For a diagnosis it was not 
sufficient to find globular masses of epithelium, although 
this was very suspicious, but epithelial buds should be found 
in places where they should not normally exist. If epithelial’ 
processes were found continuous with the surface epithelium 
the diagnosis was still in doubt, for many other disease pro¬ 
cesses gave rise to similar outgrowths of epithelium, notably 
syphilis. Irregular structure of epithelium was a character¬ 
istic of cancer. 

Dr. Moritz Schmidt (Frankfort) followed with a paper 
on the same subject. He said that the symptoms of cancer 
of the larynx, such as pain, stenosis, and offensive odour, 
were not characteristic but were found in other laryngeai 
diseases. Cancer of the larynx, however, Bhowed from its 
very commencement and throughout its course the character¬ 
istics of a tumour. Cancer arising in the deeper tissues of 
the larynx sometimes gave rise to a proliferation of true 
papillomas on the mucous surface. This form of cancer 
throughout its whole course had a very close resemblance to- 
a perichondritis. Cases of cancer of the ventricle of 
Morgagni gave a laryngoscopic image almost exactly like- 
that of an internal perichondritis. In very rare instances 
the cancer commenced at the back of, and almost under¬ 
neath, the cricoid cartilage. In such a case nothing could 
be noticed at the beginning of the disease but paralysis of 
the recurrent laryngeal nerve. In order to exclude syphilis 
from the diagnosis it w-as generally sufficient to give during 
15 days a daily dose of three grammes of iodide of potassium. 
It was possible to arrive at a definite diagnosis by examining 
microscopically a small piece of the growth. A curette 
forceps with the blades working up and down was the best 
instrument to use for this little operation. Only a positive 
result of the microscopic examination was conclusive. 

Sir Felix Semon (London) regretted that the speakers 
had confined themselves to discussing the microscopic 
diagnosis and recommended a study of the clinical points. 

Dr. Mermod (Yverdon) followed in the same sense. 

Dr. KRAUS (Paris) went so far as to say that he thought it 
wrong to attach much importance to the results of the micro¬ 
scopic examination of cancer of the larynx inasmuch as 
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such an examination gave no cine to the clinical type of the 
.growth. 

Dr. Ruault (Paris) and Dr. Louis Bar (Nice) agreed with 
the last speaker. Dr. Bar pointing out that tuberculous and 
malignant disease of the larynx could exist in the same sub¬ 
ject. Bat Professor Fraexkbl considered a microscopic 
examination the best basis on which to decide upon opera¬ 
tion. He said that immobility of the vocal cords was a very 
rare sign in cancer. 

Purulent Ethmoiditis. 

Dr. Hajek (Vienna) read a paper upon Purulent 
Ethmoiditis, which he defined as a disease of the ethmoid 
bone and the raucous membrane covering it, accompanied 
bj a flow of pus. But when other affections were present, 
such as tubercle, syphilis trauma, or new growth, the disease 
was not called by this name. He divided it according as 
to whether the mucous membrane or the bone was affected. 
In the first category came acute catarrhal inflammations, 
chronic catarrhal inflammations, and an inveterate form of 
the last-mentioned which was characterised by a considerable 
growth of polypi. The bony form was divided into slight 
degrees of inflammation leading to rarefyiog osteitis and 
intenser forms which lead to necrosis 

Dr. Bosworth (New York) followed with a few’ remarks 
upon the treatment. He said that in purulent ethmoiditis 
the essential condition was one of imprisoned pus. Each of 
the trabeculae involved constituted, as it were, a small 
abscess. There was but little tendency to a spontaneous 
cure. The prominent and practically the only indication was 
to open each and every cell and to release the imprisoned 
pus accumulation. If this be true the important considera¬ 
tion was as to the best method of accomplishing this end. 
They might use the gouge, forceps, snare, curette, scissors, 
^>urr, spoon, or other devices. In his own experience the 
end was best accomplished by first uncappiDg the ethmoid 
cells by the use of the wire snare ecraseur and then breaking 
down the trabecular walls by means of the burr. 

Dr. Luc (Paris) pointed out that the frequency of purulent 
ethmoiditis was not appreciated, while it was very rarely a 
solitary condition, being usually associated with similar 
Inflammation of the frontal and maxillary sinuses. Where 
ethmoiditis was accompanied by inflammation of the frontal 
sinuses he opened the frontal sinus. 

Dr. Mosiet (Montpellier) thought that in early stages 
ethmoiditis could exist alone, but later a condition which 
he called 41 panethmoiditie ” was reached when opening, 
curetting, and drainage were required. 

Thyrotomy . 

Sir Felix Skmon (London) read a paper upon the 
Indications of Thyrotomy, which was published in full in 
The Lancet of August 11th, p. 393. 

Dr. Schmiegelow (Copenhagen) read the following paper 
upon the Technique of Thyrotomy. He said that thyrotomy 
was an operation which must be preceded by tracheotomy 
and performed under profound narcosis. The tracheal cannula 
mast be made so as to prevent the aspiration of blood during 
the operation. Hahn’s tampon cannula was the best. After 
the larynx had been opened by an incision of the thyioid 
cartilage the pharynx must be plugged with a sponge to 
prevent saliva trickling into the larynx. The sensibility of 
the mucous membrane of the larynx could be dulled by the 
application of cocaine. The operation being concluded and 
ail haemorrhage arrested the tracheal tube was taken out 
and the interior of the larynx dusted with iodoform. The 
wound was lightly covered with lint aDd iodoform gauze, 
which were frequently changed during the first few days. 
The patient should lie with the head a« horizontal as possible 
and at the end of five or six days the wound would have 
closed sufficiently to enable him to raise it. 

Dr. Goris (Brussels) read a paper upon tho Immediate and 
Remote Effect of Thyrotomy. He said that with the object 
of getting as many results as possible he sent a message to 
various specialists askiDg them to tell him the age and tho 
6ex of their patients, the exact seat of the disease, the 
general condition of the patient at the time of operation, the 
method employed, and the results both immediate and 
remote. He received 105 answers which were divided up as 
follows : 62 operations were for malignant tumours of the 
larynx, 14 were for tuberculosis, 25 were for innocent 
tumours, two were for stenosis, one was for a foreign body, 
and one was for rhinoscleroma. Out of these 105 operations 
four proved fatal from pneumonia within eight days after the 
operation. Thus thyrotomy came within the category of 


operations which were fairly safe inasmuch as it gave a 
death-rate of 4 per cent. 

Thyrotomy for malignant tumour.— Sex — Malignant tumours 
affect almost exclusively the male sex. In his statistics out 
of 62 cases 55 occurred in males, three in females, and in 
four cases the sex was not stated. Age.—From this point of 
view the cases could be divided as follows : under 30 years, 
0; between 30 and 40 years, 4 ; from 40 to 50 yeais, 14 ; 
trom 50 to 60 years, 20 ; from 60 to 70 years, 18 ; from 70 to 
75 years, 4 ; and age not given, 2. Effects upon the voice.— 
As a rule the removal of one vocal coid allowed the patient 
to make a certain noise afterwards. In some cases the voice 
remained good after the extirpation of one cord owing to 
the formation of a cicatricial band. Remote results.—Out 
of 62 cases he should say nothing of seven because in these 
the whole larynx was removed. He should also say nothing 
about six other cases which had occurred at too recent a 
date to be able to draw any statistics from them. There 
remained, therefore, 49 cases, giving the following results : 
still alive at the end of 10 years, one; at the end of from 
five to eight years, eight; and at the end of from three to five 
years, 14. That was to say, 23 cases in all, or a percentage 
of 46 9. There were also seven cases which lived on without 
any relapse, and so might be considered as cured 

Thyrotomy for tuberculosis. —The results of this operation 
were much less brilliant. Out of 14 cases only three could 
be considered as cured. In all the others the operation 
apparently increased the spread of the disease. 

Thyrotomy for innocent tumours. —As regards the effect on 
the voice the results were variable, but on the whole they 
were good. The most frequent affection for which the 
operation was performed was diffuse papilloma. Out of two 
cases of stenosis one was cured, but in the other respiration 
was not improved. Finally, in a case of extensive rhino- 
scleroma Chiari obtained a perfect cure by excision of the 
swelling. 

Spasmodic Rhinitis. 

Dr. Jacobson (St. Petersburg) read a paper upon Spas¬ 
modic Rhinitis. He said that this affection presented 
itself under many different forms which bad not yet 
been sufficiently studied or differentiated. Hay fever was 
one of these forms which it was necessary to mark 
out with great precision. Hay fever should be con¬ 
sidered only as one special form of spasmodic rhinitis, 
and those forms brought on by other causes should not 
be considered as hay fever. One form of spasmodic 
rhinitis was due to paralysis of the vasomotor nerves. 
Other forms were caused by different kinds of intoxication. 
They attacked persons who were otherwise perfectly well 
and had no tendency to recur. 

I oral Nodules. 

Professor Chiari (Vienna) read a paper upon Vocal 
Nodules. He gave a description of them from the anatomical 
point of view, saying that they were generally situated on 
the free edge of the lower vocal cord. They were more 
often found in the anterior third and they were almost 
invariably symmetrical. They never ulcerated and sometimes 
they would spontaneously disappear. They were probably 
produced by acute or chronic catanh of the larynx by 
over-use of the voice and sometimes by a faulty method of 
singing. 

Professor Krause (Berlin) followed with some remarks 
on the same subject. Ho said that these vocal nodules 
were generally due to a faulty method of production of 
the voice during singing but not during speaking. The 
trouble which these nodules give rise to consisted in 
an alteration of the singing voice at certain parts of 
the scale. In addition to this the voice got very 
rapidly tired while the patient was singing. The treat¬ 
ment he proposed was to give complete vocal iest and 
absolutely to forbid singing. If this treatment did not 
do good, and supposing that the interests of the patient 
imperatively demanded that he should get his voice back, 
the nodules might be removed by a surgical operation strictly 
limited to the affected parts. 

Dr. C a part (Brussels) followed with a paper on the treat¬ 
ment of vocal nodules. He divided the methods of treat¬ 
ment employed into hygienic treatment by drugs and treat¬ 
ment by operation. Many observers, he said, had argued 
that nothing was necessary to briDg about a cure but com¬ 
plete vocal rest. They could not, however, trust altogether 
to this. Rest only improved the condition which was the 
cause of the formation of these nodules but had no effect cn 
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the nodules themselves. Treatment by drugs was ineffi¬ 
cacious or even dangerous and operative treatment should be 
always employed. The nodules should be removed either by 
a very fine pair of forceps or else by the gal vano-cautery, 
but if the nodule was big enough to be caught by the forceps 
this method should be employed. After-treatment consisted 
in absolute vocal rest; no singing should be allowed for a 
month at the very least and the method of voice production 
must be altered. 

Anosmia. 

Professor Onodi (Budapest) read a paper upon Anosmia. 
He began by giving a very full account of the con¬ 
nexions of the nerves of the nose with the olfactory tract 
in the brain. He then continued: “We are now in a 
position to study the pathology and classify the various 
clinical forms of anosmia. I shall divide them into three 
classes : (1) essential anosmia, wherein the olfactory tract 
is attacked, whether at its centre or at its periphery; 
(2) mechanical or respiratory anosmia; and (3) functional 
anosmia. The first class may be due to various causes, 
such as inflammation of the olfactory tract leading to 
neuritis or atrophy of the olfactory nerves. Such diseases 
as influenza, syphilis, and chronic ethmoiditis are all able 
to bring about pathological modifications of the peri¬ 
pheral olfactory region. With regard to anosmia due to 
some central cause it may be brought about by any cause 
affecting the central nervous system, such as cerebral 
tumours, embolism, progressive paralysis, senile atrophy, and 
any other lesion directly affecting the olfactory tract. Some¬ 
times, too, anosmia is due to various intoxications, such as 
those produced by tobacco, cocaine, mercury, lead, morphia, 
irritating gases, and many other substances. Mechanical or 
respiratory anosmia may arise from any cause which produces 
obstruction to nasal respiration, such as congenital narrow¬ 
ness of the nostrils, deviations of the septum, inflammatory 
swelling, tumours in the nasal fossm, and foreign bodies. As 
regards functional anosmia, it is usually due to hysteria, but 
it may also be due to reflex influences, as, for instance, ovario¬ 
tomy and menstruation. These few remarks show us that 
there are innumerable causes of anosmia, that we know very 
little about them, and that it is necessary to make a large 
number of accurate clinical observations so as to supply 
what is lacking.” 

Otology. 

On Measuring the Power of Hearing. 

Dr. F. Schiffers (Liege) read a paper on this subject in 
which he expressed the following conclusions. That the 
watch and all similar indefinite instruments could not serve 
for an exact method of notation. All watches had not the 
same intensity of sound. The tuning fork was the best means 
of measuring the hearing power of a person under examina¬ 
tion. The method consisted in employing the tuning fork 
to note how long the sound was heard on the affected side and 
on the unaffected side, and the result might be expressed as a 
fraction, of which the denominator represented the time of 
perception of the healthy ear, and the numerator that of the 

Q 

ear examined. For example, R . A . Do 2 . 256 . . would 

mean that on the right side, the sound being conducted by 
the air, the tuning fork, with 256 vibrations to the second, 
could be heard for nine seconds, while it lasted for 24 seconds 
on the healthy left side. The examination by articulate 
language was necessary especially in children. The whisper¬ 
ing voice was the best to employ and individual consonants 
and vowels should be used, excluding the sibilants. 

Dr. Arthur Hartmann (Berlin) read a paper on the 
same subject. The tests of hearing were intended to make 
the diagnosis more exact and to determine the degree of 
hearing power in order that the effects of treatment might 
be seen. It was necessary to determine the capacity of 
perception through the air and through the bones. The 
tuning fork was the only instrument to be employed, ar.d the 
duration of perception of its sound should be recorded. 
The result of the test might be recorded as follows: 

C 2 .512.^ , A.—that is to s?y, the tuning fork which vibrated 

512 times a second was heard by the healthy ear for 48 
seconds aDd by the affected ear for 18 seconds, the sound 
being conveyed by the air. For the voice, which should be 
whispered, the words used and the distance at which they 
were repeated should be recorded. 

A uditory Exercises for Deaf-mutes. 

Professor Urbantschitsch (Vienna) read a communi- j 
cation on this subject. Up to a recent date little attention * 


had been paid to the auditory organs of deaf-mutes. The 
examination of deaf-mutes showed that they had a greater 
or less power of hearing, and it was very rare to find com¬ 
plete deafness of both ears, though they did not seem to 
understand what they heard. Moreover, deaf-mutes showed 
an utter lack of attention to auditory vibrations. The 
object of methodical auditory exfercises was to awaken 
the attention to auditory impressions, to lead them to 
distinguish by hearing the sense of what they heard, 
and the gradual increase of auditory sensitiveness. 
Nearly all cases were suitable for these exercises, 
even cases of cerebro-spinal meningitis from which 
the patient had recovered. The exercises should go 
on until the deaf-mute could hear his own voice. 
The success of these exercises depended on the duration of 
the daily exercises, on the existing power of hearing, on the 
intellectual condition of the pupil, and on his application. 
In some cases it was possible to evoke little by little a trace 
of power of hearing in persons who seemed to lack it 
entirely. The exercises had a favourable influence on tire 
pronunciation. 

Dr. Schwendt (B;i!e) also read a paper on the same 
subject. He considered it important in deaf-mutes to utilise 
the hearing power as much as possible, but not to the detri¬ 
ment of the lip language. He thought it desirable, in order 
to judge of Ihe results of this method of treatment, to 
separate those who benefited by this method from those who 
were completely deaf. 

The Surgical Treatment of Otic Sclerosis. 

Dr. F. Siebenmann (Buie), who read a paper on this 
subject, said that experience showed that surgical treatment 
of sclerotic otitis was useless, except when it resulted from 
suppurative otitis or from hypertrophic catarrh. From otic 
sclerosis several conditions had to be distinguished : (1) 
blocking of the Eustachian tube ; (2) the remains of old 
otorrb<ea; and (3) affections of the neivous system with 
involvement of hearing. To this last belonged the progressive 
deafness which came on between the ages of 40 and 50 
years, and which had been called “ presbyacousia.” The 
early form of progressive deafness began generally between 
the tenth and twentieth years of age or between the twentieth 
and thirtieth years, rarely later. This was the true sclerosis 
of von Troeltsch, and consisted in the deposit of bone in 
the osseous labyrinth. The stapes became fixed, partly by 
contraction of its fenestra from the deposit of new bore and 
partly by the ossification of the annular ligament. A similar 
formation of new bone extended inwards and forwards to the 
end of the canal of the cochlea. Isolated foci might also 
occur in all the spirals of the cochlea or between them, 
giving rise to a nervous deafness. It was obvious, there¬ 
fore, that it was impossible to treat such a condition 
surgically. 

Dr. Ricardo Botey (Barcelona) maintained that surgical 
treatment in dry otitis should only be undertaken when 
auditory perception conducted through the bone was still pre¬ 
served. Perforation of the membrana tympani and removal 
of one or all of the ossicles generally gave only temporary 
improvement. Surgical treatment was quite useless in this 
condition because otitic selerosis was a trophoneurosis, with 
the formation of bony tissue chiefly in the capsule of the 
labyrinth, around the fenestra ovales, in the canal of the 
cochlea, and even in the spirals of the cochlea, th.e endings of 
the auditory nerve being more or less affected. 

Dr. Malherbe said that he agreed with Dr. Siebenmann 
as to the great difference in the improvement obtained by 
the surgical treatment of dry otitis according as the sclerosis 
was either (1) secondary to catarrh of the hypertrophic 
variety, or (2) secondary to suppuration of the middle-ear, 
or (3) primary. On the one hand, in scleroses secondary to 
catarrh or to suppuration the improvement was, in Dr. 
Malherbe's experience, always very well marked. On the 
other band, in primary sclerosis the results were variable, 
the degree of functional improvement depending exclusively 
on the extent to which the labyrinth participated in the 
sclerotic process. Dr. Malherbe also made some remarks on 
the progressive deafness of yrung persons referred to by 
Dr. Siebenmann as being the true sclerosis of von Troeltsch. 
He had often observed an early and rapid form of primary 
sclerosis which appeared to him always to originate in the 
tympanic cavity. He agreed with Dr. Ricardo Botey’s opinion 
as to the uselessneFs of perforation of the membrana 
tympani, extraction of the ossicles and restoration of the 
mobility of the stapes, but he could not accept the view 
that the surgical treatment of dry otitis was a failure. In a 
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trophoneurotic disorder great improvement could not be 
expected, but be thought that aural surgeons ought some¬ 
times to be satisfied with small improvements provided that 
the patients were really benefited thereby. Dr. Malherbe 
spoke in favour of the petro-mastoid operation which he had 
often performed and he defended it against some adverse 
criticism by Dr. Laurens. 

Dr. Loewenbebg said that the rational treatment of 
sclerosis, a frequent cause of high degrees of deafness, 
ought to be based on an exact knowledge of the nature of 
the disease. In his opinion the treatises on otology which 
described it as a general atrophy of the lining membrane of 
the tympanic cavity associated with a patulous condition of 
the Eustachian tube were altogether in error. In a very 
Urge proportion of patients there was, on the contrary, catarrh 
of the tympanic cavity with enlargement and hypersecretion. 
On account of the want of success which had hitherto 
attended the treatment of sclerosis he thought that remedial 
measures ought to be directed chiefly against the catarrh 
which seriously aggravated the sclerosis and interfered with 
the hearing. 

Professor Politzeb (Vienna) said that he had often 
observed that the lesions of sclerosis were localised at the 
level of the fenestrum ovale and that synechise were found in 
the tympanic cavity. He had met with forms of malignant 
sclerosis which advanced with great rapidity. He did not 
advocate either mobilisation or extraction of the stapes, 
neither did he think that in inflammatory cases advantage 
could be derived from operations by way of the Eustachian 
tube; these latter operations caused irritation and often 
made the hearing worse. He preferred either massage 
according to the method of Deltanche or vibratory massage. 

The Causes and Treatment of Meniere's Disease. 

Dr. Moll. (Arnheim) read a paper on this subject, 
in which he p Dinted out that there were so many 
conditions which could give rise to the giddiness, 
humming in the ears, deafness, and vomiting, which con¬ 
stituted Meniere’s disease, that it was advisable to speak 
of Meniere’s symptoms rather than of Meniere's disease. 
As to treatment, that must depend on the special 
cause of the labyrinthine irritation. To calm the hyper¬ 
esthesia of the labyrinth sulphate of quinine was of much 
value, given in small doses ; also hypodermic injections of 
pilocarpine. The iodides were also useful. Surgical inter¬ 
vention to remove the cause might sometimes be of much 
service. 

Stomatology. 

Treatment of Pyorrhea Alveolaris. 

Dr. Piergili (Rome) said that any pathogenic diathesis 
favoured pyorrhoea alveolaris and on this account appro¬ 
priate treatment, must be adopted for even the mildest 
degrees of gout, diabetes, albuminuria, or rheumatism, also 
for anaemia, diseases of the nervous system, diseases of the 
heait, emphysema of the lungs, &c. This general treatment 
should precede the local treatment. Pyorrhoea alveolaris 
depended on sclerosis of the pericementum. At the com¬ 
mencement of the disease the gums were generally hyper¬ 
bolic ; the pericementum compressed between the root of 
the teeth and the alveolus very quickly became necrosed. 
The gums ought to be scarified and freed from any 
granulations {forty antes') which might be present. During 
the Becond period of the disease the gums became 
detached from the neck of the tooth and epithelium soon 
covered all its inner surface. Dr. Piergili not only excised 
the projecting parts of the gum but scraped the funnel- 
shaped space between the tooth and the detached gum 
so as to remove all the fragments of tartar, all the detritus 
of the pericementum, and the epithelium covering the inner 
surface of the gum. When the disease was very advanced 
and the pus very abundant he commenced the treatment by 
washing out the alveoli with an ordinary Pravaz syringe, 
using by preference a solution of corrosive sublimate (1 in 
10 ,000); he had tried actol (lactate of silver) which is an 
admirable disinfectant, but he had given it up because it 
blackened the teeth. Dr. Piergili had found these methods 
of treatment very successful. 

Correction of Deviations of the Teeth. 

Dr. Piermichele Giuria (Genoa) said that the most 
favourable age for the correction of deviations of the teeth 
was from 12 to 16 years. The simplest apparatus and that 
which was applicable to the greatest number of cases con¬ 
sisted (1) of a plate of caoutchouc furnished with vulcanite 


pivots which pressed the irregular teeth into their proper 
place and (2) of elastic metal bands applied to the labial 
surface of the teeth and usually intended to exert counter¬ 
pressure. When there was insufficient space the remedy was 
either expansion of the dental arch or extraction of a tooth 
(the sixth or the fourth). In prognathous patients when the 
condition was idiopathic the deformity might sometimes be 
prevented by pressing back the front teeth with a caoutchouc 
plate and wires. For pathological prognathism Dr. Giuria 
described a variety of mechanical methods of treatment. In 
opisthognathous patients the molars and bicuspids might be 
covered with an indiarubber plate provided with pivots by 
means of which the front teeth were pressed forwards. In 
slight degrees of mordex apertus the molars might be filed or 
extracted. When the condition was well marked the angle 
of the mandible might be reduced by inserting a plate of 
indiarubber between the upper and lower molars and exertiDg 
continuous pressure by means of a bandage under the chin. 
Irregularities of individual teeth might be corrected by 
means of wires fixed to an indiarubber plate. 


V.-STATE AND MILITARY MEDICINE AND 
SURGERY. 

Military Medicine and Surgery. 

Prophylaxis of Syphilis in Armies. 

A communication was read from Colonel J. Lane Nutter, 
M.D. Dub., R.A.M.C., professor of hygiene at Netley, official 
delegate from the War Office to the Congress. The tables 
referred to were shown. He said :— 

“The accompanying tables give, as far as the records will 
allow, the total syphilis, divided into primary and secondary, 
and total venereal diseases in certain divisions of the British 
Army. The four divisions chosen are—(1) home, (2) India, 
(3) Gibraltar, and (4) Malta. The total persons under 
observation have been 153.646 per annum, giving a total of 
6,145 840 in all. From 1859 to 1868 venereal disorders were 
classed as enthetic diseases. From 1869 to 1878 non¬ 
syphilitic venereal diseases were all collected under the 
diseases of the urinary tract; the figures for these years will 
be therefore about 10 per 1000 more than they should be. 
From 1879 to 1885 the non-syphilitic diseases were entered 
under the two heads gonorrbu a and the sequelae. From 1886 
to 1898 they are classed as soft chancre and gonorrhoea, and 
the total primary syphilis and soft chancre form the group 
primary venereal sore. If we look at Tables I., II., Ill , and 
IV. the first striking feature is the great excess of syphilitic 
and of venereal cases occurring in India and the low 
admissions in Malta. 

“ Hume .—Taking the home figures first it will be observed 
that there was a gradual diminution in the number 
of admissions for syphilis from 1859 to 1876. From 1876 
to 1834 the admissions rose so that in the last year 
they were as high as in 1867. From 1884 to 1898 
there has been a gradual and practically constant fall. 
From 1866 to 1886 the Contagious Diseases Act was in force 
in 14 stations. As has been often pointed out, the admissions 
were lower in these 14 stations than in 14 similar stations 
during the operation of the Act. In spite of the Act, how¬ 
ever, the admissions in the protected stations gradually rose 
after 1874 until 1884, the admissions in 1884 being only five 
per 1000 of the strength less than in 1860. After the 
abolition of the compulsory examination of the prostitutes in 
1883 the admissions rose considerably, but the rise appears 
to be only the continuation of that which was taking place 
the previous year. Since 1886, when the Contagious Diseases 
Acts were finally repealed, the curves of the 14 previously 
protected, 14 non-protected, and whole strength are nearly 
parallel and show a steady fall. If we consider the total 
admissions for all venereal diseases or the admissions for 
primary venereal sores the same steady fall is seen. There 
seems to be no doubt, therefore, that quite independently of 
all regulations in the home stations syphilis has con¬ 
stantly declined. The reasons for this decline are 
probably not far t;> seek. In 1873 the Education Acts 
were adopted and it is significant that 12 years after 
this adoption the fall really began. The increase 
of education affects both the soldier and the prosti¬ 
tute. In the case of the soldier he has greater liking 
for intelligent amusement and greater self-restraint. The 
prostitutes on account of their education become of a 
higher order and therefore are more likely to endeavour to 
keep themselves in good health, or to endeavour to get cured 
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of venereal diseases which they contract in the pursuit of 
their calling. In addition to this there is less drunkenness 
in the army and with this decrease there will be a 
corresponding decrease in venereal diseases. In addition, the 
prostitutes are able to get proper medical advice at some or 
other of the various medical charities which abound 
throughout the country. With increasing education and a 
higher social and moral standing in the Army there is every 
prospect that the decline will continue. No regulations, 
therefore, can with reason be recommended. 

"India .—A glance at Table II. shows that in India neither 
syphilis nor total venereal diseases have decreased since 1886 
except during the last two years, but that on the whole 
there has been an increase in both figures. The jears 1892- 
1896 show a very marked increase. Upon consulting 
Table V. it is seen that there has been a similar increase 
in the primary venereal sores and that, this increase 
ha9 been caused almost entirely by the excess of 
admissions for primary syphilis. It is quite evident, 
therefore, that the same influences are not at work in 
India as at home. In the first place the conditions 
are not the same, for although the army is practically 
the same the prostitutes are totally different. The Indian 
prostitutes are largely hereditary and have a separate caste, 
so that they are not looked upon by their fellows as outcasts ; 
in fact, there are castes upon whom they look down, it being 
an insult to a prostitute to term her a common sweeper. 
They are totally uneducated and there is no doubt that they 
belone to a much lower type than their English compeers. 
In 1897 the inefficiency in the army from venereal diseases 
had reached such a great amount that the East India 
Cantonments Act and Regulations were introduced. These 
regulations differ very considerably from any regulations 
which were previously in force. The chief provisions are 
that the cantonment authority may, so far as the funds 
permit, provide and maintain as many hospitals and dis¬ 
pensaries as may be necessary, that all poor sick suffering 
from any contagious or infectious disorder may be treated 
gratuitously at the hospital or dispensary either as an in¬ 
patient or as an out-patient, that any person not eligible by 
reason of poverty may be treated upon such terms as the 
cantonment authority think fit to impose, and that if the 
medical officer in charge of such hospital or dispensary has 
prima facie grounds for believing that any person living in 
the cantonment is suffering from an infectious or contagious 
disease he may, by notice in writing, call upon such person 
to attend at the hospital or dispensary and not to quit it 
without the permission of the medical officer unless and until 
such medical officer is satisfied that such person is not in 
fact suffering, or is no longer suffering from, such disorder. 
That if any person having received a notice to attend 
refuses to do so, or having attended leaves without per¬ 
mission, the commanding officer may direct such person to 
remove from the cantonment and prohibit such person from 
re-entering it. That the cantonment authority may pro¬ 
hibit the keeping of a brothel or the residence of a public 
prostitute in the cantonment or in any special portion 
thereof. That no public prostitute shall be permitted to 
reside within the limits of any regimental bazaar situated 
in the cantonment, and that no person shall in any street 
or public place within the limits of the cantonment loiter for 
the purpose of prostitution or importune any person to the 
commission of sexual immorality. It will be seen that these 
provisions are in no way penal. Provisions are made for the 
prevention of venereal diseases somewhat similar to those 
for the prevention of the spread of such diseases as small¬ 
pox at home. If a prostitute having, or presumably having, 
a venereal disease declines to go to the hospital or dis¬ 
pensary she has the alternative of leaving the cantonment, 
la the hospital she is treated as an infectious patient and 
not as a prisoner, as in the old Lock Hospital, and the 
cantonment authorities are instructed to see that the spirit 
of the Act is carried out and that great caution must be 
observed in respect of the attendance at, or detention in, a 
hospital or dispensary, so that any respectable persons who 
will themselves adopt measures for the prevention of the 
spread of the disorder from which they are suffering shall not 
be detained in the hospital. The cantonment authorities are 
further authorised to make arrangements for and to encou¬ 
rage the prostitutes voluntarily to submit themselves to an 
examination. The Cantonment Act was put into operation 
in October, 1897, and in 1898 the admissions for primary 
syphilis fell to a point which is lower than in any vear since 
1888. It is perhaps unfair to attribute it to the enforcement 


of the Act entirely, but the fact is significant. The Act is on 
its trial and whether the decrease will be maintained remains 
to be seen. Upon one thing all the Indian authorities are 
agreed, that some regulations are absolutely necessary on 
account of the impossibility of obtaining any immediate 
increase in the moral or social standard of the prostitutes 
themselves. 

“ Gibraltar .—Table III. shows that the total venereal admis¬ 
sions, although not so high as in India, are much higher than 
those for the home stations—that is, during recent years. The 
admissions for primary syphilis are erratic. The comparatively 
high rates from 1880 to 1885 are very noticeable and not easy 
of explanation. In Table Y. the analysis of the high curve of 
admissions for primary venereal sores is very strange when 
compared with the other three cuives. As a whole the curve 
of the primary syphilis admissions is considerably below that 
for both the home stations and India, whereas that for soft 
chancres is in excess of all the other divisions. Although 
the rate for syphilis is satisfactory, especially during the 
years 1894, 1895, and 1896, and though even in 1897 and 
1898 the rates are below those of any of the other divisions, 
the total admissions for venereal sores are inordinately high 
and the loss in efficiency is therefore very great. Compulsory 
weekly examination of alien prostitutes by the medical officer 
was instituted in May, 1883, and repealed in July, 1887. The 
issue of certificates of health after voluntary examination 
ceased in November. 1888, and police inspection was stopped 
in January, 1889. There seems to have been but little effect 
following either the institution or the repeal of these 
measures. As there is no tendency for the total venereal rate 
to fall spontaneously, as in the home stations, it is necessary 
to adopt some measures to prevent the constant high ineffi¬ 
ciency from these disorders. It would be advisable to adopt 
some part of the East India Cantonment Act and Regula¬ 
tions. For instance, the medical officer should have power to 
demand the attendance of any person suffering from any con¬ 
tagious disease at the hospital and failing the attendance 
the person in question should be required to leave the station. 
The poorer persons should have the opportunity of being 
treated gratuitously by the authority. 

"Malta .—Table IV. shows that in Malta the admission rate 
for all venereal diseases has been lower in Malta from 1859 
to 1896 than in all the other divisions. During 1896, 1897, 
and 1898 the rate is higher than in the home stations, but 
considerably lower than in Gibraltar or India. In Table V. it 
is seen that'the curves for primary syphilis and soft chancres 
cross one another and that during the past five years the 
admission rate for the former has been in excess of that for 
the latter. The rate for soft chancres is lower than in India 
or Gibraltar but rather higher than that in the home 
stations. In Malta the motion to repeal the Contagious 
Diseases Acts was lost in the House of Deputies, so that these 
are still in force. It is perhaps not just to compare the 
Malta figure with the home figures on account of the great 
difference between the strengths, but it is significant that 
with the exception of the last three years the rates for 
total venereal and primary syphilitic diseases have been 
lower in Malta than in the home stations. The modified 
cantonments regulations which had been suggested for 
Gibraltar might well be tried in Malta. There is 
nothing in these regulations which interfere with the 
liberty of the subject more than the laws which affect the 
infectious diseases in Great Britain, and these are surely 
very necessary interferences. Further, the prostitutes are 
not to be treated as criminals, but merely as sick patients, 
who can be treated either gratuitously or at small charge 
for their illness. 

*« To summarise, the methods of prophylaxis to be recom¬ 
mended are: (1) general ; and (2) specific. The general 
methods are the education of the soldier in the subject of 
contagious disease, the encouragement of physical or 
intellectual amusements, and the inculcation of self- 
restraint. The specific methods are the wise administra¬ 
tion of the Cantonment Acts in India and of a modified 
form of these Acts in Malta, Gibraltar, and other similar 
stations.” 


The late Dr. H. Marshall.—A memorial 

brass has been placed by some friends of the late Dr. 
Henry Marshall in All Saints Church, Clifton, with whi< » 
church the deceased had been prominently identified since 
its foundation. 
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THE TENTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 
(From our Special Correspondent.) 


The Opening Ceremony. 

By two o'clock in the afternoon of Friday, August 10th, the 
largest amphitheatre of the Kcole de Modecine was nearly 
full with expectant members of the Tenth International 
Congress of Hygiene. The platform was decorated with red 
velvet and gilt braidings and flowers, and was soon 
occupied by well-known sanitary reformers. A few minutes 
after 2 o'clock, the Prime Minister, M. Waldeck-Rousseau, 
accompanied by Dr. Brouardel (the President of the Con¬ 
gress), Dr. A. J. Martin (the general secretary), and many 
others entered. Indeed, the platform proved too small and 
several members who should have taken their places by the 
side of the presidential chair were obliged to hunt for 
seats in the already crowded amphitheatre. It appeared 
that there had been a great increase in the number of 
members within the last few days, but that it was too 
late to obtain a larger hall. Professor Brouardel was 
the first to speak and he expressed his thanks to M. 
Waldeck-Rousseau for presiding over the meeting, as his 
presence would show that the Government sympathised with 
the efforts of the Congress to improve the public health of 
all countries. He then expressed his gratitude to the foreign 
members of the Congress and assured them that in the cause 
of hygiene they would find no frontier demarcations. All 
nations would benefit from their labours, and indeed it was 
only necessary to visit the great exhibition to realise that 
they had done so already. If. for want of technical know¬ 
ledge, the visitor failed to appreciate all the improve¬ 
ments, he need only look at the statistical tables which 
set forth how the mortality had decreased in propor¬ 
tion to the sanitary reforms achieved. This was more 
particularly shown by the exhibits of the United States 
and of Germany. The latter country displayed a map of 
Europe which at a glance indicated how the prevalence 
of small-pox had been reduced where vaccination was 
rigorously practised. It had been said that a century 
hence the civilisation of a people would be judged by the 
namber of cases of small-pox occurring in its population. 
The same remark might be made with regard to typhoid 
fever, and where disinfection was rigorously practised there 
the prevalence of infectious fevers was much reduced. In 
Paris that reduction was during the last 10 years equal to 
25 per cent. The century which commenced with Jenner 
and closed with Pasteur promised still greater progress for the 
future. With ‘the use of antitoxin the deaths from diphtheria 
had been redttced by four-fifths, and large wards in the Paris 
hospitals whicli had been reserved for cases of this disease had 
to be closed for want of patients. In England the prevalence 
of tuberculosis had been lessened by one half, and England 
paid the lightest tribute to this disease of any country. To 
Eagland and to Germany the world stood indebted for a 
great example--the one nation by its sanitary legislation and 
the other by its economic legislation had very materially 
reduced their death-rates. The engineer and architect in 
England, and the compulsory insurance with its pensions and 
sick fund in Germany had made all Europe anxious to do 
something of the same sort. The work was great; it must 
be begun at school and continued by the press. The nations 
must be taught that if sanitation was at times expensive it 
had never failed to keep its promises. Its laws, however, 
had not yet been sufficiently applied to the poorer classes. 
Of all social questions this was the most urgent. The new 
century would continue the good work, particularly as they 
might now rely on a more active support from the Govern¬ 
ments. 

The Good Done by Hygienic Congresses. 

The General Secretary (Dr. A. J. Martin) reported that 
no sooner had the Congress at Madrid decided that it would 
meet next time in Paris than the French committee set to 
work. Through the Minister of Foreign Affairs application 
vas made to foreign Governments to form local com- 
nittees, and these committees had materially assisted in 
©ving the Congress its present representative character. 
*:)me 1500 members had been enrolled and three-quarters of 


them were delegates representing Governments, universities, 
municipalities, and other organised bodies. For the dis¬ 
cussions of the Congress 56 reports bad been submitted to 
the sections and most of them were now in print and dis¬ 
tributed. They comprised the whole evolution of the century 
If many of the facts adduced were not new they in any case 
constituted useful evidence. Thanks to the generosity of the 
town of Paris it had been possible to print these reports. 
Dr. Martin then went on to review the practical results 
achieved by the various international congresses of hygiene. 
The first was held in Brussels in 1876, with the result that 
the Brussels Bureau of Hygiene then created had become a 
model institution for all Europe. Two years later a similar 
impulse was given in France by the presence of the second 
Congress held in Paris during the Universal Exhibition of 
1878. The third Congress met in Turin, and since that day 
there had been a great improvement in sanitary legislation 
and in the death-rate of Italy. In 1882 they met in Switzer¬ 
land, and in 1884 in Holland. At these Congresses Pasteur 
and Koch spoke and the prophylactic measures based on 
their discoveries were widely adopted. In 1885 they were 
at Vienna and the sewerage works of that capital were taken 
in hand. In 1889 they came to Paris more especially to see 
the results of Pasteur’s work. After their meeting 
in London in 1891 notable efforts had been made in 
England to improve the housing of the poorer classes. 
At Budapest they gave a special welcome to Dr. 
Roux, who had just produced his anti-diphtheritic toxin ; 
while finally, at Madrid, they had infused new life 
and hope among the ►Spanish sanitary reformers. What the 
results of the present Congress would be it was as yet too 
soon to say : but they might rest assured that wherever the 
Congress met there sanitary reforms would follow. 

The Promises of the Prime Minister. 

The President of the Council of Ministers, M. Waldeck- 
Rousseau, now rose and read his speech. In the name of 
the French Government he welcomed the members of the 
Congress. They had already met twice in Paris and he was 
glad of this opportunity of rendering homage to the praise¬ 
worthy and useful work they had accomplished. Hygiene 
was quite a modern science. It dated back barely more 
than 50 years. Preventive medicine was most complex and 
this might be explained by the fact that it could be con¬ 
sidered as the crown of all natural sciences. The dis¬ 
coveries of physicians, of chemists, and of engineers were the 
materials out of which hygiene was constructed. But to 
realise the ingenious theories of the hygienists the help 
of the State was needed. They had every right to 
rely on such help. This declaration was greeted with 
loud applause. M. Waldeck-Rousseau continued: “You 
are the most valuable and indispensable collaborators 
of all governments. You are the guardians of public 
health - that is to say, of the most precious gift a State 
can possess. For too long governmental and parliamentary 
initiative has neglected the elaboration of indispensable 
sanitary laws. For too long the incontestable right of the 
State to impose upon the individual necessary preventive 
measures which, while protecting his health preserve the 
public welfare, has been overlooked and misunderstood. The 
rights of the individual, badly interpreted, have prolonged 
this delay. It is a matter of education and the democracies 
will insist that such education shall be given.” The presence 
at the Congress of so many distinguished foreigners is a 
guarantee that the work of the Congress would summarise 
what the civilised world had done. “ Our best reward,” he 
said, “will be the confidence you will have of seeing your 
theories applied by those who are in power. You may rest 
assured that so far as we are concerned and in the measure 
of our forces, your confidence will not be misplaced.” 

This handsome promise was loudly applauded ; and it is 
all the more precious as it was not due to the enthusiasm 
or impulse of the moment, but bad been deliberately written 
down beforehand in the carefully elaborated set speech 
which M. Waldeck-Rousseau read out. 

Dr. Calleja spoke on behalf of Spain, recalling that he 
had been a student in that amphitheatre and had learnt to 
look upon France as his second country. 

Dr. Kohler, for Germany, said much had been done, but 
much more remained to be done. The fruit of their teaching 
would ripen in the next century. The Tenth Congress of 
Hygiene stood between the two centuries, and he hoped its 
deliberations would help to render the twentieth century a 
century of sanitary reform. 
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Professor Corfield, on behalf of Great Britain, also 
recalled the fact that he had been a student in that 
amphitheatre. He lamented the fact that at several of 
the previous Congresses the British Government had not 
been represented. Then at last the War Office had sent one 
delegate. Now on this occasion there were no less than five 
official representatives of the British Government attending. 
This, he thought, was a big improvement, though he was 
utterly unable to explain how it had been brought about. 
Perhaps the British Government had at last grasped the fact 
that there wa9 something serious in these Congresses; or, 
perhaps it was because 6ince the Congress had met in 
London many dwellings, he might almost say palaces, had 
been built for the working-class. In any case, they were 
now five Government representatives, and if they continued 
to increase in the same ratio they would be 25 at the next 
Congress. 

Dr. van Ivama-Sternnegg of the Austrian Statistical 
Bureau, Dr. Bartolette of the United States Army, and a 
representative of the Russian Government having said a 
few words, M. Waldeck-Rousseau expressed his gratifica¬ 
tion at haviog heard so many cordial remarks from the 
foreign delegates. He thought that the French Faculty of 
Medicine should be proud of the fact, rendered manifest that 
afternoon, that so many illustrious teachers of hygiene 
coming from different countries had been its forme: pupils. 
The meeting now terminated and the members hurried off to 
the fete and garden party to be given at the Elysee by the 
President of the Republic. 

Excursion to the Achkres Sewage Farm. 

On August 12th some 300 members of the Congress 
were conveyed by special train to the plains of Achcres 
situated on the banks of the Seine close to the forest of 
St. Germain. This municipal estate measures 10 kilometres in 
length and one kilometre in width. It is irrigated throughout 
with the crude sewage of Paris. The train did not stop at 
the station but at the extreme western end of the estate. 
Here three narrow-gauge trains conveyed the members 
to various points of interest. In 1895 a visitor to 
Acheres would have seen the sewage from Paris just 
beginning to arrive. The greater p.irt of the plain seemed 
like a vast desert. The small brushwood which formerly 
served to conceal the game—for the Emperor Napoleon III., 
and after him Baron Hirsch, used to shoot over these 
grounds—had been cleared away and nothing had yet 
grown in its stead. The contrast to-day is most remarkable. 
The barren plain is now verdant with luxurious vegetation. 
Beetroot is growing over a large part of the ground, 
but there are also many fields rich with golden grain. 
The avenues are planted with trees, mostly walnut. Of 
course they are still young and small, but they are healthy 
and flourishing. The greater part of land is let out to 
cultivators, but the municipality has kept a portion in its 
own hands for experimental purposes and to lay out a 
few ornamental parks and to plant orchards. It was at 
these spots that the members of the Congress stopped so as to 
stroll among the flower-beds, admire the peaches and other 
fruits ripening on the trees, and above all to visit the 
ornamental waters; these were as clear as crystal. Fish 
darted rapidly about, and as the water came out of the 
earth in little jets glasses were filled and the water 
wa9 eagerly drunk by nearly all the visitors. Yet 
this was neither rain-water nor spring-water : it was the 
water of the Paris sewers. What this meant was evident 
to all, for close by on the surface of the soil in countless 
little drains the black foul sewage was exposed to view. But 
having fed the plants and having passed through more than 
six feet of sandy soil the water collected at the lower levels 
is found to be quite free from the sewage. The sewage, which 
contained 11,750,000 bacteria per cubic centimetre, retained 
but 2350 bacteria in one part of the estate and only 188 in 
another part—that is, of course, after it had filtered through 
the soil. The purified sewage water at Acberes is more free 
from bacteria than is usually the case with good spring 
water. In regard to organic matter, where the amount 
extracted from the sewage weighed 34 9 grammes, after 
passing through the soil this water only retained 18 
grammes. The object, however, is not to produce drink¬ 
ing-water out of sewage but to prevent the pollution of 
the Seine by the crude sewage. For this purpose the town of 
Paris now possesses 900 hectares at Gennevilliers, 1000 hectares 
at Achcres, 2150 hectares at M< ry-Pierrelaye, and 950 
hectares at Carrieres-Triel—a total of 5000 hectares. As it is 


calculated that 40,000 cubic metres of sewage can be treated 
per hectare per annum, 200,000,000 cubic metres of sewage 
can be turned in the course of the year on to these estates ; 
and as yet the sewage of the town of Paris does not exceed 
180,000,000 cubic metres per annum, so that it is only the 
storm overflow that now goes direct into the river ; and the 
Seine, which had been contaminated by the Paris sewage as 
far down as Rouen, is at last free from this great source of 
pollution. On the other hand, the sewage is no longer 
entirely wasted ; it produces luxuriant crops, and at Achcres 
there is a large distillery where the beetroot is converted into 
alcohol. All this was explained and shown to the members 
of the Congress, who were not only greatly edified by $he 
practical success of this gigantic enterprise but were 
also charmed by the artistic taste shown in the laying- 
out of the gardens, by the beauty of the flowers, by the 
artificial rockery around the ornamental waters, and by the 
general prosperity, fertility, verdure, and brightness of 
the scene. After some light refreshments served at the 
distillery, and having travelled over the entire estate in the 
narrow gauge trains, the members reached the station of 
Achcres, where the special main-line train was waiting to 
conduct them back to Paris. The entire cost of this agree¬ 
able and instructive expedition was defrayed by the Paris 
municipality. M. Beckman, M. Launey, and M. Louis 
Musson, the principal municipal engineers, accompanied the 
party and were busily engaged all the time in giving 
explanations to the members. 

The Prime Minister’s Entertainment. 

The third official reception of the members of the Medical 
Congresses took place on Monday evening, August 13th, 
and was given by M. Waldeck-Rousseau, who, as Prime 
Minister, elected to take over the portfolio of the Ministry 
of the Interior. He entertained at dinner 80 of the official 
Government representatives who are members of the Tenth 
International Congress of Hygiene, and later in the evening 
threw his official residence at the Place Beauveau open 
to all the members of the Congresses. Hardly any 
members, however, of the International Congress of 
Medicine remained in Paris and nearly all the guests 
were members of the Congress of Hygiene, consequently 
I do not think that there were at any time more than 
1500 persons present. The result was a thoroughly enjoy¬ 
able evening. To begin with—and this is always a good 
symptom—I was on entering at once able to dispose of my over¬ 
coat. At the Palace of the Luxembourg this simple operation 
had necessitated a fierce struggle in the midst of a dense and 
disorderly crowd that lasted for more than half an hour. 
Once within the beautifully furnished saloons of the Ministry 
I was able to stroll about freely, for there was no crowding. 
Even the buffet was not besieged, and refreshments could be 
obtained without delay or struggle* or the risk of having 
wine spilt over one’s clothes or an ice dropped down one’s 
back, all of which mbhap9 had become usual incidents on 
these festive occasions. But, more wonderful still, in the 
spacious long room which had a stage at its farthest ex¬ 
tremity I was actually able to obtain a seat and thus saw in 
comfort the whole performance. First there were some 
Andalusian dances, and then a pot-pourri of the most popular 
songs from Offenbach’s operettas. These were admirably 
rendered and loudly applauded. The gardens were illumi¬ 
nated and offered a cool strolling ground for the guests to 
smoke and chat, and it was not till after midnight that the 
members resigned themselves to quit these luxurious and 
pleasant Ministerial reception rooms. 

The Reception at the Hotel de Yille. 

On the afternoon of Tuesday, August 14th, the Congress 
was received at the Hotel de Ville by M. Grebauval, 
the President of the Paris Municipal Council. All the 
reception-rooms were thrown open and for some time the 
members strolled about looking at the gigantic and 
somewhat sensational pictures that illustrated dramatic 
episodes in the history of the town. Ultimately an 
usher announced the arrival of the President of the 
Municipal Council, who took his stand in front of a 
buffet and the members gathered in a half-circle around. 
Professor Brouardel introduced the Congress, observing 
that it constituted a remarkable gathering of people from all 
parts of the world who discussed together in perfect 
harmony, there being no party divisions among them. The 
resolutions adopted by the Congress in the main coincided 
with the policy of the Paris Municipal Council in so far as 
sanitary questions were concerned. This opinion would be 
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more particularly confirmed by those members of the 
Congress who had visited the Exhibition where they could 
see wbat had been done to improve the public health of 
Paris. The Municipal Council had always been popular 
with hygienists, for it had shown considerable readiness to 
adopt the suggestions of sanitary reformers, it had spent a 
considerable amount of money on improvements, and it was 
ever ready to welcome both French and foreign hygienists. 
M. Grebaltal expressed his thanks for the laudatory words 
uttered by the Dean of the Paris Faculty of Medicine. The 
concord to which allusion had been made was the happy 
result of the study of science. Hygiene represented the 
beneficent goddess who in teaching preventive medicine 
also helped to prevent moral corruption. As hygienists the 
members of the Congress had examined the minutest details 
of every-day life, thus showing a truly scientific spirit. 
It was to be hoped that in time the mass of the people would 
learn to be equally minute and careful. Formerly the con¬ 
stituted authorities were at the service of intolerance and 
superstition ; now they were at the service of science. The 
crowd would not forget this Congress, for it had helped to 
build a wall—not a Chinese wall, but a European wall— 
against disease. He invited the Congress to accept a glass of 
champagne and he asked leave to drink to the prosperity of 
their good work. Some members of the Congress were then 
presented to the President of the Municipal Council, and 
after a little conversation the Congress dispersed so as to 
prepare for the great banquet to be held at night. 

To-moirow there will be no sitting. The day will be left 
free so tbat the French members of the managing committee 
may conduct parties to the Exhibition to show and explain 
those exhibits that are of technical interest to hygienists. 
The work of the sections will be resumed on Thursday, 
August 16tb. 

Paris, August 14th. 


THE WAR IN SOUTH AFRICA. 


There is but little to be chronicled from a military point 
of view during the past week. What there is, on the whole, 
is good. The Boers are being hard pressed. We have news 
about Lord Kitchener and De Wet which would lead to the 
belief that the force commanded by the skilful Boer general 
was at last in grave danger of being surrounded, but this 
has been so often an unfulfilled belief before, owing to the 
clever way in which he has eluded capture, that we may well 
hesitate to express any definite opinion until it is an 
accomplished fact and there is no longer any room for doubt. 
Until this has been done we may expect a repetition of 
harassing raids and surprises. In war the boldest strategy is 
so frequently the best that to our unmilitary mind we fail 
to understand why, following the plan adopted by Sherman 
in his celebrated march during the American war, no 
attempt has been made to provision a strong force and 
march it for the purpose of seizing the railway and cutting 
off the source of the Boer supplies and line of communica¬ 
tion with Lorenzo Marcques. The more we learn of the 
war in South Africa the more clearly does it appear that 
transport has throughout been the main source of all our 
difficulties. The railways in South Africa are of narrow 
gauge, there is a great deficiency of rolling-stock, there 
are steep gradients and a want of sufficient motive power; 
the consequence of all which is that trains take a very long 
time in making their journeys and have to carry relatively 
light freights. The hospital service has greatly suffered 
on this account and the straits to which General Rundle’s 
force has been reduced are apparently attributable to the 
same cause. 

The members of the South African Royal Commission 
are on their way to South Africa and the session of 
Parliament has closed, and we may consequently anticipate 
a brief lull in contentious criticism. We are not sorry 
for it, for we think that the tone adopted in the last 
debate in the House of Commons on the Royal Com- 
ffiasion was regrettable. We do not know, of course, 
whether Mr. Burdett-Coutts has an exasperating effect on 
Mr Balfour as has been alleged, but such certainly seems to 
be ±e case, for a strained position has somehow been brought 
about Mr. Balfour is usually extremely temperate and 
courteous in his replies to Members and in his conduct of 


Parliamentary business generally, butwhere Mr. Burdett- 
Coutts is concerned he almost always couches what he has to 
say in a tone of asperity. 

Assuming that the statements from a special correspondent 
of the Times of August 13th regarding the treatment of 
enteric fever convalescents from South Africa are correct, we 
can only say that they disclose a discreditable state of thiDgs 
and a want of practical organisation in looking after our 
invalid reservists. As regards the medical department and 
hospitals at the seat of war we continue to read the most 
conflicting accounts in the public press as to their alleged 
shortcomings. It can scarcely be tbat any deficiency in the 
supplies has arisen from these not having been present in 
the country, for the Government and the public have 
forwarded them in abundance. We can therefore only 
assume that, owing to transport difficulties, they have not 
been distributed. The medical officers should, in our 
opinion, have full power to purchase hospital supplies 
whenever necessary and where these are locally obtainable, 
notwithstanding the objections that might be urged against 
having more than one spending depat tment with an army in 
the field. 

We can quite realise the disappointment of the medical 
officers in South Africa at the change which has taken place 
in the state of affairs affecting their service and that they 
are looking forward to the investigation by the Royal 
Commission and some authoritative expression of opinion as 
to the alleged shortcomings and their causes with a keen sense 
of relief. 


The Imperial Yeomanry Hospital. 

By Alfred D. Fripp, M S., F.R.C.8. 

The first detachment of the new branch of the Imperial 
Yeomanry Hospital destined for Pretoria has arrived from 
England, and pending the completion of the necessary 
arrangements for their transport we are putting them up 
here, to the number of 104 orderlies, two medical clficers, and 
12 nursing sisters. This brings up ihe number in our camp 
to 1225. It is to be hoped that the difficulties—such, for 
instance, as the inevitable irregularity of railway service 
as long as there are commandoes liable to swoop down 
upon the line—which still make it necessary for the military 
authorities to curtail railway travelling north of Bloem¬ 
fontein, even to the extent of forbidding the return of 
prominent members of the mining industry to Johannes¬ 
burg, will shortly be removed, or that, at all events, 
means will be found for getting the staff and material 
of this new branch up-country in order that they may get 
into working order without undue delay. The personnel 
are full of enthusiasm and desire to get to work, whereas all 
the excitement of working in the war ar.d the novelty of 
African surroundings has worn itself out of our staff during 
the last five months, and much as many of our people would 
like to see something of the “ front ” there are very few who 
would voluntarily throw up their work in this hospital 
for the sake of any change of site, however tempting it 
might be from some points of view. Everything runs like 
clockwork here now and the feeling of romance has so 
completely died out that we really almost at times forget 
that we have not been working under similar conditions all 
our lives, while at other times the feeling most prominently 
expressed is one of home sickness and a longing to be “ back 
again.” Colonel Sloggett went down to Cape Town to meet 
the new branch and brought them up here at once. It was 
not altogether an easy matter to find accommodation for 
them, especially for the 12 sisters, for our own 48 sisters 
were quite cramped enough already. However, by the help of 
a few bell-tents their sleeping accommodation was arranged 
for, and with great good luck we got a fresh hut erected 
just in time to be used as a dining room for the 60 nursiDg 
sisters who now have to be catered for. Only a tent had been 
available for that purpose before and great inconvenience has 
been caused from time to time by its being repeatedly blown 
down. Now on the windiest and dustiest day they will at 
least be freed from any anxiety as to whether they will find 
tbeir meals in an edible condition. This hut is 60 feet long 
by 16 feet 6 inches broad. One end of it is curtained off 
from the larger half as a sitting-room and there the dining 
tables are arranged, and wre have placed it quite close to the 
sisters’ kitchen, but separated from it by an open-air space. 
The doors are placed in the middle of the long sides of the 
hut, so that the two ends should be as far as possible 
defended from wind and dust. I think they will now be 
thoroughly comfortable. 
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I hope that during the sojourn of the new staff with us and 
the consequent increase of our forces we shall be enabled to 
give several of our original staff a little rest and change. 
Many of them have invitations from friends in other institu¬ 
tions. Some, indeed, have already run away for a few days— 
the sisters for the most part to Kimberley—and the medical 
officers have all of them got a change by either taking a train- 
load of convalescents down to Cape Town, by going over to 
a neighbouring magistrate’s or farmer’s for a day or two’s 
shootiDg, or by going on a camping expedition to Table 
Mountain, which is some 12 miles away and where there is 
always a certainty of seeing, and the chance of capturing, 
some baboons. As they have always come back very much 
the better for the change, it is to be hoped that it will be 
possible to give everybody who has not hitherto been able 
to be spared a short holiday. Our dental surgeon has already 
gone home as have two of our surgeon’s dressers, but 
luckily we have been able to replace one of the latter with a 
medical student who came out as a trooper in the Yeomanry. 
Indeed, every department of our staff has had in a similar 
way to attach to itself reinforcements from the convalescent 
patients or we should never have been able to get through 
the amount of work which we have found ready to our hand. 

Though we have not taken in any ambulance train this 
week yet several small detachments, chiefly of Y’eomanry, 
have arrived and the number of patients who have passed 
through the hospital now exceeds 2,300. Among these there 
have been only 53 deaths, which, considering that quite 
half of the patients have had enteric fever, gives a satis¬ 
factorily low death-rate. This disease is a most exacting 
one for any hospital to cope with in large numbers. Not 
only are many of its victims grave cases, which call for the 
most skilful nursing and much personal attention from 
doctors, sisters, orderlies, and those employed in the dis¬ 
infecting departments, but also every case, however slight, 
occupies a bed for at least five weeks. The average length 
of stay, indeed, of these patients in hospital works 
out at even a longer time than that—which is more than 
double the length of stay of a patient with pneumonia, 
for instance—so that the beds are blocked for a long period. 
A curious sight was to be observed in one of the wards 
on Mafeking night. When the news of the relief came there 
was a patient convalescent from enteric fever but unable yet 
to get out of bed. His request to be allowed to get out of 
bed and execute a dance of joy was refused by the sister, so 
he was driven to signify his glee by proxy, and he asked the 
orderly to stand on his head in the middle of the ward for 
him. During the last month we have had to do over 100 
operations in the “ theatre” (the largest number on any one 
day was eight), besides many minor ones in the wards. We 
had a visit a little while ago from our civilian director, Mr. 
Hamilton. He instituted, and there has since been carried 
out. a complete stock-taking throughout the entire hospital. 

We owe our thanks to a large number of people at home 
for their kind gifts of sweets and tobacco which have been 
arriving of late. They are both immensely appreciated. 
By-the-by it would be a great convenience to those who have 
to undertake the distribution of such gifts if they could be 
done up before they left the shop in very small packets, 
each packet containing just enough of the particular article 
to last one man for one day, or at the outside for two days. 
41 Tommy ” seems much to prefer his comforts doled out to 
him frequently in small quantities. He is not a good hand at 
so husbanding a larger supply as to make it last the time it 
should, nor is he at all fond of sharing a packet with another 
man or men. What he likes best of all is to have his day’s 
ration of each article distributed to him each day, and 
ever since we came here our “Tommies” have been 
humoured in that respect by my wife’s regular daily round ; 
but, of course, if the distributor has to deal out the allow¬ 
ance from large parcels it adds enormouslv to the labour of 
distribution when there arc from 700 to 800 patients to be 
visited each day. If I were asked what quantity should be 
put into each parcel I should say, of cigarettes six, of 
tobacco haif an ounce, and of sweets two ounces. It would 
be a much easier matter for the distributor when it was 
necessary or desirable to increase the number of such small 
parcels than it is to carve out the large parcels we at present 
receive ; but while I venture to make this suggestion it will 
not, I hope, be thought that we are “ looking a gift horse in 
the mouth.” 

I think I told you last week that there are some small 
commandoes of the enemy working about the country not far 
north from here. None of them are south of us, and yet a 


few days ago a wounded officer came in who had been sniped 
a couple of stations down the line towards Cape Town. 

Our one and only blacksmith has lately escaped again from 
hospital, where he was laid low with dysentery, and he is 
now very hard at work in the smithy mending implements 
and bedsteads, shoeing horses, and so on, but I regret to say 
that his place has been taken in the ward by a still more 
indispensable member of the staff in the person of our 
masseur. I,really doubt whether there is any other member 
whose absence from duty would excite such a general regret 
among the patients. 1 am glad to say that no more cases of 
scarlet fever have cropped up, and all members of the staff 
who are in hospital are doing well. The marble cross I 
brought down from Kimberley last week has been erected 
over poor FitzHugh’s grave. 

One of the first batch of wounded officers who came to us 
in our early days and went back to the front quite well, got 
wounded again recently near Pretoria. Directly we saw his 
name in the paper we thought we should not be far out if 
we prepared a bed for his early arrival, and we were not 
wrong, for on that very day he sent a telegram to say he was 
on his way and hoped we could take him in. Of course we 
were delighted to have him back, and still more delighted 
when our sympathy for his hard luck at having been sent 
down with a bullet in the leg was turned to smiles on the 
x-rays demonstrating that he had had the good luck to prove 
too tough for the bullet to go into him. There was only 
one wound, so naturally it was inferred that the bullet had 
lodged, but it was evidently a case of a spent bullet which 
had hit the skin only just hard enough to penetrate it and 
not hard enough to bury itself. He went up to the front 
again the next day. 

The London newspapers for the last week of June have 
now reached us, and for the first time we are in a position to 
know fully about the reasons for the commotion which the 
local papers had already told us had been caused at home by 
the charges of inefficiency made against the Royal Army 
Medical Corps. We see that a committee of inquiry has, 
upon Lord Roberts’s suggestion, been appointed by the 
Government, but we do not yet know all the names of that 
committee, nor have we been able to find the terms of 
reference which prescribe the field of inquiry. Whether any 
real and permanent good will result from the work of this 
committee, I think, depends to a very large extent upon the 
scope of their inquiries. If they are limited to a mere inves¬ 
tigation of the way the Royal Army Medical Corps have done 
the work which it is their duty to do, I do not believe that they 
will succeed in discovering very much amiss, but if the com¬ 
mittee is instructed to go further and to investigate fully 
some collateral matters, such, for instance, as the question 
whether the transport department have always given to the 
Royal Army Medical Corps as great facilities as it is reason¬ 
able to suppose they might have done under the given 
circumstances (and, of course, evervbody knows that the 
circumstances are often extremely difficult in such a country 
as this), then I think that facts will come to light that have 
a very important bearing on the welfare of the 6ick and 
wounded. 

We hear from officers just down from Pretoria that at 
this very moment Lord Roberts is moving his troops with a 
view to surrounding the Boers at Machadodorp, so that the 
news of the next few days will probably settle the question 
whether he is able to give them a good hammering there and 
by a big capture bring about the speedy termination of the 
war, or whether they will succeed in getting away to Lyden- 
burg, in which case it is the opinion of many that the war 
will last another three or four months. Among the 
many signs that the end of the war is at hand is 
the fact that the Portland Hospital is being shut up. We 
are told that its equipment is being sold and that some of 
the articles are fetching far more than cost price. There 
could not be any better confirmation of what I told you some 
time ago about the number of beds now empty in the 
hospitals and the consequent removal of stress from all the 
hospitals in South Africa. Otherwise in face of the rumpus 
at home over the “ military hospitals question ” the dis¬ 
banding of one of the hospitals would never have been even 
contemplated, especially of the ore which bears the very best 
of reputations and which has the additional distinction of 
being the oldest of the many voluntary hospitals engaged in 
this war. 

We have got some bicycles here now for the sisters, and 
when the weather improves—for we are still having a very 
bad time, with wind one day and rain the next—I hope they 
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will get some pleasure out of them, though indeed the 
surrounding country is so entirely unfavourable that we have 
never unpacked oui own machines. The roads are not roads 
at all—they are just cart-tracks across the veldt—and the 
man of our staff who bicycles most generally limits his 
roving to a patrol of the railway-line. 

Deelfontein, July 23rd. 

NOTES FROM INDIA. 

(From our Special Correspondent.) 

The Government of India and the Plague Commission 
lieport. — Cholera and Plague in Pom bay. 

The Government of India have considered the report of 
the Indian Plague Commission on the measures for the 
suppression of plague. The methods which have been 
employed for the discovery of plague cases are (1) notifica¬ 
tion of sickness generally or of plague in particular ; (2) 
surveillance of arrivals from infected areas; (3) grant of 
rewards for information regarding plague cases ; (4) employ¬ 
ment of volunteer agencies ; (5) inspection of villages in the 
neighbourhood of infected villages ; and (6) house visitation 
and house searches. The fifth and sixth are found to be 
useful only in very exceptional circumstances and the em¬ 
ployment of paid spies and informers is considered a measure 
which should never be adopted. 

The methods of obtaining information regarding the 
occurrence of plague deaths are by registration of deaths 
and by corpse inspection. The compulsory examination of 
dead bodies has had to be abandoned so that careful local 
inquiries for the purposes of fixing the exact cause of death 
alone remains. The imperfect registration of deaths makes 
the statistics of deaths far from being even approximately 
accurate. The Commission consider the measures to check 
plague under the following heads : (1) removal of plague 
patients to hospital ; (2) segregation of contacts ; (3) evacua¬ 
tion of towns and villages ; and (4) disinfection. 

The Government of India desire that the removal of 
patients to hospital should be compulsory only in places and 
under circumstances where it can be carried oot so com¬ 
pletely as to render it an effectual precaution. With regard 
to contacts the Governor-General in Council agrees that the 
segregation of contacts should be abandoned. Evacuation is 
generally beneficial but much depends upon climatic con¬ 
ditions, and in villages and small towns up to 10.0C0 people 
complete evacuation is generally possible and provides the 
most effective safeguard against the spread of the disease 
which has yet been discovered. 

The Commission report that chemical disinfection is the 
only measure 'which, where effectively carried out, imme¬ 
diately destroys the infective material in a room and renders 
the room at once practically safe for re-occupation. 

The Government of India do not agree that disinfection 
in towns should be restricted to the houses in which either 
cases of plague have occurred or dead rats have been found. 
The Commission think very little indeed is to be gained by 
the disinfection of the persons of travellers and recommend 
that this should he abandoned. Then there are the measures 
to prevent the spread of plague from infected to uninfected 
areas: (1) measures to prevent the spread of plague by sea 
to foreign countries or other places in India; (2) inea>ures 
taken at the place of arrival of ships from infected ports ; 
(3) measures to prevent the spread of plague from one part 
of India to another by railway ; and (4) measures to prevent 
the spread of plague by means of communication in India 
Dther than by sea or by railway. 

The Commission found that the work under the terms of 
the Venice Convention was carried out in a most thorough 
and conscientious manner and so as completely to satisfy 
tue letter and spirit of the Convention. The Government 
of India under the second heading direct that in future the 
examination of passengers arriving from one infected port 
ii India at another shall be discontinued. Under the other 
htads further changes are proposed. The disinfection of 
tin personal effects of railway travellers will be altogether 
abandoned and all disinfection stations maintained on the 
railways will be closed. The detention of the ordinary 
traveller because he has come from an infected area is also 
coidemned and “ cordons cannot he made an effective means 
forpreventing the spread of plague.” 

The samming-tip of the Commission on the various 


measures is that in the larger places disinfection and the 
evacuation of specially infected quarters are the only 
measures to be applied. For villages they recommend 
inoculation, chemical disinfection, and evacuation. The 
Government of India lay down their opinion that certain 
measures should never be undertaken. These are the employ¬ 
ment of paid informers or spies, the compulsory examina¬ 
tion of corpses, the shutting up of people in infected housas, 
and the prevention of their movement from the infected area 
by means of a cordon or any other device. The Government 
of India also give their opinion on certain other measures 
which should rarely be attempted. These are house visi¬ 
tations or searches, compulsory notification of sickness, 
and the grant of rewards tor information as to the existence 
of sickness. 

The prospects of the monsoon have again become very 
gloomy. Very little rain has fallen in some places and the 
south-west current is generally weak. If more rain does not 
fall in the northern part of the Horn bay Presidency the 
suffering is likely to exceed anything that has yet been 
endured. The numbers under famine relief still exceed 
6 0C0.CC0. Within the past fortnight the outbreak of 
cholera in Bombay has assumed alarming proportions. The 
general mortality has risen, however, in greater degree and 
last week the total deaths registered were 1624—being 205 
more than in the previous week. The registered deaths from 
plagae have also increased. Every precaution is being taken 
with regard to the water-supply and all well water is exa¬ 
mined and the wells are disinfected. Every house where a 
case occurs is promptly disinfected and the clothiDg of the 
patient is burnt. In other parts of India the plague con¬ 
tinues subdued. There is now very little in Calcutta and 
Karachi is declared to be free once more. 

July Zf lh. 

PLAGUE IN AUSTRALIA. 

(From a Special Correspondent.) 

The returns of plague in Sydney for the week ending 
July 7th are as follows : Remaining at the beginning of the 
week, 62 ; admitted, 1; discharged, 6 ; died, none ; remaining 
at the end of the week, 57. The totals up to the end of the 
week are as follows: Uises, 297; deaths, 101; discharged, 
139; “contacts” isolated, 1639; “contacts” remaining, 47; 
cases among “contacts,” 7. The above figures include 
Chinese, of whom 10 were admitted, with eight deaths, all 
the other patients being whites. 

Down to the end of the week ending May 19th the weekly 
number of new cases continued high. For that week it was 
24, and afterwards was in each week as follows : May 26th, 
7; June 2nd, 17; June 9th, 4 ; June 16th, 10 ; June 23rd, 6 ; 
June 30th, 12; July 7th, 1. This sequence, taken together 
with the diminished severity of the disease, gives ground 
for hoping that the end of the outbreak has been nearly 
reached, and that it will soon be possible once more 
to furnish outgoing vessels with clean bills of health. 
In the meantime the measures and precautions hitherto 
taken have not been relaxed; however, the last area 
proposed for cleansing will be quarantined immediately, 
and then this method will be given up for the 
present. It remains to gauge its usefulness ; but this cannot 
be done until all the circumstances have bten fully con¬ 
sidered—a business on which the staff of the Department of 
Public Health are now beginning to be engaged. 

July 10th _ 


VITAL STATISTICS. 

Vital Statistics ok London during July, 1900. 

In the accompanying table will be found summarised com¬ 
plete statistics relating to sickness and mortality in each of 
the 43 sanitary areas of London. With regard to the 
notified cases of infectious diseases in the metropolis, it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 7 0 per 1C00 of the 
population, estimated at 4,569,129 persons in the middle 
of the year. In the three preceding months the rates 
had been 6 2, 7 2, and 6 9 per 1000 respectively. The 
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rates were considerably below the average in Kensington, 
Westminster, Limehouse, Bermondsey, Battersea, and Wands¬ 
worth ; while they showed the largest excess in Fulham, 
Holborn, Whitechapel, St. George-in-the-East, Rotherhithe, 
Lee, and Plumstead sanitary areas. Thirteen small-pox 
cases were notified during July, of which three belonged 
to St. Pan eras, two to Hammersmith, and two to Fulham 
sanitary areas ; 12 small-pox patients were admitted into 

the Metropolitan Asylums Hospitals daring the month, and 
11 remained under treatment on Saturday, July 28th. The 
prevalence of scarlet fever showed a slight decline from that 
recorded in the preceding months ; among the various sani¬ 
tary areas this disease was proportionately most prevalent 
in8toke Newington, Holborn, Whitechapel, St. Olave South¬ 
wark, I^ee, and Plumstead. The Metropolitan Asylums 
Hospitals contained 1804 scarlet fever patients at the 
end of July, against 1619, 1735, and 1788 at the end 
d the three preceding months; the weekly admissions 
averaged 210, against 174, 198, and 202 in the three pre¬ 
ceding months. The prevalence of diphtheria showed a 
marked increase last month; the greatest proportional 
prevalence of this disease was recorded in Fulham, Bethnal 
Green, Whitechapel, Rotherhithe, Lambeth, and Lee sanitary 
areas. There were 1256 diphtheria patients in the Metro¬ 
politan Asylums Hospitals at the end of July, against 1131, 
1402, and 1212 at the end of the three preceding months; 
the weekly admissions averaged 183, against 135, 172, and 
151 in the three preceding months. The prevalence of 
enteric fever showed a further slight decline from that 
recorded in recent months; among the various sanitary 
ireas this disease was proportionally most prevalent in 
St. Pancras, Whitechapel, St. George-in-the-East, Mild End 
Ok! Town, Poplar, and Rotherhithe. The Metropolitan 
Asylums Hospitals contained 129 enteric fever patients at 
ibe end of July, against 208. 176, and 148 at the end of the 
three preceding months; the weekly admissions averaged 
20, against 27, 24, and 21 in the three preceding 

months. Erysipelas was proportionally most prevalent in 
34 Giles, Holborn, Shoreditch, Whitechapel, Rotherhithe, 
iud Plumstead sanitary areas. The 12 cases of puerperal 
fever included two in Marylebone, two in Battersea, and 
two in Camberwell sanitary areas. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various sanitary areas of 
the metropolis, the deaths occurring in the public institu¬ 
tions of London having been distributed among the 
sanitary areas in which the patients had previously resided. 
During the four weeks ending July 28th the deaths of 5522 
persons belonging to London were registered, equal to an 
annual rate of 15 7 per 1000, against 20 2, 16 6, and 14 8 in 
the three preceding months. The lowest death-rates last 
month in the various sanitary areas were 6 6 in St. Marti 11 - 
in-the- Fields, 7 3 in Hampstead, 8 0 in St. George Hanover- 
square, 9*6 in St. Olave Southwark, and 115 in Wandsworth 
and in' Lee ; the highest rates were 218 in St. Luke, 22 0 in 
Mile End Old Town, 22 4 in St. Saviour Southwark, 26 7 in 
St. George-in-the-East, 26 8 in Holborn, and 28 1 in Lime- 
iiouse. During the four weeks of July 926 deaths were 
referred to the principal zymotic diseases in London; of 
these, 161 resulted from measles, 25 from scarlet fever, 93 
from ’diphtheria, 167 from whooping-cough, 41 from enteric 
fever, two from simple continued fever, and 437 from 
Sarrhcea. These 926 deaths were equal to an annual rate 
of 2 6 per 1000, against 18, 18, and 17 in the three 
preceding months. No death from any of these diseases 
occurred last month in St. James Westminster ; in the other 
sanitary areas they caused the lowest death-rates in St. 
George Hanover-square, St. Martin-in-the-Fields, City of 
London 8t. Olave Southwark, Wandsworth, and Woolwich, 
and the highest rates in Shoreditch, St. George-in the- 
East Limehouse, Mile End Old Town, Poplar, and Plumstead. 
The 161 deaths from measles were 74 below the average 
number in the corresponding periods of the ten preceding 
Tears - this disease was proportionally most fatal in 
Holboim Whitechapel, Limehouse, Mile End Old Town, 
Woolwich, and Plumstead sanitary areas. The 25 fatal cases 
of scarlet’ fever showed a decline of 46 from the corrected 
average number ; the greatest proportional mortality from 
this disease occurred in Fulham. Stoke Newington. Bethnal 
Green St George-in-the-East, Limehouse, and Plumstead 
sanitary areas. The 93 deaths from diphtheria were 71 
below the average number in the corresponding periods of 
the ten preceding years ; among the various sanitary areas 
f his disease was proportionally most fatal in Fulham, 


Hampstead, Clerkenwell, Shoreditch, Bethnal Green, &Dd 
Lambeth. The 167 fatal cases of whooping-cough were 
slightly in excess of the corrected average number; this 
disease showed the highest proportional fatality in Mile End 
Old Town, St. Saviour Southwark, NewiDgtoD, Bermondsey, 
Lewisham, and Plumstead sanitary areas. The 43 deaths 
referred to “fever” exceeded by ten the average number in 
the corresponding periods of the ten preceding years ; among 
the various sanitary areas the “fever” death-rate was highest 
in Stoke Newington. St. Giles, Strand, Whitechapel, Poplar, 
and Bermondsey. The 437 fatal cases of diarrhoea showed 
a decline of 318 from the corrected average number; this 
disease was proportionally most fatal in St. Luke, Shoreditch, 
St. George-in-the-East, Limehouse, Mile End Old Town, and 
Poplar sanitary areas. In conclusion, it may he stated 
that the aggregate mortality from these principal zymotic 
diseases in London during July was nearly 35 per cent, 
below the average. 

Infant mortality in London last month, measured by the 
proportion of deaths of children under one year of age to 
registered births, was equal to 158 per 1000. The lowest 
rates of infant mortality were recorded in St. George 
Hanover-square, Hampstead, Stoke Newington, Strand, St. 
Olave 8outhwark, and Lee; and the highest rates in West¬ 
minster, Holborn, St. George-in-the-East, Limehouse, Mile 
End Old Town, and St. Saviour Southwark sanitary areas. 


THE SERVICES. 


Royal Navy Medical Service. 

The following qualified candidates for the Naval Medical 
Service have been appointed to he Surgeons in Her Majesty’s 
Fleet:—George Ross, John Scarbrough Dudding, William 
Bastian, Charles Thomas Baxter, Robert William Basil 
Hall, Henry Cyril Adams, Llewellyn Lindop, Noel Hugh 
Harris, William Ernest Gribbell, Hardy Vesey Wells, John 
Marcus Hobson Couway. Robert Bernard Scribner, John 
Whelan, Arthur Izod Sheldon, John Verdon, and Cecil 
Rodney Rickard. _ 

Imperial Yeomanry. 

4th Battalion : The appointment of R. Mervyn Wilson as 
Medical Officer, with the temporary rank of Captain, which 
was notified in the London Gazette of Feb. 2nd, 1900, is 
cancelled. _ 


Royal Army Medical Corps. 

The undermentioned Majors to be Lieutenant-Colonels : 
George Holden Sylvester, William John Macnamara, DanUl 
O’Sallivan, Edwin Oswald Mil ward, Charles Rolleston 
Woods, John Oldfield Greatrex Sandiford, Robert 

Lindsay Love, Henry Walker Murray, Michael 

William Kerin, Alfred Peterkin, Edward Lewis Maunsell, 
William Heffernan. Ronald William Edward Huntly Nichol¬ 
son, James Grove White Crofts, William Dugdale, Delaware 
Lewis Irvine, Edward Russell Cree, and Denham Francis 
Franklin. 

India and thb Indian Medical Services. 

The following appointments to the Indian Medical 
Service are submitted for Her Majesty’s approval To be 
Lieutenants : James Drummond Graham, Cuthbert Allan 
Sprawson, Maxwell MacKelvie, William Lapsley, William 
Henry Cazaly, Percy Alfred Browne, Walter Valentine 
Coppinger, Alfred Spitteler, James Charles Stewart Oxley, 
Henry Richard Macknee, Leonard Joseph Montague Deas, 
William Mitchell Houston. William David Acheson Keys, 
George Joseph Grafton Young, Jamts Gocd, Alexander 
Chalmers, William Gavin Hamilton, and Samuel Robert 
Godkin. 

Army Medical Reserve of Officers. 

Surgeon-Captain J. W. Ellis to be Surgeon-Major. 
Volunteer Medical Staff Corps. 

The Manchester Companies: Robert William Beesley to 
be Surgeon-Lieutenant. 

Volunteer Corps. 

Artillery : 1st Aberdeenshire : Henry Mcllree Williamson 
GrAy to be Burgeon-Lieutenant. Jloyal Engineers (Volun¬ 
teers) : 1st Hampshire : Surgeon-Lieutenant A. B. Wright 
resigns his commission. 1st Newcastle-on-Tyne : Surgeon- 
Captain H. H. Gourley, from the 4*.h Durham (Western 
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iridectomy in chronic glaucoma provided the central vision is 
fairly good and there is not too much contraction of the 
field, but one is sometimes, perhaps, inclined to rely for too 
long a time on myotics in the very early stage of the disease, 
lest after the performance of iridectomy with its possible 
resulting astigmatism the sight might be left rather worse 
than it was before the operation and so cause the patient to 
be disappointed with the result and dissatisfied with the 
surgeon. 

Mr. Cross’s suggestion to perform sclerotomy rather than 
iridectomy in the very early stage of the disease might, 
I think, in some cases be advisable, as there would prob¬ 
ably be less disturbance of vision from that operation than 
where a large piece of iris had been removed, and iridectomy 
could always eventually be performed if necessary. I should 
not have troubled you with this letter were it not that the 
operative treatment of chronic glaucoma is not now, as far 
as I am aware, open to question, so that the remarks 
erroneously attributed to me are entirely contrary to what is 
now a well-established fact. 

I am, Sirs, yours faithfully, 

Gloucester, August 12th, 1900. E. DYKES BOWES. 


THE COVENTRY DISPENSARY. 

To the Editors of The Lancet. 

8ibs,— In The Lancet of August 4th I notice a report 
of a discussion at the Deontological Congress in Paris where 
& Mr. Adolphe Smith is reported to have said that a com¬ 
bination of the local profession against certain •* ostracised ” 
practitioners in Wolverhampton and Coventry failed owing 
to the support these received from Birmingham consultants. 
I should like to know what are the facts which support this 
statement or whether there is any inaccuracy in the report. 
I have never beard of any “ostracised” practitioners in 
Wolverhampton nor do I think this term is rightly applied 
to the staff of the Coventry Dispensary. I have never been 
fcked to support the profession in either town against any 
individuals nor c3o I know that a request of this kind has been 
brought before aany of our medical societies by either of these 
towns. Such support was asked by another neighbouring town 
and at a meeting of the Birmingham and Midland Counties 
Branch of the ^British Medical Association it was agreed 
to, and I believe the boycott had the desired effect. 

If I am not mistaken Mr. Adolphe Smith is the same 
rcntleman who three years ago made certain statements 
about the profession in Birmingham which he failed to sub* 
^Antiate when challenged. So far as my knowledge goes 
Ms present allegations are equally baseless. 

I am, Sirs, yours faithfully, 

Llandrindod Wells, August 10th, 1900. ROBERT SAUNDBY. 
V We have every reason to believe that Mr. Adolphe 
Smith knows what he is talking about. Some three years ago 
Dr. Saandby wrote a letter in our columns containing 
offensive allusions to our Commissioner’s work. If this 
letter is what he now refers to as a challenge it is well that 
be should understand that it was not answered either by our 
Commissioner or by ourselves because it was rude.— Ed. L. 


PARIS. 

(From our own Correspondent.) 


Three New Hospitals. 

The Assistance Publique will be able before the end of 
the year to open three new hospitals for children built 
to replace the Trousseau Hospital which will be pulled 
down as soon as certain legal formalities have been 
complied with (opr i s dhaffectalion). The buildings 
we almost complete and the children will be admitted 
as soon as the plaster is dry. The new hospitals are 
built of brick in accordance with all the most modern 
ideas and contain altogether 700 beds. Their names are as 
follow*: the Herold in the Place de Danube, the Trousseau 
id the Rue Michel Bizot, and the Bretonneau in the Rue 
Cjarpeaux. Including the Hospital for Sick Children in 
Rue de St'vres, formerly called the Hnpital de l’Enfant- 
jesus, Paris will have four hospitals for children at convenient 
distances apart, so that mothers will not have to go very far 


for consultation. The last-mentioned hospital has been 
considerably enlarged and last year some isolation 
wards were built which are looked upon as models of con¬ 
struction and fitting. Paris will henceforth be able to offer 
opportunities for the study of children’s diseases such as few 
other towns in the world can afford. 

The Monument to Pelletier and Caventou. 

A monument in memory of Pelletier and Caventou, the two 
discoverers of quinine, has just been erected. It stands in 
the Boulevard Saint Michel at the corner of the Rue de 
l’Abb6 de l’Ep6e, close to the School of Pharmacy, and was 
unveiled on August 7th in great state at 10 o’clock in the 
morning. M. Marty, a member of the Academy of Medicine, 
handed over the monument to the town of Paris and M. 
Edmond Lepelletier returned thanks in the name of the 
Municipality. The two chemists are represented as standing 
upon one pedestal. The expenses weTe defrayed by a 
subscription among the members of the Pharmaceutical 
Section of the Academy of Medicine and by the Syndicate of 
Pharmacists. 

The Belations "between the Thyroid Gland, the Hair , and 
the Genital Organs. 

M. Gautier, who has been pursuing his researches upon 
organic arsenic, communicated his latest results to the 
Academy of Medicine at the meeting held on August 7th. 
Normal blood contains very little arsenic or iodine, but it is 
otherwise with menstrual blood, except the menstrual blood 
of anaemic patients. At every period the thyroid gland dis¬ 
charges nearly the whole of its arsenic. Iodine is four 
and half times more abundant in menstrual blood than in 
normal blood. Both elements have their origin in the 
thyroid gland which establishes a relation between this 
gland and the menses and is at the same time a confirmation 
of the relation anciently said to exist between the 
thyroid body and the genital organs. In the lower 
animals the arsenical nucleins of the thyroid in¬ 
crease the growth of the hair and this increase 
is specially marked between the rutting periods. In 
men these nucleins are devoted to the growth of the hair 
and beard, not having to be eliminated by the menses as in 
women. Women treated with the cacodylates show an 
increased growth of the hair and the menstrual flow becomes 
more abundant. In tuberculous patients the arsenic and 
iodine may disappear from the thyroid, and hence affections 
of the hair and skin in such patients can be improved by 
administering these elements. These facts explain the 
favourable influence of arsenic upon cutaneous affection and 
upon the growth of the hair. Replying to the objection 
of M. Fournier, who said that he had never seen a case of 
cure of prurigo gestationis, or for the matter of that of any 
skin disease by arsenic, M. Gautier said that he never used 
mineral arsenic but only arsenic in the form of the caco¬ 
dylates. 

August 14th. ^ 


BERLIN. 

(From our own Correspondent.) 

Statistics of Diabetes. 

Dr. Georg Heimann of Berlin has published in the 
Deutsche Medidnische Wochenschrift some interesting 
statistics of the frequency of diabetes in Prussia. The 
number of deaths from this disease in Prussia as given by 
the Royal Statistical Office was 12.929 during the period 
from 1877 to 1897 and of these 4889 37 8 per cent.—were 
deaths of females. On an average 378 persons died from 
dial>ete8 annually from 1877 to 1886, of whom 237 were 
males and 141 were females. From 1887 to 1396 the average 
annual number of deaths was 796, 494 being males and 302 
beiDg females. In 1897 the deaths were 1186, 735 being 
males and 451 being females. In 1877. 1887, and 1897 the 
death-rates of males per 100,000 of the male population 
were 10, 24, and 4 7 respectively, the corresponding 
death-rates for females per 100 000 of the female 
population being 07, 16, and 2 8 respectively The 
increase of mortality from diabetes is due probably to 
a better knowledge of the disease, the diagnosis being 
made now in a greater number of cases There are 
certainly many more cases than are recorded in (he ofticiil 
tables owing to the deficiency of death certiorates in 
country places, and it is very significant that of 1186 deaths 
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in 1897 there were 823 reported from towns and 363 from 
the country. No figures are available showing how many 
patients actually suffer from diabetes ; the Statistical Office 
is only able to record those under observation in hospitals, 
sanatoria, &c., as the number of patients treated at home is 
of course not known. In institutions of the above-mentioned 
kind 7285 cases of diabetes were admitted from 1877 
to 1897, the annual totals rising steadily from 117 in 
1877 to 895 in 1897. Of 1000 hospital patients there 
were 0 5 diabetic in 1877, 0 7 in 1887, and 14 in 1897. 
The proportion of males among the cases of diabetes for the 

21 years from 1877 to 1897 was 73 6 per cent. Of all the 
diabetic patients in the hospitals 1410 (19 3 per cent.) died, 
the disease being more fatal in women with a death-rate of 

22 6 per cent, than in men with a death-rate of 18 2 per cent. 
As regards age it is stated that persons under 30 years were 
relatively seldom affected (about 18 percent.), those upwards 
of 40 years being the majority (70 per cent.). Of the hospital 
patients the youngest was six years and the oldest was 
80 years of age. The death of one child aged three months 
was recorded. As regards the profession or occupation of 
the patients the greater number of them were engaged in 
trade or commerce and the disease occurred relatively often 
among the well-to-do. The complications recorded and the 
number of cases in which they presented themselves were as 
follows : tuberculosis in 56, Bright’s disease in 21. cataract 
in three, carbuncle in 40, and gangrene in 101; 36 of the 
cases of gangrene died. Of the 895 hospital patients 165 
died, 35 of them from coma. In the Prussian army from 
1893 to 1897 there were 130 cases of diabetes with 27 deaths. 

Plague in Hamburg. 

It has been officially announced by the Hamburg authori¬ 
ties that a steward on board a steamer which recently arrived 
in that port was found to be suffering from plague and was 
removed to the Eppendorf Hospital, where he died. No 
other cases have hitherto appeared. The steamer has been 
disinfected and is in quarantine. 

The Military Expedition to China. 

The care of the health of troops embarked for China has 
been an object of great solicitude to the military authorities, 
and all the officers have received a small pamphlet containing 
hygienic rules to be observed on board ship and in the Far 
East. The pamphlet is written in a style intelligible to 
ordinary readers, and the officers have been ordered to give 
their men instruction in the subjects dealt with in it. This 
is the more necessary as the China expedition is the first in 
which German troops have been engaged on a large scale in 
a war out of Europe. The troops have been provided with 
different uniforms for the hot and cold season ; the summer 
uniform consists of khaki and a straw hat, the winter 
uniform of stout cloth and furs. With a view to 
prevent scurvy and similar diseases great quantities of pre¬ 
served vegetables and anti-scorbutics have been sent to 
China. Apparatus for the sterilisation of drinking-water by 
boiling and by bromine, as suggested by Dr. Schumberg, has 
also been provided. Army medical officers specially trained 
in bacteriological work have been sent with the army and it 
will be their duty not only to examine the food and the 
drinking-water, but also to investigate any conditions which 
might have a significance in connexion with an outbreak of 
disease. The army medical corps is, of course, much more 
numerous than in an European war, one army medical officer 
being sent for each 120 men. The special medical staff 
consists of a bearer company and of four field hospitals for 
200 patients each. For the erection of stationary hospitals 
127 tents and 15 barracks have been sent with all the neces¬ 
sary staff and material. Two hospital ships have been 
chartered from the North German Lloyd for the conveyance 
of sick and wounded soldiers to Europe. 

August 13th. 



ERNEST ARTHUR TAYLOR STEELE, L.RCP Lond 
M.R.C.S. Eng. 

Mh. E. A. T. Steele of Byford House, York-road, 
Southend, died there on July 25th after a painful illness of 
some 10 weeks’ duration. He received his professional 
education at University College, Liverpool, where he had a 


highly successful career as a student, and in 1888 be took the 
diplomas of L.K.C.P. Lond. and M.R.C.S. Eng. After being: 
house surgeon under Sir W. Mitchell Banks at the Liverpool 
Royal Infirmary he became medical officer at the Dispensary, 
Worksop. He then settled in Plaistow, Essex, where he soon 
showed his talent for surgery and gynaecology, and chiefly 
through his exertions St. Mary’s Children’s Hospital was 
gradually built up from a very small beginning to the success¬ 
ful institution it has now become. He also found time 
in the midst of a very busy practice to act as honorary 
medical officer to the Plaistow Maternity Charity and 
District Nurses’ Home, and the loss of his ever ready help and 
skill was deeply felt when he was obliged in 1897 to 
relinquish his practice in Plaistow owing to failing health 
and seek less onerous work at Southend. Here he soon 
built up a practice and gained many friends. In spite of 
increasing weakness and pain he battled on bravely for three 
years more, working to the last and only giving up when he 
was no longer able to move about. All who were brought 
into contact with him recognised his talent and capacities 
and deplore his death at the early age of 34 years. He leaves 
a widow and one child. Two accounts of successful opera¬ 
tions performed by him appeared in The Lancet in 1899, 
one being for the removal of suppurating cysts of both 
ovaries and the other for strangulated inguinal hernia. 


HUtoal fUfos. 


Vaccination Award.— Mr. J. R. White, M.B. 

T.C.D., L.R.C.S. Irel., of Kelvedon Hatch, Brentwood, has 
been awarded the vaccination grant for the sixth time. 

Sr. Bartholomew’s Hospital and College.— 

At the recent examination the following scholarships were 
awarded:—Lawrence scholarship and gold medal, C. J. 
Thomas ; Brackenbury medical scholarship, A. T. Pridham ; 
Brackenbury surgical scholarship, C. E. West; senior 
scholarship in anatomy, physiology, and chemistry, M. E. 
Waterfield ; entrance scholarships—junior, I. D. Clements- 
Smith and K. S. Wise (equal), Jeaffreson exhibition, 
M.B. Reich wald, and Shuter scholarship, H. H. Dale; and 
Kirkes scholarship and gold medal, A. E. H. Thomas. The 
next examination for entrance scholarships will take place 
on Sept. 26tb. 

The Office of City Analyst, Manchester.— 

Rates tend to rise and city councillors in their occasional 
attempts to reduce expenses are apt to lay bands where 
possible on the modest gains of the professional men employed 
in municipal work. It was therefore moved at the last 
meeting of the Manchester City Council “That a committee 
be appointed to inquire into the administration of the city 
analyst’s department with a view to its reorganisation on 
a more economical basis.” All personal feeling was dis¬ 
claimed and it was acknowledged that Mr. Estcourt did 
his work well. He was appointed in 1873 at a salary of 
£150 a year, and in 1882 it was arranged that he was to 
have in addition a fee of 7 s. 6d. per sample on all samples 
received for analysis beyond 200 per annum, and later still 
it was decided that on all samples beyond 800 per annum 
he should receive 5*. per sample. Last year these fees 
came to £470, and in addition to this the corporation 
paid Professor Delt'-pine £426 in fees for bacteriological 
analysis. Fees were also paid by the waterworks depart¬ 
ment for analysing the town's water-supply. It was 
decided to appoint a special committee to inquire into the 
whole subject of the analytical work of the corporation, of 
the employment by the corporation of its own officials, and to 
consider the question of the appointment of a city bacterio¬ 
logist. As Mr. Alderman McDougal held, there was no 
city analyst, except for matters under the Food and Drugs 
Act, and no city analyst department. Mr. Estcourt’s 
appointment could only be terminated with the approval 
of the Local Government Board “and that would not be 
easily obtained.” He further stated that while Manchester 
paid an average of 7*. Id. per sample Salford paid It. t\d., 
but Liverpool paid 13$., and in some towns the fees 
averaged as high as a guinea per sample. It may be that 
the council, notwithstanding its anxiety to reduce the cost 
of applied science, had better bear the ills it has than fly to 
others that it knows not of. 
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THE NATIONAL HOSPITAL FOR THE 
PARALYSED AND EPILEPTIC. 

EXTRAORDINARY GENERAL MEETING HELD AT 
THE HOSPITAL, QUEEN SQUARE, W.C., 

On Saturday, August 11,1900. 


Mr. Fear max — I l»cg to move that Mr. George Rtwaell take the 
chair. 

Sir Gerald Fitzgerald— I have much pleasure iu seconding 
the resolution. 

[Carried unanimously.] 

Mr. George Resreel took the chair. 

Tue Chairman —Ladies and Gentlemen, my first duty is to call 
upon the Secretary to rend the notice convening the Meeting. 

[The Secretary read the notice convening the Meeting.] 

Thf. Chairman —Ladies and Gentlemen, my next duty is to read 
a letter from the Lord Chancellor, and nobody can be more sensible 
than I am how greatly it would have been to oar advantage if the 
Lord Chancellor, who in a valued member of our Board of Manage¬ 
ment. had been able to preside, but on being applied to to fake the 
chair he writes to Mr. Rawlings from the House of Lords as follows :— 
"Bear Sir, I am very sorry to say that I shall not be able to take the 
chair next Saturday. I am due to arrive at Homburg on Thursday.” 
Then he concludes by saying that ho had hoped it might be possible 
that his holidays would have been delayed for another week, in which 
case he would have come to the meetiug and taken the chair with 
pleasure, lmt as it was he could uot delay further as he was bound to 
he with liis wife at Homburg. I think it only dne to Lord Hals- 
linry's great position in the world that his expression of good-will 
towards the hospital and readiness to serve it at ibis rather critical 
moment should tx* made known. I now begin to open the proceed¬ 
ing and in the first place I have to call the attention of my hearers 
to the fact that l>y our Rule No. 6, Section 3, members and governors 
have a right to speak, but only governors are allowed to vote, and that 
Ur Rule 8 of the same section only governors who have been 
governors for the space of three months are allowed to vote. It will 
i*e observed that there is a slight distinction there—only governors to 
vote and speak, subscribers can spestk but not vote. Blit under 
existing circumstances, though I have not power to do It myself as 
Chairman, I will take the indulgence of the meeting for any member 
of the medical staff who may happen to lx* here to-day in case he 
should wish, although not a governor, to lie allowed to address the 
meeting. of course he would not lie able to vote even then. 
M.-tnbers of the eta IT who are governor* are disqualified from voting 
by Rule 10, Seetiou 3, but in case any member of the medical stuff 
*!.*>nld wish to he heard in his own behalf, or in behalf of his 
colleague*, I would appeal to the meetiug to permit him to address ir. 

I have no reason to believe that anybody wishes to intervene, but in 
<a«e it tnrn* out that a member of the medical staff should so wish to 
le heard. I will a-sk the indulgence of my hearers to give him an 
audieuce. Some apologies are necessary I feel to those who have 
been good enough. I fear at some inconvenience, to respond to this 
invitation for the period of the year at which the meeting is con¬ 
vened, but really the responsibility does not rest with iu as a Board 
of Management, but with the medical staff. The statement to the 
‘.'•ivemors dated May, lfloo, was really only issued on June 16th. The 
Board'* reply was issued on July 24th, and the fact that it was issued 
soon as that wliows that we have not lieen wasting our time, 
because the interval has been occupied by the inquiry con- 
dieted by the npecial committee which was appointed to 
look into the domestic condition ami the administration of 
<be hospital. We thought it our duty to hold that inquiry 
before we replied to the governors iu order that we might 
lave a definite answer to the allegation of mismanagement to place 
More the governors when we addressed them. That accounted for 
the time up to July 24th. and the letter of the medical staff in the 
Times of July 28fh was the first statement by the staff that the differ¬ 
ences between them and the Board of Management were irreconcil¬ 
able. When that was publicly announced we felt that it was impos¬ 
sible for us to delay taking some practical notice of it. We should 
have felt that we were to blame and that the governors of the hospital 
to whom we are ultimately responsible would Justly hold ns to blame 
if we allowed any time to lie wasted between that declaration of an 
•irreconcilable difference of opinion and the summoning of a meeting. 
We wen? bound, we considered, iu the interests of the hospital to 
Uke the very earliest opportunity open to us for calling the governors, 
<»rsuch of the governors as would consent to be called together, for 
ihe purpose of hearing this question argued out. The board meeting 
vras summoned on the very day as that on which the declaration of 
the medical stuff appeared In the Time s'nn<l it was summoned for the 
earliest day possible, and for the meeting of the governors again the 
earliest day possible, was decided upon at the board meeting. To¬ 
day, therefore, is the very first day in which, conformably with the 
rule* of the hospital, this special meeting of the governors could 
have been called together. It will lx? oliserved by those ladies and 
gentlemen who looked into these proceedings iu their earlier stages 
Ahat two entirely distinct questions are submitted to it for decision. 


I will label them, for the sake of clearness. Question A and Ques¬ 
tion B. Question A is a question whether the rule of the hospital, 
No. 5 of Section 5, should lie altered so as to allow the medical 
staff to sit on the Board of Management. Question B Is a quest on 
whether there shall Ik* a further inquiry into the actual eru¬ 
dition ami management of the hospital as It now is. We con¬ 
sidered these two questions to lie of very different importance, and 
for convenience' sake I will invert their order and deal with Question 
It fl^t—the question whether it is necessary to hold a further inquiry 
into the actual condition, working, nursing, management and so forth 
of the hospital. I have hail the honour of a seat on this board for 
exactly ten yenrs, and during those ten years I have by no meaus 
considered uiy duty discharged by attendance at board meetings or 
meetings of the House Committee. I have made it during all those 
ten years a practice to visit systematically the wards of the hospital, 
and I think—there may 1 h* exceptions of course with regard to times 
when one Is aliscnt from London—that I have lieen almost always a 
weekly visitor to the hospital during all those ten years. I have 
cultivated what I think I may call friendly relations with our 
patients of all clauses and conditions pa*t and present. For I 
have made it a point, whenever circumstances permitted, to keep up 
some sort of knowledge of those patients who have left us in a more 
or less restored condition, partly with the view of helping them in the 
altered conditions of their subsequent life, and partly on account of 
the genuinely friendly feelings engendered by a constant intercourse 
with them during the time that they resided in our wards. In 
addition to that, I promised the other day, as it is the wish of my 
colleagues, the appointment of a special sub-committee of inquiry 
into the internal condition of the hospital. That inquiry may really 
Ik* called exhaustive. We examined with great care—and be it 
remembered that we had in the person of Mr. I’earman a gentleman 
on that committee well versed in the conduct of legal business—all 
the responsible authorities of the hospital from secretary-direct or 
and lady-superintendent down through the sisters, stewards and the 
cook—the latter a by no means unimportant element iu such an 
Inquiry as we were then conducting. We also paid surprise visits to 
the wards, tin* kitchen, the office* and the liasement. and gave 
rather special attention to the actual condition of the food as 
it was sent up to the wards. The total result of our 
experience—in my case an experience prolonged for ten years—is 
that, in our opinion, no further inquiry is necessary. It would Ik* 
ridiculous to say that the arrangements of any hospital were 
not susceptible of some improvement. I cannot conceive that any¬ 
body who has any experience of house-keeping on a large or small 
scale would maintain that it was possible to keep every detail of a 
very large establishment such as this in absolutely perfect and ideal 
order from week to week over a period of ten years, but such faults as 
we did discover may fairly lx* written down as infinitesimal, and ns 
well within the power and the will of the Board to remedy the 
moment they are brought to tin* Board’s notice. It is to Ik* liorne in 
mind that u further inquiry if conducted by a legal authority from 
outside wonld Is* a costly business, ami during this process would 
more or h**s interfere with the ordinary work and every-day life of 
the hospital. But these considerations, although they nro for the 
(Governors to ls*nr iti mind, would not affect our view as to the desir¬ 
ability of holding an inquiry. If the governors think that 
further inquiry is necessary in the interests of the patients or for the 
satisfaction of their own minds on the subject, I am instructed by my 
colleagues, the Board, to mention that we should offer no kind of 
opposition, and we should stipulate only that the. inquiry should lie 
conducted by an impartial authority and by somebody well accustomed 
to the sifting of evidence. Granted those conditions, we should lx* 
ready to agree to render all the assistance in our power to make the 
inquiry exhaustive and complete, being well assured in otir own con¬ 
sciences that tills hospital has nothing to fear from the closest exam¬ 
ination or the widest publicity. So nmeh for Question B—the 
question as to whether further inquiry into the affairs of the hospital 
is necessary. I now come in the inverse order to Question A, 
and with regard to that the attitude of my colleagues who are 
on the Hoard of Management, and myself is extremely different from 
the attitude we take with reference to a further inquiry into the 
state of the hospital. We feel convinced that the demand of the 
medical stnff for admission to the Board must lie resisted. It is, as 
you know, at present forbidden by Rule 5 of Section ft. That rule 
was passed twenty years ago, and I am informed—I think it was 
iiefore the time of my connection « ith the hospital—that Mr. Chandler, 
whose name must always Ik? mentioned with gratitude and with 
honour within these walls as one of the founders of this institution, 
was a party to the passing of this rule by which the medical officer* 
of this hospital were excluded from the Board of Management. The 
rule under which they are excluded from or rendered Incapable of 
sitting on the Board of Management is, 1 am told, In force also at the 
London Hospital, at St. Bartholomew’s, at the Middlesex, at tho 
Brompton Consumption Hospital, 1 at the London Fever Hospital,ami 
at the City of Ixmdon Chest Hospital. It then*fore cannot lie 
argued that a rule obtaining in such hospitals as those is unique or 
even exceptional. The reasons on which the Board found themselves 
in their firm opposition to this demand may briefly be stated as 
follows : We consider that the functions of the medical staff which 


i Dr. J. E. Pollrck, in ttie Times of August 14th. points out that this 
is a mistake so far as the Brompton Consumption Hospital is con¬ 
cerned— Ed L. 
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are well defined in the rule* may call for the exercise of discipline 
on the part of the Board, and where that is the case it would be 
obviously—to put it in the very mildest way—a very inconvenient 
arrangement that gentlemen whose conduct might be called in 
question should lx) themselves the members of the tribunal to which 
that question would have to Ik; submitted. Amongst matters possibly 
affecting the staff which might from time to time be brought by way 
of the exercise of discipline before the notice of the Board of 
Management, I may mention, Just by way of illustration, the fol¬ 
lowing : The question of regularity of attendance on patients according 
to the rules ; the question of leave of absence and provision for 
professional substitutes during absence ; the admission of patients 
according to the rules—that is the admission only of such patients ax 
tho>e who are suitable for treatment at this hospital. In passing, I 
may say that that point is liable perhaps to some amount of m scou- 
struction. It may very properly be urged that a medical man is the 
best judge as to whether a patient’s state is such as to make it desir¬ 
able to admit him to the hospital or not. Yes, that is so, but we are 
hemmed in in one direction by a legal restriction. I believe I ain 
right in saying—of course I speak in the presence of lawyers—that 
the matter is au exceedingly perilous one in connection with the 
powers of the Lunacy Commission to harbour in any building, public 
or private, any person of unsound mind unless the house in which he 
is harboured is a duly licensed house. Cases might arise where the 
person applying for admission here, or where friends applied for 
admission for him, was a person of unsound intellect. In that case 
by our absolute rule we are forbidden from admitting such a one into 
the hospital. Although his condition might Ik* such as to justify a 
medical man in saying that he would be the better for the treatment 
provided here, we should be legally restricted from admitting such a 
one into our wards, and should be obliged to refer such a case through 
the relations to the authorities properly responsible for the custody of 
those mentally infirm. And then, again, there is the important ques¬ 
tion of complaints made by patients against the medical staff. I am 
not saying that such complaints are made—that is not my business at 
the present moment to say whether they are or are not made, hut very 
obviously complaints might arise. There might he questions of 
neglect In which a patient might feel himself aggrieved and in which 
he would be fully justified in appealing to the Board of Management, 
and we feel that it would Ik.* wholly inconsistent with the notions of 
order and propriety that medical men whose conduct was called in ques¬ 
tion in such a mat ter as that, should be judges in theirowu cause. Itseems 
to me obvious that gentlemen whose conduct might hecalled in question 
cannot properly sit on the tribunal by which the charge lias to be inves¬ 
tigated. But, although we feel very strongly that this direct admission 
to membership of the Board would lie an alteration fundamental and 
vital in the rules and constitution of the iioppital which we cannot 
lx* parties to, we still feel very strongly, and I welcome this opportu¬ 
nity of publicly stating it, that there is the greatest value in a free 
interchange of opinion l>etween the medical staff and the Board of 
Management. For that purpose, and to promote that free inter¬ 
change of opinion, the Medical Committee exists. If I am rightly 
informed, every member of the staff is a meml«r of the Medical 
Committee. Therefore, there can he no doubt that the sentiments, 
views, and opinions of the medical staff will lx* adequately repre¬ 
sented by the Medical Committee, and that free communication 
between the Medical Committee representing the staff, and, indeed, 
consisting of the staff and the Board oi Management, is by us both 
desired and eneouragt'd. Be it borne in mind that no medical matter 
—no matter affecting t lie food, treatment, or nursing of the patients— 
is ever dealt w ith by the Baird of Management without reference to 
the Medical Committee, and all the represeu tat ions of the Medical 
Committee, whether invited or volunteered, are invariably regarded 
by the Board with a most careful courtesy aud careful consideration. 
But the Board of course must reserve to itself the power of dealing in 
the long run on their ow n responsibility with eases as they arise, but 
there has been no instance, so far as I know’ of, when any recommendation 
of the Medical Committee has been disregarded or treated lightly. 
On the contrary, it has always lx*en carefully weighed by us and 
decided upon its merits. If my own assurance on that point 
were regarded as insufficient, I could confidently refer the 
governors of the hospital to the statement made by the medical 
staff itself in their letters circulated through the governors 
of the hospital under the head of “Diet of Patients,” where 
readers will see that recommendations by the medical staff 
have been, on the showing of the medical staff, sanctioned and 
adopted in every detail by the Board of Management. If the Medical 
Committee stands, so to say, on the one hand as representing tho 
medical staff, so the Board of Management stands on the other side 
as representing the general body of the governors, and as it seems to 
me a very suitable medium of communication between the committee 
and the Board of Management is found in the person of the secretary- 
director. Asa part, and a considerable part, of this recent dispute 
has fallen upon the secretary-director, I think it only due to him 
and dne to tho hospital to point ont that in spite of all that has come 
and gone there seems to be no general hostility to the gentleman who 
now tills the olfire of secretary-director. I do not dispute, and I am 
sorry to say that I cannot well dispute, that there are not individual 
instances in which some ill-feeling towards Mr. Uawlings hits been 
displayed ; but taking the general tone of the medical staff it remains, 
I believe, on the whole courteous and amicable, and that that is so 
is evidenced by tin* fact that frequent letters pass even still between 
tli • Medical Committee and their secretary and Mr. Bnwlings as 


representing the Board, and that those letters are still couched in 
language that is perfectly consistent with friendliness and courtesy. 
But that does not exhaust the possibilities of intercourse between the 
two authorities—lx*tween the Board of Management and the Medical 
Committee—and although, as I say, the fact that w r e have such an 
ollicer as the secretary-director and that he is so able aud efficient 
seems to point to Mr. Knwlings as the most obvious channel of com¬ 
munication, still we have never dreamed of restricting the medical 
staff to communicating with us through that channel. Me liave 
alwiiys invited the freest possible expression of opinion, whether l>y 
letters or by personal interviews, and at one time the system of 
sending two delegates or representatives to the Medical Committee 
from the Board of Management seemed to be working well ami 
likely to be attended with good results, and I, for my own part, 
very much regret the deciston of tho medical staff to discontinue 
that mode of communicating their views. I fully admit that there 
are eases in which direct communication face to face may be more 
satisfactory than any amount of correspondence through a third 
person. Points may be more easily explained face to face, and mis¬ 
construction or misapprehension may, he more easily removed in a 
personal interview, than when the correspondence is conducted ora 
paper through the secretary of the Medical Committee on tho one 
side ami the secretary of the hospital on the other. Therefore, we- 
have all along welcomed, ami shall continue to welcome, any sngges- 
tlon on behalf of the medical staff for a system of personal com¬ 
munication between themselves and the Board short of their direct 
inclusion on the Board of Management. The demaud for their direct 
representation on the Board of Management only became acute in tin-* 
spring of 1899, and I would have my hearers to bear very carefully 
in mind, for it is important in reference to what comes later, that 
when in the spring of 1899 this scheme for direct representation on 
the Board of Management was very forcibly urged, it was not 
grouuded.on an allegation that the patients were suffering from 
neglect. No allegation of that kind was made, or hinted at, or sug¬ 
gested. The sole cause then assigned for this urgent demand for 
representation on the Board of Management was the fact that th«r 
Board had recently introduced the system of payments by out-patient ** 
towards the cost of their medicines, ami this was an arrangement to 
which the staff on general considerations of the interests of the 
local profession, entertained an objection. 1 am hound on that point 
to say a word of justification for the course which the Board adopted. 
The income of this hospital does not increase by leaps and bonndB. 
Wo arc made custodians of the purse of the hospital, and it is quite: 
obvious, and hardly needs saying, that we could wish it fuller than 
it is. The outgoings, the expencMturo of the hospital in some depart 
ments has partly increased, ami this is very largely due to alterations 
in the system of treatment. Of course I should be the last person in 
tho world to canvass the wisdom or propriety of the changes in 
treatment which the medical sralf think proper to introduce. They 
are probably the lx*st judges in Europe of the eases which are brought, 
under their care, and their views as to the right methods of treatment, 
diet, and the like are entitled to absolute respect; but in the exercise* 
of their discretion they have of late years made such alterations iu 
the nature of the diets as to very materially increase what may lie 
called in homely phrase our housekeeping expenses. While onr 
revenue shows no great signs of elasticity, our housekeeping expendi¬ 
ture docs advance by leaps and hounds, and it occurred to those who 
have the interests of the hospital at heart that a very convenient ami 
perfectly harmless way of meeting this increased expenditure wonhl 
lx? not to compel hut to invite payments from different patients for 
the medicine which they receive. It. was never suggested that they 
should pay for the medical attendance that they receive. It was 
never suggested that they should pay for the benefit, or suppose 
themselves to lx* paying for the benefit, of the great medical skill and 
science which are brought to tlicir assistance. All that was sug¬ 
gested was that patients not rich, and yet not abjectly poor, might 
welcome the opportunity of making an expenditure of sixpence or a 
shilling or so on medicine, which, if they w ere not patients here, they 
would have to buy at a chemist’s shop, and we also felt that it would 
in many cases be a relief to the minds of those more respectable 
though not affluent persons if they felt that they were receiving their 
benefits absolutely without any return —that they would like to feel 
iu fact that they were not paupers, hut that they were making some 
small contribution to the expenses of the institution from which they 
were deriving unquestionable good. And it was therefore decid<*d to 
offer them the opportunity—not to compel them—of contributing to¬ 
wards the expenses of the medicines which they here receive, aud I 
may say that, although in the general interests of the profession tho 
medical staff objected to the alteration, it has been found in practice to 
work well, and lias produced without hardship to or pressure upon any¬ 
one an increase to the revenues of the hosjdtnl of between £800 and £900 
iu the year. That must be admitted I think to be a financial reform which 
was worth carrying out, and so far as I ran see it involves no hard¬ 
ship to any living creature. It. is important that it should bo borne 
in mind that the class of patients has not altered, hut is composed of 
just the same sort of people as it was before, hut they arc people who 
welcome the opportunity which you see was not previously afforded 
them of making some slight return to the hospital for the ItcnefltH 
which they are conscious of receiving from the hospital. The Board, 
in the financial interests of the hospital—for they only were at stake 
in this matter—felt themselves bound to maintain this change in the 
rules and to allow persons to contribute, but last year the Medical 
staff, In the exercise of their discretion, thought right to bring the 
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matter before the Hospital Sunday Fund with the view, os I under¬ 
stand, to the suspension or the refusal of the original grant. Then 
the matter remained for some time iu abeyance and suddenly in the 
middle of June of this year a statement dated May, 1900, was sent out 
to the governors, and iu order to show you how anxious we were 
that there should lx* no concealment about the matter and that every 
•conceivable charge or allegation against ns should be dragged into 
the light of day, I may mention this fact that where the medical staff 
were unable to find the addresses of the governors, which was the 
<*a« in a certain miuilier of instances, they merely forwarded a 
namber of the copies of the memorial to the care of Mr. Rawlings or 
left them at the office with a request that they should lie sent on and 
we. as far as our opportunities for finding tho addresses of the 
governors sufficed, were careful to send every one of those memorials 
•»n to those to whom they were addressed, thus showing unmis¬ 
takably that we had nothing to fear from the fullest investi¬ 
gation by yourselves, ladies and gentlemen, and by your brother 
and sister governors to whom we are responsible. I would now 
invite your attention to the statement circulated by the medical 
<aff in the letter to the governors of the National Hospital, 
»ad you will observe that in that statement on Its first page 
the claim to admission to the Hoard of Management is made 
to rest solely on the ground that the patients are suffering from evils 
of administration, the only cure for which would be to grant the 
tuedical staff direct representation on tbe Board of Management. 
That is the only ground on which the alteration in our rule is de¬ 
manded. It is alleged that our patieuts are suffering from certain 
chases which the presence of medical men on the Board would correct. 
Considering that thi9 is the ground on which this all-important 
change is recommended to your consideration, it is necessary, 1 think, 
that the ground should he carefully examined. It appears to us that 
in advancing their claim to admission on the Board on this ground, 
that the patients are improperly or insufficiently attended, the medical 
itaff put themselves in this position—they are gentlemen who, in the 
day by day performance of their duties must necessarily he acquainted 
with the work of the hospital. In the interests of the patients, no 
le* than in that of the scientific reputation of the hospital, any short¬ 
comings which they observe should have been made the subject of 
complaint or remonstrance to some person in authority. Jf it is true, 
as they say, that their patieuts were improperly fed, that their sheets 
were not sufficiently changed, that the nursing was insufficient, that 
the massage could not Ik* adequately carried out. or if they observed, 
ra a word, any other defect or abuse in the treatment of their patients, 
it would seem to me merely a matter of common sense to allege that 
they were bonud in the interests of humanity and of the reputation of 
the hospital to report the circumstances directly to those In authority. 
Bat, as far as we can ascertain, and in truth I say we have ascertained 
it absolutely, the staff have never, down to the issue of their statement 
on June 16th this year, suggested that the domestic condition of the 
hospital was other thau perfectly satisfactory. We infer, therefore, 
and we are driven to the inference, that the allegations and suggestions 
of mismanagement and insufficient or improper attendance cannot pos¬ 
sibly be well founded. In fact, I have only to ask you to consider in 
what a very invidious light the staff are placing themselves, supposing 
that these allegations Ik: proved to Ik* well founded, for they would 
then be in tlie positiou of men who bad deliberately allowed abuses 
and defects which came under their notice to remain unredressed 
daring a very considerable period of time. I cannot for my own part 
oelieve that the medical staff of this hospital, whose personal and 
professional reputation is of the very highest character, would over 
have sanctioned the withholding from persons iu authority any of the 
grievances of patients if they had really found such grievances to 
exist. Assuming, however. Just for argument's sake, what I do not 
believe, that the allegations made by tho staff were well fouuded, I 
would say that it is obvious that gentlemen who never breathed a 
word of those evils to the secretary-director or to the Board, aud 
have never taken the trouble even, as far as I can make out, to point 
out any of these abmoj in the frequent letters which they have 
addressed to Mr. Rawlings, would not Ikj a valuable accession to any 
Board of Management. It seems to me that the very fact, assuming 
it to be a fact, that they hail allowed these evils to go unnoticed and 
unredressed, would be of itself a proof that they were not well 
qnotified for a share in the practical administration and manag r ement 
of on institution which requires promptness and activity and business¬ 
like qualities in those who conduct its business. I feel that the fact, 
and I harp upon it liecausc 1 feel that it is vital, that the medical 
-raff have never made any representations about the patients being 
badly fed, or not kept clean, or Imdly nursed, is enough to dispose of 
the charges, but, if it were not enough, aud supposing other testi¬ 
mony besides that of our own committee of inquiry were required, 
it is forthcoming in the evidence of Mr. Sidney Holland uud Sir 
H**nry Burdctt. I dinot suppose that there are any two gentlemen in 
England whose names are letter known iu connection with hospital 
workand hospital administration than those gentlemen : they have paid 
exhaustive visits to the hospital.and have declared themselves perfectly 
satisfied with what they saw* here, and in proof of that statement I have 
oUjrto refer you to what I daresay you have already seen—Sir Henry 
Burden’s letter iu the Timrs of August 8th. Then it Is to 
be borne in miud, ami this is another proof, I think, that our internal 
condition is not unsatisfactory, that the doctors have continued to 
tend patients for admission to the hospital, which surely they would 
not do in the case of a hospital as mismanaged as would appear from 
Ilieir statement to the governors this one is, aud not only that, but 


have continued to communicate with the Board by letters addressed 
to the secretary-director, on all such matters touching payments to 
the hospital staff and other points of domestic administration, although 
the letter circulated no doubt would perhaps couvey tlie impression 
that all communications hud ceased. I now approach a subject which 
has been one of acute controversy during the last few weeks, and that 
is the Hospital Sunday Fund. Here I feel, and I am sorry to have 
to say it, though 1 must say it iu the interests of truth, a very great 
cause of complaint against the medical staff exists. If we are cor¬ 
rectly informed, the medical staff have used their l>est endeavours to 
secure the suspension of the usual grant from the Hospital Sunday 
Fund. This does not seem to Ik* in the nature of legitimate warfare. 
The medical staff have a perfect right of course to request and even 
agitate for admission to the Board of Management, hut pomliug the 
decision of that question by those who alone have power to decide it 
—that is the governors—it seem.* to me to lx; in tlie highest degree 
unfriendly and injurious to the hospital of which they are tho officers 
that they should, either directly or indirectly, endeavour to procure 
the suspension or refusal of our usual grant from the Hospital Sunday 
Fund. I, for my own part, have reason to Ix'licve that that grant is 
only, in spite of the efforts made at the Mansion House, suspended and 
not permanently withheld, and I believe that the Hospital Sunday 
Fund authorities, when they realise the true position of matters asset 
forth on pages H, 9, and lo of the Hoard's reply to the letter of the 
medical staff, will recousider the decision at which they lately arrived, 
and will renew the grant, which, as Isay, I believe was actually stated 
to have been not refused but ouly temporarily withheld. Now I said at 
thevery beginning that I should cudeavour to keep quite distinct the two 
questions about representation of the medical staff on the Board of 
Management uud the question of a further inquiry into the adminis¬ 
tration of the hospital. I refer to that question further, namely, the 
administration of the hospital, only to say this much : that should the 
governors decide and order it to Ik* held, whatever its results, it 
would not affect the grounds on which we oppose the admission of 
the medical men to the Board of Management, and we could not 
ourselves l>e parties to referring to any outside authority—arbitrator 
or referee however distinguished—that question of the admission of 
the medical staff to the Board of Management. We hold that to be 
vital. We have expressed our opinion upon it again and again, and 
we ourselves, as I say, could not consistently with self-respect submit 
the decision of that to any outside authority. It remains, of course, 
iu the hands of the governors, hut wo could not invite the opinion 
of an outside referee upon such a point as this. On the other baud, 
as to the internal administration of the hospital,and the comfort and 
care of the patients, we, as I said Indore, should welcome any inquiry 
by a properly qualified referee. In the medical staff’s statement to 
the governors, as I said before, they base their demand for repre¬ 
sentation entirely and exclusively upon the alleged unsatisfactory 
condition of the hospital and it would seem that they did so because 
they thought that the governors would not be easily affected on auy 
other argument, hut having chosen their ground, we contend that tho 
medical staff must be held to it and that the issue they raise must l*e 
the issue tried aud decided upon. They must not be allowed to drop 
and ignore these charges and to argue questions of their admission to 
the Board on general grounds. Iu so far as I have now spoken, I 
have spoken after full consultation with gentlemen at least equally 
interested with myself in the hospital and with our legal advisers. I now 
wish to say that in my concluding remarks I am speaking entirely on my 
own responsibility without committing my colleagues on t lie Board of 
Management. A reason that weighs with me very heavily against tho 
admission of doctors, physicians or surgeons to our Board of Manage¬ 
ment is this. They are specialists, they are as I said just now among 
the most emineut sjxvialists in Europe, hut the experience of life in 
various departments and vicissitudes of it has taught me this—that 
experts are not the lx*st guides iu tin* practical business of a large 
going concern. An expert in the subject in which he is an ex]>ert 
is an authority to be treated with the utmost deference, but 
iu the general conduct of human life and of human interests, and 
more particularly in such business as the Huaucialaml administrative 
work of an institution like this, 1 for my own part never find that 
the expert's opinion is worth more than that of an onliuary man 
of the world. In truth, the very fact that he is an expert to some 
extent teuds to narrow tin* range of his oliservation uud to make 
]>oints, iu themselves comparatively small, loom very largo in 
ids view, and to destroy his goueral sense of the proportion 
and the relations of things. For my part, therefore, I discount 
altogether the argument that these medical and r.urgical gentlemen 
should be admitted to the Board of Management Ixcause they arc 
experts in their profession. As experts in their profession we 
welcome them, are proud of them, and art: thankful for the ser¬ 
vices they render to our patients, hut in tlie general and financial 
control and administration of the hospital we thiuk that a Board 
which includes the Lord Chancellor of England aud the head of 
Coutts's bank is quite able to transact its own business without the 
assistance of eveu the most eminent men of scienco. And that brings 
me to my concluding remark ; and here again I am not commit ling 
my colleagues, hut I am speaking only of my own opinion and from 
my own experience. I do not propose at this late period of my 
speech, and in u mixed audience, to argue the rights and wrongs 
of the great subject of vivisection. I do not say whether the prejudice 
which exists against it is a well- or ill-founded prejudice. I only 
know that the prejudice does exist, and I am assured by those 
who have the best means of kuowlug, namely, by journalists and 
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pressmen, who can judge of the matter from the correspondence 
which pours in through the editorial letter-box, that the prejudice 
and feeling against vivisection Is markedly on the increase. I am 
not arguing for it or against it—I am not saying whether I myself 
share or do not share in the prejudice against vivisection, but I 
recognise it is a great operative fact, and one which those who have 
the interests of this hospital at heart would be very foolish to dis¬ 
regard. It operates in various ways, but it operates in a real way 
among the working classes. Those who are familiar or conversant 
with the working classes must have heard it again and again alleged 
by artisans as a reason against subscribing to the Hospital Sunday 
Fund that iu the hospitals experiments were performed on the poor 
for the benefit of the rich ; and again I am not saying, of course, 
whether that is a well-founded or an ill-founded suspicion, but I 
recognise it as one that I have cotne across very often, but I take it 
into account as a fact. Then, in the higher and better educated and 
informed classes of society, I find exactly the same opinion, though 
perhaps not quite so bluntly expressed, operating with and deter¬ 
mining men, and I have heard it again and again said, and I believe 
every one associated with the finances of this hospital has heard the 
same thing, “We are not willing to give onr money to an institution 
where prominent vivisectors are on the staff. *’ Now I have again 
aud again had to point out that this is an unreasonable position, and 
I have again and again had to point out that we hnve no school or 
laboratory, or, as I believe the euphemism is, no physiological labora¬ 
tory attached to this hospital, and that here the interests of liumauity 
are at least as safe as they are in any other similar Institution. I have 
again and again had to fight the battle of the hospital in that regard, 
but for all that, one’s representations do not by any means always pre¬ 
vail, and there are notorious instances where large sums of money 
have been actually withheld from the hospital on account of this fear, 
reasonable or unreasonable, that the money might in some way be used 
directly or indirectly for what is called the promotion of research. 
At the risk of being wearisome I have to say that I have expressed 
no opinion as to the reasonableness of those l'ears or prejudice against 
vivisection. I have expressed strong opinions against the reasonable¬ 
ness of any fears with regard to tlie actual practice of this hospital. 
I have tried to reassure my friends by pointing to the simple fact 
that we have no physiological laboratory, but if this amount of pre¬ 
judice exists, and if in addition to having associated with your 
medical staff gentlemen who are vlvisectionists you have those same 
gentlemen included on your Hoard of Management, how very much 
stronger that prejudice might become, and how much larger would lie 
the stoppage or withdrawal of financial support. For my part I 
desire here again as I did at the Conference with the Sunday Hospital 
authorities at the Mansiou House, to affirm that with the most trilling 
exception we have been throughout on friendly terms with the staff 
of this hospital, that we desire to cultivate friendly terms with them, 
and that we have the strongest confidence in their humanity and in 
their uprightness as well as in their scientific skill. It was, indeed, 
at the instance curiously enough of one of the medical staff of this 
hospital—one of the most eminent inemlnTs of that staff—that I was 
induced to join the Board, and I have always been very grateful to 
that eminent man of science for the opportunity he gave me of being 
associated with a work of philanthropy and mercy which has taught 
me many iuvaluable lessons, and in the fortunes of which I must 
always be most profoundly interested. It is essentially a work of 
Christian philanthropy, and it is in our judgment to la* conducted in 
the spirit of its founders, and In the sole interests of suffering 
humanity. It was judged expedient by my colleagues on the Board 
that the resolution, the only one which is to Is.* submitted on behalf 
of the Board, should lx* moved from thechnir, and I therefore formally 
move on the part of the Board of Management the resolntion which 
is printed on the ml card in your hands, “That it is inexpedient to 
grant the demand of the medical and surgical staff for direct repre¬ 
sentation upon the Board.” That is the resolution which I move, 
and it will lie seconded by Mr. Hopwood of the Railway Department 
of the Board of Trade. 

Mil. Horwoon—Mr. Chairman, Indies and gentlemen, I was 
about to say, in common parlance, that I have much pleasure in 
seconding this ri'solution. It is, however, I fear, impossible to find 
any pleasure In matters connected with such a controversy ns this. 
We know these east's. They appear with periodic recrudescence in 
almost every branch of philanthropic work. They arc usually born 
in evil and nurtured in mischief, ami the only result, as fur as my 
experience of them goes, is that a little more misery ami a little 
more distress rests at the doors of those who are seeking help and are 
in need. In fact, such controversies do the devil’s work, hut the 
question is how these cases, when they arise, art* liest met, ami I say 
that they an* best met by the application of good administration and 
of sound business principles. There is no distinction to be drawn 
between nn undertaking of this kind and any other large commercial 
undertaking in the country. It matters not that this is a hospital. 
The same principles of business and of administration are equally to 
lie applied to great concerns whether hospitals, banks, railways, or 
shipping companies. The governing body are trustees for the bene¬ 
volent public and also for tlie suffering puients. Wliat is the duty 
of trustees? The duty of trustees is to take the same care and have 
the same diligence with th • matters entrusted to them, as trust -es, 
as they would iu connection with their own private affairs, and ti e 
question is, whether the governing liody of this institut : on. acting as 
trustees, have displayed a good discretion in declining to entertain 
the application ot the medical staff for representation upon 


their Board. Iu my judgment they used good discretion^ 
aud I hope they will maintain their position to the end. We. 
hear, in these days, of strikes and lock-outs, but I have never 
yet heard that servants in an undertaking like, say, the Loudon 
and North Western Railway have gone so far as to ask for 
direct representation on the Board of Directors for the purpose 
of repairing deficiencies in the management of the lino. Ami 
what would be said by a man like onr Sir John Blundell Maple 
if his servants waited upon him and threatened to bring nl>om 
his ears those great premises in the Tot ten ham-court-road if lie 
declined to put two of his cabinet-makers on bis directorate ' 
Directly you apply the ordinary principles of business life to this- 
trouble you find the position of the medical staff is totally 
inadmissible, and it is because I feel that iL is totally inadmissible,, 
and because the directors—the governing hotly—of th r s institution 
are, in my judgment, doing their best, as trustees, to properly 
administer this hospital; aud it is because they have apparently laid 
hold of the cardinal point—that hospitals are constructed for the 
lieneflt of the patients aud uot of the doctors—that I cordially socoml 
this resolution. 

The Chairman —The resolution has now been proposed and 
seconded and I have to invite any governor or 6ubscrilx*r or nuv 
member of the medical staff to speak on it. I only have to ask that 
any lady or gentleman who speaks will be kind enough to give hie 
or her name to the reporters to that it may get down on the short¬ 
hand notes. 

Mr. Bower —Mr. Chairman, ladies and gentlemen, it is now about 
30 or 40 years ago since I first became acquainted with this institu¬ 
tion. At that time it was somewhat of a onc-horse-power institution. 
hut the enlargement of the hospital aud the increase of the utility of 
the hospital during all those years, from the small beginning when 
Mr. Chandler founded it to its present state, has been due to the 
management of the Board aided by the secretary for the time lieing. 
Xow, sir, we are asked to say that we ought to allow—and the 
claim is made as of right—the medical staff to lie represented on 
the Board. Now Mr. Chairman, ladies and gentlemen, I have taken 
a great deal of trouble to read every paper that has been Issued in 
connection with this subject, and I will tell you one fact that 
strikes me as the strongest proof of how wrong it would be to put 
them on the Board, and that is the way in which they Ixgan thi* 
controversy. Now how does it stand on that point ? They get a 
document signed and dated. They do not issue it for a month : and 
how did they issue it—after communication with the Board of 
Management either directly or indirectly ? No. They took upon 
themselves to send it broadcast to all the governors so that as much 
evil as could be done should be done. Now, if there is anything 
which makes me think that they ought not to come on to the Board 
of Management that, at any rate, is one reason. But then how have 
they dealt with this matter since? The Board umlertook to have an 
inquiry ami it was one of the first duties of the Board—if I may be 
allowed to say so—to say to the medical staff “Give us particular* 
of what your complaints are.” That was done : but the medical 
staff refused to give any particulars in respect of which there had 
been failure in administration. Is that fair, is that the conduct 
which one ought to exjiect from gentlemen on such a staff*, and ought 
they, therefore, to have any right to ask that they should lie admitted, 
or some of them admitted, to the Board of the institution? Those 
are. it seems to me, the great points besides those which have lieen 
pointed out by the Chairman, points which, if 1 may say so, ought to 
determine this question. We do not as a rule go to professional men. 
whether they lie eminent surgeons or eminent clergymen, and ask 
them to go on to a Board as men of business. I will stop there, lie- 
cause I think you will all understand what I uieau without further 
observation. 

Dr. Skptimi s Gibbon— Mr. Chairman, ladies aud gentlemen, I 
think I am older than the last subscriber. 1 think in the year 1858- 
I suhscrilied my first £5, and I have gone ou ever since, ami have 
induced my friends to put their money into the hospital. They have 
asked me what all this agitation is about, ami 1 have said I could not 
tell them, but that I thought it was a bogus one, aud that those who 
were responsible for it wanted to get free advertisements in the 
Time8 newspaper and in the medical journals. As to this resolution I 
quite agree, but there is one point which I shall submit to you, ami 
that is that I think the medical staff, if they are governors, ought to 
lie nllowed to vote for representatives on the Board. As I under¬ 
stand the rules, your medical staff are precluded from voting in 
general meeting. I think that the right of voting might Ik* conceded 
to them iu that rcsjiect, as it has been to the qiedical staff who are 
governors iu St. Bartholomew's Hospital and the London Hospital, 
and in some of the hospitals that are very well managed. I think if 
that were conceded to them, it would lie a step in the right direction. 

I understand that at present the memliers of the medical staff of this 
hospital, although they were governors ami subscrilied their money,, 
could not vote in any meeting. I think if the Board of Management 
would concede that point to them, it would put you right with the 
public, but certainly I do not approve of their going on the Board 
of Management, because medical men have not the lime in the exi¬ 
gencies of medical practice nml the details of medical practice—the 
details are very numerous and very onerous for men who are inactive 
practice, and they could not give the time necessary for the work. 
Besides, as a rule, they are bid administrators, although I see there 
is a letter written by one of our medical staff In a medical paper t<» 
the following effect : “Now we ask the governors to consider frauklv; 
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to whom the success of administration is due. We have no wish to 
undervalue the services of the respectable gentlemen and so on. Tliey 
are entitled to every recognition for the atnouut of lal>our tiiey give 
to this philanthropic work, but after all, to speak plainly, they mis¬ 
conceive their position. In their relation to the hospital they are 
only hewers of woo l and drawers of water. It is not they who 
built up its reputation. The Board of Management might easily lie 
replaced by a dozen others; the staff could not be replaced. It is 
the finest medical staff in Europe,” and so on. Well, they are not 
administrators. The success of this hospital is not due to them in 
the least. If it in due to auy one it is due to our friend, Mr. Rawlings, 
who is the best administrator I have met with. There is only one 
gentleman in the city who comes up to him. and who is a large 
merchant. Certainly, Mr. Rawlings has conducted this hospital, 
iecsose I have been well acquainted with it since its foundation—I 
attended it9 first meeting, and I gave my first £5 in the year 1857 or 
]»38—and I have watched it during its whole course,and I have been 
Medical Officer of Health for this district, and as far as I know in 
his admin i s tration Mr. Rawlings selects good people, good servants, 
aod the matrons that he has had here have been really first-class. 
The organisation goes on a* free from defects as it is possible to 
imagine. There are complaints aliout the quantity of milk, but I 
zmdtrstand about 235 quarts of milk are supplied every day. That 
a the only point. I am a viviseetionist, and I am not au anti- 
vivisectionist. I think vivisection lias done a great deal for medical 
srjence, lmt I do not approve of our secretary-director being 
vivisected, and gentlemen being allowed to pluugc knives into bis 
reputation. I think that is below contempt, and that personalities 
c^ight never to have been allowed. 

The Chairman — Ladies and gentlemen, by the courtesy of the 
meting perhaps I might be allowed to say one word in reference to 
something that fell from Dr. Gibbon with reference to the rules. 
The rule that he referred to was number 10, section 3, and I may, for 
fi* information of the meeting, perhaps, read it. “No person shall 
<*<£ as a governor while he is a salaried officer of the institution, nor 
Thile he holds office on tin* imdical staff.” It is not part of my 
Msineas to defend that rule. I do not know under what conditions 
or apon what arguments it was iiased, hut I only read it out because 
I want to invite Dr. Gibbon's attention, and that of the governors 
u>l the public, to the fact tint it is not confined exclusively to the 
isedical staff, but covers all the officials of the hospital. A very 
ctirious instance ba-s arisen with reference to the working of this rule, 
•wing to the munificence of our excellent chaplain we are indebted 
to him for the sum of £2u0 in one gift, and yet, by the operation of 
fiuirule, he is precluded from voting as a governor although he* was 
i&mor of £200 in one lump sum. I ought, perhaps, to say that my 
o*a opinions agree? very much with those of Dr. Gibbon w ith refer- 
tace to that rule. 

Me. Melville Gref.x—M r. Chairman, ladies and gentlemen, I 
ctsire to ask whether the medical staff have had notice that they 
*mld lie heard to-clay if they liked to attend this meeting, and that 
l: hough they are n ot entitled to vote tliey would be invited to speak, 
btaase it seem* to me that their staying away Is unfortunate, though 
mi the lace of the rule which has just been read It sccins to me it was 
»< likely they would be here. I think It is uufortunate liecause tlie 
^ponsibility of this matter does rest with the whole body of 
Tremors. The action of the Board being challenged by the medical 
-afl, the whole body of governors are responsible for the decision to 
*luch they may come, aud I have seen these proceedings with very 
rest regret because I do not see any way out of them which will lie 
*raeficial to the hospital. The motion liefore ns minus to me to beone 
"M if luHt or if carried will alike Ik* uufortunate, and if we could 
some other way of getting the decision I think it would be a good 
'J-flg. I do not know whether we could pass by this (Question A 
3* u you have done in your speech, aud take up Question B and 
Mumd that to the entire question of the management of the hospital, 
3*1 then obtain some small number of emineut men chosen chiefly from 
•^boards of other hospitals to give U9 a report generally on the whole 
Sfcter. We should, no doubt, have to meet in order to receive that 
?qnn some day. but then we should have two advantage!* that wo 
-we not got to-day, we should have for cither side a golden bridge. 
U Mich a body of men amongst their several recommendations M ore 
say that it would not be desirable that the medical staff should be 
•» the Board of Management, I think the medical stuff would 
veept that—at all events for some time to come. If on the 
f *herhand they should say it was desirable, the Board might accept 
fiat likewise. If we decided to-day I know, of course, you have got 
i mnnber of proxies and that the Board is practically going to carry 
this meeting with them. We are threatened by the staff with their 
'bolwale resignation, thought I am not frightened even by that, 
tot it would be a great calamity. No man or liody of men are in- 
‘Ujpetvsable, but it would lie a great calamity for all that, and It 
**>uld be a very great calamity that the whole of the staff should 
ra ny out their threat aud retire. It would also be a great calamity, 
carried the motion the other way, that that should lie followed, 
** it might, by the retirement of the Board, as it might lie regarded 
^them as a vote of censure. I do not want to censure anybody, and 
Ho not think the governors ought to censure anybody, but I think 
ought to endeavour to find out whether this matter cannot lie so 
imaged in the interests of this valuable Institution as that it will 
fiffiit in promoting its prosperity aud getting rid of this domestic 
^Hubble which Is not, really and truly, so important os each side 
***** to imagine. I am like another gentleman who has already 
’’Httn ou this matter to-day, liecause like him I have read every 


word that has been printed with reference to this controversy, ami I 
have also read every annual report for many a long year; and what 
lias most struek me is the exaggeration that has resulted from the 
fact that there has lieen a good deal of friction, and there has lieeu a 
good deal of heat and, therefore, rather more temper than is 
desirable. That there is a great deal of exaggeration is the con¬ 
clusion to which, I coufess, I have come. It is not necessary to 
take up your time by poiutiug out what I think is exaggerated 
excepting tills one thing. I think that the Board are greatly 
exaggerating the dangers of having two of the staff with them. If 
you have two men out of twelve—I think those are the numlier*— 
or two out of ten, it is simply Impossible that they can evor dominate 
the Board. The Board have exaggerated their own weakness. No 
people are less likely thuu the members of this Board to lie “domi¬ 
nated ” by a couple of doctors. In fact, I am sorry they use an expres¬ 
sion of that kind liecause it seems to me that in so doing tiiey have 
played into the hands of their adversaries. It suggests at once that if 
the Board feel themselves so weak as that they fear that they may be 
“ dominated " over by a couple of doctors—nothing could be m<»ie 
natural than that they should be dominated by a secretary-director. 
I do not believe for a moment that the secretary-director does do so, 
but I must say. with reference to that gentleman, that I think perhaps 
we may have too much of a good thing in him. We have a secretary- 
director who is a man of zeal aud devotion to the interests of the 
hospital, whom it would lie impossible to replace and difficult to equal 
anywhere else. That is the conclusion I have gathered from what I 
have seen and noticed—namely, that we have a secretary-director with 
devotion nnd zeal, and that it lias followed as a consequence that 
with his thirty-two years’ experience the Board do not often overrule 
him iu his fx-j>artf statements, but that they rather agree with hint 
and allow their judgment to go with his judgment. I hope you quite 
see that I do not mean that you are led, in the sense of following the 
lead, but I think that something of that kind certainly does take 
place. Unquestionably, thesecretary-director has not got as much tact as 
oue would like him to have, otherwise the rupture lie tween the stall and 
the secretary-director could not have reached the point it has reached. 
In fact there are one or two little things—I am not going to quote 
them—thul show that, au<l it simply arises. I take it. from his exceed¬ 
ing devotion to the interests of the hospital, and from what naturally 
follows—the groat confidence that is felt by the Board that what /<«* 
thinks is right is right ; and that very likely may be so. But we 
have this principle of government in this country of ours—that 
we do not like one-man authority. Now I think the doctors are un¬ 
doubtedly iu this position, whether by their fault or otherwise, that 
they do not communicate freely with the Board. They are not on 
cordial terms with the Board because they find, practically, that they 
have to convince the secretary-director Is-fore they can hope to con¬ 
vince the Board, and that, practically, the secretary-director is a sort 
of buffer lietween them and the Board. Now that Is a bad thing. I 
am speaking as a man of business. I may be quite wrong, but that is 
how it strikes me as an outsider. If that is so it is a lwul thing, aud 
it is tlie* reason probably that we have got into the position we are in, 
and which we must regret that au institution like this should have 
got into. I think there is a little misconception which I think the 
gentleman who seconded the motion has left on the minds of the 
meeting. I think he rather misapprehends the position of the 
medical staff in tlie hospital, lie made some comparison of the 
medical staff with the men In the employment of Sir Blundell 
Maple, but I would venture to say that the men Sir Blundell 
Maple employs and the medical staff of this institution cannot 
lie compared. A hospital of this kind may lie defined as a 
means of applying the skill of the doctors by the hands of the nurses 
aud by the pecuniary means found by the governors to the 
poor patients, and that is not a sort of definition that you could apply 
either to Maple aud Co. or any other large business whatever. Not at 
all. it is uot the kind of thing. This is an institution, as is also every 
hospital, which lias one object to accomplish—namely,the good of the 
patients. That is the only object which anybody ought to have iu 
view, and it is an object which is to lie accomplished by the employ¬ 
ment of skill and the expenditure of money. Skill cannot accomplish 
that object without money, aud money cannot accomplish it without 
skill. But it is for them to co-operate, as they ought to co-operate, iu 
seeking to accomplish that object. It is a great mistake to describe 
the staff as “ servants ’’ in the sense of lieiug persons who are put 
under the control iu the sense in which I think the word has licen 
used, aud in w hich Sir Blundell Maple's men are under his control. 
The medical staff of this hospital an* co-operators, and it is in that 
light that t heir services should lie looked at. Now there Is a proposal 
to give them some intlueuce in the management of this institution by 
putting them personally on the Board of Management. A proposal 
of that kind is not at all like a proposal to put the servants of u rail¬ 
way company on to the directorate of a railway. It Is practically 
done as a matter of fact. I believe. In the majority, hut certainly iu a 
very large number, of hospitals w hero members of the medical staff 
are not only ou the governing liody—which they certainly ought to 
lie—but they are on the committee itself—on the select body which 
does all the real work, nnd no such evils have, in fact, resulted such 
as are feared here. They do not “dominate”—the two or three mem¬ 
bers w ho arc on the various hospitals—the rest of the Board, but I will 
tell you what they do. They produce a consciousness in their own 
minds that if anything goes wrong they, at all events, will bo heard 
and understood amongst their colleagues,and the Board also be intlu- 
enced by them. Now, it Is very curious that the Board actually think 
that the lullucuce of the medical staff, acting as a committee, is quite 




556 The Lancet,] THE NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC. [August 18, 1900, 


right, but that as members of the Board it is quite wrong - , for they 
say in few words they will entirely “dominate” all their colleagues. 
That is exactly what it is. A recognition that the sort of influence 
that a man exercises by Bitting amongst his colleagues and talking 
freely, as their equal, to them upon all sorts of subjects which come 
lK'fore them, is different to that which a man exercises when he has 
to give his decision in reference to some serious complaint. I think 
those are the very words from the report which 1 quote—“serious 
complaint ” It is plain that there was wanted here more linen and 
more washing before it was obtained. It cam 3 out only, as it were, 
by degrees : but it has been granted. Now, if two members of the 
staff had been upon the Board my opinion is that it would not have 
lieen necessary to make a “ serious complaint,” but it would have come 
about imperceptibly. Nobody would have known that anybody was 
exercising any influence with regard to it, but it would have come 
about. Therefore, I think, personally, if I have to vote to-day I must 
vote against the Board—not by way of censuring them, as a Board, 
because with everything that the Board has said I sympathise 
entirely as to the danger on the Board of the medical profession 
in neglecting to see that the interests of the individual patient is 
greater than either the interests of science or the interests of the 
medical profession. There is that real danger, and I sympathise 
with those who recognise its reality. That is to say, 1 am sym¬ 
pathising with both sides, and I am wishing that I was clever enough 
to suggest some way out of the difficulty that would not produce a 
collision. What occurs tome is that we might adjourn this question 
and that Question B should be determined as to whether there 
should not be some gentlemen nominated, not by the doctors, but by 
*omc outside people, to consider the whole subject, then when we 
have their report the governors would come together to consider 
what action should he taken upon it. That such an important 
question ns this should be dealt with only by a circular is not very 
creditable. That is the suggestion I have got up to make—that is to 
say, to try and postpone the decision of this question until l>oth sides 
see some way out of it which will be more to the benefit of this 
hospital thin anything that can result from the passing of this 
resolution. 

Slit Henry B^rdett —Mr. Chairman, ladies and gentlemen, the 
last speaker has taken up the position which Lord Crewe took up with 
regard to the Lilieral party. He proposes to sit on the fence lacause 
he seems to be under the impression that on whichever side of the 
fence he comes down he will get his feet in a mess. I did not intend 
to speak, hut I rose because I wish to remove that misapprehension 
from the gentleman’s mind, and from the mind of this meeting of 
governors. 

Mr. Melville Green—T here is no mess on either side of the 
fence. 

Sir Henry Burdett—I did not say there was, but you said you 
sympathised with both parties. 

Mr. Melville Green —To some extent, certainly, bnt I think I 
expressed myself quite; clearly that I thought that the medical staff 
should l>c represented on the Board. 

Sir Henry Bi rdett —This is only a matter of hospital politics, 
and must be dealt with entirely from the point of view of hospital 
politics. I gathered that your impression was that the general rule, 
and the only rule, which governs hospitals is that the medical staff 
should be represented on the Board of Management. I was rising to 
show tliat there were three distinct ways of representation of the 
medical staff in hospitals. The first way is that the whole of the 
honorary officers of any hospital shall be tx-ojficio members of the 
Committee of Management. The second way is that two representa¬ 
tives of the medical board shall be elected annually by their col¬ 
leagues ami shall be ex-officio members of the Committee of Manage¬ 
ment. The tldrd way is that the medical staff recognising that their 
duties are professional and that as members of a staff of a great 
hospital they have duties to perform to the profession as well as to 
their patients, prefer to maintain their independence by having a 
Medical Committee of their own to whom the Board of Management 
refers all questions appertaining to medical matters in regard to 
hospital management, and they then collectively have the opportunity 
of expressing their opinion upon those affairs and giving their united 
counsel, or the counsel of the majority of the staff, for the guidance 
of the Board which invariably regards it as a decision binding upon 
the Committee of Management. Therefore*, I wish to point out that 
it has been held, in my experience of more than thirty years, by the 
reputed leaders of the medical profession, and by men of the highest 
eminence, that the wiser course for the medical profession, and 
the sounder course*, Is that they should be self-contained and 
independent, and shall have their own Medical Committee. That 
is the plan which has been followed in the government of St, 
Thomas's Hospital, and it is the plan which has made the 
great London Hospital what it is; it is the plan which prevails at the 
Brompton Hospital, and it is to be; found in other hospitals in London 
like the Middlesex Hospital, where it has workeei with absolute 
efficiency, and where peace has invariably prevailed. In fact, I 
remember in my early days a very aggressive member of the medical 
profession saying that he believed that it was the only sound way, and 
the only sun* way, of having a peaceful and efficient government in 
any great medical charity. Therefore, it is not a matter today for 
the governors to decide whether they will take this one course which 
is recommended by the staff as being the only conrse of medical 
representation, because, as I have explained to you, there are three 
courses, and there is certainly a difference of opinion in the medical 
profis-iou to-day as to which is the best course for the whole body to 


follow. The staff have taken up one course ; they have decided thcui'- 
selves that they wish to be represented by two members, but that is- 
only the view that is now put forward at this time after many years- 
by your staff in connection with this institution. Now I should like 
to say in reference to something which fell from one speaker that I 
do not think that the case of employes in Maple’s and of the medical 
staff of a great hospital are analogous at all. You have on ilie 
medical staff gentlemen who give their services without payment, 
and on the other hand you have employes who work for a definite 
payment. I see that Tiie Lancet this week distinctly lays it 
down that the medical stuff are the servants of the hospital to 
which they are attached; but having regard to the contracts in 
tho War Office and the difficulties which have arisen—which 
are analogous—botweon the civil and the military authorities 
of that department which bos cost this country so much 
anxiety, and so much expense, and so much tribulation, I do think 
before any hospital, which is free from the dual control and which i>* 
free from a conflict like that which exists between rival authorities or 
rival professions in the War Office, should be warned by that example, 
and should hesitate a very long time before they seek to imitate ii. 
My own view of the matter is that Mr. Melville Green made a very- 
good point in saying that it is not well and that it is not possible—I 
think there is a gnat deal in this—for the staff to work smoothly 
when their only means of communication, their only direct means of 
communication, with the Board is through the chief official, when tlmt 
chief official is so able and so splendid a specimen of hospital officialdom 
sis Mr. Rawlings is. I do think that, sis far as that grievance is con¬ 
cerned, the Board should take steps to have it removed, and I believe- 
that the rules of the hospital provide effectual means for its removal, 
for I tliiuk that under the regulations it is provided that the medical 
committee shall consist of two members of the Board of management. 

It does seem to me that under that rule instead of matters beinig 
referred to the secretary-director and then lieing brought to tin* 
Bosird—in which case, no doubt, it is necessary for the medical staff 
to first convince Mr. Kawlings and that unless they do convince him 
they will not get matters before the Board—the whole of these 
questions should be dealt with through the Medical Committee which 
does provide for the representation of the medical staff and does* 
provide for what all the speakers who have spoken thought desirable, 
and wliat I am sure we all wish, and that is the personal inter¬ 
communication of the members of the medical staff with the 
Board of Management. If tlmt was clearly worked out 
and in future communications made through the Medical Committee 
on all points and the Board were to express that wish I imagine that, 
what 31 r. Melville Green says, as far as any grievance or difficulty is 
concerned, would l>e effectively removed. It would be removed con¬ 
stitutionally and would be calculated certainly to obviate friction ami 
promote harmony. There is another matter which I think is certainly 
worthy of consideration, and I was glad that Mr. Russell agreed that 
it wag one which should be dealt with as far os he was concerned, 
and that was the fact that if any member of the medical staff, or any 
member of the medical profession, or any other officer, as an officer, 
has tho means and interest to qualify himself as a governor, I 
certainly do think that whoever they may be that they ought to have 
full representation under the rules with regard to their subscriptions 
like anybody else. It is the usual practice which prevails in other 
hospitals, and I think that this discussion to-day will do a great deal 
of good by bringing out thoso points which no doubt may give ri<e 
to friction, which we all regret, and which we all hope to sec speedily 
removed. But it is perfectly clear that if the medical staff are to be 
represented on the Board of Management they must qualify for 
such representation. I do not know whether it is your constitution 
or what the circumstances muy be, but I believe that it is a fact that 
this hospital, which is certainly without doubt equal to any other— 
and anybody who lias any interest in this matter or wishes to 
satisfy themselves to demonstration by actual observation of 
the fact should certainly come to the hospital and visit it—1 
say of this hospital that whoever visits it must certainly come 
to the conclusion when they have gone over its wards and * 
have made themselves acquainted with them, and after they have 
satisfied themselves according to their knowledge of the actual * 
position of affairs, they must say that it is a splendid hospital, and a 
credit to the great met ropolis of the Empire. There is no doubt alnmt * 
that. In fact, I will go so far as to say this, that Mr. Holland ami * 
myself both felt—and we came here on one of the hottest of the J 
hot days of last month—that it was so administered that every ward ^ 
was proliahly as cool a place as there was in any building in London, 1 
and that from top to bottom there was a maximum of cleanliness J 
and a maximum of loyalty on the part of the nursing staff—because * 
we took great care to satisfy ourselves upon that—in combination J 
with their food, and that generally looking at the hospital as an ] 
institution as it exists it is a worthy representation, both structurally 
and administratively, of the highest efficiency which our modern 
civilisation has produced with regard to hospitals. It would not In- 
fair, and it would not be right, apart from all question of controversy 
that there should be the shadow of a shade of doubt left as to tin* 
efficiency and the worthiness and the usefulness of the National 
Hospital for tho Paralysed. Now, sir, the medical staff are not 
governors, and it is a funny thing no doubt that throughout the 
whole history of the institution—I believe I am correct in saying 
—they have never subscribed or been instrumental in bringing in 
money to this institution. I believe that the whole monetary 
power behind the medical staff at the present time with regard 
to this hospital, spending many thousands a year as it docs, is 
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n presented by a subscription of one guinea per year. I make 
that remark without any reflection on the staff, but Himply 
to show you as we are bringing out all our points of difference that 
there is a very marked difference in regard to the position occupied 
ifl reference to the upkeep of this institution and the position occupied 
hr the medical stall of other institutions and other hospitals in 
London in reference to the provision of money for the upkeep of 
rhose institutions. Aud, sir. having regard to the remark which fell 
fp»m you with reference to vlvisectiou I should like to make this 
point, not only for this hospital but for all hospitals. It is a very 
remarkable circumstance that when you ask ordinary people to give 
run money for anything they have always got 200 reasons why 
tjcy should keep their money in their pocket. That is the case* with 
rvgard to the majority, bn: I do think it is a little strange when 
vc are told, as you told us, that according to the correspondence In 
the newspapers there is so growing an opinion on this matter of 
vivisection that it should take the form of a statement by the worktug 
‘-liases in London—though I do not accept tlint us an accurate state* 
meat, for I do not Vwlieve that the representatives of the working 

■ lasses in London reaslly do take that view, hut it is evidently the 
belief that they do take it liecausc I have often heard it before—that 
;hey do not subscrilx? to the hospital through the Sunday or Saturday 
: : iod5 because by doing so they may encourage vivisection. It is 
mse that a certain association that has to do with certain representa¬ 
tive of the working classes lots taken up that attitude, hut it is not 

general attitude of the working classes. And why do I say 
that ? Ik-cause I say it is a very remarkable thing that they 
should criticise and be down on hospitals wh'~ the returns of our 
tatfpitals show that every year the number of people who want to 
into the hospitals, and who want to lie treated by the hospitals, 
i-growing out of all proportion to the increase of the population, 
la fact. w«* have come to this condition of affairs that the hospitals 
ire so popular as to 1 j • almost too popular, because the increasing 
somber of people wlio seem to get into them, and seem to Ik* treated 
a them every year, grows in greater proportion than the percentage 
increase in tlie population of this metropolis. I am very sorry 
'ut it should l*e necessjirj' that some decision should Ik* come to on 
points which we have under discussion, hut I hope that that 
tension mav lcivd to modifications—and I hope the Board will accept 
! M modifications—which have lK*en pointed out—that representation 
•oaid lie given to the staff, and & means of inter-communication, and 
thu the ouly means of inter communication should not he through 
•> Board’s officer, hut that the question of that rule About the repre- 
^tation should be altered,and that there should l»e that representa¬ 
tion which has been mention»*d, so that we should have in future 
■jrmoQious working in this institution under a system which at 
;re*ent exists in gome of the highest and best administered hospitals 
a tlie countrv, and which I know, as a matter of fact, is a principle 
*aich is highly favoured, and has always lx*en highly favoured, by 
^>ine of the most representative members of the medical profession. 

The Chairman —If no other good results llou'ed from this 
-js-tiug which is lK*ing held, as I have said before, at a rather 
oconvenicnt period for you, we have at any rate had the im- 
-tue advantage of Sir Henry Burdett’s speech, which lxing 
'lily reported ouight to do something, and ought to do much. 
Yards clearing’ away the misunderstanding which exists, and 
••wards alleviating the disagreeable feeling which prevails on this 
witter. I am bound to say that personally, as far as I am concerned 
-I cannot speak for my colleagues—that all the points made by Sir 
H^arv Burdoit seemed to be sound and just—reserving only that 
-liber abstract opinion about the state of public feeling with regard 
%, misectiou. Sir Henry Burdett refers to a provision once obtain- 
in our rules by which two memliers of the Board of Management 
seat" on tin* Medical Committee. That system obtained long 
Urn* I was connected with the hospital as far as I know, and it was 
wwe«l. I understand from Mr. Rawlings,at the wi-h of the medical 
but no i»a.rt of that Is within my own personal knowledge. 
mr Henry Bubdett—M ay 1 say that I sent for a copy of the 
ni-* and upon eacamination of the rules I seo that that rulo still 
'-ails. 

The Chairman -1 did not mean that the rule had been repealed, 

■Y that the practice has dropped into desuetude. I understand that 
^ T wo members of the Board have attended for many years. Then 
tb rrmrd to the a«ivantage of free intercourse and interchange of 

■ mioiis between the medical staff and the Board. I think, as I said 
, 1 mv opj-nitig a«l<ire^s. that we have always had a consistent and 
' :’>cientiouj* Uesiro that there should lie that kind of communication 

- seen the medical staff and the Board. Circumstances may arise 
ia which written communication through a third person is not as con- 
' inring Uf' Intercourse aud an interchange of views personally, and we 
L»ve recommended a system of representation by delegates, namely, 
t it the medical staff should send two delegates to discuss, wlien- 
^v**r they wish, matters in which the medical staff are concerned. 
That -ystem was in w orking order at ouc time, and has only l*?en 
f'inparativel v recently allowed to fall into desuetude, bnt we shonld 
oty cordially welcome the reintroduction of that means for an inter- 
rttange of views. With regard to the speech of Mr. Melville Green, 
I welcome, ou behalf of my colleagues, liis extremely conciliatory 
f me and I feel with himself that it is a question in which feeling 
has been unnecessarily exaggerated on liotli sides. I agree with him 
ltl3l anyxhing: that tend.*' to the re-adjustment of relations must tie 
welcomed by those who have the true interests of the hospital at 
heirt. Mr. "Melville Green asked me whether it had been intimated 
to the medical men on their being invited to attend this meeting that 


they would tic at liberty to speak. That, I think, is answered effec¬ 
tually by their own letter to the Time * on August 6th, in which they 
say that they cannot attend on tills occasion, but that they will be 
ready at a meeting summoned at the proper time to place fully before 
the governors every question, mid if that were not enough I may 
remind Mr. Melville Green that four of the medical staff are 
governors, one by subscription, and three by complimentary election ; 
and if any of those gentlemen barl attended to-day, as they could have 
attended to-day, although by that rather curious rule that I have 
referred to they would have been restricted from voting, they would 
have had the right to speak. Another point, as suggested by one of 
my colleagues, is this, that it was not necessary if any of these prac¬ 
tical grievances were brought forward by the staff that they should 
make a formal representation to Mr. Rawlings, liecause, as I am 
reminded, and as 1 understand, the slightest hint to the sisters in 
charge of the ward or to the lady-sii|>crintcndctit would have pro¬ 
duced the desired result. With regard to the relations between the 
medical men ami the nursing staff the Board never interfere ; I tneiFi 
there Is free interchange of opinions between tin* medical men and the 
ladies who have charge of the patients in the several wards ; and all 
the grievances or complaints or interests of those patients can l»e 
brought to the knowledge of the executive authority by tlie mere 
mention of the case to tlie sisters in charge. I think those are the 
only points in either of the two last very valuable speeches to which I 
need refer. But now I must speak in my capacity as Chairman, and 
I think that, considering that notice has been formally given by means 
of the advertisement in the Times agreeably to our rules with refer¬ 
ence to the matters to be dealt with at this said general minting. I 
am bound to invite a vote upon the only one of the two points at 
issue on which a resolution has at present l»een moved. That is 
entirely without prejudice to a second resolution being moved if any- 
body thinks tit to move it. Tin* resolution which lias ln*on moved, 
seconded and supported is this: “That it is inexpedient to grant the 
demand of the medical and surgical staff for direct representation 
upon the Board.” As I was the mover of that resolution it would not 
l*e fitting that I should put it to the meeting. I will therefore ask 
Mr. Bower to take a show of hands on flu* motion. 

Sir Henri Burdett —May I ask whether that rule with reference 
to the representation of two ‘members of the Board on the Medical 
Committee has not become inoperative because no members of the 
Board have been appointed of recent years. 

The Chairman —Mr. Pearman is an older governor than myself. 
I will leave him to answer the question. 

Mr. Pf.arman —Perhaps, as I have been u momlier of the Board for 
some twenty-five years. 1 may be able to say something as to this. It 
was at one time the custom for two members of the Board to sit upon 
the Medical Committee, hut the time came when the Medical Com¬ 
mittee thought that the privacy of tlicir discussion had been some¬ 
what interfered with, and there \vere other reasons, which were best 
known to themselves, why they thought it Mas undesirable that 
memliers of the Board should, in fact, sit upon their committee : ami 
the Board feeling that the Medical Committee could at nil times 
communicate with them whenever they thought proper, either by the 
resolution of their committee or by delegates to any meeting of the 
Board, allowed the rule to fall into desuetude, ami for some years— a 
great many years, 1 think. I am unable to name the numlier—uo 
memliers of the Board have, in fact, bad a seat upon the Medical 
Committee. 

Sir Henry Burdett—B ut I tliiuk yon said, sir, that you M’ero 
prepared to revive the rule ? 

The Chairman —Certainly. I have no doubt -I am unable to 
speak for the Board as a whole—but I have no doubt if the Medical 
Committee desire member* of the Board to sit on the committee two 
memliers of the Bo ml Mould Is- appointed for that purpose, and that 
the Board would lie quite ready to appoint two mem Iters to sit upon 
their committee, and to hear any complaint or suggestion that the 
committee might M'ish to make. 

Sir Henry Buriiett —It seems to me that that rule is a most, 
important one. It has never been abrogated, but It has fallen iuto 
desuetude, aud M e are of opinion that if if had been acted upon we 
should never have been called together. We think, therefore, that it 
should lie clearly understood, and that it should go out that the 
Board are M illing that that rule should continue and agaiu come into 
operation at once. 

Mr. Pearman —Of course I cannot pledge t lie Board, but l think 
there can be no doubt, sir. that if the Medical Committee M'ish it. the 
Board Mould lie very happy no doubt to appoint two of their mem- 
lxrs to sit upon the committee. 

Mr. Mei.vie.le Green —Will you put it further than that ? Will 
you say that the Board will consider the matter and suggest it to the 
Medical Committee—that is to say, that this rule should lie revived at, 
the suggestion of the Board ? 

The Chairman —1 will undertake on Ixhalf of the Board to give 
that undertaking. 

Mr. Bower — I have been asked to put the resolution that the 
Chairman has proposed. Those in favour of the resolution will 
kindly signify the suite by holding up their hands. In favour 14. 
Against 2. 

The Chairman —It is my duty, then, to declare that carried- Now 
I have to ask the indulgence of the meeting for Mr. Burford Bawling* 
who wants to sjieak. 

Mr. Rawlinuh —Mr. Chairman, ladies and gentlemen, I only M'ish 
to have the opportunity of saying a word or two in reference to one 
remark which fell from a gentleman M'ho spoke—Mr. Melville Green 
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I think it was—about a want of tnct on my part. I think I should 
like to suv on that point with your permission that I am not consinous 
that I have ever been charged with want of tact. I know I ha\o 
manv shortcomings but I do not believe that is one of them I may 
say that the origin and genesis of any feeling on the part of the staff 
arose out of my application of the rules of the hospital to a particular 
eus«* It was recommended for admission and it was ineligible. 

The Chairman —Will you just state the ease? 

Mr Rawlings —It was a case where an idiot child that had 
Ijeen adjudged an idiot by the examining physician wm > h™ught 
to the Board room for me to see and I was; asUd by the 
steward whether it would lie right to admit that child to the ward. 
The child was undoubted^' a most terrible idiot. If 1 were to enter 
into particulars it would take me a long time, but as far a* is neces¬ 
sary to do so I mav say that it was spitting all over the carpet of the 
Board-room during the few minutes its mother was with me, it was 
kicking at the furniture, and it tried to upset the mk ; and, besides 
that, it was making a great many noises. Tiu mother told me that 
was the condition of the child from morning to night and almost 
from night to morning. It was proposed to send that child, contrary 
to our rules, into the children’s ward; ami I refused to sign the order 
for its admittance. The case was ultimately referred to the Hoard of 
Management, but I have simply to point out that in carrying that out 
I was obeying my rules—the rules under which 1 work—after the 
physician himself had noted the case as a case of idiocy, and there 
fore I was only putting this rule into operation. 

Mr Rearm an— Mill you read the rule, Mr. Rawlings? 

Mr! Rawlings— The bye-law is this, on page 58 ol the rules 
“ Persons labouring uuder or liable to attacks of epileptic mania oi 
who are imbecile” are ineligible. No. 4: “All other persons of 
unsound mind, unless the examining physician is able ^ certify that 
the mental symptoms are temporary and due to some bodily cond . on 
which may lie speedily removed by treatment, and will not render 
them a source of danger or serious discomfort io other inmates, are 
also ineligible. What I have to point out to you is that this child 
would have been a source of great discomfort to,and, in fact, it would 
have been n most terrible infliction on, the other children in the wards 
to have allowed that child to go there, but from that c n instance 
think all the trouble has arisen. I certainly know' ot no other case in 
which I have been in collision with the staff. , . . 

The Chairman— We have now disposed of the controversial part 
of our business and, as I said at the outset, the Board of Management 
do not wish to prejudice the discussion of the second question by 
indicating anv opiuion one way or another. W c are confined by the 
terms of our notice io discuss the one resolution which has been 
disposed of. As to the second, whether it is desirable to hold a 
further inquiry into the condition of the hospital, I have no instruc¬ 
tions to move a resolution upon that, but it is open to any governor 
to move such a resolution and failing the moving of such resolution 
the subject mast be dropped. 

Mr. Inn is —May I ask you, sir, to give a statement as to the number 
of proxies that you hold on behalf of the Board ? 

Mr. Melville Green— The proxies were not counted. 

Mr. Innis —I am quite aware of that; but Sir Henry Burdett, who 
has left the meeting, requested me to a»k that. 

The Chairman —I must ask the secretary to give the details. 

The Secretary —At present the Board holds the proxies of 1«0 

governors. ,, , . _ 

Mr. Melville Green— Is that the end of the business? 

The Chairman— There is nothing else on the agenda. 

Mr. Melville Green —Then, sir, as I have been the only opponent 
of the Board may I move a vote of thanks to the Chairman for his 
conduct lu the chair, which I do very cordially indeed. 

Mr Bower —Might I suggest that the liest thanks lie not only given 
to the Chairman for Ids conduct in the chair but also to Ms colleagues 
on the Board for their past conduct in the management. 

Mr. Melville Green— I think we had better put it as colourless 
as we can We must l>e its colourless its possible. There can bo only 
one opinion as to the way this meeting has been conducted, but if 
there is any difference of opiuion about other things I do no. think 
we ought to •express it. 

Mr. Innis—I shall have very great pleasure lu seconding the reso- 
lutiou. 

The resolution was carried nem. con. 

The Chairman— Allow me to thank you, ladies and gentlemen, l 
make my acknowledgments to the governors, in the tirst plaee, for 
putting me in the chair, and in the second place for supporting me 
in it, and now for thanking me for my conduct in conducting the 
meeting. I understand Mr. Bower wishes to move something else. 

Mr. Bower— I think, sir, after the expression of opinion from 
Mr. Green I will not do so. 

^arliamtntarji Intelligent. 


The Session Jrom a Medical Point of View. 

The session of Parliament which closed on Wednesday, August 3th, 
cannot ha said to have yielded much in the way of legislation of special 
interest or value to the medical profession. Measures of this descrip¬ 
tion were introduced in both Houses, but few of them made substantial 
progress and fewer still passed into law. The sum of the latter is repre¬ 
sented by a Public Health Act for Ireland, an Act to prohibit the employ¬ 


ment of children underground in mines, and an Act enabling coun y 
and town councils in Scotland to impose a rate to meet the expenses of the 
Inebriates Actof 1893. An important Bill was introduced in the House 
of Lords by the Government to amend and strengthen the adminis¬ 
tration of the Lunacy Laws. It was designed, among other things to 
deal with such irregularities as have baen exposed recently in St. 
Pancras and other metropolitan parishes in connection with the 
certification and accommodation of lunatics. The Bill made a quick 
and comparatively easy passage through the House of Lords, but it 
came to grief and was abandoned in the House of Commons In spite of 
the cordial recommendation which it received from the Lord Chancellor. 
Medical men set great store by the Companies Bill because it con¬ 
tained a clause saying that it shall be unlawful for a company to wry 
on the profession or business of a physician, surgeon, dentist, or mid 
wife. This clause was intended to put down unqualified and fraudulent 
practice by registered companies who in the present state of the law defy 
[he Medical Acts. Atone time it constituted a Bill by itself, but last year 
at the instance of the Lord Chancellor it was put into the Companies 
Bill when that measure was before the House of Lords. In the session 
just concluded the Bill was introduced in the House of Commons and 
when it fell to be considered by one of the standing committees the- 
Mlnister in charge of it, Mr. Ritchie, President of the Board of Trade 
supported a motion for the omission ot the clause. He did so on th& 
ground, not that he ob jected to the proposed extension of the law, but 
that he considered the clause was not germane to the Bill. In the- 
Standing Committee Mr. Ritchie was defeated, but when the Wl«» 
considered in the whole House on report he carried his point and the- 
clause d^ppeared from the Bill. Sir John Batty Take, representing 
medical opinion, expressed regret at the course adopted by_ t 
Government, and intimated that in another session he will bring 
forward proposals on the subject. Another disappointment was- 
the loss of the Medical Acta Amendment Bill. This measure 
was introduced late in the session by Sir BIchard Jebb, and 

Urn ugh it was known to have the support of all the university 
representatives and of the President of the Privy Council it failed 
to pass— indeed, it got no further than the first reading. It 

U s^rcelv necessary to explain that the Bill was the handiwork of 
the General Medical Council and was designed to strengthen the 
disciplinary powers of that body and enable universities and m«Uca> 
corporations to withdraw their diplomas from men who have been 
removed from the Medical Register for misconduct. General Laurie- 
introduced a BUI to entitle certain colonial medical practitioners to 
registration, but he made no progress with it. What suggested the 

BUI to General Laurie was the refusal of the War Office to a ccept the 

services in South Africa of Canadian surgeons on the ground that they 
were not registered. Another measure which proved abortive * as the 
Medical Officers of Health and Sanitary Inspectors Bill. It was 
introduced by Dr. Farquharson and sought to improte the tenure 
of these important public officials and provide for them a system of 
sine—«oa allowance. No progress was male with it hyonI the 
first-reading stage. Other Bills which failed to pass were the Petro¬ 
leum Bill to raise the statutory flash point of petroleum; the Doga 
Regulation Bill, a measure introduced by the President of the Board of 
Agriculture as a substitute for the muzzling orders; the Factories and 
Workshops Bill; the Cremation Bill -, and the Isolation Hospital* 
(Amendment) Bill. The Midwives Bill requires mention by itself. It 
introduced early in the session by Mr. Tatton Egerton and coming 
oq 8 ImexpeotedW r one Wednesday afternoon it received a second 
reading and was referred to the Standing Committee on Law. Thta 
Committee went through the clauses and made many amendment» 
as well as several additions. The Bill came back to the House- 
\T«rf»h ?7th but its report stage was not reached until 
“u.r ^uut'jde and then^nly during the last hour of tho 
last sitting allocated to Bills promoted by private Members. A 
motion wm made for the rejection of the Bill and this motion wa» 
“talked out," the lMt speaker before Mr. Heywood Johnstone, one of 
ehtefPromoter, who appealed to the Government to take up the 
subiM nTnottr session. "lUs a safe conjecture that if in another 
session the Government do not take it up Mr. Heywood Johnstone and 
his rUnds will put forward another Bill of their own. There are two 
subjects upon which many medical men looked for legislation during 
the past session-one death certification and the other the use of 
preservatives and colouring matters in food. With regard to the 
formed Mr. Chaplin has made a public declaration that he is inquiring 
into the subject with a view to legislative proposals, while w Ith regar-1 
to the latter all that can be said is that Sir Herbert Maxwell s CommitU e 
has not yet reported, pending the conclusions of an experimental 

inquiry.__ _ 

i Prf^fntation to a Medical Man. Mr. !R. 

Allan M™, medical officer of health of the Burgh 
1 of AMrossan, was on Jnly 3lst entertained to dinner in 
the Eglinton Arms Hotel on his having completed 25 years 
medical practice in the burgh, the occasion being marked 
by the presentation to him of a massive prece of .Ivor 
nfate and a purse containing £140 as testimonials of the 
I respect and confidence he had gained from all classes 
of the community. 
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fOT re*!***** saretnriet 0 / PubUe rnMUuHon,. 
i nf ^ U J Um for thi* column, are 

U ff Th* l L^c*t Office, directed to the Sub- 
Z2ri^L?i!L}Sd* 9 0 clock on the Thursday morning of each 
wee*, for publication in the next number. 


r E Af A ih L ' w C ’wiL Lom1 -’ M K.C.S., haa been appointed Medical 
t ^ C ^, kb °, US€ , anc ? the Coddenham Sanitary District of 
tbe Boaxnere and Claydon Lnion, vice M. T. Kelly, resigned. 

^T K *5v^ P: iJ' 0n< *‘’ M R * C ?-. has been appointed Certifying 
^5^S2oiSn e i» ^ e v? ACt ? r J„ ACtfl for the Ur>Mtn Strict of Ellesmere 
JSd HorSf ai i 8 n e ® ° f K1 ' esm r r " Rura1 ’ Welabampton. CockshufT, 
and Hortiley, m Ellesmere Rural District. 

^”5, Tn^ f SMiTH. M.R.C.S., L.S.A., has b*en re-appointed 
Medical Officer for the No. 2 District of the Caine Union. PP 

BiAJSay, J L.R.C.P.. L.R.C.S. Edin.. L.F P.S. Glanr. has beer 
T^Canton ^loeased^^ ° f the Kllakyre Dis P«»*T District, vic< 

A * B ’ MD * M.C.H. Dubl., has beet 
the*Chlpp^Qbni^To^| ! Co!^ncil? ^iPP^nhiun Nation liu.pital bj 

Cauan, P J L.R.C.P., L R.C.S. Edin., L.F.P.S. Glasg., has beet 
appointed Surgeon to the Midland Railway Company lor the 
Syaton District of Leicester, vice W. C. Dailey, resigned. * 

?** A w rd ; , 1 hM been Assistant Medical 

officer to the Walton Workhouse of the West Derby I'nion, vice 

K. J. eightman, resigned. 

Dalley, H. P., L.R.C.P., L.R.C.8. Edin., L.F.P.S. Glasg.. has been 
Surgeon J° 4 fch ® Midland Railway Company for the 
i ^strict of Leicester, vice W. C. Galley, retired ; also 
Medical Referee to the Prudential Assurance Company for the 
Syston District of Leicester, vice W. C. Dailey, retired. * 

® 9 hB ; *? In - hM been appointed Civilian 

Medical Officer to Her Majesty s Forces in South Africa. 

Irrcmsow. C. G. t LR C.P. Irel., M.RC.S.. has been aDDointed 
Medical Officer to the Bluecoat School, Birmingham a PP omted 

*», J. H.. M.B.. M^S. Qlasg., has been appointed Certifying 

morgana hfre ^ FScfc ° r> ’ Act * for the Maesteg District of 

ai5G^., M.B., O.M. Edin,, D.P.H. Lond., has been appointed Medical 
Officer of Health for the Watford Urban District, vice D H 
At the Id. 

. 

Xacx£SZIK IX J..MD. Aberd., has been re-appointed Medical Officer 
of Health by the Glossop Town Council. 

&AJHDE*. H.. M.D. Lond., D.P.H.Vict., has been appointed Medical 
Officer of Health for the Saddleworth Urban District vice 1 W H F 
Ramsden, deceased. * ‘ 

23TS, W. L., L.R.C.P. Lond., M.R.C S , has been appointed Certifving 
Sargeon under the Factory Acts for the Urlan Districts of AberdarS 
and Mountain Ash. 

fosixsow, W. H. f L.B.C.P. Lond., M.R.C.S., has been annointed 
Medical Officer of Health for the Preesall with Hackinsa^U'rbSl 
District. 

iilPWORTH. H.. L.R.C.P. Irel., M.R.C.S., has been re-annnlnted 

Medical Officer of Health by the Quorn Urban District Cmmdl! 

‘fSES, I^ILLIAM, M.D., has been appointed Honorary Medical Officer 
to the Woking Victoria Cottage Hospital. J 

IfOMAS, Cr. Crkwdson, M.B., C.M.. M.R.C.P. Edin., has f>een 
appointed Registrar to the Chelsea Hospital for Women. Fulham- 
road. London. 

Isow, Augustus Viviajc M.B., C.M. Aberd., has been aopointed 
burgeon to the Police at Devizes, vice J. Ambrose, resigned 

^ Jf* E V M ;? ’ pb.BEdin., has »*en appointed Assistant 

Medical Officer to the Infirmary of the West Derby Union, vice 
J. Hay, resigned. 


^aranrns. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


A5Ha>ti Fihld Force. —Experienced Dressers for six months in th 
Colony, with pay atthe rate of £20 a month, and othTr mon, , 
arrangements. Addreas to the Assistant Private Secretary. Colouii 
Office. 

Bradford Royal INFIRMARY.-Junlor House Surgeon, unmarriec 
SaUrv £50 per annum, with board and residence. Also Dispensar 
burgeon, unmarried. Salary £100 per annum, with board ani 
residence. 

Bsim* IsniuuBI, No. 6. Bulwark. Brecon. South Waletc-RoMen 
Home Surgeon urmarrled. Salary £100 per annum, with lui 
nished apartments, board, attendance, tire, and gas. 

Brighton, Hove, axd Prktox Dispensary (Western Branch am 
Cottage Hospital), 113, ^ueen’s-raad, Bri^htmi. -House Su geon 
Salary £120 per annum, with board and resilience. K 


Cancer Pavilion and Home, Manchester.—Surgical Officer.-Appli¬ 
cations to Mr. E. W. Marshall, 38, Barton Arcade, M inchest r. 

Chester General Infirmary.— Second Resilient M.dical Officer. 
Salary £80 per annum, with residence and maintenance in the 
House. 

City of Bombay. —Executive Health Officer for five years, renewable 
conditionally. Monthly salary arranged. —Apply to the Municipal 
Commissioner for City of Bombay, care of Mr. John Lithiny, Local 
Government Board, Whitehall. 

City of London Lying-in Hospital, City-road, B.C.-District 
Surgeons to the Hosmital for the Eastern Division of Bethnal 
Green and for South Tottenham. 

City of Sheffield.— Assistant Resident Medical Officer for the two 
City Hospitals for the Treatment ol Cases of Infectious Diseases. 
Salary £i50 per annum, with board, lodflng, and ntteudauce 
Applications to the Town Clerk, Town-hall, odeffield. 

Cornwall County Asylum, Bodmin.-Junior Assistant Medics l 
Officer, unmarried. Salary £120, rising £10 annually to £1&0, 
with board, furnished apartments. Ac. 

County Asylum, Lancaster.—Assistant Medical Officer. Salary com¬ 
mencing at £125 per annum with the usual allowances. 

Denbighshire Infirmary, Denbigh.—House Surgeon for 12 months. 
Salary £100, with board, residence, and washing. 

Devonshire Hoipital, Buxton, Derbyshire.-Assistant House 
Surgeon. Salary £o0 per annum, with luruished apartments 
board, and washing. 

Doncaster General Infirmary and Dispensary. —In-door Dis¬ 
penser and Assistant to the House Surgeon. Jiouorarium 20 guineas 
per annum, with board, lodging, aud washing. 

Dumfries and Gaxloway Royal Infirmary, Dumfries.— House 
Surgeon. Salary £50 per annum, with board and washing. 

East Suftolk and Ipswich Hospital, Thorofare, Ipswich.—Second 
House Surgeon, unmarried. Subject to annual re-election. Salary 
£70 per annum, with board, lodging, and washing. 

General Infirmary, Leeds.— A House 8urgeon and a House 
Physician. The former appointed lor 12 months and the latter for 
six months. Board, lodging, and washing provided. 

Gesto Hospital, Isle of Skye, N.B.-Resident Medical Officer. Salary 
£200 per annum, with tree furnisned house, garden, coals light 
aud taxes. Apply to Mr. J. Simpson, Portree. 

Great Northern Central Hospital, Holloway-road, N.— An.eathetist 
for twelve mouths. Honorarium 10 guineas per annum. Applica¬ 
tions to Mr. L. H. Glenton-Kerr, Secretary. 

Hereford County and City Asyli M.-Locum Tenens Assistant 
Medical Officer for ten or twelve weeks about the end of August. 
£3 is. a week, with board, lodging, washing, and attendance. 

Horton Infirmary, Banbury.—House Surgeon and Dispcuser. Salary 
£80 per annum, with board and lodging. 

Ingham Infirmary and South Shields and Whsioe Dispensary 
74, King-street, South Shields.—Junior Mouse Surgeon. Salary 
£75 per annum, with residence, board, and washing. 

Island of Guernsey.— Medical Officer of Health. Salary £200 (British 
currency), with local travelling expenses. Applications to be 
addressed, ’‘Board of Health,” States Office, Guernsey, 

Kent and Canterbury Hospital.— Assistant House Surgeon, un¬ 
married. Salary £60 a year, with board aud lodging. 

Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£70 per annum, with board and residence at the Infirmary. 

Noble s Isle of Man General Hospital and Dispensary, Douglas, 
Isle of Man. —Resident House Surgeon, unmarried. Salary £72 
per annum, with board and washing. 

Northampton General Infirmary.— Assistant House Surgeon, un¬ 
married. Salary £75 per annum, witn furniBhed apartments, 
board, attendance, and washing. 

North-West London Hospital, Kentish-town-road. — Assistant 
Resident Medical Officer. Salary £50 per annum, with board, resi¬ 
dence, aud washing. 

Nottingham General Dispknsart.— Assistant Resident Surgeon, 
unmarried. Salary £140 per annum, all found except board. 

Owens College, Manchester.—Additional Demonstrator in Anatomy 
for the Winter Session. J ’ 

Parish of Slkat.— Medical Officer and Public Vaccinator. Salary 
£100 per annum. Applications to the Chairman, F. C. Manse 
bleat, Broadford, N.B. 

Rotherham Hospital.— Senior House Surgeon. Salary £105 per 
annum, with hoard, lodging, and washing. 

Royal National Hospital for Consumption at Vkntnor.— Clinical 
Assistant. Salary £40, with board and residence. Apply to the 
Secretary, London Office, 34, Craven-street, Strand, W.C. 

Royal Orthopedic Hospital, 297, Oxford-street, London.- House 
Surgeon and Registrar lor six months, unmarried. Salary at the 
rate of £100 per annum, w ith residence and partial board. 

Rubf.ry-hill Asylum, Barnt Green, Worcestershire.—Junior Assistant 
Medical Officer, unmarried. 

St. George’s and St. James’s Dispensary, 60, King strett, Regent- 
street, W.—Locum Tenens for oue week. Salary 4 guineas, and 
residence. Personal applications. 

Sheffield Union Workhouse Infirmary.— Junior Assistant Medical 
Officer, at the Workhouse Infirmary, Fir Vale, Sheffield, lor one 
year, unmarried. Salary £c0, with iurnished aparimeuu, hoard, 
and washing. Applications to the Clerk to the G uariliaiio West 
Bar, Sheffield. 

Stamford-hill and Stoke Newington Dispensary, 189, High street, 
Stoke Newington.—Assistant Resident Memcal Officer. Salary 
£100 per annum, with board. 

The Chief Inspector of Factories gives notice of a vacancy as 
Certifying Surgeou under the Factory Acts at Kdcnbndge, in the 
cjunty of Kent. 
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Township of Manchester.— Junior Resident Assistant Medical Officer 
at the Workhouse at Crumpsall for one year, unmarried. Salary 
£100, with furnished apartments, tire, light, washing, and attend¬ 
ance. Apply to the Clerk to the Guardians, Oflices, New Bridge- 
street, Manchester. 

University of Glasgow.— Professor of Clinical Medicine. 

University College, Cardiff. —Demonstrator and Assistant Lecturer 
in Anatomy and Demonstrator and Assistant Lecturer in Physi¬ 
ology. Salary in each case £120. 

Victoria Hospital for Children, Queen’s-road, Chelsea.—Resident 
Medical Officer for six months. Honorarium £25, with board and 
lodging in the hospital. 

Victoria Hospital for Consumption, Craigleith, Edinburgh.— 
Resident Physician. Residence and board and nominal honorarium 
in lieu of conveyance. Also non-resident Clinical Assistant. 
Honorarium at the cate of £60 per annum. Both appointments for 
Bix months. Appl^to the Horn Secs., 1, North Charlotte-street, 
Edinburgh. 

West Bromwich District Hospital.— Resident Junior House Surgeon. 
Salary £50 per annum, with board, lodging, washing, and attend¬ 
ance. 

West Norfolk and Lynn Hospital, King’s Lynn.— House Surgeon. 
Salary £100 per annum, with board, residence, and washing. 


$ir%, Carriages, anb geatk 


BIRTHS. 

Asmjv.—On August 7th, at Bilton Garth, Hampsthwaite, via Leeds, the 
wife of John Ashby, M.R.C.S., of a son. 

Baker.— On August 9th, at The Mount, Witley, Surrey, the wife of 
Johu Charles Baker, M.B., of a daughter. 

Cargill.— On August 9th, at Bickenhall Mansions, Gloucester-place, 
W., the wife of L. V. Cargill, F.R.C.S., of a daughter. 

Cooke.— On August 11th, 1900, at Bridge-street, Cambridge, the wife of 
Arthur Cooke, F.R.C.S., of a daughter. 

Coruin. —On August 10th, at Moore House, Beckenham, Kent, the 
wife of E. R. St. Clair Corbin, M.B. Lond., M.K.C.S., of a daughter. 

Cory. —On August 9th, at Tower House, Bournemouth, the wife of 
E. R. Haines Cory, M.R.C.6., L.R.C.P. Lond., of a son. 

Mkggison.— On August 11th, at Lewisham High-road, St. John’s, S.E., 
the wife of T. C. Meggison, M.D., of a son. 

N kale.— On August 8th, at St. Margarets, Twickenham, the wife of 
Albert E. Neale, M.B., B.S., of & daughter. 

Stuart-Low.— On August 12th, at Yealand, Herne-hill, S.E., the wife 
of William Stuart-Low, F.R.C.S. Eng., of a son. 

Williams.— On August 13th, at Dunstaffnage, Brockley, S.E., the wife 
of Chisholm Williams, F.R.C.S. Edin., of a daughter. 


MARRIAGES. 

Ahrens—Wilkinson.— On August 8th, at St. John’s Church, Upper 
St. Leonards-on-Sea, Henry Augustus Ahrens, M.R.C.S., L.R.C.P., 
of Basingstoke, to Beatrice, daughter of the late George Goodley 
Wilkinson of Delamere-road, Wimbledon. 

Cleveland— Jackson.— On August lltli. at St James’s, Kidbrook, 
Arthur John Cleveland, M.D. Lond., M.R.C.P., youngest son of 
the late Henry Cleveland of Blaekheatb, to Evelyn Mary, elder 
daughter of Edward Jackson of Blackheath and Karachi, India. 

Scorer —Norris. —On August 9th, at Holy Trinity, Bournemouth, by 
the Rev. C. P. Koelle, M.A., assisted by the Rev. Malcolm W. 
Brown, M.A., Frank Scorer, M.R.C.S., L.R.C.P., second son of 
Alfred 8corer of Upper Hamilton-terrace, London, to Violet 
Eleanor Norris, only daughter of Alfred Norris of Catford, Kent. 

Symons—Bennett.—O n August 9th, at Salisbury Cathedral, Captain 
Frank Albert Symons, Royal Army Medical Corps, son of John H. 
Symons of Halifax, Nova Scotia, to Dorothy, second daughter of 
the late Edmund Grove Bennett, of The Close, Salisbury. 

Taylor—Southall. —On August 10th, at the Friends’ Meeting House, 
Bull-street, Birmingham, E. Claude Taylor, M.D., M.S., of Eland 
House, Hampstead, and Huldah R. Southall, daughter of Alfred 
Southall of Birmingham. 


DEATHS. 

Anderson.— On August 9th, at New-cross-road, S.E., John Anderson, 
M.D., in his 82nd year. 

Barker.— On July 7th, 1900, at Kuching, Sarawak, Constance, the 
dearly beloved wife of A. J. G. Barker, Principal Medical Officer, 
Sarawak. 

Blake.— On August 10th, suddenly, at his residence, Denbigh-road, 
Bays water, Audrew Henry Blake, M.R.U.S., aged 60. 

Mallett.-— On the 8th instant, at his residence, Newport House, 
Bolton, Frederic Blakesley Mallett, M.D., J.P., aged 59 years. 

O’Oallaghan.— On August 12th, at Queen’s Mansions, Surgeon- 
General Daniel James O’Callaghan, late of the H.E.I.’s Co.'b 
service, in his 85th year. 

Simpson.— On August 11th, at Aucbengrange, Lochwinnoch. Pierce 
Adolphus Simpson, M.A., M.D., Emeritus Professor of Forensic 
Medicine, Glasgow University, aged 63. 

Smith.— On August 12th, at Grafton-terrace, Cheltenham, Samuel 
Wagstaff Smith, M.D., late of Pershore, Worcestershire, in his 
65th year. 


N,B. —A fee oj 6e. U charged for the insertion ol Notices of Births, 
Marriages , and Death*, 


Jjtotes, Sjfort Comments, anil ^nsfoers 
In Correspondents. 

_ rj 

THE PROTECTION OF PARTURIENT WOMEN AND NEWLY- t 
BORN CHILDREN. 

To the Editors of The Lancet. 

Sirs, —At the quarterly meeting of the Medical Guild held at the 
Medical Common Room. 64, Bridge-street, Deansgate, Manchester, on 
July 26th last I had the honour of proposing that the council should be - 
instructed to take into consideration the drawing up of a scheme for 
the “protection of parturient women and newly-born children with a 
view to legislation." This was carried and the council have appointed a >• 
sub-committee to deal with the question. As I am the honorary secre- ai 
tary of the committee I shall be glad to have any suggestions 
from any of your readers in order to make the scheme as __ 
satisfactory as possible to the profession at large and one which shall — 
have its cordial support. The main idea is suggested in the title * 
and this will be rigidly adhered to and differs from previous attempt« at 
legislation whose object has been more or less for the registration and ^ 
legal promotion of midwives. We contend that as far as possible the . 
skill of those legally registered to practise medicine, surgery, and mid¬ 
wifery should be placed by the State at the disposal of every parturient j 
woman—that public obstetricians should be appointed in all districts 
w ith a view' to this, just as w e have public vaccinators who are paid by 
the State, and as the public is protected by local corporate bodies by 
the compulsory notification of infectious diseases. I do not consider 
it necessary to enlarge upon the advantages to public health — 
which such a scheme if properly carried out w’Ould be. So 
long as the committee receive as many suggestions as possible 
it is a matter of indifference whether they are addressed to me * 
personally or appear in your columns with a view of giving rise to 
a discussion. The more the matter is discussed the more likely are 
we to arrive at a sound and lasting conclusion of this difficult 
question. On the other hand, if practitioners will not avail them¬ 
selves of opportunities to express their views upon this subject either v 
publicly or privately they will have no one to blame but themselves if ^ 
legislation takes place in a manner contrary to their desires. 

I am, Sirs, yours truly, t g 

G. H. Broadijent. i- 

Ardwick-green, Manchester, August 11th, 1900. 

“A MAN WIT# A QUIVERFUL.” 

Under the above heading the August number of the Dublin Journal 
of Medical Science mentions that a French Canadian living in a 
Rhode Island town was recently presented by his third wife with his 
forty-first child. His first wife gave birth to several pairs of twins, and . 
his second presented him with three Bets of triplets. Thirty-six of - 
the children are living and many of them have families of their own. 
Eight of the grandchildren also are parents. j, 

A DISGUSTING THREAT. 

To the Editors of The Lancet. 

Slrs,— I have had during the last week an anonymous letter which I \ 
know by the writing to be from a medical student who has only to take 
his final now. In it he says : “ I will meet- you one day,” and here he 
threatens to scratch me with a hypodermic syriuge containing syphilis 
bacteria. He puts It: “Not death but disease." Now I fully believe 
that this heathen is fool enough to try something on like this. Is 
it possible that the imbecile could have the power to get hold 
of stuff like this, and .would a scratch be sufficient to inocu¬ 
late anyone with such a disease ? If so, it is high time that 
such things should be w'ell looked after and put out of the way of such 
lunatics who aspire to the medical profession. I don’t wish to harm 
the fellow (as I most certainly could do on production of the letter) for 
the Hake of his father and mother.—I am. Sirs, yours faithfully, 

August 14th, 1900. Nemo. ^ 

%* Successful inoculation under the circumstances described would 
be rather difficult and disinfecting measures applied immediately •, 
might nullify the poison. The threat is probably an idle one ; but it 
is of such a heinous character that we advise our correspondent, * 
having made quite certain that he knows the offender’s identity, to 
communicate with someone having authority over him—either his 
parents or the police. No one should be allowed to write such letters 
with impunity. But just because the offence is so serious our corre¬ 
spondent must he particularly careful not to make his accusation on 
any but the most convincing evidence.—E d. L. 

A NOTE ON SOUND. 

To the Editors of The Lancet. 

Sirs,— Walking with a lady, and in earnest conversation with her 
about our unhappy South African war, with a sudden gesture she 
said: “Doctor, I must go home quick, baby is crying." We were a 
mile from the house, out of sight of the house, but in 15 minutes we 
found that it was quite true. The baby—four months old—had been 
crying for a quarter of an hour. We have not lost our acute sense of 
sound. In this case thought and the sight of the dwelling seemed to 



_Lancet,] 


DIARY, EDITORIAL NOTICES, MANAGER’S NOTICES. 


rh^wonderfu?’ o nly hearing could account for the call 

African veldt is so difTmJl**? quiet of a calra ni 8 ht on the South 
gentle murmur which a^iTk^ reCOgn ]“‘ ,Ie but ****** from the 
mobilises everv awakes man and beast as the impact of daylight 

ZtTdyin7^ t ° f thC Un<1 - ThC VUlture PerhSp. 

naLrefaction setThT If 1 ?* ® n th ° °I >en ve,dt • Probably smells it as 

i SLSJLSTi I breathing and the * roaQ of * 

his haunts v, *DcelLhood sufficient to fetch him many miles 

X^is^wird £S5 ° V6r hi9 PrCy 1,11 the end hafl «>“•■ 

ZTZ * coward and 'foes not approach the house in which dying or 
1 am. Sirs, yours faithfully, * 

J. H. Nankivkll, M.R.C.S., 

ra ^ n ._, . House Surgeon, Butterworth Hospital. 

Cape Colony, July 14th, 1900. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.90 am. by SteuartT, InetrumenU.) 
_ Th» Lancxt Office, August 16th, 1900. 


Remarks at 
tNiX 


DUX 

Barometer 
reduced to 
Sea Level 
and iZ° F. 

Direc¬ 

tion 

of 

Wind- 

_ . Solar Maxl- 

Raln- umAim mam 
*all. m Temp. 

Vacuo. Shade 

Mia 

Temp 

Wet 

Bulb 

Ball 

**}? 

29-86 

N.W. 

0*13 95 65 

65 

55 

57 

i. 11 

30-32 

8.W. 

... 108 76 

53 

57 

60 


30-34 

S.W. 

... Ill 83 

58 

63 

68 

• 13 

30-37 

W. 

... 119 88 

60 

63 

67 

■ 14 

30*35 

N. 

... 119 85 

62 

62 

67 

« 15 

30-30 

S.H. 

... 115 74 

60 

61 

65 

n 16 

30-12 

B. 

... 116 76 

60 

62 

66 


3ltbiral giarj for % rasning 

OPERATIONS. 

METROPOLITAN H08PITALS. 

I05DAY (20th).—London (2 p.m.), 8t. Bartholomew’s (1.30 p.m.), St 
IhoW. (3.30 p.m.), St. George's (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 **.!*.). Westminster (2 p.m.), Chelsea (2 p.m.) 

Samaritan i Tm 1 K«* Dk«. A l A l An . o ^ v n i \ 71 


Thr oat (2 p.m.). 

TUESDAY (21st).—London (2 p.m.), 8t. Bartholomew's (1.30 p.m.). Guv’s 
030 PJf.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.). West¬ 
minster (2 p.m.). West 


I (2 P.M.), 8t. Bart holomew's (U _ 

030 pm.). St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.),' West^ 
minster (2 P.M.), West London (2.30 p.m.). University College 
(2 pm.), St. George’s (1 p.m.), 8t. Mary’s (1 p.m.), St. Mark’s 
(230 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
i 2 p.m. a nd 6 p.m.). Royal Ear (3 p.m.). 

HDNESDAY (22nd).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-crosa 
0 p.m.), St. Thomas’s <2 p.m.), London (2 p.m.), King’s College (2 p.m.), 
St George’s (Ophthalmic 1 p.m.), 8k Maly’s (2 p.m.), National Ortho- 
P*dic (10 A.M.). St. Peter's (2 p.m.), Samaritan (2.30 p.m.). Gt. 

/Q XTI i u \ m /o in _V v.. 


r.M.h university college 
(2 pm.), St. George s (1 p.m.), 8t. Mary’s (1 p.m.), St. Mark’s 
(230 p.m.). Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 


--. . uuiversny uouege 

(2 P.M.), Royal Free (2 P.m.), Middlesex (1.30 p.m.), Charing-crosa 
(3 P.M.), St. Thomas's (2 p.m.), London (2 p.m.), King’s College (2p.m.), 
St George’s (Ophthalmic 1 p.m.), 8k Mary's (2 p.m.), National Ortho- 
P*dic (10 A.M.). St. Peter's (2 p.m.), Samaritan (2.30 p.m.), Gt. 
Ormond-street (9.30 a.M.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m ), Metropolitan (2.30 p.m.), London Throat 2 p.m ) 

Pane** D u \ '* 


Cancer (2 p.m.) 

THURSDAY (23rd). — St. Bartholomew's (1.3b p.m.), St. Thomas’s 
(330 p.m.) University College (2 p.m.), Charing-cross (3 p.m.), St 
Qwrge’s a p.m.), London (2 p.m.). King's College (2p.m.), Middlesex 
(130 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gvnwco- 
iogical, 2.30 p.m.). Metropolitan (2.30 p.m.), London Throat (2 p.m.). 
5t Mark’s (2 P.M.). 

dIDAY (24th).—London (2 p.m.), Sk Bartholomew’s (1.30 p.m.), Sk 
Thomas's (3.30 P.M.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
«tom (3 p.m.). St. George's (1 p.m.), King’s College (2 p.m.), St. Marvx 
(2 p.m., Ophthalmic 10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gk 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (2 p.m. and 6 p.m.). 

kTURDAY (25th). —Royal Free (9a.m. and 2 p.m.), Middlesex (1.30 P . M .) 
St,Thomas’s (2 P.M.), London (2 p.m.), University College (9.15 a.m.), 
Charing-cross (2 P.M.), Sk Geuige’s (1 p.m.), Sk Mary’s (10 p.m.). 
London Throat (2 p.m.). 

kthe Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
A.M.), the Royal Westminster Ophthalraio (1.30 p.m.), and the 
wsinl London Ophthalmic Hospitals operations are performed daily. 

LECTURES, ADDRESSES, DEMONSTRATIONS, dec. 

I0SDAY (20th).— West London Postgraduate Course (West 
London Hospital, W.).—5 p.m. Mr. McAdam Bccles : The Applies 
tin® of Splints to the Upper Extremity. 

•HURSDAY (23rd). —West London Post-Graduate Course (West 
London Hospital, W. ). —5 p.m. Mr. McAdam Bccles: The Applica¬ 
tion of Splints to the Lower Extremity. 

EDITORIAL NOTICES. 

It Lb most important that communications relating to the 
^iitorial business of The Lancet should be addressed 
Klutitely “ To THB Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
^itorial staff. It is urgently necessary that attention be 
to this notice. 


ica, M ANAGER S NOTICES. [August 18, 1900. 561 

1 It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
\ this Office . 

Lectures, original articles, and reports should be written on 
one side of the paper only , and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the na/nies and addresses of 
their writers, not necessarily for publication. 

Me cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor .” 

Letters relating to the publication, sale , and advertising de¬ 
partments of The Lancet should be addressed “To the 
Manager .” 

We cannot undertake to return MSS. not used . 

MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Yol. I. of 1900, which was completed with 

the issue of June 30th, and the Title-page to the Volume 

were given in The Lancet of July 7th. 


J VOLUMES AND OASES. 

Volumes for the first half of the year 1900 are now 
ready. Bound in cloth, gilt lettered, price 18 l, carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 

TO subscribers. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet OflSces. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 

For the United Kingdom. To the Colonies and Abroad. 

One Year .£112 6 One Year .£114 8 

Six Months. 0 16 3 Six Months. 0 17 4 

Three Months . 0 8 2 Three Months . 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Office, 423, Strand, London, W.C. 


During the week marked coplee of the following newspapers 
have been received : Aberdeen Journal, Nottingham Guardian , 
Daily Mail (London), Cheltenham Examiner, Times oj India, Pioneer 
Mail, Scotsman, Builder, Architect, Liverpool Daily Post, Gla*gow 
Herald, Sheffield Independent, Birmingham Gazette, Sussex Daily 
News, Yorkshire Post, Leicester Post, Bradford Observer, Mancheste r 
Guardian , Sanitary ReconL, Hertfordshire Mercury, Local Govern¬ 
ment Chronicle, Reading Mercury, Mining Journal, City I*re*s, 
Es>rx Weekly News, Newcastle Journal , Surrey Advertiser, Daily 
Messenger (Paris), Hampshire Independent, Bristol Times, Aldershot 
News, Belper Chronicle, Pudsey District Advertiser, Building News, 
African Review, Alliance News, Coventry IHmes, Poole Herald 
Canterbury Times, Draper's Record, Midland Daily Telegraph, 
Warwick Times , Ayrshire Post, Caithness Courier, Surrey Count 
Citizen, dc., «tc. 
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Gentlemen,— May I be permitted first of all to express to 
you my high appreciation of the honour you hare conferred 
on me by inviting me to address you on so important an 
occasion. I desire at the same time to thank our French 
colleagues on my own behalf and on that of the English 
members of the Congress for their friendly welcome. 

Forty-seven years ago, after graduating in Edinburgh, I 
repaired to Paris for the purpose of completing my medical 
education. At that time Pans afforded facilities for clinical 
study which were not to be had in England. To myself it 
was an additional inducement that there were in Paris well- 
organised laboratories for practical instruction in chemistry, 
histology, and physiology. Moreover, the period was one of 
great activity and progress. Claude Bernard had recently 
achieved his greatest discoveries, those relating to the func¬ 
tions of the liver, the pancreas, and the processes of digestion. 
Brown-S6quarci bad just demonstrated the functions of the 
vaso-motor nerves and was already engaged in his investiga¬ 
tions of the functions of the spinal cord. It was to Paris 
that every student repaired who desired to become acquainted 
with the most recent advances in physiology. 1 

The progress of pathology at the time we are con¬ 
sidering was no less remarkable than that of physiology. 
It was then that the “cellular pathology"—the doctrine 
which has so powerfully influenced the progress of scientific 
medicine—was originated by Virchow. Nearly 20 years had 
elapsed since the discoveries of Schwann and the promulga¬ 
tion of the “doctrine of the cell.” The science of histology 
had been developed by Charles Robin in France, by Bowman 
in England, by lienle and above all by Kdlliker in Germany. 
O: these remarkable men one only is still with us. To 
Kdlliker we can to-day address our congratulations on a life- 
work of unparalleled fruitfulness. It was from Kdlliker’s 
university, Wiirzburg, that the “cellular pathology” 
emanated. The book which bore this title was not pub¬ 
lished until Virchow had migrated to Berlin (in 1856). 
but since 1847, when the first volume of the “ Archiv ” 
appeared, the doctrine had been step by step set 
forth. A few years later (1862) von Recklinghausen 
made the capital discovery that the colourless corpuscle of 
the blood was not, as had been previously thought, a vesicle 
containing a nucleus, but rather an organism full of life and 
movement which possessed the wonderful faculty of 
incorporating minute particles su‘i>ended in its liquid 
environment. Five years later (1857) another pupil of 
Virchow, Cohnheim, made the further discovery that pus 
can be formed by the emigration from the blood-vessels of 
these same corpuscles, but it was not until after Cohnheim’s 
death that the key to the mystery which he had in vain 
sought to penetrate was discovered by Leber J in the analogy 
of the phenomenon in question to that to which the botanist 
Pfeffer had given the name of “ chemotropism.” 

I have adverted to these discoveries relating to the func¬ 
tions of the cell for the purpose of setting forth the relations 
between the cellular pathology of to-day and the cellular 
pathology as originated by Virchow in the “fifties.” There 
can be no doubt that the tendency of pathological research 
has undergone a marked change since that time. Formerly 
the histological characters of morbid processes—of inflamma¬ 
tion, of tuberculosis, and of other organic diseases—were the 
subjects of special interest. Now it is the microbe. It 


i la 1362-3 the number of BngHsh students in Paris was considerable. 
I worked in the Jaboratory of the distinguished chemist Gerhardtand 
subsequently in that of Wurtz and Verdcil. at the same time following 
the demonstrations of Bernard. The day was divided Inrtween hospital 
attend«ince before, and laboratory work after, breakfast. 

3 Leber. Die BnstehuDg der Kntzundung, Ac., Leipslc, 1891. 

NO. 4017. 


would, however, be a mistake to suppose that the new 
science of microbiology has hindered the progress of 
histology. On the contrary, histological research has never 
been pursued with more zeal and success than during what 
may be called the bacteriological period (1880 to the present- 
time). I need only refer to the discovery of karyokinesis 
(1873-82) and to the wonderful advances in the microscopical 
study of the nervous system which we owe to Golgi, to Caial, 
and to the army of artists in histology who are now working 
in the same field. 

There are at the present moment few who doubt the value 
of bacteriological diagnosis or of serum therapeutics. These 
are the practical, life-saving results of bacteriological research. 
But it is not in these directions that microbiology is at 
present exercising its chief influence on the science of 
medicine ; it is rather that it has given us a new and more 
comprehensive idea of the physiological functions of the 
cell and consequently of cellular pathology. Pathology is 
no less fundamentally cellular than it was when Virchow so 
designated it in the title of his book. But the word 
“cellular'* has now a wider signification, for it comprises 
not merely histological changes, but the chemical reactions 
which subsist between the cell and its environment. 
Formerly we regarded each kind of cell as having a single 
special function proper to itself, but the progress of investiga¬ 
tion has taught us that each species of cell possesses a great 
variety of chemical functions and that it may act on the 
medium which it inhabits and be acted upon by it in a 
variety of ways. Thus, for example, we think of the colour¬ 
less corpuscles of the blood (or, as we now call them, 
leucocytes) not merely as agents in the process of suppura¬ 
tion or as typical examples of contractile protoplasm, bat 
rather as living structures possessing chemical functions 
indispensable to the life of the organism. Similarly we have 
come to regard the blood disc, which formerly we thought of 
merely as a carrier of hemoglobin, as a living cell possessed 
of chemical susceptibilities which render it the most delicate 
reagent we can employ for the detection of abnormal con¬ 
ditions in the blood. 

The tendency of recent research is to show’ that the 
reactions to which I have referred as chemical functions of 
the cell (action of the cell on its environment—action of the 
environment on the cell) are the work of ferments—intrinsic 
or extrinsic—which are products of the evolution of the 
living ceil and therefore to which we may apply the term 
“ enzymes ” J devised for them by the great physiologist 
w’hose loss we at this moment so bitterly deplore. CanVe 
go a step further and accept the suggestion which presents 
itself that all the functions of the cell are due to the agency 
of enzymes The question is one which we are bound to 
answer with great reserve. The utmost that can be said 
is, that if we exclude from consideration the functions 
which Bichat designated as functions of animal life— 
in other words, the functions proper to the nervous system 
and under its immediate control—we may as regards organic 
functions accept the suggestion as probably true. Recent 
researches have plainly indicated that in the case of the 
disease-producing micro-organisms, the specific functions 
which for years we regarded as proper to, and inseparable 
from the cell, belong essentially to the enzymes which they 
contain. It has been further shown that similar statements 
can be made as regards ferment-processes which differ widely 
from each other and no less widely from those induced by 
bacteria. Thus, if I may be allowed to quote the striking 
language employed by M. Duclaux*: “There are ferments 
which by slipping a molecule of water into the midst of a 
complex molecule divide it into two or three more simple 
ones, as an iron wedge splits a block of wood, 
and others which can reconstitute the block by re¬ 
uniting its dissociated elements. Again, there are enzymes 
which conduct oxygen to the bodies on which they 
exert their action,” and others “which break up a 
chemical compound as the explosion of a shell shatters a 
wall.” So that in the domain of microbiology the enzyme 
may in a certain sense be said to have “ dethroned the cell.” 
For if, as M. Duclaux continues, we can extract from the 


3 The word “enzyme" was introduced l»y Kiihne in 1874. It bus 
been adopted an a general term f or soluble ferments which originate 
from cells by Professor J. It. Green in his important work on Ferment »- 
tion. For this purpose it is much to be preferred to the word“diasUr--\” 
which is u*ed by Duclaux and other French writers in the same general 
sense. 

4 M. Duclaux is the accomplished Director of the Pasteur Institute. 
The oarage quoted is in the final chapter of the second volume of his 
comprehensu e treatise on “Microbiology." 
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cell a substance which breathes for it, another which digests 
for it, another which elaborates the simple from the com¬ 
plex, and finally another which reconstitutes the complex 
from the simple, the cell can no longer be considered as one , 
but rather as a complicated machine, the working of which 
is for the most part dependent on enzymes, which, however 
numerous and varied may be the processes in which they 
are engaged, all follow and obey the universal law of adapta¬ 
tion and all contribute to the welfare and protection of the 
organism. 

Admitting that we may provisionally delegate the function 
of the cell to its enzymes the question may still be asked 
whether by doing so we acquire a better understanding of 
organic life. The answer may, I think, be easily given. The 
only way in which we can explain a vital phenomenon is by 
determining its non-vital conditions. The essence of physio¬ 
logical experimentation consists in the elimination of the 
mystery of life. 4 As regards each chemical function of the 
cell, taken separately, the first step towards this result is to 
reproduce in vitro what one has observed in vivo. Even 
though it may be impossible to state the nature of the 
process in chemical language, it is a great advantage to be 
able to study its relation to external conditions which have 
nothing to do with its vital origin. In illustration of this 
we may take a physiological process in relation to the nature 
of which the vitalistic idea has held its ground with great 
pertinacity—the alcoholic fermentation. It was not until 
70 years had elapsed since the discovery of the yeast-plant, 
that Buchner, by employing more effectual methods than had 
been devised by his predecessors was at last able to prove that 
the alcohol-producing enzyme can be separated from the 
zymogenetic cell—i.e., that the chemical process which has 
been the source of so much goqd and evil to the human race 
may be brought about without the direct intervention of the 
living protoplasm. Another instance of nearly equal interest 
is that of the recent discovery and investigation in vitro by 
M. G. Bertrand 0 of the ferments on which certain plant- 
cells depend for the power which they possess of quasi- 
respiratory oxidation and the experimental proof which he 
has given that this is effected by the agency of an 
oxidising enzyme. It cannot be said that in either of these 
instances the way in which the enzyme acts can be 
explained.' 1 In each case a process hitherto regarded as 
vital has been shown to be chemical, but the mode 
of action of the enzyme cannot as yet be stated in 
chemical language, so that the value of the discovery lies 
in the biological importance of the process and the 
new power which the physiologist has gained of subjecting 
it to exact investigation. In futherance of that investiga¬ 
tion all that chemistry can do at present is to furnish 
us with efficient technical methods, but eventually—in the 
course of the next century—there can be no doubt 
that the purely chemical problems relating to the action 
of ferments which in the course of the next few years 
the biologist will one after another submit to the chemist 
will receive their answers. In the meantime let us avoid 
skating on thin ice. The value of the generalisation 
that each chemical function of the cell is the work of an 
enzyme, however admissible it may seem, depends on the 
number and importance of the phenomena to the elucidation 
of which it has been successfully applied. So long, for 
example, as a process of such fundamental importance as 
that by which the plant cell with the aid of sunlight is 
capable of elaborating carbohydrate out of material derived 
from the atmosphere has not been shown to be zymotic, we 
must carefully guard against giving the theory anything like 
the authority of a biological law. 

May I now, by way of sequel to the general considerations 
relating to the chemical functions of cells which have 
occupied our attention, say something of their bearing on 
what may be called the “cellular pathology” of to-day, the 
relation of which to that of 40 years ago I have already 
indicated. The examples to which I referred just now 
related to the physiology of the plant cell. Our 


5 That is, so much of the mystery as depends on vital conditions. 
Many physical and chemical processes—e.g.,the production of muscular 
force and, as will he seen further on, the assimilation of carbon by 
plants, remain mysterious even after the vital element has been elimi¬ 
nated. The physiologist, however, has done his part and can hand over 
the unsolved problem to the chemist or physicist, as the case mav be, 
with the assurance that eventually the explanation will be got at 
•Comptes Bendus, vols. cxxi. and cxxiii., 1895-96. 

7 I* 1 physiology and pathology we use the words “explained” and 
•‘understand” in a much stricter sense than that in which they are 
used by some popular writers on biology. To prove that what happens 
is in accordance with the general law of adaptation is not to explain It. 


pathological problems relate to the constituent cells of 
our own bodies, the chemical functions of which pre¬ 
sent much greater difficulties to the investigator. It is 
not difficult to understand why more progress has been 
made in the investigation of isolated cells, such as coloured 
and colourless blood corpuscles and the nucleated cells 
which constitute the adenoid tissues, than in those relating 
to the constituent cells of organs. From the study of the 
cells of adenoid tissues we have learned that the nucleus 
not only governs the development of the cell but that it has 
chemical endowments which distinguish it from the 
protoplasm which surrounds it. I need only mention in 
this connexion the researches made by my friend Sir L. 
Brunton more than 30 years ago in Professor Ki'lhne’s 
laboratory, the subsequent work of Miescher the discoverer 
of nucleine, and the much more extended investigations of 
Professor Kossel of Marburg, which have given us such 
exact information as to the products of decomposition of 
nuclear substance. 

As regards the coloured corpuscles, important discoveries 
have been made during the last few years in two directions. 
They have been studied first in relation to their physical 
properties, and particularly in relation to their osmotic 
relations to organic and inorganic substances in solution. 1 
need only remind you of the work done by Professor Ham¬ 
burger of Utrecht and by Dr. Hedin of Lund in Sweden. 
Still more interesting results have been obtained by investi¬ 
gations conducted in France and Germany relating to the 
physiological and chemical conditions which, on the one 
hand, render them capable of resisting the “ globulolytic ** 
action of the blood plasma, or on the other hand, compel 
them to yield to that action. 

As the subject of haemolysis at the present moment is 
receiving much attention, both here and elsewhere, I may be 
permitted to devote a few moments to its discussion. The 
fact that the blood discs are in general destroyed when they 
are introduced into the circulation of an animal of a different 
species has been long familiar to us. A few years ago it was 
demonstrated by Buchner that the hremolytic power has its 
seat in the plasma and consequently in the serum. Still later, 
M. Bordet of the Pasteur Institute made a remarkable 
discovery that the haemolytic process now in question is 
identical with the well-known “ bacteriolysis ” which takes 
place when pathogenic micro-organisms are acted on by the 
serum of an immunised animal. By a numerous series of 
observations in vitro and in vivo he showed that the lytic 
substance in the serum which acts on the vibrio of cholera and 
that which acts on the blood discs are identical, provided 
that the serum also contains a tertium quid —a certain sub¬ 
stance which has a specific antagonistic relation to the 
materies morbi in the one case, to the “alien ” blood-disc in 
the other. In other words the intruding blood-disc acts, and 
is acted upon, exactly as if it were an infective agent. To 
this specific body M. Bordet gave the name of li sen#ibiliser” 
because it renders the blood-disc or the specific micro¬ 
organism susceptible to the attack of the normally present 
haemolytic ferment. The “ semibiliser” serves, so to speak, as 
a key, by the application of which the ferment is enabled to 
penetrate into the interior of the blood-disc so as to act on its 
susceptible constituents. And inasmuch as it appears to be 
proved that every blood-disc is liable to be affected by the 
presence of a plurality of substances possessed of the 
specific intromittent function, it seems as if one mu6t admit 
that it must possess a corresponding number of specific 
susceptibilities ; for if there are several keys, each differing 
from all the rest, there must be as many locks to which they 
severally fit. 9 

It is apparent that these beautiful researches have a special 
interest in relation to the occurrence of haemolysis as a 
symptom—i.e., to the solution of the blood-discs which 
occurs in a variety of morbid states—but it is by the help 
which they are likely to afford us in our efforts to under¬ 
stand the origin and essence of disorders of nutrition, that 
the facts which have been disclosed relating to the chemical 
physiology of the blood-cells are most likely to be of service. 


8 Those who were present at the lecture given by Professor Ehrlich 
at the Royal Society last spring will notice that fiordet’s “haemolytic 
substance, ’ or alexine, corresponds to Ehrlich’s “complement” and 
Bordet’s "tfrisibiliser" to Ehrlich’s “immune body.” The language 
differs bnt the experimental data are In agreement. It is proved that 
two substances are concerned—viz.,a hsemolytic substance or "alexine ’* 
normally contained in the liquor sanguinis, which cannot, however, 
exercise its hjeraolytic action uuless the key to the lock—the tcrunbilitf r 
—be present. M. Bordet’s principal results were published in 1896. A 
second paper apf>earcd this year. 


a 

l 

u 

1 

& 

« 

a 

% 

\ 

J 

:a 

ril 

A 

u 

•h 

d 

TA 

3T 

J? 

M 

ta 

.y 

• i 

j: 


it 
i: 
fc 1 


l 


} 


The Lancet,] PROF. A. K. WRIGHT: THE PATHOLOGY AND THERAPEUTICS OF SCURVY. [August 25. 1900 


In the action of the liquor sanguinis on alien blood-discs we 
have an exemplification of the way in which ferments may 
play a part as the instruments by which the constituent cells 
of different organs may influence each other for good or evil 
without coming into contact. When we turn from the 
Diood-diecs and leucocytes to the constituent cells of 
crgans, it is obvious that the difficulties of investigation 
ire infinitely greater. The suggestion which naturally 
presents itself is that the actions ou each other of the 
constituent cells of different organs within the body 
of the same individual, are brought about in a similar 
way to those which we have learnt to recognise in the 
actions of indigenous blood-corpuscles on aliens; that 
is to say, that among the metabolic products which each 
species of cell throws into the blood-stream or lymph-stream 
tbere are specific substances which are analogous to M. 
Bordet’s "sensibilizers" in so far that by their presence or 
absence the prosperity or decadence-the functional activity 
or the contrary—of other cells is directly affected. Vague 
as such language appears it may serve to indicate the 
lines along which we must work in our efforts to solve 
some of the most important problems of cell-patho¬ 
logy. In all dystrophic conditions—e.g.. in the functional 
disorder of muscle and of liver-cell which renders these 
structures incapable of holding carbohydrate in reserve—in 
the autotoxy which manifests itself in the graver form of 
diabetes—in the 44 acid intoxication” which is associated 
with acute disintegration of the liver—in morbid conditions 
attributable to 44 internal secretions ”—in all of these 
^stances we have to do with disorders of the chemical 
functions of cells. In ail our endeavours to ascertain the 
immediate and determining causes of these disorders we 
may with no less advantage at the present time than 
foimerly allow ourselves to be guided by the principles and 
methods of the cellular pathology as Virchow taught them 
nearly half a century ago. The principles remain unchanged; 
as regards the methods, we have only to add to those we 
then learned the newer ones which the progress of knowledge 
has placed within our reach. 


ON THE PATHOLOGY AND THERA¬ 
PEUTICS OF SCURVY. 

By A E. WRIGHT, M.D. Dub., 

PROFESSOR OF PATHOLOGY, ARMY MEDICAL SCHOOL, NKTLEV. 


i propose here to place on record the results of a series of 
examinations of the blood, instituted with the view of testing 
the correctness of the inferences with regard to the nature of 
*curvy which were set forth by me in a paper on the 
Pathology and Therapeutics of Scurvy, printed in the Army 
Medical Report for the year 1895 (published in March, 1897). 
The line of thought which runs through the paper in question 
was briefly as follow’s. 

The scorbutic condition is a pathological condition which 
is induced by a dietary consisting of meat and cereals to the 
exclusion of green vegetables, tubers, and fruits Inasmuch 
as the food-stuffs which are excluded from the dietary in ques¬ 
tion are food-stuffs which contain an excess of bases over 
mineral acids, while the food-stuffs (meat and cereals) which 
remain are food-stuffs which contain a large excess of mineral 
acids over bases, it is obvious that the scorbutic condition is 
one which supervenes upon the ingestion of a considerable 
excess of mineral acids over bases. It would, in view of this 
consideration, seem probable that scurvy is a condition of 
acid intoxication, very similar to the acid intoxication 
which can be experimentally produced iu herbivora by the 
ingestion of a surplus of mineral acids The theory that 
scurvy is essentially a condition of acid intoxication would 
appear to be in harmony with the circumstance that the 
rapidity with which the scorbutic condition supervenes 
depends, apparently, upon the degree to which the mineral 
acids are in excess in the dietary. The condition is appa¬ 
rently more rapidly superinduced by a dietary of corned 
meat (i.e., meat which has been rendered hyperacid by 
the removal in the process of coming of the alkaline 
salts of the blood and lymph) than by a dietary of fresh 
meat (i.e., meat which still contains these alkaline salts). 
Similarly infantile scurvy would seem to be generally 
dependent upon the substitution of more acid food-stuffs 


(preparations of cereals sold under the designation of 
44 infant foods”) for the less acid food-stuff, milk. Justifica¬ 
tion for the identification of scurvy with a condition of acid 
intoxication would appear to be afforded also by the con¬ 
sideration that the scorbutic condition is remedied or 
alleviated by the addition to the scorbutic dietary of any 
one of a whole series of different substances — tubers, 
green vegetables, decoctions of leaves and growing shoots, 
blood (used for this purpose by the Laps), fruits, and fruit 
juices—substances which have apparently in common only 
the circumstance that they all contain an excess of bases 
over mineral acids. It was pointed out in the conclusion of 
the paper whose argument has just been summarised that, 
given the correctness of the above view of the origin and 
nature of scurvy, the proper prophylaxis and treatment of 
the condition would consist in the administration of salts of 
oxidisable organic acids, inasmuch as such treatment would 
lead by the most direct means to the retention or restoration 
of the normal alkalinity of the blood. 

Enough will now have been said to place the reader in 
possession of the ideas which dictated the line of inquiry and 
the therapeutic measures which were adopted in the follow¬ 
ing cases of scurvy which came under observation in the 
wards of the Royal Victoria Hospital, Netley. 

The question of the presence or absence of a condition 
of acid intoxication was in each case investigated by the 
method of hmmalkalimetry. The hjemalkalimetrioal method 
employed was the method which was described by me in a 
previous communication to The Lancet. 1 As estimated 
by that method, the alkalinity of the normal blood is 
N 

represented by the formula —In other words, the alka- 

uJ 

Unity of the blood is under ordinary conditions of health 
such that the addition of one volume of a normal acid, 
35 times diluted, to an equal volume of serum, just suffices 
to deprive that serum of its power of blueing sensitive 
litmus paper. 

The particulars of the cases of scurvy which were examined 
are as follows. 


Case 1.—Private A. Patient was examined on May 1st, 
1897, when considerable subcutaneous ecchymoses were 
found interspersed with smaller purpuric spots on the 
legs and arms. There was general yellowish discoloura¬ 
tion of the skin and brawny discolouration and oede- 
matous effusion of the right foot and ankle. There was no 
noticeable sponginess of the gums. The alkalinity of the 

X 

blood was ——. On the 10th three three-gramme (45-grain) 

lv/v 

doses of acetate of potash were prescribed. There was some 
resultant diarrhcea. On the 12th the alkalinity of the blood was 


X 

100 ‘ 


In lieu of previous treatment two grammes (30 grains) 


daily of acetate of soda were prescribed. On the 14th the 
alkalinity of the blood was — The same treatment was 


continued. On the 18th the alkalinity of the blood was - - 

and the treatment was persisted in. On the 21st the 

alkalinity of the blood was and four grammes (60 

grains) daily of tartrate of soda were prescribed. On the 

N 

24th the alkalinity of the blood was _ and the treatment 

DO 

was continued. On the 26th the alkalinity of the blood was 
The patient, who had previously, on a regimen of lime 

juice, had several recurrences of the purpuric eruption and 
of the swelling in the foot, became perfectly well. 


Case 2. —The patient, a sergeant, developed typhoid 
fever on the transport returning from South Africa. 
On June 12th, 1900, his condition was as follows. 
There was a characteristic earthy yellow complexion ; 
the gums were spongy, deeply ulcerated, and covered 
with blood ; and the mouth, in spite of treatment 
with antiseptic washes, was so sore that the patient 
could hardly speak or drink. The alkalinity «f the 


blood 


was 


N 

100 * 


Four grammes of lactate of soda daily 


were prescribed. On the 17th the complexion and condition 


i The Lancet, Sept. 18tb, 1897, p. 719. 
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of the mouth were found to be much more satisfactory. 
The patient could speak and swallow without pain. The alka- 
N 

linity of the blood was —. The patient afterwards suc¬ 
cumbed to typhoid fever. 


Case 3. —The patient, seen for the first time on May 5th, 
1900, was a private soldier and was one of the beleaguered 
garrison at Ladysmith. He had a history of dysentery, 
complicated by frequent epistaxis. Since the raising of 
the siege his dietary had consisted exclusively of milk. 
The patient was seen to be in a very precarious con¬ 
dition. He was extraordinarily emaciated and was too 
feeble to raise his head from the bed. His complexion 
was of a dark greenish-yellow colour, like that of a corpse 
which had been buried. His mouth was very foul, the 
gums being covered with blood-stained sordes. A thin 
bloody fluid oozed at times from the nostrils. He had 
frequent serous motions, especially at night, the calls being 
so often repeated and so sudden as to prevent sleep. The 


N 

alkalinity of the blood was One gramme of bicar¬ 

bonate of soda three times a day was prescribed. On the 
7th the blood coagulation time (estimated at the standard 
temperature of 18 - 5°C., in coagulation tubes of the standard 
calibre of 0 25 millimetre), w&s seven minutes. The quanti¬ 
tative estimation of calcium salts in the blood (estimated 
by mixing in capillary tubes one volume of pure neutral 
oxalate of soda solution with an equal volume of blood) 
showed that the minimum addition of oxalate of soda which 
sufficed to keep the blood liquid was 1 in 300. The treat¬ 
ment was continued. On the 9th five grammes of lactate 
of soda were prescribed. On the 10th the lactate of soda 
was reduced to 2 5 grammes daily. On the 11th the alkalinity 


of the blood was 


_N 

40 * 


After this the patient improved in 


an extraordinarily rapid manner, his complexion becoming 
healthy and his dysenteric symptoms amending. He left 
the hospital about eight weeks afterwards looking robust and 
well nourished, every trace of scurvy Having passed away. 


Case 4. —The patient, who also was seen for the first 
time on May 5th, 1900, had arrived by the same transport as 
the patient in Case 3. He had been in Ladysmith during 
the siege. The patient was found to be in an extremely 
emaciated and very precarious condition. There was the 
characteristic yellowish-green complexion noticed in the last 
case and the body was covered with the remains of 
a (? purpuric) eruption. There was a large sore under the 
tongue. There were frequent dysenteric stools associated 


N 

with great pain. The alkalinity of the blood was 

Two grammes of citrate of potash daily were prescribed. On 
the 7th the blood coagulation time was eight minutes. The 
quantitative estimation of lime salts in blood showed that an 
addition of 1 in 600 of oxalate of soda was the minimum addi¬ 
tion which sufficed to keep the blood liquid. The alkalinity of 

the blood was — • The same treatment was continued on the 
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8th and on the 9th five grammes of lactate of soda were 
ordered. On the 10th the lactate of soda was reduced to 2 5 
grammes daily. On the lith the alkalinity of the blood was 

J?. The patient made a good but gradual recovery. He is 
oD 

now well nourished and has a clear healthy complexion, 
but he still suffers periodically from severe intestinal pain. 


Case 5.—The patient was a private soldier who arrived 
from Ladysmith by the same transport as the patients in 
Case 3 and Case 4. The diagnosis was dysentery compli¬ 
cated with phthisis. There was no history of bleeding or of 
purpuric eruption. He was not so reduced as the last 
two patients, being strong enough to sit up in bed. There 
was no spoDginess of the gums, but the characteristic 
yellowish discolouration of the skin was present. There were 
large cavities in both lungs. The alkalinity of the blood on 

May 5th, 1900, was Three grammes of sodium bicarbonate 

daily were prase* bed. On the 9th five grammes of lactate 
of soda were g»*« n, the dose being reduced on the 10th and 
following days to 2 5 grammes daily. On the 12th the alkalinity 

of the blood was The patient died on the 16th. The 

necropsy showed widespread destructive changes in the 
lungs and extensive ulceration of the intestine. 


Case 6 —The patient, seen first on June 17th, 1S00, was 
a private soldier, aged 22 years, who bad been one of 
the beleaguered garrison of Ladysmith and had suffered 
from enteric fever during the siege. He was found to be in 
a most extreme condition of emaciation, being reduced to 
skin and bone. Both buttocks were the seat of enormous 
bed-sores. At times he appeared to be almost ex¬ 
animate, the whites of the eyes being alone visible. A 
fluctuating abscess of the size of a small orange occupied 
the left side of the cheek over the jaw. Watery blood 
oozed from the gums and a quantity of yellow serous dis¬ 
charge came from the nose. In spite of hot bottles and thick 
blankets the patient felt stone cold. His feet were con¬ 
siderably swollen and were covered with extensive ecchy- 
raoses ; there were eccbymcses also on the legs and arms. 
The patient at times yelled with the pain of the bed-sores 
and of the frequent cramps in his legs. His intelligence 
was disordered and he begged for his legs to be cut off. His 
motions were passed under him in bed. The alkalinity of the 
N 

blood was Four grammes daily of lactate of soda were 


prescribed. There was no noticeable change in his condi¬ 
tion on the 18th, his mind still rambling. The treatment 
was continued. On the 20th his condition had much 
improved ; he felt warm and the oedema of the feet had 
somewhat subsided. He said that the cramps were less 
frequent and that the bed-sores were not so painful. The 
abscess in the cheek had burst into the mouth. The 

N 

alkalinity of the blood was . The treatment was con- 

uO 

tinued. On the 22nd the patient declared himself much 
better and asked to be allowed to smoke. On the 24th his 
temperature rose, the curve assuming a characteristic septic 
type, and the bed-sores were found to have assumed a gangre¬ 
nous appearance. He succumbed on the 28th. The necropsy 
disclosed a certain amount of thickening, pigmentation, 
and congestion of the intestine. There was no effusion 
into the serous membranes. A colourless gelatinous 
substance occupied the medulla of the long bones. In spite 
of frequent examination directed to this point no trace of 
rigor mortis was detected. 


Case 7. —The patient was a private soldier and was also 
one of the beleaguered garrison of Ladysmith. He was 
brought into hospital from the transport on June 18tb, 
1900, in an extremely emaciated and moribund con¬ 
dition. The whole front of the body, from the neck to the 
umbilicus, was occupied with an extensive blood extravasa¬ 
tion. In places where the epidermis had peeled off the 
surface resembled that of dried raw meat, and there were 
copious eccbymoses over the limbs and other parts of the 
body. Five grammes of lactate of soda were administered 
in milk. He succumbed a few hours after admission. 
Beyond the appearances described above and a complete 
absence of rigor mortis nothing characteristic was discovered 
at the necropsy. The alkalinity of the blood which was 

taken from the heart 22 hours after death - was _~. 

The fact that in all these cases the alkalinity of the blood 
was so strikingly reduced, and the fact that in every case 
(with the exception of the last where there is reason to 
suppose that the drug was not absorbed) a very striking 
amelioration of the condition followed upon the exhibition 
of lactate of soda and other similar substances, seem9 to me 
to establish beyond doubt that scurvy is—as was suggested 
in the paper referred to above—a condition of acid intoxi¬ 
cation . 

The following subsidiary points would appear to be 
deserving of notice:—1. Cases 3, 4, and 5, in which 

dysenteric symptoms were prominent, were well marked 
off from cases of ordinary dysentery, not only by their 
characteristic clinical features, but also by the fact 
that the alkalinity of their blood was diminished. The 
alkalinity of the blood in the uncomplicated cases of 

dysentery was not found to differ from the normal. 2. It 

was found that there was neither a notable reduction 
of blood coagulability nor a diminution of the lime salts 
of the blood in Cases 3 and 4, where these points were 
specially investigated. Nor were there in any of the three 
cases which succumbed any effusions into the serous 

cavities such as are described in the older records 


3 Observations made specially to determine whether any alteration 
of alkalinity occurs after death appear to show that there is in the 
case of blood taken from the heart only a very slight diminution of 
alkalinity within 24 hours after death. 
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&s constituting a characteristic feature in pronounced 
cases of “sea scurvy.” 3 3. Case 2 would seem to be 
of interest as showing that the scorbutic condition may 
supervene and complicate the course of a specific fever. This 
point would seem to deserve attention, not only in connexion 
with the fact that a patient admitted for specific fever may 
previously have been subsisting on a scorbutic dietary—as 
till not unfrequently be the case in soldiers on active 
service—but also in connexion with the circumstance that 
a scorbutic condition may be induced daring the course 
of a fever by the restriction of the patient to a dietary 
consisting of “ acid food stuffs.” 4 4. A comparison of the 
coarse of events in Case 1 with the course of events in 
Cases 3, 4, 5, and 6 (all of which were much more 
severe) would seem to indicate that the desired increase 
of alkalinity can be more rapidly achieved by the admini¬ 
stration of lactate of soda than by the administration of the 
salts of the less easily oxidizable organic acids. This is in 
conformity with what might a priori have been expected. 

In conclusion, I desire to express my best thanks to 
Colonel W. E. Webb, R.A.M.C., and to Mr. F. J. O. 
Stephenson and Mr. F. J. Pearson, civil surgeons, for the 
facilities which they placed at my disposal in connexion 
with the study of these cases. 

Netley Hospital. 


EYE DISEASE IN EGYPT. 

By KENNETH SCOTT, M.B., F.K.O.S. Edin., 

OPHTHALMIC SURGED* TO 9T. MARY'S CHILDREN'S HOSPITAL. 


In native Egyptian life there are a marked amalgamation 
and close intercourse between the different social grades 
which are in strong contrast to the general custom of other 
civilised countries, and the town populations also merge 
intimately with those of the country. These factors, together 
with the general manner of living and the climatic con¬ 
ditions, cause the type and frequency of eye disease to be 
very evenly distributed amongst all ranks and classes. 

The sequence of cases on which these remarks are 
founded forms only a very small proportion of the total 
number of similar ones which passed through my hands 
whilst in Egypt, yet it may be considered a fully repre¬ 
sentative one, as it is a series of hospital in-patients 
possessing accurate statistical record and is sufficiently 
ample to serve as a basis of comparison. Out-patients 
of the hospital and cases in private practice are not 
included here, as their statistics cannot be so fully 
complete. Although my work extended over a longer 
period than that covered by these cases (Jan. 1st, 1891, 
to Dec. 31st, 1898) exactly compiled statistics are only 
available for that time. In preference to selecting any one 
year for observation the cases have been aggregated to¬ 
gether so that an average ratio may be deduced, and 
although this is perhaps fairer, yet it may be pointed 
oat that the opportunities for such study at first were 
very meagre in comparison with what obtained later, 
when the department comprised 60 beds, of which 40 were 
for males and 20 for females. When the various cases were 
classified many of the patients were found to have suffered 
from a variety of eye affections, and frequently each eye was 
also differently affected—e.g., leucoma centrale, trichiasis, 
trachoma, and dacryocystitis formed no uncommon com¬ 
bination. On this account all the cases were arranged 
according to the principal condition treated, and in this 
connexion visual impairment was given precedence over 
other forms of disease. The most active period of work 
duriDg the year extended from May to October inclusive, 
when the average shade temperature is 84 2° F. (29° C.), as 
shown by the records of 20 years. The acuter forms of eye 


1 The absence of any features pointing to a notable reduction of 
blood coagulability and the presence of lime salts In the blood in 
normal quantities" in the two cases examined art? possibly associated 
with the fact that the patients who were under observation had, so far 
as was known, been continuously upon a diet of milk, which though it 
would do nothing to correct the condition of diminished blood alka¬ 
linity would probably efficiently correct any tendency to diminished 

^^t^necd^bardly b« pointed out that a condition of diminished 
alkalinity even when it is not sufficiently pronounced to Induce the 
characteristic symptoms of scurvy, may not be without influence in 
the oourse of a specific fever. 


disease are then most rife and the infective cases assume a 
more intensely aggressive character. In the other period, 
from November to April, the average temperature is 53 6° F 
(12° (\). The light coming into the wards was not obscured 
in any way, as ordinary large paper shades over the eyes, 
when necessary, afforded quite efficient shelter and rest from 
the glare, whilst the patients benefited in their bodies by the 
general light which is always so essential for their rapid 
recovery and well-beiDg. The only marked relief from the 
constant pressure of admissions to tie beds occurred in the 
month of Ramadan, when Mabomedan canonical law forbids 
the introduction of anything into the stomach by way of the 
throat from the time of the rising to the setting of the snn, 
and even collyria are included in this prohibition, from 
their beiDg able to reach the throat by way of the lacrymal 
passages. No efforts were made, except in extreme cases, 
to overcome this prejudice, as it gave an opportunity of 
affording a well-merited rest to the native nursing staff. 

Daring this period of eight years there was a total of 
5358 cases, making a yearly average of 669. They are 
grouped in the table appended to this article according to 
the site involved by the principal disease. The operations 
numbered 7C81, averaging 885 yearly ; they also are 
arranged in accordance with their site, which is simpler but 
does not always coincide with the condition which they 
relieved. It was a continual source of regret that owing to the 
constant pressure of work imposed by the adequate treat¬ 
ment of the patients but scant attention could at times be 
afforded for the proper pathological investigation of many of 
the interesting cases. 

The conjunctival cases numbered 742, forming 13 84 per 
cent, of the whole series ; amongst them were 77 instances 
of intensely acute catarrhal conjunctivitis , which had 
always some iritis associated with it. The onset was 
invariably sudden, and although attempts were made 
frequently to discriminate the exciting came they were 
never entirely successful except in proving the absence 
of gonococci. The treatment varied somewhat in accord¬ 
ance with the extent to which the tissues were involved, 
but principal reliance was placed on solutions of cyanide 
of mercury, varying in strength from 1 in 50 to 1 in 2000 ; 
the progress of recovery was usually uninterrupted. Acute 
purulent conjunctivitis was represented by 177 cases. The 
majority were in all probability cases of a later and neglected 
stage of the acute catarrhal inflammation ; nearly one-third 
of them presented some serious destructive process of the 
globe. The gonococcus was found in only a very limited 
number. The treatment followed was almost identical with 
that of the acute catarrhal cases. In granular conjunctivitis 
or trachoma only those patients whose cases were very aggra¬ 
vated were ever admitted into the hospital : they numbered 
297, but were sufficient fully to establish the certain and 
rapid results obtained by the use of perchloride of mercury 
in solution, as compared with the effects of other agents 
which were carefully tried from time to time. The per¬ 
chloride was usually painted on to the affected areas of the 
conjunctiva each day in strengths varying from 1 in 25 to 
1 in 400. Expression of the contents of the granules was 
sometimes combined with local applications and may have 
facilitated the progress of cure, but operative measures alone 
were found insufficient. Instances of deformity and lack 
of success attending excision of the conjunctival fornix by 
others were sufficiently numerous to prevent that procedure 
being adopted. The presence of some trachoma on the lids 
when operation on the globe happened to become com¬ 
pulsory was never found to interfere with the success of the 
result. Research as to the bacterial origin of trachoma 
carried out by competent authorities 1 did not yield any¬ 
thing of a decisive nature. Only the worst sufferers from 
oj)hthalmia neonatorum ever found their way to the wards 
as there were special means of dealing with them elsewhere 
In the treatment of these cases solutions of cyanide of 
mercury were preferred to other remedies. Phlyctenular 
conjunctivitis was ordinarily frequent and it occurred at all 
seasons of the year ; it occasionally assumed a giant form, 
and 28 cases required special treatment as in-patients 
The three major inflammations of the conjunctiva, aente' 
catarrhal, purulent, and granular, with their attendant and 
resultant sequelae, may be regarded as the principal cause 
of impairment of the eyes so commonly met with amongst 
the native Egyptians who form the bulk of the population ; 


1 Dr. John Byre, and also Mr. Arnold Lawson, :n Royal London 
Ophthalmic Hospital Report, vol. xlv., part 3. 
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the Arab desert tribes are comparatively immune. The 
infection can be traced almost invariably to direct manual 
contact; finger-tips and thumbs are the ordinary means 
amongst the lower Egyptian classes of removing surplus 
discharge from the eyes, and the subsequent handling 
of articles used in daily work readily transmits this in 
some form to the hands of others, whence it can be 
unconsciously introduced to the eye by the not unusual 
vigorous rubbing of the palpebral fissure. The habit of 
only using the back of the wrist or hand for rubbing 
the eye at such times would seem to avoid this possible 
risk of inoculation by contamination which the matutinal 
use of cleansing lotions as practised by some does not 
obviate. It is a popular theory, amongst visitors to 
Egypt more especially, that flies are the source of this 
infection, but large experience convinces me that this is 
erroneous. Flies (mutea domestica) are ever attracted by a 
gleaming sticky surface, especially if it is also an odorous 
one. and as it is the custom never to wash the native babies 
until two years after their birth the flies naturally swarm 
about the faces of these infants, drawn there simply by the 
glutinous discharge about the eyes and by the smell of other 
filth. Although flies alighting on infective matter are 
capable of carrying it to some other suitable nidus they 
seldom, if ever, enter the conjunctival sac of normal eyes, 
which is further protected by its inherent properties which 
are known to be naturally germicidal.* 

A great deal of injury to eyes, and sometimes destruction, 
is wrought, amongst the poorer classes more especially, by 
the very prevalent use of locally made nostrums in the form 
of various dry powders, which are termed 41 theethm.” They 
are principally composed of some harmless base, such as 
sugar, with the addition of powdered alum, ginger, cayenne 
pepper, and sometimes even slaked lime. The comparatively 
frequent occurrence of symblepharou (28 eyes in 16 cases) is 
thus attributable; the escharotic action of the “ slueshm” 
which is always used dry, denudes the opposing bulbar and 
palpebral surfaces, and the ensuing cedematous congestion 
maintains the parts at rest sufficiently long for cohesion to 
become fully established. There were 177 instances of 
pterygium in 97 individuals. The method of dealing with it 
will be referred to later. 

Those <uii!ering from corneal affections, of whom there 
were 1838, comprised 34 3 per cent, of the total cases. 
There were very few amongst them with foreign bodies, and 
three-fourths of these were due to 44 sheestun" impacted on 
the corneal surface and obscuring vision ; this was often 
relieved by use of the curette. There were 77 with 
various forms of keratitis , being 119 per cent, of the 
corneal cases, and of these the interstitial type of 
inflammation constituted fully the half. There were 
130 cases of nicer of various species, forming 7 per 
cent. Corneas which had become staphyloniataus were 
also numerous, and of the 75 cases 48 were found 
to be operable. The greater bulk of the corneal 
cases, 58 3 per cent , were entered as leucoma ; these 
were of every degree and with varying complications. 
\ecrosis ( iernerr accounted for eight cases; they were a 
sequela of acute purulent conjunctivitis and occurred 
usually in people very much debilitated. There was a series 
of 97 cases classed as vascular cornea , but these only formed 
one-third of the actual number which often accompanied 
graver maladies. In these there were distinctly separate 
blood-vessels, varying in number, which passed on to the 
cornea from every point of its periphery and ramified 
superficially over its surface anastomosing with each other 
by a network of fine branches. They were unconnected 
with any ulcerative condition and there was often no 
active process of inflammation or cicatrisation present. It 
seemed to be a varicose condition remaining after previous 
vascular new formation and congestion, the result at times 
of some contiguous chronic inflammation, but occasionally 
due to the irritation caused by trichiasis and still more 
frequently to that prodaced by the prevalent habit of 
systematically using “ shceshin." Trauma of the cornea 
as well as of other parts of the eye was of common 
occurrence. It was but seldom due to accident; it 
was occasionally self-inflicted with the object of escaping 
military service or of acquiring rights to the enjoyment 
of a pension, but usually it was caused by malicious violence 
by those who were addicted to, and were depraved by, the 


* Contrilmtfrtn to the Bacteriology of the Normal Conjunctival Sac, 
by Dr. John Eyre, Aunals of Ophthalmology, October, 18y?. 


use of “hashish.” Epithelial xerosis was not at all uncommon 
and its occurrence was not limited to any one season of the 
year ; it was more frequently seen on the cornea than on the 
bulbar conjunctiva but sometimes it stretched across the 
limbus, aDd was rarely met with ou the palpebral con¬ 
junctiva. It sometimes occupied quite a large area of the 
cornea and interfered with vision ; skilled observation often 
showed that these patches had covered the same area for 
long periods without spreading farther. Successful cultiva¬ 
tions could always be obtained on suitable artificial media, 
but the production of the growth elsewhere on living tissue, 
and also its original cause, remained unsolved problems. 
Scraping and the use of antiseptics failed as mooes of treat¬ 
ment, but the application of the actual cautery at a dull 
heat was always permanently successful, although the tissues 
seemed to resent its use more than is customary, as evidenced 
by the reaction produced. 

There was a small series of cases of great interest in 
which there was a distinct extraneous growth of the 
cornea occurring in one or both eyes. It was always 
well defined and of a firm gelatinous consistence, pale 
yellowish pink in colour and semi-traDslucent, and with a. 
few distinct blood-vessels joining its two corners at the 
periphery of the cornea. It was usually situated on the 
upper segment of the cornea, to which it was always 
attached by the whole of its base. In shape it was uni¬ 
formly flattened, varying in thickness from one to two milli¬ 
metres ; its line of demarcation from clear corneal tissue 
was sharply defined, its surface as well as that of the cornea 
was always intact, and there was no evidence of any in¬ 
flammatory process. When situated opposite the palpebral 
aperture the centre of the growth was more prominent than 
the edges and the colour was of a more vivid red. k Such growths 
varied somewhat in size, at times occupying the upper 
third of the cornea, and were of exceedingly slow growth 
and quite painless ; they were known by the laity as “ benza- 
hayra” and as there was a superstitious reverence attached 
to them they came under the surgeon’s care, as a rule, only 
when they encroached on the line of vision. They were 
easily removed in the form of a thick pellicle by the 
careful use of an angular keratome, and were always 
found to have an intimate vascular relation to the 
surface of the cornea which remained unaltered, with 
the exception of a slight diffuse opacity marking the 
site. There were eight of these tumours in this total 
series of patients, but I also met with them outside the 
hospital, as they were not confined to any particular 
rank of life nor were they peculiar to any occupation. 
Although I made every endeavour to obtain pathological 
scrutiny of their nature something unfortunately in each 
instance happened to mar the accuracy of the report; the 
only point which I was able to establish was the absence of 
tubercle. 

As the poorer classes are mostly illiterate, errors of 
refraction seldom came under notice in hospital, jet need¬ 
less to sav there were numerous cases elsewhere. The 
majority of these were mjopic, usually with astigmatism 
superadded, and they were often further complicated by 
irregularity of the corneal surface without opacity, the 
result generally of inflammation during early childhood. 
Whilst completing the examination of some cases for a 
medic-1 colleague I found several patients with apparently 
healthy eyes but whose refraction, tested objectively with a 
mydriatic, showed errors of medium degree, both simple and 
compound ; they themselves were quite illiterate, as were 
also their progenitors for generations. Arabic letters and 
numerals did not lend themselves to the subiective testing 
of vision, nor were the illiterate figures (£) of Snellen 
found to be applicable, but by the omission of the central 
short bar in the latter a type was produced which, arranged 
in series, was readily intelligible to the bulk of the 
patients. 

Ejelid cases amounted to 1511, which was 28 2 per cent, 
of the total ; two-thirds of these patients suffered from 
misdirected eyelashes, which included disirichiasis and 
trichiasis both partial and total. The cases were as a rule 
so intinitelv varied and complex that the simple term 
“trichiasis'' was applied to them all as the only way of 
avoiding unnecessary minutire and consequent confusion. 
{Some of the cases were undoubtedly congenital, but most of 
them bore distinct evidence of a previous inflammatory 
process, and it might be presumed that the resulting 
cicatricial formation was the principal cause later of the 
distorted position of the eyelashes. Total trichiasis occurred 
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in 1172 cases; ectropion was not uncommon, and tumour *, 
both benign and malignant, were not rare. 

The diseases of the fund us were usually those of major 
import. There was a marked preponderance of optic 
atrophy , both partial and complete, which could seldom be 
ascribed to local causes ; when partial, it often indicated the 
existence of ataxia hitherto unnoticed. Very few of the 
cases of optic atrophy were the result of glaucoma. This 
latter supplied 261 cases, being 4 8 per cent, of the full 
series. Only 10 of them had reached the complete and final 
stage. 

There were 63 cases (11 per cent.) of panophthalmitis 
suppurativa , which was often a sequela of purulent con¬ 
junctivitis, but not unfrequently also idiopathic. As a general 
rule the implicated organ was removed, but sometimes this 
was inadvisable owing to the surrounding tissues being 
much involved or to the general condition of the patient 
being too unsatisfactory. Evisceration by irrigation was then 
accomplished and the condition was quieted by suitable 
fomentations; no bad results were ever subsequently 
noted in these cases although the scleral envelope 
remained. 

Disorganised eyes were peculiarly frequent. In the last 
statistical year (1898) there were 89 cases with one eye 
disorganised in a total of 686 admissions ; this may be taken 
as a fair basis and in the gross total of 5358 patients would 
yield an average of 712 cases (13 28 per cent.), each having 
a wholly disorganised eye ; there were only four instances of 
sympathetic iritis in this number. It will be readily seen 
that this is a very small proportion in comparison with what 
might have been expected in these 712 cases, which might, in 
accordance with views widely held, be considered as 
essentially predisposed towards its occurrence. There 
is a strong Mahomedan belief that the loss of any 
member of the body and consequent deformity in this 
w^rld will preclude admission to the enjoyment of the 
after-life, and it was deemed expedient to conform to 
this general feeling as much as possible so as to avoid 
prejudicing opinion against the eye-work as a whole. It 
was tinder these circumstances that I was able to realise 
that the occurrence of sympathetic iritis is apparently 
a very greatly over-rated element of danger and that 
expectant treatment need not be insisted on, as it can 
be suitably encountered should it occur. Of the large 
number of eyes (an average of 712) already referred to 
as “disorganised” by previous inflammatory changes only 
139 were removed by operation. The principle which 
eventually guided me in the treatment of all these cases was 
never to remove an eye which possessed any perception of 
light or where there was any possibility of such restoration, 
provided there were no signs of inflammation present to make 
its removal an urgent matter; also never to insist on the 
removal of any simply disorganised eye unless the patient 
voluntarily expressed such a wish, because the operation, 
although its technique is so simple, is sometimes, though 
only very occasionally, followed by extreme collapse which 
it is difficult to foresee or even to understand. 

There were 28 cases of direct trauma of the globe , 22 of 
these being rupture caused by violence; in seven of these 
latter symptoms of sympathetic iritis had supervened on 
admission to hospital. 

Cases classed under affections of the iris formed 3 3 per 
cent, of the gross total, and nearly half of them were iritis 
of varying form. 

Disturbance of the lat'rymal apparatus formed 18 per 
cent, of the whole series; two-thirds of them presented 
inflammation of the sac which was occasionally bilateral, 
when there was frequently a fistula established as well. 
There were two cases of complete obliteration of the nasal 
portion of the passage, and they were restored by a means 
of operation which ultimately became the assured ground¬ 
work for treating all cases of severe stenosis of the lacrymal 
duct. There were a few cases of a peculiar inflammatory 
induration of the skin and subjacent tissue occurring in 
young people, sometimes extensively, over the inner half of 
the rim of the orbit, and only occasionally associated with 
lacrymal stenosis ; in most of these cases the surface had 
already become ulcerated, but this never extended beyond 
the palpebral area. It was readily submissive to treatment 
by simple curetting, attention to the lumen of the lacrymal 
duct, and suitable internal remedies. 

Alterations in the lens were diagnosed in 325 of the 
cases (6 06 per cent.), 223 of these were due to senile 
cataract which not unfrequently had other local conditions 


also requiring operation ; marked differences in the densities 
of the nucleus and periphery of the lens (Morgagnian) 
were unusually common. There were 33 cases of lamellar 
cataract . They occurred in youDg people between four 
years and 27 years old; they were almost without excep¬ 
tion entirely devoid of any trace of constitutional disease, 
but some of them were the subjects of anaemia which was 
then often extreme and could usually be ascribed to the 
presence of bllharzia hnematobia. The history of the cases 
was in many instances strikingly similar and could not 
be disproved by any cross-questioning. The simple narrative 
was that the patient had gone to bed at night with 
the eyes quite normal, but on waking in the morning 
vision was no longer possible and the eyes presented the 
condition noticed on admission. Other than this unvary¬ 
ing and peculiar history no abnormality was ever discerned, 
either at the time of operation or subsequently. Cataract 
was familiar to the people and was termed “ moya bayda ” 
(= white water), they thus distinguished it from glaucoma 
which they called “ moya zarqa" (= blue water). 

Changes in the equilibrium of the external muscles of the 
eye were extremely common ; the condition of strabismus 
was so universally distributed amongst all classes that it 
scarcely provoked comment, nor was it even held to militate 
against the personal appearance; it was only when some 
particular paralysis or paresis supervened and caused 
diplopia that resort to treatment was deemed advisable. 

The operative procedures required in this series of 5358 
cases amounted, exclusively of minor ones, to a total of 7081, 
which was a yearly average of 885 ; for simplicity they were 
classified according to the site of operation, and a few of 
them demand special reference. 

In cases of pterygium the extraneous tissue was made 
tense by raising it on a tenotomy hook, and with an angular 
keratome it was then carefully dissected off from the surface 
of the cornea. Its base was excised with scissors from over 
the sclera, and the process of repair was only aided by 
sutures when the resultant gap was of considerable extent; 
this occurred in 77 out of 117 operations. In symblepharon 
a similar procedure was followed, care also being taken, as in 
the preceding operation, to remove all d6bris thoroughly 
from the corneal superficies, and so avoid the subsequent 
formation of dense cicatricial opacities. The difficulty of 
maintaining the separation of the opposing denuded surfaces 
was overcome by everting the eyelid, and retaining it in 
that position by fine wire sutures of silver to neighbouring 
parts of the face, until healing of the bulbar surface was 
complete. Mention has already been made of the employ¬ 
ment of the actual cautery at a dull heat in cases of 
epithelial xerosis ; none of the many other methods tried 
was of any avail. The sub-conjunctival injection of a 
solution of cyanide of mercury, 1 in 1000, as practised by 
Darier and others, proved a most efficient remedy in 
obstinate cases of keratitis, uveitis, and also in some affec¬ 
tions of the fundus, such as optic neuritis, partial optic 
atrophy, retinitis, &c. 

In all cases of corneal abscess requiring operative inter¬ 
ference the actual cautery was employed in preference to 
Saemisch’s more radical method, as it was equally efficient 
and practically produced no marked deformity. The cautery 
was used in all other infective processes of the cornea, such 
as serpiginous and allied ulcers, epithelial xerosis, &c. 
When “ sheeshm,” as already mentioned, had become 
impacted it could usually be removed in great part by 
scraping, as could also the raised dense nebu’a?, which were 
met with occasionally, thus restoring a useful and clear 
cornea. Staphylomata were usually opaque in part, and if 
not extending beyond the corneal area they could frequently 
be reduced in form by suitable partial excision and suture ; 
a more sightly appearance was thus produced which 
could be further enhanced by tattooing, and occasionally 
made useful by the performance of a visual iridectomy. 
No untoward incident occurred in the 48 cases thus treated. 
The most satisfactory way of abolishing the condition 
referred to as “vascular cornea ” was by gently slitting the 
larger trunks of the vessels longitudinally, as they ramified 
on the cornea, thus converting them into open canals; it 
was readily done by a small Graefe’s knife with the aid of 
a large magnifying lens, and the insignificant scratches thus 
made were treated as simple abrasions until healed. The 
almost imperceptible striae marking the site of the obliterated 
vessels ultimately disappeared under appropriate treatment. 
Dividing the vessels transversely near the limbus as subse¬ 
quently suggested by Schmidt-Rimpler, is not nearly so 
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certain and efficient, because a process of repair by anasto¬ 
mosis can be so readily established ; the same remark applies 
to the operation of peritomy whether by excision or by the 
cautery. The above slitting of the vessels was done in 334 
instances. 

Blepharophimosis was a condition which often required 
relief, and in 159 cases a simple canthectomy was sufficient, 
but in 460 a more complete canthcplasty was necessary ; 
after division of the canthus, the bulbar conjunctiva was 
undermined and attached to the respective prolonged mar¬ 
gins of the lids, which were then kept apart during healing 
by withdrawal of the upper lid towards the eyebrow by 
means of a fine silver-wire suture. Ectropion, operated on 84 
times, was overcome in 22 examples by shortening the length 
erf the lower eyelid at its outer end and forming a new 
canthus there : there were 27 instances of ectropion due to 
hypertrophy of the conjunctiva in the upper fornix, occurring 
in neglected cases of ophthalmia neonatorum. Successful 
results were obtained by introducing thick silver-wire splints 
into the substance of the lid, thas controlling the deformity 
whilst appropriate treatment was being employed for sub¬ 
duing the inflammation. 

For the purposes of operation the condition of trichiasis 
and that of districhiasis were divided into “total’ and 
41 partial” ; the latter term included those cases in which 
the distorted eyelashes were single and separate or were 
in small isolated groups. The most certain method with 
them was to cut down on the eyelash from the skin 
surface, excise it completely, and close the wound after¬ 
wards with a fine suture. In treating “total” trichiasis 
the best results were obtained by regarding the tarsal 
cartilage as a mal-curved long bone and bisecting it on 
its inner surface above the level of the roots of the eye¬ 
lashes, then everting this lower portion and retaining it in 
its altered position until sufficient union had taken place, 
which was usually in six days. This operation was not only 
speedy, but its results were eminently satisfactory both to 
the surgeon and the patient; there was no external deformity 
produced or indication of operation, the eyelashes had 
assumed a normal relation to the cornea and globe of the eye, 
and the conjunctival surface of the lid presented a smooth 
and level surface on which the white cicatricial mark alone 
indicated operative interference. There were a few patients 
whose general weakness made it incumbent for an extremely 
rapid but efficient operation to be done, and where personal 
appearance was immaterial, in such cases one deep incision 
was made along the whole length of the free border of 
the eyelid, and the roots of the eyelashes thus exposed 
were destroyed by use of the actual cautery. Many cases 
of interstitial xerosis of the cornea associated with total 
trichiasis showed marked improvement after the latter had 
been cured by operation ; in one case of simple interstitial 
xerosis the eyelids were stitched together, but the improve¬ 
ment obtained was not sufficiently marked to encourage 
repetition. 

In cases of glaucoma iridectomy was performed in prefer¬ 
ence to sclerotomy. With regard to all operations involving 
the iris there was very little local irritation subsequently, 
and this was ascribed to the minutely careful toilet of the 
injured parts which was made before applying the dressing. 

There were two cases of lacrymal obstruction in which 
the lacrymal dint and its osseous wall were completely 
obliterated ; these were fully restored by the drilling 
of a fresh passage. This served as a useful basis 
subsequently in rapidly and efficiently combating other 
hitherto obstinate cases where there was partial bony 
obstruction. Eventually, by noting in each case of lacrymal 
stenosis the extent and degree and also the position of 
the narrowing of the lumen in the lacrymal duct, much 
information was gained which had hitherto escaped notice, 
it being found that the strictures varied greatly in every 
way. Those which were indurated, cioatricial, or osseous 
were enlarged sufficiently by drilling, and styles were then 
introduced until the wall of the widened passage had again 
been covered by epithelium. When chronic inflammatory 
congestion and consequent new formation of tissue was the 
cause, constant pressure by suitably adapted styles of lead 
wire produced sufficient effect when accompanied by the use 
of astringent lotions and other applications. In every case 
where the lacrymal passages were implicated, attention was 
iirst directed to the conditions of its effluent portion, and 
when this was properly restored other abnormal conditions 
quickly submitted to the usual methods of treatment, as 
obtained elsewhere in the body. Fistulm of the lacrymal 


sac thus readily yielded to scraping, cauterisation, or fuller 
reparation, as each case might require. Tumours involving 
the lacrymal passages were met with ; they were sometimes 
far advanced in growth and so involved that operation was 
not always possible. 

In the preparation of cases for removal of cataract, besides 
the proper regulation of the bowels and the general cleanli¬ 
ness of the patient the local surroundings of the eye were 
carefully attended to; the eyebrow was shaved and the eye¬ 
lashes cut off closely, the parts were then washed and a 
dressing with a mercurial ointment was applied for 48 hours. 
At the time of operation the instruments were sterilised by 
boiling and were placed in a 4 per cent, boric solution. With 
lamellar cataract the attempt was made, and nearly always 
successfully, to remove the whole of the lens matter at one 
sitting. The pupil of the eye having been dilated, the lens 
capsule was incised and the substance of the lens was dis¬ 
integrated with a linear cataract knife, which when with¬ 
drawn enlarged the point of entrance sufficiently to allow of 
the ready introduction of a narrow curette for the complete 
removal of the lens matter; the lens capsule, often also 
opaque, was sometimes extracted by forceps. By following 
this method, irritation and inflammatory reaction were 
reduced to a minimum, as was also the risk of extraneous in¬ 
fection by repeated operations. In some instances where the 
patients approached the age of 20 years or exceeded it. the 
lens was so dense that it had to be removed by the ordinary 
method of linear incision ; this was done on 37 occasions. 

In the operation for senile cataract the lens was removed 
through a linear incision situated well forward from the 
limbus and usually in the upper segment of the cornea ; 
this incision seemed to heal more readily than when placed 
further back and it also decreased the proneness to the 
iris prolapsing. Iridectomy was not performed in 96 of 
the operations (28 7 per cent.), which numbered 330 ; as 
there are many factors bearing on this part of the technique, 
the decision was always relegated to the actual time of 
operation and it was only performed when seemingly 
unavoidable. There was occasionally some loss of vitreou*, 
but in no way did this seem to diminish the ultimate acuity 
of vision. Experience proved that covering the operated eye 
and leaving the other one free was sufficient; the dressing 
used was a small sterilised one of dry absorbent wool with a. 
small piece of vaselined gauze on its surface next the skiD. 

Condensed Statistics of In-patients. Eye-section, Kasr-el-Ai ni 
Hospital , Cairo, Egypt, from Jan. 1st, 1801, to Dec. 6'1 a t, 
1898, classified according to the Principal Diseases Jit 
which they were Admitted, and the Operations according 
to the Area of Tissue in which they were Performed. 
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(X.B.— Fractions arc not jolly extended.) 

It was covered by a piece of muslin the edges of which were 
fastened by flexile collodiou to the skin around the orbit; thus 
remained untouched for from four t> six days, when it was 
replaced by a similar dressing applied daily under a bandage. 
Ordinary diet was given. Although every effort was made io 
insist on the recumbent posture being maintained it was 
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obeyed in comparatively few instances, and yet the satis¬ 
factory progress of the cases was unimpaired. The patients, 
whenever possible, were detained in hospital until a complete 
result had been obtained, because the bulk of them, 
being illiterate and not ambitious to work more than was 
necessary, were apt to be content only with a degree of 
vision which would enable them to walk about readily alone. 
There were 40 operations on secondary capsules. 

Two cases of detachment of the retina were operated on 
by posterior puncture with an entirely successful result. 

With regard to tumours of the orbit, it was occasionally 
found difficult to obtain consent for their complete removal 
in those cases where the growth had not yet involved the 
globe ; consequently they sometimes attained most unusual 
prop< rti >ns before the necessary assent was expressed, and by 
then he operation was often no longer useful and sometimes 
was even impossible. 

Harlev-street, W. 


THE PATHOGENY OF GOUT . 1 

By Sir DYCE DUCKWOKTH, M.D., LL.D.Edin., 

PHYSICIAN AND LECTURER ON MEDICI UK, nT. BARTHOLOM B W'S H* >9 PIT A L ; 
UONOBARY PHYSICIAN To H.K.II. THE PRINCE <■>' WALE'S, 
PRESIDENT D’HONNEITR OF THE THIRTEENTH 
INTERNATIONAL MEDICAL CONGRESS. 


In this effort to elucidate one of the most obscure 
problems in medicine I begin by declaring that my position 
is that of the clinical investigator, and that much of my 
past study respecting gout has been directed to prove what 
are the exact manifestations of this malady as distinguished 
from other morbid states often confounded with it. As we 
shall find, the secret of its precise pathogeny has not yet 
been wrested from nature by the most skilful masters of 
chemistry or physiology, although some of our best concep¬ 
tions of it have issued from these sources. The clinician has 
mnch to do in pursuing this inquiry. 

In one of the best modern text-books on medicine, that of 
Professor Osier of Baltimore, it is declared that “the nature 
of gout is unknown.” Is it too much to expect that after 
our deliberations to-day we shall be able to refute this 
opinion as well as that of M. Rendu who remarks : “ II est 
encore impossible de formuler une pathog<!*nie definitive 
comme de donner une definition exacte et complete de la 
goutte " ? 

Without nndue presumption I may venture to claim for my 
countrymen, and especially for the veteran Alfred Garrod, 
still enthusiastic in the pursuit of knowledge, a creditable 
share in the elucidation of this recondite subject. I may 
add that while my country has long been, and still is, a 
classical soil for gout, there is happily less of it in the 
acute form than there was a century ago. 

In entering on a study of the question before ns it appears 
to be the safest course to state the fundamental facts respect¬ 
ing gout upon which all observers are agreed. We recognise, 
therefore, in gouty persons a special diathetic habit or 
proclivity, more marked in some countries and races of men 
than in others—one which, like other diatheses, may be 
inherited and transmitted and may also gradually be acquired 
and modified. Next, we recognise a peculiar condition of 
the blood which is abnormal in respect of the presence of 
uric acid (orichaemia) ; and, lastly, we find in various 
localities of the body deposits of urate of soda. In any 
patient presenting truly gouty symptoms we expect to meet 
with at least the first and second of these conditions. In 
many cases, however, we can find no ante-mortem evidence of 
uratic deposit, nor, indeed, do we always find this post 
mortem. It is further certain that persons may be gouty in 
various degrees, presenting all varieties from the acute to 
the chronic forms, including the phases of irregular or 
incomplete gout. 

The primary cause of gout doubtless lies in some constitu¬ 
tional defect of nutrition which permits the development 
sooner or later of its symptoms. With Noel Guenneau de 
Mossy I would say that this defect is the veritable disorder 
—“ un trouble profond, primordial, qni a sa racine dans 
l’ensemble de la constitution et dans la race elle-raeme.” It 


1 A paper read In the Section of Internal Pathology at the Thirteenth 
International Medical Congre*«, Paris, on August 6tb, 1900. The 
conclusions were published tn our issue of August 11th. 


is in this direction that we have to push our inquiry. The 
tissues and their intimate modes of nutrition differ in the 
gouty from those not similarly impressed.- What is the 
nature of this difference ! 

Many of the most thoughtful students of gout have long 
been impressed with the fact that goat as a morbid state is 
not expressed or fully explained by the mere aberrant 
relations of uric acid in the body. Urichrcmia of one 
variety is certainly a factor in the case, but it is itself the 
result of an antecedent faulty nutritive metabolism (“le 
trouble primordial 

In recent years much labour has been expended in the 
effort to determine the site or sites of production of uric 
acid in the body but at the present moment the best 
physiological authorities are not agreed upon this matter. 
The true solution of this question in regard to gout is 
probably only to be found by a study of the metabolic 
processes in the human subject, inasmuch as the origin of 
uric acid may possibly differ in different animals, and it 
may conceivably own special and abnormal sources in the 
gouty subject. Herein lies one of the great difficulties of 
the problem. Time forbids me to enumerate the different 
views which are held regarding the sites of formation of 
uric acid. It will suffice to state that the latest researches 
point to the kidneys as the organs in which it is alone 
produced from a conjugation of urea and glycocine, and this 
view has the support of Garrod, Latham, and Luff, who also 
maintain that uric acid is never present in normal blood but 
is always excreted by the kidneys which produce it. Charcot 
and Murchison regarded the liver as the principal seat of uric 
acid formation, but the latest researches tend to show that in 
gouty conditions the liver does no more than supply by undue 
stimulation an excess of urea and glycocine as antecedents 
for conversion by the kidneys into uric acid. Garrod 
and Luff believe that the source of uric acid is the same 
in the gouty as in healthy persons, but regard the kidneys as 
inadequate in the former to excrete it. This inadequacy is 
probably one of the peculiarities of the tissues of the gouty 
individual. Ebstein presumes as part of the abnormality in 
these persons a wider field for uric acid production and 
believes that gouty subjects may form it in muscles and 
bone-marrow as well as in the kidneys. We wait for proof 
of these assertions from the eminent professor at this sitting. 
So far as we know, this renal inadequacy to excrete uric acid 
normally from time to time is not manifested by any altera¬ 
tion of tissue recognisable by the microscope. It is quite 
apart from any degree of interstitial nephritis which is apt to 
supervene in the later stages of gout. 

Kolisch of Vienna will tell us to-day that some antece¬ 
dents or allies of uric acid constitute the materta peccans of 
gout and that certain alloxur bases induce a form of renal 
degeneration which precedes the development of gout. I 
think, on the contrary, that the fact of urichaemia in gout is 
proved and I deny that any recognisable degree of renal 
degeneration exists in the majority of patients who suffer 
from regular gout, at all events in the early course of the 
disease. 

So far, then, as gout depends on urichrcmia we have 
to consider whether its manifestations are associated with 
(a) an over-production or (&) a diminished excretion of uric 
acid. 

We know that over-production of this acid occurs in some 
other diseases without including any gouty symptoms, as, 
for example, in anaemia and leukiemia, and it has been 
proved that a diminished excretion of it is the rule in gout. 
Further, it is known that agents which diminish excretion of 
uric acid tend to induce gouty symptoms in predisposed 
persons. The latest researches indicate that consequent on 
renal inability to excrete the uric acid formed in those 
organs absorption of it into the blood takes place, with 
liability to gout. Other varieties of uriebajmia appear to 
depend on the transformation of nuclein derived from 
leucocytes or on the production of uric acid in areas outside 
the kidneys, and these urichmmic states in no degree 
determine gout, renal function being adequate. I accept the 
teaching of Garrod, Roberts, and Luff respecting the con¬ 
dition of the blood in gouty urichremia. Uric acid is present 
in the form of a soluble, but unstable, gelatinous quadri- 
nrate of sodium. This is non-toxic and gives no evidence of 
its presence in the system, but it is readily converted by 
sodium carbonate in the blood into the bi-urate which is a 


* Henr’p may wp not affirm with Jaccoud, ** Au fond, 1a goutte e$f< 
tou jours une malndie chroniqne ” ? 
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crystalline and noxious salt. The precipitation of insoluble 
bi-urate of sodium from the gelatinous quadriurate is apt to 
occur whenever the blood is surcharged with the latter, and 
this appears to be coincident with a specific gouty crisis and 
a localised attack. The crystals thus formed are irritating 
to any tissue in which they may be deposited. 

The greater frequency of gout in persons who take little 
exercise and habitually consume strong food and liquors in 
excess of their physiological requirement is to be attributed 
partly, if not entirely, to the disordered hepatic metabolism 
thereby induced. Whether uric acid is formed in the liver 
and other tissues in persons of a gouty habit is, as we have 
seen, not yet determined. I am disposed to regard with 
favour the hypothesis of Ebstein that amongst the peculi¬ 
arities of the gouty subject there may be a tendency to form 
uric acid in abnormal situations, and to agree further with 
him in the view that this peculiarity of tissue may be trans¬ 
mitted to the progeny in varying degree, sometimes, perhaps, 
in a latent condition, but yet capable of being roused into 
activity by habits of life provocative of gout. 

We are here, however, in a region of conjecture, and the 
nearest point of certainty we can reach for the present is 
to regard this humoral part of the pathogeny of gout as 
dependent on a special mode of tissue metabolism inherent 
in the subject of it, implanted in varying degrees and capable 
of transmission. This view receives support from our know¬ 
ledge of cases of what is termed 14 poor gout,” in which we 
find that the disease is well marked although the patient 
leads the most prudent and abstemious life. The intimate 
metabolic fault is present and gouty developments occur 
without any direct provocation from without. The patient 
inherits the peculiar defect of his tissues, a degradation, as 
it were, from the normal condition, constituting, as suggested 
by Gull, a reversion to a lower animal type of metabolism, a 
peculiarity, possibly, as Sir William Roberts thought, of a 
vestigial nature. With Bouchard we may regard it as a 
44 ralentissement diathusique de la nutrition.” In the realm 
of pathology there are doubtless other tendencies and states 
which are developed and transmitted in like fashion. 

The foregoing conceptions are supported by the doctrines 
applicable to other diathetic conditions. Up to this point, 
however, the theory laid down is founded on a basic tissue- 
defect, leading to a purely humoral pathogeny for gout. 

This 1 regard as incomplete and inadequate to explain all 
the phenomena of gout. We have yet to discuss the relatiou 
of urichsemia to the different symptoms of the malady, and 
in particular the specific determination of urate of sodium 
to the joints, especially in the earlier stages and the 
classical form. In my opinion another element has to be 
considered which materially influences the character of the 
disease. This is the nervous element and to this we must 
now direct our attention. I am entirely in agreement with 
the doctrine of the Parisian school in respect of the arthritic 
diathesis. 3 This was the original conception, 1 believe, of 
F6reol, 4 adopted by Pidoux, G. de Mussy, Charcot, and 
others, and it is now accepted by some British authorities. 
The subjects of this basic habit of body are especially prone 
to suffer from rheumatic and gouty disorders. Under 
provocation, whether from the materia peceans of rheuma¬ 
tism or the urichmmia of gout, the specific manifestations 
of these states are mainly directed to the articular system. 
I take note at this point of nervous or neuro-trophic 
influence, and, encouraged by the analogy of other 
arthropathic conditions, venture to agree with those 
who predicate the existence of a nutrient centre for joints 
situated probably in the medulla oblongata. There are good 
reasons for the belief that derangement of this trophic centre 
induces marked changes in joints such as occur, for example, 
in rheumatoid arthritis or in locomotor ataxia. I believe, 
then, that the second factor in the pathogeny of gout is a 
disordered condition or neurosis of this centre whereby the 
manifestations of the urichremia are specially determined to 
the articulations. I also believe that this peculiar neurosis 
influences the features of rheumatic fever, an infective dis¬ 
order affecting persons of arthritic habit. In cases of ab- 
articular gout we have to deal with the chronic and irregular 
phases of the disease and are then in the presence of a gouty 
cachexia pervading the whole system. (“ Totum corpus est 
podagra.”) No careful clinical student of gout can fail to 
recognise the nervous element in the disorder. The onset of 
a paroxysm is often due to *-uch influence. The condition of 


3 1 also accept the teaching ot M. Bouchard respectiug the different 

diatheses. 

4 Some attribute this to Bazin. 


urichajmia grows up, as it were, to saturation. A nerve storm 
is aroused by mental influences or arises either out of shock, 
depression, or excitement, and forthwith the crisis occurs and 
the attack is localised. 5 

Twenty years ago I ventured to submit the opinion that 
the peculiarities of the gouty habit were altogether the 
outcome of a central tropho neurosis. My friend, the late 
Professor Ball of this school, in reviewing my theory re¬ 
proached me with “ seeking to localise at too limited a point 
the primordial lesions of a malady essentially general, one 
which is, and always will be, typical of one of the best 
diathetic conditions.” I now confess that his criticism was 
just, and an extended study of the subject disposes me to 
limit the influence of the nervous system more particularly 
to the phenomena of paroxysms, metastases, and the deter¬ 
mination of the sites of uratic deposit. I hold firmly to the 
idea that none of these occur casually or indiscriminately, 
but that local conditions of tissues are assigned, under 
neuro-trophic influences, for gouty manifestations. There 
must be some directing and determining force in the case. I 
cannot conceive of such a specific process occurring inde¬ 
pendently of nervous influence. 

Let me remind you that this part of our inquiry is 
altogether outside the scope of experiment in chemical or 
physiological laboratories. The clinician has alone to find 
the key which will disclose this mystery. 

I claim therefore for gout a dual pathogeny and speak of 
it as a neuro-humoral disease. This conception is not new. 
It was certainly adduced by Sydenham in the quaint 
terminology of the seventeenth century. Cullen of Edinburgh 
discarded the humoral side and exclusively developed the 
theory of the nervous origin of gout. By so doing he long: 
prevented the study of the subject on profitable lines of 
inquiry. Garrod and the majority of modern investigators 
have, with rare skill and intuition, developed the humoral 
theory, and much, if not altogether, discarded the nervous 
element in the pathogeny of gout. For an adequate explana¬ 
tion of this malady we have to include both the bremic and 
the neural elements which present themselves, and this was 
the doctrine of Lay cock, taught 40 years ago in Edinburgh. 
Time forbids me to enter on multitudinous details of 
interest and importance in relation to the disease as a whole. 

I would add that we have to conceive of the gouty habit and 
tendency as originating and transmitted in varying degrees, 
as blended sometimes with, and modifying, other diathetic 
states. Yet it is always specific and ready to assert itself. 
Some persons are not, and cannot become, gouty, just as 
some are not, and cannot become, scrofulous. 

I believe that the tendency to gout may be originated in 
persons not disposed to it by habits of life which are known 
to provoke it, together with excessive nervous exhaustion ; 
and if these conditions fail to induce overt gout in certain 
individuals they may be potential to influence and modify 
the trophic processes in their progeny so as to induce gouty 
manifestations. Unless the descendants of such parents lead 
very different lives from those of their progenitors they 
are hardly likely to escape the worst effects of their inheri¬ 
tance, and even when such children lead lives of temperance 
and activity there may often appear in them the signs of 
irregular or incomplete gout. 

Respecting uratic deposit as a permanent indication of 
past gout in any part I would exp'ess my belief that this is 
not always to be found. It is most likely to remain in non- 
vascular tissues, such as cartilage, but even from this and 
other textures I believe it may be removed in course of 
time, provided the patient ceases to suffer from repeated 
attacks. It is also certain that deposits may be formed in 
abundance without any painful paroxysms of gout. My 
experience further shows that patients with a tendency to 
excessive deposits do not always have, as has been alleged, 
obviously damaged kidneys. There may be only slightly 
marked interstitial changes. The special features which 
entail incapacity and inadequacy in the tissues of the gouty 
subject are, as 1 have already stated in respect of the 
kidneys, incapable of detection by histological methods.^ 
We only recognise them by the symptoms they induce, and 


s “A slight excess of any kind, whether in diet or exercise, will excite 
the disease in those predisposed to it. When the train is laid an addi¬ 
tional glass of claret may have acted as the match, but in all such cases 
th*» explosion would have equally taken place bad instead of claret some 
other exciting cause tired it.” (Ou Diet and Hegimen, Dr. Paris. 
London: 1837.) 

<5 The same is the case In dial>etes mellitus where no histological 
faults have as yet been discovered but in which a grave metabolic defect 
exists. 
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we know that the peculiar metabolism of such persons is 
morbidly sensitive to impregnation of the system by agents 
such as iron, lead, or alcohol. 

To sum up my conceptions respecting the pathogeny of 
gout I will venture to affirm :— 

That gout as a morbid condition depends on an inherent 
vice of nutrition, which is manifested by an imperfect meta¬ 
bolism in various organs or parts of the body, presumably in 
the kidneys and probably in the liver. 

That this trophic disorder or inadequacy (“ ralentissement 
de nutrition ”) leads to the formation of uric acid, probably 
in excess, and to the periodic retention of it in the blood 
(gouty urichremia). 

That histology throws no light upon the intimate nature of 
this defect, which thus relates to cellular potentiality, possibly 
nnder neuro-trophic influence, and not, so far as we know, to 
structural alteration. 

That this textural disability, or a tendency to it, may be 
primarily acquired and also transmitted as a fault, thereby 
inducing from time to time urichsemia with gouty manifesta¬ 
tions in the descendants. 

That in most instances, under conditions which provoke it, 
and in some cases independently of these, attacks of gotr 
may grow up and come to a crisis. Such crises are attended 
by an alteration in the solubility of the uratic salt in the 
blood, whereby irritAtiog crystals of binrate of sodium are 
produced and precipitated in various parts of the body. 

That a paroxysm of gout, the sites of its occurrence, and 
its metastases are determined by nervous influences, probably 
dominated from a bulbar centre, and that the local attacks 
alight either in the joints or in textures which have been 
weakened or rendered vulnerable by impaired nutrition 
owing to past injury or over-use. 

That this central neurosis is an essential and transmissible 
feature in the pathogeny of gout and pertains to the arthritic 
diathesis generally. 

That the urichiemia of gout is peculiar and unlike that 
which is induced by other morbid conditions, but that the 
occurrence of urichaemia in the gouty is by itself inadequate 
to induce attacks of gout. 

That uratic deposits in any part of the body may be re¬ 
moved in course of time but are apt to be permanent in the 
least vascular tissues. 

That uratic deposits may occur to an enormous extent in 
gouty persons without the occurrence of any pain or 
paroxysms. 

That the clinical features of gout indicate that both 
bsemic changes (due to inherent morbid tissue metabolism) 
and a neuro-trophic disturbance act as pathogenic factors, 
and that consequently gout is to be regarded as a neuro- 
humoral malady. 


DIPHTHERIA IN THE HORSE. 

By LOUIS COBBETT, M.D. Camb., F.R.C.S. Eng. 

{From the Pathological Laboratory , Cambridge .) 

ON May 22nd, 1900, Dr. A. Mearns Fraser, the medical 
officer of health of Portsmouth, sent to this laboratory h 
culture of a bacillus which he had obtained from the nasal 
discharge of a pony and which had appeared to him to be 
identical with the bacillus of diphtheria. The history was as 
follows. A little girl having fallen ill of diphtheria Dr. Fraser, 
while seeking the source of the infection, found that a pony 
belonging to the child’s father was ill with a purulent and 
slight sanguineous discharge from its nose. Subsequently the 
animal suffered from enlargement of the glands under the 
tongue and laryngeal obstruction, with difficulty of breath¬ 
ing and retraction of the abdominal wall, and a bacillus 
obtained from the nasal mucus having been pronounced 
morphologically indistinguishable from the diphtheria 
bacillus the animal was killed. 

The bacillus which 1 isolated from the culture sent to me 
had the usual appearance and habit of growth of the bacillus 
<liphtheriae. It belonged to the short variety. It did not 
liquefy gelatin, it formed acid in media containing glucose, 
it clouded beef broth and subsequently cleared it, and, 
like many diphtheria bacilli freshly isolated from man, it 
formed only a scanty film on the surface. It was patho¬ 
genic to guinea-pig*, causing local haemorrhagic (edema and 


tbe general symptoms which are seen in these animals when 
they are inoculated with the bacillus diphtheria*. It formed 
a powerful toxin, the filtrate from broth cultures causing a 
little cedema at the seat of inoculation, followed in about 10 
days by falling out of the hair in the neighoourhood, 
widespread haemorrhagic cedema and necrcsis of the 
tissues immediately affected, or death, occurring some¬ 
times within 24 hours, according to the quantity of poison 
injected. The effect of injecting large doses of living 
culture, or even 100 fatal doses of filtrate was completely 
neutralised by diphtheria antitoxin. 

The following experiments were made. 


Table I .—Living Broth Culture 2J. Hours old. 



Quantity of 


Weight 
of guinea- 
pig in 
grammes. 

Culture 
in cubic 
centi¬ 
metres. 

Anti¬ 
toxin | 
in cubic 
centi¬ 
metres. 1 

Result. 

290 

o-i 

00 

(Edematous swelling about the seat 
of inoculation. Death on the sixth 
day. 

2S0 

1-0 

0 01 = 5*5 
units. 

Remained well. 

Table II.— Filtrate of a Broth Culture Five Bags old. 


Quantity of 


Weight 
of guinea- 
pig in 
grammes. 

Culture 
in cubic 
centi¬ 
metres. 

Anti¬ 
toxin in 
| cubic, 
centi¬ 
metres. 

Result. 

340 

0 1 

0 

Small ndematous swelling. Re¬ 
covered. 

360 

0-5 

0 

Small swelling following by loss of 
hair about the seat ot inoculation. 
Recovered. 

380 

10 

0 

CEdematous swelling. Necrosis. Re¬ 
covered. 

320 

50 

001 = 

5 5 units 

I 

Remained well. 

1 

Table III.— Filtrate of a Broth Culture 11 Days old. 


Quantity of 


Weight 
of guinea- 
pig in 
grammes 

r - 

Culture 
in cubic 
centi¬ 
metres. 

Antl- 
1 toxin in 
cubic 
( centi¬ 
metres. 

1 

Result. 

415 

0 05 

0 

CEdematous swelling. Death on the 
third day. 

405 

0T 

0 

■ CEdematous swelling. Death on the 
third day. 

400 

0-5 

i 0 

i (Edematous swelling. Death on the 

, second day. 

390 

i 10 

0 

Death in 24 hours. 

375 

2 5 

0 

Death in 24 hours. 

375 

50 

0 01 = 

; 5*5 units. 

Remained well. 


It will be noticed that the filtrate which was used on 
June 6th was much less deadly than that which was used on 
June 26th. The reason, no doubt, is partly that that used on 
the last occasion was obtained from a culture which had been 
grown for II days, while that first used was obtained from 
one which had been grown for six days only. But there is 
also another reason : in the interval the culture had been 
daily re-sown on beef broth, and had thereby become 
accustomed to this medium and had come to form a denser 
pellicle on the surface of the liquid than before. Conse¬ 
quently it is probable that its power of producing toxin had 
considerably increased. 

These experiments put it beyond doubt that the bacillus 
obtained by Dr. Fraser from the pony was a true diphtheria 
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bacillus ; and I think we may conclude—though at present 
there is but a single observation—that the horse is liable to 
nasal and laryngeal diphtheria. The discovery is of practical 
importance, since it points out a hitherto unsuspected 
channel by means of which the infection may be carried to 
man. It is of scientific importance also, because it has a 
direct bearing on the question of the origin of antitoxin. As 
is well known the serum of normal man, both adult and 
infant, 1 and that of the horse which has never been 
immunised with the diphtheria bacillus or its products, have 
often the power of neutralising diphtheria toxin 2 ; and it 
has been shown, in the case of the horse at least, that this 
protective serum unites with toxoids as well as with toxin 
proper, just as does the serum of an immunised animal— 
that, in a word, it contains true antitoxin. 3 The diphtheria 
antitoxin found in man is probably due, as A. Wassermann 
has suggested, to some previous attack of diphtheria, possibly 
unrecognised, while that found by Fischl and Wunsheim 
in the placental blood of infants may have been derived 
from mothers who had had the disease. Now that the 
horse has been found to suffer naturally from diphtheria the 
presence of diphtheria antitoxin occurring naturally in this 
animal is easily explained. 

Professor Ehrlich, 4 however, has suggested another ex¬ 
planation of the natural occurrence of diphtheria anti¬ 
toxin in man and horses which brings this fact into 
harmony with his most interesting Seitenkette theory of 
the origin of antitoxin. His argument may be shortly 
stated as follows: Foodstuffs must of necessity have a 
chemical affinity for some part of the substance of the cells 
which they nourish. He assumes that the molecules of the 
cells have “side-chains,” and that the molecules of the food 
have “ haptopboric ” groups of atoms, by means of which 
they bind themselves to these side-chains of the cell molecule. 
The bacterial poisons and certain other poisons, such as venom, 
ricin, abrin, &c., also have “haptopboric” groups of atoms in 
their molecules which enable them to bind themselves to the 
molecular side-chains of the cells which they destroy. 
Now the living cells do not possess special kinds of molecular 
side-chains merely that they may be susceptible to the 
action of certain poisons ; bub it happens that the binding 
groups of each of these poisons are identical with the 
binding groups of some particular food-stuff, so that the 
poison is able to act by seizing on to a side-chain hung out, 
so to speak, to catch food. Experiment has shown that the 
injection of these toxins, or even of their binding groups 
alone (toxoids) into animals causes the appearance in their 
serum of a specific antitoxin ; and that the injection of 
certain food-stuffs also, such as globulin, peptone, &.C., 
produces specific anti-bodies (precipitins) strictly analogous 
to the antitoxins, in the serum of the animals injected. 5 
From this it may be inferred that the injection of a 
food >tuff which has binding groups identical with those of 
a certain prison ought to produce the same anti-body as the 
injection of the poison itself. Thus Ehrlich suggests that 
diphtheria antitoxin in apparently normal animals is present 
as a consequence of the assimilation of some food-stuff 
which has the same binding groups as diphtheria toxin. 

I do not wish to enter into any general discussion of, 
much less to attack, the Seitenkette hypothesis, which knits 
together, and is supported by, so many observations ; but 
l must point out that the fact that the horse may suffer from 
diphtheria suggests a much easier explanation of the occur¬ 
rence of diphtheria antitoxin in this animal than that put 
forward by Ehrlich. Moreover, the fact that all horses do 
not possess this natural antitoxin is more consonant with the 
view that it is present in those which have accidentally con¬ 
tracted the disease than with that which attributes it to the 
assimilation of a certain food, seeing that the food of all 
horses is so nearly alike. It is hardly necessary to mention 


1 A. Wassermann : Deutsche Mediciniscbe Wochenschrift. Leipsic, 1394, 
Band v. t V. B., 120. and Zeitschrift fur Hygiene, Leipsic, Band xix., 

s. 408. Orlowski : Deutsche Medicinische Wochenschrift Leipsic, 1£96, 
s. 400. Fischl and Wunseheim: Prager Mediciniscbe Wochenschrift, 
1895, Heft 45 and Heft 51, and Zeitschrift fur Heilkunde, Berlin, 
Band xvi.. Heft 5 and Heft. 6. 

- ltouxand Martin: Annules de l’lnstltut Pasteur, Paris, 1894, viii., 

f >. 616. Meade Bolton: Journal of Experimental Medicine, New York, 
896, vol. J., p. 543. Cohhett: Journal of Pathology and Bacteriology, 
London, vol. iii., p. 323. The Lancet, August 5th, 1899, p. 332. 
Centralblat.t fur Bakteriologie und Parasitenkunde, Jena, 1. Abtkeilung, 
xxvi., s. 548. 

3 Cohhett: Thk Lancet; Centralblutt fur Bakteriologie und Para- 
sitenkunde, loc. clt. 

* Croouian Lecture, March, 1S00; Proceedings of the Hoyal Society, 
Bondon, vol. lxvi., p. 42*. 

5 Myers: Thk Lancet, July 14th, 1900, p. 98. 


that up to the present time no food-stuff has been found the 
injection of which will lead to the appearance of diphtheria 
antitoxin, and, so far as 1 can ascertain, no normal animal, 
with the exceptions already mentioned, possesses an anti¬ 
toxin of any kind in its blood. 

The fact that diphtheria antitoxin is present in many 
horse9 c in this country and on the continents of Europe and 
America suggests that diphtheria is a common disease among 
these animiris ; and this is in accordance with the well-known 
susceptibility of some of them to the action of diphtheria 
toxin. It is therefore possible that the horse may be found 
to play a not inconsiderable part in the transmission of 
diphtheria. 

Cambridge. _ 


THE INCREASE AND DISTRIBUTION OF 
CANCER IN EASTERN ESSEX . 1 

By GEORGE MELMOTH SCOTT, B.A., M.B., 

B.C. Cantab. 


Some 1000 deaths from cancer occurred within the two 
unions of Chelmsford and Maldon in Eastern Essex between 
the years 1871-1898 inclusive. This period contained two 
complete intercensal periods of 10 years each (1871-1880 
and 1881 1890) and an incomplete period of eight years 
(1890-1898). In order to compare the mortality of one 
period with another it was necessary to calculate this last 
incomplete period to 10 years—i.e., the figures shown are 
ten-eighths of the figures of those obtained from the 
registers. These figures are shown in Table I. : — 


Table I .—Total Number of Deaths in each Decade. 


- 

1871-1880. 

1881-1890. 

1891-1900. 

Total 

deaths 

Jji, 

Ml 

Death r 
per 1C00. 

Total 

deaths. 

is* 

fS £ 

3.M 

£®SI 

0001 •»**! 
bqivoQ 

3 

Proportion 
of males 
to female*. 

Deaths 
per 1000. j 

Persons ... 

274 

— 

4-78 

355 

- 

6-23 

447-5 


773 

Males. 

93 

51*38 

3-22 

135 

61 36 

4-74 

203 75 

83-59 

705 

Females ... 

181 

100 

6-36 

220 

100 

| 7-73 

243-75 

100 

8*41 


From this we see that the number of deaths per decade 
increased from 6 36 in the first, to 7*73 in the second, and 
8 41 in the third. At first sight this would appear to be 
conclusive evidence of an increase but further investigation 
throws doubt upon it, for the same table shows that the 
increase is largely in the male population, while the female 
death-rate is "much more nearly stationary. Thus to every 
100 women dyiDg from cancer in the first decade 51 men 
died ; in the second decade 61 men died to every 100 
women ; and in the third 83 men to 100 women. A 
further analysis of the deaths among men is shown in 
Table II. Here the cases in which the cancer occurred in 
the lip, the tongue, the throat, the penis, and the testis, 
easily accessible parts, are separated from those in which it 
occurred in more deeply-seated organs. Perhaps the same 
results given in ratio will be more easily grasped and expressed 
in that way we may state that while in the three decades 
accessible cancer increased in the ratios of 10, 16, and 2*4. 
less accessible cancer increased in the ratios 10, 2*2, and 
3 5—that is to say, the increase was much more marked in 


6 Dr. Meade Bolton found It in three horses out of 12 examined by 
him in Pnlladelphia. I found it in nine out of 13. Of these 10 came 
from London and eight of these possessed an antitoxic serum, while the 
other three lived in Cambridge, and the serum of one only had an 
antitoxic action. Thus in a limited experience it was present in 
80 per cent, of London horses and in only 33 per cent, of Cambridge 
horses. This corresponds with the much greater frequency of 
diphtheria in London than in Cambridge. Of course if 1 had examined 
another Cambridge horse and found antitoxin the percentage of those 
containing an antitoxic serum would have jumped to 50. One must, 
therefore, not attach much importance to this ratio. Moreover, in 
Meade Bolton’s experience antitoxin was present in only 25 per cent, of 
Philadelphia horses, and diphtheria is twice os common in that town as 
it is in London. 

1 Attract of a paper read before the seotion of State Medicine of the 
British Medical Association at Ipswich on August 2nd, 1900. 
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those parts of the body where it could be diagnosed by 
increased knowledge and skill on the part of the medical 
men certifying. Furthermore, only of recent years has the 
Registrar-General inquired as to the nature of the “tumours” 
and “growths.’* 

On the whole, then, our figures tend to show that there has 
been some actual increase in the number of deaths due to 
cancer in the past 30 years, but my own impression 
is that the increase has been much more marked in the 
professional skill of the medical men certifying. The object 
was to test Mr. Alfred Havilland’s theory by applying 
it to this part of the country. This theory postulates that 
(1) in the counties having a high mortality from cancer we 

Table II. — Cancer in Accessible and in Inaccessible Parts 


of the Body. 



1871 

-1880. 

1831 

-1890. ! 

| 1391-1898. 


Males. 

Females. 

Males. 

| Females. 

Male*. 

1 Females. 


i'll, 

100. 


i§ 1 

|8 


! §3 

|§8 


1 §8 


0 I s ll 

* Ifi* 

c 

Pi 

6 

Proport 
total = 

c ; £ 11 

15 h 

i-2 

\i\ 

Proport 
total - 

© 5" 

* !l<! 
'is 

=• 

1* 

Pro port 
total = 

External ( 
organs. S 

10 ' i-6 

80 

29'2 

16 4-4 

100 

27*7 

24 j 5 3 

87 

19-4 

JL11 other ) 
organs. ) 

46 16 8 

1 

64 

234 

101 28-0 

84 

! 23 3 

162 36 T 

129 

28 3 

Not \ 

stated. S 

1 

34 12-4 

39 

14*2 

22 6T 

37 

10*2 

16 : 3-5 

1 

30 

| 

6*7 

| 


find that the tributaries of the large rivers rise from soft 
marshes or other easily-disintegrated rocks and these fall 
into sheltered valleys through which the main rivers flow ; 
(2) that these rivers invariably flood their adjacent districts 
during the rainy season and have generally their waters 
coloured by the suspension of alluvial matter ; and (3) that, 
the districts “ characterised by the tertiary and more recent 
clays and other retentive soils have a very high mortality 
from caacer.” In order to test the soundness of the theory 
we must first get a clear conception of the contour, geology, 
icc., of the district which we are investigating. This con¬ 
sists of the two unions of Chelmsford and Maldon, the 
former of which lies to the west of the latter, the two 
together forming a tract of country extending inland some 
25 miles from east to west, while from north to south the 
distance is roughly from 10 to 15 miles. The district forms 
an irregular parallelogram, being bounded on the east by the 
North Sea, on the south by the river Crouch, and on the west 
by a line running north and south some six miles to the west 
of Chelmsford. The northern boundary is more irregalar. 
The area of the whole is 175.231 acres. (In future I shall 
refer to the two unions together as the ' ‘ area ”) In one respect 
the physical features of the two unions differ markedly, for 
while the Chelmsford Union is entirely inland and is watered 
by small rivers only the Maldon Union is cut in two from 
east to west by the great salt-water estuary of the Black water, 
and is bounded on the south by the very similar estuary of 
the Crouch. The country lyiDg on each side of these 
estuaries, and the seashore lying between their mouths, is 
extremely flat, the water being kept out by sea walls, and 
the fields intersected with small creeks and ditches, while, as 
the map shows, in many places there arc “ saltings ”—i.e.. 
land which grows a rough species of grass, although covered 
with salt water at high tides. This part of the country used 
formerly to be the home of malaria. The geology of the 
whole district might fairly be summed up in the one word 
“clay.” Excepting along the course of the rivers and on the 
seacoast, where there is a deposit of alluvium, the geological 
map is coloured one uniform tint over the whole area. In the 
higher parts of the south-western divi-im the clay is capped 
with beds of Bagshot gravel and sand, while small 
deposits of a similar character are scattered irregularly and 
soareely over a large part of the rest of the area. 
From this short description it may be gathered that we have 
to deal with a district in parts of which, at all events, one 
would presume a very high cancer mortality, if Mr. 
Havilland’s theory be correct. I shall now proceed to put 
this presumption to the test. 

The report of the Registrar-General for the period 
1881-1890 shows that the cancer death-rate for Essex is by 


no means high, although the soil of the county is largely 
clay, aud although it bounds large estuaries and contains 
considerable tracts of low-lying land. Yet there are 32 
counties in England and Wales with a higher mortality from 
cancer, as against 13 with a lower. This alone would tend 
to show that the geographical peculiarities of the county are 
not such as to promote the disease, and Table III. 


Table III.— Death-rates per 1,000.000 calculated to 
Standard Population — 1SS1-1S90. 


Areas. 

Ages and proportion of persons. 

Totals. 

25- 

35- 

45- 

55- 

65- 

75^ 

England . 

189 

665 

1311 

1644 

1393 

524 

5746 

Essex. 

169 

521 

1140 

1578 

1410 

619 

5437 

The two Unions 

147 

6C8 

959 

1231 

1236 

642 

4823 

Chelmsford Union... 

208 

603 

1089 

1204 

1306 

695 

5105 

MaM<m Union 

54 

613 

781 

1266 

1137 

( 566: 

4417 


emphasises the point, for there we see that not only is the 
cancer death-rate of Essex below that for England, but the 
rate for these two unious with their large amount of fore¬ 
shore is below that of the county as a whole, and yet, further, 
the rate for the Maldon Union, which is bounded by two 
large estuaries and contains large marshes and saltiDgs, is 
below that for the drier union of Chelmsford. 

If now we divide up our area into smaller units we arrive 
at some interesting results. In order to eliminate error as 
far as possible the whole area has been divided into 
parishes and groups of parishes in such a way that 
the population in each group shall not be less than 1000 
and the death-rate has been estimated from the returns for 
the years 1871 1898. Time will only allow me to give an 
outline of the results. The highest mortality (8 9 to 8 02 
per 1000 per decade) occurs in the Waltham and Purleigh 
groups. Of these, Great Waltham is situated in the extreme 
north-west part of our area. The soil consists entirely of 
clay, which rises in one part to a height of 230 feet above 
mean sea-level, and is nowhere less than 130 feet. It may 
be considered a fairly elevated parish. Through it runs the 
Chelmer, which is here little moie than a brook, but such as 
it is the houses are mostly aggregated in its vicinity. The 
floods in this and other parts are seldom serious, as the 
rainfall rarely exceeds 25 inches per annum. The Purleigh 
group also lies fairly high, a large part of the surface being 
above the 100 feet contour, while it rises in one part to 170 
feet. The village of Purleigh comprises by far the largest 
collection of houses within the group and is situated on a 
sharp slope. The low-lying part of the parish is liable to be 
flooded when Purleigh Wash is swollen by very heavy rains, 
but there are few houses in the vicinity. The lowest 
mortality occurs in the groups of Tollesbury and Wickham 
Bishops. Tollesbury (with the lowest death-rate of all) is 
extremely flat, the village being situated at an elevation of 
85 feet only. The outline of the parish is roughly triangular, 
two sides of the triangle being formed by muddy foreshore, 
creeks, and saltiDgs; more than half the parish is under 
water at high tide ; there are no fresh-water streams In 
contrast with the above is the Wickham Bishops group. 
Here the largest collection of houses is the village of 
Wickham itself, situated on a patch of gravel at an elevation 
of 230 feet, the village church forming a conspicuous 
landmark. Although the (fresh water) river Black water, 
which is liable to floods, bounds the group on one side, yet 
there are very few houses in the vicinity of the water. But 
the most striking differences in cancer mortality under closely 
similar circumstances are shown in the contiguous groups of 
Burnham and Southminster. Both include saltings and a 
large extent of marsh land ; one has a long frontage to a tidal 
river, the other a (shorter) frontage to the low seashore. In 
both the majority of the inhabitants live in small towns. 
And yet, although Burnham town is on the banks of the river 
and Southminster town is situated at a distance from the 
water the former has a low mortality and the latter a high. 

These six instances serve to illustrate the results shown 
throughout the entire area—viz., that in this part of Essex 
cancer death-rate bears no evident relation to the variations 
in the physical features of the country. 

Assuming the truth of Mr. Havilland's theory we should 
expect, if anywhere, to find a high cancer mortality along 
the course of our rivers, for although they cannot be said to 
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be subject to very frequent flood or yet to run through 
very sheltered valleys, yet they rise from, and run through, 
retentive soil and overflow their banks whenever the rainfall 
is especially heavy. The facts of the case, however, tend to 
point to an opposite conclusion for those groups which lie 
on the banks and shores of our rivers and estuaries have 
with only one exception a death-rate below the average of 
the whole area. 

Taking first the river Crouch we have already seen that in 
the Burnham group, situated at the mouth of the estuary, 
the mortality is low (4 24 per 1000). The groups to the west 
of this latter are those of Latchingdon, Stow Maries, and 
Runwell, with death-rates of 4 96, 4 71, and 3 96 per 1000 
respectively, all of which are decidedly below the average of 
6 70 per 1000. The proximity of the river Crouch, therefore, 
cannot adversely affect the cancer mortality in its neighbour¬ 
hood. And the same conditions obtain with respect to the 
river Black water, the north bank of which is formed from 
east to west by the groups of Tollesbury (a small slip of 
Tolleshunt d’Arcy), Goldhanger, Langford (Hatfield), 
Boreham, and Springfield. These have mortality rates of 
3 - 41, 4'99, 5 56, 7 86, and 4 54 per 1000, all of which are 
below the average, with the exception of that for Boreham. 
On the south bank of the river lie the groups of Brad well, 
St. Lawrence, Latchingdon, Maldon, Woodham Walter, and 
Little Baddon, with death-rates of 6*64, 5 43, 4 96, 6 14, 
4 70, and 6 26 per 1000, all of which, again, are below the 
average of the whole area, although somewhat higher than 
the rates which obtain along the north bank of the river. 

If, then, we may attach any weight to the results of this 
inquiry we must look for the causes of cancer in some other 
direction than in an alluvial and clayey soil, subject to 
floods, for, to sum up, (1) the disease is less common within 
the county of Essex, with its clay soil and numerous 
estuaries, than it is in England as a whole ; (2) although 
the unions of Chelmsford and Maldon contain an excessive 
proportion of marshy land and estuary yet their death-rate 
is below that of the county ; (3) those parts of the two 
unions which include the greatest extent of muddy foreshore, 
creek, and saltings have a mortality below that of the two 
unions taken together ; and (4) the disease is not especially 
prevalent in those places which are situated on the banks of 
the fresh-water rivers. 

Withftm, Essex. 
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There now seems to be little doubt that motor ganglion 
cells undergo certain histological changes as a result of 
injury to their peripheral terminations. The investigations 
of Nissl, Marinesco, Lugaro, Van Gehuchten, and others 

have established this as being beyond dispute. Nissl 
tells us that after injury to a nerve chromatolytic 

changes appear in the ganglion cells within 24 hours 
and that by the end of from seven to 14 days 

these changes have become very marked. They reach 

a maximum from the twentieth to the thirtieth day and 
remain stationary at that for some time. In many of the 
cells recovery takes place, due either to regeneration of the 
nerve or to the tonic or trophic influence of adjacent or other 
ganglion cells, so that at the end of about from two to three 
months it is difficult to recognise these cells as having at any 
time been abnormal. Certain cells, or groups of cells, how¬ 
ever, do not recover, but, on the other band, undergo 
complete atrophy and disappear. It seems established, 
then, that even as by Waller's law degeneration of a 
nerve-cell causes degeneration in its nerve-fibre, so 
injury to the nerve-fibre causes corresponding changes 
in the nerve-cell. This leads to the discussion as 
to whether the poisons causing peripheral neuritis affect 
directly the peripheral nerve-fibres or act by first poisoning j 


its nerve-cell—whether, in other words, the peripheral part 
of the neuron displays a certain independence in presence 
of certain morbid processes or that a degeneration of nerves 
means a primary lesion, or at least some primary dynamic 
trouble in the cell, seeing that the cell constitutes the central 
part of the neuron. The question is difficult and it has led 
to much dispute. The truth would seem to be that the 
trophic function does Dot reside in one single part of the 
neuron but that the vitality of the whole depends on the 
vitality of each constituent part. The poison in peripheral 
neuritis being in the circulation will reach the whole 
neuron, and while it affects the vitality of the 
whole it is in its most outlyiDg part—the distal end 
of the axon—that the histological changes are first 
recognised. That it is the peripheral part of the neuron 
which is chiefly or wholly so affected has been demon¬ 
strated in numerous cases of peripheral neuritis, for it 
has been shown in these cases that the proximal portions of 
the nerve, the nerve-roots, and in some cases the ganglion 1 
cells themselves, have remained apparently unaltered. 1 The 
onset, moreover, of the paralysis in the extremities of the 
limbs points to the conclusion that it is not only the 
terminals of the neurons but the terminals of the longest 
neurons that first show disintegration and are first to lose 
the power of conduction. It is not, however, the purpose of 
this paper to discuss in detail the pathology of peripheral 
neuritis, but rather to furnish an account of ihe microscopic 
examination of five cases of that disease, contrasting the 
appearances they present with those already referred to as 
having been produced experimentally in animals. 

The spinal cord was examined in all the cases, but only e. 
in the last three could the medulla and pons be obtained. 

The cords and medullas were fixed and hardened in formol 
(10 per cent.), embedded in celloidin, and stained with (a) 
theonin, and (ft) haematoxylin and eoain. The nerves 
examined were the median and radial in the arms, the 
anterior and posterior tibials in the legs, and in two cases p 
the right vagus at the level of the clavicle. The terminal z 
fibres of these nerves were chosen by preference for examina¬ 
tion and many terminals in each nerve were examined, r 
They were fixed and stained in osmic acid (1 per cent.) and 
the individual fibres carefully separated from each other in t 
xylol. The anterior roots, which were fixed aloDg with the * 
spinal cords in formol, did not stain so as to show their ^ 
myelin, but in the roots of the first three cases the axis 
cylinders and cone-like framework of the myelin could be 
made out to be intact, and 1 take it, therefore, that these 
roots had undergone little degenerative changes. Of the 
anterior roots in the other two cases I can give no opinion. 

CASE 1. Alcoholic neuritis affecting the lorver limbs and 
associated with tuberculous pleurisy and peritonitis .—A man, 
aged 30 years, a clerk, was admitted into the Glasgow 
Royal Infirmary on April 21st, 1899. The patient dated his 
illness from a sudden attack of breathlessness about six 
weeks before admission. He was goiDg up stairs at the 
time and it was with considerable difficulty that he could 
get to his room. Since then he had been more or less 
constantly confined to his bed, the dyspnrea being at times 
very troublesome. Excess in alcohol for many years was 
freely admitted. On admission the patient was seen to be 
very ill. There was evidence of a large quantity of fluid in 
the left pleural cavity. There was double foot-drop and very 
little voluntary movement even in the flexor muscles of the 
feet and legs. Tactile sensation, as far couM be made out, 
was not involved, but the muscles of the feet and legs were 
painful on pressure. A bed-sore was preseat over the left 
trochanter. Dyspnrea was urgent. He died on the 27th. 

At the necropsy the left pleural cavity was found to con¬ 
tain a large quantity of blood-stained fluid. Both snifaces 
of the pleura were studded with tubercles. The left long 
was completely collapsed but otherwise healthy. The right 
lung was (edematous but free from tuberculous disease. 

The heart muscle was soft and pale. The omentum was 
much thickened and infiltrated with tubercles. The peri¬ 
toneum was also studded all over with numerous small 
tubercles. The liver, spleen, kidneys, and alimentary tract 
appeared to be healthy, but there was evidence of atheroma tons 
changes in the vessels. Microscopic examination of the 
nerves in the feet showed a well-marked parenchymatous 
neuritis. Scarcely a normal fibre could be found, and in 
many of the fibres the coagulated myelin had entirely dis¬ 
appeared, leaving nothing but the sheath and its nnclei. 


1 Allbutt’B System ot Medicine, vol. vi., pp. 685 and 715. 
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The cord was examined at 19 different levels—viz., seven 
cervical, six dorsal, five lumbar, and one sacral. In the last 
of these (the upper sacral segment) the appearances were 
most interesting. Scarcely one single normal cell could 
be found and yet in none had the changes caused a com¬ 
plete disintegration of the cell structure. There were 
examples of all the different stages of chromatolysis, from 
the almost normal cell to the faint and almost invisible 
** ghost cell.” In about half of the number of cells the 
Nisal bodies had become fragmented, giving the plasma of 
the cell a powdered appearance, but these fine powdered 
granules still stained with considerable intensity. In the 
rest of the cells the granules were evidently disappearing, 
first from around the nucleus, then on towards the periphery 
till some cells had only a narrow outer rim of these fine 
grannies, the rest of the plasma being pale. There 
were a certain number of typical “ghost cells,” but 
they were not numerous. The nucleus seemed affected 
in only a small percentage of the cells and in these 
it had become peripheral. Yellow pigment was found 
in about 25 per cent, of the cells, but it was small 
in amount, very faint in colour, and seemed to be made up of 
unusually fine granules. Indeed, unless under a high-power 
lens this pigment had the appearance of a diffuse yellow 
stain rather than of a granular deposit. In the lumbar 
region the appearances were much as above described, 
possibly more pronounced, more cells having undergone 
complete chromatolysis. It is also to be noted that in the 
lumbar region the postero-lateral group of cells seemed more 
affected than the anterior or antero-lateral groups. In the 
dorsal, and possibly in the upper lumbar, segments the 
ganglion cells were practically normal. A few cells in the 
centre of the anterior horns were paler than normal 
and showed some fragmentation of their granules, but 
the anterior cells (medial and anterior group*) were 
almost invariably normal. Of the cells in the lateral horn 
(intermediate group) it is difficult to speak with certainty as 
they are normally small and their appearances are not too 
well defined. In the uppermost cervical segments the condi¬ 
tions were as in the dorsal region. Throughout the cervical 
enlargement the degenerative changes in the anterior and 
lateral groups were even more pronounced than those found 
in the lumbo-sacral cells. Iq most of these cervical cells the 
fragmented granules had entirely disappeared, leaving the 
cells ghost-like, and in many the nucleus was peripheral. It 
is to be noted, however, that the small inner or medial group 
of cells were practically unaffected by these changes. It 
is difficult to speak with certainty as to whether or 
not the degenerative processes above described had 
caused the loss of a certain proportion of ganglion cells, 
but examination of many normal cords convinced me that 
in this case there had been no such destruction of cells. A 
number of sections from various levels were stained with 
hsematoxylin and eosin, but beyond showing an undoubted 
colloid degeneration in the coats of the vessels there was no 
other abnormality to record. 

Case 2. Typical case of alcoholic neuritis alYectincj both 
arms and both. leys. —A woman, aged 42 years, was admitted 
into the Glasgow Royal Infirmary on Oct. 16th, 1399. The 
patient stated that she was in good health up to five weeks 
before admission. The first symptoms complained of were 
feelings of ‘pins and needles” in the feet and legs, which 
gradually extended up to the middle of the thighs. 
Two weeks later the same sensations were experienced 
in the hands and arms. Loss of power in the 
arms and legs subsequently developed. There was a history 
of alcoholism extending over the past three years. On 
examination a well-marked wrist drop was found to be 
present, the paralysis of the extensors of the wrists and 
hands being complete. The flexors were also involved but 
to a less degree. The movements at the elbow were all 
fairly good. There was double foot drop. The patient 
could draw up her knees but she was unable to raise the 
feet from off the ground. There was some slight voluntary 
movement in the toes, but there was no movement at, the 
ankle-joints. The prickling sensations were still complained 
of in the arms and legs, but careful examination could 
detect no definite impairment of the tactile, thermal, or 
win senses. The knee and plantar reflexes were absent. 
There was no heart lesion and the respiratory movements 
were normal. There were incontinence of urine and fmces. 
Tbe patient died on the 26lb. 

The necropsy was practically negative as regards macro¬ 
scopic appearances. The lungs were somewhat congested 


and the liver was large and fatty, but the heart, kidneys, and 
spleen all looked quite normal. There was no atheroma 
noted in the vessels. On microscopic examination nerve- 
fibres from the arms and legs showed a very marked 
parenchymatous degeneration. Very few normal fibres 
could be found and tbe degenerative change was equally 
marked in the arms as in the legs. The cord was examined 
at 12 different levels—viz., three cervical, six dorsal, two 
lumbar, and one sacral. The appearances here corresponded 
closely to those found in Case 1, but they were more pro¬ 
nounced. In the sacral and lumbar regions there were almost 
no normal cells and these that did exist were situated in the 
most anterior part of the lateral groups. Most of the cells 
were “ ghost cells,’’ a few had the powdery granulation, and 
a certain proportion showed a complete disintegration of the 
cell plasma, there being in these not only loss of Nissl's 
granules but also absence of nucleus, and, indeed, of any 
internal structure whatever. In many of the cells the 
nucleus was peripheral. In the cervical enlargement the 
changes were similar to those in the lumbo-sacral, but they 
were more pronounced, there being more cells with peri¬ 
pheral nucleus and more with disintegration of their cell 
substance. But here again, as in Case 1, the median 
group of cells was practically normal. The cells of 
the dorsal region were normal except at the lowest 
segment, where in the lateral group there was a certain 
proportion of chromatoljtic cells. The yellow pigment in 
this case is worthy of note. It wa* very abundant at all 
levels of the cord. Nearly every cell contained some pig¬ 
ment and at least half the cells had half their plasma 
occupied with the pigment granules. Many cells were 
entirely filled with it aud it is to be noted that healthy cells 
were as much (if not more) pigmented as chromatolytic cells. 
The pigment granules in this case were larger and deeper in 
colour than those in Case 1. There was no apparent diminu¬ 
tion in the number of ganglion cells at any of the levels. 
The sections stained with hematoxylin and eosin showed 
some small hemorrhages, dilated vessels (especially veins 
and capillaries), and a well-marked colloid degeneration in 
the vessel walls. 

CASE 3. Alcoholic neuritis involving chiefly the lower 
limbs.—A woman, aged 40 years, was admitted into the 
Glasgow Royal Infirmary on June 15th, 1899. The illness 
began about six weeks before her admission into the 
infirmary with a feeling of burning heat in the toes of both 
feet, and this gradually spread upwards as high as the 
knees. There were no subjective abnormal sensations in the 
hands or arms. For a fortnight before admission there was 
difficulty in walking. Sickness and vomiting persisted 
during the illness. For some years the patient had taken 
alcohol to considerable excess. She was in the habit of 
having quantities of whisky every day and of being 
intoxicated two or three times a week. On examination no 
definite paralysis could be made out in any of tbe muscles of 
the hands or arms, but the grasp in each hand was 
distinctly feeble. The loss of power in the legs was 
more apparent, though here again there was no complete 
paralysis, and the patient could stand without support, but 
not without staggering. Sensation was normal except for 
a dulling of tbe sense of pain on the dorsum of the right 
foot. There were no mental symptoms. The pupils were 
unequal, but they responded normally to light and accom¬ 
modation. The patient died on July 4th. 

At the necropsy the various organs were found to be 
healthy except the kidneys, which showed a commencing 
interstitial nephritis. Microscopic examination showed a 
well-marked parenchymatous degeneration in the nerves of the 
arms and legs and in the right vagus. This was perhaps most 
marked in the vagus and least in the arms, but in none 
of tbe specimens were many normal fibres to be found. 
The cord was examined at 15 different levels—viz., three 
cervical, eight dorsal, three lumbar, and one sacral. 
In the lumbo-sacral segments in almost all the cells there 
seemed to be a slight fragmentation of the Nissl bodies, 
though in none was this so extreme as to give the powdery 
appearance described in Case 1 and Case 2 ; indeed, the 
granules in this case were not so much lessened in size as 
that their shape was ill-defined, and they and Jtheir 
surrounding plasma seemed too deeply stained. About a 
third of the cells, on the other hand, were unduly pale, but 
this seemed to be caused not so much by an aosence of 
chromatic granules as bv these granules staining with less 
intensity than normal. It is to be noted, further, that these 
changes were more marked at the periphery of the cell than 
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round the nucleus and also that the cells of the postero¬ 
lateral groups seemed more affected than the cells 
more anterior. In the cervical enlargement the appearances 
were much the same, with perhaps a rather larger proportion 
of pale-staining cells. In the dorsal region there was practi¬ 
cally no chromatolytic changes. Pigmentation was quite as 
abundant as in Case 2. As compared with Case 1 and Case 2 
there seemed to be a smaller number of cells in the anterior 
horns, especially in the lumbar and sacral segments, but it 
is difficult to be sure that this is due to atrophy of a certain 
proportion of cells. A similar examination to the above was 
made of the motor nuclei in the medulla and pons, but there 
were no definite changes to be recorded. The pigmenta¬ 
tion here, as in the cord, was extreme. The Nissl bodies, 
too, were rather ill defined, but there was no well-marked 
chromatolysis to be made out. It is to be noted that the 
cells in the motor nucleus of the tenth nerve were 
no more affected than those in the nuclei of the 
twelfth nerve, the eleventh nerve, and the seventh nerve. 
As in the last case, the vessels were dilated and their 
walls showed the colloid degeneration. There were no 
haemorrhages and no perivascular dilatations or exuda¬ 
tions. 

Case 4. Alcoholic neuritis defecting the loner limbs ana 
co'niplicated with tuberculous pleurisy. —A man, aged 42 
years, was admitted into the Glasgow Royal Infirmary on 
Jan. 11th, 1900. He was first conscious of loss of power in 
the legs a month before admission to hospital, but he had 
complained of pains in his feet for a much longer period. 
For three years he had been most intemperate in his 
habits and during that time he had at least one 
attack of delirium tremens. On examination the lower 
limbs were found to be completely paralysed, their muscles 
beiDg wasted and very flabby. There seemed to be loss of 
sensation in the legs, but the patient’s speech was thick and 
indistinct and one could not be certain as to the accuracy of 
his answers. There was a small bed-sore over the sacrum. 
The knee reflexes and plantar reflexes were abolished. There 
was no paralysis in the hands or arms. The pupils were 
normal; occasionally slight divergent strabismus was to be 
observed. The patient died on the 12th, within 30 hours 
after admission. 

At the necropsy the right pleural cavity was found to con¬ 
tain a considerable quantity of fluid and its lining membrane 
was studded with tubercles. The right lung was collapsed 
and on section there were seen to be several small tuberculous 
cavities scattered throughout its lower lobe. The left lung 
was congested and oedematous. The kidneys showed the 
appearances of commencing interstitial nephritis. The 
other organs seemed healthy. Microscopic examination of 
the nerves of both arms and both legs, a9 well as of the 
vagus, showed an undoubted parenchymatous neuritis. The 
condition was most marked in the vagus and about equally 
marked in the nerves of the four limbs. The cord was 
examined at 17 different levels—viz., five cervical, eight 
dorsal, three lumbar, and one sacral. In the lumbar enlarge¬ 
ment almost all the cells showed a certain degree of 
chromatolysis and in the vast majority of the cells this 
consisted of a fragmentation of the Nissl bodies into 
smaller granules. These granules stained deeply and only 
a few cells could be found from which the granules 
had disappeared. In the sacral region (third sacral 
segment) the appearance* were much the same, but 
a smaller proportion of cells was affected. The above 
changes were no more marked in one group of cells than in 
another. In the upper lumbar region (second lumbar 
segment) about half the cells in the lateral groups showed 
this fragmentation of their granules, the remaining cells 
being practically normal. As in the other cases, the cells in 
the dorsal region remained unaffected unless for a few 
solitary cells in the centres of the anterior horns. In the 
cervical enlargement the appearances were much the same as 
in the lumbar, only more pronounced. Many of the cells 
had lost their granules, some had peripheral nucleus, and 
some showed no internal structure whatever. As far as 
could be made out the changes seemed to begin round 
the nucleus and progress towards the periphery of 
the cell. As compared with Case 1 and Case 2 the 
chromatolytic changes here were not so well marked, but as 
compared with Case 3 much better marked. There was a 
considerable amount of yellow pigment present in the 
ganglion cells. It was most abundant in the cervical region, 
where, indeed, the cells were almost as much pigmented as 
in Case 2. There was little pigment in the dorsal region 


and a moderate amount in the 1 umbo-sacral regions. There 
was no apparent diminution in the number of cells in any of 
the segments examined. Sections were made at seven dif¬ 
ferent levels of the medulla and pons, but there were no well- 
marked changes in the motor nuclei to be recorded. In the 
nucleus ambiguus many of the cells showed a certain degree 
of fragmentation of their granules and some cells were dis¬ 
tinctly pale. Rut the other nuclei examined (the twelfth, 
the eleventh, aod the seventh) seemed quite normal. The 
vessels throughout the pons, medulla, and cord showed a well- 
marked colloid degeneration in their walls. 

Case 5 Chronic interstitial nephritis in a patient who a 
year before had been affected by lead-palsy. —A man, aged 40 
years, a house-painter, was admitted (for the second time) into 
the Glasgow Royal Infirmary, on Jan. 19th, 1900. This patient 
first came under observation in December, 1898, with lead 
paralysis affecting the right hand and wrist of two months* 
duration. On examination he was found to have marked 
atrophy and flabbiness in the extensors of the right forearm, 
but the flexors of the supinator longus did not seem involved. 
There was but slight power of extension in the fingers and 
wrist. The dynamometer registered 10 kilogrammes in the 
right as against 35 kilogrammes in the left hand. The 
patient complained of shooting pains along the radial aspect 
of the arm but there was no other affection of sensation. 
The legs were unaffected and the knee-jerks were quite 
active. The man had worked with lead for 28 years and 
during most of that time he had suffered with cramps and 
colicky pain in the abdomen. He was moderate in the use 
of alcohol. There was a mitral regurgitant lesion and 
evidence of some chronic renal disease. He was dismissed 
after a month’s residence in hospital very much improved, 
but he was re-admitted a year later as suffering from a well- 
marked interstitial nephritis and in a very feeble condition. 
By this time the paralysis had almost completely dis¬ 
appeared, though when at work there was still difficulty 
with some of the muscles of the right hand. The 
dynamometer now registered 25 kilogrammes in the right and 
26 kilogrammes in the left hand. Signs of ursemic poisoning 
subsequently developed and the patient became comatose 
and died on the 22nd. 

At the necropsy the left ventricle was seen to be greatly 
hypertrophied and the mitral curtains to be the seat of old- 
standing disease. The lungs were adherent from former 
pleurisy but otherwise healthy. The kidneys showed well- 
marked interstitial nephritis. The other organs were healthy. 
Microscopic examination of the nerves of both arms showed 
undoubted parenchymatous neuritis. The vagus and the 
nerves of the leg were not examined. The cord was examined 
at 15 different levels—viz., seven cervical, seven dorsal, and 
one lumbar. No definite chromatolytic change was to be 
found in any of these segments and the cells in the cervical 
seemed to be as healthy as those in the dorsal region. In the 
cervical enlargement the large ganglion cells possibly were 
smaller than normal, there seeming to be a larger proportion 
of the smaller cells than one usually sees, but this may have 
been the result of fixing, for the condition was no more 
marked on the right than on the left side of the cord. There 
was a large amount of yellow pigment in the cells, quite as 
much as in Case 2 and Case 3. The motor nuclei of the 
medulla and pons were likewise examined, but otherwise 
than the pigmentation there was no abnormality to record. 
The vessels in this case, as in the four former ones, bad a 
colloid degeneration of their walls, and the veins and 
capillaries were greatly congested. 

In dealing with the various appearances found in these five 
cases we must first consider the meaning of the changes in 
the peripheral nerves. In three of the cases it will be 
seen that although there was but slight loss of 
power in certain of the muscles there was well-marked 
neuritis in the corresponding nerves. In Case 3, for 
example, there was only slight impairment of muscle power 
in the arms and legs ; in Case 4 there was no loss of power in 
the arms ; and in Case 5 the paralysis in the arm had practi¬ 
cally disappeared some time before death. Butin my experi¬ 
ence it is not uncommon to find changes in certain nerves 
when there is no apparent paralysis in the corresponding 
muscles. I have seen this in cases of beri-beri and also in 
cases dying from certain suppurative diseases. In Case 1 
and Case 4, in both of which the patients died with an 
acute tuberculous affection, one would not be surprised 
to find such an alteration in the nerves. The same might 
also apply to Case 5, where the cause of death 
was interstitial nephritis. In this last case, ever 
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although there had been no regeneration in the nerves 
following the lead palsy, the parenchymatous changes 
certainly suggested a much more recent degeneration than 
the history of the paralysis would make one expect, for we 
look for the myelin to have more or less completely dis¬ 
appeared from the degenerated nerve-fibre by the end of from 
three to four months. The report of this case, however, tells 
os that the lead paralysis had appeared more than a year 
before. In view of these considerations I much regret that 
the nerves in the five cases were not examined over a wider 
area of the body, and also that the nerves in the arms and 
legs were not investigated at their more proximal as 
well as at their distal ends ; but when the post¬ 
mortem examinations were made the cases had a different 
interest from what they now have and there was then 
no thought of gathering them together into such a series 
as this. It is also a matter for regret that the nervous 
symptoms, especially in regard to the electrical reactions, 
were not more carefully investigated ; but in at least three 
of the cases the neuritis was only a complication of much 
more serious conditions, and, indeed, the patients were too 
ill to permit of detailed examination. 

As regards the appearances in the motor ganglion cells, 
Case 1, Case 2, and Case 4 all show chromatolytic changes 
corresponding more or less closely to those found in animals 
following injury to a peripheral nerve. If we may con¬ 
sider the duration of the symptoms in these three 
cases as any indication of the duration of the changes 
in the cells we may judge the chromatolysis to have 
been present from six to seven weeks, a period at 
which, according to Nissl’s experiments, the cells would 
probably soon begin either to regenerate or, I suppose, to 
undergo atrophy and disappear. In none of the cases could 
I be certain that any of the chromatolytic cells had become 
swollen and in the condition described as the first stage of 
regeneration. Many of the cells were large, but if larger 
than normal their powdery granules, though quite deeply 
stained, were still perfectly discrete. In Case 2 some of the 
cells seemed to have gone beyond recovery, for they showed 
complete absence of internal structure, the cell plasma being 
homogeneous throughout. We must here again note that in 
Case 1 and Case 4 there was no paralysis observed in the 
muscles of the arms (so much so that in Case 1 no arm nerve 
was kept for examination), and yet the changes in the cells 
of the cervical enlargement were even more marked than 
those in the lumbo-sacral. It is to be recollected, however, 
that though there were no symptoms of paralysis in the arms 
in Case 4 the arm nerves showed undoubted neuritis. In 
Case 3, where such symptoms as these pointed to the dura¬ 
tion of the neuritis being a littlo over two months, the 
appearances in the lumbar and cervical enlargements were 
not nearly so marked as in Case 1, Case 2, and Case 4. The 
condition of the cells certainly suggested a variation from 
the normal, but as to whether this indicated an early stage 
of degeneration or a later stage of regeneration I can offer 
no opinion whatever. In Case 5, if the motor cells in the 
cervical enlargement were at any time chromatolytic 
they had completely recovered, and although the nerves of 
the arm showed degeneration, as has already been pointed 
out, this is probably a different neuritis from that caused 
by the lead poisoning, from which, as the history of the 
case shows, the nerves must have almost completely 
recovered. 

It has been claimed that the chromatolytic changes in the 
nerve-cell vary according as the injury is applied to the 
peripheral nerve or direct to the cell itself. 2 In the one 
instance the fragmentation of the granules is said to be first 
seen at the periphery of the cell and in the other round the 
nucleus of the cell. It is said that after section of a nerve 
fragmentation begins in the Nissi granules at the part of the 
periphery from which the axon takes origin. If this be so 
the chromatolysis in Case 1, Case 2, and Case 4, which 
seemed undoubtedly to be first perinuclear, would not 
point to the poison acting first on the peripheral 
nerve but on the ganglion cell. In Case 3, on the 
other hand, it was the periphery of the cell that seemed 
the more affected. 

In considering the grouping of the cells in the anterior 
horns we find that the changes in some groups were much 
more marked than in others. In all the cases the inner or 
medial group remained practically unaltered right through 
its whole length in the cord. This is quite what we look 


a Barker : The Nervous System, London, 1S00. 


for and it bears out the teaching that cells of the medial 
group are commissural and do not send their axons into 
any of the anterior roots. Of the lateral groups it is 
not possible to speak with so much assurance. In the 
dorsal region where the lateral cells were fused with 
the medial groups, they remained quite normal, but 
in the cervical and lumbo-sacral enlargements it was 
usually in the postero-lateral sub group that the degenera¬ 
tive changes were most marked. This, again, is what 
we look for, as it is this group that has been found most 
affected in the experimental work already referred to, and 
it is in these postero-lateral cells that the greatest amount 
of atrophy is found in cases of old-standing amputation. 3 

Id is difficult to give a definite opinion as to whether or 
not there was any diminution in the number of the ganglion 
cells. It was only in Case 3 and Case 5 that this seemed 
at all possible—at least, judging from the number of 
cells in the other three cases. None of the sections were 
stained by Marchi’s method and so there was not the 
evidence of degenerated axons to help one to draw con¬ 
clusions. 

It will be observed that no reference has been made in 
any of these cases to the condition of the cells in 
the posterior horns. It would be a matter of great 
interest from the clinical point of view to be able to 
estimate the effects on the motor ganglion cells of neuritis 
in the corresponding sensory fibres. There seems little doubt 
that degenerative changes supervene in motor cells, especially 
those of the postero-lateral group, as a result of section of 
the afferent nerves and this is much more extreme and rapid 
when both anterior and posterior roots are divided. 4 May it 
not be that recovery in the motor cells in cases of peripheral 
neuritis depends to a certain extent on the implication or 
otherwise of the sensory fibres ? In none of the five cases 
were the sensory symptoms well marked, and as neither the 
posterior roots nor the posterior root ganglia were examined 
I can have no data from which to draw conclusions, and I 
have also left out of consideration the posterior horn 
cells. 

As to the significance of the yellow pigment in the ganglion 
cells something mast be said, and yet it is difficult to deal 
with it in anything like a satisfactory or convincing manner. 
In four of the cases this pigment was very abundant. It was 
found to some extent in nearly every cell, it completely filled 
some of the cells, and in at least half the cells it occupied 
half their cell plasma. It seemed to be rather more abundant 
in what we may call the healthy cells, though it was also 
found in considerable quantity in those undergoing chroma¬ 
tolytic changes. It has been said that this pigmentation is 
a degenerative change and again that it is the result or 
expression of the functional activity of the cell. Possibly it 
is both. We know that the deposit of yellow pigment takes 
place at the expense of the Nissl bodies which it would seem 
disappear before the increasing pigment. Indeed, the pro¬ 
cess of pigmentation seems to cause a certain fragmentation of 
the chromatic granules, as can be seen with a high power 
lens on examining the line of contact between the chromatic 
and pigment granules.' If this be so, pigmentation becomes 
another form (if a very chronic form) of chromatolysis ; 
and if the chromatic granules represent the functional 
potentiality of the cell, either in the form of nutrition or as 
energy, or as both of these combined, the destruction of 
these granules must mean a degenerative change, even if it 
be the result of an increased activity in the cell. If this 
pigmentation, then, is a chronic degenerative change we find 
a corresponding change in the vessels, for in the whole five 
cases there was found to be a colloid degeneration in the 
walls of the smaller vessel throughout the whole nervous 
system whenever examined. 

In conclusion, I have to acknowledge the courtesy of Dr. 
J. L. Steven and Dr. G. S. Middleton, physicians to the 
Glasgow Royal Infirmary, for permission to put on record 
the above cases. I am likewise indebted to Dr. Workman, 
pathologist to the Glasgow Royal Infirmary, who so kindly 
placed at my disposal their pathological material. For a full 
bibliography see “ Normal and Pathological Histology of the 
Nerve-Cell,” by Dr. Ford Robertson, Brain Summer Number, 
1899 ; and Dr. Barker’s “ Nervous System.” 

Glasgow. 


» Warrington: Journal of Physiology, June, 1898, amt August, 1899. 

4 Ibid. 

* “A Case of Gastric Tetany, with an Account of the Microscopic 
Appearances found In the Medulla and Spinal Cord,” Glasgow 
Hospital Reports, 1899. 
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SOME NOTES ON 100 CASES OF ENTERIC 
FEVER TREATED AT NO. 6 MILITARY 
GENERAL HOSPITAL, NAAUWPOORT, 
SOUTH AFRICA. 

By DERWENT PARKER, M.B. Cantab. 


There can be no doubt that the observation of a large 
number of patients suffering from the same disease at the 
same time gives opportunity of noting certain points which 
would probably be missed, or the observation be regarded as 
too uncertain to be worth publication, if the cases were 
isolated and seen at longer intervals. This is my reason for 
publishing, while still fresh, not only certain facts about my 
patients but also certain impressions which I have formed as 
regards their treatment. The patients were all strong 
young adults, which probably explains to some extent the 
different complications to which they were liable. 

One of the first points noted was the great difference 
in the virulence of the attack according to the district 
from which it came. The cases from the Modder river, 
Norval’s Pont, and Rensburg, and the districts about 
Rensburg and Arundel have almost all been of a severe type. 
But although there were great varieties according to the 
district in which the fever was contracted the general 
climatic conditions or some other factor have caused a 
progressive weakening of virulence and, on the whole, the 
later cases, no matter where they came from, have been 
milder than those of an earlier date. Though the average 
case was certainly more mild than the average cases seen 
either in the London general or the fever hospitals, and many 
cases were diagnosed as enteric fever which would not have 
been recognised as such in the absence of an epidemic 
(and these factors will certainly tend to improve the 
general statistics), on the other hand the most severe 
cases were infinitely more severe than anything I have 
seen in England. One patient had seven distinct perfora¬ 
tions. Two others, if they had lived a little longer, must 
have had a still larger number, as every Peyer’s patch of the 
last few feet of the small intestine was indicated by a grey- 
green gangrenous patch, clearly marked out on a red intestinal 
wall. These patches could be seen on the external surface 
of the intestine equally well as on the internal. Although 
both cases were well on in the third week of their illness, and 
indeed by the history one should have been in his fourth 
week, their temperature charts showed none of the hectic 
character indicating septic absorption, and their Peyer’s 
patches were but very slightly ulcerated on their internal 
surface. The patient who died in his fourth week had lived 
long enough for one patch to slough, and he had in his 
intestine not the neat little puncture of an ordinary per¬ 
foration but a hole. In his peritoneal cavity was a consider¬ 
able quantity of fluid stained with faecal matter. It will 
easily be seen how hopeless such cases are for operative 
interference, and I fear that the statistics of any surgeon 
operating on perforations of the type I have seen here will 
be bad. 

It is generally believed that the same germ in different 
epidemics of the disease which it causes may at one time 
attack one system—e.g., the gastro-intestinal—but in another 
epidemic the prominent symptoms may be of another type, 
falling upon some other system—e.g., the neural. But it 
seemed to me, while holding posts as locum-tenent in various 
districts in England during an influenza epidemic affecting a 
large part of the country, that the local conditions, such as 
soil, climate, &c., of the district, were much more important 
factors in determining the kind of complication to which the 
patient was liable. This has been borne out in my experi¬ 
ence of enteric fever here. Although the patients came from 
widely different areas, and the attacks were of very varying 
severity, when they came to be treated under the same con¬ 
ditions the complications to which they were liable were the 
same. It would be interesting from this point of view to 
compare the complications to which the patients in No. 6 
General Hospital were liable with those of one of the other 
military general hospitals. 

This hospital is situated over 4500 feet above the sea-level, 
and the patients are all in tents. Lung complications have 
been in my experience exceedingly rare. I had three 


patients who had slight hypostatic congestion with bron¬ 
chitis. They were all in the same tent, which was built on 
a slope, and the bricks under the feet of the bed were in¬ 
sufficient to make their beds level. They were transferred 
and the tent was subsequently moved round. In my other 
tents lung complications were conspicuous by their almost 
entire absence. The ventilation is very free and the nights are 
sometimes exceedingly cold. I had two tents transferred to 
me containing 14 patients who had been under treatment by 
another civil surgeon. Among them were two patients who 
had bronchitis. One of these had a considerable amount of 
hypostatic congestion, but the beds of both these patient© 
were sloping down towards the head. 

All the patients took five minims of carbolic acid in water 
three times a day. If I exclude patients who had taken 
large doses of opium after haemorrhage in only one case has 
distension with flatus been troublesome, and in that case 
there was, in addition to typhoid ulceration of the small 
intestine, irregular ulceration of the large intestine, suggestive 
of a mixed infection of typhoid fever and dysentery. It 
was in the large intestine that the distension was most 
extreme. There was also slight general peritonitis. There 
had been no clinical signs of dysentery beyond a small quantity 
of mucous in the stools, which was not more than could easily 
be accounted for by occasional turpentine enemata and the 
frequent use of a rectal tube. Excluding this case distension 
has never once been a prominent feature. For this freedom 
from distension I am disposed to give some credit to 
the carbolic acid, aided undoubtedly by the fact that 
the patients were mostly men of considerable muscular 
development. 

Surgeon-General W. D. Wilson, P.M.O., told me that 
he thought that carbolic acid had a tendency to increase 
the frequency of haemorrhages. This is to some extent 
borne out by my experience. I have had 12 cases of 
haemorrhage out of 120 cases and some of these patients 
at the time of writing are not yet discharged. Osier states 
that hemorrhage occurs in from 3 to 5 per cent. On the 
whole, however, my feeling is that I like carbolic acid. 
Although the type of disease was undoubtedly severe the 
mortality was only 10 per cent., whereas in the enormous 
number of statistics collected by Murchison the mortality 
was 19 per cent., and Osier puts down the mortality at from 
10 to 30 per cent. 

As regards stimulants brandy seems much the most useful. 
Although undoubtedly this stimulant raises the blood-pressure 
and so, perhaps, increases slightly the risk of haemorrhage, yet 
it certainly does so less than strychnine, which is the only 
other stimulant which seems to me to have an appreciable 
effect on the failing heart of an enteric fever patient. With a 
plentiful supply of brandy patients certainly seem less restless 
and they sleep more. Strychnine, on the other hand, seems to 
me sometimes to increase restlessness. After a haemorrhage, 
too, I would not long deprive my patient of brandy. 
Haemorrhage usually occurs in a patient whose disease has 
been of such a type that he had required a considerable 
quantity of stimulant before its occurrence, and if the 
pulse is allowed to grow very feeble after the haemor¬ 
rhage it seems well-nigh impossible to get a patient 
again to rally. Transfusion with normal saline solution 
will, I think, save a considerable number of lives among 
such patients. It has a wonderful effect in causing 
the patient to rally, and at the same time by dilution 
it increases the coagulability of the blood. I have tried 
giving a considerable quantity of hot water by the 
mouth, but without good result. It does not seem to be 
absorbed, and this to a large extent seems to me true of any 
stimulant given by the mouth under these circumstances. I 
have not tried water enemata, as I think that they would 
be too likely to disturb the intestine and, indeed, the patient 
generally. 

Turning now from palliative to preventive treatment 
the question may be asked, What, so far as one can 
judge in a limited number of cases, are the results 
of inoculation with anti-typhoid serum ? I had under 
my own care nine inoculated patients. My impression 
(and I think an impression is often more correct than 
statistics) is that they were milder than the average cases. 
Other medical officers have almost invariably expressed to 
me the same opinion. Perhaps, however, the wish was 
father to the thought. The figures which I have been able to 
collect are curious. Owing to the kindness of Civil Surgeon 
F. Pearshouse and Civil Surgeon R. D. Maxwell I was able 
to get statistics of 327 cases amoDg non-commissioned officers 
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convalescent home, the abdominal circumference being at 
that time 181 inches (a redaction of three and a half inches 
since operation), and the weight 2 st. 4 lb., the temperature 
having been normal for six weeks. He has stayed at the 
convalescent home for four weeks, has grown rapidly in 
health and weight, and a marked improvement has taken 
place in his mental condition. He walks without difficulty 
or pain and is not unduly fatigued on exertion. No medicinal 
treatment was employed. 

Case 2.—A healtbv-looking male child, aged 14 months, 
was admitted into the hospital on May 14th, under the care 
of the late Mr. Steele, for radical treatment of double con¬ 
genital hernia. A double truss had given good support to 
the right side but failed to properly retain the hernia on 
the left side. No other illness of importance had occurred 
since birth and no family history of tuberculosis was ascertain¬ 
able. On the following day radical cure was performed on 
the left side. The usual incision having been made the dis¬ 
section was carried down to the sac, which was only freed with 
great difficulty owing to close adhesions probably caused by 
the ill-fitting truss. The sac, which was large and contained 
a considerable amount of serous fluid, was opened at its 
lower extremity, and the child coughing at that moment 
a coil of intestine protruded. A granular appearance of the 
surface of the bowel being noticed, the loop was drawn out 
still farther and on closer investigation was seen to be studded 
with tubercles chiefly on its free border ; tuberculous patches 
were also observed on the mesentery. The sac was slit up 
and was affected in a similar manner from the neck down¬ 
wards for about three-quarters of an inch. It was removed 
after ligature of the neck, the size of the inguinal canal was 
reduced by sutures and the operation was concluded in the 
usual manner. The sac and a few of the tubercles which had 
been snipped away with fine scissors were given to Dr. 
Eyre, who kindly made an examination, identifying the 
bacillus tuberculosis by primary microscopical examination 
and reproducing the disease in a rabbit by inoculation. 
The circumference of the abdomen at the umbilicus on the 
day after the operation was 17 inches. Nine days later the 
stitches were removed, the union of the skin edges being 
perfect. On Jane 5th, three weeks after the operation, the 
abdominal measurement had increased to 18£ inches with 
some distension but no signs of fluid. On June 12th, nearly 
three weeks after removal of the stitches, the scar, which up 
to this day had appeared perfectly sound, broke down in the 
same manner that, after removal of tuberculous glands, an 
apparently healed wound in the neck breaks down some 
weeks later if at the time of the operation the tissues were 
infected by the escape of caseous matter. The wound healed 
in a week but the scar was now broader and of a less healthy 
appearance than formerly. The temperature for some time 
had risen each morning to 102° or 103° F. The patient 
remained in the same condition until the beginning of July 
when diarrhcea set in, the appetite failed, and weight was 
lost rapidly. On July 4th the scar again broke down. On 
the 7th two slight convulsions occurred, followed by the 
symptoms of tuberculous meningitis, from which the child 
died on the 9th. 

Necropsy .—At the post-mortem examination a state of 
general tuberculosis was found. Both the visceral and 
parietal layers of the peritoneum were studded throughout 
with tubercles, which in many places were aggregated 
together so as to form masses as large as sixpences ; there 
was a moderate excess of serous fluid. The lungs showed 
evidence of extensive tuberculous invasion. The pia- 
arachnoid covering the base of the brain and in the Sylvian 
fissures was opalescent and opaque, containing deposits of 
small greyish-white tuberculous nodules. There was no 
hydrocephalus and the dura mater was apparently un¬ 
affected . 

Remarks by Mr. Sellors. —Case 2 shows how a well- 
marked tuberculosis of the peritoneum may exist in an 
infant and its presence be unsuspected, for the patient from 
all accounts had enjoyed apparently perfect health up to the 
time of admission ; and it also shows how rapid may be the 
development of a general tuberculosis starting from the peri¬ 
toneum, for I am convinced that the disease must have com¬ 
menced in that membrane, as no physical signs of pulmonary 
disease were observed till within a week and no nervous 
phenomena occurred till within two days of death. If the 
exposure of the abdominal cavity which occurs in the radical 
treatment of inguinal hernia may be considered as equivalent 
in value to a median laparotomy, the rapid course of the 
disease after the operation would be a strong argument 


against early surgical interference. The benefit resulting § 
from the operative treatment of the disease in an advanced || 
stage is well shown by Case 1. ft 


HOSPITAL FOR WOMEN AND CHILDREN, 5 
LEEDS. 

i 

A CASK OF OSTEOMALACIA SHOWING THE EFFECT OF 

OOPHORECTOMY IN CHECKING THE ELIMINA- „ 

TION OF PHOSPHATES BY THE URINE. 

(Under the care of Dr. E. O. Croft.) si 

Our knowledge of the etiology of osteomalacia is so very 11 
slight that it is practically impossible to give any satisfactory ~ 
explanation of the action of removal of the ovaries in 
improving the condition of these patients. Curato and ,c 
Tarulli 1 suggest that the internal secretion of the ovaries i* 
has the power of oxidising compounds of phosphorus, such 
as those which exist in bones, so that after the removal of 1 1 
the ovaries there is an increased deposit of calcium and « 
magnesium phosphate in the bones, which thus become * 
stronger. Rossner 3 claims to have found hypertrophy of the 
vessel walls with extensive hyaline degeneration in the *ci 
ovaries which had been removed in three cases of osteo- w 
malacia. Phosphorus and also bone-marrow 3 have been -'-i 
said to produce great improvement in several cases of the ri 
disease, and it is advisable that their action should be 
further studied. 

The patient was a married woman, aged 35 years, who 
had had one pregnancy, the child having been born about iz 
two and a half years ago. She had always lived in Leeds 
and there was no history of rickets, syphilis, or other general 
disease. Menstruation commenced at the age of 17 years : it 
and was irregular, painful, and scanty, recurring three or 
four times a year until after the confinement. Since then 
the periods had been regular every four 'weeks, lasting about 
five days and being free from pain. The present illness ; i; 
dated from about the sixth month of ter only pregnancy. 

She then experienced great difficulty in walking and severe 
pain in the back and thighs, especially on the right side. j. 
The difficulty and pain increased so that although she could 
stand alone she could not walk without assistance. The 
pregnancy advanced to full term. She was attended 

by Dr. Fergusson of Leeds who delivered her by 
means of forceps of a healthy living child. The 
labour, though tedious and troublesome, presented no 
very special difficulty, so that it is probable that no great 
amount of deformity could have existed at the time. The 
secretion of milk ceased spontaneously at the end of about a 
week after the labour. The child lived some few months 
and died from small-pox. After labour the pain in the back - x 
increased, although walking became somewhat easier and 5 
the pain in the thigh diminished. She beeame able to walk 
from 200 to 300 yards without help, but was much exhausted 
after doing so. 

The patient came under the care of Dr. Croft in the 
Hospital for Women and Children, Leeds, in April, 1899. *. 

At that time 9he appeared to be fairly well nourished and 
healthy, but was very lame and had much pain. There was 
tenderness over the spinal column and on the ribs, sacrum, 
and pelvis, but not over the long bones of the limbs. The 
abdomen was prominent and pendulous, but otherwise 
revealed nothing abnormal. The symphysis pubis was very . 
prominent, the pubic rami receding from it to such an extent 
that the beak-like projection of the pubes could be grasped 
between the fingers. By vaginal examination the pubic arch ^ 
was much narrowed and the ischial tuberosities were brought 
much nearer together than usual. Owing to this last fact ^ 
it was difficult to examine the upper parts of the pelvis and 
Pthe exact position of the sacral promontory could not be 
defined. The external measurements were: widest part of 
the iliac crests, 111 inches; between the anterior superior ‘ 
spines, 9| inches; and external conjugate diameter, 7 1 inches ; 

The patient was treated with rest, tonics, and various drugs 
to relieve pain and returned home in about a month some¬ 
what relieved. 

Dr. Croft saw the patient again in March, 1900. The- 
symptoms had become much worse and the day on which he 
saw her was the last occasion on which she was able to walk 


i Ce*w alMatt fiir Gynftkologie, 1895, No. 21. 

2 Archiv fiir Gyniikologie, vol. xlviii., 1895, part 3. 
2 Edinburgh Medical Journal, May, 1896. 
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or stand alone. She was re-admifcted to the hospital on 
April 23rd. Her condition then was such that not only 
was getting out of bed impossible, but movements of turning 
and reaching in bed caused severe pain in various parts of 
the back, pelvis, thighs, and lower ribs. Sleep was much 
disturbed by the pain and it was necessary to relieve it 
frequently by suppositories of morphia and hyoscyamus. 
The deformity of the pelvis had much increased. Externally 
the iliac crests were felt to present a much more acute curve 
® that the anterior superior spines approximated. The 
pubes was very prominent and its rami receded sharply. 
The external measurements were: between the iliac crests, 
101 inches ; between the anterior superior spines, 82 
inches; external conjugate diameter, 85 inches; and 
inter-trochanteric width, 10| inches. The width of the pelvis 
had markedly diminished, the distance between the spines 
specially so, and the inter-trochanteric width was much less 
than normal owing to the inward and upward displacement 
of the acetabula. The sacrum presented an excessive 
curve. On vaginal examination the fiDger could 
only be passed behind the ischial tuberosities. The 
pubic aroh was so narrow that, together with the tubero¬ 
sities, it formed a slit-like space scarcely more than a 
quarter of an inch apart. It was impossible to reach the 
sacral promontory or upper part of the pelvis. Messrs. 
Kejnolds and Branson kindly undertook to attempt to obtain 
a skiagram of the pelvis for Dr. Croft. The result was 
extremely indistinct. Whether this was due to the usual 
difficulties of obtaining a good result in the case of the 
pelvis or whether the failure was actually associated with 
the diminution of earthy matter in the bones it would be 
interesting to know. 

The condition and amount of the urine were carefully 
noted. On May 23rd, a month after admission, and the 
patient being presumed to be in an average condition with 
regard to diet and so on, the urine was reported upon by the 
Clinical Research Association with the following result as far 
as regards the amount of phosphates present: phosphoric acid 
(PjO-), 0170 per cent., or 0 74375 grain per ounce; there 
was no albumose present ; quantity of urine in 24 hours, 
40 ounces ; total phosphoric acid per diem, 29 74375 grains. 
The good effect said to be produced by oophorectomy 
in osteomalacia is stated to be brought about by its 
causing in some manner a reduction in the elimina¬ 
tion of phosphates by the kidneys. Curatulo and Tamili 
(Rome, 1896) experimented on this subject by removing the 
ovaries of bitches while under average conditions of diet and 
excretion, the urine being carefully examined at intervals. 
After oophorectomy the amount of phosphates (as P„0.) in 
the urine was greatly and permanently diminished . 1 The 
result of observation in the present case, although only 
imperfectly carried out, is in accordance, so far, with these 
experiments. 

On May 28th Dr. Croft performed double oophorectomy. 
The operation was simple. At the time the condition of the 
pelvis could be thoroughly examined. In addition to the 
rostration of the pubes and the approximation of the ileo- 
pectineal eminences the depression of the sacral promontory 
sod its inclination towards the left side were observed. 
Recovery was aseptic and normal, the wound being dressed 
and sutures removed on the tenth day, healing being 
perfect. During the four weeks after the pperation the 
patient gradually improved. The pain became less so that 
no opiates were required and she became able to move about 
more easily and with much less pain. Standing was difficult 
and painful. On June 27th, one month after the operation, 
and the patient having resumed conditions of diet as 
before, an average sample of the urine was examined with 
the following result: phosphoric acid (P 2 0 4 ), 0 08 per cent., 
or 0 35 grain per ounce ; quantity of urine passed in the 24 
hours, 55 ounces ; total phosphoric acid per diem, 19 25 
grains. Comparing this with the amount passed before the 
operation a diminution is shown in round numbers of from 30 
to 20 grains of phosphoric acid per diem. 

Remarks by Dr. Croft. —Osteomalacia being a very rare 
disease in this country the above case is, I think, worthy of 
record, especially as a somewhat rough observation has been 
made on the effect of oophorectomy in checking the progress 
of the disease by causing a diminution in the amount of 
phosphates eliminated by the kidneys. This observation is, 
of coarse, very imperfect and would be of greater value if 
more repeated analyses could have been made, but it is of 

4 See Kelly: Operative Qyr. urology, vol. if., p. 167. 


interest as far as it goes, and I shall endeavour to trace the 
further progress of the case with a view to ascertain the 
ultimate effect of the treatment on the progress of the 
disease. 
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A Handbook of the Gnats or Mosquitoes , giving the Anatomy 
and Life History of the Culicider. By Major G. M. 
Giles, I.M.S., M.B. Bond., &c. London ; John Bale, 
Sons, and Danielson, Limited. 1900. Pp. 8 + 374. 
Price 15*. 

To the general reader, who is accustomed to speak of the 
mosquito, this work will be a revelation. Any smallish fly 
that bites is commonly labeled “ mosquito,” but if we 
restrict ourselves to the gnat tribe only, to which a large 
quantity of these belong, we are confronted with a swollen 
list of no less than 242 different species. Even in this 
country a man may, by judicious selection of the places 
which he visits, get himself bitten by some 24 different kinds 
of gnats. Naturally the vast majority of these forms have 
been discovered and described during the present century ; in 
the year 1817, tfce author informs us, there were only 15 
species known. It is probable, however, that there were 
quite as many bites then as now. 

The reason for the aggressive attitude of these culicidae, 
as the family name of the mosquito tribe runs, is not without 
mystery. It would seem that normally they feed upon the 
juices of plants. Mr. W. H. Hudson in one of his instructive 
and delightfully written contributions to natural history has 
pointed out how small a percentage of mosquitoes can ever 
get the chance of a good bite at a human being. This 
particular variety of food can therefore be hardly necessary 
to them or nature would either have abolished the mosquito 
or made better commissariat arrangements in their behalf. 
In such countries as Lapland, to which the author refers and 
which his present reviewer has visited, there is no doubt 
whatever about the attitude of the local gnat or gnats. 
Their mind is thoroughly made up from the first in favour 
of an animal diet. Instead of hovering in a tentative fashion 
round the victim they fly straight and with unerring pre¬ 
cision to the most vulnerable spots upon the body of the 
pedestrian whom they desire to bleed. A few hundreds of 
their sharp lances is an experience which it is not easy to 
forget. In this more favoured country the common gnat 
(culex pipiens) and allied species do not, as a rule, gratify 
their appetites by a fill of human blood. When they are 
stirred up to do so it would seem, according to the author, 
that the weather is responsible. “It is noticeable,” he 
observes, “that whenever there occurs a spell of unusually 
hot weather we find in the press notices of the occurrence of 
mosquitoes, which, however, always turn out to be common 
indigenous species when submitted to a competent expert.” 
In the glare of sunshine, we may imagine, they see men as 
trees walking and desert their vegetarian for a carnivorous 
diet. Next to the intermittence in the ferocity of British 
gnats the most remarkable fact about their biting 
propensities is that the females alone, save in one ascer¬ 
tained case, are the culprits. It is, perhaps, natural to expect 
this, since that sex, being the egg-producing sex, has need 
of more abundant nutrition than have the males. These tiny 
anthropophagi, moreover, are not content with merely takiDg 
their fill of our vital fluid: they leave behind them an un¬ 
pleasant memento of their visit in the form of an irritant 
liquid which causes the tender tissues of many of us to swell 
up. This habit is not due to a sheer wish to produce as 
much torture as possible: it appears that the liquid which 
the insects secrete is useful as a means of keeping the sub¬ 
stances upon which they feed in a proper condition for 
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absorption and passage through the narrow canals along 
which they have to pass. 

One of the principal authorities upon the structure and 
life of these tiresome culicid®, with the curiously 
compound name of Lynch Arribalzaga, has divided the 
bloodthirsty gnats into four groups according to the 
localities which they affect ; there are domestic®, 
campestr®, palustr®, and silvicol®. Major Giles naturally 
adds to this “ that there is nothing absolute in such 
an attempt at a classification of habitats.” Anopheles* 
for example, which is the only genus that conveys the 
deadly malarial parasite, is as much at home in a marsh 
as in a house. It oscillates, indeed, between the two 
habitats, conveying in the course of these oscillations the 
germ of malaria from its home in marshfrequentiDg beasts 
to the human body. The author gives incidentally a useful 
method of distinguishing at a glance this infection-carrying 
genus from the more harmless culex. The former sits 
upon a wall with its head pointing towards the wall and the 
rest of the body jutting out, while culex sits with the entire 
body parallel to the surface upon which it is resting. This 
suggestion, however, will probably not secure too much con¬ 
sideration for the reclining culex—it has too many, though 
lesser, sins to expiate. 

Major Giles devotes a reasonable space to the detailing of 
the structure of gnats, as perfect insects, larv®, and pup®. 
The only portion of this otherwise admirable section to 
which we take exception is the series of illustrations : these 
figures are massed in the form of plates of excessively coarse 
execution. Indeed, the general get-up of the book is far 
from attractive ; and we are of opinion that the publishers 
might have seconded the author more liberally. His part is 
well done ; theirs is inferior in more than one respect. Such 
figures as No. 7 on Plate 1, which should illustrate a trans¬ 
verse section through the body of an adult gnat, is simply 
abominable in its vagueness and poverty of execution. Nor 
can any excuse be made on the score of cheapness : the book 
is priced at 15s., which would be prohibitive in a less neces¬ 
sary work. 

The author, being a medical man as well as a zoologist, 
devotes some little space to the prophylactic treatment of the 
injuries caused by these devouring flies. Into the question of 
malaria itself, which is at the present time being so 
extensively investigated and with such important results, the 
author does not enter at all. His book is merely intended as 
a handbook to those who are working at this part of the sub¬ 
ject, apart, of course, from its importance as a monograph of 
the culicid®. But various considerations which result from 
the descriptions of the life history of the gnat tribe lead to 
conclusions as to the best way of ridding a neighbourhood of 
these deleterious insect pests. As Everybody knows the 
gnat tribe lay their eggs in water in the shape of little 
“rafts” made up of a number of separate eggs fastened 
together. War may be waged against the mosquito by pre¬ 
venting this laying of eggs at all, and in at least two ways. 
The eggs are the product of hibernated examples which 
often hang about infrequently dusted curtains. To shake 
these and to slay the enclosed females is a preventative 
measure which should be easy enough in a well-served 
house. The author suggests as a practical hint that the 
curtains should be taken down with care and then tightly 
rolled up so as to crush the enclosed flies. As a tem¬ 
porary method of getting rid of a population of 
already batched aDd vigorous mosquitoes the author recom¬ 
mends the opening of doors and windows at dusk when the 
flies generally seek their vegetable nourishment outside, 
re-entering at sunrise when the same aperture of ingress 
should be closed. It has been found that gnat larv® do not 
flourish in streams and ponds where there are fish. They 
prefer puddles which are of a sufficiently durable nature to 
give time for the due transformation of the little “dolphins” 


into flies. In such puddles there are usually no fish ; but if 
they are something between temporary puddles and 
permanent pools small fishlets can be introduced in order to | 

decimate the larv®. It is necessary to bear in mind, so that j 

much time, expense, and energy need not be wasted, that j 

the larv® need green alg® or other plants for their t 

food ; a barren puddle is as destitute of mosquito larvae i 

as the most fish-teeming tank. The mosquito may j 

be confronted with a further series of destructive 
measures. One of the best ways of grappling with this 3 

aquatic creature is to spread a thin layer of paraffin upon the 
water which it is known to inhabit. The presence of this 
oil does not seem to be directly poisonous, but to interfere 
in a thorough and drastic fashion with its breathing arrange¬ 
ments. The larv®, as a rule, rest at the surface of the water 
with two little respiratory syphons protruding. To choke 
up these tubes is absolutely to stop respiration. In doing 
this, however, in India at least, the suspicious mind of the 
native must be set at rest. To spread kerosene or paraffin 
abont freely would in the time of a scare cause the people, 
thinks the author, to “gravely suspect their governors of 
setting fire alike to the soil and water of their habitations.” 

It is as well, therefore, to be circumspect in purchasing and 
in sprinkling the insecticide. Or rather the thing should be 
done openly and in the bazaars, so as to allay any rising mis- 3 
trust. We have not space to enter more fully into this very 
important part of Major Giles’s book. It must be sufficient to 
say that the practical hints for the permanent removal of 
mosquitoes from a neighbourhood are very full, as will 
perhaps be gathered by the few extracts that have been 1 
given. The latter, and the larger, part of the volume is 
taken up with a full description of the known species of 
mosquito which fall into, at any rate, eight genera. This, the 
concluding, section of the work is of course for reference ; 
for which purpose it will be found to be very full. There 3 
should be no difficulty in recognising a species and the 
genus to which it belongs, since the elaborate descriptions 
are rendered more useful by a series of tabular statements of 
the main characters of the species. The only reason which 
leads us to hesitate in recommending this book as a text¬ 
book of the family of the culicid® is, as has been already 
said, thre utter disproportion between the price and the 
quality of the insufficiently numerous illustrations. 


The Ophthalmic Patient: a Manual of Therapeutics and 
Nursing in Eye Disease. By Percy Fridenberg, M.D., 
Ophthalmic Surgeon to the Randall’s Island and Infants’ 
Hospitals; Assistant Surgeon to the New York Eye and 
Ear Infirmary. New York : The Macmillan Company. 
1900. Pp. 312. Price 6s. 6 d. net. 

Although in every complete ophthalmic treatise dealing 
with the diseases of the eye in general some details in regard 
to treatment will be found these details for the most part 
only constitute a kind of appendix to the chapters on 
cataract, purulent ophthalmia, and glaucoma, and many 
points of nursing are omitted. In the very sensibly written 
work before us the whole subject is considered in a manner 
that leaves little to be desired and forms a mass of informa¬ 
tion that should be carefully studied by those who are 
responsible for the building of a new hospital or who have 
to superintend the treatment of ophthalmic in- and out¬ 
patients. 

No attempt is here made to supply a description of the 
various forms of ophthalmic disease. The author takes it 
for granted that the diagnosis is made and proceeds to con¬ 
sider the construction, ventilation, and illumination of eye 
wards with the furniture required in them. He points out 
how important are accurate histories and records of the 
symptoms present on admission, and then describes under 
the head of Ophthalmic Therapeutics the principal remedies 
in common use, both local and general. The various methods 
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of disinfection and of sterilising instruments and dressings 
are dwelt upon. A chapter is devoted to the arrangements 
for ophthalmic operations and for the doe nursing after each. 
The dressing and bandages required after operations are 
given and the last chapter is devoted to eye-shades, dark 
glasses, and artificial eyes. The immense advance that has 
been made in regard to antisepsis is very striking. The 
ose of glass or metallic trays, the sterilisation of knives, 
forceps, and instruments generally, and the employment of 
pure wool as a light compress, are important factors in 
maintaining the high standard of success that is now 
always anticipated. The work is illustrated by many 
drawings. 


LIBRARY TABLE. 

Betegscgek cs Egeszscgiigyi Tekintetbcn Hi any os Lakdsok. 
Eloadta a Londoni Harvey-Tfirsulat Kor6ben Corfield, W. H., 
ar Oxfordi Egyetem Orvosdoktora. Forditotta Frank Oddn 
dr. Kir. Kozeg6szs6gi Feliigyelo, Egyetemi M. Tanur. 
Budapest. 1900.—Two lectures delivered by Professor 
Corfield on Disease and Defective House Sanitation before 
the Harveian Society of London, were published in book 
form in 1896 and were reviewed in The Lancet of 
Sept. 12th in that year (p. 752). They have now been 
translated into Hungarian by Dr. Frank of Budapest for the 
Royal Society of Public Health of Hungary, forming a 
24-page pamphlet of tasteful appearance with numerous 
illustrations. Dr. Frank says in his preface: “The follow¬ 
ing two lectures by Professor Corfield merit the attention of 
Hungarian readers because they explain the views of the 
Eoglish hygienist and because the sanitary arrangements of 
dwellings in our country are much more unsatisfactory than 
those in England. Professor Corfield may accept this trans¬ 
lation as a token of esteem and gratitude for the hospitality 
and kind advice which he has given to those of the 
Hungarian hygienists who have called upon him in London.” 

A Pocket Medical Dictionary. By George M. Gould, A.M., 
M.D. Fourth edition. Philadelphia: P. Blakiston’s Son 
and Co. 1900. Pp. 838. Price £1.25.—This is a handy 
little volume which sets forth the definition and pro¬ 
nunciation of some 30,000 words. It also gives a 
variety of other useful information, including a brief 
account of micro-organisms, certain anatomical facts relat¬ 
ing to the muscles and the nerves, and a table of weights 
and measures, doses, and tests. • It also gives a table 
of clinical eponymic terms. This is a new feature, 60 far 
as we are aware, among medical dictionaries, and it is 
one of considerable usefulness, for it not infrequently happens 
in reading of a symptom or disease which is described by the 
name of its discoverer that there is no clue as to its nature. 
This table seems on the whole to be very complete, and con¬ 
tains such up-to-date information as “ Babinski’s sign.” 
The appearance of a fourth edition within a limited period of 
time speaks for the success of the work and we can cordially 
recommend it to medical men, particularly to those who are 
studious enough to keep abreast of medical literature. We 
cannot, however, say that we altogether approve of the 
practice, now becoming so common in America, of adopting 
phonetic spelling, and we notice with regret such terms as 
“exophthalmic goiter” and “ center.” 


JOURNALS AND REVIEWS. 

Revue d*Hygiene et de Police Sanitaire. Vol. xxii., 
No. 7. July, 1900. Paris: Masson and Co.—The hygiene 
of churches is not a subject which has as yet been 
at all exhaustively studied, and having regard to its 
obvious importance the article in the July number of 
this review from the pen of Dr. Paul Remlinger, 
chief of the Military Laboratory of Bacteriology, is of 


interest. Churches are there fully discussed from the point 
of view of their salubrity and of the opportunities which they 
afford of contracting disease. The author also points out 
how the conditions which at present obtain may be 
remedied. We commend the article to all those concerned 
with the construction and control of places of public 
worship. This number also contains a capital article on 
the Municipal .Sanitary Service of Amsterdam by Dr. 
Ringeling. It deals with the mortality figures of Amsterdam 
beween 1880 and 1889, and it may be mentioned that the 
general death-rate of the city compares at the present time 
very favourably with those of other important towns in 
Europe. The whole sanitary administration of Amsterdam 
is touched upon, and for those who are not conversant with 
the Dutch language an excellent opportunity is afforded of 
becoming familiar with the modern hygiene of a Dutch city. 
The Pasteur Hospital is the subject of a paper by M. Martin 
which is well illustrated throughout. 

The Veterinarian for August commences with a well- 
written and illustrated article by Dr. John Lindsay on a 
foetal monstrosity (diprosopus diophthalmus) from a 
cow. The head was that of a full-time calf, the 
monstrosity being an instance of a rare and interesting 
form of anterior dichotomy. Dr. Lindsay dissected the 
specimen very carefully and has given clear details of all 
the abnormalities present. A report upon work done in 
New Zealand by the Government Veterinary Department 
under Mr. J. A. Gilruth, M.R.G.V.S., regarding the subject 
of swine fever is summarised by Mr. J. A. W. Dollar and 
extracts are given from American veterinary journals. In 
the “Month’s Progress” and “Science Notes” short 
paragraphs are culled from English and foreign scientific 
journals and inserted as being likely to interest veterinary 
surgeons. The remainder of the journal is occupied by an 
account of the proceedings of council. 

Edinburgh Medical Journal. —In the August number 
Dr. Dormer Harris gives some useful dietetic hints in a 
paper on the Feeding of Phthisical Patients. Dr. G. R. 
Murray’s paper on the Treatment of Some Forms of Enlarge¬ 
ment of the Thyroid Gland in Young Adults is noticed in 
another column. Dr. H. Macnaughton Jones, in a paper on 
the Influence of Conservatism on Surgical Gynaecology, 
recommends vaginal panhysterectomy as soon as malignant 
uterine disease has been diagnosed with certainty and 
deprecates hesitation in the removal of diseased adnexa and 
adnexal tumours. Dr. E. Arthur Gibson of Glasgow describes 
a case of uretero-cystostomy for uretero-vaginal fistula. He 
says that the operation has been performed many times in 
America and on the continent, but he has failed to find a 
report of any case done in this country. He operated on 
Dec. 30tb, 1899, and the patient has not since that time had 
any urinary trouble whatever. 

Scottish Medical and Surgical Journal. —In the August 
number there is a paper on General Blood-pressure in 
.Sleeplessness and Sleep by Dr. L. C. Bruce, of the Perth 
District Asylum. He has found that in the majority of 
cases of sleeplessness in mental disease the blood-pressure 
is high—namely from 130 to 150 millimetres of mercury as 
tested with Barnard and Hill’s sphygmometer and that for 
such patients the most certain hypnotic is paraldehyde in doses 
of at least two drachms. Dr. F. D. Boyd, of the Edinburgh 
Hospital at Norval’s Pont, South Africa, discusses the ques¬ 
tion of enteric fever in the British forces. Altogether there 
are seven original articles. 

Isa Grice Medicate. —The principal article in the August 
number is the first part of a paper entitled “Continued 
Malarial Fevers (Des Fibres Continues Palustres) and their 
Predominant Forms in Greece.” It is by Dr. J. Cardamatis, 
vice-president of the Medical Society of Athens, who main¬ 
tains that there is in Greece besides typhoid fever ar.d 
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malarial fever a special class of fevers which are not attri¬ 
butable either to the plasmodium malarhc or to E berth’s 
bacillus, but belong to the auto-infections of the organism. 
He therefore divides the fevers of Greece into the three 
following principal classes arranged in order of frequency : 
(1) Fievres palud6ennes ; (2) Fi&vres par auto-infection ; and 
(3) Fi&vres ty phonies. La Grece Medic ale and *Ia rpiK^j 
IIp6o5os—i.e., Medical Progress , a Greek journal of 36 pages— 
are published conjointly in Syra, the editor being Dr. 
Joannes Foustanos. 

Friend of China. —In the July number the Rev. J. C. Kerr, 
M.D., of Canton, has a short paper on the effects of the 
opium habit, as observed by him in his experience of 40 years 
“ in a large city and in a large hospital.” 

Mercy and Truth. —In the August number Dr. Mary Synge 
of Fuh-ning, South China, writes on Women Patients, Rich 
and Poor, and Mr. Walter Squibbs describes an attack on a 
medical mission at Kiang-peh in Western China in 1898. 


Sttfo Inhntions. 


A POCKET CAMEL HAIR SURGICAL BRUSH. 

Many practitioners, in common with myself, must have 
often found the unsuitableness of the ordinary camel hair 
brush (for painting throats, Sec.) for being carried in the 
pocket when on one’s rounds. I have designed one on [the 
principle of the pocket penholder, the use of which will be 



at once apparent. There are two extra brush-ends adaptable 
to the vulcanite holder and each one is numerically marked, 
so that when used for infectious cases, See., they can be 
easily differentiated and “ put in quarantine” till thoroughly 
disinfected. Messrs. Arnold and Sons, surgical instrument 
makers, of West Smithfield, have carried out my directions 
secundum, artem and a most useful and handy little instru¬ 
ment is the result. 

W. L’Heoreux Blenkarne, M.R.C.S. Eng., L.S.A., 

Formerly Surgeon to the Leicester and Leicestershire 
Worthing. Provident Dispensary, Ac. 


THE METROPOLITAN HOSPITAL SUNDAY 
FUND. 


The council of the Metropolitan Hospital Sunday Fund 
met on Jaly 30th at the Mansion House to receive the report 
of the committee of distribution and to order payment of 
awards. Sir Sydney H. Waterlow, the Vice-President, 
occupied the chair. 

The following are the awards recommended by the Com¬ 
mittee of Distribution for the year 1900:— 

30 General Hospitals. 

Charing Cross Hospital, £1169 3s. 4d.; French Hospital, £325 16*. 3d.; 
German Hospital, £594 3*. 4d. : Great Northern Central Hospital, 
£622 18s. 4d.; Guy’s Hospital, £1533 6*. 8d. ; Hampstead Hospital, 
£210 16a. 8d.; Italian Hospital, £19 3s. 4d. ; King’s College Hospital, 
£1533 6s. 8d. ; London Hospital. £4600 ; London Homrnopathic Hospital, 
£622 18s. 4d. ; Phillips Memorial Homoeopathic Hospital, £33 10s. lOd.; 
London Temperance Hospital, £785 16s. 8d. ; Metropolitan Hospital, 
£690; Mildmav Hospital, £258 15s. ; Miller Hospital and Royal Kent 
Dispensary, £263 6®. 8d. ; North-West London Hospital, £383 6?. 8d. ; 


Poplar Hospital, £622 18*. 4d. ; Roval Free Hospital, £1006 5s.; St. 
George’s Hospital. £1935 16s. 8d. ; &S. John and Elizabeth Hospital, 
£47 18*. 4d. ; St. Mary’s Hospital, £1974 3*. 4d. ; St. Thomas’s Hospital, 
£431 5s. ; Seamen’s Hospital Society, £1111 13s. 4 d. ; the Middlesex 
Hospital. £2012 10s. ; Tottenham Hospital, £191 13s. 4 d. ; University 
College Hospital. £1245 16s. 8d ; Walthamstow. £86 5s. ; West Ham 
Hospital, £392 18s. 4d ; West London Hospital, £622 18s. 4d.; and 
Westminster Hospital, £1341 13s. 4d, 

Special Hospitals : 5 Chest Hospitals. 

City of London Hospital for Diseases of the Chest, Victoria-park, 
£670 16s. 8d. ; Hospital for Consumption, Brompton. £1820 16s. 8d.; 
North London Consumption Hospital. Hampstead. £364 3s. 4d. ; Royal 
Hospital for Diseases of the Chest, City-road, £383 6s. 8d. ; and Royal 
National Hospital for Consumption, Ventnor, £237 10s. 

17 Children’s Hospitals. 

Alexandra Hospital for Hip Disease, W.C., £143 15s. ; Banstead 
Surgical Home, £38 6s. 8d.; Barnet Horae Hospital, £38 6s. 8d.; 
Belgrave Hospital for Children, 8.W., £124 11s. 8d. ; Cheyne Hospital 
for Incurable Children, 8.W., £95 16s. 8d. ; East London Hospital for 
Children, Shadwell, E . £651 13s. 4d. ; Evelina Hospital for Sick 
Children, Southwark. S.E.. £383 6s. 8d.; Home for Incurable Children, 
Maida-vale. W.. £76 13s. 4d.; Home for Sick Children, 8ydenham, S.E., 
£124 11s. 8d. ; Hospital for Sick Children, Great Ormond-street, W.C., 
£910 8s. 4d. ; North-Eastern Hospital lor Children, Hackney-road, 
N.E., £335 8s. 4d ; Paddington-green Hospital for Children, W., 
£268 6s. 8d. ; St. Mary’s, Plalstow, K. ,£210 16s. 8d. ; St. Monica's, 
Brondesbury, N.W., £100 12*. 6d.; Victoria Hospital for Children. 
King’s-road. Chelsea, 8.W., £575 ; Victoria Home, Margate, £23 19s. 2d.; 
and 41 The Vine,” Sevenoaks, £38 6s. 8d. 

6 Lyihg-in Hospitals. ' 

British Lying-in Hospital, Endell-street, W.C., £33 10s. lOd. ; City of 
London Lying-in Hospital, City-road, E.C., £47 18s. 4d. ; Clapham 
Maternity Hospital. £28 15s. ; East End Mothers' Home, £81 9s. 2d. ; 
General Lying-in Hospital. Lambeth, S.E., £38 6s. 8 d. ; Queen Char¬ 
lotte’s Lying-in Hospital, Marylebone-road, W. t £335 8s. 4d. 

6 Hospitals for Women. 

Chelsea Hospital for Women, S.W., £364 3s. 4d. ; Hospital for Women, 
Soho-square. W., £239 11s. 8d.; Grosvenor Hospital for Women and 
Children, Vincent-square, S.W., £105 8s. 4d. ; New Hospital for 
Women, Euston-road, W.C, £263 10s. lOd. ; Royal Hospital for 
Children and Women, Lambeth, S.E.. £215 12s. 6d. ; Samaritan Free 
Hospital, Lower Seymour-streefc, W., £383 6s. 8d. , 

27 Other Special Hospitals. 

Cancer Hospital, Brompton. S.W., £575; London Fever Hospital, 
Islington, N., £670 16s. 8d. ; Gordon Hospital for Fistula, Vauxhall 
Bridge-road, S.W., £28 15s. ; St. Mark’s Hospital for Fistula, City-road, 
E.C., nll\ National Hospital for the Diseases of the Heart, Soho- 
square, W., £76 13s. 4d. ; Female Lock Hospital, Harrow-road, W., 
£239 11s. 8d. ; Hospital for Epilepsy, Paralysis, and Other Diseases of 
the Nervous System. Regent’s Park, N.W., £52 14s. 2d. ; National 
Hospital for the Paralysed and Epileptic, W.C., deferred; West 
End Hospital for Diseases of the Nervous System, £115; 
Central London Ophthalmic Hospital, Gray's Inn-road, W.C., £57 10s.; 
Royal Eye Hospital, St. George’s-circua, S.E.. £172 10s. ; Royal London 
Ophthalmic Hospital. City-road, E.C., £575 ; Royal Westminster 
Ophthalmic Hospital, Charing Cross, W.C., £115 ; Western Ophthalmic 
Hospital, Marylebone-road, W., £38 6s. 8d.; City Orthopaedic Hospital, 
Hatton-garden, E.O., £115; National Oithopcedic Hospital, Great 
Portland-street. W., £105 8s. 4d. ; Royal Orthopedic Hospital, Oxford- 
street. W., £95 16s. 8d. ; Royal Sea-Bathing Hospital. Margate, £287 10s.; 
St. John’s Hospital for Diseases of the Skin, £76 13s. 4d.; Hospital for 
Diseases of the Skin, Stamford-street, S.E., nil ; St. Peter’s Hospital 
for Stone, Covent-garden, £76 13s 4d. ; Central London Throat and Ear 
Hospital, Gray’s Inn-road, W.C., £33 10s. lOd.; London Throat Hospital, 
Great Portland-street, W., £33 10s. lOd. ; Metropolitan Ear, Nose, and 
Throat Hospital, Graf ton-street, W., £9 11s. 8d. ; Royal Ear Hospital, 
Frith-street, W.. £9 11s. 8d. ; Dental Hospital of London, Leicester- 
square, W.C., £115; National Dental Hospital, 149, Great Portland- 
street, W., £47 18s. 4d. 

29 Convalescent Hospitals. 

Metropolitan Convalescent Institution, Sackville-street, W. t £60315s.: 
Bexhill Convalescent Home, Sackville-street, W., £335 8s. 4d.; All 
Saints’ Convalescent Hospital, Eastbourne, £383 6a. 8d. ; Ascot Priory 
Convalescent Home, £67 Is. 8d.; Charing Cross Hospital Convalescent 
Home, Limpstield, £67 Is. 8d. ; Chelsea Hospital for Women Con¬ 
valescent Home, St. Leonards, £43 2s. 6d.; Hahnemann Convalescent 
Home, Bournemouth, £23 19s. 2d. ; Hanwell Convalescent Home, 
£2616s. 8d. ; Herbert Convalescent Home, Bournemouth, £23 19s. 2d.; 
Herne Bay Baldwin-Brown Convalescent Home, £33 10s. lOd. ; Herne 
Bay Mothers’ Home, £40 5s. ; Homoeopathic Convalescent Home, 
Eastbourne, £19 3s. 4d.; King’s College Hospital Convalescent Home, 
Hemel Hempstead, £57 10s. ; Mrs. Kitto’s Convalescent Home, Reigatc, 
£67 Is. 8d. ; London and Brighton Female Convalescent Home, 
£9 11s. 8d. ; Mary Wardell Convalescent Home for Scarlet Fever, 
£105 8s. 4d. ; Morley House Convalescent Home for Working Men, 
£177 5s. lOd. ; Police Seaside Home, Brighton, £47 18s. 4d. ; St. 
Andrew's Convalescent Hospital, Clewer, £143 15s. : St. Andrew’s Con¬ 
valescent Home, Folkestone, £220 8s. 4d. ; St. John’s Home for Conva¬ 
lescent and Crippled Children, Brighton, £95 16s. 8d. ; St. Joseph’s Con¬ 
valescent Home, Bournemouth, £47 18s. 4d ; St. Leonards-on-Sea Con¬ 
valescent Home for Poor Children, £9516s. 8d. ; St. Mary’s Convalescent 
Home, Shortlands, £17 5s. ; St. Michael’s Convalescent Home, 
Westgate-on-Sea, £33 10s. lOd.; Seaside Convalescent Hospital, Seaforrt, 
£95 16s. 8d. ; Warlev Convalescent Cottage Hospital. Essex. £10 10s. 10a.; 
Friendly Societies' Convalescent Home, Dover, £19 3s. 4d.; Deptford 
Medical Mission Convalescent Home, Bexhill, £19 3s. 4d. 

15 COTTAGE HOSPITAJ.8. 

Beckenham Cottage Hospital, £47 18s. 4d.; Blackheath and Charlton 
Cottage Hospital, £17 17s. 6d. ; Bromley, Kent, Cottage Hospital. 
£83 3s. 4d.; Chislehurst, Sidcup and Cray Valley Cottage Hospital, 
£38 6s. 8d. ; Eltham Cottage Hospital, £30 13s. 4d.; Enfield Cottage 
Hospital, £52 14s. 2<f, ; Epsom and Ewell Cottage Hospital, £57 10s.; 
Hounslow Cottage Hospital, £22 0s. lOd. ; Livingstone Cottage IlospitaU 
£57 10s. ; Mildmay Cottage Hospital, £57 10s. ; Reigate and Hedhill 


2 


?r 


u 


u 

X 


h 


til 

4, 


& 

hU 

X 

X: 

Jjj 

it. 

5* 




5 


1 : 






The Lancet,] 


NOTES FROM INDIA. 


[August 25, 1900. 587 


Cottage Hospital, £71 17#. 6 d. ; Sidcup Cottage Hoepital, £38 6#. 8d ; 
Tilbury (Passmore Edwards) Cottage HoFnitAi, £38 6#. 8 d. ; Willesden 
(Passmore Edward#) Cottage Hospital, £3o 10#. 10<i.; and Wimbledon 
Cottage Hospital, £33 10s. 10t/. 

8 Ixstitutiovf. 

Establishment for Gentlewomen, Harlev-street, £105 8#. *d. ; 
S. Saviour's Hospital and Nursing Horn#. £115; National Sanatorium 
for Consumption, Bournemouth, £86 5a. ; Invalid Asvlurn. Stoke 
Newington, £57 10#. ; Firs Home. Bournemouth. £19 3#. 4 d. ; 
9U Catherine’s Home, Ventnor, £28 15#. ; Friedenheim Home for the 
Dying, £239 11#. 8d. ; and Oxygen Home, £38 6#. 8d . 

56 DlSPKJfSARIKS. 

Battersea Provident Dispensary, £81 9#. 2d. ; Bloomsbury Provident 
Dispensary, £11 10#. : Brixton. Ac., Dispensary, £46 ; Brompton Provi¬ 
dent Dispensary, £21 Is. 8d. ; Camberwell Provident Oispensary, 
£76 13#. 4 <L ; Camden Provident Dispensary, £12 9#. 2d ; Chelsea, 
Brompton, and Belgnve Dispensary, £38 6#. 8<l. ; Chelsea Provi¬ 
dent Dispensary, £11 10#. ; Child’s Hill Provident Dispensary, 
£10 10a. lOd. ; fcity Dispensary, £115 ; City of London and East 
London Dispensary. £23 19#. 2 id .; Clapham General and Provident 
Dispensarv, £24 18a. 4<i. ; Deptford Medical Mission. £14 Is. 8d. ; 
Eastern Dispensary, £30 13#. 4 d. ; Bast Dulwich Provident Dis¬ 
pensary, £28 15#. ; Farriugdon General Dispensary, £42 3#. 4 d. ; 
Finsbury Dispensary, £50 15#. lOd. ; Forest Hill Dispensary, 

£36 8#. 4 d. ; Greenwich Provident Dispensary. £22 0#. 10(£ ; 

Hackney Provident Dispensary, £10 10#. lOtZ. ; Hampstead Provi¬ 
dent Dispensarv*. £38 6#. 8d. ; Holloway and North Islington 
Dispensary, £47 18#. 4d. ; Islington Dispensarv, £43 2#. 6d. ; Kensal 
Town Provident Dispensary, £9 11#. 8d.; Kensington Dispensary, 
£57 10#. ; Kilburn, Maida Vale, and St. John’s Worst Dispensary, 
£36 &#. 4 cL ; Kilburn Provident Medical Institution, £28 15#. ; London 
Dispensary, £19 3#. 4 d. ; London Medical Mission, Bndell-street, 
£91 0#. 10d. ; Margaret Street Infirmary for Consumption, nU ; 
Metropolitan Dispensary. £44 1#. 8d. ; Notting Hill Dispensary and 
Maternity (Provident), £8 12#. 6 d .; Paddington Provident Dis|>ensary, 
£34 10®. ; w Pimlico Provident Dispensary (Lupus-street), nil ; Portland 
Town Dispensary, £16 5#. 10<L ; Public Dispensary, £38 6#. 8d. ; 
Queen Adelaide's Dispensary, £17 5s. ; Royal General Dispensary, 
£23 19#. 2d. ; Royal Pimlico Provident Dispensarv, £60 Is. 6 d. ; Royal 
South London Dispensary, £38 6#. 8(L ; St. George’s and St. James's 
Dispensary, £46; St. George’s, Hanover-square, Provident Dispensary, 
£28 15#. ; St. John’s Wood and Portland Town Provident Disj*en- 
sary, £28 15#. ; St. Marylebone General Dispensary, £33 10#. lOd. ; 
St. Pancras and Northern Dispensary, £29 14#. 2d. ; South Lambeth, 
Stockwell, and North Brixton Dispensary, £43 2#. 6 <1. ; Stamford Hill, 
Stoke Newington, Ac., Dispensarv, £50 15#. lOd. ; Tower Hamlets 
Dispensary. £36 8#. 4 d. ; Walworth Provident Dispensarv, £10 10#. lOd. ; 
Wandsworth-common Provident Dispensary, £7 13#. 4 d. ; Westbourne 
Provident Dispensary and Maternity, £12 9#. 2d. ; Western Dispensary, 
£55 11#. 8 'L ; Western General Dispensary. £119 15#. lOd. ; Westminster 
General Dispensarv, £33 10#. lOd. ; Whitechapel Provident Dispensary, 
£19 3#. 4oL ; and Woolwich Provident Dispensary, £10 10#. lOd. 


NOTES FROM INDIA. 

(Fbom oub Special Correspondent.) 


Cholera and Plague in India.—The Famine .— The Pasteur 
Institute far India.—The Medical Officer of Health of 
Calcutta and the Corporation —The Bombay Plague 
Commission.—The Fecundity of the Natives of India. 

An epidemic of cholera in several parts of India seems to 
have taken the place of plague. In Bombay it is increasing, 
and the deaths amount to about 400 per week. Several 
Europeans have succumbed and the disease has broken out 
among the bluejackets of H.M.S. Magdtla. At Poona, also, 
the Shropshire Regiment has suffered, and an outbreak has 
occurred at the Deccan College. In Calcutta the number of 
cases is only slightly above the average—from 16 to 20 a week 
being the usual number. 

An increase in plague is reported this week, the number 
of deaths for the whole of India having risen from 198 to 
251. Of these Calcutta reports 86 ; Bombay city, 73 ; Bombay 
districts, 21 ; Bengal districts, 14 ; and Mysore, 57. There 
are indications that plague is reviving. It is increasing in 
Mysore, and the number of deaths from plague in both 
Bombay city and Calcutta represents a high minimum. This 
time of the year has generally shown the lowest returns, 
although the terrible outbreak at Poona last year considerably 
altered the usual figures. One explanation offered for this 
seasonal vicissitude is that during the cold weather the poor 
live more indoors and sleep crowded together in stuffy rooms. 
The Poona outbreak may be cited against this theory as 
may the outbreaks at Karachi and Calcutta in the 
increasing beat of the spring months. The continued high 
mortality in Calcutta is not explained by the existence of 
any epidemic disease. It is higher than last year. The 
□amber of deaths recorded as due to plague or suspected 
, e do not quite account for the excess. I am inclined to 
believe that there must be more plague extant than is 


recorded. With the defervescence of an outbreak many cases 
show less typical features, and it is very probable that the 
inquiries made after death fail to discover many cf the 
cases. Whether this be the true explanation or not the 
continued high general mortality is very ominous. 

The number of people in receipt of famine relief is still 
over 6,250,000. Of these 3,500,000 are on relief works, and 
the remainder are receiving gratuitous relief. The greatest 
distress is in the Central Provinces. A most generous gift 
has been made by the Maharaja of Jaipur of 15 lakhs of 
rupees (equal to £100,000) towards an “Indian People’s 
Famine Trust.” The income arising from this is to be 
applied for the purposes of charitable relief in seasons of 
general distress in any of the territories subject to the 
Lieutenant-Governor of Bengal. The prospects of the monsoon 
during the past week have brightened considerably. Heavy 
rain has fallen in many of the distressed districts and favour¬ 
able news for the continuance of the rains is brought by the 
ships arriving at Bombay. The rainfall in Bombay city 
exceeded eight inches in 24 hours on July 31st. 

I am pleased to be able to notify that on and after 
August 9th the Pasteur Institute of India will be open and 
all officers and soldiers bitten by rabid dogs are accordingly 
to be sent for treatment to Kasauli. The regulation 
authorising the despatch of officers and men to Paris becomes 
inoperative after the above date. 

The medical officer of health of Calcutta (Mr. J. Nield Cook') 
has been prohibited from giving a course of lectures on 
hygiene at the Medical College. The corporation consider that 
he must devote the whole of his time to the duties of health 
officer. I understand that Mr. Cook has previously for the 
convenience of Government given the course of lectures, but 
it now appears that he has no right or privilege to do so. 
Notwithstanding that the suggestion for a further course 
emanated from the Government the Municipal Commissioners 
refused their sanction and then the Government replied that 
any claim put forward by the health officer to undertake 
outside work was quite untenable. As the Government of 
Bengal in withdrawing the proposal make the following 
observation—viz., that “the sole question was whether in a 
temporary emergency to meet the convenience of Govern¬ 
ment the Commissioners would place his services at the 
disposal of Government for the purpose of delivering the 
lectures on hygiene,” I think that Mr. Nield Cook has 
hardly been fairly treated. 

It is reported that the Commission which the Bombay 
Government recently appointed for the purpose of inquiring 
into the complaints as to the bad after effects of inoculation 
against plague in Dharwar, Gadag, and Hubli have com¬ 
pleted their work. Their report has not yet been published. 
Inoculation is still proceeding briskly in the Jullunder and 
Hoshiapur districts of the Punjaub, where it appears to have 
found much favour with the people. Elsewhere throughout 
India it is practically at a standstill. 

The fecundity of the natives of some parts of India must 
be very high. In Bengal the birth-rate recorded for 1899 
was 42 96 per mille and this notwithstanding the admittedly 
faulty nature of registration. In Madras some of the 
registrars appear to think that the deaths of infants 
under one year of age are too insignificant for registra¬ 
tion. It is interesting to observe that the months of 
the greatest number of births are those from October to 
March. The figures for Bengal being on a large scale show 
unmistakeably, therefore, that the first six months of the 
year are accompanied by an increased virility. The high 
birth-rate which rules in most parts is counterbalanced by 
an almost correspondingly high death-rate. In Calcutta and 
Bombay the birth-rate is very low, partly because of the 
comparative paucity of women but also because pregnant 
women go to their native country before the time of child¬ 
birth. 

August 2nd. 


Epsom College.— Students educated at Epsom 

College had a gratifying amount of success at the recent 
Preliminary Scientific Examination of the University of 
London, for out of 14 candidates only two failed. Of the 12 
who passed four w T ere in Division 1, three were in Division 
2 , one passed in chemistry and physics, and four passed in 
biology. Moreover, both of the two Epsom candidates 
passed the Intermediate Science Examination—one in each 
class, two passed the First Conjoint Examination, and 16 
out of 20 passed the Matriculation Examination. 
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The County of London is a big place to keep under such 
control that every part of its machinery may work in 
accordance with the requirements of public health and 
comfort. From the point of view of the number of persons 
within its area, and of the number of great industries 
pursued in that very congested area, the county of 
London surely holds the premier position amongst the cities 
of the world. All the more satisfactory is it to find that 
its administration is efficient, judging from the annual 
reports of the chief officer of the Public Control Department 
of the London County Council. From these reports a very 
fair idea may be gained as to how the various organisations 
of modem life and toil in the metropolis are regulated, 
and, though we may think it our duty to point out one or 
two places where stricter control is required, we are glad to 
think that year by year the story is one of progress. Such, 
at any rate, is the conclusion to which the annual report 
just issued would guide us. 

Not the least important of the public powers and duties 
vested in the London County Council is the management 
of affairs in connexion with coroners and their courts. The 
appointment of coroners and payment of their salaries, the 
settlement of their districts, the regulation and payment of 
the cost incurred, and the provision and maintenance of the 
courts for the purpose are under the control of the London 
County Council. It would appear that during the year 
1899 8271 inquests were held in London, which represents 
a rate of 1*8 per 1000 of the estimated population 
of 4,500,000. These results show an increase of 10 6 per 
cent, upon the number of inquests in the previous year 
(1898). The ratio of males to females upon the bodies 
of whom inquests were held was about 1*5 to 1, or half as 
many males as females. Commendable progress is 
apparently being made by the London County Council 
with the further provision and maintenance of proper 
accommodation for the holding of inquests. Mortuaries 
and post-mortem rooms are erected by consent of the 
sanitary authorities. The Council, however, as in other 
departments can bring the various vestries to a sense of 
their duty in this matter if such consent is in any way 
irrationally withheld. During the past official year several 
mortuaries have been erected and coroners’ courts provided, 
while accommodation for the holding of inquests has been 
improved in certain places. Still more satisfactory is it to 
note that during the last year the Council has succeeded 
in putting a stop to the objectionable practice of holding 
nquests in public-houses. The practice became common 
undoubtedly on account of the utter want of special accom¬ 
modation for this purpose. London is still in need of more 
accommodation for the holding of inquests, but Londoners 
may congratulate themselves that the day of public-house 


inquests is over and that little Swills no longer gives his 
lurid performances in the Sol’s Arms. 

A curious point is considered in the report as to the 
growing practice of weighing paper with goods purchased. 
The purchaser of, for example, one pound of tea often 
obtains, according to the chief officer of the Public Control 
Department of the London County Council, less than, 
say, 15£ ounces of tea and more than half an ounce 
of paper. This deficiency becomes a large item when 
the great number of sales of small parcels of tea 
and other commodities in this manner is considered. 
It amounts, in fact, to nearly 4 per cent, and repre¬ 
sents a loss probably exceeding half a million sterling to the 
public in the course of a year. According to the Merchan¬ 
dise Marks Act it is contrary to the Act to sell as one 
pound of tea a package marked as containing one pound 
but which contains less than one pound, although with its 
wrapper it weighs one pound or more. On the other hand, 
it is not contrary to the same Act to sell as one pound of 
tea less than one pound when it is printed on the package 
that the tea and wrapper together weigh one pound. The 
Weights and Measures Acts decide that it is not fraud 
to sell as one pound of sugar a package containing less 
than one pound of sugar but which with the wrapper 
weighed one pound. From recent decisions, odd as it 
may seem, fraud cannot be charged under the 26th 
section of this Act where paper is weighed with goods 
sold, but apparently the placing of the paper on the 
scales for the reception of the goods is an offence within 
the contemplation of the 25th section. While upon this 
subject it is satisfactory to be assured that continuous 
improvement has taken place from year to year in the 
accuracy of the weighing and measuring instruments in 
everyday use, and that the improvement was maintained 
last year. It is interesting, also, to notice that the number 
of measures of capacity submitted to the Council’s offices 
for control has been in a greater proportion to the number 
of weighing instruments submitted, a fact which is stated 
to be due to the substitution by publicans of glass for 
pewter measures. 

Under the Bread Act several persons were convicted for 
failing to sell bread by weight. Under the Shop Hours 
Acts no less than 113,271 inspections were made during 
the year ending March 31st, 1900, when 14,424 

offences were discovered, but only in 132 of these 
were proceedings taken. In regard to recent legislation 
upon this subject the Council has agreed to the principle of 
placing a daily limit on the hours of employment in shops, 
and it has also approved of the reduction of hours of work 
for young persons from 74 to 68 per week. That excellent 
measure the Seats for Shop Assistants Act came into force 
on Jan. 1st, 1900. It would appear that in 505 cases in 
which sufficient seats had not been provided the inspectors 
were mostly successful in making satisfactory arrangements. 

Thanks to the work of an energetic association, the Coal 
Smoke Abatement Society, and, we may add, to the 
repeated representations of The Lancet on the subject, 
the smoke nuisance has been actively dealt with during 
the year; but it is a pity that the Council has only 
very limited powers for dealing with this very real and 
present nuisance, for the sanitary authorities may 
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apparently fail to enforce the law and may disregard 
with utter impunity the representations of the Council. 
The Council should certainly have concurrent jurisdiction 
in this matter with the sanitary authorities. The present 
state of administering the law with the view of suppress¬ 
ing this nuisance is not satisfactory. We are glad to see 
that proceedings have been contemplated or begun against 
ill classes of offenders, steam-shipping companies, railway 
companies (on account of the smoke discharged from the 
locomotives), electric light companies, and others, to mention 
i few, and we hope that a public feeling will soon be 
created in London in favour of pure air, against which 
feeling the managers of factories, &c., will not wish to run 
counter. 

It is not surprising that the chief officer of the 
Public Control Department of the London County 
Council, Mr. Spencer, should have devoted a large por¬ 
tion of his report to petroleum lamp accidents, since in 
previous years he has conducted some practical inquiries 
upon the question. He cotes that the number of 
lamp accidents during the past official year shows a con¬ 
siderable diminution as compared with the preceding five 
years. Mr. Spencer finds it difficult to assign a definite 
reason for this decrease, but he would infer that it is due 
to the fact of a much larger quantity of Russian oil having 
been imported into London during the past year than in 
previous years, a large percentage of which is of a 
high flash-point. We do not believe that this is the 
explanation, since we have found it very difficult to obtain 
any other oil than the so-called low flash-point oil at the 
oilshops. We are rather inclined to the view that 
the danger of employing a cheap and defective lamp is 
gradually becoming realised by the poorer classes amongst 
whom these accidents invariably occur. 

The report relates to a very important section of the 
municipal affairs of the greatest city in the world, and 
therefore involves matters of interest and concern to an 
enormous number of people. It deals with facts and 
affords infinitely more instruction than abstract discussion 
could ever do in a number of related questions. 


Scurvy has been known from the earliest times and has 
prevailed particularly in armies in the field and among 
sailors on long voyages. From the early part of this 

century, however, mainly owing to the efforts of Dr. Lind, 
and to accumulating knowledge of the conditions upon 
which the disease depends, scurvy is now not nearly so 
frequently met with as it was formerly. This is well 

exemplified by the opening words of a paper on “ The 
Etiology of Scurvy ” which we published on August 4th 
(p. 321). The author is Staff-Surgeon W. E. Home, R.N., 
and he says: “I should like to offer some remarks 

. and to submit a suggestion as to the etiology of this 

important disease which has become so rare that I cannot 
be quite certain that I have ever seen a case.” Such a 
remark from a naval surgeon is the strongest evidence 
of the enormous decrease in the prevalence of the disease, 
but the fact that in spite of the large fields that have been 
offered for the study of scurvy much doubt still exists in 
regard to its etiology and pathology makes it delicate 


for the medical profession to claim much scientific credit 
for the improved condition of things. Some recent work, 
however, has been of great value. 

We have recently published three papers dealing with 
the subject, one of which we have already referred to; 
another by Mr. Frederick G. Jackson and Dr. Vaughan 
Harley 1 ; and the third from the pen of Professor A. E. 
Wright of Netley appears in our present issue. Mr. 
Jackson and Dr. Vaughan Harley reviewed the work 
done by previous observers, and came to a conclusion 
which is decidedly contrary to views which had hitherto 
been held by other authorities, namely, that neither 
lime-juice nor fresh vegetables prevent scurvy or 
cure it, that it is not the absence of these which 
is the cause of the disease, but that scurvy is a disease 
produced through the eatiDg of tainted food. This 
view, that scurvy is essentially due to poisoning by the 
ptomaines of tainted animal food, was first propounded by 
Professor Torup of Christiania. Mr. Jackson and Dr. 
Vaughan Harley maintain that before giving to lime-juice 
the credit of having practically swept away scurvy from 
the naval and marine services it is necessary to remember 
that other causes have at the same time been at work to 
promote health, such as improved sanitation, better 
quarters for the men, shorter voyages owing to the 
enormous increase in the use of steam, and above 
all better food. They further consider that evidence 
has shown in certain instances in which men have 
unwillingly experimented on the effects of ptomaine poison¬ 
ing that scurvy is produced by the eating of tainted meat 
and not by the want of fresh vegetables. In order to 
confirm or negative this view it was decided to carry out 
some experiments. Monkeys were therefore fed on a certain 
brand of tinned Australian beef. The experiments were 
divided into three groups. In the first the monkeys were 
given daily, together with boiled rice, 50 grammes of meat 
from a freshly-opened tin together with maize ; in the second 
group the same food matters were given but the meat was 
obtained from tins which had been opened for a few days and 
had stood in the laboratory ; in the third group the monkeys 
were given exactly the same diet as in Group 2, except 
that each received daily either an apple or a banana. In 
the first group no signs of scurvy appeared, but in the 
second and third symptoms showed themselves which Mr. 
Jackson and Dr. Vaughan Harley considered wer* 
characteristic of scurvy. They concluded that their investi¬ 
gations afforded important confirmation of results derived 
from Arctic experience—viz., that the presence of fresh 
vegetables or lime-juice is not alone sufficient for the 
prevention or the cure of scurvy and that we must 
regard the condition of the food in general, and especi¬ 
ally the state of preservation of the meat, as the 
essential factor in the etiology of the disease. Staff- 
Surgeon Home, who is now with the China fleet in charge 
of the hospital ship Jelunga , disputes these conclusions, 
maintaining that lime-juice and fresh vegetables pre¬ 
vent scurvy by acting as antiseptics. He points 
out that Mr. Jackson and Dr. Vaughan Harley 
in their experiments did not take care to administer 


i The Lancet, April 28th, 1900, p. 1184. 




390 The Lancet,] THE NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC. [August 25,1900. 


ptomaines only. As the “soar-smelling meat” on which 
they fed the second lot of monkeys had not been sterilised, 
the monkeys received not only ptomaines bat also the living 
bacteria which produced the ptomaines. Basing his argu¬ 
ments on grounds similar to those adopted by Dr. William 
Hunter in his papers on the Etiology of Pernicious 
Anaemia, 2 Staff-Surgeon Home asks “ What is there in these 
experiments to prevent us from believing that the bacteria 
of putrefaction were taken alive into the mouths of the 
monkeys, there infecting the sordes round the teeth and 
setting up gingivitis, going on to ulceration, infecting also 
the gastro-intestinal canal later, these parasitic infections 
setting up the anaemia on which all the other symptoms of 
scurvy depend?” Staff-Surgeon Home by his own confession 
is a theorist as to scurvy, but he makes out in his paper a 
strong case for the value of lime-jaice as a preventive. 

Professor Wright places on record the results of a 
series of examinations of the blood of patients suffering 
from scurvy, his paper being a continuation of his 
previous investigations into the matter. The line of 
thought which runs through the paper is that the scor¬ 
butic condition is a pathological one which is induced 
by a dietary consisting of meat and cereals to the exclu¬ 
sion of green vegetables, tubers, and fruits. Inasmuch 
as the food-stuffs which are excluded from the dietary in 
question are those containing an excess of bases over 
mineral acids, while the food-stuffs (meat and cereals) 
remaining are those containing an excess of mineral 
acids over bases, it is obvious that the scorbutic con¬ 
dition is one which supervenes upon the ingestion of a 
considerable excess of mineral acids over bases. It would, 
in view of this consideration, seem probable that scurvy is a 
condition of acid intoxication very similar to the acid intoxi¬ 
cation which can be experimentally produced in herbivora by 
the ingestion of a surplus of mineral acids. Professor Wright 
further urges that justification of this theory is afforded by 
the consideration that the scorbutic condition is remedied 
or alleviated by the addition to the scorbutic dietary 
of any one of a whole series of different substances— 
tubers, green vegetables, decoctions of leaves and growing 
shoots, &c.—substances which contain an excess of bases over 
mineral acids. The results of the treatment of the cases 
recorded in Professor Wright’s paper entirely bear out this 
theory. In all the cases the alkalinity of the blood was 
%hown to be strikingly reduced and a marked amelioration of 
the condition followed upon the exhibition of lactate of soda 
and other similar substances. The treatment adopted by 
Professor Wright in the cases which he records yielded 
most satisfactory results, and his method will no doubt be 
extensively followed. 


We published in our columns last week a full report 
of the proceedings at the extraordinary meeting of the 
governors and subscribers of the National Hospital for the 
Paralysed and Epileptic held on Saturday, August 11th ; 
and in a leading article we pointed out that the attitude 
taken up by the board of management towards the 
two questions before it—viz., whether the hospital was 
properly managed, and whether the medical staff should be 

2 The Lutcet, Jan. 27th (p. 221), Feb. 3rd (p 2S6) and 10th (p. 371), 1900. 


represented on the board—was contradictory. The board 
of management, being accused of maladministration, 
replied that inasmuch as it has itself examined the 
condition of its house and finds it in good order 
no other investigation is necessary, thereby constituting 
itself its own judge. The same board being asked to 
admit to its counsels representatives from the medical 
staff replied that this would be impossible, because if 
the medical staff were accused of defaulting in their 
duty in any way they would thus be placed in the impossible 
position of trying themselves. A board capable of com¬ 
mitting itself after due deliberation to such illogical 
opinions, whatever its faculty for collecting money may be, 
is in want of reinforcement. It needs to have a little 
common sense infused into its counsels; and we trust 
that not only all the medical profession, whose views may 
be looked upon as interested, but also all the public who 
are in possession of the facts, will consider that the help 
which the board requires will come best from the dis¬ 
tinguished medical staff of the hospital. They are will¬ 
ing and especially able to assist the board, and the 
presence of certain of them on the board would prevent the 
recurrence of the unseemly language used by certain of the 
speakers at the recent extraordinary meeting. This would 
be a good thing for the hospital, as appears from the letter 
on page 630 of our issue to-day, signed “A Life Governor.” 

No one reading cur report of the proceedings at the 
extraordinary meeting can fail to be struck with the want 
of common civility displayed by certain of the speakers 
towards the medical staff who discharge the scientific work 
of the hospital. The medical staff abstained from attending 
the meeting for reasons which they made sufficiently clear 
in our columns. They knew that a gathering convened at 
the height of the holiday season could not possibly be 
representative of the governors and subscribers; while 
their position at the meeting would have been peculiar in 
that, although anything they said might be listened to by 
the courtesy of the meeting, the constitution of the hospital 
would preclude them from giving any votes. The medical 
staff, therefore, were absent from the meeting, and 
the occasion became a field day for such of the 
governors, subscribers, and members of the board of 
management as were sufficiently interested to attend. 
Mr. George Russell, chairman of the extraordinary 
meeting, thought that the staff of the hospital, being 
specialists, had so narrowed the range of their mental 
capacities as to be unable to exercise a trusted voice in 
the practical business of the hospital. Wrapping the bolus 
in the gilt paper of circumlocution, the chairma of the 
extraordinary meeting asked the assembly to believe that 
the medical staff of the National Hospital for the Paralysed 
and Epileptic were unable to transact the ordinary business 
of this world. Mr. Hopwood, of the Railway Department 
of the Board of Trade, if not quite so impolite in meaning 
was blunter in phraseology. Mr. Hopwood was speaking, 
as he pointed out, as the man of experience. The case was 
one with the nature of which, he suggested, he was quite 
familiar, for similar situations occurred “with periodic re¬ 
crudescence in almost every branch of philanthropic work. 
And, to show how completely he appreciate-d the position, he 
spoke of strikes and lock-outs ; he told his audience that be 
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had “never yet heard that servants in an undertaking, like, 
say, the London and North-Western Railway, have gone so 
far as to ask for direct representation on the board of 
directors,” and gracefully compared the medical staff of the 
National Hospital to servants waiting upon Sir John 
Blundell Maple and threatening to destroy his premises 
onless he put two of them on his directorate. We are 
uncertain if Mr. Hopwood is a member of the board of 
management of the National Hospital, and we do not know 
where he obtained the droll familiarity with hospital manage¬ 
ment which considers a lock-out a thing of every-day occur¬ 
rence ; bat we are sure that if he mediates at the Board 
of Trade between employers and employed with the delicate 
sympathy of manner which he displayed when discussing 
the relations of the medical staff to the management cf 
their hospital he must be an awkward employ6 for 
a Government department in these thin-skinned days. 
Dr. Septimus Gibbon spoke on the ground that he 
subscribed £5 in 1858. That was very kind of Dr. 
Septimus Gibbon, but it gave him no right to say 
that the dignified and temperate letters from the medical 
staff which appeared in our columns and in those of the 
Times were attempts on the part of the medical staff to 
obtain free advertisement. The date when Dr. Septimus 
Gibbon was moved to give his £5 note to the National Hos¬ 
pital leads us to think that perhaps he is not quite abreast 
of the times, while his position as sanitary officer to the 
hospital the management of which has been impeached 
prevents his words from being regarded as impartial. There 
were other speakers who seemed entirely unable to 
recognise, even while they declared their high respect 
for the scientific standing of the medical staff, that the 
medical staff are an integral part of the institution to 
which they give their services, that they count in the 
treatment of the sick for as much as persons who give 
subscriptions, and that their knowledge of hospital affairs 
must necessarily be practical and intimate. We have 
selected for comment the remarks which offended against 
good taste, but the general tone of the meeting was un¬ 
friendly towards the medical staff. 

We sincerely trust that, when the governors and subscribers 
of the National Hospital for the Paralysed and Epileptic 
meet in anything like representative numbers to debate the 
questions now at issue between the medical men and the 
laymen who are jointly responsible for the efficiency of the 
institution, they will repudiate the attitude which has been 
assumed by the board, and will give no hearing to those 
whose policy is simply to be against the medical staff. 
They will not allow their medical officers, through whose 
exertions the hospital has been raised to such a high pitch of 
scientific efficiency, to be labeled “self-advertisers” or 
“ cabinet-makers ”; nor will they endorse the view that a 
neurologist is necessarily an ignoramus away from his 
'ology. The public, as well as that portion of the public 
which more particularly supports the hospital, will 
see that, if there are differences between the medi¬ 
cal staff and the board of management, the fault 

may very well lie with that party to the differences 

which seems to be unable to treat its adversary with 

courtesy. The board of management complains that the 
circular letter from the medical staff to the governors of 


the hospital, dated May, 1900, alleging the administra¬ 
tion of the hospital to be very unsatisfactory and the 
reputation of the institution to be in danger, was addressed 
to the governors and not to itself. This might have been 
a valid objection to the course of conduct pursued by the 
medical staff had the board of management shown itself in 
sympathy with the objects or work of the medical staff. 
But the board has displayed contempt alike for the common 
sense, business aptitude, and scientific work of the medical 
staff, so that the medical staff, having complaints to make, 
might well consider it wiser in the interests of the public to 
communicate them directly to the governors rather than to 
waste time upon the board. And now that the management 
of the hospital, as conducted by the board, has been 
impeached by the medical staff, it is necessary that there 
should be a full and unbiased inquiry into all the allegations. 


Snitfllalifftts. 


**Ne quid nlmla." 


THE DANGER TO THE CHILD’S LIFE IN 
PRECIPITATE LABOUR. 

A CORRESPONDENT sends us an interesting account of a 
woman, the mother of two children, who was confined by the 
roadside after about two pains of a fine, strong, lusty 
boy. As he remarks, precipitate labours are uncommon, and 
yet quite a large number of similar cases can be collected 
from current medical literature. The fact that in such 
cases the mother is often taken completely by surprise might 
lead to the idea that the danger to the child’s life would 
be great. Such, however, does not appear to be the case. 
When the death of the child occurs from the rapidity and 
suddenness of the labour it must be due as a rule to one of 
two causes—either to the child being suffocated by falling 
into a closet at the time of delivery, or to the injury 
which the child receives from falling in cases where the 
woman happens to be delivered whilst standing. The first 
of these accidents has undoubtedly occurred from time to 
time. With a view to determining the effects upon the head 
of a child falling from different heights the following experi¬ 
ments were carried ou w , by Licieux. 15 stillborn children 
were allowed to drop perpendicularly from a height of 
15 inches on to a hard floor; in 12 of them a fracture 
of one or both of the parietal bones was found. In 
the same way another 15 stillborn infants were allowed 
to drop from a height of three feet and in 12 in¬ 
stances fractures of the parietal bones, in some cases 
extending to the frontal bones, were found. From these 
experiments it might well be supposed that children born 
while the mother was standing would almost certainly 
be fatally injured. The actual facts do not, however, bear 
out any such supposition. Klein of Stuttgart collected 
183 cases of sudden expulsion of the feetus. Of 
these, 155 children were expelled while the mother 
was in the upright posture, 22 when sitting, and six 
when on the knees. 21 cases occurred in primiparse. 
Of the whole number no single child died, and no example of 
fracture of the bones or any severe injury occurred. Two 
of the infants suffered from temporary unconsciousness and 
one had a scalp wound with some bruising over the right 
parietal bone. An interesting legal case in which this 
question was involved is reported by Lee. An unmarried 
girl was indicted for murdering her illegitimate child. There 
were no marks of external violence but blood was found in 
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considerable quantity under the scalp over the frontal bones. 
The pericranium was separated from the bones and both 
parietal bones were fractured, the left in three places, the 
right in one place. Portions of the lungs floated in water. 
For the prosecution it was argued that the child was born 
alive and was killed by intentional violence applied to the 
head. For the defence it was contended that the prisoner 
had been taken suddenly in labour while in a standing 
position in the yard, and that the injury to the 
head was caused by the child falling upon the ground 
which was frozen and hard. The jury brought in a verdict 
of acquittal. There are several possible reasons why the 
sudden and unexpected occurrence of labour is so seldom 
attended with any injury to the child. It is probable that 
the majority of women under such circumstances instinc¬ 
tively assume as far as possible a somewhat squatting 
position and so the actual distance that the child 
falls is not great. The cord no doubt acts as a restraining 
force and breaks the fall, and even if it be completely 
torn through the descent of the child will be checked 
sufficiently to prevent serious injury. The occurrence of 
hemorrhage from the torn cord is a possible clanger. That 
a child may die from the accidental or intentional failure 
to tie the cord has been proved by several fatal cases. 
In 21 of Klein’s 183 cases of sudden labour the 
cord was torn through close to the abdomen and yet 
in no single case was there any fatal hrcmorrbage. 
The condition of the cord torn through by the sudden and 
forcible expulsion of the foetus may well be compared to that 
of the cord of animals in which the mother is accustomed to 
gnaw it through. In both instances the vessels would be 
more likely to contract and retract than when cleanly cut, 
and the tendency to the occurrence of haemorrhage would be 
very slight. An examination of the recorded cases therefore 
does not tend to confirm the common opinion that the 
danger to the child in a case of precipitate labour is con¬ 
siderable. 


INOCULATION FOR CHOLERA AND TYPHOID 
FEVER. 

A Parliamentary paper which has just been issued, 
containing official correspondence relative to preventive 
inoculation against cholera and typhoid fever in India, gives 
some interesting information on these much debated 
questions. Anti-choleraic inoculation was practised by Mr. 
Haffkine in Bengal in 1896, the cases treated being for 
the most part those of coolies proceeding to Assam to work 
in the tea-gardens. Captain J. C. S. Vaughan, I.M.S., who 
continued Mr. Haffkine’s work, states in his report that the 
impression has gradually gained ground that the inoculated 
are not nearly so liable to be attacked as are the uninocu¬ 
lated. Anti-choleraic inoculation has always, so far as he 
knows, been voluntary and the work has increased. In 
Purulia he and his assistants had at first to go round 
the coolie depots and inoculate such persons as they 
could persuade. Since then Messrs. Driver and Stainforth, 
the principal forwarding agents in Purulia, have given 
expression to a decided preference for inoculated coolies 
and Captain Vaughan mentions a case in which a tea- 
planter from Cachar arrived in Purulia, selected 200 coolies 
and quite spontaneously had every one of them inoculated. 
In the month before the date of his report he inoculated 
1776 coolies. Mr. Haffkine’s notes on anti-choleraic inocu¬ 
lation in Calcutta show that the total number of persons 
inoculated in the affected portions of that city was 7690, and 
from his statistics of the results it appears that among 654 
uninoculated cases there were 71 deaths (a death-rate of 10 8 
per cent.), whereas 'among 402 inoculated cases there were 
only 12 deaths (a death-rate of 3 per cent.). For 
every 11 deaths among the uninoculated there were 


therefore only three deaths amongst the inoculated. In 
the report of the Sanitary Commissioner with the 

Government of India for 1897 it is stated that pre¬ 
ventive inoculation against cholera was carried on in 
Bengal throughout the year, upwards of 10,000 persons 
having undergone the treatment, most of whom were coolies 
proceeding to the tea-gardens of Assam and Cachar. In his 
report for 1898 the Commissioner says that if any conclusion 
is permissible from such figures as are available it Is 
decidedly in favour of the operation. The portion of the 
Parliamentary paper which deals with the question of anti¬ 
typhoid inoculation contains some correspondence which 
has passed between the Indian Government and the Secre- b; 
tary of State for India. In 1897 the Government of 
India suggested that Professor A. E. Wright’s system t 
of preventive inoculation against typhoid fever should be r 
tried on such British officers and soldiers embarking for 
India as might consent to the treatment. The War Office, & 
however, raised some objections, and orders were issued that i 
some voluntary experiments which had been carried out in z: 
India without official sanction were to be discontinued, r 
Nevertheless the Commander-in-Chief had become persuaded s 
of the advantage of these inoculations and strongly recom- a 
mended them in the interests of the health and efficiency 
of the British army in India. It was known that over 2000 si 
men were inoculated, that in no case did any bad or un¬ 
favourable symptoms follow the operation, and that only a i 
very few (five or six) of those inoculated contracted typhoid 
fever subsequently. In a letter of date May 25th, 1899, the qj 
G overnment of India said:— 

The annual admissions per mille for enteric fever amongst 
British troops in India have risen from 18*5 in 1890 to 32 4 
in 1897, while the death-rate has increased from 4 91 to 9 01, 
and we are of opinion that every practical means should be 
tried to guard against the ravages made by this disease. 

The anti-typhoid inoculations have been, we believe, on 
sufficiently large scale to show the actual value of the treat- x< 
ment, while the results appear to afford satisfactory proof ^ 
that the inoculation when properly carried out affords an 
immunity equal to, or greater than, that obtained by a 
person who has undergone an attack of the disease ; further, 
the operation is one which does not cause any risk to health, ft 
In these circumstances we are very strongly of opinion **„ 
that a more extended trial should be made of the treatment. 

In August, 1899, the Secretary of State for India approved h 
of inoculation being performed at the public expense, and on 
March 8th, 1900, a despatch from the Government of India < 
mentioned that “ the measure had been widely resorted to. 


THE EMPLOYMENT OF EPILEPTICS. 

Six years have now elapsed since the formation of the 
colony for epileptics at Chalfont St. Peter, Buckingham¬ 
shire, and the value of the work accomplished there is 
recognised on all sides. In the report of the honorary 
medical staff for the year 1899 it is stated that amongst the 
colonists “ a marked improvement has been noted in the 
majority of instances both as regards the general 6tate of 
health and the disease,” and that the progress has been ; 
especially noticeable in the younger cases of both sexes, 
“the improvement both in their general bodily development 
and more particularly in their disease being highly 
satisfactory.” On Dec. 31st, 1899, there were 63 male 
and 24 female colonists. Of the males about a dozen were 
principally employed in the building department at car¬ 
pentering, plumbing, painting, bricklaying, and smith a 
work the remainder were chiefly employed in farm an 
garden work. Of the females, about 11 were usually em¬ 
ployed in the laundry and the remainder in housework. * ® 
report of the executive committee presented at the annua 
meeting of the National Society for Employment of Epileptic 
12, Buckingham-street, Strand, London, W.C., contains a 



The Lancet,3 THE DRAPERS’ COMPANY: THE “MERITS AND NEEDS” OF HOSPITALS. [August 25, 1900. 593 


brief review’ of the progress of the colony daring the first five 
years of its existence, from its commencement with a tem¬ 
porary iron building in 1894 down to the opening of four 
new permanent homes by the Duke and Duchess of York in 
1899. The applications for admission are in excess of the 
accommodation, and funds are urgently needed for the 
building of additional homes as well as for other purposes 
which the development of the colony has rendered necessary. 


THE DRAPERS' COMPANY: THE ‘MERITS AND 
NEEDS” OF HOSPITALS. 

It is gratifying to report that the Worshipful Company 
of Drapers have sent their munificent annual subscription 
of £1000 to the Prince of Wales’s Hospital Fund for 
London, and it is still more so to see that in forwarding 
their generous cheque they say that “ they have learnt 
with much satisfaction that the committee have appointed 
visiting sub-committees consisting of persons practically 
acquainted with hospital management with the object 
of obtaining information as to the merits and needs 
of the various institutions. The company regard this 
as a most important step towards promoting the well¬ 
being of metropolitan charities and strengthening their 
claims on public benevolence.” In having regard to 
the merits and needs of hospitals the Prince of Wales’s 
Fund is following the excellent example of the Hospital 
Sunday Fund, though it takes perhaps a more practical way 
of carrying out the matter. If the public could be assured 
that hospitals acted discreetly in their charity there would 
be no end to its liberality. _ 

TREATMENT OF SIMPLE GOITRE IN YOUNG 
ADULTS. 

Professor George Murray of Newcastle contributes to 
the August number of the Edinburgh Medical Journal a 
valuable paper on the Medical Treatment of Some Forms of 
Simple Enlargement of the Thyroid in Young Adults. He 
states that the results appear to be scarcely as well known 
in this country as they deserve to be and that he had seen 
several cases of goitre in which operative treatment had 
been proposed as the only means of relief but which 
improved so much under medical treatment that no opera¬ 
tion was needed. The most favourable cases for treat¬ 
ment were those of simple parenchymatous enlargement of 
the thyroid gland occurring in adolescents and young 
adults. In these there was a uniform general enlarge¬ 
ment of the whole gland which came on gradually and 
painlessly until it attracted attention by the discomfort 
it caused to the patient when wearing a collar. As the 
enlargement proceeded there might be dyspnoea from 
compression of the trachea. This was probably a true 
hypertrophy of the thyroid gland occurring in response to 
some demand for an increased supply of thyroid secretion. 
In some cases the gland if left untreated would con¬ 
tinue to enlarge beyond physiological limits, and to arrest 
this growth it was necessary to give the thyroid gland a 
period of enforced rest by supplying to the patient by the 
mouth preparations of active thyroid substance. The gland 
then passed into a resting condition and underwent a partial 
atrophy with corresponding diminution of size. This may be 
compared to the mammary gland during lactation, which, 
as soon as the child is weaned and the demand for milk 
ceases, returns to a resting condition and decreases in 
size. In selecting suitable cases for treatment it is most 
important to ascertain that symptoms of exophthalmic 
goitre, sach as frequent pulse, exophthalmos, nervousness, 
and tremors, are entirely absent, for in cases of this disease 
the symptoms are often aggravated by thyroid extract. In 
carrying out treatment either liquid thyroid extract (15 
minims) or dry thyroid (three or more grains) may be 


given three times a day. Each lobe of the thyroid of a 
sheep should yield eight grains of the dry thyroid sub¬ 
stance. The following two cases are given as illustrative 
instances. Case 1.—A girl, aged 13 years, noticed after an 
attack of bronchitis which occurred two years previously, a 
swelling in front of the neck which steadily increased. 
On admission to the Newcastle Royal Infirmary early in 
February both lobes and the isthmus of the thyroid were 
found to be enlarged uniformly. The superficial veins in 
front of the thyroid were conspicuous and there was a 
little dyspnoea which was increased on exertion. The 
circumference of the neck over the swelling was 16£ inches. 
When pressure was made on either lobe towards the opposite 
side the breath-sounds became stridulous. She was treated 
with dry thyroid substance as above three times a day, and 
within a few days the goitre had distinctly diminished in size, 
the neck being reduced to 15 inches in circumference, and 
with continuation of the treatment to 14 inches. The breath¬ 
ing became easier in consequence and she continued to im¬ 
prove till on April 12th, when she left the hospital, the neck 
was 13$ inches in circumference and the thyroid gland had 
returned nearly to its normal size. Case 2.—A lad, aged 16 
years, suffered from a gradual enlargement of the thyroid 
for six months, the enlargement involving both the lobes and 
the isthmus, till he was unable to wear a shirt collar 
15£ inches in circumference but could button on one of 
16^ inches. He was ordered three grains of the dried 
thyroid three times a day and ordered to rub red iodide of 
mercury ointment over the goitre every night. After a month 
the thyroid substance was taken only once a day and after 
another month the ointment was discontinued. The goitre 
steadily diminished until it was reduced to half its size, the 
circumference of the neck being reduced to 14 inches. 


CASE-MORTALITY IN METROPOLITAN ASYLUMS 
BOARD HOSPITALS. 

The Statistical Committee of the Metropolitan Asylums 
Board Hospitals have just issued their annual report for 1899 
which as usual contains much valuable and well-arranged 
statistical information relating to the cases of infectious 
diseases treated in those hospitals during last year. The 
total number of admissions to the hospitals was 25,094 and 
considerably exceeded the number admitted in any previous 
year. The cases of scarlet fever, of diphtheria, and of 
enteric fever all showed a marked increase upon the number 
in the previous year. The increase in the cases of diphtheria 
and of enteric fever may be attributed to increased pre¬ 
valence of those diseases in London, as the death-rate from 
each of those diseases was higher in 1899 than in the pre¬ 
vious year. As regards scarlet fever, however, the metro¬ 
politan rate of mortality was very considerably lower last 
year than in any previous year on record and therefore 
if the increase in the admissions to the Asylums Board 
Hospitals was even partly due to increased prevalence of 
the disease, the type of disease must have been excep¬ 
tionally mild. ,The report before us points out, however, that 
the proportion of total admissions to these hospitals to the 
total number of notified and legally admissible cases have 
increased from 33 6 per cent, in 1890 to 68 1 per cent, in 
1899; the proportion of scarlet fever cases increased from 
42 8 to 74 3 per cent.; of diphtheria cases from 17 9 to 69 7 
per cent.; and of enteric fever cases from 22 5 to 40 8 per 
cent. The cases of scarlet fever admitted to the hospitals 
last year numbered 13,290, while the deaths did not exceed 
353, the case-mortality being as low as 2 65 per cent., 
against 4 07 and 4Y2 in the two preceding years. The decline 
in the case-mortality of scarlet fever in these Metropolitan 
Asylums Board Hospitals has been remarkable and constant 
during the past 25 years ; the mean proportion was 12 88 
per cent, in the five years 1875-79, whereas in the most recent 
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five years (1895-99) the mean proportion of case-mortality 
did not exceed 4 12 per cent. This marked decline may be 
partly due to the admission to the hospitals of a larger pro¬ 
portion of mild cases in recent years and partly to improved 
methods of treatment, but it seems impossible to doubt that 
it is mainly due to an alteration in the average type of the 
disease. Cases of diphtheria were first treated in these 
hospitals in the latter part of 1888, and the number of 
admissions have since steadily and rapidly increased 
from 722 in 1889 to 8676 in 1899, which exceeded by 2110 
the number in the preceding year. With the increase of 
cases under treatment the proportional case-mortality has 
steadily declined from 35 0 per cent, in the three years 
1889-91 to 15 7 per cent, in 1897-99; the proportion last 
year was 13 95, showing a marked further decline from the 
proportion in preceding years, in which it steadily fell 
from 30 42 in 1893 to 15 38 in 1898. It may be presumed 
that the same causes which have affected the rate of 
mortality from scarlet fever have also influenced the rate of 
mortality from diphtheria ; it therefore seems impossible to 
attribute the marked decline in recent years, at any rate 
entirely, to the effect of antitoxin treatment. The number of 
cases of enteric fever admitted to these hospitals in 1899 
(1535) was more than double the average number in recent 
years, and the nearest approach to so high a number since 
the hospitals were opened in 1871 was 869 in 1898. The 
case-mortality of enteric fever last year was 16 47 per cent., 
against 18 64 and 17 73 in the two preceding years. 
The case-mortality from this disease has fluctuated 
more or less from year to year since 1872, but has shown no 
marked decline; the lowest proportion was 13 20 per cent, 
in 1892, and the highest was 24 68 in 1875. 11 admitted cases 
of typhus fever are recorded in the tables, but none of them 
proved fatal, which suggests an exceptionally mild form of 
the disease. Not more than 18 cases of small-pox were 
admitted of which three proved fatal. Taking all notifiable 
infectious diseases in the aggregate, the rate of mortality 
resulting therefrom in the metropolis has shown a decided 
and marked decline since the Metropolitan Asylums Board 
Hospitals were established in 1870, and there is little reason 
to doubt that these hospitals constitute an important 
factor in the causation of this decline, which affords 
undeniable proof of improved sanitary conditions notwith¬ 
standing the constant growth of the population of London. 


LAPAROTOMY IN TYPHOID PERITONITIS. 

A report on this question presented to the Boston 
Society for Medical Improvement by Dr. G. B. Shattuck, Dr. 
J. O. Warren, and Dr. F. Cobb, and published in the Boston 
Medical and Surgical Journal of June 28th is of great im¬ 
portance. It is based on 24 hospital cases of typhoid fever 
in which laparotomy was performed for symptoms of peri¬ 
toneal infection in the years 1895-1900. Of these 17 
were cases of peritoneal infection from intestinal perfora¬ 
tion ; two from threatened perforation or areas of necrotic 
peritoneum ; one from a ruptured mesenteric gland ; and 
one from an unknown cause, presumably intestinal perfora¬ 
tion. In the remaining three the cause of the symptoms 
could not be ascertained. As the title of this annota¬ 
tion indicates the laparotomy was performed in cases 
of acute peritoneal infection, not necessarily of perfora¬ 
tion, for no differentiation can be made between the 
symptoms of perforation and of general septic peritonitis 
otherwise produced. This, of course, was previously known, 
but its logical implication that the question should 
be discussed as that of operation for typhoid peritonitis 
and not for perforation seems not to have been grasped. 
The titles of all the previous papers refer simply to 
operation for perforation and this was diagnosed in all 
the present cases. Of the 21 cases in which a cause of 


the peritonitis was found seven presented sudden acute 
symptoms of grave abdominal infection without any pre¬ 
monitory ones. It is noteworthy that of these fulminat¬ 
ing cases, which conform most closely to the hitherto 
established idea of intestinal perforation, only five were 
due to actual sudden perforation; one was not a 
case of perforation at all, and in the other the per¬ 
foration and progress of the localised peritonitis did 
not cause any symptoms. In the 14 other cases distinct 
warning symptoms were present and preceded equally 
distinct diagnostic symptoms. The symptoms which marked 
the beginning of the peritoneal infection in the second 
group were various degrees of abdominal pain and tender¬ 
ness, either localised or general. The importance of these 
symptoms was not recognised, and, therefore, as complete 
physical examination as might be desired was not made. 
In three cases it was noted that pulse and temperature were 
rising at this early period. The warning abdominal pain 
preceded the severe symptoms by from three to 60 hours. 
The severe abdominal symptoms which determined the 
diagnosis and the operation were those of general septic 
peritonitis—general abdominal pain, severe general tender¬ 
ness and rigidity, abdominal distension, collapse, weak pulse, 
and anxious face. In only three cases was there vomiting. 
The classical fall of temperature was not often present. 
Of eight cases in which the leucocytes were counted 
four showed leucocytosis, four did not. In only two 
cases was obliterated liver dulnes3 observed. The early 
diagnosis of peritoneal infection is important in reference 
to operation. Cushing has described a “ pre-perforative 
stage” in which the symptoms (the “warning symptoms” 
described above) are due to the commencing involvement 
of the serosa. 1 A study of the above-mentioned cases 
and of those reported by Cushing show that abdominal pain, 
especially if localised, and especially in mild cases, should 
always be regarded as a danger-signal. It usually means 
peritoneal infection. This pain is most frequent in the right 
iliac region. Associated localised tenderness, spasm, and 
leucocytosis, would confirm this view. A rise of tempera¬ 
ture usually accompanies it. But by “ pain ” is not meant 
the discomfort or uneasiness accompanying meteorism or 
tympanites. A special study of 70 cases of typhoid fever 
in the Massachusetts General Hospital shows that in the 
majority of cases of mild and moderately severe typhoid 
fever no genuine abdominal pain is complained of, even when 
distension, diarrhoea, and hremorrhage are present. Out of 
the 21 cases recovery took place absolutely in 3 (14 3 per 
cent.) ; in another case the patient recovered from the opera¬ 
tion and died from intestinal haemorrhage. The present 
writers insist on the great importance of early operation in 
typhoid peritonitis, and of frequent enumerations of leucocytes 
in every case of typhoid fever. In the presence of abdominal 
pain an early count of leucocytes is necessary. When the 
warning “pre-perforative” symptoms are present a surgical 
consultation should at once be held. 


THE PHYSICIAN’S DUTY. 

The North Devon Herald of August 16th contains a 
letter signed “A Physician,” in which the writer lays it- 
down as his opinion that it is justifiable for a physician to 
kill, or, as he prefers to call it, “ to end a patients inevit^ 
able suffering and hasten his certain death. ’ He state^ 
with perfect calmness that he has relieved the BU ^® r 
ings of a good many patients in the course of ^ 
years’ practice. So we trust has every medical man, 
but not in the sense in which “A Physician” eviden J 
means it to be taken. He cites two instances i° 
which he kept patients under chloroform for some six or 
eight hours until they died. With this proce dure p CT se ^ 

1 The Laxcet, June 24th, 1899, p. 1730. 
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have no cause of quarrel. It is a recognised practice in 
cases involving great pain or suffering to keep patients under 
some anodyne until the end, .and chloroform is as good as any 
other. Bat apparently “ A Physician ” gave the chloroform 

to kill, for he says, “ I have always used chloroform . it 

arrests the heart’s action in systole.” We cannot see “A 
Physician’s” line of reasoning. If he wanted to kill his 
patient why did he not push the chloroform, or directly 
that his patient was under its influence divide the 
medulla ? According to him both the patient and 
the patient’s friends were willing that life should 
be terminated. If so, why prolong the agony ? We can 
only repeat the well-known opinion that it is not the duty 
of a medical man to take life. 


A COMMISSION ON DYSENTERY AND ENTERIC 
FEVER IN ARMIES IN THE FIELD. 

On August 18th the Carishrooke Castle sailed for South 
Africa. Among her passengers were Dr. W. J. R. Simpson, 
Professor of Hygiene at King’s College, London, and Dr. 
J. Lane Xotter, Professor of Military Hygiene at Nctley. 
On their arrival at the Cape they will be met by Major 
D. Bruce, R.A.M.C. These investigators have been com¬ 
missioned by the Government “ to inquire into the nature, 
causation, pathology, and modes of prevention (more par¬ 
ticularly as affecting armies in the field) of dysentery, and 
its connexion, if any, with enteric fever.” These two diseases 
are of coarse the scourge of armies in the field and there is 
unfortunately no lack of cases into which research may be 
made, so that we may hope that the labours of the Com¬ 
mission will result in some means being found whereby the 
appalling loss of life from dysentery and enteric fever may 
be lessened in future campaigns. 


A STUDY IN BACTERIOLOGY. 

In the July-August number of the Bulletin of the Johns 
Hopkins Hospital Dr. Harvey Cushing publishes a long and 
profusely illustrated paper entitled, “ A Comparative Study 
of Some Members of a Pathogenic Group of Bacilli of the 
Hog Cholera or Bacillas Enteritidis (Giirtner) Type, inter¬ 
mediate between the Typhoid and Colon Groups.” He 
says that in the large typhoid-colon group of bacilli very 
definite cultural and pathogenic peculiarities are possessed 
by the bacillus typhosus and the bacillus coli communis, the 
extremes of the group, but intermediate to these forms 
there is one especially recognisable sub-division, the clinical 
significance of which as a definite type has been much 
slighted. This intermediate group (including the bacillus 
enteritidis and its near allies) has been called the “Giirtner” 
group by Herbert E. Durham and the “hog cholera” group 
by Theobald Smith. Sanarelli’s bacillus icteroides seems to 
belong to the same group. Norman B. Gwyn in 1698 reported 
in the Bulletin of the Johns Hopkins Hospital a remarkable 
case which presented all the clinical symptoms of typhoid 
fever, but in which no serum reaction was at any time 
demonstrable toward the bacillus typhosus. The subject of 
Dr. Cashing’s communication was an organism almost 
identical with Gwyn’s and belonging or closely allied 
to the hog cholera or Giirtner group ; it was isolated from an 
abscess of the rib which appeared during convalescence 
from a prolonged fever of the enteric type. That a general 
infection had occurred was clear from the specific action of 
the patient’s serum toward the isolated organism ; there was 
no agglutinative reaction whatever evidenced toward the 
bacillus typhosus. Whether this infection was of intestinal 
origin and occurred through the typhoid lesions or whether 
it was itself the cause of the fever must remain undecided. 
The patient was a coloured man, 27 years of age, who was 
admitted into the surgical wards of the Johns Hopkins 
Hospital on March 1st, 1899, with a sinus on a level with the 


fifth rib at the edge of the sternum. From early in June, 1898, 
nine months before admission, he had suffered for ten weeks 
from what his medical attendant described as typhoid fever 
with a severe but typical clinical course. The bacillus was 
found in the pns from the sinus. It could not be dis¬ 
tinguished from the typhoid bacillus in form or stainiDg 
qualities. Dr. Cushing concludes that it might represent a 
division of the Giirtner group, growing less luxuriantly and 
more like the bacillus typhosus in various fluid media and 
resembling it in its pathogenic action on animals. 

VACCINATION STATISTICS. 

A Parliamentary return which has just been issued 
gives some valuable statistics relative to the working of 
the Vaccination Acts in the years 1898 and 1899 respectively. 
Section 2 of the Vaccination Act, 1898, authorised justices 
of the peace and police magistrates to issue certificates 
of conscientious objection on the application of parents 
who desired that their children might not be vacci¬ 
nated. The Act came into force on August 12th, 1898, 
between which date and Dec. 31st of the same year 
the vaccination oflbers in England and Wales received 
more than 200,000 certificates of conscientious objection. 
Daring the following year these certificates showed a 
great falling off, for the number received by the vaccina¬ 
tion officers and dated between Jan. 1st and Dec. 31st, 
1899, was only 32,341, relating to 32,357 children. The 
total numbers of certificates of successful primary vaccina¬ 
tion received annually by the vaccination officers from 
Jan. 1st to Dec. 31st were 500,314 in 1898 and 669,349 in 
1899, being an increase of 33 8 per cent, in 1899. The 
nnmber of births registered in England and Wales during 
1898 was 923,265, and during 1899 it was 928,640. The ratios 
per cent, of successful primary vaccination to births regis¬ 
tered were 54 2 in 1898 and 72 1 in 1899, an increase in ratio 
of 33 per cent, in 1899 as compared with 1898. These 
figures seem to show that the noisy opponents of vaccination 
are losing their influence with the public and that the 
outlook as regards the prevention of small-pox is propor¬ 
tionately improved. _ 

SWELLING OF THE SUBMAXILLARY SALIVARY 
GLANDS IN PLUMBISM. 

We have recently called attention to parotitis in plumbism, 1 
a condition which, though well known to French writers, 
appears to have been unnoticed in this country. The parotid 
is the salivary gland most usually involved, but others may 
be affected in rare instances. At the meeting of the Soci6t6 
Medicale des Hopitaux of Paris on Jane 22nd MM. Louis 
Renon and Latron described a case in which the sub- 
maxillary glands alone were affected. A painter, aged 45 
years, entered hospital on March 23rd, 1900, suffering from 
lead colic. All the usual symptoms were present. The 
face was earthy and there was a characteristic blue line on 
the gums. The patient began to work as a painter at the 
age of 13 years, and bad his first attack of plumbism in 
1896 at the age of 41 years. He was in hospital eight 
months with paralysis of the upper limbs. Three months 
later he had gout in both great toes. In the present 
attack there was on admission almost complete saturnine 
paralysis of the right forearm. There was no albuminuria. 
On the 27th the submaxillary regions were swollen but 
painless. On each side was a rounded mass of the size of a 
chestnut, somewhat hard, slightly lobulated, and moveable 
on the deep parts. The superficial parts were moveable over 
the tumours and there was neither redness nor tenderness. 
The orifices of Wharton’s ducts showed no signs of inflam¬ 
mation. This condition lasted for three days and then 

1 Thl Laxckt, Jan. 13th, 1900, p. 114. 
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gradually diminished, disappearing entirely 20 days 
after its onset. On April 2nd there appeared on the 
dorsal aspects of the feet and lower thirds of the 
legs a symmetrical bullous eruption resembling herpes 
zoster. It disappeared eight days after the drying up of the 
bullae. The patient left hospital on April 20th free from all 
symptoms excepting paralysis of the extensors of the right 
forearm.’ MM. K6non and Latron consider that the 
absence of signs of inflammation of the glands and of the 
orifices of the ducts of Wharton shows that the swellings 
were not due to an ascending infection of the glands from 
the ducts, and makes it very probable that lead was exclu¬ 
sively concerned in the causation. The theory is that the 
lead in the process of excretion by the salivary glands 
exercises an irritating influence on them. 

NEGLECTED NOTIFICATION: A BAD EXAMPLE. 

At the Oakham Petty Sessions an unusually flagrant case 
of neglect to notify an infectious disease or to take the 
precautions enjoined by law has been brought before the 
magistrates. The culprit was described as a Primitive 
Methodist minister whose family of six children were, on the 
medical officer insisting on inspecting them, found to have 
had scarlet fever and to have reached the desquamation stage. 
The parents had had ample warning, for the sanitary inspector 
had already visited the house and had been told by the 
defendant and his wife that a daughter, the subject of his 
visit, was suffering only from nettle-rash. Charged, therefore, 
with failure to notify “and with exposing his daughter in the 
public streets while suffering from scarlet fever the reverend 
gentleman in question may consider himself to have got off 
lightly with fines of £5 and £1. Ministers of religion of 
whatever denomination or sect are popularly supposed to be 
men of better education than the bulk of their congregations 
and to be qualified to instruct them by precept and example 
in their duty towards their neighbours. Those responsible 
for the public health of Oakham, where scarlet fever is stated 
to have been spreading rapidly, are to be congratulated 
on having, in a sense at all events, made an example of this 
minister, and it is to be hoped that his flock will regard his 
fate without sympathy. Those who may think themselves 
able to trace infection in their own families from contact 
with his family will at all events not feel disposed to sub¬ 
scribe to relieve him of his fine or to aid him in the purifying 
of a house which must need disinfection all the more from 
its owner’s desire to regard scarlet fever as nettle-rash. 

THE LONDON CHILD'S PLAYGROUND. 

It was stated recently, in the course of an inquest held 
upon the body of a child of seven who had been run over and 
killed in St. Pancras while playing in the street, that be 
would not have been there had it not been that it was holiday 
time and that his school was consequently closed. This gave 
occasion for the suggestion made in a contemporary 
that during holidays the playgrounds of all such 
schools as have playgrounds attached should be kept 
open, some provision being made for the supervision of 
the children at a time when they have nothing to do but 
to play. That the children of London and other large cities 
are but scantily provided with playgrounds is patent to 
everyone who ever walks through streets where the traffic 
admits of any semblance of a game being carried on or of 
children lingering in the roadway, and it certainly seems 
desirable that the playgrounds attached to the schools should 
be made use of at all seasons. Many schools other than 
board schools have no playground worthy of the name, and 
those who reside in proximity to them are well aware that the 
street is, to put it mildly, an extremely undesirable place in 
which to play. The children when released from lessons 


crowd the roadway for some time to their own danger, to the 
danger of passers-by from such missiles as balls, tipcats, or 
stones and to the anxiety and inconvenience of all drivers 
of vehicles, while when they have dispersed no better space is 
provided for them than the roadway outside their homes 
which may or may not be less frequented than that near 
their school. Without dwelling upon the hardship to those 
who may be made criminally or civilly responsible for injury 
done to the children by passing vehicles we may illustrate 
the dangers of the streets by pointing to the police news in 
the Time* of August 16th. Out of five cases reported three 
were charges of manslaughter brought against drivers and 
two of the deaths that had occurred were those of children, 
neither of them being the St. Pancras case referred to above. 


DISEASE OF THE MYOCARDIUM IN CONGENITAL ! 
SYPHILIS. 

(I 

It is not as yet sufficiently well known that congenital 
syphilis may produce grave vascular disease in children. 

G. Berghinz records in the Gazetta degli Otpedale of 
June 24th, two interesting cases which throw a light 
on the arterial and vascular lesions which may be pro¬ 
duced in infants and which may result in death in the 
midst of apparent health. One case is that of an infant 
18 months old who, while in apparent good health, suddenly 
developed a paroxysmal dyspnoea with cough and intense 
cyanosis, symptoms which possibly pointed to cedema of the * 

lungs. Thero were no symptoms, however, of fever, renal a 

disease, epilepsy, laryngeal spasm, or status thymicus, and 
the case ended fatally. The post-mortem examination dis¬ 
closed syphilitic vascular lesions of a characteristic sort 
(arterio-sclerosis) such as occur in the subjects of con¬ 
genital syphilis, and affecting especially the myocardium. 

No syphilitic history was ascertained in the parents, but 
in the second case in which the same group of symptoms 
occurred in a child and ended fatally inquiry revealed 
an undoubted syphilitic history in the child’s father. 
Berghinz refers also to an article in the Centralllatt ftir * 
Kinderheilkunde for June containing a summary of the 
post-mortem appearances in 22 cases of hereditary syphilis, 
in which it appeared that syphilis affected the ganglia 
of the heart and gave rise to a proliferation of the peri¬ 
vascular connective tissue of the blood-vessels in the cardiac 
walls which eventually resulted in arterio-sclerosis and 
death. It is clear, therefore, that arterial disease due to *. 
congenital syphilis may, when it affects the coronary arteries 
and nutrient vessels of the heart, result in rapid and sudden 
death when symptoms of dyspnoea and cyanosis supervene in 
a child otherwise apparently healthy. It is also interesting 
to note that many forms of cerebral palsy (hemiplegia and 
monoplegia) may likewise be the outcome of cerebral arterio¬ 
sclerosis when the latter occurs in the foetus in utero or in 
infancy, the results appearing as various forms of paralytic 
idiocy and imbecility. _ 

PUBLIC HEALTH IN TRINIDAD. 

In his annual report for the year 1899 Mr. Francis H. Lovell, 
C.M.G., Surgeon*General of Trinidad, says that malarial 
fevers were less prevalent than usual and that the general 
state of the public health of the colony was not unfavourable. 

The death-rate for the colony of Trinidad and Tobago for the 
year 1899 was 24T0 per 1000. The population was given as 
269,478 in 1899. Yaws showed a great increase in most 
parts of the colony. The total number of cases treated in 
Trinidad and Tobago during the year was 2803, with 
1193 recoveries. Hospitals for yaws have been established 
at Arima and in Port-of-Spain. The Arima yaws hospital, 
which has accommodation for 25 patients, was always over¬ 
crowded and 112 patients (with 77 recoveries) were treated 
here from May to December, 1899. Mr. F. A. de \ ertueil, 
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the medical officer, says that Donovan’s solution, either 
alone or in combination with cinchona or syrup of iodide 
of iron, was responsible for most of the cures in children. 
Out of 20 very severe cases in which thyroid extract was 
used 13 were cured with an average stay in hospital of 
about eight weeks each. Mr. E. A. G. Doyle of the 
Colonial Hospital had five recoveries out of eight cases 
treated with guaiacol in doses of 15 minims thrice daily; 
the remaining three patients absconded not quite cured. 
He says that arsenic and iodide of potassium are un¬ 
certain in their results and always require prolonged treat¬ 
ment, that mercury has some controlling power over the 
disease, but requires to be pushed to the limits of toleration 
in order to produce an effect, and that thyroid tabloids 
appear to do good, but their action is neither certain nor 
constant. Dr. R. C. Bennett in his report says that yaws is 
a dirt disease existing almost without exception in dirty 
people and that it is “spread by contagion and direct con¬ 
tact.” He has made bacteriological examinations of yaws 
scrapings, but without finding micro-organisms pathogenic 
of the disease. Dr. T. B. Kenny of Tobago says that in his 
district fully 15 per cent, of the population suffer from yaws. 


STREET NOISES. 

A newsvendor was on August 14th summoned at Bow- 
street Police-court for shouting. Mr. De Kutzen is reported 
to have said that as the case was the first of the kind which 
had appeared in his court he would only bind the accused 
over to be of good behaviour and to pay costs. We must be 
thankful for small mercies, but why the negligence of the 
police in not summoning cases which they are empowered 
to do should result in a nominal punishment for one 
who is responsible for one of the greatest pests of 
modern life we do not know. If Mr. De Rutzen was 
only obliged to do his work in say the Strand instead 
of in the seclusion of Bow-street Police-court, we are quite 
certain that the number of arrests would vastly increase 
and we should hope that the full fines would be exacted. 
The constant howling of “Two o’clock winner,” “Two 
forty-five winner,” “ Three o’clock winner,” and so on up to 
7 p.m., when the subject changes to “All the Cricket,” is 
enough to exasperate the most placid nature and is by no 
means conducive to brain work. Let us, however, offer 
grateful thanks that the vendors of the dying Boer, of the 
Armenian paper, of the little penny pocket Bible, and other 
street toys and trifles do not yell their wares, but we 
sincerely hope that in future cases of news-yelling which 
come before Mr. De Rutzen the offenders will be mulcted in 
full. 


MODERN VIEWS ON LOVE. 

“Once, in a word, I was a fool: and then I was 
in love.” So wrote a cynical seventeenth century writer 
with let it be confessed a modicum of truth. We 
have recently received two American publications which 
claim to show that their authors have localised 
love. One of these, Dr. Wallace Wood, places it in what 
he calls the “anterior metopic lobule.” The other, Mr. 
John M. Dagnall, crudely states his idea thus—“ Love is in 
the stomach not the heart.” Dr. Wood’s thesis, which is 
reprinted from the New York Medical Journal for 
June 23rd, 1900, is as follows: A “ramp” is an 

S-shaped curve and “every fibre and artery in the 

living body is a ramper. The humblest worm aspires, 

ramps, stands upon his base, and lifts nose and 
feelers skyward.” Darwin, it will be remembered, studied 
worms with peculiar care but we do not recollect that he 
mentions their ramping. On the other hand, we do re¬ 
member that he mentions that they were quite in¬ 
different to the loudest sounds of the bassoon. Perhaps, 


however, Dr. Wood’s worms would moderate their rampings 
if he were to play to them. However to proceed. 
The brain, says Dr. Wood, flowers at both holes, the 
brain surges forward and upward, and overarching, the 
Psyche seems to lift up her head. The top of the forehead 
appears to be ever ramping heavenward or sunward and life 
is rampancy, perennial life is double rampancy, immortal life 
is supernal rampancy. We must confess that we have not 
the slightest idea what this last sentence means, bat some¬ 
how “supernal rampancy” does not seem a thing to which 
to look forward. But we understand from Dr. "Wood that 
in this godlike peak, the anterior metopic lobule, lies the 
centre for the higher sympathy. “ As evnaia, or the vis 
passira , this divine force is willingness to give your heart 
away; as prothymia t or the vis activa , it is uncontrollable 
impulse forcibly to give or throw your heart away.” Further, 
“it is a divine artery through which is poured the 
milk of women and the blood of men; it is the 
navel string that connects the faithful hound to his 
master.” A divine force which is at once a willingness 
to give your heart away, an artery which carries both blood 
and milk, and is a navel string, is, to quote Calverley, “ a 
thing imagination boggles at.” Mr. John Dagnall writes in 
what he calls “ rhythmical phraseology.” We do not find the 
rhythm although the sentences are cut up into lines, e.g. :— 

"But now comes the mystery of locating 
Love’s permanent seat. Is it in the bosom 
Or in the stomach ? It is so believed 
That the bosom hath yet Love for a tenant : 

But I can prove that Love's lease there hath 
Ding since expired, and that it hath vacated 
The apartment it once occupied in the heart 
To dwell in the stomach.” 

Needless to say, Mr. Dagnall does not prove this remarkable 
thesis. If he has not already done so he had better com¬ 
municate with Dr. Wallace Wood. 


Ix our issue of August 18th (p. 495) we referred to a 
report that the members of the expedition of the Liverpool 
School of Tropical Medicine had telegraphed that they had 
discovered the filaria in the proboscis of the mosquito. The 
actual discovery was, however, we may point out, due to two 
independent observers. Dr. G. C. Low working in the London 
School of Tropical Medicine, and Captain James working 
independently in India, who noted filarim in the proboscis of 
the mosquito in April, 1900. Probably the telegram really 
meant to say that the members of the expedition had con¬ 
firmed the discovery._ 

In a telegram to the Colonial Office the Governor of New 
South Wales gives the following statistics cf plague in Sydney 
up to August 18th, namely: Remaining for treatment 
August 11th, 13; admitted during the week, none; dis¬ 
charged recovered during the week, five ; died during the 
week, one; remaining for treatment August 18th, seven. 
Total cases, 303; total deaths, 103 ; total discharged 
recovered, 193; total contacts isolated, 1707; total contacts 
remaining, seven ; total Chinese attacked, 10 ; total deaths 
among Chinese patients, eight. 

A telegram from the Officer Administering the Govern¬ 
ment of Mauritius to Mr. Chamberlain, received at the 
Colonial Office on August 17th, states that for the week 
ending August 16th seven fresh cases of bubonic plague with 
three deaths occurred. _ 


A telegram from the Governor of Hong-Kong, Sir H. A. 
Blake, to Mr. Chamberlain, received at the Colonial Office on 
August 20th, states that 26 cases of bubonic plague with 
26 deaths occurred last week. 


It is announced that II.R.H. the Prince of Wales has been 
pleased to appnint Dr. William Job Collins, L.C.C., to be a 
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member of the Council of the Prince of Wales’s Hospital 
Fund for London. 


The authorities of the Paris Exhibition, 1900, have 
awarded to Sir F. Seymour Hadden, F.R.O.S., the M6daille 
d’Honneur for Engraving and Lithography in Group II., 
Class 8. _ 


Dr. George Wm. Balfour has been appointed Physician 
in Ordinary to Her Majesty in Scotland in the place of the 
late Sir Thomas Grainger Stewart. 


THE WAR IN SOUTH AFRICA. 


When we wrote last week the interest was centred in the 
pursuit of General De Wet by Lord Kitchener’s and Lord 
Methuen’s troops and we said that nothing short of the 
capture of that energetic and skilful Boer leader being an 
accomplished fact would remove all our doubts or put an end 
to the harassing raids and surprises to which the British 
forces have been subjected. That De Wet has again eluded 
his pursuers and made his escape is now beyond question. 
He is ubiquitous in his tactics. Presumably he will try to 
effect a junction with Delarey’s or with Botha’s force. The 
theory is that when closely pressed he orders his 
following to dissolve and meet at some distant rendezvous 
and that their facilities in getting supplies and their 
familiarity with all the topographical features of the country 
enable them to do this with comparative ease. Be this as 
it may, Mr. Kruger and his followers show no sign of being 
willing to submit to their fate, and there yet remain De 
Wet, Olivier, Botha, and Delarey to be reckoned with. Mean¬ 
while the junction of General Buller and General French and 
their progress towards Mr. Kruger’s last stronghold seem 
to indicate an attack on Botha’s force and an attempt to 
cut off the Boers’ railway communication with Lorenzo 
Marques. Moreover, in view of bringing the war to an 
end, Lord Roberts has issued an important proclamation, 
and has reluctantly adopted a far more severe line of policy 
towards those recalcitrant Boers found guilty of treacherous 
conduct. 

Amid so much unfriendly criticism as has taken place in 
regard to our military operations in South Africa it will 
prove refreshing to the officers and men of the force to read 
what Colonel Tolschin of the Imperial Russian Army has to 
say of them, for he recognises the exceptional difficulties that 
had to be encountered and, speaking generally, gives high 
praise to those charged with the conduct of the war. 
He expresses his profound admiration for the British 
troops and evidently has the highest opinion of Lord 
Roberts, General French, and of many of the other 
generals. Colonel Tolschin does not at all agree 
with the attitude assumed by some of the unfavourable 
critics in this country. Although it is very pleasant to read 
such generous expressions of praise on the part of a Russian 
officer actually present in the field, and while we have very 
little sympathy with much of the captious criticism which 
has taken place, the fact still remains that the campaign in 
South Africa has taught us a good deal from which we may 
hereafter hope to benefit. 

That there should be a large amount of disease, and more 
especially of enteric fever, in South Africa was only to have 
been expected, for this fever occurs in every campaign, and 
our experience in previous wars in that country must have 
led the medical branch of the War Office to anticipate 
the occurrence of a large amount of it. But it seems clear 
that a sudden and devastating epidemic such as actually 
took place was not foreseen. The time of its occurrence 
after the more or less worn out and badly supplied army, 
exhausted by fatiguing marches, had reached Paardeberg 
and had been exposed to all its insanitary conditions, points 
to that source as the beginning of that particular epidemic. 
It will be remembered that the enemy’s forces at Paardeberg 
also suffered from an outbreak of enteric fever. Unfortunately 
its extent and severity among Lord Roberts’s force were 
greatly augmented by the subsequent capture by the Boers 
of the waterworks at Bloemfontein and the inadequacy 
and probable fouling of the water-supply, for the 
sickness and deaths afterwards went up at enormous 


rates as compared with what they had been. It 
looks, therefore, very much like a case of water-poison¬ 
ing on a large scale. We must, however, be content 
to await the results of further investigation as to the real 
explanation and causes of this epidemic outbreak. Be the 
true cause of enteric fever what it may, whether the typhoid 
bacillus or not, there can be no doubt that troops in the con¬ 
dition in which the British are described'to have been were 
eminently predisposed to become the victims of any disease 
causes. The bacillus must also be much more widely dis¬ 
tributed in nature than it is commonly supposed to be in 
order to account for the occurrence of all the cases of a 
disease which is so commonly the scourge of European and 
American armies in modern warfare. 

Of course modern armies are composed of young soldiers 
of the enteric fever age, but, if we may judge by our 
statistical experience of the British army in India, recent 
arrival in a country is a more powerful factor than im¬ 
maturity of age, for it is notably during the first and 
(though to a less extent) during the second years of his 
Indian service that the British soldier is most liable 
to contract enteric fever, after which the liability rapidly 
decreases. Our army in South Africa was mainly composed 
of young men and all"were new arrivals there, so that con¬ 
ceding the presence of the disease-cause they made up a 
very susceptible material for the spread and development of 
this fever. The climate of South Africa is notoriously a 
healthy one, but it is, nevertheless, very hot during the hot 
season—that is at the time when our troops were in the 
field—and the diurnal changes of temperature are marked 
at the present time, which is the cold season. In addition 
to the enteric fever cases there has been a good deal of 
dysentery as well as many cases of pulmonary disease. The 
total deaths from disease among officers and men since the 
beginning of the war amount to over 5000, exclusive of those 
that have occurred among the sick invalided home and 
among the patients now in British hospitals in South Africa. 


The Portland Hospital. 

Major-General the Honourable Herbert Eaton, 43, Upper 
Grosvenor-square, W., has by this week’s mail (August 13th) 
received the following final report of the work done by this 
hospital since it has been in South Africa:— 


Total patients received . 1009 

Total patients discharged. 560 

Total deaths. 37 

Patients transferred to base and other hospitals... 412 


In sending his final report Major C. R. Kilkelly, R.A.M.C , 
of the Grenadier Guards, principal medical officer, mentions 
that five of his hospital orderlies still remain on the sick list, 
and that in closing the Portland Hospital these have been 
transferred to No. 10 General Hospital (Dames’ Institute, 
Bloemfontein). These men, Major Kilkelly adds, are all 
doing well, and he expects to send two if not three of them 
home on the transport Canada with the rest of the hos¬ 
pital staff. Major Kilkelly further reports that Nursing 
Sister Cox Davies has been transferred by request of the 
army authorities to work at Pretoria and that Nursing Sister 
Pretty (who had been seriously ill with enteric fever) was at 
the date of writing quite convalescent and was returning with 
Nursing Sisters Davies and Russell in the Canada. 

The civilian medical officers attached to the Portland 
Hospital were leaving to visit various hospitals in Pretoria 
and elsewhere before sailing for England. Staff Sergeant 
Noble, R.A.M.C., and Staff-8ergeant Favrell, R.A.M.C., were 
being transferred to No. 3 General Hospital at Springfontein. 
Ward Orderly Private Collins had been allowed to take 
permanent employment on the Imperial State Railways. 
Ward Orderly Pottinger had been allowed to join the 
Langman Hospital and left for Pretoria. 

The subscribers and those who are interested in the 
hospital will be gratified to read the following order which 
has been published officially by the Lieutenant-General 
Commanding at Bloemfontein, in respect to the work of the 
Portland Hospital : — 

The Lieut* nant-General Commanding cannot allow the staff of the 
Portland Hospital to leave this station without expressing his 
appreciation of the good work and devotion to duty performed by all 
ranks therein. 

Bloemfontein, July 28th, 1900. 

The Surgeon-General has also written a most gratifying 
letter of thanks to Major Kilkelly who has now transferred 
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his services to the new branch of the Imperial Yeomanry 
Hospital which has been opened at Pretoria. 


The Imperial Yeomanry Hospital. 

By Alfred D. Fripp, M S., F.R.C.8. 

We have not had any ambulance train-load sent to us 
for over a fortnight, but the stream of small arrivals of 
Yeomanry has been kept up so regularly that, with the large 
staff of our new branch hospital lodging with us, the wards 
are kept pretty full. The second instalment has now 
arrived and has completed the new staff, and it is 
waiting here until facilities are given to it for going up to 
Johannesburg. We have had to turn the patients out of one 
of our huts so as to find sleeping accommodation for the 36 
sisters and eight wardmaids, while the 80 orderlies are 
housed in the tents usually used by convalescent patients, and 
room is made for the nine medical officers in some of the 
other tents. As it is such a long time since we have taken 
in any large batch of acute cases the wards throughout the 
hospital are what is known technically as “ light.” A couple 
of months ago the work was so heavy that we should have 
been glad to have had these 36 new sisters as a reinforcement, 
but really now there is not enough work to occupy our own 
48, and it is very much to be hoped that the new arrivals 
will, without much waste of time, begot on to Johannesburg. 

Telegrams have just come in from Surgeon-General Wilson 
saying that the idea of Pretoria has been given up and that 
a site has been selected at Johannesburg. As a matter 
of fact, I believe Mr. Barnato’s house has been lent for the 
purpose, and as it has never been occupied and contains 
no furniture but is complete as to the building it ought 
to prove very suitable. One of our sergeant-majors, who 
has proved himself a very good man here, went up there 
some fortnight ago to make preparatory arrangements, and 
last Tuesday Colonel Sloggett went up again, accompanied 
by Dr. Barclay Black, who has done such good work here as 
sanitary officer that it was felt by Colonel Sloggett and 
myself that the greatest help we could render to the new 
hospital would be to spare him for a time from his work 
here, so that he might go up and scheme out the working 
details of the new hospital on lines similar to those which 
have proved so successful here. 

De Wet’s swoop upon the railway last week seems to 
have been particularly daring and very skilfully carried out. 
He knew, it seems, that a quarter of a million of specie 
was to be taken up from Bloemfontein to Johannesburg and 
he lay in wait for the train in which it was to travel, allow¬ 
ing two other trains to pass him before he captured the one 
which he thought would contain the money. Luckily they had 
>een unable at the last moment to get the money away by 
that train and so, though he was right in his calculations, he 
most fortunately failed in his object except that he has again 
jaoyed up the spirits of his followers and dislocated our 
railway service. Colonel Sloggett and Dr. Barclay Black 
aappily left here just too late to be in any danger of 
•inding themselves among the 200 prisoners. They were 
delayed at Bloemfontein, and we are told that since this last 
swoop trains have only been allowed to run past the region 
of De Wet’s operations during daylight. The continuance 
of these difficulties of the railway service makes it very 
doubtful how soon it will be possible for any or all of the 
'taff of the new branch to get away from here to Johannes¬ 
burg. The stringency with which any but military travellers 
lire prevented from proceeding north of Bloemfontein may be 
gathered from the fact that even our civilian director, who 
has just left us after a visit of 24 hours and who wanted to go 
on to Johannesburg, although he was well known in that 
place had to travel as a civilian medical officer. I hope he 
trot through safely, for he was very anxious to get up there. 
Whether the rest of the staff of the branch hospital are able 
t) follow him soon or not, the Yeomanry hospitals are, we 
tear, already represented in the Tranavaal, for Surgeon- 
beneral Wilson telegraphs that our field hospital which is 
established in Pretoria ha9 detached part of its staff to open 
a small hospital in some building in the same town, in which, 
he adds, it is “doing good work.” At least they will not 
find themselves deficient in supplies, for in addition to a lot 
of equipment and stores sent out from England for the new 
branch, a great quantity of things sent up from Cape Town 
for our use here has by mistake fc^en carried on up country, 
and a good deal of shortage has resulted here in 
consequence. For instance, for the first time in our existence 
we have run short of tobacco for the patients and I am 
afraid they will have to go without it for some few days. 


From accounts of officers just down from Pretoria there 
seems to be very little enteric fever there or at Johannesburg, 
and the opinion of those who know the climate and place is 
that there will not be any increase in that disease until the 
spring weather sets in at the end of September, when we 
ought, they say, to anticipate an even heavier epidemic than 
the one which is just dying out. Unless, as we all hope, the 
war has ceased and the bulk of the army has been got out of 
the country by that time—though as we are already within 
two short months of it—it is none too soon for precautionary 
measures to be taken. 

What with the arrival of so many new faces and the 
departure of several of the faces we are accustomed to there 
is quite an air of change about this place. From among 
our staff Mr. Raymond Johnson and Dr. Saunders have gone 
home this week and Mr. Turner and Mr. Thornton have 
gone down to Cape Town to take over the work of the hos¬ 
pital at Maitland Camp in view of the probable re-massing 
there of the Yeomanry prior to their departure from the 
country Three sisters also are going. Mr. Newland- 
Pedley, Mr. Hay, and Mr. Ay re Smith have already left us 
some time ago for home. Mr. Parker has been back at work 
some time and Mr. Blathwayt has just returned after several 
weeks’ imprisonment in the scarlet fever camp, but Dr. Elliot 
and Mr. Greenfield, though quite convalescent, have not yet 
recovered sufficient strength to return to work. In our 
sisters’ sick ward there are several of our own sisters 
slightly indisposed, but the only serious case is that of a 
nursing sister whom we were asked to “ take in ” from 
De Aar. She had enteric fever, but there was no accommoda¬ 
tion or facilities for nursing her at that place and there¬ 
fore our sisters’ sick hut has proved a godsend to her. I 
am glad to say that she is doing well. 

A smart epidemic of what has now become known as 
“Karoo-itis” has been going the round of the new-comers 
from England with just the same symptoms as were pre¬ 
sented by those of our own staff who were attacked when we. 
first came here. One at least of the many reputed causes of 
this complaint has disappeared since then—namely, the hot 
weather ; and if a similar process of exclusion can, by com¬ 
paring notes with other places—for the disease has affected 
a very wide area—be applied to some of the other theories, 
we shall perhaps arrive at a true explanation of its cause, 
and then I hope we shall know how to prevent these dis¬ 
tressing symptoms. At present we certainly do not. 

The high wind continues and is a great nuisance in 
many respects, as we have been quite unable to get the 
large tent which formed the body of the church to stand 
up, and as only 50 persons at the most can be 
crowded into the small wood-and-iron structure which 
hitherto has been looked upon as the chancel we have 
had to enlarge it, a process which was easy, thanks to the 
method of construction of the huts in ready-made sections. 
All the name-boards are stuck up outside the huts now and 
the interiors are in many cases most prettily decorated with 
cuttings from the illustrated papers which, thanks to friends 
at home, come to us in great profusion. Another decoration, 
the arrival of which has given very great pleasure, is a large 
signed portrait of the Princess of Wales which Her Royal 
Highness, as president of the Yeomanry Hospital, has most 
kindly sent out. A concert is still given each week and at. 
the last one a little play was produced. There is a fresh 
variety of talent and there are banjos and bagpipes too 
here now, so that music is generally to be heard in some part, 
or other of tbc camp throughout the day. One comes upon 
listening groups outside the tents and huts, several of the 
audience being busy meanwhile with needlework and wool¬ 
work of one sort or another. At the present moment no fewer 
than 70 patients are working themselves gorgeous belts. 

P.S.—Since dictating the above a later telegram has corno 
from Surgeon-General Wilson saying that Lord Roberts has 
decided after all to have the branch hospital located in 
Pretoria. It is a splendid thing that Major Kilkelly’s services 
have been secured. His services to the Portland Hospital 
were of the greatest value and conduced not a little to tne 
success of that institution, and it is most fortunate that 
its disbandment has come just in time to enable Major 
Kilkelly to become commandant of our branch hospital. 
Deetfontcin, July 3Cth._ 

Capture ok the Imperial Yeomanry Field Hospjt.u 

Major C. Stonham, writing on July 6tb, sent to Lady 
Georgiana ( urzon an interesting account of the capture and 
subsequent release of the Imperial Yeomanry Field Hospita) 
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at Roodeval. The letter has been submitted to us and we are 
glad to give the following extracts :— 

"The Imperial Yeomanry Field Hospital and Bearer Company, 
Camp, Pretoria, July 6th, 1900. 

“On June 6th we camped two or three miles beyond 
Serfontein—i.e., on the Roodeval side—having come up with 
14 scouts under Sergeant May of the New Zealand Con¬ 
tingent. These men camped close to us. We heard at 
Kroonstadt that the Boers were about, and this evening 
on camping were told that Captain Knight, D.A.A.G. 
Imperial Yeomanry (who left Bloemfontein two days 
after we did), and the men with him had been captured 
by the Boers about four or live miles further on our 
line of march ; but we hear so many rumours that now 
we hardly take any notice of them. This time we were to 
find that the cry * wolf ’ was well justified. 

“June 7tk .—Reveille at 5.30. Shortly after we had 
started the scouts, who had camped near us, came galloping 
by and made for the crest of some rising ground ahead of us. 
When we had almost reached this point the scouts, who 
had remained mounted on the ridge, came galloping back in 
a procession with the Boers—Boers behind. The Boers fired 
on the scouts, who made for our wagons, and in spite of our 
orders to the contrary fired from the other side of them, 
thus drawing the Boer fire on us. A horse was shot in the 
leg just in front of me and one bullet passed between a 
driver’s legs and the box of the wagon ; fortunately no harm 
was done. As the wagons were moving from the high 
ground I rode along them (Hale was seeing after a broken 
wagon) and ordered the men to wave the flags. As soon as 
this was done the Boer fire ceased and I was assured by an 
officer later that they ceased firing as soon as they saw we 
were an ambulance. When I had reached the last wagon 
but two I saw the Boers had come up and taken possession 
and one came riding towards me and directed me to their 
lieutenant. I found him with about eight Boers by our last 
wagon, with one scout as a prisoner. He behaved very 
courteously, regretted that we had been fired on, but 
said that we must halt our convoy and wait for 
the general's orders. He had one of our conductors 
a prisoner, but on my pledging my word that he 
should not act in any way against the Boers the 
lieutenant at once handed him over. While we remain 
halted before going on to the station, about a quarter 
of a mile distant, I will tell you what we found (sub¬ 
sequently) had actually happened. 

“About 150 of the 4th Derby Militia had been trying to hold 
the station, which the^ had roughly protected with bags of 
mails, clothing, &c. The rest of the regiment—about 600— 
had been attacked in their camp under the kopje. For some 
reason or another these men had camped at the foot of the 
■kopje and had fought there instead of on the top, although 
some men were posted there also. At reveille the Boer guns 
had shelled them and had thus got them most completely, 
shelling them out of rifle range, or nearly so, and as the 
Derbys had no gun they were completely at the mercy 
of the Boers. These men gave it up by 10 a.m. During 
this attack one Boer gun was engaging the station, 
but the Derbys remained behind their improvised defences 
and did not attempt to come out in extended order and 
capture the gun. At about 11 A.M., when the main body had 
-capitulated, the Boers brought up another gun and shelled 
the station, which capitulated about 12 o’clock. It was then 
we drew into the dip, as we thought the gun was being 
trained on us. As soon as the firing had ceased we marched 
to the station, although De Wet had not sent orders for ns to 
move, where we found General De Wet, Commandant Faurie, 
and about 200 Boers. I am sorry I am not of a literary turn 
of mind, so that I might adequately describe to you a scene 
which none of us are likely to forget. The bags of 
clothing, mails, provision boxes, indeed anything which 
would answer the purpose, had been piled up between the 
station sheds to form a defence against the shells. The 
railway trucks were splintered and in places shattered by 
shell and rifle bullet. The Boers were busily engaged in 
looting. About 2000 mail bags were being torn open, 
and letters, parcels, and all conceivable things were scattered 
out, being tossed from hand to hand and duly investigated. 
Warm clothing and blankets seemed to attract special 
attention, most of the Boers carrying off some. Cigarettes, 
tobacco, socks, cocoa, and milk, and luxuries of all kinds 
simply littered the place. On the siding were heaps of 
shells of all kinds, huge lyddites of 280 lb. each, many 
howitzer shells, slraonel, solid armour-piercing, and various 


others. In the tin sheds and behind the improvised defences 
were the dead and wounded, eight dead, including Colonel 
Baird Douglas. These were buried by the Derby prisoners 
before they were marched off, but there was no time for any 
formal funeral. I saw the graves subsequently neatly 
marked out with stones by our own men after Methuen’s 
arrival on June 11th. The wounded (14) had been dressed 
with the first field dressing. This had been done by the 
Boer doctor, Commandant Faurie’s son. I visited all these 
and saw that they were as comfortable as circumstances 
permitted. 1 heard then that there were many wounded in 
the Derbys’ camp about two miles off on the other side of 
the river below the kopje. I at once arranged with Major 
Hale that the bearer company should remain at the station 
and bring on the wounded in the ambulances, while 
I went on to the camp and pitched the hospital. 
Commandant Faurie gave me permission to advance, and 
without delay the hospital moved forward to the drift across 
the Ithenoster, towards which also the Boers were moving 
with their buck wagons and guns. The guns, by the way, 
were some of our own which they had captured some time 
previously. I rode with a lieutenant who discussed the war 
with me, and was quite friendly, as, indeed, I found all the 
Boers were during the time we remained in their hands. 
Arrived at the river I found four bullock wagons were 
coming over and that many of the Boer wagons were ahead 
of our convoy. This necessarily meant a very long delay in 
our reaching the camp, a delay which might have serious 
consequences for the poor fellows whom w r e were hastening 
to help. On my representing this to the commandant he at 
once stopped the wagons and allowed all the hospital transport 
to pass over first. As soon as my first tin wagon, which 
contained our dressings, &c., had safely crossed the drift I 
rode on to the camp leaving the others to follow. The full 
extent of the disaster was now apparent—huts were riddled 
with bullets, ammunition, papers, provisions, clothing, were all 
scattered about, and were being turned over by the Boers. In 
the centre of the camp the dead, dying, and wounded Derbys 
were collected together, some moaniDg with pain, others 
crying for water, and the least severely wounded smoking 
and doing what they could for the less fortunate. I at once 
gave orders to have the dead removed to a tent, that thoEc 
in pain should be given morphia, and that one of our 
marquees should be pitched as an operating tent, and all 
things prepared. The Boer commandant told me I might 
take any tents I liked for hospital purposes, and eventually 
we were allowed to keep all the huts, although they had 
intended to burn some of them. The Derby men were 
delighted at our arrival, and it is not too much to say that so 
fnr as the wounded were concerned we saved the situation, 
for they had but one doctor (Dr. Buchanan, a civil surgeon), 
who had not the appliances which were necessary, nor, 
indeed, could he have done the work single-handed, for we 
found nearly 100 wounded, many of them requiring opera¬ 
tions. Dr. Buchanan had dressed most of the cases, and had 
done everything in his power to give relief. 

“Meanwhile Hale was busy at the station. In order to 
accommodate the wounded we had to throw out of the 
wagons most of our provisions—a very serious matter, as 
we had started from Kroonstadt with only enough for four 
days and we did not know when we could get any more 
under present circumstances. Hale saw De Wet and 
represented to him the difficulty we might be in. De Wet at 
once gave Hale permission to load an empty railway-truck 
with food, milk, and, indeed, anything he might require. 
This was done and the truck was moved about a quarter of 
a mile along the line towards the Rhenoster. Unfortunately 
it was blown up with the station, the Boers evidently think¬ 
ing that the bearer company had taken with them all we 
needed, whereas they had moved on with the wounded first 
and intended to return for the food immediately on arriving 
at the Derbys’ camp, and finding out about the mishap to 
the truck Hale collected all the food he could find and set 
about arranging matters in the camp. 

“By this time we were hard at work with the wounded 
and operations and dressings went on till far into the night, 
when we all went to bed thoroughly tired. My tent was 
riddled with bullets and splashed with blood. The next 
two days we were again all very hard at work in the 
hospital, but I need not recount to you the horrors of the 
operating tent. I will only say that we found our equip¬ 
ment most excellent. We had all we wanted and more, and 
everyone was delighted with the facilities we had for carry¬ 
ing on our work. 
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“On June 8th many Boers came to see us, and Com¬ 
mandant Daplovy came into the theatre w l ile an operation 
was going on. He expressed much surprise at our arrange¬ 
ments and was so impressed with the work being done 
that he at once gave an order that no Boers were to come 
along the sick lines for fear of disturbing the wounded and 
hampering our work. I may say at once that the Boers 
behaved most admirably throughout, asking for next to 
nothing, not taking that unless permitted by us, and, as you 
will see if you read on, giving us much. 

“ 1 went out to see General De Wet, accompanied by 
Lieutenant H. Langman of the Langman Hospital, who 
had come up with us from Bloemfontein, and escorted by 
Du Wit (De Wet’s secretary), Steyn, a relation of the late 
President, and his son. At last De Wet came—a man of 
powerful physique, but with weak eyes which necessitated 
his wearing tinted glasses in the sun, a good face, and one 
showing, as 1 thought, shrewdness and determination, a 
quiet, kindly manner, and the general bearing of a gentle¬ 
man. He shook hands cordially, and not speaking more 
than a few’ words of English, asked me through 
Du Wit what he could do for me. I asked him to 
send my casualty list and some telegrams (one to you— 
did you get it ?) if he had the opportunity. This he 
agreed to do. I also asked for a safe conduct for a 
sick convoy to go to Kroonstad, but he said that at present 
he could not accede to this but would give me one in a few 
days. He also said that I might come to him when I wished 
to. only accompanied by an orderly with a white flag. We 
then left him and were allowed to go right across the Beer 
laager, so that we had an excellent chance of seeing a good 
deal. I forgot to say that as soon as the bearer company 
had left Roodeval station on June 7th the Boers tired it. 
All that night the most terrific explosions took place, and 
these recurred at intervals until June 11th, at about 
9 a.m., so that no one was allowed to go anywhere near the 
station. The wreck of this was complete and astonishing. 
The situation was merely marked by holes made by the 
lyddite shells, and the veldt for about half a mile round was 
littered with burnt clothes, blankets, mail bags, letters, 
parcels, unexploded shells, fragments of shells, and of the 
station buildings. Anything more desolate it is difficult to 
imagine.” 

Notes from Bloemfontein. 

(From our Special Correspondent.) 

Bloemfontein is now a healthy station, while the tonic 
and bracing qualities of its climate render it most suitable 
for convalescents, to which class a large majority of the 
patients in the military hospitals belong. Cases of enteric 
fever in the garrison are now rare, and the few brought 
down the line from the north are of a mild type or con¬ 
valescent. Sporadic cases of catarrhal dysentery are still 
frequent, but the ulcerative form is seldom seen, and as a 
matter of fact was never truly epidemic. Notwithstanding 
the sudden fall of temperature at sundown and the cold 
nights, bronchitis, pneumonia, and acute rheumatism are 
uncommon, though many cases of sub-acute and muscular 
rheumatism have lately been admitted from the front. A 
very large number of cases of “ simple continued fever,” 
“diarrhoea,” “diarrhea and debility,” have been admitted 
to the various hospitals since the occupation ; many of these, 
I think most, were probably cases of mild, ambulatory, or 
aborted attacks of enteric fever, and had they been 
so diagnosed the subsequent official statistics would show 
a strikingly low mortality for an army in the field—probably 
the lowest on record. An experienced medical officer in 
charge of the medical division of one of the general hos¬ 
pitals informs me that he kept notes of 1000 consecutive 
cases admitted into his division during the epidemic. Of 
this number over 100 had been sent in as “simple con¬ 
tinued fever,” “ diarrhoea,” ice., but, in his opinion, they 
were undoubtedly cases of enteric fever. The mortality 
in the 1000 cases was only a little over 12 per cent., 
a low one compared with the ratio in civil hospitals 
at home, and strikingly low compared with the ratios 
of the American and other armies. It must be admitted 
that the diagnosis of mild cases of enteric fever, especially 
of the ambulatory form, often presents almost insuperable 
difficulties out here; some cases of fever are very diffi¬ 
cult to classify, such as the so-called “veldt fever” and 
“African fever.” Probably a few of these are cases of Malta 
fever and some recent serum experiments tend to support 
this view, but the question is hardly ripe for discussion yet. 


Cases of malarial fever are frequent enough, but they occur 
in men who have previously suffered from malaria in India 
and elsewhere. None have been Bhown to have originated in 
this colony. 

Of the surgical cases in the hospitals at the present 
moment few present features of special interest and the- 
wounded are, almost without exception, convalescent or on a 
fair road to recovery. 

A brief sketch of the medical arrangements in Bloemfontein 
at the time of writing should prove of interest to your readers- 
in the present dearth of “interesting” cases here and may 
be of service in removing misconceptions. 

The three general hospitals (Nos. 8, 9, and 10) and the 
stationary hospital (No. 5) at the Raadzaal, provide a total- 
of over 1750 beds for the reception of sick and wounded. At 
present these hospitals are not nearly full. The Langman 
Hospital and the Irish Hospital were recently sent on to the 
front, while the Portland Hospital has left, or is about to 
leave, for home. During the epidemic of enteric fever bell- 
tent annexes to No. 8 and No. 9 General Hospitals were estab¬ 
lished and were employed for convalescent patients, who- 
spent a few days there before proceeding to the convalescent 
or rest camps. The system worked so well that there wa» 
never the slightest overcrowding of the marquees or bell- 
tents. No. 8 General Hospital, a marquee hospital, occupies- 
an excellent site on the veldt about a mile to the south-west of 
the town. No. 9, also a marquee, is pitched on a gentle slope 
about half a mile to the north-east, between the large kopje 
known as “Bloemfontein mountain”'and the railway, and ha& 
the advantage of a special railway siding running into the 
camp. No. 10 is distributed amongst various buildings in 
the town, Grey’s College, Dames’ Institute, St. Michael’s 
Home, Industrial House, and the Yolks Hospital. These 
three hospitals, No. 8, No. 9, and No. 10, provide 1650 beds 
now and have surplus beds, marquees, and equipment suffi¬ 
cient to increase the accommodation to over 1800. No. 5- 
Stationary Hospital occupies the liaadzaal (House of Parlia¬ 
ment), is fully equipped for 100 patients, and is a model of 
wbat military medical organisation can do at short notice. 

The “convalescent camp”—a distinct establishment not 
to be confounded with the bell-tent annexes of the general 
hospitals—is situated on the veldt behind the fort to the 
south of the town ; here men who are practically well, bub 
debilitated, remain till they are fit for duty, when they are 
transferred to the large “rest camp” close to the station, 
whence they are sent back to their units or to garrison duty. 
The convalescent camp is in charge of a commandant and 
two medical officers and has a large detention ward. 

Saloon trains with lying-down accommodation and medical 
comforts, with a medical officer in charge of each, and 
hospital trains—fully equipped hospitals on wheels—leave 
periodically for Cape Town, carrying men who are convales¬ 
cent but who are unlikely to prove efficient soldiers within 
a reasonable period. 

On the whole the arrangements for the treatment of the 
sick and wounded are wonderfully complete and have borne 
the strain of the recent epidemic with conspicuous success. 
As regards the alleged overcrowding of field hospitals before 
the establishment of general hospitals I have no personal 
knowledge and in any case I would refrain from comment 
as the matter is sub judire. The same remark applies to the 
allegations as to defects of transport, as regards which, 
however, it is permissible to point out that transport arrange¬ 
ments are not under the control of the Royal Army Medical 
Corps. 

* July 27th, 19C0. ^_____ 


$uMic a* $loor Jato. 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The City of London .—In relation to its resident, or what 
may be termed its night, population the City of London 
possesses altogether a unique interest. Much of this is 
doubtless due to the traditions and associations of the- 
corporation and to the fact that the City embraces within 
its limits many historical and world-influencing institutions 
but although looked at in contrast with the civic grandeur 
of the City its sanitation may be regarded by some as- 
holding but a secondary position, there is occupying th^ 
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City by day an enormous population the environment of 
which is a matter of grave concern not only to the City 
but to the country as a whole. Moreover, there are in one 
or another of the 113 parishes which make up the sub- 
districts of St. Botolph, Cripplegate, St. Sepulchre, and 
All Hallows, Barking, food-distributing centres, such as 
Billingsgate and the London Central Meat Market, the 
proper control of which is a matter of considerable import¬ 
ance to the vast population in and around the metropolis. 
It is from considerations such as these that the position of 
the medical officer of health of the City is no mere sinecure 
but carries with it enormous responsibilities. The general 
death-rate of the City during 1899 was 18 5 per 1000 
as against 19 8 for the metropolis and 20 2 per 1000 
for the 33 great towns, but in the absence of a 
proper correction for age and sex distribution these figures 
for the City do not afford much indication of its 
sanitary condition, and the same remark, of course, applies to 
the other City rates. It is of interest, however, to note that 
of the City deaths 6 56 per cent, were the result of injury or 
violence, a rate which is 196 below the average for the 
previous five years. This may be regarded, perhaps, in one 
sense as a tribute to the City police. In the matter of public 
lavatories the City is relatively to other districts well pro¬ 
vided, there being 24 such conveniences, and it is satis¬ 
factory to be able to record that the accommodation for 
women includes 33 water-closets. Dr. Sedgwick Saunders 
furnishes in his report a map of the City, showing among 
other things the lavatories in question, and it might prove 
advantageous if these maps were exhibited in certain con¬ 
venient situations. There is no doubt that as regards public 
lavatories England is behind many other European countries. 
Some idea of the meat-supplies dealt with in the City may be 
gathered from the fact that during 1899 there was delivered 
at the corporation markets, Smithfield, over 405,456 tons of 
meat—the average supply per diem being 1321 tons, and 
the largest monthly supply being in December. Of 
the amount in question during 1899, 27 3 per cent, was 
“country killed” (including American meat killed at Birken¬ 
head) ; 15 5 per cent. “ town killed” (including American and 
continental cattle slaughtered at Deptford), 14'2 per cent, 
“foreign killed,” 23 per cent. “American killed,” and 20 
per cent. “ Australian and New Zealand killed.” The most 
noteworthy feature of the year’s statistics in this sense is the 
marked increase in the American and foreign deliveries. 
Dr. Sedgwick Saunders points out that the figures tell two 
tales: firstly, that London depends more than heretofore 
upon her dead-meat supply, and, secondly, that as the 
sources of supply become more and more distant the risk of 
decomposing meat arriving in the market is increased. 
The latter fact would seem to point to the necessity of 
some sort of preservation whether by cold or chemicals. 
But more rapid transit might, perhaps, modify matters a 
little. Upon the question of tuberculous meat Dr. Sedgwick 
Saunders takes a firm stand and he disagrees i?i toto 
with the views of certain veterinary surgeons to the effect 
that unless the whole mass of muscular tissue shows signs 
of degeneration the meat may be eaten with impunity if 
properly cooked. The medical officer of health of the 
City will have nothing to do with the thesis of “localised 
tuberculosis”—a proposition which he regards as based upon 
“the inexcusable ignorance of the elementary principles of 
physiological induction,” and, in his opinion, “ no competent 
pathologist would dare to assert that where pathogenic 
organisms have once entered the body of an animal one 
part of its anatomy (the muscles) is free from infection, 
and another part (the viscera) infected.” But we expect 
the tendency of opinion to which Dr. Sedgwick Saunders 
refers may have its origin to some extent in the report of the 
Royal Commission on the Administrative Control of Tuber¬ 
culosis which reported in 1898. The seizure of diseased and 
unsound meat during 1899 amounted to no less than 
1172 tons, the largest amount on record. Importation of 
rabbits into this country is on the increase, and last 
year Australia and New Zealand furnished over 2,000,000 of 
these animals. They are imported in crates, and as many 
as 20,000 have been daily received, their frozen state 
rendering it difficult to ascertain their precise condition, 
and Dr. Sedgwick Saunders states that at times as many as 
20 per cent, are unsound. As regards fish 179 983 tons were 
received at, or near, Billingsgate during 1899, the amount 
condemned being 0 42 per cent. There would appear to be 
a house-to-house inspection in progress throughout the City, 
and the result of such progress should be interesting 
reading. There must be much antiquated property within 


the boundaries, and it is to be expected that the housing of 
the day population leaves in certain instances much to be 
desired. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 33 of the largest English towns 6014 births and 4520 
deaths were registered during the week ending August 11th. 
The annual rate of mortality in these towns, which had 
increased from 14 5 to 20 5 per 1000 in the five preced¬ 
ing weeks, declined again to 20 3 during the week under 
notice. In London the death-rate was 20 5 per per 1000, 
while it averaged 20 2 in the 32 provincial towns. The 
lowest death-rates in these towns were 11 2 in Burnley, 
119 in Halifax, 121 in Cardiff, and 12 2 in Bradford ; 
the highest rates were 25 6 in Brighton, 261 in Sheffield, 
263 in Liverpool, and 26 8 in Preston. The 4520 
deaths in these towns included 1263 which were referred 
to the principal zymotic diseases, against numbers increas¬ 
ing from 346 to 1330 in the five preceding weeks; of 
these 1006 were referred to diarrhcea, 84 to whooping-cough, 
65 to diphtheria, 64 to measles, 23 to scarlet fever, and 
21 to “ lever ” (principally enteric). The lowest death- 
rates from these diseases occurred in Cardiff, Blackburn, 
Halifax, and Bradford, and the highest rates in West 
Ham, Norwich, Liverpool, Salford, and Sheffield. The 

greatest mortality from measles occurred in Brighton and 
Derby, from scarlet fever in Blackburn ; from whooping- 
cough in Brighton and Bolton ; and from diarrhcea in West 
Ham, Norwich, Liverpool, Salford, and Sheffield. The 

mortality from “fever” showed no marked excess in any of 
the large towns. The 65 deaths from diphtheria included 
25 in London, nine in Sheffield, seven in Leeds, four in 
Leicester, and four in Liverpool. No fatal case of small-pox 
was registered during the week under notice in any of the 
33 large towns. There were five small-pox patients under 
treatment in the Metropolitan Asylums Hospitals on Saturday 
August 11th, against numbers decreasing from 17 to 
seven at the end of the four preceding weeks. The 
number of scarlet fever patients in these hospitals 
and in the London Fever Hospital at the end of 
the week was 1838, against 1877, 1859, and 1827 on the 
three preceding Saturdays ; 155 new cases were admitted 
during the week, against 222, 207, and 156 in the three 
preceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 196 and 136 
in the two preceding weeks, further declined during the 
week under notice to 128, and were 47 below the corrected 
average. The causes of 56, or 12 per cent., of the deaths 
in the 33 towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Bristol, Nottingham, Bolton, 
Oldham, Bradford, and in nine other smaller towns; the 
largest proportions of uncertified deaths were registered in 
West Ham, Birmingham, Liverpool, Salford, and Sheffield. 

In 33 of the largest English towns 7074 births and 4346 
deaths were registered during the week ending August 18th. 
The annual rate of mortality in these towns, which had been 
20 5 and 20*3 per 1000 in the two preceding weeks, further 
declined to 19 5 last week. In London the rate was 19 4 per 
1000, while it averaged 19 6 in the 32 provincial towns. The 
lowest death-rates in these towns were 12 7 in Bristol, 13 0 in 
Huddersfield, 13 8 in Burnley and in Bradford, and 14 0 in 
Cardiff; the highest rates were 23 6 in Salford, 23 9 in 
Sheffield, 24*2 in Manchester, and 25 0 in Norwich and 
in Liverpool. The 4346 deaths in these towns included 1061 
which were referred to the principal zymotic diseases, against 
1330 and 1263 in the two preceding weeks; of 
these 797 resulted from diarrhoea, 90 from whooping- 
cough, 62 from measles, 59 from diphtheria, 35 
from “fever” (principally enteric), and 18 from scarlet 
fever. No fatal case of any of these diseases occurred 
last week in Huddersfield; in the other towns they caused 
the lowest death-rates in Bristol, Burnley, Halifax, Oldham, 
and Blackburn, and the highest rates in West Ham, Leicester. 
Sheffield, and Hull. The greatest mortality from measles 
occurred in Brighton and Swansea; from whooping-cough 
in West Ham, Nottingham, and Derby; from ‘‘fever” in 
Portsmouth, Swansea, and Halifax; and from diarrhoea 
in West Ham, Leicester, Salford, Sheffield, and Hull. The 
mortality from scarlet fever showed no marked excess in 
any of the large towns. The 59 deaths from diphtheria 
included 17 in London, 8 in Leicester, 7 in Leeds, and 6 in 
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Sheffield. No fatal case of sraall-pox was registered 
in any of the thirty-three large towns; and only three 
small-pox patients were under treatment in the Metropolitan 
Asylums Hospitals on Saturday last, August 18th. The 
number of scarlet fever patients in these hospitals and in the 
London Fever Hospital at the end of the week was 1793, 
against 1827 and 1833 on the two preceding Saturdays. 
157 new cases were admitted during the week, against 207, 
156, and 155 in the three preceding weeks. The deaths 
inferred to diseases of the respiratory organs in London, 
which had been 136 and 128 in the two preceding weeks, rose 
again last week to 132 but were 35 below the corrected 
average. The causes of 47, or 11 per cent., of the deaths 

10 the 33 towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of death 
were duly certified in Bristol, Leicester, Nottingham, and in 

11 other smaller towns; the largest proportions of un¬ 
certified deaths were registered in Portsmouth, Birmingham, 
Liverpool, Manchester, Halifax, and Leeds. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 17 5 and 17 2 per 10C0 in the two preceding 
weeks, further declined to 17 0 during the week ending 
August 11th, and was 3 3 per 1000 below the mean rate 
during the same period in the 33 large English towns. The 
rates in the eight Scotch towns ranged from 13 3 in Paisley 
and 13 7 in Dundee to 19 9 in Leith and 24 0 in Greenock. 
The 526 deaths in these towns included 60 which were 
referred to diarrhoea, 27 to whooping-cough, 11 to measles, 
five to “ fever,” three to scarlet fever, and one to small-pox. 
In all 107 deaths resulted from these principal zymotic 
diseases, against 87 and 109 in the two preceding 
weeks. These 107 deaths were equal to an annual rate 
of 3 5 per 1000, which was 2 2 per 1C0O below the mean 
rate last week from the same diseases in the 33 large 
English towns. The fatal cases of diarrhoea, which 
bad been 36 and 60 in the two preceding weeks, were 
again €0 during the week under notice, and included 39 
in Glasgow, seven in Edinburgh, six in Greenock, and 
four in Dundee. The deaths from whooping-cough, which 
had been nine and 12 in the two preceding weeks, 
further rose during the week under notice to 27, of which 19 
occurred in Glasgow, three in Dundee, two in Edinburgh, 
and two in Greenock. The fatal cases of measles, which 
had been 24 and 19 in the two preceding weeks, further 
declined to 11 during the week under notice, and included 
eight in Glasgow and two in Edinburgh. The deaths referred 
to different forms of 44 fever,” which had been six and 11 
in the two preceding weeks, declined again during the week 
under notice to five, of which four were registered in 
Glasgow. The three fatal cases of scarlet fever showed a 
slight decline from resent weekly numbers and included 
two in Glasgow, where the death from small pox was also 
recorded. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 67 and 73 in the two 
preceding weeks, declined again during the week under 
notice to 52, but were slightly in excess of the number in 
the corresponding period of last year. The causes of 23, or 
more than 4 per cent., of the deaths in these eight towns 
were not certified. 

The annual rate of mortality in the eight Scotch towns, 
which had declined from 19 0 to 17 0 per 1000 in the four 
preceding weeks, farther declined to 16 9 during the week 
ending August 18th, and was 2 6 per 1000 less than the 
mean rate during the same period in the 33 large English 
towns. The rates in the eight .scotch towns ranged from 
13 7 in Dundee and 13 9 in Leith to 19 1 in Glasgow and 
21 9 in Perth. The 523 deaths in these towns included 56 
which were referred to diarrhoea, 18 to whooping-cough, 16 
to measles, seven to diphtheria, six to scarlet fever, and five 
to “fever.” Iq all 108 deaths resulted from these principal 
zymotic diseases, against 109 and 107 in the two preced¬ 
ing weeks. These 108 deaths were equal to an annual 
rate of 3 5 per 1000, which was 13 below the mean 
rate last week from the same diseases in the 33 large 
English towns. The fatal cases of diarrhtca, which had 
been 60 in each of the two preceding weeks, declined 
last week to 56. of which 31 occurred in Glasgow, seven in 
Dundee, six in Edinburgh, and five in Aberdeen. The deaths 
from whooping-cough, which had increased from nine to 
27 in the three preceding weeks, declined again to 18 last 
week, and included 13 in Glasgow and two in Aberdeen. 

The fatal cases of measles, which had declined from 24 to 11 
in the three preceding weeks, rose again last week to 16, of 


which 13 were registered in Glasgow and two in Edinburgh. 
The deaths from diphtheria, which had been five and 
none in the two preceding weeks, rose again to seven last 
week, and included three in Edinburgh and two in Aberdeen. 
The six fatal cases of scarlet fever showed an increase of 
three over the number in the preceding week, and included 
four in Glasgow. The deatns referred to different forms of 
“fever,” which had been 11 and five in the two preceding 
weeks, were again five last week, and were all recorded in 
Glasgow. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 80, 67, and 52 in the 
three preceding weeks, rose again last week to 59, ana were 
slightly above the number in the corresponding period of 
last year. The causes of 16, or more than three per cent., 
of the deaths in these eight towns last week were not 
certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 13 3 and 
24 0 per 10C0 in the two preceding weeks, declined again 
to 23 0 during the week ending August 11th. Daring 
the past four weeks the death-rate in the city has 
averaged 22 2 per 1000, the rate during the same period 
being 19 4 in London and 16 8 in Edinburgh. The 154 
deaths belonging to Dublin registered during the week 
under notice were seven below the number in the 
preceding week, and included 23 which were referred 
to the principal zymotic diseases, against five and 
14 in the two preceding weeks; of these 19 re¬ 
sulted from diarrhoea, three from diphtheria, one from 
whooping-cough, and not one either from small-pox, 
measles, scarlet fever, or “ fever.” These 23 deaths 
were equal to an annual rate of 5 2 per 1000, 
the zymotic death-rate during the same period being 5 6 in 
London and 21 in Edinburgh. The deaths from diarrhoea, 
which had been four, four, and nine in the three preceding 
weeks, further rose during the week under notice to 19. 
The three fatal cases of diphtheria exceeded the number 
recorded in any previous week. The 154 deaths in Dublin 
last week included 45 of infants under one year of age and 
28 of persons aged upwards of 60 years ; the deaths of 
infants exceeded the numbers in the preceding week, while 
those of elderly persons showed a decline. 10 inquest cases 
and five deaths from violence were registered ; and 57, or 
more than a third, of the deaths occurred in public institu¬ 
tions. The causes of six, or nearly 4 per cent., of the deaths 
in the city were not certified. 

The death-rate in Dublin, which had been 24 0 and 23 0 
per 1C00 in the two preceding weeks, further declined to 21 2 
during the week ending August 18th. During the past four 
weeks the death-rate in the city has averaged 21 6 per 10C0, 
the rate during the same period being 20 3 in London and 
16 2 in Edinburgh. The 142 deaths belonging to Dublin 
registered during the week under notice showed a decline of 
12 from the number in the preceding week, and included 28 
which were referred to the principal zymotic diseases, 
against five, 14, and 23 in the three preceding weeks ; 
of these, 24 resulted from diarrha**, three from “fever,” 
one from whooping-cough, and not odc either from 
small-pox, measles, scarlet fever, or diphtheria. These 
28 deaths were equal to an annual rate of 4 2 
per 10C0, the zymotic death-rate during the same period 
being 4 4 in London and 2 1 in Edinburgh. The fatal cases 
of diarrhoea, which had been 4, 9, and 19 in the three 
preceding weeks, further rose to 24 last week. The three 
deaths from “ fever ” were in excess of the numbers recorded 
in recent weeks. The 142 deaths in Dublin last week 
included 37 of infants under one year of age and 30 of 
persons aged upwards of 60 years ; the deaths of infants 
showed a decline, while those of elderly persons exceeded 
the number in the preceding week. Six inquest cases and 
four deaths from violence were registered : and 43, or nearly 
a third, of the deaths occurred in public institutions. The 
causes of nine, or more than 6 per cent., of the deaths in the 
city last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Fleet Surgeon 
J. C. Dow to the Dtedalu*. Staff Surgeons : W. J. Maillard, 
V.C., to the Archer; H. Canton to the Tamar; D. T. Hoskynto 
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the Jupiter ; J. Acheson to the Warspitc for the Phaeton; 
and R. Miller to the Arrogant. 


Imperial Yeomanry. 

11th Battalion : Sergeant Richard Galway Murray, to be 
Medical Officer, with the temporary rank of Captain. 


Royal Army Medical Corps. 

Lieutenant-Colonel Miller, Captain Riddick, and Lieu¬ 
tenant Gwynn are detailed for duty with the general 
hospital going to Ceylon for the Boer prisoners. One 
warrant officer and 59 men under the charge of Lieutenant 
W. Jagger, have embarked on the f.s. Aurania for South 
Africa. Lieutenant A. D. Jameson has joined the hospital 
ship Princess of Wales for duty. 

India and the Indian Medical Services. 

The Queen has approved of the following promotion 
among the officers of the Indian Medical Service :—To be 
Surgeon-General : Colonel George William Robertson Hay, 
Bombay Establishment. The Queen has also approved of 
the retirement from the service of the under-mentioned 
officers: — Bengal Establishment: Colonel John Henry 
Newman. Madras Establishment: Surgeon-General Charles 
Sibthorpe, C.B., and Lieutenant-Colonel James William 
Evans. 

Volunteer Corps. 

Artillery: 1st Essex (Eastern Division, Royal Garrison 
Artillery) : Surgeon-Lieutenant C. Forsyth to be Surgeon- 
Captain. 1st Renfrew and Dumbarton : Surgeon-Captain 
W. R. Sewell to ba Surgeon-Major. Royal Engineers 
(Volunteers) : l9t Sussex : Surgeon-Captain W. P. Morgan 
resigns his commission. Rifle: 1st Volunteer Battalion the 
Lincolnshire Regiment: Surgeon-Lieutenant J. W. Nichoison 
to be Surgeon-Captain. 9th Lanarkshire: Surgeon*Lieu¬ 
tenant T. W. Banks to be Surgeon-Captain. 

Volunteer Officers’ Decoration. 

The Queen has conferred the Volunteer Officers’ Decora¬ 
tion upon the undermentioned officers of the Volunteer 
(Force :— Home District : Rifle : 4th Volunteer Battalion 
the East Surrey Regiment: Surgeon-Lieutenant-Colonel 
JvJmond James Lawless. North- Western, District: Engineers: 
1st Flintshire (Buckley) Royal Engineers (Volunteers) : 
Surgeon-Major Robert Thomas Alexander 0‘Callaghan. 
Rifle: 2nd Volunteer Battalion the King’s (Shropshire 
Light Infantry): Surgeon-Major Charles Henry Gwynn. 
2nd Volunteer Battalion the Prince of Wales's (North 
Staffordshire Regiment) : Surgeon-Major Herbert John 
Fausset. Western District: Artillery: 1st Cornwall (Duke 
of Cornwall’s) Volunteer Artillery (Western Division, Royal 
Garrison Artillery) : Surgeon-Lieutenant-Colonel William 
Mason. 

Transvaal War Notes. 

Mr. J. Paul Bush, M.R.C.S. Eng., L.S.A., surgeon to the 
Bristol Royal Infirmary, who has been in medical charge 
of the Princess Christian Hospital, sailed from Durban on 
August 6th, having under his care the sick and wounded 
troops on the Lismore Castle. He is due to arrive in Bristol 
■the first week in September. 

The Welsh Hospital is now completely established at 
•Pretoria after its transfer from Springfontein, and 122 
patients were admitted on August 14th. At a meeting of 
the executive committee of the hospital held on August 15th 
it was decided to erect memorial crosses over the graves of 
-those members of the staff who had died at Springfontein. 

Of the 180 invalid soldiers from South Africa who arrived 
in Plymouth last week only 38 are being treated at the 
Military Hospital, Devonport. The remainder have been 
sent to the Raglan Barracks, Plymouth, and when outfits can 
be procured for them from their respective depots they are 
4*> be sent on sick furlough. 

The Lady Georgians Curzon has received a cable from 
•Lady Roberts, stating that her ladyship had opened the 
Imperial Yeomanry Branch Hospital at Pretoria, and con¬ 
cluding with the words “everything is perfect.” Surgeon- 
Major C. R. Kilkelly of the Grenadier Guards, principal 
medical officer to the hospital, cables that a convoy of 
100 sick and wounded was hourly expected to arrive at the 
hospital, and that everything was in excellent order for 
their reception. Major Stonbam, R.A.M.C., of the Imperial 
Yeomanry Field Hospital, reports that he bad up to 
July 20th treated 312 cases. 

Major Stonbam, with the field hospital and Imperial 
Yeomanry bearer company under command of Major Hale, 


D. S.O., R.A.M.C., is at present engaged on active service 
with Colonel Mahon s force. Colonel Sloggett, commandant 
and principal medical officer of the Imperial Yeomanry Base 
Hospital at Deelfontein, reports that there arc amongst 
other patients in this hospital (numbering over 1000) 337 of 
the Imperial Yeomanry, seven of whom are officers. 

The following have been discharged from hospital for 
duty:—Lieutenant H. P. W. Barrow, R.A.M.C., Major 
Kirkpatrick, R.A.M.C., Captain Watson, R.A.M.C., Lieu¬ 
tenant Faulkner, R.A.M.C., Lieutenant R. D. Jephson, 
R.A.M.C., and Civil Surgeons Betts, Watson, Steele, Ekins, 
and Bayley. 

Among those who arrived in England last week in the 
transporG Canada from South Africa was Mr. Raymond 
Johnson who has for six months been serving with the 
Imperial Yeomanry Hospital. 

The Queen paid a visit to the convalescent homes at East 
Cowes on August 21st and also on August 22nd. The men 
being treated there visited Osborne and were conducted over 
the palace. Subsequently they were entertained to tea in the 
servants’ hall. 

The Crisis in China. 

The American hospital ship Maine , entirely equipped and 
maintained by a committee of American ladies in London, 
has now been sent to China after her six months’ work in 
South Africa. Her expenses on this new mission will be 
greater than hitherto, but it is hoped that she will be as 
generously supported. The Maine will receive American, 
English, and other sick and wounded. The following sub¬ 
scriptions have been received since August 3rd, 19C0:— 
Baron Alphonse de Rothschild, £100 ; Mr. M. P. Grace, £50 ; 
Miss Elena M. Grace, £50 ; Mrs. Adair (two months’ subscrip¬ 
tion). £40 ; collected on White Star s.s. Cymric. £30 13s. 6 d.\ 
Mr. Jules Porges, £26 5s. ; Mr. Ferdinand Bischoffsheim, 
£10 ; and Lady Stanley Clarke, £2. Subscriptions may be 
sent to Mrs. Adair at the headquarters, 30, Curzon-street; 
Mrs. Arthur Paget. 35, Belgrave-square; Mrs. Bradley 
Martin, 4. Chesterfield-gardens ; and to the honorary 
treasurer, Mrs. Ronalds, 7, Cadogan-place, S.W. 

Volunteer Ambulance School of Instruction. 

The autumn classes for the training of stretcher bearers 
will commence on October 4th, 1900, at 7.40 pm., at the 
headquarters of the London Rille Brigade, 130, Bunhill-row, 

E. C., by permission of Lieutenant-Colonel E. Matthey, com¬ 
manding the London Rifle Brigade. There will be the usual 
class for new members and also a class for passed members 
under the charge of Surgeon-Captain E. M. Callender, 
Prince of Wales’s Own, 12th Middlesex (Civil Service) V.R., 
and Surgeon-Lieutenant G. A. Cohen, 1st Volunteer 
Battalion Middlesex Regiment. Officers, non-commissioned 
officers, and men will be admitted to the classes on presenta¬ 
tion of application forms properly endorsed by their adjutant 
or captain. Application forms can be obtained from the 
honorary secretaries, from Ambulance-Sergeant II. J. Bussell, 
13, Gower-street, W.C., and from Ambulance-Corporal E. G. 
Davies, 1, Lombard-court, E.C., or at the office of the school, 
8, Portman-street, W. 

The Relief of Kumasi. 

Public attention has been so exclusively drawn to the 
stirring events which have been taking place in China and 
South Africa that those connected with Ashanti have failed 
to attract the attention which they deserve, for the services 
of our officers in that unhealthy climate have been heroic. 
Major Morris, for example, although he was badly wounded, 
displayed great courage and fortitude and did some brilliant 
work with his small native force under the most trying 
circumstances. In addition to an insufficient amount of 
food-supply and ammunition the force suffered a good deal 
from sickness (mainly fever and dysentery) as the result of 
their long march in the rainy season through the forest 
jnngleand they had too a good deal of fighting on the way. 
Major Morris’s small force of Haussas bad lost one officer 
and 80 men on their arrival at Cape Coast Castle. 

Deaths in the Services. 

Deputy Inspector-General John Burton St. Croix Crosse on 
August 21st at Leigh House, Surbiton, aged 85 years. He 
entered the Army in 1840 and served with the 11th Hussars 
during the Eastern campaign of 1854 55 (medal with four 
clasps, Turkish medal, and the Legion of Honour). 

The South African Royal Commission. 

The Commissioners have resumed work at Cape Town, 
where several witnesses have been examined. Woodstock 
and Greenpoint have been visited. 
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THE 

BRITISH MEDICAL ASSOCIATION. 

MEETING AT IPSWICH. 


THE SECTIONS. 

SURGERY. 

Thursday, August 2nd. 

Lateral Curvature , Knock-knee , and Hut-foot. 

In the absence of Mr. Abbuthxot Lane (London) this 
discussion was opened by Mr. Jackson Clarke (London). 
After defining the meaning of the terms the scope within 
which the discussion should be limited was then suggested. 
It was only when these three deformities were considered as 
habitual pressure deformities that they could profitably be 
compared. Thus cases of lateral curvature due to paralysis 
or consecutive to empyema, &s., and instances of knock- 
knee or of llat-foot due to severe arthritis, need not be con¬ 
sidered save for purposes of comparison. By a habitual 
pressure deformity was meant a deviation from the normal 
form cansed by the force of gravity acting on the ligaments 
and bones owing to the preponderating use of one to 
the exclusion of other attitudes. In certain circum¬ 
stances a habitual posture was gradually converted into 
a deformity. As applied to the subjects under dis¬ 
cussion Mr. Clarke observed that the majority of cases 
of lateral curvature arose from faulty attitudes assumed 
by school-children when sitting at a desk, especially 
daring writing. Knock-knee and flat-foot arose in wbat 
Annandale had termed the “ attitude of rest,” as seen, for 
instance, in the apprentice who stood with the feet everted 
and somewhat widely separated. The main point for dis¬ 
cussion might be formulated thus: “To what extent do 
pathological processes enter into the causation of pressure 
deformities ? ” The danger in giving names was that they 
might be misinterpreted. The term “pressure deformity” 
originated in Germany with Roser and Volkmann and Mr. 
Clarke thought it was as good a one as could be found ; at 
the same time he strongly believed that in the vast majority 
of cases of these deformities there was something more than 
the force of gravity and a habitual attitude at work. There 
was, he believed, a pathological predisposing cause 
to be found in nearly every case at the time of the 
development of the deformity. Healthy children did not. 
long remain in any one posture. According to Danish 
observers about 1£ per cent, of school-children became 
affected with lateral curvature. According to German 
observers about 90 per cent, of school children assumed 
abnormal spinal postures during writing. Why did 
not more than a fraction of those who assumed 
faulty attitudes become deformed ? Mr. Clarke had 
no hesitation in expressing his belief that it was 
only those who suffered from some abnormal softness 
of ligament and bone who became affected by these 
pressure deformities. Slight rickets and an inherited 
tendency to rheumatoid arthritis were the two chief causes 
of this diminished resisting-power of the skeleton and 
ligaments. These same two affections were, he believed, 
the chief causes of naso-pharyngeal adenoid vegetations 
which played no small part in the production of deformities 
of the chest. If this contention were correct the physician 
could do much towards the prevention of pressure deformities 
by insisting on a rational diet for children. If all school- 
children could have an abundance of fresh—i.e., unboiled 
and unsterilised—milk cases of deformity of this class would 
be diminished and, he believed, almost abolished. hailing a 
safe milk-supply raw eggs or raw meat might be substituted. 
Iq comparison with this broad prophylactic or medical 
aspect of the matter the strictly surgical aspect was unim¬ 
portant ; to the individual patients, however, proper surgical 
treatment was of the highest moment. Mr. Clarke then 
reviewed muscular training, instrumental, and operative treat¬ 
ment. Seeing that the majority of the patients who came for 
treatment during the course of development of the deformity 
required supervision on an average for a period of two years he 
found that routine courses of special gymnastic treatment of 
two or three months’ duration were less effectual than simple 
exercises devised for each patient and practised at home 
under the supervision of the patient’s medical adviser. Of 


instruments some form of the rigid splint was of most service: 
in flat-foot an outside leg-iron, in knock-knee an outside 
splint or iron, and in lateral curvature a posterior support 
with lateral plates. At some children’s hospitals it was still 
recommended that for these deformities the patients should 
be taken “ off their feet” for a year or more. Save for rare 
complications this was not necessary. All these conditions 
could be treated successfully on the ambulant plan and thus 
no interference with the courge of education was involved. 
There was room for much improvement in this department, 
an improvement that, in Mr. Clarke’s opinion, could only be 
brought about by arranging for a more systematic scheme of 
teaching orthop:edic surgery in the medical schools. 

Friday, August 3rd. 

The Use of Roentgen Rays in Surgery . 

Mr. J. Mackenzie Davidson (London) gave an account 
of the recent progress in this direction, lie showed that a 
single skiagram was often very misleading, as the relative 
position of parts might be completely misrepresented. He 
now took two photographs with tho Crookes’s tube in 
different positions, about two and a half inches apart. These 
two pictures differed slightly from one another and they 
were combined by a Wheatstone’s stereoscope so that 
one mental image was obtained in which the relative depths 
of objects could be distinguished. He had also been able to 
adapt the stereoscopic method to the fluorescent screen by 
employing two Crookes’s tubes, which were alternately 
eclipsed, and the eyes of the observer were correspondingly 
shut out from a view of the screen. (A demonstration of 
this important step in stereoscopic radiography was after¬ 
wards given by Mr. Davidson.) 

The Open Incision for ('tub foot, its Indications and Abuses. 

Dr. A. M. Pheli^ (New York) read a paper on this sub¬ 
ject. In 1878 Dr. Phelps performed his first operation by 
open incision on a relapsed club-fcot and since that date he 
had operated on 1050 cases. In the last 700 cases he had 
not performed a single osteotomy and the mortality of the 
whole 1650 had been nil. Up to the age of four months it 
was unnecessary to do more than attempt to straighten the 
foot by the employment of the surgeon's hands and the use 
of adhesive strapping, but if the fourth month had passed 
and the foot refused to straighten then the surgeon should 
perform subcutaneous tenotomy, dividing first those tendons 
which were most tense. The tendo Achillis generally first 
needed division. It was only after tenotomy had failed that 
any open operation should be considered. The soft parts 
were really responsible for all forms of congenital talipes and 
the complete division of any restricting band would nearly 
always suffice for the straightening of the foot. The incision 
was made on the inner side of the foot from just in front of 
the internal malleolus to the neck of the astragalus. The 
foot was then wrenched into an over-corrected position and 
fixed in that position. The most important structure to 
divide was the anterior limb of the deltoid ligament. In 
most cases the wound filled up with blood-clot which 
organised. If, however, as occasionally happened, it were 
foimd impossible to get the foot straight an osteotomy might 
be done, the simplest being division of the neck of the 
astragalus, or, if that were not sufficient, a wedge-shaped 
piece of the os calcis might be removed. Very rarely indeed 
it might be necessary to amputate and then Pirogoff’s opera¬ 
tion she uld be performed. The results of the open incision 
Qpuid not be surpassed by any other method of treatment 
and much time was saved. 

Mr. jArKsON Clarke (London) said that he would much 
like to see the present condition ot Dr. Phelps's earlier cases. 
He considered that treatment should guide the growth of 
the foot, and by manipulation with one or two tenotomies 
it was possible to make any congenital club-foot into a 
perfect foot in two or three years. 

Mr. A. H. Tubby (Loudon) did not consider Dr. Phelps’s 
operation a good surgical procedure. The scar filling the 
gap on the inner side of the foot must contract and cause a 
return of the deformity which would then be irremediable. 
The results of the mechanical treatment were, in his opinion, 
better than those obtained by any other method. 

Mr. Noble Smith (London) thought that if all cases 
which could be treated by manipulation and tenotomy were 
excluded none would be left for the more severe operations. 
He considered that Dr. Phelps’s operation would leave a very 
inelastic foot. 

Mr. Chisholm Williams (London) had never seen a case 
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in which he had considered it advisable to recommend any 
such operation as that described by Dr. Phelps. 

Dr. Phelps, in reply, expressed his pleasure in being 
criticised, but he thought that the criticisms were founded 
on a misunderstanding. Experience showed that the scar 
formed did not contract, and cases had been followed up for 
12, 15. and, in one case, even for 20 years. 

The Substitution, when Practicable, of Subastragalar for 
Syme's Amputation. 

Mr. Jonathan Hutchinson, juo. (London), read a paper 
on this subject. He acknowledged that the results of Syme’s 
amputation were sometimes very good and he had teen one 
case in which the stump had remained in perfect condition 
for 22 years. For several reasons, however, union by first 
intention was somewhat rare in Syme’s amputation and in 
many cases some months elapsed before the stump was 
healed. Mr. Hutchinson had performed the subastragalar 
amputation six times, five times according to Faraboeuf’s 
method which was the best. The advantages of the sub¬ 
astragalar amputation over that of Syme were : (1) that the 
stump was some two inches longer ; (2) that it gave a 
broader base of support; (3) that the elasticity due to the 
ankle movements was a marked advantage in walking; 
<4) that the pad of soft tissue at the end of the stump was 
much thicker; (5) that the arterial supply of the flap was 
better ; and (6) that an artificial leg could be better fitted to 
the stump. Syme’s amputation could, however, sometimes 
be done when the tissues were quite insufficient for the sub¬ 
astragalar method. For the subastragalar amputation the 
flap could not be too thick and it was remarkable how much 
movement was retained at the ankle. Sometimes it was 
advisable when the flap was scanty to remove the head of 
the astragalus. 

Mr. Walter G. Spencer (London) agreed that the sub¬ 
astragalar operation should be better known and he was 
specially inclined to think that the operation would usefully 
* place Chopart’s amputation. 

Observations upon Injuries to the Internal Lateral Ligament 

and to the Internal Semilunar Cartilage of the Knee-joint. 

Mr. Joseph Griffiths (Cambridge) in a paper on this 
subject pointed out that the internal lateral ligament only 
prevented the giving way of the knee-joint during semi¬ 
flexion. The tearing of this ligament was one of the chief 
causes of a “ weak knee ” after an injury, such as a sprain. 
He had devised an apparatus which prevented the separation 
of the femur and tibia on the inner side, and so took the 
place of the torn internal lateral ligament. It consisted of a 
band above and below the knee connected by a metal band 
at the back which allowed flexion. Its effect in suitable 
cases was frequently very marked and immediate. The 
internal semilunar cartilage was fixed in position chiefly by 
what might be called its suspensory ligament, which fastened 
it to the internal lateral ligament of the knee-joint. When 
cither of these ligaments was torn the two bones might 
separate and the cartilage might be displaced outwards. 
The treatment of this condition was by an apparatus 
very similar to the other and the results were equally 
satisfactory. • 

Mr. Noble Smith expressed his approval of the apparatus 
exhibited. 

Dr. Turner thought that rupture of the coronary liga¬ 
ment had much to do with displacement of the internal 
semilunar fibro-cartilage, which was liable to be rotate 
outwards when the knee was flexed. 

Mr. Joseph Griffiths could not agree that rupture of the 
coronary ligament only would allow of displacement of the 
cartilage. 

Three Cates in which the Superior Cervical Ganglia were 
Excised , yvith Be marks on the Operation. 

Mr. F. F. Burghard (London) communicated notes on 
these cases. The first case was one of chronic glaucoma in a 
woman. When the patient recovered from the anaesthetic 
she complained of intense pain in the head ; at times it 
was excruciating, requiring morphia. Gradually the pain 
decreased but the glaucoma was in no way relieved. The 
best incision was in front of the stemo-mastoid and then 
the internal jugular vein was drawn inwards and the sympa¬ 
thetic was exposed. The vagus was usually not seen at 
all. The double operation took half an hour. Jonnesco of 
Bucharest performed the operation eight times for glaucoma, 


in all cases with much improvement of the symptoms. Mr. 
Burghard’s second case was one in which a recurrent epi- 
theliomatous gland caused pain in the neck and arm. The 
gland was excised and was found to involve the gaDglion. 
The pain was at once removed. In the third case the 
patient, a man 44 years cf age, had a swelling in the neck 
which was thought to be a gland but when it was removed 
it was found to be a false diffuse neuroma of the cervical 
sympathetic. The constant symptoms which followed 
removal of the superior cervical ganglion were: (1) ptosis; 

(2) severe pain in the head with flushing of the face ; and 

(3) contraction of the pupil. There was neither alteration 
of intra-ocular tension nor change in the pulse. 

Mr. Walter G. Spencer remarked that Jonnesco > 
results had been received with some hesitation. He was- 
inclined to think that the operation might be usefully 
employed for some cases of severe persistent pain in the head 
and neck. _ 

OBSTETRIC3 AND GYNAECOLOGY. 

Friday, August 3rd. 

Post-partum Hemorrhage : its Prevention and Treatment. 

In the unavoidable absence of J)r. W. R. Dakin the 
discussion on this subject was opened by Professor J. W. 
Byers (Belfast). He defined post-partum bremorrhage as 
excessive hiemorrhage after labour, depending on certain 
pathological conditions. The amount of blood necessary to 
mark the case as one of post-partum hiemorrhage could not 
be arbitrarily defined ; the case must be judged by the effect 
of the bleeding on the general condition of the patient acd 
by the local conditions found. The pathological con¬ 
ditions leading to haemorrhage were — (1) abnormal state 
of the blood and atony of the vessels ; and (2) lacera¬ 
tions of the genital tract. The indications of predispo¬ 
sition to hiemorrhage were els follows : ( a ) Conditions 

during pregnancy: (1) history of haemorrhage in previous 
labours; this was of value in two sets of cases—viz., 
among the poor where pregnancies succeeded each other 
rapidly, and among the wealthier classes where there had 
been over-feeding or over-drinkiDg ; (2) over-distension 

by hydramnion, twins, or a tumour; (3) albuminuria ; 

and (4) extreme mental depression, as, for instance, when 
delivery followed soon after the death of the husband. 

( [b ) Conditions found during labour, such as a persistently 
quick pulse or a type of pains characterised by sharpness 
and short duration with long intervals. With regard to the 
influence of chloroform some obstetricians seemed indited 
to regard it as predisposing to haemorrhage, but Professor 
Byers thought that this was not so, at least when chloroform 
was given only with the pains. And although when given in 
full surgical quantity, as in cases of forceps, version, kc.. 
post-partum haemorrhage might follow, the result here 
was probably due rather to too rapid delivery than to 
the chloroform. Passing on to the question of prophylaxis 
Professor Byers observed that the treatment of post-partum 
baamorrhage consisted mainly in its prevention, and for 
this purpose two points especially were to be borne in 
mind—viz., first, the importance of not delivering in the 
absence of a pain, and secondly, the necessity for careful 
management of the third stage. As to the first point, the 
case might be one of secondary inertia and the temptation to 
use forceps might be great, but the proper treatment was to 
give opium, and after a rest the pains would come on again 
Or, again, they might have to do with placenta prsevia, where 
the proper treatment was bimanual version ; but this should 
not be followed by immediate extraction, for this would bring 
about precisely the two conditions he had first mentioned a s 
leading to hiemorrhage. With regard to the management of 
the third stage he believed that there was some meddlesome 
midwifery done. The separation of the placenta should be 
allowed to be effected naturally, and it was bad practice to 
squeeze out the placenta before it had become naturally 
separated. Twenty minutes or more might be necessary for 
this purpose. Special measuresof precaution when hiemorrhage 
was to be feared consisted in the adoption of hygienic measures 
during preguancy ; and chloride of calcium might be given 
for a short time before labour. The modes of treatment on 
which chief reliance was to be placed were as follows: in the 
first place external uterine massage ; then the injection of 
hot salt solution. For injection it was important not to u*o 
mercurial solutions, 6ince the vessels were open and absorp¬ 
tion might occur very readily. The introduction of the hand 
into the uterus should not be resorted to unless one felt sure 
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that some pertion of placenta or membrane had been left 
behind. The use of perchloride of iron was, he thought, 
rightly going out; it was risky and was not always of use. 
If these measures failed the uterus should be plugged and it 
should be done thoroughly. Gauze ready sterilised in tins 
could be obtained for this purpose. If this failed the gauze 
should be withdrawn, the uterus washed out, and the packing 
replaced ; and if bleeding still went on they had to do with 
a very serious state of things. In one case, under these 
circumstances, he adopted the plan of taking hold of the 
cervix and drawing down the uterus, the result being satis¬ 
factory. Wounds of the parturient canal were important, as 
they might lead to errors of diagnosis. The uterus might 
then be tirmly contracted while bleeding went on—a condition 
described in the old text-books as post-partum hemorrhage 
with contracted uterus. They could be sure that with a 
firmly contracted uterus the bleeding was not from the 
placental site and they should then look for injaries. The 
after-treatment was the treatment of anemia. <)uiet was 
necessary. Saline solution was of the greatest value and 
intravenous injection was best, but was often very ditficult 
to carry out single-handed, and nearly as good results fol¬ 
lowed injection into the connective tissue under the breast. 
This was better than injection into the rectum. 

Dr. Robert Boxall (London) considered that 20 ounces 
of blood lost constituted a pat hological quantity and on this 
estimate the cases of post-partum haemorrhage at the General 
Lying-in Hospital amounted to about 10 per cent. He had 
paid some attention to the subject of the collarette placenta 
as described by Auvard and it had seemed to him that this 
might have a relation to post-partum haemorrhage. On 
further inquiry he found that out of 22 cases of post-partum 
haemorrhage the collarette placenta was found in no fewer 
than 15 cases. The causation of haemorrhage under these 
circumstances was not difficult to understand, because the 
turned-up placental edge which characterised the “collarette” 
placenta was very soft and friable, tearing very readily. 

After some remarks by Dr. John Haddon (H*wick) Mr. 
E. Stanmore Bishop (Manchester) advocated greater 
simplification of the subject of post-partum haemorrhage; 
such rare or theoretical causes as haemophilia or the 
infiuence of the ganglion cervicile uteri should be eliminated 
from their teaching, and the really practical aspects of the 
matter dwelt upon. The most frequent cause of hemorrhage 
was a tired condition of the uterine muscle, which was apt 
to be brought about by prolonged labour, chloroform, alco¬ 
holism, and mental depression. Venous hemorrhage could 
be arrested simply by raising the foot of the bed. 

Mrs. Scharlikb (London) mentioned that in India and 
other hot climates post-partum haemorrhage was common, 
especially in Englishwomen exhausted by the climate, and 
that quinine given during labour strengthened the uterine 
contraction, accelerated the labour, and was also a prophy¬ 
lactic against haemorrhage. 

Dr. John Campbell (Belfast) said that the duty before 
them in a case of haemorrhage was at once to get as near the 
source of bleeding as possible. To do this they should seize 
the anterior lip of the cervix and draw it well down into the 
vulva with a strong volsellum. This would stop or materially 
diminish the haemorrhage. If the bleeding were intra¬ 
uterine they might then wash out the cavity with hot 
sterilised salt solution, using a flushing curette, which 
removed thoroughly all clots and placental debris which 
might have remained behind. After this the gauze-packing 
might be applied. 

Dr. C. E. Purslow (Birmingham) differed from Professor 
Byers in that he placed plugging of the uterine cavity before 
the introduction of the hand as a method of treatment He 
thought the latter plan should be used only as a last 
resource. 

Dr. W. J. Smyly (Dublin) said that Dr. Haddon had properly 
called attention to two striking conditions; in the first 
of these the uterus might be relaxed and yet no hnemorrhage 
take place, and if violent measures were adopted to make 
such a uterus contract the effect would bo like Hogging a 
tired horse, and it was better to leave it alone. This condi¬ 
tion was sometimes met. with after chloroform had been 
given. The second condition was that in which the uterus 
was firmly contracted and yet haemorrhage was going on. 
Such bleeding could not come from the placental site and it 
was necessary to look carefully for its source. If it were a 
case in which forceps were applied before full dilatation 
of the cervix, or in which early rupture of the mem¬ 
branes had taken place, then the he morrhage was very 


likely to be from a torn cervix. Otherwise it might 
be from the vulva or the vagina. An exact diagnosis 
was of the utmost importance, for to go through the usual 
programme of uterine massage, hot douche, packing, &c., 
and other means of inducing contraction while bleeding was 
going on from other causes might lead to much loss of valuable 
time. With regard to prophylaxis he thought that this 
should go back much further than the third stage of labour ; 
not only the tired uterus but also the diseased uterus would 
bleed—for example, the haemorrhage might be due to an 
antecedent metritis or endometritis. Consequently from one 
point of view post-partum haemorrhage in one labour might 
be looked upon as the punishment for neglect of asepsis in a 
previous labour. 

Dr. Henry Briggs (Liverpool) said that he had shown 
some time ago before the North of England Obstetrical and 
Gynaecological Society that drawing down the yterns would 
check haemorrhage; he employed the plan of seizing the cervix 
with volsella forceps. He believed that Dr. Galabin had 
advised iodoform gauze packing before it was suggested by 
Diihrssen and bad remarked that enough gauze might be 
stuffed into the uterus to supply material for two ball 
dresses. If the uterus were drawn down in the way he had 
suggested while packing much less gauze would be required. 

The President (Dr. W. 8. A. Griffith) endorsed 
Mr. Stanmore Bishops view that the whole question 
ought to be simplified and believed that much had been 
done in this direction by the introduction of heat for 
the checking of haemorrhage. The first thing was to ^im 
at securing an empty and contracted uterus, and this 
was not always an easy matter. The only way to be sure 
about it was by introducing the hand into the uterus, and 
this was not to be undertaken lightly. It was to be remem¬ 
bered that clots as well as placental fragments might be 
keeping the uterus from proper contraction. He wished to 
emphasise the necessity of managing the third stage of 
labour with the patient lying on her back ; this not only made 
the control of the uterus much easier but greatly facilitated 
the detection and repair of lacerations. The latter were 
most important; he had seen a case in which death 
resulted from the laceration of the vestibule during the 
application of the forceps. He felt suie that chloroform, 
when given deeply, did interfere with the power, duration, 
and frequency of uterine contractions. This effect was 
exactly the opposite of that produced by ergot; and he had 
for some time been in the habit of giving ergot in cases in 
which he was about to administer chloroform. The 
administration of ergot before delivery was, of course, 
contrary to the usual rules given in text-books, but he could 
testify that when used with discretion it answered very well. 
It must be remembered that there were times when the 
administration of opium, allowing the patient to sleep for 
several hours, would result in a stillborn child. He did not 
agree with a previous speaker that an approximate estimate 
of the heat of a douche was sufficient. On the contrary, 
the temperature should be regulated with the thermometer, 
the best temperature being from 117° to 120° F. The use of 
this plan would make gauze-packing very seldom necessary ; 
he had only had to pack once since using the douche 
as described. If packing were required and gauze were 
not at hand other things would answer very well ; for 
instance, Btrips of clean linen boiled and then soaked in 
weak perchloride of iron, if at hand, or in whisky or some 
other spirit. The effect of passing such strips right up to 
the fundus of the uterus was nearly always immediate. 

After a brief reply by Professor Byers two papers 
were read, one by Mrs. Stanley Boyd (London) on the Con¬ 
servative Sargery of the Tubes and Ovaries : and the other 
by Dr. C. E. Purslow, being an Account of a Case of 
Complete Inversion of the Uterus of Three Years’ Duration. 

The proceedings of the section then terminated. 

STATE MEDICINE. 

Thursday, August 2nd. 

The Hygienic Aspect of the Use of Water Gas. 

Mr. J. C. McWalter (Dublin) read a paper on the above 
subject. He considered that great dangers were attached to 
the increasing use of water gas by many gas companies. The 
risk he attributed not only to leakage but also to actual 
osmosis through the walls of the pipe. He traced an 
increased mortality of deaths from carbon monoxide poison¬ 
ing in towns where water gas was used. The saturation of 
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the ground air with carbon monoxide he thought was a cause 
of endemicity of such diseases as enteric fever and cerebro¬ 
spinal meningitis. 

The paper was discussed by Dr. H. Peck (Chesterfield), 
Dr. J. C. Thresh (Chelmsford), and others. 

Friday, August 3rd. 

Should Municipalities provide Common Lodging-houses and 
Workmen's Drccllinqs ? 

A discussion on this subject was opened by Dr. H. Cooper 
Pattin, medical officer of health of Norwich. He said : 
“ I apprehend that the reply of those of us who are 
medical officers of health will be in the affirmative with 
varying reservations. My own reply is a distinct affirmative 
with, however, definite limitations. About what we mean 
by common lodging-houses there can be little doubt, but I 
think what most of us have in our minds when we speak of 
workmen’s dwellings are the wants of poor men rather than 
artisans, at any rate, skilled artisans ; and those of us who 
are medical officers of health will inevitably look at the 
problem from the standpoint of officials who are anxious to 
have what I may call ‘ slummers ’ provided with healthy 
and cheap habitations. I think we mostly find that the 
average workman, certainly the average skilled workman, 
can and does provide himself with the home he wishes. So 
if we are to keep to our definition let us agree that we are 
considering the question of municipalities providing dwellings 
for workmen below the rank of skilled artisans and poor men 
and women generally, and in particular those of our brethren 
to whom we may give the designation of 4 slummers.’ 
The general propositions in favour of municipalities pro¬ 
viding common lodging-houses and poor men’s dwellings are 
something like these. That anything which damages the 
health of the community included in a municipality injures 
that municipality in its most valuable asset—vigorous 
humanity. That inefficiently equipped and managed 
common lodging-houses and badly situated tenements and 
dwellings do this. That the credit of the municipality being 
greater than that of an individual it can erect and carry on 
common lodging-houses and provide poor men’s dwellings 
more cheaply than private persons trading for profit are 
likely to do, or as experience teaches us can do. That the 
direct control which it obtains over common lodging-houses 
enables a municipality more easily to check the importation 
and the propagation of various communicable diseases, and 
that by securing to its people more air space and healthier 
surroundings than these find in the slums, Ac., it is laying 
up a richer harvest of healthy dwellers for the succeeding 
generation as well as actually diminishing ill-health and 
disease in the existing community. The general objections 
to all schemes may be summarised thus : that the carrying 
of them out commits the municipality to trading; 
that it interferes very seriously with private enterprise; 
that it will add to the already enormous amount of municipal 
debt; that it imposes an improper amount of strain upon 
members of municipalities in the matter of management; 
and that the further progress of such socialism threatens 
municipalities with becoming in time, not the servants, but 
the slaves.of their tenants. Well, then, I say municipalities 
should provide common lodging-houses upon precisely the 
same principle which leads the State to insist that every 
child shall have a certain amount of education or every 
starving person a certain amount of food and shelter—the 
principle of common interest dictating a minimum standard 
below which the education, the sustenance, or in the special 
case before us the lodging of the poorest members of the 
community shall not be suffered to fall. Pray do 
not misunderstand me. I by no means believe that 
it is the duty, that it is wise, or even prudent for the 
municipality to provide all the common lodging-house 
accommodation which may be needed by its permanent and 
temporary population. What I do feel is that it is desirable, 
wise, and prudent for a municipality to say: 1 We will 
not, out of regard alike for the healthiness of our city and 
for the welfare of our common humanity, suffer any persons 
to be lodged in a common lodging-house within our 
boundaries below a certain minimum standard of healthi¬ 
ness and comfort, and to insure this we will provide such 
minimum ourselves and leave it for private enterprise 
to attract custom by offering a higher standard of comfort, 
&c., for the same money, or, for those who can pay it, for a 
higher sum of money.’ Of course, I know that it may be 
urged that by owning all common lodging-houses a muni¬ 
cipality can simplify administrative control and inspection, 


but I am at present satisfied that the principle I urge is the 
soundest basis for action—viz., the establishment by the 
municipality in its own common lodging-houses of the 
minimum standard of accommodation, Ac., it will tolerate; 
just as although a starving man is now fed and sheltered by 
the community in a workhouse one by no means desires to 
see every other place where food and shelter can be obtained 
in the direct possession of the State. There can be 
little doubt, too, that the provision of all the lodgiDg- 
house accommodation needed in any locality of the 
municipality will favour the tendency to crowd large 
numbers upon a given site, if only to reduce adminis¬ 
trative expenses—a tendency I regard with disapproval. 
Moreover, it is hard upon the wayfarer to be compelled 
to tramp perhaps right across a town before he can reach a 
common lodging-house in which he can find accommodation. 
My personal attitude of approval of the provision of dwell¬ 
ings for poor people by municipalities is conditioned by the 
limitation I apply to the provision of common lodging- 
houses—viz., that the municipality is entitled to say, and 
wise to say, “ We will not permit any members of our com¬ 
munal family to be housed under conditions below a certain 
standard in healthiness, which minimum standard we will 
ourselves supply, leaving private enterprise to provide greater 
conveniences, Ac., for those who desire to live on a scale 
exceeding our minimum,” just as we now say that it is 
to the public advantage that every child shall receive a 
certain minimum amount of education, which minimum we 
provide, but leave the way open for the attainment of any 
desired maximum through private expenditure. I feel 
tolerably sure that the influence of what I may term 
‘ standardising ’ municipal common lodging-houses and poor 
men’s dwellings will be of even more indirect than direct 
benefit to the affected municipality—they will act as 
perpetual spurs to private competition, which to prove 
remunerative must offer accommodation more attractive.” 

Dr. A. Hill (Birmingham) said that the common lodging- 
house was one of the least difficult kinds of building to- 
provide. Men who had only 18*. per week could not pay a 
rent of 5s. or 6*. ; what was most wanted in his opinion were 
rooms at 1*. per week. Unfortunately, however, houses 
with such rooms could not be furnished by the municipalities 
except at a loss. He thought that could be done only by 
throwing the cost upon the ratepayers. Lodging-houses, 
on the other hand, could be directed by private enterprise. 
It was, therefore, only necessary for municipalities to supply 
lodging-houses where private enterprise failed. At present 
in Birmingham they were trying the dual system, one house 
above the other, let at a weekly rent of 4*. 6 d. One of the 
great difficulties to the supply of houses for the very poor 
was the dirty and destructive habits of that class. 

Dr. E. P. Manly (Liverpool) gave some account of what 
had been done in Liverpool for the housing of the working 
classes. 

Dr. Walter Smith (London) was in favour of the munici¬ 
pality providing houses for the poorer working classes, but 
there were obstacles in the way of carrying it out owing to 
the difficulty of obtaining land and to the complication of 
administering the Act. He brought forward a motion to the 
effect that Government should be petitioned to amend the 
Act with a view to its simplification and that the time for 
repayment of loans be extended for buildings to 60 years, the 
land being considered as a permanent asset. 

Dr. J. S. Tew (Tonbridge) observed that at the Conference* 
on the Housing of the Working Classes lately held in London 
the plans of the Liverpool cheap dwellings, designed by Mr. 
P. Boulnois, were shown, and he gathered that the 3£ or 4 
per cent, paid referred to the total revenue derived from the 
rents, less repairs and management, but did not represent 
profit. It appeared quite impossible to provide municipal 
dwellings at anything like 1*. per room per week. The 
municipal dwellings erected in London and other large 
centres cost an amount requiring a weekly rent of from 2*. 
to 3*. a room to pay their way. The thiee-room and four- 
room dwellings erected by the Richmond Corporation and 
letting at a rental of from 4*. td. to 5*. 6 d. respectively were 
comfortable and healthy and self-supporting. These were built 
as double cottages in flats with a small garden for each 
tenant at the rear and were well worth a visit by anyone 
interested in the question. All details were given in Aider- 
man Thompson’s excellent description of these dwellings. 

Dr. Cooper Pattin, in reply, said that in dealing with 
cottages in rural districts it was necessary to simplify 
legislation. He agreed with Dr. Hill and the President that 
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the position that a loss would be incurred by the erection of 
proper houses for the poor must be faced. 

The following was the motion which Dr. Walter Smith 
brought forward. It was seconded by Dr. Peck and carried 

iu'th. eon. :— 

Th* public must be taught that money would have to he Mink as an 
investment which would not make un immediate money return. 

Food Prcterratires and Colouring Matter* in Food , with 
Reference also to Foreign Law and Conditions. 

Dr. A. S. Griinbaum (Liverpool) then read a paper upon 
this subject. The enormous extent, he said, to which food 
preservatives were now being used, the abuses to which they 
were put, and the injuries which they might cause, made 
stringent and definite legislation on the subject necessary. 
At present the law was too vague and narrow, and trade 
interests were too selfish and magistrates for the most part 
were too ignorant for much progress in this direction. Mean¬ 
while continental nations were going rapidly ahead and 
they would, if they were not careful, soon lose their front 
place in matters relating to public health and state 
medicine. The addition of preservatives, regarded indepen¬ 
dently of their action, might be classified as follows. They 
might be added (1) either ( a ) bond fide or (b) with fraudulent 
intent; or (2) with a view to either (a) permanent (e.g., 
ham) or ( b ) temporary (e.g., milk) preservation. The addi¬ 
tion might be considered bond fide if (a) the purchaser was 
made aware of the addition, and (b) if the article was well 
known to usually contain a preservative, always provided 
that the preservative had no injurious action. The use was 
fraudulent if (a) the addition was concealed, (b) if used to 
make a stale article appear fresh, and (e) if the preservative 
was injurious. Consequently preservatives added to articles 
intended for consumption when fresh were generally added 
with fraudulent intent, since they concealed the inferior 
quality of the article to the prejudice of the purchaser. 
Milk might be taken as the most important type of food 
under this heading. Dr. Griinbaum thought that in a 
strictly legal sense any addition of preservatives to milk was 
illegal, because any customer if offered his choice of fresh- 
milk or of milk apparently fresh to which the preservative 
had been added would undoubtedly choose the former : that 
would be the quality demanded. The saving clause in the 
statute did not cover milk, since it was not produced nor did 
it require preparation as an article of commerce. In the 
case of cream thft defence had sometimes relied upon the 
fact that the addition of the preservative had been noted 
upon the bottle, but he was not aware of any case 
in which the milk-dealer had informed his customers 
of the presence of a preservative. Continental opinion 
seemed pretty unanimous regarding the inadvisability 
of permitting the addition of preservatives to milk. 
Although not specifically prohibited by the Foods Act 
the German Ministry in a circular letter as far back as 
1834 advised the local authorities to make by-laws to this 
effect, and repeated the advice in another letter last year. 
In Hamburg the local law had been so effectual that in milks 
examined with that object the percentage of those containing 
boric acid fell from 23 in 1895 to 4 9 in 1897. A similar 
regulation held good in Vienna. It did not, therefore, 
appear that such restrictions caused difficulty in the adequate 
supply of milk to large towns. He wished to emphasise that 
point because the opponents of preservatives were usually 
considered to be mere theorists. In regard to wine the 
German law was very particular and there was a statutory 
prohibition against the addition of certain things to wine or 
to drinks like wine. Amongst these were salicylic acid, 
glycerine, and aniline dyes, also the addition of saccharin 
to sparkling or fruit wines. It would be well if precautions 
were instituted in this country against the addition of 
salicylic acid and dyes to the so-called fruit wines. A 
favourite preservative on the continent was sodium sulphite. 
It was used principally for giving a fresh appearance to 
minced meat. There had been numerons convictions against 
its use, sometimes with imprisonment. There was reason 
to believe that the sulphites were used also in this 
country, although for a different purpose, but Dr. Griin¬ 
baum was not aware that any cases had, although such 
cases certainly should be, taken into court. In exa¬ 
mining into the question of preservatives and colouring 
matters he had not, unfortunately, been able to find 
evidence of a high standard of commercial morality. He 
would take two instances from the price lists of firms 
engaged in supplying confectioners and brewers. Concern¬ 
ing saccharin there was the following paragraph : 14 As a 


cure for 4 sick’ beers.—Even when such a dubious lot of beer 
already begins to show signs of incipient 4 taint ’ there may 
yet be time to save it by quick action in introducing, as may 
be needed, from one to two ounces of saccharin per 500 
gallons and thereby arresting the souring process and at 
once making the beer drinkable and marketable.” Even 
apart from its preservative qualities the substitution 
of saccharin for sugar was undesirable as diminishing the 
nutritive value of the food. Another list had amongst its 
“brewers’ materials” in the largest letters potassium 
metasulphite, directing one ounce per barrel to be used, 
with the remark that “it is a perfect antiseptic in crystals, 
,Cc.” This quantity was equivalent to 15 grains per pint. 
On another page was a list of brilliant aniline colours for 
boiled sugars, fondants, lozenges, jujubes, Me. The law was 
at present somewhat too lenient since it permitted 
imprisonment as punishment only with the second offence 
and if the fine amounted to £50. If it could be relied upon 
that the quantity and quality of a preservative would always 
be intimated to the purchaser it might be possible to permit 
the use of preservatives within certain limits, but Dr. 
Griinbaum could see no hope of inducing any trade 
at large to make such intimation. Occasionally and 
exceptionally instances were met with where the 
addition of a preservative was noted on the label; but 
having regard to the inherent selfish characteristics of 
commerce the regulations ehould be definite and the punish¬ 
ment severe. In most articles of food the addition of pre¬ 
servatives should be uncompromisingly forbidden and the 
only class in which it seemed in any way admissible was 
that of preserved meat of various kinds—e.g., ham, bacon. 
Me. —but not potted meat. The chief reasons for this 
hostile attitude to preservatives were the following. 1. The 
addition of a small quantity of a preservative like borax did 
not hinder the growth of micro organisms as a whole, 
although it did repress the putrefactive ones and interfered 
with the digestive functions. As Professor Halliburton had 
shown, the addition of even a small quantity of borax (0 05 
per cent.) inhibited the action of rennet ferment. Dr. 
(iniobaum confirmed this experiment and could add that the 
reason was to be found in the precipitation of the calcium 
by tbe borax. It exerted practically no antiseptic action. 
[A photograph showing this was passed round.] Adding 
calcium to make up for that precipitated only made matters 
worse from a bacterial point of view. 2. The addition of a 
large quantity sufficient to inhibit all growths was injurious 
to the cells of the digestive tract. These cells were known 
to be more sensitive than bacteria. Milk treated with 01 
per cent, of formalin formed larger clumps in the stomach, 
which thereafter were digested with more difficulty than those 
formed from pure milk. 3. The same end could be attained 
by harmless means. He considered the occurrence of putre¬ 
faction to be a good indicator of when other bacteria were 
assuming dangerous proportions, and to repress their growth 
in an article like milk was like sitting on the safety-valve of a 
steam-engine. If milk had once gone bad the dealer could 
mix it with that which was new and sweet; if a preservative 
were added and it remained apparently good, no doubt 
yesterday’s milk or that of the day before would be added 
to to-day’s and indefinitely, and no legal prohibition without 
inordinate expenditure on inspection could control such a pro¬ 
cedure. The experience already gained in surgery should be 
put to use. Asepsis now ruled instead of antisepsis and what 
was required was aseptic, not antiseptic, food. Two physical 
means were at command for this purpose—heat and cold. 
The former was chielly applicable to articles not intended for 
fresh consumption, the latter chielly to moro perishable 
foods, like milk and cream. That they were effectual was 
well known ; certainly they were more effectual than anti¬ 
septics at ordinary temperatures. Tooling and keeping cool 
would keep the number of bacteria in milk down to that with 
which it started. Colouring matters were, he thought, even 
less defensible than preservatives, especially those containing 
aniline dyes. To add colouring matter to milk, butter, 
cream, &<•., for the purpose of apparently improving its 
quality was not, of course, as culpable as the addition of a 
preservative, but their addition for making a food more 
attractive required restraint. Nearly all colours could be 
obtained by harmless although sometimes more costly means. 
The addition of copper sulphate was quite indefensible. 
Coming to the conclusion of his remarks Dr. Griinbaum said 
that he was anxious that the blame in this matter should be 
correctly apportioned. As regarded colouring matters the 
public were chiefly to blame, but they could soon be educated 
to a sanitary level. If brightly coloured foods could 
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nowhere be obtained the public would buy the other. As 
regarded preservatives in milk, cream, &c., the blame seemed 
to rest chiefly with the railway companies and with the 
ice-vendors. Ice was used far too little in England princi¬ 
pally on account of its exorbitantly high price, for most 
people, he imagined, preferred to have their summer drinks 
cold. He believed the cow-keeper would use a refrigerator 
if ice could be obtained at a reasonable price. But the 
railway companies w’ere the chief offenders. They did not 
supply refrigerator vans, they required milk-cans to be sent 
open (unless they were full) in spite of the obvious risks of 
contamination, their rates were too high, and their servants 
were too careless. Indeed, they seemed almost to take a 
malicious pleasure in putting milk-cans in the sun. It would 
appear, therefore, that some injustice might be done by legis¬ 
lating too hardly for the purveyors of perishable foods, unless 
at the same time rational treatment of the same from their 
carriers were required. 

Dr. A. Hill unreservedly endorsed the views set forth in 
Dr. Giunbaum’s paper. He himself two years ago, at the 
meeting of the Sanitary Institute in Birmingham, proposed 
similar measures, and emphatically laid down the proposi¬ 
tion that no antiseptic should be added to food unless its 
nature were declared. He also maintained that in cold a 
perfect means of preservation existed, while it had the advan¬ 
tage of adding nothing, subtracting nothing, and of not 
affecting the flavour or digestibility of the article. He had 
also brought forward a motion, which was carried unani¬ 
mously, advising that Government should take steps to 
prevent the use of antiseptics in food. He quite agreed with 
Dr. Griinbaum as to the danger of using aniline or other 
dyes and he described a case of prosecution for dyeing sugar 
with an aniline dye in which the surprising decision of the 
bench was in effect that though they found it was proved 
that the sugar was dyed, yet it was or the nature , substance , 
and quality demanded by the purchaser. 

Mr. W. C. C. Pakes (London) said that sodium sulphite 
was largely used by pork-butchers. Although he agreed 
entirely with Dr. Griinbaum as to the desirability of prevent¬ 
ing the addition of preservatives to such food-stuffs as milk 
and butter, he doubted whether they would be able to 
prevent such additions in the immediate future. 

Dr. D. Walsh (London) said that though the vendor 
might declare the addition of a preservative and the 
purchaser might buy the food so preserved with his eyes 
open, and the transaction would then be bond fide according 
to Dr. Griinbaum’s definition, nevertheless, a vast amount of 
harm might be done to the individual by their consumption. 
What was wanted wa3 a more accurate knowledge of the 
remote effects of the drugs so used on the human system. 
Without such knowledge the demonstrated facts upon which 
to base legislation on the matter of food preservatives were 
lacking. While the whole matter was in this transition 
stage Dr. Griinbaum’s suggestion of food asepsis as against 
antisepsis was of great practical value and formed one of 
the most important contributions yet made to the subject. 

Dr. McW alter thought that the motion was far too 
sweeping. It would involve the disuse of salt in food and 
would injure trade. 

Dr. Thresh thought that salt must be left out of the list 
of condemned preservatives because it was a necessary article 
of food and must be used in many instances to procure 
palatability. 

Dr. Grunbaum, in replying, thought that if a strong 
enough stand were taken it would be possible to enforce any 
standard of purity that might be considered necessary. 

Dr. Gbunbaum’s motion was then put: — 

That in the opinion of the Section of State Medicine of the British 
Medical Association the addition of preservatives to milk, butter and 
similar products, beer, and wine should be prohibited and their addi¬ 
tions to other foods regulated by statute. 

Dr. Cooper Pattin seconded the motion and it was carried 
unanimously. 

PSYCHOLOGY. 

Friday, August 3rd. 

Dr. C. C. Easterbrook (Edinburgh) read a paper on 
Organo-therapeutics in Mental Diseases. 

Brown-S6quard in 1889 enunciated his doctrine of internal 
secretions as the results of experiments made with the 
extracts of healthy organs and stated that “all glands and 
all tissues have an internal secretion : all injected sub¬ 
cutaneously have a tonic effect.” The use of the thyroid first 


as a grafting and then as a prepara'icn to be administered 
by the mouth, due to the work of Mr. Victor Horsley 
(1891) and Dr. G. R. Murray in this country, gave 
a further impetus to organo-therapeutics. Organo-thera- 
peutics in the insane was based on the assumption that the 
various organic substances administered had a therapeutic 
effect on the brain and nervous tissues. During the five years 
past Dr. Ea>terbrook had administered to patients suffering 
from insanity the following organic extracts : thyroid gland, 
thymus, pituitary body, cerebrin, splenin, orchitin, ovarin, 
supra-renal extract, &c., to determine their value and to 
ascertain their pharmacological action. An essential point 
in the work thus undertaken was to administer the organic 
extracts only to patients whose insanity was definitely 
making no progress towards recovery under the methods 
adopted in the asylum, or whose insanity was becoming 
chronic or incurable. It was necessary always to exclude the 
effects of “mental suggestion.” The sheep was the animal 
used to supply the organic extracts and these were 
administered in dry tabloid forms as prepared by Messrs. 
Burroughs and Wellcome. Each patient was put to bed 
during the period of experiment and was given a staple 
diet sufficient to maintain body-weight at its usual level, the 
administration of the extract beginning on the fifth day. 
The patient was weighed weekly during treatment and for a 
month after. The urine was regularly examined and the 
urea was estimated by the hypobromite method. The 
phosphates in the urine were determined by the uranium 
method. The thyroid extract was administered in 130 cases 
of insanity (45 males and 85 females) with the following 
results. Where large doses were given there followed 
pyrexia in most of the cases to a slight or moderate degree. 
Loss of weight was a constant symptom, also increased 
sweating, pains, and tinglings in various parts of the body, 
and a slight, or moderate degree of exaltation or restlessness. 
There was tachycardia in most cases, and the respirations 
w'ere increased by about six per minute. Appetite and 
thirst increased, and in females menstruation was made 
more profuse than usual. Urea and nitrogenous products 
were increased in the urine, showing an enhanced metabolic 
activity. Slight transitoiy albuminuria was found in 
10 per cent, of the cases. In moderate and small doses 
the above results were present in a correspondingly 
less degree, and it was concluded that the thjroid extract 
acted as a powerful metabolic (katabolic) stimulant. 
The patients included five idiots and imbeciles, seven 
pubescent or adolescent cases, and case* of mania, melan¬ 
cholia, myxoedema, alcoholic, and general paralytic insanity, 
&c. Of a total of 130 patients 12 recovered, 29 were 
improved, and 89 were unimproved. The recoveries in¬ 
cluded four cases of stupor, three of puerperal mania, one of 
lactational melancholia, one of myxoedema, one of simple 
melancholia, and two of climacteric melancholia. These 
patients also improved physically. The threatened attacks 
of folie cireulaire were aborted by thyroid administration. 
Parathyroid extract was given to a few’ patients with slight 
or practically negative results. Thymus extract given in 
two cases produced no improvement, and pituitary extract 
given in four cases (two being cases of general paralysis, one 
of adolescent melancholia, and one of monomania of perse¬ 
cution) produced no improvement. Cerebrin was given in 19 
cases ; in 14 the patients remained unimproved, three were 
improved (females with adolescent, climacteric, and senile 
mania), and two recovered (females). Orchitic extract was 
given in eight cases and three were slightly improved. 
Ovarian extract was given in 36 cases (all females) ; four 
of these were stuporous and improved temporarily, the 
others were unimproved. It was concluded that the thyroid 
had an active principle (Baumann’s iodothyrin) the effect of 
which was to increase tissue-oxidation far above all other sub¬ 
stances, and this continued so long as the drug was taken, so 
that the beneficial changes in metabolism (in suitable cases) 
might be made to endure for a considerable period. 

Dr. J. G. Soutar (Gloucester) regarded the subject of 
organo-therapeutics as one of great importance, and the 
statements in Dr. Easterbrook’s paper as cautious and 
moderate. It brought them to the point which those of 
them who were not over-sanguine had desired to reach—viz., 
the value of organic extracts as an aid to treatment in a 
limited number of cases of mental disease. The first case 
treated at Barnwood House Asylum was apparently one of 
confirmed dementia of long standing secondary to puerperal 
mania, which improved rapidly and surprisingly under 
thyroid treatment. Since then cases of many types of 
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insanity had been treated, bat although a degree of improve¬ 
ment was obtained in some cases no other recovery Lad 
followed. 

The President (Dr. Percy Smith of London) said 
that like Dr. Soutar he had expected a great deal from 
the treatment of mental cases with thyroid extract, but bad 
been on the whole disappointed. He had seen marked 
improvement up to a certain point result in some chronic 
cases but without positive recovery. 

On some Ca rdio-psychical Associations. 

Dr. James Whitwell, medical superintendent of the 
Suffolk County Asylum at Melton, read a paper on this 
subject. He pointed out that imbecility might be associated 
with cardiac hypoplasia and gave an account of a case (non- 
syphilitic) in illustration. Two cases of a similar type had 
been previously recorded by Hagen. 1 In a second class of 
cases congenital or infantile cardiic disease was present and 
compensation had been established. The intelligence in 
SQch cases remained at the childish level. Varieties of mood 
and disposition towards impulsiveness, sexuality, &cc., might 
be present in different subjects of this class, the permanent 
condition common to all being that of physical and psjchical 
immaturity. In cases of another class -viz., adults with 
cardiac disease—the symptoms varied as follows. A class of 
case showing mitral disease (especially stenosis) had gra¬ 
dually developing irritability, distrustfulness, and impul¬ 
siveness. Such patients were hyper sensitive and morbidly 
suspicious, sometimes apparently with definite halluci¬ 
nations. In connexion with aortic disease Dr. Whit¬ 
well had no case showing any evidence of intimacy of 
association leading to the production of mental sym¬ 
ptoms. These cases, he added, were complicated by syphilis 
or general paralysis, themselves such potent bases of cerebral 
and mental disorders. A final group included cases of 
senility with cardiac asthenia and associated cerebral 
erethism, the evidence suggesting that the cardiai condi¬ 
tion was primary, the mental symptoms beiDg but an 
exaggeration of the mental condition typically present in 
acute cardiac asthenia. In advanced and hopeless cardiac 
cases where the heart refused to respond any longer to 
cardiac stimulants and failed beyond hope of recovery the 
patient might exhibit a condition of mental buoyancy and 
bien-etre, this condition being probably due to an illusion of 
the muscular sense, so that the patient put forth unusual 
muscular efforts which he would not attempt in health, with 
the result that sudden death was frequently the result. 

Blood-pressure in the Insane. 

Dr. Maurice Craig, assistant medical officer at 
Bethlem Hospital, read a paper on this subject. He stated 
that the blood-pressure was high in cases of simple 
melancholia and low in mania and agitated melancholia. 
Altered blood-pressure was a symptom rather than a cause in 
these mental disorders. A parallel was drawn between 
mania and the condition of sleeping and dreaming in regard 
to the absence of attention and the fantastic arrangement 
of ideas. In both conditions the blood-pressure was low. 
In general paralysis, after the initial stage, the blood- 
pressure was remarkably low and it was surmised that the 
same would probably be found in somnambulists. Low 
blood-pressure was present in states of restlessness, and with 
the idea of raising the blood-pressure a saline injection into 
the bowel should be attended with good results. In several 
restless patients, otherwise also suitable for treatment, the 
injection of from eight to 10 ounces of water into the 
rectum every morning was followed by an improvement of 
Bymptoms if the water was retained. The observations 
collected were necessarily few and not complete enough to 
make definite and reliable statements and more might be 
learnt could the experiences of other observers be colfcited. 

Brief remarks on the above papers were made by Dr. E. S. 
Pasmore (Banstead Asylum), Dr. Harry Corner (London), 
Dr. Robert Jones (Claybary), Dr. Lloyd Andriezen 
(London), Dr. Seymour Tuke (London), and the President, 
after which Dr. Whitwell and Dr. Craig briefly replied. 

The President read a paper on 

Peripheral Neuritis and Insanity , 

referring especially to the conditions described as “psychosis 
polyneuritica” by continental alienists. This condition 
was always secondary to toxaemia resulting from either 
alcohol, metallic intoxication, acute or chronic fevers, or 
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septic procesfcts. Tne mtntal disorder in iluse cases was a 
disturbance of attention, a loss of memory (amnesia) and of 
orientation, mental confusion and restlessness, especially at 
night, together with hallucinations. A summary of cases 
of peripheral neuritis associated wiih insanity at Bethlem 
Hospital during the years 1885 to 1898, and private cases 
during the pist two years, included 20 in all, four being 
males and 16 females. Of the male patients, three were un¬ 
doubtedly alcoholic, and of the females 11 were certainly 
alcoholic. Varying degrees of anjestbesia, analgesia, and 
paralysis were present in the limbs aD(l body, with tender¬ 
ness in the muscles and nerve-trunks. The mental symptoms 
were well-marked as stated above and could be variously 
grouped as maniacal, amnebic, delirious, hallucinatory, 
ic. He had not seen a &icgle case of polyneuritic 
psychosis due to septic or metallic poisoning. 

In the discussion folio wirg the paper Dr. James P. 
Stewart (Clifton) mentioned two casts, one associated with 
alcoholic intemperance and the other with lead poisoning, 
while Dr. J. G. SoUTAR had seen two cases due to sulphonal 
poisoning. In all four cases the chaiacteristic sjmptoms 
of polyneuritis, marked amnesia, loss of orientation (sense 
of locality), and more or less loss of the sense of personal 
identity were present. 

Dr. E. S. Pasmore had seen two cases, one of alcoholic 
origin and the other associated with diabetes, both suffering 
from polyneuritis and amnesia as dtscribed by the President. 

The following resolution was then passed by the meeting 
unanimously :— 

That this -ection of the annual met ting held at. Ipswich, I9C0, beg* 
to draw the ntteniion of the Council of the Ass* cUti<>n to the fact that 
the* pp^ent title of the section—viz., “Section of Psychology is a 
misnomer, ami recommends that in future the section should he called 
“ Section of Psychiatry.” 

A vote of thanks to the President and secretaries brought 
the meeting to a close. 

PHYSIOLOGY. 

Friday, August 3rd. 

Anasthcties and Urinary Secretion. 

Dr. W. H. Thompson, Professor of Physiology in Queens 
College, Belfast, read a paper on the above subject. He had 
worked with dogs and had obtained the urine usually 
through a cannula in the ureter, though occasionally from 
the biadder. The anaesthetics studied were (1) ether, 
(2) chloroform, (3) the A. C. E. mixture, and (4) ether- 
chloroform (d to 1). Ether usually produced diuresis, with 
increase in the total nitrogenous excretion. Chloroform, cn 
the other hand, generally reduced the quantity of urine as 
well as the total nitrogenous output; the diminution, however, 
was followed by increase in both during the hour following 
the anaesthesia. The immediate effects of the A.C.E. 
mixtnre were variable, but its administration was invariably 
followed by diuresis. The ether-chloroform (2 to 1) mixture 
produced negligible effects on the renal secretion. After 
all anaesthetics the urinary chlorides were reduced in 
quantity. Albuminuria also occurred in some cases, prob¬ 
ably rather from hemorrhage due to mechanical injury 
than to renal disturbance. Grape sugar was found in most, 
cases after anaesthesia. Glycuronic acid compounds and 
pentose could not be detected. 

Dr. Dudley W. Buxton (London) and Dr. A. G. Levy 
(London) read a paper on 

The Effect of Some Aiursthetics on the Kidney. 

These observers had made physiological experiments on 
animals, and observations on human beings undergoing 
surgical operations. In dogs they had reprated experiments 
published by Kemp and Thomson, who found that ether pro¬ 
duced shrinkage of kidney volume, accompanied by albumin¬ 
uria and partial or complete suppression of urine. Dr. 
Dudley Buxton and Dr. Levy had only been able to corro¬ 
borate this in five dogs out of 12, although the ar:c6thetic 
was fully pushed, and then only when the adminis¬ 
tration had been prolonged and the dosage great. They had 
never observed complete suppression, and such retardation 
as did occur passed off on cessation of ansesthetisation. 
In man they found that during the 24 hours following 
anaesthetisation the urine was diminished in quantity, but of 
higher specific gravity. The latter suggested that excretion 
had not been impaired by the anaesthetic, and the former 
was (at all events largely) due to—e.g., purgation, diminu¬ 
tion of intake, and occasionally to vomiting. In only 2 7 per 
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cent, of their cases had they found albuminuria after 
anesthetics unless present before, though albuminuria when 
already present was Dot infrequently increased by the anes¬ 
thetic. They attributed Kemp and Thomson’s “ether- 
effects” to excessive use of the drug. 

The paper by Professor W. H. Thompson and that by 
Dr. Dudley Buxton and Dr. Levy were discussed together. 

Dr. Augustus D. Walleu, F.R.S. (London), commented 
on the great difference between the anaesthetic properties of 
ether and chloroform, the relative strength of which he 
estimated as being in the ratio of 1 to 8. He referred to the 
supposed injurious effects of ether, intimating that in spite 
of the apparently greater safety attached to the use of that 
drug, he would prefer chloroform in the hands of an expert 
anesthetist. 

Mr. B. Moore (London) asked Professor Thompson 
whether he had observed the rate of flow of urine when ether 
was pushed so far as to bring about a fall in blood-pressure. 
He also asked how soon after the commencement of anaes¬ 
thesia sugar and albumin appeared in the urine. He had 
himself failed to find either sugar or albumin in urine ex¬ 
creted immediately after operations. 

Professor It. J. Anderson (Galway) alluded to the well- 
known direct action of chloroform on mucous membranes 
and to possible reflex effects on other organs arising there¬ 
from. He advocated detailed study of the effects of 
anesthetics on the mucosae with which they came in contact, 
suggesting that the renal effects of anaesthetics might 
possibly be conditioned by influences reaching the organ 
from the central nervous system and initiated in the 
respiratory mucosae. 

Professor Thompson, in reply, stated that he had never 
pushed ether to the extent of causing a fall in blood-pressure, 
lie had never estimated the quantity of sugar found, although 
it was usually present in measurable quantity. 

Dr. Dudley Buxton, in replying, expressed great 
appreciation of Professor Thompson’s paper. He had not 
amended to the possible effects of anaesthetics on the 
respiratory mucosae. He regarded the initial rise in blood- 
pressure which sometimes occurred in the early stages of 
chloroforming as being due less to the direct action of the 
drug than to the muscular movements which were incidental 
to its administration. He thought that much distrust of 
ether was caused by clumsy administration. It was not 
unusual to see ether pushed to a largely unnecessary extent. 
Once anaesthesia was established the amount of anaesthetic 
necessary to maintain the state was very small. This fact 
was overlooked by many administrators of ether. 

Dr. Augustus D. Waller, lecturer on physiology at 
JSfc. Mary’s Hospital Medical School, London, read a paper on 
A Digital Sphygmograph , 

and gave a demonstration of the instrument. The instru¬ 
ment consisted essentially of a stiff spring on which lay a 
light lever which when in use rested on the nail of the middle 
(or other) fioger. The finger rested on a support which 
could be screwed towards or from the spring, and so the 
huger could be subjected to any desired pressure. The 
“law” that the “pulsations of an artery are at maximum 
when the pressure on it externally is equal to the pressure 
of the blood within it” enabled them to use this instrument 
to ascertain the pressure in the vessels of the nail bed. This 
the digital sphygmograph indicated to be about 2 cm. of 
mercury. Measurement of the interval between the “ digital 
pulse” and the heart-beat suggested that the pulse in 
question was that of pre-capillary arterioles. The pressure 
(2 cm. of mercury) above quoted was not a constant one, 
but varied in different individuals and in the same individual 
at different times. 

The President (Professor W. D. Halliburton) had seen 
and used Dr. Waller’s sphygmograph before and had a high 
opinion of the possibilities that it offered for future investi¬ 
gation . 

Dr. Waller also read a paper on 

The Retinal Resgwnse to Light. 

Frogs’ eyes were employed and connected with a galvano¬ 
meter in such wise that their electromotive condition was 
shown by movements of the galvanometric mirror. The eyes 
were subjected to alternate light and darkness. At the com¬ 
mencement of illumination the galvanometer indicated a 
“ positive variation ” of the initial current of injury, and at 
the close of illumination another variation in the same direc¬ 
tion. Massage of the eyeball reversed this variation. At th? 
close of the paper Dr. Waller alluded to a distinction between 
living and non-living matter exemplified in his above-quoted 


experiments, to which he had lately devoted his attention 
and which he proposed to demonstrate on a subsequent 
occasion. 

The Intermittent Pulse. 

Professor A. R. Cushny (Ann Arbor, Michigan) demon¬ 
strated tracings of an intermittent pulse. He had already 
read a paper on the subject in the Section of Medicine. He 
called attention to occasional omission of a pulse-wave iD the 
sphygmograms, and pointed out variations in the interval 
between the weaves preceding and following the one dropped. 
He had succeeded in experimentally producing a like pheno¬ 
menon in dogs. 

The Structure of the Mucous Membrane of the (Esophagus. 

Professor D. J. Coffey (Dublin) read a paper on this 
subject. Riidinger had noticed in 1879 certain glands in 
the human oesophageal mucosa, and Schaffer had described 
them in detail some 18 years after. They were restricted to 
the upper end of the tube and were said to lie in the lateral 
“ bays ” of the mucosa. They were confined to the mucous 
membrane itself, whilst the ordinary, well-known mucous 
glands of the vi9cus reached beyond the muscularis mucose. 
They differed morphologically from mucous glands in being 
markedly tubular. They were, according to Schaffer, very 
like the cardiac glands of the stomach, even at times to the 
extent of possessing “oxyntic” cells. Where they were found 
the muscularis mucose was quite distinct and their relation 
to it was beyond doubt. They exhibited inter te minor 
differences in structure and distribution. 

The President and Professor W. H. Thompson expressed 
great appreciation of Professor Coffey’s paper. The latter 
had had the privilege of seeing many of Professor Coffey’s 
sections and was much struck with their clearness. 

Influence of Salicylate of Sodium on General Metabolism. 

Dr. Francis W. Goodbody, Assistant Professor of Patho¬ 
logical Chemistry in University College, London, read a paper 
on the above subject. He had experimented on two indi¬ 
viduals, one of whom had a tendency to excessive excretion of 
uric acid and to occasional gravel, whilst the other appeared 
to be free from such tendencies. Both were fed on a carefully- 
weighed and analysed diet, and their excreta were analysed 
daily, both prior to and during adminstration of salicylate of 
sodium. He concluded (1) that sodium salicylate increased 
the quantity of water excreted and also the specific gravity 
of the urine, the latter being due to increased elimination of 
nitrogenous substances, especially urea; (2) that the drug 
increased the breaking up of the proteids in the body; and 
(3) that in spite of its cholagogue action the drug had no 
influence on general metabolism so far as the absorption of 
proteids and fats was concerned. 

Changes in Volume of the Sub-maxillary Gland 
accompanying Secretion. 

Dr. J. L. Bunch (London), Research Scholar of the 
Association, read a paper on this subject. The gland was 
found to vary in volume through change (1) in the amount 
of blood going to it, or (2) in the amount of secretion 
coming from it. It reacted passively to changes in general 
blood-pressure and actively by local vasodilatation and 
secretory discharge. Pure vascular effects were shown by 
an atropinised gland on excitation of the chorda tympani. 
Excitation of the chorda tympani in the absence of a tropin 
caused shrinkage of the gland in spite of vascular dilatation 
therein. Allowing for this dilatation the shrinkage due to 
extra-vascular structures (cells) could be estimated. Com¬ 
parison of the volume of saliva secreted during an experi¬ 
ment, with the volume lost by the extra-vascular structures 
in the gland, showed that at least 90 per cent, of the 
secretion came from the extra-vascular structures in question. 

The President complimented Dr. Bunch on his interesting 
results, qpmmenting on the great value of the plethysmo- 
graph as a means of research. 

Mr. W. Legge Symks (London) showed an Embedding 
Bath designed with special reference to stability, constancy, 
economy, and convenience. The most striking features were 
the shape of the bath and the means by which the size of 
the by-pass of the thermostat was controlled. 


PATHOLOGY. 

Thursday, August 2nd. 

The Etiology of Tropical Dysentery. 

Professor Simon Flexner (Philadelphia) in reading a paper 
on this subject stated that attempts to establish a common 
etiological factor for all cases of dysentery had thus far 
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failed. As mast always happen when classification of a 
disease proceeded upon clinical and pathological rather than 
upon etiological lines the literature of dysentery was 
burdened with an interminable mass of appellations 
indicating either the nature of the disorder or the individual 
author's conception of its pathological anatomy. Dysen¬ 
teries, however, were now divided by the chief writers into 
several groups depending upon the clinical history or the 
mode of prevalence. Thus Osier wrote of the acute catarrhal, 
the tropical or anuebic, the diphtheritic, and the chronic 
dysentery. Davidson considered the subject under two head¬ 
ings : first according to prevalence, as epidemic, as endemic, 
and as the dysentery of war and famine ; secondly, and 
clinically, as acu e, as fibrinous or pseudo-diphtheritic, and 
a9 chronic dysentery. Kariulis described endemic, epidemic, 
and sporadic varieties. Manson spoke of catarrhal and 
ulcerating dysentery ; whilst Delafield distinguished at least 
live distinct types of the disease as occurring in the environs 
of New York, and only one of these five types appeared to be 
due to a specific agent, the amoeba coli. The history of the 
bacteriological investigation of dysentery was then referred 
to, but the majority of the micro-organisms enumerated, 
except that described by Chantemesse and Widal, did not 
appear really to be possessed of any specific properties. 
Investigations carried on by Ogata in Japan in connexion 
with an epidemic of dysentery had given more convincing 
results. Ogata had isolated a line bacillus, which stained by 
Gram's method, which liquified gelatin, and which 
caused intestinal ulceration in guinea-pigs and cats. 
Vivaldi in Padua had isolated from cases of dysentery 
a bacillus which resembled Ogata’s, but the organism 
had not been isolated again. Shiga investigated the 
dysentery which occurred in Tokyo in 1897, and suc¬ 
ceeded in isolating from the intestinal dejecta and from 
the mesenteric glands a bacillus which appeared to bear a 
causative relation to the cases of disease in which it occurred, 
and which resembled a bacillus which Professor Flexner 
himself had isolated from cases of dysentery occurring 
amongst American troops in the Philippines. In the Philip¬ 
pines the disease had occurred mainly in two forms—the 
acute and the chronic. Amccbsc were either absent or very 
difficult to find in the dejecta from the acute cases, whilst 
they were commonly found in the chronic cases in which 
ulceration was present. In the chronic cases, however, 
they were variable both as to occurrence and as to 
the number of them present. Large hepatic abscesses, 
usually single, were met with in a number of these 
cases. In the bacteriological examination of both 
acute and chronic cases pyogenic bacteria were always 
present, but their presence was held to be accidental. 
Prom many of the cases a bacillus undoubtedly identical 
with that isolated by Shiga from case* of dysentery in Japan 
was identified. The cultural characteristics of this organism, 
its morphology, and the evidence connecting its presence 
with the causation of the disease wero then fully described. 
In concluding, Professor Flexner said that he was disposed 
to view tropical dysentery as including a bacillary variety 
and an amoebic variety, separable both in their early and 
later stages by their clinical history, by their etiology, and by 
their morbid anatomy. Whether epidemic dysentery might 
have a simpler etiology future studies would be necessary to 
decide. 

Dr. Patrick Mansox (London) in his remarks on Pro¬ 
fessor Flexner’s paper, agreed that they must look for 
more than a single cause for cases of dysentery. There 
were clinical varieties of dysentery, each of which probably 
had its specific cause. He felt sure that recurring or 
relapsing dysentery was not always due to the presence of 
amoeba coli. 

Papers by Dr. Lazarus Barlow (London) on Lipomata of 
the Kidney and by Dr. Wilfred J. Harris (London) on the 
Pathology and Significance of the Argyll-Robertaon Pupil 
concluded the proceedings of the section. 

DISEASES OF CHILDREN. 

Thursday, August 2nd. 

Mr. Noble Smith (London) read a paper on 

Ambidexterity as a Method of Teaching Children. 

Replying to the President’s query concerning fencing in 
the discussion upon lateral curvature he said that tnere 
were a few cases in which lateral curvature had been 
attributed to its influence, but more evidence was 


wanted. Given a predisposing cause a very small exciting 
cause was needed to develop lateral curvature. One 
patient he had cured who having taken to fencing 
relapsed. When the fencing was stopped the patient 
at once improved. Mr. Noble Smith advocated fencing with 
both hands alternately. He then dwelt on the great value 
put by employers on ambidexterity in all trades and arts. 
For thi9 reason pianoforte players were superior to their 
fellows as they were able to use both hands. There was a 
popular idea that right-handedness was natural. There 
were disadvantages in oncsidedness, as it led to over-work 
of one-half of the brain. It was curious and interesting 
that evidence showed that if the left hand was being 
educated the right hand did better work also, especially 
in drawing and writing. He then drew attention to the 
production of deformity by the use of one side, hand, 
and arm, especially in lateral curvature of the spine. It was 
noteworthy that in so many cf these cases there was a bend 
to the right of the upper part of the spine. The exciting 
causes were mainly unilateral, standing on one leg, playing 
the violin, wrong position in sitting, and use of the right 
arm. In his experience shortness of one leg had produced 
lateral curvature in many cases, the lumbar curve being the 
chief and primary one, the dorsal one being the secondary 
one. The left leg was the short one most frequently. The 
onesidedness in such patients was undoubtedly a great 
cause of curvatures. They seemed to have a great tendency 
to lean to the left and to walk in the dark or when they 
had lost their way to the left, the right side leading, so 
to speak. He here mentioned cases of right- and left¬ 
sidedness among the lower animals and mentioned that 
flies seemed to move to the right, as they always flew into 
his left eye. 

The President (Dr. Fri detick Taylor of London) 
questioned whether they nugnt not be retrograding in 
civilisation by becoming ambidextrous after one hand 
had got so specialised for many generations. He then 
dwelt humorously on the many inconveniences which might 
occur if bimanualism became common, .the difficulties of 
knowing which hand to shake hands with, how to place the 
knife, fork, and spoon on a table, and the like. 

Mr. W. GREEN (Portsmouth) made a few remarks. 

Mr. Muiriiead Little (London) drew attention to the 
great slowness with which the left hand learned any new 
movement. 

In reply Mr. Noble Smith said that he had only dealt 
with the fringe of the subject and hoped to pursue further 
investigations. 

Mr. Muiriiead Little read an analysis of 

A Series of Cases of Infantile Paralysis with some Notes on 
Ireatment. 

There were over 115 cases with 147 limbs involved. The 
palsies were much more severe in the legs. The palsy was 
on the left side in 78 cases and on the right in 68 cases. 
One-third of the cases occurred in the second year of life. 
In some there was no acute loss of power. In 43 there was 
a sudden paralysis. In 19 the child was found palsied in the 
morning after having been put to bed all right overnight. 
There were convulsions (fits) only in four cases and there was 
unconsciousness in six others. Teething was hardly ever a 
cause of infantile palsy. Accidents, including falls, accounted 
for nine cases. One case only was said to come from sitting 
on damp grass. There were 20 cases of talipes equinus, 
20 cases of talipes varus, 14 of talipes equino-valgus, 5 of 
talipes calcaneus, 18 of talipes calcaneo-valgus, 21 of talipes 
valgus, 14 of pes cavus. 15 of “ flail ankle,” 1 of weak foot, 
and 1 of weak knee. In four cases the upper extremities 
were involved. Probably the proportion given was not a 
true one of the ratio of a flection of the upper limbs, because 
disease of the upper portion of the spine was more likely to 
kill and deformities of the feet and legs were more likely to 
be brought before the notice of the surgeon by the parents. 
Among the principal muscles aflected were the following : 
the flexors of the great toe in 64 instances, those of the four 
outer toes in 66 cases, the tibialis posticus in 90 cases, 
the tibialis anticus in 100 cases, the extensor proprius pollicis 
in 79 cases, that of the four outer toes in 88 cases, 
the peroneus longus in 74 cases, the triceps craris in 
55 cases, the flexors of the knee in 66 cases, and the 
quadriceps extensors in 52 cases. Attention was drawn to 
the cases wherein a wasted thigh was succeeded by a w r ell- 
developed and well-nourished leg and calf. Under the head 
of treatment Mr. Muir head Little considered tenotomies and 
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the suitable training of weak muscles. Eight cases were 
dealt with by tendon grafting, of which details were quoted. 
In four cases a stiff ankle was purposely made. 

Mr. Noble Smith remarked on the transplantation of 
tendons, or rather the transference of muscular power from 
one place to another. This should be considered, to be 
successful, as, in fact, an addition to their methods of treat¬ 
ment, not as a substitute. The deformity should be removed 
first, then the tendons might be transplanted. The improve¬ 
ment in the nutrition of the foot was very marked after 
tenotomy, although the operation was not on or very near 
the palsied muscles. This fact suggested whether it might 
not be well to try doing tenotomy of the palsied muscles in 
order directly to affect their nutrition in the same way. 

Mr. Jackson Clarke (London) was glad that the question 
had been brought forward by Mr. Little as Mr. Little’s 
father had introduced the subject of the surgical treatment 
of paralysis to the profession. He discussed the effects of 
the transplantation of tendons. 

Mr. Noble Smith related one case of transplantation of 
tendons with complete success. 

Mr. Muirhead Little, in reply, dwelt more fully on 
the tenoplastic operations. He was always careful to get 
reduction as far as possible of the deformity first. He also 
advocated the use of instruments after the operations to 
support the new tendons. 

Friday, August 3rd. 

Dr. Samuel West (London) introduced a discussion upon 
Enlargement of the Spleen in Children , 

as follows. Children are subject to the same enlargements 
of the spleen as adults, but with a frequency which 
varies according to the degree to which they are exposed to 
the common exciting causes. In childhood growth is active; 
this presumes active growth in the blood and blood-making 
organs to keep pace with the general demands of the body. 
Active growth implies instability of structure, so that slight 
causes may produce great disturbing effectp. It might 
therefore a priori be expected that children would be subject 
to enlargements of the spleen of a kind and with a frequency 
uncommon in the adult. Besides this, enlargements of the 
spleen are more easy to detect in the child. In what now 
follows l shall address myself to enlargement of the spleen 
as it is met with in children, drawing attention to the points 
in which adults and children differ, and finally dealing fully 
with the forms of splenic enlargement which are mere or 
less peculiar to children and infants. 

In all the specific fevers and the septic diseases alike 
post-mortem observation proves the spleen to be almost 
without exception enlarged, though it is by no means 
always easy to demonstrate this enlargement during life. I 
do not know that there are any post-mortem statistics to 
prove that enlargements of the spleen are more common in 
these fevers in the child than in the adult. 

Malaria .—Malarial enlargement of the spleen in this 
country is certainly rare in children, for ague is rare, but not 
so in countries where malaria is common. It may then be 
found where there is little or no evidence of definite malarial 
attacks. 

Leurooytlurmm is usually met with in the middle periods 
of life and is comparatively uncommon in children and very 
rare in the very young, yet well-marked instances have been 
recorded in infants of a few weeks—e.g., from eight to ten 
weeks old. 

With Hodgkin's disease the difficulties are greater but they 
arise chiefly from the indefinite character of the disease 
itself. Hodgkin’s disease occurs fairly frequently in children 
but it is very rare before the age of eight years and is, I 
believe, unknown in infants. Regarded as the cause of 
splenic enlargement the difficulty of diagnosis with Hodgkin’s 
disease is not nearly so great as it appears, for the spleen 
becomes enlarged as a rule only subsequently to the enlarge¬ 
ment of the lymphatic glands in general, so that there is this 
general glandular enlargement to assist the diagnosis. 

Tubercle .—The spleen is almost the favourite seat of 
tubercle and rarely, if ever, escapes when tubercle is dis¬ 
seminated either in the acute or chronic form. In the 
chronic form the enlargement may be considerable, for the 
spleen may be stuffed with caseous nodules as large as a 
cob-nut. 

Syphilis ,—Syphilitic enlargement of the spleen is of 
clinical importance in one class of cases only—viz., that of 
infants and very young children. 


Splenic anetmia .—All that has been hitherto said has been 
somewhat of a preliminary and introductory nature leading 
up to the important subject which we have now more espe¬ 
cially to consider—viz., that in which the enlargement of the 
spleen is associated with profound anaemia and which has 
been named “splenic anaemia." The name is unfortunate for 
two reasons : first, that it seems to imply or assume what 
really is not yet proved, that the anaemia in some way 
depends upon, and is caused by, the affection of the spleen ; 
secondly, because the same term is applied to two entirely 
different clinical affections—the one a rare disease affecting 
adults chiefly and only very rarely children and so far as I 
know not recorded at all in v^ry young children and in 
infants, and the other a not uncommon disease to which infants 
are especially liable, though it may continue from infancy 
through the first two or three years of life. In either case 
splenic anaemia has many synonyms—e g., splenic cachexia, 
splenic pseudo-leucocytbsemia, lymphadenoma splenica, 
splenomegalie primitive, and many others—names which, on 
the one hand, indicate the difficulties of diagnosis and, on 
the other, show how much there is still to be learnt of the 
real nature of the disease. If the term “splenic anemia” be 
retained we must distinguish the two groups as splenic 
anaemia of the adult and splenic anremia ot the infant. 

1 do not think it is necessary in this connexion to enter 
into any details of cases of splenic anemia of the adult, for 
they are so rare in cbildieD. 

Splenic antrmia in the infant .—The nature of the case is 
often clearly indicated by the peculiar anaemia and the 
enlargement of the abdomen. The complexion has a 
peculiar, waxy, ivory-like colour with a tinge of olive-green 
in it which is very characteristic. The abdomen is tumid 
and the enlargement of the spleen is often obvious to the 
eye. The child is usually not emaciated and may be plump, 
but is very feeble. The blood shows no changes but those 
of simple anemia and there is little or no general enlarge¬ 
ment of the lymphatic glands. The child is brought 
under observation usually on account of general ill- 
health, weakness, and pallor, occasionally on account of 
respiratory catarrh or gastro-intestinal disturbance or 
some other accidental complication, but only rarely 
because the abdomen is enlarged. Most of the other 
symptoms are accounted for by the extreme anaemia. 
The splenic enlargement is easy to make out; it may be 
enormous, so that the organ may extend forward beyond the 
umbilicus and downwards as far as the anterior superior iliac 
spine. It moves freely on respiration, is smooth on the 
surface, and even when much enlarged is not tender to 
palpation. The changes in the blood are those of simple 
anaemia, the cells being greatly reduced in number but 
retaining their relative proportion to each other. The 
number of red cells may fall as low as 40 per cent, of the 
normal; if below this the result is almost invariably fatal. 
The red cells retain their normal amount of brnmoglobin, 
though some writers maintain that it is reduced as in 
chlorosis. Nucleated red cells and megalocytes are often 
present in small numbers, but the eosinophile cells do not 
vary. If there be any increase in the number of 
white cells it affects only the lymphocytes and this 
stands in direct relation, it appears, with the fever. The 
affection commences almost invariably in infants or very 
young children, and when discovered for the first time in 
older children has in all probability dated from infancy. 
The liability of the sexes is equal. The affection runs a 
chronic course, lasting some months, but in the end many 
patients get quite well. But on the ultimate prognosis in 
general very varying opinions are held by different writers. 

The treatment is that of amemia, and consists of good 
food, plenty of light and air, cod-liver oil, hyjpophospbitp, 
iron, and similar remedies. Quinine is usefm in malarial 
cases, mercury and iodide of potassium in syphilitic cases, 
but the specific remedies, especially mercury, not only do no 
good, but are actually harmful where the specific cause is 
absent. Arsenic is a favourite remedy as in other forms of 
anaemia, but is far inferior to iron. 

The association of enlargement of the spleen with rickets 
and syphilis has been already mentioned, but it is important 
to consider the relation in which these conditions really 
stand to one another. Enlargement of the spleen is almost 
constant in active syphilis of the child. Among infants with 
congenital syphilis it is found in at least 50 per cent, and in 
a yet larger percentage among still-born syphilitic feetuses. 
The association of syphilis with enlargement of the spleen is^ 
as already stated, held by many to be unfavourable and it if 



The Lancet,] 


THE BRITISH MEDICAL ASSOCIATION. 


only in the syphilitic cases that antisyphilitic remedies do 
good. No doubt rickets and syphilis are often associated, 
oat the figures given by different authors vary. On the 
other hand the enlargement of the spleen is not constant in 
rickets. There is no relation between the degree of the 
rickets and the size of the spleen. Further it must be borne 
in mind that most of the children of the poor attending hos¬ 
pitals are rickety, irrespectively of the complaint for which 
they present themselves. The facts bearing on the relation 
between syphilis, rickets, and enlargement of the spleen 
appear to be these—(1) that syphilis is occasionally, and 
rickets frequently, associated with splenic anaemia ; (2) that 
in neither case is the association constant; and (3) that 
they are neither of them the sole cause and are probably not 
the cause at all, except perhaps indirectly by means of the 
ill-health to which either leads. 

Another question of interest remains -viz., the rela¬ 
tion which exists between the ansemia and the splenic 
enlargement. There are three possible alternatives : (l) the 
enlarged spleen may be the cause of the anmraia ; (2) the 
anaemia may be the cause of the enlarged spleen ; and (3) 
both the anaemia and the splenic enlargement maybe joint 
results of some common cause. To the first two there are 
very strong objections. If neither of these be correct it 
would seem to follow that the third explanation must be the 
true one—viz., that both conditions depend upon some 
common cause. It may be, as some hold, that any con¬ 
dition of the health seriom enough to lead to profound 
amemia in infants may be associated with splenic enlarge¬ 
ment. If this be true it would follow as a corollary that 
when the health is restored the splenic enlargement would 
disappear. At the same time there are many objections to 
so wide a view as this, and it follows that if there be a 
common cause we do not yet know what it is. 

The points to which I would specially draw attention in 
the discussion which is to follow are : — 

1. In the splenic anaemia of infants : (a) to its course and 
duration ; (ft) to its prognosis as regards life and recovery ; 
(O to the relation in which it stands to rickets and 
syphilis ; ( d ) to the relation in which the enlargement of 
the spleen and the anaemia stand to one another ; and (e) to 
the treatment. 2. In other forms of splenic enlargement in 
children to the frequency in the very young of malaria, 
leucocythaemia, and Hodgkin’s disease. 

Dr. Murray Leslie (London) asked for the distinctions 
between splenic anremia in adults and in children. He 
quoted a ca?e in a child, aged 18 months, in which after 
death simple hyperplasia of the spleen with some fibrosis 
was found. He also quoted a case of enlargement of the 
spleen without anaemia or marked leucocytosis. 

Dr. A. M. Gossage (London) quoted two cases of splenic 
anaemia in children in which there was slight increase in 
number of the leucocytes of all classes and in which there 
were some myelocytes. One patient died and showed only 
hyperplasia of the splenic tissue. In his experience syphilis 
was a more common cause of sp’enic anaemia than Dr. West 
had represented. Some cases showed no evidence of either 
syphilis or rickets. The majority of patients recovered. The 
anaemia was not proportional to the splenic enlargement. 

Dr. Theodore Fisher (Clifton) said that splenic amemia 
was rare in Bristol. In the post-mortem room he did not 
find the spleen more often enlarged in children than in 
adults, and sometimes in the specific fevers the spleen was 
notably small. He had seen several cases of large spleen 
occurring in members of the same family. 

Dr. John Thomson (Edinburgh) also found that a large 
proportion of the patients recovered. The anmmia was not 
proportional to the splenic enlargement. The prognosis was 
worse with the greater severity of the anaemia. He had 
seen a large spleen in twins. 

The President referred to Dr. C. Wilson’s and Dr. J. D 
Stanley’s cases of enlarged spleen in several members of one 
family. 

Dr. West, in reply, stated that the clinical course of 
splenic anaemia in adults was different from that in children: 
the result was fatal, and pathological changes were found in 
the Malpighian bodies. The splenic enlargement was 
possibly due to a chemical poison absorbed from the 
intestine. Mach attention should not be paid to slight 
changes in the blood. 

Dr. J. H. NlCOLL (Glasgow) read a paper on 

Congenital Hypertrophic S'enosis of the Pylorus nith an 
Account of a Case successfully treated by Operation. 

The patient at birth was healthy, but had always vomited 15 
minutes after food, bringing up the whole contents of the 
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stomach, and had rapidly wasted. There was no nausea 
and constipation was complete. Operation was performed at 
the age of six weeks. The stomach was found to be much 
dilated and the pylorus could be felt as a thick ring. The 
stomach was opened and a pair of forceps was passed into the 
pyloric opening, which was stretched until the peritoneum 
burst. The wounds were then closed. There had since been 
complete relief of the symptoms, and the child, 12 months 
after operation, was well. Several other cases had been 
operated on by gastro-enterostomy and pylorectomy but with 
fatal results. He believed that two successful operations had 
been performed since his own. 

Dr. Thomson had seen six cases of the complaint in which 
all of the patients died. Two had been operated on but un¬ 
successfully. 

The Causation of Infantile Scurvy. 

Dr. C. E. Corlettk (Sydney, N.S.W.) in a paper on this 
subject considered that infantile scurvy was due to the use of 
boiled or sterilised milk or cooked infant’s foods, and was 
therefore commoner amongst the upper classes. He con¬ 
sidered that the anti-scorbutic element in milk was citric 
acid which existed in milk as calcium citrate to the extent 
of one gramme per litre (one quart of milk contained as 
much citric acid as a large lemon). The neutral calcium 
citrate existed in two forms, the amorphous and the 
crystalline, the former being much more soluble than the 
Utter. The more soluble form was converted into the other 
on boiling, and hence when milk was boiled calcium citrate 
was partly thrown out of solution. Scurvy might be pre¬ 
vented by adding alkaline phosphates which helped to keep 
the citrate in solution, or by merely pasteurising the milk 
when so much of the citrate would not be deposited. 

Dr. Gossage suggested that alkaline citrates might be 
added to the milk instead of the phosphates. Scurvy was 
not really common even amongst children fed on boiled 
milk. It was met with not so very infrequently amongst 
the poorer classes in the East End. 


PHARMACOLOGY AND THERAPEUTICS. 
Friday, August 3rd. 

Dr. F. W. Burton Fanning (Norwich) opened a dis¬ 
cussion on what he preferred to call 

The Hygienic Treatment of Pulmonary Tuberculosis. 

The result of living in the open-air was a feeling of well¬ 
being, increased appetite, improved sleep, and an inability to 
remain in a closed room ; with this change there was a 
decided reduction of the micro-organisms in the sputum. 
The remedial effects were not limited to pulmonary affections 
but could be extended to other forms of tuberculosis, whether 
affecting bones, joints, or serous membranes. Lupus also was 
benefited. Modern experience also pointed to the ameliora¬ 
tion of such specific fevers as enteric fever, variola, morbilli, 
and pertussis treated by the open-air method. Functional 
nervous diseases, like neurasthenia and migraine, were also 
benefited. 

Sir J. W. Moore (Dublin) referred to his experiences in 
the grounds of the Dublin Hospital. He insisted specially on 
the importance of free ventilation at night, windows being 
opened to leeward. 

Dr. Chowry-Muthu (London) attributed much of the 
benefit of sanatorium treatment to variety and excellence in 
cooking. A gain of about eight pounds a month was usual. 
Chronic cases and those complicated with gastric or bronchial 
catarrh were less suitable. The inhalation of igazol seemed 
to accelerate the cure. The principal elements in sanatorium 
treatment were a strong head and good organisation. 

Dr. Ernest Kingscotb (London) dwelt on the importance 
of avoiding draughts though following an open air life. 

Dr. W. Calwbll (Belfast) said that under systematic 
treatment gain in weight took place in spite of fever. 
Ordinary catarrh did not occur in the absence of artificial 
heating. Complicated cases were ill suited to the method. 
He recommended abundance of fresh air in the nursery. 

Dr. Jane Walker (London) thought that the patients did 
better in warm weather, though wind was injurious. Warmth 
and comfort could be maintained by proper clothing and 
management without artificial heat. Diminution of expecto¬ 
ration was noticed in most cases. She agreed that bronchitic 
cases did not do so well as others. 

Mrs. Esther Colehrook (Peppard, Oxon.) referred to 
the overcrowding of the shelters in windy weather, which 
had an unfavourable irfluence. 
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Dr. D. Sommerville (London) stated that under the 
influence of light and oxygen tubercle bacilli might lose their 
pathogenic qualities and become saprophytic. He quoted 
instances of patients who had successfully carried out the 
treatment without going to a sanatorium. 

Dr. S. Woodcock (Manchester) also spoke. 

Dr. F. Howard Sinclair (Belfast) read a paper on 

The Open-Air Treatment of Consumption in Ireland , 

in which he showed that in spite of the greater humidity of 
the atmosphere results were as favourable as elsewhere. He 
dwelt on the necessity of consulting the individuality of 
patients both in the matter of exposure and food. 

Dr. Bernard O’Connor (London) spoke of 16 years’ 
experience of the open-air method at the Hampstead 
Hospital, where the patients wore no head-covering. 

The President (Dr. W. G. Smith of Dublin) referred to 
the method as one of organised common-sense. 

Dr. Woodcock also read a paper on the Transplantation 
of Phthisical Patients to the Country, in which he said that 
the onset of phthisis was largely a matter of income, 
occupation, ard exposure to infection. It was two and a 
half times as common among the industrial classes as among 
other classes. The remedy he advocated was the esiablish- 
ment of consumption colonies where out-door occupations, 
such as gardening, forestry, stock-tending, and harvesting, 
could be followed by the patients. Judging by the German 
sanatoria, which were in close apposition to towns, there 
was no fear of local infection. 

Dr. William Ewart (London) read a paper on the Sub¬ 
cutaneous Administration of Oxygen, either as free gas or 
solution of hydrogen peroxide. He described his method 
and also gave an account of some cases so treated. They 
were desperate from the outset and none actually recovered, 
though no harm was done and temporary improvement 
occurred in some. _ 

LARYNGOLOGY AND OTOLOGY. 

Thursday, August 2nd. 

Dr. Herbert Tilley (London) described 

Two Cases of Chronic Frontal Sinus Empyema presenting 
Features of Unusual Interest , 

to illustrate some of the dilliculties in the diagnosis and 
successful treatment of the disease. 

Case 1. —A girl, aged 19 years, sought relief on account 
of left nasal obstruction and severe frontal headache of 
12 months’ duration. Examination showed the left nasal 
cavity to be full of large polypi bathed in pus. The 
post-nasal space was occupied by a large adenoid mass 
and the faucial tonsils were hypertrophied. The anterior 
wall of the left frontal sinus was distended over an 
area of the size of a five-shilliDg piece. The right nasal 
cavity was in all respects normal. The polypi, adenoids, 
and tonsils were removed. Exploraiion showed the left 
antrum of Highmore to be free from pus, while irrigation 
proved that pus was present in the left frontal sinus in consider¬ 
able quantity. The anterior half of tte left middle turbinal 
was removed and the ethmoidal region was cleared as far as 
possible of all pathological products. In the course of a few 
days the left sinus was freely opened from the outside and 
its cavity, which was a very extensive one, was curetted free 
from all degenerate mucous membrane, a free opening was 
made into the nose, and the sinus cavity was packed with a 
strip of iodoform gauze two inches wide and three feet 10 
inches long. It was noted durieg the operation that a 
curette could be passed well beyond the middle line towards 
the right sinus ; it was thought that the extension was 
a diverticulum of the left sinus, and this surmise was 
strengthened by the sensation of a blind end given 
by the curette duriog the operation. The contin¬ 
uance of free suppuration from ‘the left sinus showed, 
however, that some suppurating focus remained, and 
a week after the first operation the right sinus was 
opened and found to be as much diseased as the left. Both 
cavities were packed and irrigated every day for three weeks 
until covered with a healthy mucous membrane when the 
external wounds were allowed to close. The patient com¬ 
pletely recovered and two months after the operation was 
perfectly free from any nasal discharge. The case illustrated 
that although both sinuses might be equally diseased and 
might communicate with one another through a pathological 
opening in the sinus septum, yet the pu * might escape from only 


one nostril. In this case it was impossible to pass a probe into 
the right frontal sinus from the nose and hence the diagnosis 
of pus in that sinus could scarcely be made without an 
external operation. It would be interesting. Dr. Tilley said, 
to know the course of events in this case. If the left sinus 
was first diseased, he asked whether the ethmoiditis on the 
left side ought to be attributed to the irritation of pus 
tlowiDg from the sinus above l Since there was no disease in 
the right ethmoid but advanced disease in the corresponding 
frontal sinus the view that pus might set up chronic disease 
of the ethmoid with its associated polypi, he considered,, 
was not an impossible one. 

The second case illustrated a difficulty met with in the 
successful treatment of the disease—namely, when all had 
been done to remove intra-nasal disease as a preliminary to 
the external operation, and when by the latter the diseased 
products had been carefully removed from the sinus, and a 
tree passage into the nose ensued and careful after-treatment 
had been carried out, yet a small quantity of pus sometimes- 
continued to fl from the sinus. 

Case 2.—A woman, aged 30 years, applied for relief from 
offensive nasal discharge of two years’ duration. The 
frontal sinuses were both found to be diseased as was also the 
left antrum which was drained by the alveolar method. The 
external radical operation was performed on the left frontal' 
sinus, a free passage was made into the nose, and a healthy 
granulation surface covered the walls of the sinus cavity 
before the external wound was allowed to close. The 
patient did fairly well, but there was always a slight dis¬ 
charge of pus into the nose, and a month after the 
operation an external fistula formed leading into the sinus. 
Three months later the sinus was again explored and the 
cause was found to be an extension of suppurating anterior 
ethmoidal cells outwards between the floor of the sinus and 
the orbit. These cells communicated with the sinus proper by 
a small aperture and thus this csvity was infected, although 
the greater part of it was obliterated by cicatricial tissue. 
By free removal of the partition walls these ethmoidal cells 
and the frontal sinus were thrown into one cavity ; this was 
skin-grafted a week later by Thiersch’s method. The plan 
adopted was the same as was carried out in the mastoid 
operation. Dr. Tilley said that it was too early to speak of 
the result of the skin-grafting, but so far as he could see it- 
would be eminently satisfactory and in future he would 
adopt this method of dealing with frontal sinuses in the 
hope that by its means the same successful and ideal results 
would be gained together with the great saving of time to- 
the patient that had been secured by skin grafting in the 
operation for chronic suppuration of the mastoid anti urn. 

Friday, August 3rd. 

Some Points bearing on the Pathology and Prevention of Loss 
of Voice in king erg. 

Dr. Jobson Horne (London) made a communication on 
this subject and illustrated it with lantern photographs. He 
alluded to the often heard lament of the present age over its- 
poverty in fine voices and the want of lasting power in 
singing voices generally. Various explanations had been 
offered. Some had attributed the decline in singing to the 
rise in pitch which bad been gradual, yet very considerable* 
during the past century ; others had held composers 
responsible for not having sufficiently considered the voice 
with the result that the vocalist had had to disregard bis 
capabilities and put his vocal cords at everything—siDgable 
or unsirgable. It was not the purpose of the paper to con¬ 
sider whether these explanations were or were net sufficient; 
it was to discuss the pathological processes that would 
take place in the vocal cords from excessive or unnatural 
use, processes which represented in modern language the 
result of ‘ strain” and the cause of “loss of voice. 
The excessive use of the so-called “chest," register and 
the disregard for the so-called “falsetto” and “head 
register were taken as instances of unnatural use of the 
voice. Reference was particularly made to the work of Dr. 
Musehold of Berlin which had advanced the photography 
of the living larynx to a point that had not been surpassed, 
and photographs by Dr. Musehold were shown on the screen 
demonstrating the condition of the vocal cords during 
the production of the njiddle “C” in the “falsetto 
and “chest” registers respectively. Dr. Musehold bad 
shown that in the falsetto register the glottis was only 
widened and narrowed, whereas in the “chest” registei 
the glottis was opened and closed, and the cords 
themselves became more rounded or sausage-shaped i» 
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contrast with their condition in the “falsetto” register. 
This, Dr. Horne pointed out, entailed greater muscular 
tension and a greater flow of blood to the submucous and 
superficial vessels. It was possible to verify this by 
transillumination of the larynx; if in a darkened room 
the electric lamp used for transilluminating the frontal 
sinus was placed against the thyroid cartilage and the 
image of the cords was observed in a mirror in the 
pharynx it would be noticed that during the production of a 
’“chest” note the cords became more opique. This increased 
opacity w’as partly due, perhaps, to increased muscular ten¬ 
sion, but it was mainly due to increased congestion of the 
vessels of the vocal cords. Dr. Horne did not wish it to be 
thought that he was arguing against the use of the “chest” 
register; he only desired to draw attention to the condition 
of the cords during its use—or rather excessive or unnatural 
Qse—with a view to considering the pathological changes that 
might result. The superficial vessels, owing to the determi¬ 
nation of blood to the surface of the cords, might become 
tortuous to a degree almost amounting to varicosity. The 
increased vascularity if often repeated acted as an irritant and 
the minute capillaries and vascular elements proliferated. 
This was illustrated by sections through cords the subjects of 
“chronic laryngitis,” which was not necessarily the outcome 
of an inflammatory process. Hyperplasia of the connective 
tissue elements and of the glandular structure ensued, 
increased functional activity accompanied the latter and was 
evidenced by a greater flow of mucus on to the surface 
of the cords and more frequent efforts to clear the voice. 
The formation of new connective tissue was progressive and 
the strands of fibrous tissue finding their way in amongst the 
glandalar structure compressed and gradually obliterated it. 
The glands degenerated and were replaced by fibrous tissue. 
It was further shown that the muscle fibres themselves 
become surrounded by connective tissue, isolated areas were 
cut off and degenerated and the degenerated muscle fibres 
eventually being replaced by fibrous tissue, the prozressive 
nature of the morbid process was renewed. With this pro¬ 
gressive fibrosis the newly-formed vessels were also com¬ 
pressed and gradually disappeared; their disappearance 
might be partly accounted for by the cords becoming less 
-active in proportion to the loss of muscle tissue. The 
epithelium undergoes, pari a hyperplasia, in time 

followed by a metaplasia, witn, perhaps, the development of 
warty excrescences about the vocal processes and a diffuse 
pachydermia laryngis. The terms “chronic laryngitis” 
and “ chronic inflammation,” Dr. Horne considered, 
were not applicable to the morbid process that had 
been described. The process was not essentially an 

inflammatory one; moreover, “ chronic inflammation,” like 
negative pressure, was non-existent. It would be better for 
the present to refer to the whole process by its prominent 
feature as a fibrosis. la even quite the earlier stages of this 
fibrosis the singing function must become seriously impaired. 
The intrinsic muscles, highly differentiated and specially 
trained, only too readily forget their office. The changes in 
the epithelium must materially affect the vibratory power of 
the cords and the quality of the notes produced. The treat¬ 
ment indicated by a study of the pathogenesis was rest- 
absolute rest; local applications, local remedies of all kinds, 
could only aggravate and irritate the process it was sought 
to arrest. As regards prevention it was of first importance 
to ascertain the capabilities of any individual vocal organ 
and then develop rather than train them, and above all things 
to let the voice be natural. 

Dr. StClaik Thomson’ (London) iuquired whether Dr. 
Jobson Horne from liis researches into the pathology of the 
vocal cords was able to offer a satisfactory explanation for 
the constant site of singers’ nodules on the vocal cords. 

Mr. E. Waggett ( London) asked, if the use of the “ chest 
register ” was a cause of loss of voice, why baritones and 
basses did not lose their voices more readily than 
tenors. 

Dr. W. A. Aik rtf (London) asked what meaning Dr. llorne 
attached to the terms “falsetto,” “chest,” and “head” 
registers. He considered that these terms occasioned a good 
deal of confusion and it would be better to give them up for 
more scientific ones. 

Dr. La mi*, but Lack (London) said that after looking into 
bocks on the subject he had found himself in the same diffi¬ 
culty as the last speaker. 

Dr. Horne, in reply to Dr. StClair Thomson, regretted 
that he was not a’, present prepared to usefully answer the 
question. He " r *iitred that an explanation not based 


upon histological evidence would be premature. In reply to 
Mr. Waggett he said it was rather the abuse than the use of 
the “chest register” to be considered a cause in “loss of 
voice ” and for that reason it was more often a cause 
amongst tenors than baritones. He fully agreed with Dr. 
Aikin and Dr. Lack that the time had come when the terms 
referred to might be given up for others denoting the 
physical appearances of the cords during the use of these 
registers ooferved and described by laryngologists. 

Mr. Ernest Waggett read a paper on 

Btzold't Cow plication of Suppurative Mastoiditis. 

Escape of pus, he said, from the mastoid cells into the 
digastric groove was not extremely rare, but the following 
instance was worthy of attention on account of certain 
diagnostic features which were unusual, while points in the 
history of the case raised questions of practical value. The 
patient was a man, aged 30 years, with muco-purnlent 
otorrhcea of three months’ duration. A minute perforation 
of the anterior inferior region of the drumhead was enlarged 
by linear incision, and antiseptic treatment was prescribed 
coupled with repeated Bolit/.erisation. Three weeks later 
the patient returned with true pus issuing from the 
perforation which had assumed its former minute dimen¬ 
sions. Occipital pain was present, but no local tender¬ 
ness. Incision of the drumhead was repeated. Within 
24 hours an area of oedema developed over the site of the 
exit of the mastoid vein from the posterior aspect of the 
mastoid process. Sinus phlebitis was therefore suspected, 
but within a few hours swelling and oidema appeared in the 
situation of the infra-auricul&r gland behind the maxillary 
articulation and a diagnosis ot suppurative adenitis was 
made. Positive evidence either of mastoid suppuration or 
sinus phlebitis was completely wanting. An attempt was 
made to exclude Bt/.old’s complication just before operating, 
firm pressure being exercised over the external swelling while 
the perforation was observed through the speculum. After 
such pressure had been exerted for about 20 seconds pas was 
seen to spurt from the perforation, establishing the diagnosis 
of Be/.old’s complication. The mastoid operation was per¬ 
formed and the greater part of the mastoid process was 
removed. A small fistula piercing the roof of the digastric 
groove was found leading to an abscess cavity which 
extended forwards from under cover of the digastric muscle. 
The mastoid cells were filled with inodorous pus and 
evidence of caries or necrosis was wholly wanting. 
Recovery was rapid, uneventful, and complete. The 
points of interest raised by this case might be enume¬ 
rated as follows. 1. Repeated Politzerisation coupled with 
the untimely reunion of the incision in the drumhead 
evidently served to inject the muco-pus into the antrum and 
to convert a ease of simple tympanic disease into a serious 
mastoid suppuration. Politzerisation should never be prac¬ 
tised in the>e cases unless the tympanic cavity was observed 
to be in very free communication with the meatus. 2. In 
some individuals the outer walls of the mastoid cells were 
sufficiently thin to be ruptured by the pressure of retained 
pus without the aid of caries or necrosis. In this instance 
repeated inflation of a valvular system of cavities might 
have accelerated the rupture into the digastric groove. 3. 
Tenderness and oedema as observed in this case at 
the posterior end of the digastric groove (simulating 
phlebitis of the mastoid vein) should prove a valu¬ 
able sign of the commencement of the complication. 

Statistics as to its occurrence were desired. As a 

rule Bezold’s complication was only diagnosed when a 
large abscess in the neck had developed. 4 The simula¬ 
tion of infra-auricular adenitis was very unusual, the pus as 
a rule tracking downwards along the course of the great 
vessels. In testing an infra-auricular abscess by Bezold’s 
experiment it was essential for the surgeon to keep his eye 
upon the tympanum whilst he exerted digital pressure, for 
collections of pus in this situation sometimes communi¬ 

cated directly with the lumen of the meatus and the experi¬ 
ment might lead to an erroneous conclusion unless the 
above-mentioned precaution was taken. 5. In this case the 
pus did not spurt through the perforation until pressure had 
been exerted for some 20 seconds. A case was cited in 
which prolonged pressure would probably have produced 
intra-cranial mischief. Momentary pressure will be of no 
value where pus had to ha propelled along a narrow 
tortuous passage; nevertheless, the question of safety 
imposed a limit to the duration and degree of digital 
pressure to be employed. 
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TROPICAL DISEASES. 

Friday, August 3rd. 

Liver Abscess. 

The discussion on this subject, adjourned from Thursday, 
August 2nd, was continued. 

Dr. P. Manson (London) referred to the difficulty of 
finding pus by exploration and to the necessity for some 
means of diagnosing the presence of a liver abscess. He 
stated that the amceba coli was not met with in the sputum 
unless the liver abscess opened directly into a bronchus, and 
therefore that the presence of this parasite was diagnosed at 
too late a stage to be of much value. Leucocytosis was of 
some value as an aid in diagnosis. Dr. Manson considered 
that the methods of treating liver abscess in England were 
more severe than appeared to him necessary. He had 
practised and taught the benefits of using the trocar and 
cannula in the treatment of liver abscess, and found that by 
the insertion of a large drainage-tube afterwards excellent 
results were obtained. This practice, he found, had been 
successful in the hands of others. He could not see the 
necessity for removal of a portion of a rib and the extensive 
stitching together of parts which such a means of approach¬ 
ing a liver abscess entailed. He was at a loss to understand 
the cause of the extensive haemorrhage which had occurred 
in the Bombay hospitals as the result of exploration by the 
needle of an aspirator. 

Major Ronald Ross, I.M.S. (Liverpool), stated that in a 
case of liver abscess which he had lately seen in Liverpool 
there was no evidence of malarial infection, but leuco- 
cythaejnia was marked. 

Mr. James Cantlie (London) agreed with Dr. Manson in 
his remarks concerning the advantages of using the trocar 
and cannula and condemned the heroic measures in vogue in 
England. He had long practised the method taught him by 
Dr. Manson and had every cause to be satisfied with the 
results. The treatment by the trocar and cannula was one 
which a tropical practitioner far away from skilled assist¬ 
ance could readily use when single-handed ; but the trans¬ 
thoracic or laparotomy methods of reaching pus in the liver 
involved skilled help in surgical details which, in the 
great majority of instances in the colonies, was not at 
hand. The more simple the means of treatment the earlier 
would investigation of the liver for pus be attempted, and in 
consequence the more lives would be saved. He could see 
but little advantage in exposing the liver by laparotomy, as 
after exposure the liver had to be punctured to reach the 
abscess. 

The President (Colonel K. Macleod, I.M.S., of Netley) 
agreed with all Dr. Manson had said about the un¬ 
necessary severity which was practised in operations 
for liver abscess by surgeons in England. He had 
seen a laparotomy performed in a case of suspected 
pus in the liver and the liver exposed by a free 
incision ; the pus was not found, yet after three days the 
abscess found exit by way of the bowel. When pus from 
a liver abscess reached the lungs or the pleurse, the operation 
practically became one for empyema and the removal of a 
piece of rib was necessary; or, again, should biliary calculi 
be present in the pus and the intercostal space prove too 
small for extraction a piece of rib might require to be cut 
away. Colonel MacLeod referred to intercostal lluctuation 
as a sign of pus, noticed most readily on gentle coughing. 

The Cyprus Sphalangi and its Connexion ivith Anthrax. 

Dr. G. A. Williamson (Cyprus) sent a communication on 
this subject. What was known locally in Cyprus as 
41 Sphalangi bite ” seemed to be connected with an insect 
resembling an ant and belonging to the order Hymenoptera, 
genus Mutilla, a sting-bearing insect. In a case related by 
Dr. Williamson a woman was awakened in the night by a 
sharp bite on the temple ; in the morning a dark indurated 
patch had formed there and an alarming ceiema of the face 
and features ensued. The discharge from the puncture was 
found to be loaded with anthrax bacilli. Anthrax was 
common in Cyprus, and the carcass of a dead sheep near 
by seemed to be the source whence the Mutilla insect 
had obtained the anthrax bacillus. The treatment consisted 
of local application of the thermo-cautery and hypodermic 
injection of a mixture of merjuric chloride and iodide of 
potassium. 


Major Ronald Ross read a paper on 

Some Suggestions for the Improvement of Sanitary and 
Medical Practice in the Tropics . 

Major Ross pointed out the urgent necessity for equipping 
medical practitioners in the tropica with instruction in such 
subjects as parasitology as distinct from bacteriology. There 
were few specialists in this subject and still fewer autho¬ 
rities on comparative parasitology. In London and Liver¬ 
pool schools for tropical medicine were established, but it 
was necessary that medical men other than those entering 
the services, such as private practitioners and ship surgeons, 
should be trained previously to taking up their duties. He 
advocated a supply of microscopes, by hire if necessary, to 
assistant surgeons in India, so that at least the dejecta could 
be examined. A want of reference libraries even in the 
large Indian cities was a great drawback to investigations 
and Major Ross hoped soon to see small modern medical 
libraries in all the larger towns of our tropical possessions. 
Specialists in research, organised on a proper footing, were 
much wanted, and if this country hoped to maintain its 
scientific position and to do its duty to the natives under 
its rule provision ought to be made for their support. There 
was much need, according to Major Ross, of a central 
scientific authority, and although the Royal College of 
Physicians of London and the Royal Society were moving in 
this direction the attainment of such an authority seemed a 
long way off being consummated. 

Dr. S. K. Mu i.LICK (London) stated that for the Indian 
medical chairs specialists were sorely needed ; in the mean¬ 
time an officer was told off for duty to a chair who was 
thoroughly untrained for the post. There could be no 
enthusiasm imported into Indian schools until they had 
teachers they could respect for their scientific attainments. 

The President held that the custom of appointing 
scientific investigators to a teaching chair was not always 
a happy one. It frequently happened that a good investigator 
was a bad teacher, and vice versa , and the primary function 
of a lecturer in their schools was to be a good teacher. 

Yaws. 

A discussion on this subject was opened by Mr. Jonathan 
Hutchinson, F.R.S. (London). A case of yaws was shown 
by Mr. Hutchinson. The patient, a young man (European), 
had resided on the West Coast of Afiica and had been 
sent home in consequence of the disease. The lower 
extremities were covered by an eruption, evidently of a 
chronic nature, and there were scars on the wrists and 
palmar and plantar psoriasis. Mr. Hutchinson declared his 
belief to be that yaws was the source whence syphilis was 
introduced into Europe. He quoted historical data in favour 
of the supposition and by a number of photographs and 
illustrations upheld his belief. He related an instance 
of a surgeon who pricked his finger whilst operating 
on a patient suffering from yaws and subsequently 
developed all the symptoms of syphilis. On the authority of 
Dr. Daniels he stated that yaws was prevalent in Fiji and 
that syphilis was unknown, and he maintained that it was 
because the population was already infected that inoculation 
by the syphilitic virus was impossible. The photographs 
sent him by several medical men in different parts of the 
world seemed to prove the identity of the diseases, although 
the contributors held opposite beliefs to himself. The slight 
differences in the diseases he attributed to climate, and the 
fact that yaws was not met with in this country was because 
sailors and others becoming infected by yaws abroad 
developed true syphilis when they came home. Mr. 
Hutchinson held that the prevalent belief that there w T as no 
primary sore in yaws was a mistake and were the cases care¬ 
fully investigated a local primary sore would always be 
found. He illustrated the modified sore met with on the 
skin in yaws by analogy with the slight local signs manifested 
when syphilis was communicated by, say, an accidental 
wound on the fiDger. 

Dr. Davies (Samoa) stated that in Fiji he had never 
seen yaws except in children ; adults did not seem to 
acquire it, but so prevalent was it amongst children that 
parents looked upon it as a healthy thing to have. The 
Fijians introduced the disease into Samoa and from Samoa it 
had been carried by the Samoans to other islands of 
Polynesia. 

Dr. P. Manson opposed Mr. Hutchinson's theory. He 
believed that Mr. Hutchinson had been misled by untrust¬ 
worthy diagnosis and by taking too credulously the state¬ 
ments of others. Dr. Manson maintained that inoculation 
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with yaws did not prevent the inoculated person subse¬ 
quently contracting syphilis and vice versa. Yaws, like 
several parasitic affections, died out on reaching a temperate 
climate, as a high temperature was the one necessity for 
its continuance and development. 

Mr. D. C. Rees (London) stated that he had seen yaws and 
syphilis in the West Africa Coast Hospital side by side, but 
that in the hinterland he had met with yaws only. The 
natives in West Africa looked upon syphilis as a newly 
introduced disease. 

The President gave it as his belief that the case 
shown by Mr. Hutchinson was a case of syphilis, and all 
present declared that such was their opinion. 

Dr. Phinkas A hr a ham (London) brought a well-marked 
case of Leprosy for demonstration. The peculiarity of the 
case was that in the centre of the pale anaesthetic patches a 
deep, dark, pigmentary deposit was present. Dr. Abraham 
also showed a case of Lichen Scrofulosum in a Young 
Girl. 

At the close of the meeting a vote of thanks to the Presi¬ 
dent was proposed by Dr. P. Manson and seconded by Mr. 
CANT LIE and unanimously carried. 


NAVY, ARMY, AND AMBULANCE. 

Friday, August 3rd. 

The proceedings of this section were opened by the 
reading of a paper by Surgeon-General J. 1>. Hamilton, 
A M.S. (ret.), entitled 

On the Past , Present , and Future of the lloyal Army 
Medical Corps. 

The difficulties and tribulations of the service in the past 
were briefly sketched and the various stages of progress and 
evolution of the service were step by step gone into till the 
present time. For the amelioration of the present difficulties 
the following propositions were put forward for considera¬ 
tion : that there should be an increase of pay and allow¬ 
ances to equal those of the combatant rank, especially in 
India; increase of the personnel both at home and abroad, 
so as to insure a fair amount of leave for private 
affairs and “study leave,” full pay and allowances being 
granted during the “study leave,” such as travelling, cost 
c courses, tec. ; and general increase of pay. as the lack 
of men coming forward was due to the poor pay. He 
discussed the position of the principal medical officer on 
the staff of general officers, and the want of local 
and executive rank was dealt with, especially in the South 
African war. The position of Surgeon-General was anoma¬ 
lous ; he should have the title of Major-General either in the 
Royal Army Medical Corps or on the staff of the army, the 
Colonel of the Royal Army Medical Corps being also on the 
staff of the army in the latter case. A commission should be 
appointed to take evidence and report on the causes of the 
dearth of men for the Army Medical Staff. The Secretary 
of State for War should state clearly what steps he proposed 
to take as regards increase of the service. Militia medical 
officers should be re-appointed, and, being well trained, would 
he a valuable reserve. Military titles should be granted to 
Volunteer medical officers. The Secretary of State for War 
should issue definite orders that warrants should not be tam¬ 
pered with but should be carried out as promulgated and not 
carried out in the letter and broken in the spirit. 

Surgeon-General T. F. O’Dwyer, Principal Medical 
Officer of the Aldershot District, said that the position of the 
principal medical officer was on the lines of communication. 
If the lines of communication were at all long then he was 
as likely as not to be at some distance from the staff of 
the general officer commanding. If be was actually on that 
staff he would be near headquarters, where he would be able 
to elicit what was going to happen beforehand and thus be 
able to make necessary arrangements. They could and 
ought to adopt those measures used in the German army. 
The principal medical officer ought to know in advance 
what was going forward so as to make arrangements to meet 
any results of military movements. The principal medical 
officer on the staff of all general officers should have a 
certain amount of executive power. Discipline, engineering, 
and supply were dealt with by special officers having 
executive powers, but in sanitary matters the principal 
nedical officer had no such power. 

Surgeon-Major T. F. S. Caverhili. (Edinburgh) said that 
owing to the ruling of the General Medical Council on the 
matter of unqualified assistants there was a great demand for i 


qualified men for the post of assistant and locum tenent. 
I nfortunately, the demand was greater than the supply, con¬ 
sequently it would become increasingly difficult to get men 
in future years for the army. The Government would have to 
deal with the matter as it was becoming a very pressing one. 
As regards leave it was a great necessity that ordinary as 
well as “ study leave” should be got, for under present con¬ 
ditions at home and in India sufficient leave and rest were 
not obtainable. There ought to be formed a specially skilled 
sanitary body in the Royal Army Medical Corps as a sort of 
sanitary consultant department. 

Surgeon-Captain J. li abpeh, V.M.S.C , said that if the 
Volunteer Bill now before Parliament passed in its present 
form he would certainly resign his commission. 

Surgeon-General Hamilton, in reply, remarked that the 
Engineers on whom at present devolved many of the sanitary 
undertakings were miserably equipped as far as sanitary 
knowledge was concerned. The principal medical officer 
ought, as Surgeon-General O’Dwyer had said, to be at the 
elbow of the general officer commanding The present 
system of separation was absurd, as the principal medical 
officer’s opinion had to filter up to t! e general officer com¬ 
manding through his staff officers. No volunteer surgeon 
making £1200 a year would leave his practice and income 
and go off to an isolated post or fort on a small salary. 
Reserve medical men would not come out if called upon for 
the same reason. Many of the reserve medical men kept on 
the War Office lists were mere physical cripples, some 
actually deaf or almost blind He would have all reserve 
medical men examined every year in order to ascertain tlieir 
physical efficiency. As regards sanitary matters he thought 
that the Medical Department did not have an adequate 
knowledge and training. The cheese-paring of the Treasury 
was the cause of the present difficulties. 

Mr. Clinton Dent (London), who has recently returned 
from South Africa, read a paper entitled 

On Modern Small-bore RJffe Wounds , 

a short abstract being as follows. So much had been 
written during the last few months on this subject that 
it was well-nigh impossible to break new ground. It 
might be of some service, however, if he endeavoured to 
summarise some of the conclusions that appeared to be 
justified by the evidence already collected. Broadly 
speakiDg, bullet-wounds of all kinds in the South 
African campaign had done well. Recoveries from 
very severe wounds had been numerous and many of 
these recoveries had been most remarkable. The percentage 
of wounded men who had been found fit to return to duty 
had been unusually high. Wounds inflicted causing }>er- 
manent disability had been less frequent. Injuries the 
consequences and results of which necessitated amputation 
had been in proportion fewer than in previous wars. Con¬ 
servative surgery had most properly been carried farther and 
with more successful results than in former campaigns. 
These satisfactory results had been ascribed mainly to the 
“ humanity” of the modern small-bore bullets. He believed 
that the surgical healthiness of the climate of South 
Africa and the widespread employment of the “ open- 
air ” method of treatment had had quite as much 
to do in bringing about this most satisfactory state 
of affairs. Septic complications attacking either bullet or 
operation wounds had been very rare. The idea that the 
heating of the bullet had any influence was probably univers¬ 
ally discarded. The heating effect was never seen even 
when bone was struck, for arrest of motion was possibly the 
mode of transformation of motor energy into heat, yet heat 
effects were not seen. Again, the bullet even if made white- 
hot by aerial friction passed far too rapidly through the 
tissues to have any cauterising effect. The “ hydrodynamic ” 
theory, as explaining the destructive effect of certain bullet 
wounds, had now few adherents. As instances of cases in 
which military surgery was now much more conservative 
than formerly might be cited perforating abdominal wounds, 
compound fractures, wounds of joints, and nerve injuries. 
All wounds did well, even shell wounds ; the only joint 
wound which did not do well was that of the ankle. As 
instances of injuries in which surgery was now much more 
active were those of the head, which nearly all had to be 
and were operated on and with success. 

Surgeon-General O'Dwyer said that an important point 
settled by this campaign was that abdominal wounds made 
by small-bore high velocity bullets should not be operated 
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upon. Men wounded through the lung were subsequently to 
recovery liable to dyspncea on exertion. 

Surgeon-Major Caverhill called attention to the fact 
that Pirogoff in the ltusso-Turkish war found that wounds of 
the ankle-joint did very badly and that in the American 
war all ankle-joint injuries were invariably fatal. 

Surgeon-General H. S. Muir, C.B., made a few remarks. 

Surgeon-General Hamilton related some experiments 
with Ki lie-bullets on Mechanical Objects. He found that 
a long plank box filled with sawdust, at which an express 
ballet was fired was variously affected under different con¬ 
ditions. If the bullet was propelled by two drachms of 
powder the bullet went right through the box from end to 
end, sawdust and all; if, on the other hand, it was propelled 
by five drachms of powder it did not pass far into the saw¬ 
dust. This was strange and he could only explain it by 
the fact that the larger charge of powder caused higher 
velocity and as velocity “set up” or deformed the bullet; 
the larger charge giving greater velocity, could not there¬ 
fore cause such penetration as the smaller charge which 
did not deform the bullet so much. He also took a long 
iron-bouqd box, cut out a square at one end and replaced it 
by thick india-rubber, filled it with water and then fired a 
high velocity bullet through the rubber right through the box 
lengthwise. The result was that although the bullet was 
small the box was burst open in all directions. This 
probably would explain the fact that nerves were injured by 
Mauser bullets which had not gone near the injured nerve, 
the nerve being really damaged by the tensile rending strain 
of ^ lateral centrifugal force. Spherical ball was more 
destructive than w’ere conical small-bore bullets. 

Mr. Clinton Dent, in replying, stated that the only 
cases in which clothiDg was carried into bullet wounds was 
in the case of kilts worn by Scotch regiments. This was 
interesting, as perhaps the plication of the kilting tended to 
cause this. Nerves which were thought to be severed were 
found on operation to be intact, yet there were present 
symptoms of injury, as intense pain, paralysis of groups of 
muscles supplied, &c. There was no doubt that the bullet had 
not touched the nerve, ior the pencil-tract of the bullet could 
be seen quite straight and away from the nerve. He 
related a case where the knee-joint was traversed by a 
bullet which also cut the popliteal artery. The man 
could not put on his field dressing, as every time he moved to 
do so he was made a target of, so he let matters take their 
course. The blood clotted in the sun, as the man believed ; he 
was taken to the field hospital, moved down country in the 
train, over a long distance, to Wynberg Hospital, and it was 
not till he was there and had his wound dressed and his first 
dressing removed that the artery spurted, was prom ply cut 
down upon, and tied with success and recovery. Asked as to 
shell-wounds he stated that at Paardeberg there were not 
so many casualties amongst the Boers as expected from 
shell-fire, owing to Lord Roberts’s humanity which caused 
the wagons only to be fired at, for the sake of the women 
and children, otherwise the results would have been 
different. At Modder River the Boer trenches were full of 
shrapnel bullets and they must have suffered there. He 
stated that at Paardeberg many dead Boers must have been 
cast into the river, for in a pool there the soldiers continued 
to drink the water till the pool ran dry and then they 
found two dead Boers at the bottom. 

In the absence of Staff-Surgeon W. J. Colborne his paper 
entitled 

On Infectious Disease on Board Ship 

was read by one of the secretaries. The space allotted to 
sick on board ships of war was limited. Though limited, it 
was sufficient for all ordinary purposes, yet provision should 
be made for infectious disease, for observation, and for 
isolation. On visiting a port the medical officer should make 
inquiries as to the prevalence or absence of infectious diseases, 
the extent, and the district infected, in order to warn the 
men against visiting that district. The ship should remain 
in that port only according to circumstances and no longer. 
Persons visiting the ship, such as washerwomen, &c., should 
be carefully supervised. All minor ailments in that port 
occurring on board ship should be carefully watched and 
isolation practised when a case was doubtful; messmates as 
well as the sick man should be watched. A proper place for 
isolation must be found either below or above decks. The 
ventilation was important, as it should lead directly out above 
decks and not lend itself to the dissemination of infection 
between decks. All such ventilators should be stopped up. 


The patient and the attendant should not leave the apart¬ 
ments. Where no apartment could be found a portion of 
the deck should be totally screened off from deck to deck and 
the screen kept moist with perchloride of mercury solution, 
1 in 1000. No intercourse ot any sort should be allowed with 
the outside, not even for food. If the patient were landed 
to hospital the attendants, the boat, and the crew should 
be disinfected by appropriate means. When disinfecting 
after recovery or removal at least three pounds of sulphur 
to 1000 cubic feet of space must be burned. The screen 
should be soaked in 1 in 1000 perchloride solution. During 
an outbreak all men should be warned to report any slight 
ailment at once. In small-pox every man should be 
revaccinated. If feasible every infectious case, or even 
cases under observation, should be landed. By the above 
means epidemics on board ship could be easily limited and 
stamped out. 

In connexion with this section was a loan collection of 
military medical equipment. In the lecture hall were a St. 
John Ambulance Association litter on wheels; an Ash¬ 
ford litter on wheels ; a Furley stretcher ; a Derham 
carrying sheet-stretcher specially designed to go through 
narrow doorways and into railway-trains, and to carry 
a patient sitting as well as lying;' and a Bedford’ 
invalid jacket and ice-cradle. In the side recess 
there were a model mission hospital tent, as used in the 
United States Army ; Mackenzie Davidson’s x ray localiser 
and an x ray localising couch ; a patent pneumatic ambulance 
hammock and camp bed : a set of surgical saddle-bags fitted 
up; a Burroughs and Wellcome Congo medicine chest; a 
Maw, Son, and Thompson medical valise; No. 1 and No. Z 
field service equipment chests of wicker covered with hide 
for lightness; a St. John Ambulance service equipment; a 
Mauser and Lee-Metford rilie, with bandoliers and ammuni¬ 
tion ; fragments of shells and a one-pound shell from a 
Yickers-Maxim (Pom-Pom), which appeared insignificant in 
comparison with its terrible nerve-shaking effects in action. 
In the grounds was erected a “Tortoise” tent hospital 
There was also an exhibit, with careful drawings, of soldiers* 
boots, their defects and remedies, by Mr. Noble Smith. 


THE ANNUAL MUSEUM. 

(Continued from p. 519.) 

V.—MINERAL WATERS, BEVERAGES, kc. 

The most interesting exhibits in this section werc- 
undoubtedly those connected with the natural mineral 
waters of our home health resorts. Foremost amongst these 
were the interesting collection of specimens of salts and 
models of baths from Harrogate, exhibited by the Harrogate 
Corporation. The feature of the Harrogate Spa is, of 
course, the sulphuretted hydrogen water which, we believe, 
holds its own in regard to its uniformity of composition, 
and especially in regard to the constant quantity of 
sulphuretted hydrogen gas which it contains. Specimen cases- 
were shown containing the salts obtained by evaporation of 
several of the Harrogate waters. The efficacy of the Harro¬ 
gate .wells is well known. The Harrogate Corporation 
bottle their mineral waters both aerated and plain. The 
saline waters of the Royal Leamington Spa were also brought 
to the notice of the visitors. These natural mineral waters 
may be obtained plain, aerated, or concentrated. Special 
attention has been paid at Leamington in the direction of 
acquiring all the latest apparatus indicated in successful 
balneological practice. This includes rooms heated by 
electricity and radiant heat and light baths and hot air baths 
Many well-known continental natural mineral waters were 
exhibited by Messrs. Ingram and Royle of East Paul’s Wharf, 
26, Upper Thames-street, London, E.C. These included 
bottled specimens of the Vichy springs and of the waters ci 
Carlsbad. This firm also are agents for the supply of the 
water, plain and aerated, of the remarkable barium spring at 
Llangammarch. The important constituent of this spring is 
chloride of barium, but associated with it also is chloride or 
calcium. These waters have come prominently forward 
recently as of value in rheumatic disorders. The waters are 
powerf ully diuretic. The well-known natural aperient water 
which occurs abundantly in the [wells near Budapest was 
shown on the stall of Andreas Saxlehner, London Agency. 
TrafaJgar-buildings, Charing-cross, London, W.C. Hunyadt 
Janos, as it is called, exhibits an interesting and, it should 
bo remarked, constant composition, the magnesium sulphates 
and sodium sulphates being in equal proportion. One of tnt 
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largest exhibits was that by the Apollinaris Co. of 4, Strat¬ 
ford-place, Oxford-street, London, W. Besides Apollinaris 
water this company also showed Johannis water, as well as 
specimens of the latter water with lithia and potash added. 
The exhibit included the bitter aperient waters of Friedrichs- 
ball and Apenta water. Several very interesting applications 
of “ sparklets ” to the instantaneous aeration of all liquids 
were shown by Aerators, Limited, of Broad-street-avenue, 
London, E.C. Amongst the novelties worthy of note 
were the tablets for the extemporaneous production of 
soda, potash, and other mineralised waters. Fruit 
powders are also prepared for the easy production of 
sparkling summer drinks. This neat little apparatus 
is most convenient in use and is an excellent travelling 
companion and offers the undoubted advantage that the 
consumer can select for himself the liquid he wishes to have 
aerated. In this section Condal water is worthy of mention, 
since it is distinguished from other aperient waters by 
containing as its mineral laxative almost exclusively 
sulphate of sodium. Magnesium sulphate also occurs, but 
not in important quantity, and common salt also is present 
to the extent of nearly one grain per ounce. Specimens of 
the bottled water were shown by the Condal Water, Limited, 
38, Walbrook, London, E.C. 

There were very few exhibits coming under the class of 
beverages. The exceptions were the lime-juice cordial and 
clarified lemon squash (Stowers’s) exhibited by Alexander 
Riddle and Co. of 36 and 38, Commercial-street, London, E. ; 
medicated wines, including coca wine, beef wine, and a 
special ferruginous burgundy, by'Stephen Smith and Co., 
Limited, Malmesbury-road, Bow, London, E.; samples of 
Norfolk cider, the excellence of which we have already 
pointed out in our analytical columns, exhibited by Messrs. 
W. Gaymer and Sons, Attleborough, Norfolk; and the lime 
and lemon preparations and lemon squash and ginger-beer 
crystals of Messrs. Feltoe and Smith of 25, Augustus-street, 
Regent’s Park, London, N.W. This section, as will be 
seen, shows a distinct falling off in the number of exhibits 
as compared with last year. 

VI.—PUBLICATIONS, &cC. 

There was but a small representation of publishers this 
year. Messrs. Macmillan and Co. had a special selection of 
their publications dealing with medicine and surgery, fore¬ 
most amongst them being the “ System of Medicine ” by 
Professor T. C. Allbutt, which is now completed by the pub¬ 
lication of the eighth volume, and the “System of Gynaeco¬ 
logy ” edited by Professor Allbutt and Dr. W. S. Playfair. 
There were several typewriters shown, amongst them being 
the Blickensderfer machine (London Depot, 9, Cheapside, 
London, E.C.), and the “Oliver” typewriter (42, Poultry, 
London, E.C.). Lastly, Mr. B. Allsop of Shipley, Yorks, 
explained his ABC system of medical book-keeping which 
is well worth the attention of our readers. 

In previous years we have generally devoted a final para¬ 
graph to the description of exhibits which we have classified 
as more or less of a miscellaneous character. On this 
occasion there were, practically speaking, no exhibits of 
£his class to describe. 


London Mission Hospital, Chung-King.—A 

medical branch of the London Missionary Society was 
started in Chung-King in West China on the Yangtse river 
in 1892, Chinese buildings being utilised for the purpose. 
A new building of three storeys to accommodate 80 patients 
was opened on Dec. 23rd, 1899, by Mr. F. A. Fraser, the 
British consul, the company including the consuls of France 
and the United States of America, Chinese officials, both 
civil and military, and many others. Mr. Fraser delivered 
an eloquent address in the course of which he remarked that 
the hospital was said to be the largest in China west of 
Shanghai. A general meeting was afterwards held in one of 
the wards, with the Rev. J. Wallace Wilson, chairman of the 
London Missionary District Committee, in the chair. The 
Rev. A. E. Claxton, secretary of the district committee, in 
a sketch of the operations of the society in Chung-King, 
spoke most highly of the work accomplished by Mr. Richard 
Wolfendale, the medical officer of the hospital, who came to 
the town in 1897, and to whose energy the erection of the 
new buildings was mainly due. The Rev. O. F. Hall, M.D., 
and Dr. Laville of the French army medical department 
also spoke. 


THE 

THIRTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE, 

Held at Paris, August 2nd—9th, 1900. 

- o - 

The day following the official close of the labours of the 
Congress showed little abatement either in the numbers of 
medical men remaining in Paris to visit the various picture- 
galleries and churches or in the numbers of those staying 
over to continue Iheir professional labours at the different 
hospitals. In the Boulevard Diderot at the Hopital Saint- 
Antoine from 60 to 70 members thronged the small wards 
and overflowed into the passages of the building set apart 
for the demonstration by Dr. Lermoyez to the Obological 
and Laryngological sections. So little was to be seen or 
heard by reason of the many members present in such a con¬ 
fined space that not a few betook themselves across the 
spacious grounds of the hospital to a large amphitheatre in the 
main building where over 100 medical men had assembled to 
hear Professor Hayem explain his work on the blood and 
detail his researches on diseases of the abdomen. Professor 
Hayem’s teaching was rendered extremely interesting to 
those of his hearers who followed French with difficulty 
by reason of the excellent lantern slides exhibited in 
explanation of the lecture. Most of the clinics at the 
various hospitals in Paris were attended by large numbers of 
members, and especially was this the case at the clinic 
held by Professor Raymond at the Salpetriore. To those 
unaccustomed to the more serious cases of hysteria the 
uncontrollable attacks exhibited by the patients in the 
small ward immediately adjoining Charcot’s Museum 
must have been a revelation, for they surpassed in 
violence and extravagance any of the illustrations usually 
found in medical text-books. Dr. Pierre Marie’s clinic at 
BicOtre also attracted a large attendance, though it 
necessitated a short journey in order to be present—a 
disadvantage, however, which was amply compensated for, 
judging by the numbers of those who found their way to 
this centre for neurological work. 


Mr. F. B. Turck of Chicago gave a demonstration before 
a numerous audience of his methods for preventing the 
occurrence of shock and infection in the course of operative 
procedures. On this occasion the almost entire absence of 
any practical knowledge of the English language by the 
members of the Congress was rectified by the kindness of 
Dr. W. Ewart (London) and of Dr. Waters, who performed 
very efficiently the duties of interpreters for the Chicago 
surgeon, and it was due to their efforts that Mr. Turck’s 
work received such an enthusiastic and appreciative recep¬ 
tion in Pavilion No. 7 of the £cole Pratique. 


It has been decided, as already stated in our columns, to 
hold the next International Congress of Medicine at Madrid 
in three years’ time. _ 

(From our Special Correspondent.) 

To all inquiries concerning medical and surgical exhibits 
the officials of the International Medical Congress replied by 
referring members to the Paris Exhibition. Scattered over an 
immense area, and very often difficult to discover, even when 
some particular portion of an enormous buildiDg has with 
much labour successfully been found, the medical exhibits as 
a whole are completely lost in the huge show on the banks 
of the Seine. On the ground floor of the “ Palais de la Yille 
de Paris” an old four-poster bed from the Hotel de Dieu 
Hospital is displayed. It contains the effigies of four 
patients depicted as suffering from different maladies and 
looks as insanitary and repulsive as the splendid specimens 
of x-ray photographs of simple and compound fractures 
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shown in the same building look modern and scientific. The 
next building containing medical exhibits on the right bank 
of the Seine is the Palais des Congrfo immediately before 
reaching the Pont de l’Alma, and here the section for Switzer¬ 
land attracts notice, especially the specimens shown by 
Surgeon-Colonel Bircher demonstrating the effects of hand 
weapons of ancient times as contrasted with the results on the 
human body of modern fire arms. According to this exhibit, 
which is extensive and well divided, prognosis in cases of 
severe wounds from shrapnel is far more serious than in 
case® of similar wounds inflicted by modern rifle fire. Before 
leaving the Palais des Congrcs one notices in the part reserved 
for Italy the records of the successful work inaugurated by 
the assassinated King of Italy in providing night refuges 
for the sick and others in the streets of Rome. A dusty 
walk behind “Old Paris” and then beside the river 
past some curious weird-looking craft anchored under 
the pleasing legend of “Navigation de Piaisance” leads 
to the Trocadcro palace where Cuba shows a collection 
of sera from the laboratory of that colony. Further 
inquiry into this up-to-date exhibit is prevented by the 
absence of any card explaining where the laboratory is in 
Cuba that sends the sera. Passing across the Seine by 
the Pont d’leoa and tiking first the galleries on the right 
hand side of the Champ de Mars there is to be seen in the 
Austrian portion of the Palais des Sciences on the ground 
floor some excellent examples of boxes of instruments for 
laryngologicil examinations and for laryngological opera¬ 
tions. Belgium is w’ell to the fore with an interest¬ 
ing museum demonstrating Professor Polilzer’s work 
and containing wax models and anatomical preparations. 
Ia this part of the building are found numberless exhibits of 
instruments of all kinds without any order or scheme, the 
only reasonably arranged group being one to be seen in the 
American section where instruments and apparatus are 
classed together according to different operative procedures. 
Among the French sections is an excellent x-ray photograph 
of the skeleton of a female suffering from scoliosis taken on 
a single plate. Of the exhibits sent by Great Britain the 
French public seem to give most attention to the model of a 
naval hospital. The work of Jenner receives recognition in 
the Russian section, where a room is entirely devoted to vacci¬ 
nation and the bust of the great apostle of vaccine is placed 
in the centre. It is difficult to go through this building care¬ 
fully without being struck with a very remarkable series of 
instantaneous photographs in the exhibit from the University 
of Nancy under the name of Professor Guilloz illustrating 
normal and pathological conditions of the retina. The 
section devoted to Hungary affords some noteworthy object 
lassons in the case of the blind and the best means of 
affording State aid to the poor thus afflicted. There 
is more information on the same and similar subjects 
to be gained in the portion of the building assigned to 
“ l’Assistance publique et privCe ” on the first floor above 
the gallery for machinery. For anyone not well acquainted 
with the Exhibition it is advisable, in order to arrive at the 
next building where medical exhibits are shown, to ask the 
way to the Palais des Arm6es de Terre et de Mer. Here 
is a perfect storehouse of military and naval medical 
equipment, mostly, however, of well-known types. Norway 
sends a light, useful two-wheeled cart tor the trans¬ 
port of wounded men which seems superior to most 
similar vehicles shown. A series of Russian photo¬ 
graphs of the manufacture of military bandages claims 
some attention from the representation of the operators’ 
headgear worn as a protection against noxious fumes. 
Among the objects in the French section in this building is a 
serviceable ambulance haversack containing compressed drugs 
representing 15 000 separate doses, some surgical instruments, 
and some antiseptic dressings. On the first floor in the 
Palais de l’Hygicne just before the Mexican exhibit is 
reached there are some forms of spectacles and other 
apparatus for the preservation of the eyesight in dangerous 
trades; these appear excellent in their object, but in 
some not enough attention has been paid to securing 
an ample field of vision. Below this section, on the 
ground floor, are a series of galleries which terminate in a 
fairly large room built in the form of an octagon, the centre 
of which is occupied by a piece of statuary representing 
Humanity placing with one hand a crown of laurels on the 
head of Pasteur and bearing aloft with the other hand a 
small palm leaf emblematic of glory. This production is 
the result of the conjoined effort of three artists, Dubois, 
Euderlin, and Blach, and fully merits the unstinted praise it 


receives. From four sides of this octagonal room, appro¬ 
priately named “Salon Pasteur,” access is obtained to 
chambers containing exhibits indicative of the results of 
Pasteur’s influence among other nations than the French, 
and especial notice is given by the artistic observer to the 
allegorical figure of a Sphinx personifying the enigma of 
Science surmounting each of the four doorways. Near the 
bust of Pasteur are grouped the instruments with 
which he prosecuted his researches. This room with 
its four annexes is devoted to exhibits demonstrating the 
culture of microbes and the applications of the results of 
Pasteur’s teaching. Passing on to the Rue des Nations in the 
Roumanian Pavilion there is to be seen an interesting album 
depicting bone lesions from military weapons collected by 
Professor D6mosth£ne, and close by in the Monaco Pavilion 
is a very complete surgical exhibit named “ 1*instrumentation 
de Doyen.” From a medical point of view the exhibits are 
of very unequal value and by reason of the utter want of any 
method or plan in the grouping of the subjects the attempt 
to make a satisfactory inspection is hopeless. 


A Visit to some of the Paris Museums. 

(From a Correspondent.) 

The Dupuytren Museum is situated in a courtyard off the 
the rue de l’Ecole de M6decine, being the next building to 
that of the Ecole Pratique. The fine front to this museum is 
quite spoilt by the narrowness of the somewhat mean yard 
by which entrance is effected, and the statue of Ambroiso 
N Pai6 by the museum doorway is thrown into greater pro¬ 
minence than is required artistically. The collection consists 
of over 8000 specimens bearing on pathological anatomy, all 
displayed in one large hall. The floor space is occupied by 
five immense glass partitions inconveniently crowded with 
preparations. Round the walls high glass cupboards 
are ranged, also filled to overflowing with specimens. 
The only available catalogue at the time of visiting this 
celebrated museum was a voluminous work in many volumes 
by Dr. llouel, but on attempting to form some idea of how 
the specimens were arranged it was found difficult to make 
the method detailed in the catalogue conform to the actual 
arrangement of the collection. From what could be under¬ 
stood of the courteous but extremely voluble explanation of 
the attendant in charge a new catalogue is in process of 
formation. It would be a great improvement if the more 
interesting specimens were arranged at such a height that 
they could be examined without having to look too high or 
too low for ordinary comfort. Passing through a door at the 
extreme end of this ancient hall the way can be fouiid 
to a small room lined . with pictures of medical subjects 
and from the floor of this chamber a rough staircase leads 
directly to a small upper room furnished with a couple of 
tables, a chair or two, and some cupboards. Many members 
of the Congress had inquired for this chamber because it con¬ 
tained over 10,000 microscopical sections by the late 
Professor Pilliet on histological subjects illustrating normal 
and comparative anatomy and pathological anatomy. These 
have been arranged by Dr. Legry, the present conservator, 
but unfortunately the collection was not ready for view till 
the last day of the Congress and only about 20 members 
bad the privilege of seeing the exhibit. Passing through the 
Dupuytren Museum on the way out the attendant, in answer 
to inquiries, said that the museum was continually in receipt 
of fresh acquisitions, and he showed the last, which had 
arrived eight days before, namely, a large x ray photograph of 
a double headed foetus. 

On the opposite side of the court of the Dupuytren Museum 
on the second floor [of the Ecole Pratique the Museum of 
Hygiene is to be found. The management of this collec¬ 
tion seem stricken with want of funds, for it was evident 
that the exhibits were not quite up-to-date and that there 
were several gaps in the different departments of the science 
of hygiene. 

In the Ecole Pratique there was also to be seen a collection 
of over 3000 surgical instruments, both ancient and modern 
These were formerly part of the celebrated Orfila Museum. 
The many inquirers concerning the famous Orfila Museum 
were generally referred to the Ecole Pratique, and at that 
place the information gained was that the collection was m 
process of transference and was not on view. 

At the Saint Louis Hospital much interest attached to the 
museum which has been there formed. The collection con¬ 
sists of over 2000 wax specimens comprising instancesi or 
parasitic and cutaneous diseases ; most of the wax exhibits 
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have been modelled by Baretta. Besides the above there are 
on view more than 300 coloured photographs and diagrams 
which make the collection at this museum very valuable and 
instructive. 

A small but exceedingly well arranged museum at tho 
Necker Hospital scarcely received the attention which it so well 
deserved. It is known at the Necker Hospital as Professor 
Guyon’s museum, but the at'endant in the room where the 
specimens are arranged denies that that is the name of the 
collection. Be that as it may, the specimens are from Pro¬ 
fessor Guyon’s clinic and they number 680 In the right-hand 
comer of the room on entering are shown some very curious 
“ foreign bodies ” found in the bladders of various patients. 
The value of the exhibits from an educational point of view 
is much enhanced by an excellent and easily accessible 
catalogue wjjere against a full description of each specimen 
is placed a full-si zed photograph. The method of displaying 
the exhibits is very convenient and good examples are to be 
seen of the various diseases affecting the ureter, the prostate, 
the bladder, and the kidney. 

Many members of the Congress accepted the invitation of 
Professor H. Filhol to visit the Museum of Natural History. 
By following the directions contained in the intimation the 
way was easily found to the Place Valhubert, the address 
given for the museum. The building is a handsome edifice of 
recent construction, and is specially seen to advantage 

because of the ample space in front and around securing a 
reasonable view of the institution as a whole. Passing up 
some steps the main floor of the museum is reached, and from 
the entrance ball access is gained to the different galleries by 
a well proportioned stairway. Professor Filhol found many 
attentive listeners on making his round of the museum, but 
to make more than a mere visit under the circum¬ 

stances to such an extensive museum of natural 
history was impossible. Sixteen professors are engaged 
in teaching at this museum on comparative anatomy, 

zoology, physiology, anthropology, botany, and other 
subjects. On the right hand side on entering 

the vestibule to the museum, opposite the main stair¬ 
case, most of the members of Congress who accepted 
Professor Filhol’s invitation noticed a striking piece of 
statuary. An enormous orang-outaDg is shown in the act of 
strangling a man who has evidently endeavoured to carry 
off tho young orang-outang by the side of its parent. The 
handling of the subject is most effective and is by Professor 
Fremiet, one of the staff of the Museum. Visitors are 
shown the skin of the orang-outang, which was subsequently 
shot after a search party had found the man lying strangled 
in the animal’s lair, from which he had attempted to secure 
the young orang-outang as a specimen. Considerable notice 
was attracted by the way in which the lecture room at 
the side of the vestibule is adorned with paintings. The 
walls and the entire ceiling are covered with studies of the 
evolution of life and the progress of man. In one of those on 
the walls the subject depicted is a savage making acquaint¬ 
ance with a crab as an article of diet, and the artist has 
quite entered into the spirit of the occasion. At the Ricord 
Hospital there is a small collection of about 250 specimens of 
various venereal conditions. This museum was founded 
originally by Horteloup and is well worth a visit. Members 
of the Congress visiting the Trousseau Hospital bad an 
opportunity of seeing a very valuable museum known as the 
Lannelongue Museum. The specimens exemplify various 
stages in osteo-myelitis, tuberculous disease of bone, 
tumours, and fractures. At the Salpetri&re Hospital there 
is a small museum in one of the buildings of this huge 
establishment and the many specimens prepared by Charcot 
rendered it a place of more than usual interest to many of the 
members of the Congress. The museum itself is a room of 
modest proportions on the first floor of a building that 
certainly cannot be termed new or recent. There is no 
ceiling, but the beams supporting the floor above are 
covered with various scenes and figures painted by 
some artist who has succeeded in giving to the chamber 
a very pleasant effect. There is no catalogue of the 
contents of the museum and the cards placed near 
the specimens require more than an ordinary knowledge 
of French caligraphy. In the centre of the apartment under 
a glass case is a wax model of a tabetic patient showing 
very plainly the condition known as Charcot’s joint. Around 
the walls, arranged on shelves, are various specimens illus¬ 
trating the effects of nervous disorders. A very interesting 
series of sketches and drawings by Charcot is displayed and it 
shows well what an appreciative eye for the picturesque and 


humorous the famous master had and how great a traveller 
he was, his rough drawings of the vagabond children in 
Dublin being especially spirited and lifelike. 


THE TENTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 
(From our Special Correspondent.) 


The Banquet. 

At the Auberge des Nations, in the Old Paris Street of the 
Exhibition, the subscription banquet of the Congress was 
held on August 14th. It was a brilliant and enjoyable 
gathering, but there is not much to relate as the speeches 
were few in number and brief. The cards for the dinner gave 
free admittance to the neighbouring theatre and the banquet 
concluded earlier than usual so as not to lose all the perform¬ 
ance. As President of the Congress Dr. Bbouardel took the 
chair and proposed the health of the President of the 
Republic as the first toast, coupling with it the sovereigns 
and chiefs of all the .foreign Slates represented at the 
Congress. He recalled the fact that as Minister in a 
former Cabinet M. Loubet rendered great seivice in helping 
to pass the recent law on the exercise of medicine. M. 
Loubet also was very desirous of presiding over the Congress 
of Hygiene and had said that sanitary reformers were the 
greatest benefactors of humanity. In this the President of 
the Republic agreed with Mr. Disraeli who, as Prime 
Minister of Great Britain, had urged that the preservation of 
the health of the people should be the first duty of the 
Government. Professor Gabriel spoke next. He alluded 
to the union of civilised nations in their efforts against the 
barbarism of China; but in defining the Chinese as bar¬ 
barians the speaker was met with cries of “Oh! oh!” A 
German delegate drank to the sanitary reformers of France, 
saying that each civilised man had two countries, his own 
and France. This the Germans felt and the memory of the 
reception they had received in Paris would never be effaced 
from their hearts. M. Dupuy, on behalf of the Central 
Society of French Architects, drank to all foreign archi¬ 
tects who had done such good work in adding sanitation 
as a constituent part of the art of building. This new 
doctrine would be taught to the young generation of archi¬ 
tects and would constitute the ethics of building. Dr. 
Laurent lead out some verses which he had composed in 
honour of sanitary reform, mentioning the names of well- 
known hygienists and concluding with “the ladies.” Dr. 
Andreas May Kit remarked that though war was not hygiene, 
the services rendered under the Red Cross could jusily be 
considered as such and he drank to the ambulances on the 
field—“not omitting,” interrupted Dr. Huizinga, “the 
members of the Red Cross Society who are prisoners at 
Ceylon.” Dr. Guegorowitch, from the Canary Islands, 
drank to the prosperity of the town of Paris, and the members 
then adjourned to the Theatre du Palais where they had a 
good laugh at a satirical review of some of the principal 
events of the year. 

Excursion to a Model Factory. 

On Thursday afternoon, August 16th, more than 300 
members of the Congress were conveyed by a special 
train to Noisiel. By a branch line the train was driven 
right up to the great Meoier chocolate factory. Here some 
800 women and 1200 men produce annually 64,000,000 
kilogrammes of chocolate. This is considered a model 
establishment from the sanitary and eocial point of 
view. The factory is carefully ventilated throughout, 
there is ample space, there is no crowding together of 
the woikpeople, and the machinery is well protected to 
prevent accidents. The only part which is not up-to-date is 
an outbuilding where the wood is sawn and prepared for 
the making of packing-cases; here there is too much 
wood-dust in the atmosphere. Tho village of Noisiel 
consists of 300 semi-detached cottages with 300 square 
metres of space to each cottage ; of this the building 
occupies 64 square metres and the rest is a garden. 
Each cottage, not counting the land, cost £165 and 
is let to the workpeople for £6 a year. Further, there are 
cooperative stores and a restaurant. At the latter hot meals 
are provided at cost price and a good portion of meat can 
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be obtained for 2d., and a complete meal, including wine 
for 8 d. Then there are schools where the children 
of the workpeople obtain their primary education free 
from all cost. There are also a free library and a hall for 
concerts and entertainments. The workpeople have con¬ 
stituted a band and choir of 100 musicians. The services 
of a medical practitioner, of a midwife, and of a dis¬ 
pensing chemist are paid for by the firm and rendered 
gratuitously to the workpeople. The firm also make sick 
allowances in money and in kind. The men who have been 
in their service for six years receive annual gratuities of 
£2 8*. After 10 years’ service this is augmented to £4, after 
16 years to £6. and after 20 years to £8. The women 
receive half this amount and there is a free home 
for the aged and infirm. Messieurs Mcnier have also 
created a fire brigade of 45 men, provided with uni¬ 
forms, horses, hand and steam fire pumps, and all 
that is necessary. This brigade is at the service of 
all the neighbourhood and not only of those who are 
connected with the chocolate works. The drainage of the 
village is organised on the English water-carriage system. 
There are no cesspools. The sewage is delivered into a large 
hermetically closed tank, from which it is pumped.in sealed 
pipes to a distance of one and a half miles away from 
habitations and here it is utilised for agricultural pur¬ 
poses. The workpeople, needless to say, are exceptionally 
contented ; there is never any question of a strike. At 
the last general election, of the 349 electors in the 
village of Noisiel 343 voted for M. Menier. After visit¬ 
ing the factory, the village, and all its institutions, 
the members of the Congress were conducted over the 
park and mansion of Noisiel, where they admired the splendid 
trees, the view of the Marne, and the antique furniture within 
the mansion. Finally, an excellent meal was served in a large 
hall, followed by a few short and complimentary speeches. M. 
Menier then explained that hygiene had always been studied 
at Noisiel. They commenced with the hygiene of the school, 
then of the artisans’ dwellings, and finally of the factory. 
They hoped by this means to bring up a healthy and con¬ 
tented population of good citizens. While the meal pro¬ 
ceeded the bard and chorus of the village gave selections, 
concluding with the “ Marseillaise.” This served as the signal 
of departure. The special train was in waitingand the 
members of the Congress were brought back to Paris 
punctually at the hour indicated. The organisation through¬ 
out had been perfect: there was no hitch, no discomfort. The 
members on arriving had been divided into bands of 50, a 
member of the firm conducting each band and giving 
all the information required. There were also arrows at 
all the turnings, so that those who strayed from their guide 
were yet able to find their way, and no collision could occur 
between people endeavouring to go in different directions. 
It is a pity that M. Menier was not consulted on the organi¬ 
sation of the great fete given to the Medical Congress at the 
Palace of the Luxembourg, where several hundred guests 
were unable to gain admittance. 

The Last General Meeting. 

On Friday morning, August 17th, there was a long 
adjournment after the meetings of the sections. These 
concluded their labours between 11 and 12 o’clock, the 
section on Microbiology dying hard, for they continued 
to discuss ardently when the members of the other 
sections were already enjoying cigarettes in the yard. 
Toe International Committee was to meet at two o’clock, 
but the Congress as a whole was to assemble only 
at five o'clock for the closing ceremony. The International 
Committee had a great deal of work to do. Not only had 
they to decide where the next Congress should meet, but 
they had to take into consideration the resolutions passed in 
all the sections and select those which might be submitted to 
the Congress as a whole. Thus, while the members took 
matters leisurely, the committee had to work very hard. 
At five o’clock the great amphitheatre of the Koole de 
Mrdecine was entirely filled by the members of the Congress. 
The President, Dr. Brouardel, explained that the motions 
which would be read out had been fully discussed in the 
secticni and that it would be quite impossible to discuss 
them over again. All that the present general assembly of 
the entire Congress could do was to vote for or against the 
motions. The general secretary. Dr. A. J. Martin, then 
read out the motions. There was no discussion cr dissen¬ 
sion and they were all unanimously approved. 


The Resolutions Adopted. 

Commencing with the First Section and concluding with 
the Division of Demography the principal resolutions were 
briefly to the following effect. The Congress was of 
opinion— 

That it was absolutely necessary for the authorities in all countries to 
establish bacteriological laboratories where bacteriological examinations 
could be made gratuitously. 

That no children who had suffered from diphtheria should be allowed 
to return to school till it was shown, by bacteriological examination, 
that there was no longer any risk of their spreading the disease. 

That there should be an international commission to study the 
question of serums and to endeavour to establish uniformity In the 
activity of serums. 

This latter resolution was taken only as a recommendation 
so as not to tie the hands of the next Congress. 

That the progress accomplished in the methods of vaccination was 
so great that no objection was justifiable and therefore that vaccina¬ 
tion should l»e rendered obligatory in all countries. 

That all tins containing preserved meat, ibli, Ac., should bear the 
date of their manufacture ; and that rubs for the preservation of food 
in tins should be published and distributed among all persons engaged 
in the trade. 

That no chemical should be employed for the preservation of food. 

That better laws or lawK better applied are needed for the preserva¬ 
tion of rivers from industrial and other pollution, and also for the 
preservation of the intakes of potable water. 

That a commission should be appointed for the purpose of endea¬ 
vouring to assimilate the methods employed in the bacteriological 
examination of water used for drinking purposes. 

This latter resolution again was taken as a recommenda¬ 
tion to the organisers of the next Congress. 

That the inspection of meat should be enforced and the methods of 
control assimilated in all countries. It was recommended that an 
international conference of veterinary surgeons and others should 
meet for this purpose and also so as to establish a basis for uniform 
teaching in all countries as to the methods of controlling the meat- 
supply. 

That there should be public slaughter-houses in all large centres. 
That small centres should federate so as to have one public slaughter¬ 
house between them. 

That where it was absolutely impossible to have a public slaughter¬ 
house the killing in private slaughter-houses should only take place 
at fixed hours and should be under the control of the local authorities. 

That inferior but wholesome meat might only be sold in especially 
indicated localities; and inspectors should have the right to visit all 
such places both day and night- 

That lead be replaced by antimony in the proportion of from two to 
five per cent, and that the soldering of tins containing preserves with 
lead could only be sanctioned when done in such a manner as to pre¬ 
vent the lead entering the tin. 

That domestic hygiene necessitated the immediate removal of all 
soil, slop water, &c.. and the trapping of all pipes. That such pipes 
should be fully ventilated throughout, but that it should l*e impossible 
for sewer air to enter the houses. 

That plumbers’ work should t>e carefully supervised and so placed as 
to be free from the danger of frost. 

That the overcrowding of dwellings should be illegal and the law 
should sanction police measures against this offence. 

That municipalities should, by reducing taxatiou and other means, 
encourage the building of model artisan dwellings. 

That gratuitous bathing establishments should be constructed. 

That streets and back yards should be widened on all possible 
occasions. 

That professional diplomas should be delivered to plumbers who had 
passed test examinations. 

That smoke, especially black smoke, should be prevented by enforcing 
the use of smoke-consuming processes. 

That hygiene should be taught in primary and secondary schools and 
special care be taken to educate young girls in matters affecting 
domestic hygiene. 

That the Congress approved and encouraged the practice of cremation. 

That statistics on the effect of various industries on the health of 
workers should be collected in all countries. 

That the laws restricting the employment of toxic substances for 
industrial purposes should be strengthened and better measures taken 
to prevent dust in mills and factories and this even when such dust did 
not contain poisonous particles. Where, however, efficient ventilation 
was not possible the work-people should be made to wear masks, 
spectacles, &c. In all cases notices should be put up clearly indicating 
the dangers and the precautions that should be taken. 

That the Congress approved of all laws that enforced the providing 
of seats for the use of shop assistants. 

That there should be schools for the teaching of colonial hygiene. 

That sanatoriums should be established in the colonies. . 

That there should l>e available means for the gratuitous treatment or 
syphilis. ui. 

That ships tradiug with countries where plague prevailed should i* 
provided with the anti-plague serum. 

That ships’surgeons should be independent of ship-owners. 

That the num»»er of ships’ surgeons should be increased and more can* 
taken to insure good sanitation on board ship. . 

That no person suffering from an infectious disease should l>e 
to travel in a train. Such persons should warn the station-master an* 
special trains should be provided. 

That railway carriages should be more suitably furnished and mor - 
easy to disinfect. . 

That all possible means should be taken to prevent spitting in carnag 
or at railway stations. Any railway servant suffering from tubercuios . 
mu-t not be allowed to exjiectorate in the offices or stations. . 

That severe measures should be taken against railway servants wn 
are convicted of drunkenness. . 

That better and brighter lights are required for tbe railway services. 
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That water and steam are the hast mediums for heating railway 
carriages. 

That conductors of omnibuses, tramways, Ac., have not the power to 
prevent expect > ration within these vehicles but that some means 
should be found to stop such practices. 

That an international committee should strive to agree upon a 
uniform method of disiniecting cattle vans. 

That passenger ships should lid belter ventilated. 

The Division of Demography sent up a resolution to the 
effect that all countries should collect statistics setting forth 
the numbers of the population in proportion to the house 
accommodation. An international committee should agree 
on the same definitions when describing the quality or the 
category of a dwelling or lodging. Inhabitants of barrack 3 , 
convents, schools, hospitals, and such places should not be 
included in the statistics of the populitiun of dwelling 
houses but should be given in separate tables. 

As this concluded the list of resolutions M. Vaillant, 
member of the National Assembly, rose and remarked that 
the resolutions carried in the Fifth {Section on Industrial 
Hygiene had not been presented to the Congress. These 
resolutions, it could not bo denied, had a political and 
economic bearing, but they had not been discussed from 
such points of view. They had only sought to indicate the 
hygienic reasons which rendered labour legislation necessary. 
It had been said that they would excite discussion. Perhaps 
future Congresses would be less timid and the present Con¬ 
gress would have honoured itself by taking iu hand a subject 
which was of undoubted importance aud urgency. The 
section in any case had been unanimous and M. Vaillant 
was anxious that what it had done should not be concealed 
and that future Congresses should have full opportunity of 
continuing the work of the fifth section. These words ?ere 
loudly applauded. Dr. Bbouabdel rose to explain tliat the 
International Committee had every sympathy with the work 
done by the Fifth Section, but that the resolutions carried 
touched too mach upon the constitutions of other nations. 
All the resolutions carried by the Fifth Section would be 
printed and transmitted to the next Congress. 

The Closure and Next Place op Meeting. 

Dr. Putzeys, delegate of the Belgian Government, now 
stood forward with an official invitation that the next Inter¬ 
national Congress should be held at Brussels in three years 
time. A quarter of a century would then have elapsed since 
the first of the present series of International Congresses of 
Hygiene met in Brussels ; and 50 years previously the first 
international congress on health questions that was ever 
held likewise met at Brussels. The Belgians were proud of 
these dates and would spare no effort to receive the Congress 
in a hearty and worthy manner. The Congress without 
discussion unanimously accepted the invitation. 

Dr. Brouardel then pronounced a short and concluding 
address. He said that he thought the Congress was remark¬ 
able for the number of questions which had been very systema¬ 
tically discussed and the precision of the resolutions 
adopted. So thorough had been the discussions that the 
resolutions were generally carried unanimously. The French 
sanitary reformers would be much strengthened in being able 
to point to the approval of foreign hygienists when claiming 
reforms. But what was true for a nation was often true 
for all nations and he hoped that the resolutions carried at 
the Paris Congress would help on the cause of sanitary reform 
in many other countries. 

Instead of allowing a delegate from each nationality to 
express his thanks for the reception accorded a collective 
declaration from the official delegates of all the foreign 
countries was read out. In suitable terms it expressed 
regret at parting after having been so graciously received in 
the splendid capital which was now rendered illustrious by 
the presence of the works of genius of the whole world. In 
leaving, the foreign delegates tendered their best wishes for 
the prosperity of the French nation. 

After these words the President declared the Congress 
closed and with much shaking of hands and friendly leave- 
taking the members slowly dispersed. The Academy of 
Medicine, which for some weeks had been the scene of so 
much animation and the gathering ground of a numerous 
cosmopolitan crowd, lapsed into mournful silence. 


THE WORK OK THE SECTIONS. 

River Pollution. 

A full account of the papers read and the discussions held 
in the eight sections would constitute a weighty volume, 
which, indeed, we are promised will shortly be published. 


All I can now attempt is to give an account of the discus¬ 
sions which I was personally able to attend and a brief de¬ 
scription of some of the more interesting papers communi¬ 
cated to the other sections. Nor was it an easy matter to 
select which of the sections to attend. They all had 
attractive programmes. Still, it seemed to me necessary 
to make a clear line of demarcation between the new 
science of hygiene and the old well-established sciences, and 
to take up those subjects which do not form part (as a rule) 
of the ordinary medical education. In England we speak of 
sanitation rather than of hygiene, and the third section was 
entitled in French Salubritt. This term comprises the 
greater number of questions that would come under the 
British term sanitation. Here we find illustrations of the 
new science, which is a combination of medicine, bacteri¬ 
ology, chunistry, engineerirg, and architecture, with a little 
agriculture and geology thrown in, not to mention that form 
of politics which, independently of party politics, strives to 
obtain legislative and administrative reforms bearing on the 
preservation of public health. To be proficient in all these 
departments of technical knowledge is, it may be said, 
beyond the powers of aDy one individual, and, as a 
matter of fact, the speeches often displayed ignorance in 
one direction and knowledge in another. Thus there was a 
constant give and take which must prove advantageous to 
all concerned. It was on .Saturday, August 11th, that shortly 
after nine in the morning the work of the sections began. 
The first report taken in the Third Section dealt with the 
treatment of sew’age and the pollution of rivers. It was 
written by M. Felix Launay, chief engineer of the Sanitary 
Department of the Paris municipality. Of course, the 
reporter did not fail to quote the English Rivers Pollution 
Prevention Act, but he seemed to think that this law was 
much more strictly applied than is really the case. Never¬ 
theless, he was light in saying that more had been (lone in 
England in this respect than in France. Considerable evil 
had resulted from the belief that rivers were capable of purify¬ 
ing the sew T age they received. Pettenkofer had show r n that the 
sewage of Munich was purified by the river Isar ; but, as 
Duciaux observes, a river must be in proportion to the dis¬ 
charge of sewage, and that was rarely the case. Pettenkofer 
had laid down as a principle that crude sewage could be 
thrown into a river when at low water there was a dilution of 
1 in 15; when the velocity of the water in the river was not 
more rapid than the current of the river and when there was 
no agglomeration of dwellings between the sewage outfall 
and the point of the river where the purification of tho 
sewage was accomplished. But the Sanitary Bureau of the 
State of Massachusetts put the proportion of dilution down at 
from 1 in 40 to 1 in 130. The real fact was that the nature of 
sewage and of rivers differed so extensively that no general 
rule could be established ; and the rule which was the safest* 
and applied to most cases was that which forbids the dis¬ 
charging of any crude sewage into the rivers. French legisla¬ 
tion sought especially to preserve the fish in the rivers and 
the town of Paris had been fined some £4000 for the destruc¬ 
tion of fish. This, however, was but a trifle out of an annual 
expenditure amounting to some £12,000,000; and if some 
£1,600,000 had now been spent to put an end to such 
pollution this had not been done through fear of small 
tines. These great works were undertaken because the 
utilisation of sewage for agricultural purposes was recognised 
as the best process of purification. This principle was pro¬ 
claimed at the International Congresses of Hygiene held in 
Vienna in 1837, in Paris in 1889, in London in 1891, and in 
Budapest in 1894. It was also admitted at the International 
Congress of Agriculture which met at Lausanne in 1698 and 
confirmed by tho same agricultural congress when it came 
together again in Paris last month. Where, however, there 
was no suitable soil artificial means must be employed and tho 
Dibdin process or tho Cameron process seemed to give tho 
best promise of success. In one way or another it was now 
possible to prevent the pollution of rivers. The report then 
proceeded to deal with the protection of gathering grounds 
for the supply of potable waters and concluded that on this 
also more stringent laws were required. 

Water from the Chalk. 

On the discussion being thrown open Dr. Hknhot, Major 
of Kbeims, stated that the sewage farms of that town now 
extended over 600 hectares ; for ten years the irrigation had 
never stopped, there had been no complaint, and the scil v as 
never clogged u]>. It was regrettable that after the success 
achieved with this process, both at Paris and Kheims, no 
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other town had followed this example. This he thought 
was due to political considerations. Persons in power were 
afraid of compromising their political popularity, therefore 
the law should compel them to act. Dr. Henrot urged that 
there ought to be a Bureau d'Hygiene for each county to 
exercise pressure on the smaller local authorities and to 
depute technicians to advise the latter. At Rheims the most 
satisfactory results were attained by the cultivation of beet¬ 
roots with which they manufactured a large quantity of 
alcohol. 

M. Bbrbnger, a Belgian delegate, now gave the dis¬ 
cussion a turn in quite a different direction. He seemed 
to denounce the general incompetence of everybody. 
He said that engineers who had distinguished them¬ 
selves in building an iron bridge or a railway line were 
employed to supply water to a town. Local authorities 
did not seem to understand that there were totally distinct 
branches of engineering. He maintained that no one should 
touch the question of water-supply who had not a profound 
knowledge of geology. He did not believe that water 
derived from the chalk was always safe. If there were fine 
soil and gravel on the surface of the chalk then the water 
might be sufficiently filtered ; otherwise fissures were likely 
to occur in the chalk which would let untiltered water 
through. He looked upon sanitary engineering as a science 
in itself for which there should be special examinations and 
diplomas. 

M. Bechmann, chief engineer of the town of Paris 
and President of the Section, replied that if water taken 
from the chalk was to be condemned, then many 
countries would be absolutely deprived of water. On 
the contrary, sewage used to irrigate land had, after 
filtering through calcareous soil, been perfectly purified. 
The microbes in such sewage, which amounted to 
20,000,000 per cubic centimetre, had been reduced 
to 1200 per cubic centimetre. 

M. Launay inquired whether Brussels did not derive its 
water-supply from the chalk and if there had been any epi¬ 
demic ? 

The answer given by M. Bechmann to the former question 
was in the affirmative, and he said that there had not yet 
been any epidemic. Medical men and others had visited the 
gathering grounds and found them magnificent, but they 
had no geologists with them and the Brussels Geological 
Society had condemned the present intake. 

M. de Montrichet, whose great work in cultivating the 
arid, rocky plain of La Crau with the contents of the 
Marseilles dust-bins was subsequently described to the 
section, remarked that the report before the section 
advocated certain doctrines and methods which, however 
excellent, could not be accepted as infallible dogmas. 

Dr. Lande of Bordeaux supported this objection, for the 
throwing of sewage on the soil was not always practicable. 

M. Bechmann promptly explained that there was no 
desire whatsoever to impose a hard and fast rule. The 
utilisation of sewage on the land was considered preferable 
where it was practicable, and of course there were many 
places where this was not possible. 

Referring, again, to the question of the pollution of rivers 
a Russian and a Belgian delegate both declared that laws 
existed in their countries against such pollution but that 
they were totally disregarded. The President thought the 
section should avoid details in its resolutions. The reports 
were historical records of what had been done and if the 
conclusions or resolutions at the end of such reports were 
adopted it did not mean that the section endorsed the entire 
report. In the present case it would suffice to affirm that 
the section thought it the duty of all Governments to enact 
laws and apply efficacious measures to prevent the pollution 
of rivers and to protect from contamination the gathering 
grounds or intakes for potable waters. This proposal was 
unanimously approved. 

Sanitary Labour Legislation. 

Satisfied with this solution I then went over to the Fifth 
Section, which I found had been discussing M. Edouard 
Vaillant's paper on Labour Legislation from the Sanitary 
Point of View. M. Vaillant is a member of the French Par¬ 
liament and also a Member of the Royal College of Surgeons 
of England. In his lengthy report he strove to explain how 
the working classes had by organisation obtained better 
sanitary conditions, that hygiene touched almost every phase 
of human activity, and that the object of the sanitary 
reformer was to see that such activity did not degrade 


and ruin the human race. When the constitution of 
a healthy man broke down at the age of 40 or 45 
years there the sanitary conditions must be bad and 
the law should interfere. Such premature decadence was a 
modern evil; it was due to modern industrialism; it com¬ 
menced by separating the infant from the mothers, who went 
to work in a mill or factory, and continued through 
various phases of the worker’s existence. Historians, 
novelists, travellers, and hygienists all agreed that there 
was a marked physical degeneration among the popula¬ 
tions of many industrial centres. This had been noticed 
since the commencement of the century and the first efforts 
of legislature had been directed to the protection of child¬ 
hood. So far back as 1802 an English law made it illegal for 
children to work at night and limited their day’s work to 12 
hours. M. Vaillant then reviewed the subsequent labour 
legislation of England and other countries. He also quoted 
statistics as to the number of recruits in different countries 
who were found physically unfit for military service, all 
tending to show that the factory and the mill, and, generally 
speaking, modern methods of work, tended to degrade the 
physique of the nations concerned. Physiological researches. 
M. Vaillant insisted, indicated that over-exhaustion could 
not be compensated by the normal food and rest. When 
the muscles were tired further work was only accomplished 
by nerve energy ; and after the borrowing of nerve force 
for muscular effort the reaction was far more destructive 
of vitality. The hygienist should seek to determine for each 
trade or industry the physiological limit of effort beyond 
which it was detrimental to go. This seemed difficult because 
the powers of individuals varied extensively. But it was not 
difficult to distinguish between the healthy and unhealthy, 
the normal and abnormal, and exceptions to the rule must be 
made for the latter. The robust worker harnessed to the 
wheel of Pettenkofer and Voit showed how much, in spite of 
rest and food, he had in nine hours exceeded the limit of his 
strength. Many instances were given and authorities quoted 
in M. Vaillant’s paper to prove that it was possible to 
ascertain when a person had worked beyond his strength. 
Such excess of work produced an auto-intoxication by 
carbonic acid accumulated through excessive muscular 
endeavour and was more than the lungs had the power to 
eliminate. Practically the ideal was that rest should be 
sufficient to ensure that the work done should be 
done without producing any marked, distinct symptom 
of fatigue. Therefore it did not in all cases suffice 
to reduce the hours of labour. If the strain was to be 
augmented and the same amount of exhaustion pro¬ 
duced but in a shorter time the evil consequences might be as 
great. The healthy and normal day’s work was that which 
did not upset the equilibrium of the organism and which did 
not necessitate any borrowing on the reserves of strength, 
heat, oxygen, &c. The quantity of energy disposable would 
decrease where the sanitation was bad, where the factory and 
home were dirty and insufficiently ventilated, and where the 
food, clothing, and rest were insufficient. The better the 
general sanitary condition the greater the amount of work that 
could be done without injury to the worker. A human being 
should be treated with at least the same consideration as was 
shown towards an engine or other machine and not worked 
to the point of self-destruction. Unfortunately it was easier 
to replace a workman than to purchase a new machine. 
The records of the sweating system showed that machinery 
had never been so badly treated as human beings had been- 
To protect human life there were laws limiting the hours of 
labour, but this was of little use if overtime was allowed. Nor 
was this legislation effective where the sweating system was 
carried on in private dwellings that escaped all control. The 
French Decrees of March 2nd and 24th, 1848, the resolution 
of the English House of Commons of Feb. 13th, 1891, 
were endeavours to abolish the sweating system; but 
till domestic and family industry were placed under con¬ 
trol sweating would continue. The more advanced legis¬ 
latures already excluded women from dangerous industries, 
and all hygienists agreed that women about to become 
mothers should not work. Progress had already been 

accomplished in raising the age at which children might 
be employed, and it was very generally felt that the 
organs were not sufficiently formed to permit hard work 
till the child had reached the age of 16 years. Even at 16 
years the organs of the thorax, especially the heart, were 
not fully developed, and no exhausting work should be 
allowed at that age. The object should be to prepare the 
mind and body by technical and physical education. After 
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reviewing the laws of different countries that restricted the 
work of women and children M. Vaillant proceeded to 
explain that even these partial reforms had greatly reduced 
the sick-rate and the death-rate, and concluded by recalling 
the fact that after discussing the interesting report written 
by Dr. Felix, Dr. Roth, and Dr. Singer, the Nineteenth 
Section of the Eighth International Congress of Hygiene, 
which met at Budapest in 1894, unanimously adopted a 
resolution in favour of the eight hours’day. He therefore 
proposed that the present Congress should confirm this 
resolution and this was approved by the section. 

Then followed no less than 15 other resolutions. 
Certainly these could only be considered as mere enun¬ 
ciations of principles. For the moment many of them 
were beyond the domain of practical politics. The second 
one certainly went to the very root of the whole ques¬ 
tion, for it stated that labour should not only be limited in its 
intensity and duration, but that it should be remunerated in 
such a manner as to ensure sufficient well-being. How this 
was to be done was not stated, but as a matter of logic the 
resolution was absolutely correct, for good sanitation and 
short hours would not compensate for the want of food. The 
section also voted in favour of an uninterrupted rest of 36 
hours per week. 

To the resolution that night labour for women and 
children should be abolished the section added the words 
14 without exception,” for such laws did exist in several 
countries, but so many exceptions were made that they were 
of little use. The seventh resolution was to the effect that 
night labour for men should only be tolerated in those 
industries where its suppression was economically not yet 
possible. The eighth proposal that women should not work 
for six weeks before and six weeks after their confinement 
was amended to two months. The ninth motion, raising 
the age of children working in factories, &c., to 16 years of 
age, met with some opposition. In France the boys left school 
at 13 years of age—they had better work than get into mis¬ 
chief playing in the streets. To this the reply came that there 
would be reforms in the education system and that these 
boys might go from the primary school to the technical 
schools. This was carried, as also the next proposal 
stating that the work of children or young persons 
should not last longer than half the time worked by 
adults. Again, the question was asked whether they were 
to have the children six hours in the workshop and 
then six hours in the street. The fact, however, that 
children might get into mischief when playing in the 
streets did not prove that it was wholesome for them 
to work all day in a factory. The section proceeded to 
recommend that every possible legal measure should be 
adopted to prevent overwork by means of the sweating 
system, home work, or overtime. Therefore, medical men, 
hygienists, engineers, and working-men delegates should 
be appointed as inspectors with right of entry not only in 
all mills and factories but in private houses and rooms 
where work was done. Medical surveillance should be espe¬ 
cially strict in regard to children, young persons, and 
women. The fourteenth resolution recommended the 
teaching of hygiene in primary schools and the fifteenth 
urged that physiological laboratories should be established 
in the universities of all countries to investigate the 
physiological conditions of the creation, and the expenditure 
and the regeneration, of energy in animated motors and 
more especially in man. By the institution of an inter¬ 
national bureau dealing with labour, sanitary, and statistical 
questions, and by periodical international congresses, the 
Governments would facilitate the solution of the problems 
at issue, and by international legislature ensure the loyal 
observation of the principles and rules adopted. 

Such, in rather briefer terms than the actual text, were the 
formidable array of resolutions which this section adopted. 
It has been seen that these resolutions were not submitted to 
the Congress as a whole when it assembled for the closing 
ceremony and that M. Vaillant protested against this exclu¬ 
sion ; but the resolutions will be printed in the official records 
and transmitted to the next congress. The weak side of 
this discussion rests in the fact that a sectional meeting is 
attended, in the main, by sympathisers who are partisans of 
the object held in view. Therefore, there is little or no oppo¬ 
sition. It would have been more effective and convincing to 
have carried propositions such as the above in face of a 
strenuous and able opposition. It could not then be said 
that both sides of the question had not been heard. This 
would undoubtedly have occurred had the Congress as a 


whole been able to discuss the resolutions which the Fifth 
Section had carried, and it was very frankly admitted that it 
was just because such discussion would have arisen that the 
resolutions were not presented to the general assembly. 
Perhaps at Brussels in three years’ time these topics will 
have further ripened and there will be less timidity shown in 
handling them. 

(To be continued.) 
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PROFESSIONAL ORGANISATIONS. 

To the Editors of The Lancet. 

Sibs,— In The Lancet of August 18th, p. 475, pro¬ 
minence is given to the question of professional organisa¬ 
tions by the insertion in a place of honour of an address 
on that subject by Dr. W. G. Dickinson. Dr. Dickinson 
quotes with evident approval an article on the British 
Medical Association by an unnamed author to this effect: 
“No member of the profession has a right to say that 
he takes no interest in what are called ‘ medical politics,* 
by which w-e understand the maintenance of the honour and 
interests of the medical profession and the consolidation and 
extension of its influence on public opinion,” &c. The 
propriety of such objects will be conceded by most of us, 
but it is worthy of inquiry whether the methods we adopt 
are not sometimes more calculated to defeat than to achieve 
them. Small local organisations form (and act upon) 
sweeping rules affecting many persons both in and out of 
the profession, but at the same time, rules which might be 
much modified and improved if subjected to a tribunal 
above mere local, and possibly very narrow, considera¬ 
tions. 

There is, in my opinion, a real need that some central 
authoritative body, representative of the profession, should 
have an opportunity of considering the rules of local 
organisations and approving them—if worthy of approval— 
before they become, to all intents and purposes, laws. I 
will illustrate these remarks by a description of our 
methods in Great Yarmouth, methods I am ashamed to state 
I have, up to the present, acquiesced in. Five years ago we 
formed a branch of the Incorporated Medical Practitioners’ 
Association on the occasion of a rupture between ourselves 
and certain working men’s clubs. We had proposed fresh 
rules to the clubs. The clubs very ungraciously refused even 
to discuss them with us, dismissed us from our appoint¬ 
ments (as indeed they were entitled to), and proceeded to 
form an Institute. By advertisement in lay papers they 
obtained two qualified men, one of whom is in office with 
them still. We then—by way, I suppose, of upholding the 
honour and dignity ot the profession and consolidating 
and extending its influence upon public opinion ’’—pro¬ 
ceeded to boycott the Institute and its medical officers— 
the latter by social and professional ostracism, the former 
(and this is by far the most serious aspect of the case) by 
refusing to see them in consultation with their Institute 
medical officers, however ill they might be. Practically our 
attitude to the Institute patient was this : “ You may suffer 
or die before we will come to your help so long as you are 
attended by your Institute doctor.” We w'ent still further, 
for when the friends of Institute patients, failing to get help 
in Yarmouth, appealed to Norwich consultants we brought 
pressure to bear upon these consultants, and stopped them. I 
will provide names and particulars of both patients and 
medical officers if required. And at our last meeting our 
secretary avowed his intention of preventing any London 
consultant meeting an Institute medical officer in consulta¬ 
tion over an Institute patient if he could. It would be 
interesting to ascertain the view the London consultants 
take of the matter. 

Surely, Sirs, our methods require revision. The public 
ridicule them, the interests of the profession are not served, 
bad blood is created between the Institute patient and the 
general practitioner, and the breach is widened. It is true 
that our society contemplates taking the club patient from 
his Institute medical officer altogether and treating him for 
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by the roadside of a fine, strong boy who was crying lustily 
on my arrival. 

I found my bicycle lamp of much use in enabling me to 
pay the needful attention to the hasty newcomer. Mother 
and child are doing as well as if the event had occurred in 
more conventional surroundings. 

I am, Sirs, yonrs faithfully, 

St Mary Bourne, Hants., August 13th, 1900. Wm. A. S. ROYDS. 


“THE CAUSE OF CARIES OF THE TEETH:’ 

To the Editor » c/*Thh Lancet. 

Sirs,— In The Lancet of July 14th (p. 134), to hand 
by this last mail, I notice a letter from Dr. Harry 
Campbell in which he supports the theory of Dr. J. 
Sim Wallace that “the great prevalence r-f dental caries 
among civilised people is due to their eating soft and 
pappy foods requiring little mastication.” Would either 
of these gentlemen kindly explain bow they reconcile this 
theory with the following fact. The great majority of 
South; African natives live on nothing but soft pappy food, 
which consists of a very soft porridge made from ground 
mealies or Indian com ; their only method of cleansing their 
teeth is to fill the mouth with water and rub the teeth with 
the finger—and yet carious teeth among natives are the 
exception rather than the rule ; on the contrary, they possess 
beautiful, sound, strong, milky white teeth, of perfect shape 
and formation, absolutely free from any taint of tartar or 
other discolouration, and seldom if ever malformed or 
irregular. I am, Sirs, yours faithfully, 

A. Bbrlyn, L.D.S. F.P.S. Glasg. 

Cape Town, August l*t, 1900. 


A RIDE FROM LONDON TO EDINBURGH 
AND BACK ON A TRICYCLE BY A 
VEGETARIAN IN HIS SEVENTY- 
EIGHTH YEAR. 

To the Editors of The Lancet. 

Sirs,— I am much interested in advancing the cause of 
total abstinence from meat, alcohol, and tobacco, and I have 
practised it on myself for more than four years. I have 
just returned from riding to Edinburgh and back on my 
tricycle and I am desirous of ascertaining whether anyone 
of my age—78 years next April—has accomplished a similar 
journey either on flesh or vegetarian diet. If you can 
kindly help me in this matter I shall esteem it a favour. 

I left London on July 11th and my sleeping places during 
my ride were—July 11th, Dunstable ; 12th, Northampton ; 
13th, Leicester ; 14th and 15th, Matlock Bath ; 16th, Buxton ; 
17th, Altrincham ; 18th, Preston ; 19th, Milnthorpe : 20th, 
Grasmere; 21st and 22nd, Keswick; 23rd, Longtown ; 
24th, Hawick; 25th, Edinburgh; 26th, Dunbar; 27th, Belford; 
28th and 29th, Alnwick ; 30th, Durham ; 31st, Northallerton; 
August 1st, Ferrybridge ; 2nd, Retford; 3rd, 4th, 5th, 6th,’ 
and 7th, Newark, detained by the rain ; 8th, Stamford ; 9th, 
Normon Cross ; 10th, Hitchin ; 11th, home in London. 

During the 31 days I was away I slept in 24 beds. I 
experienced the greatest kindness everywhere and I had 
little or no trouble with my tricycle. My weight on my 
return was the same as when I started—116 lb. net. My 
tricycle weighed 451b. without luggage, and with what I 
carried about 60 lb. It was geared up to 72 and my cranks 
were seven inches in length. I am open to be examined by 
any medical man as to my bodily health. 

I am. Sirs, yours faithfully, 

Kilbum Priory, N.W. C. J. Harris, M.R.C.S. Eng., Ac. 


THE PREVENTION OF INSANITY. 

To the Editors of The Lancet. 

Sirs,— In the leading article in The Lancet of 
August 11th, entitled “The Prevention of Insanity at its 
Sources,” it is remarked : “ It would appear that in the 
province of psychiatric medicine the importance of the 
principle [of prevention] has not yet been sufficiently 
realised.” And again: “With his hands filled [in ways 
described] he [the alienist] has not had as much leisure as is 
desirable for considering the prevention of insanity.” The 


writer of the article does not surely suggest that it is the 
alienist who fails sufficiently to realise the importance of the 
prevention of insanity and to consider the methods of 
prevention ? If any alienist so fails he must be unaccountably 
incapable of learning the chief lesson of his daily work, and 
he may with propriety be advised to employ his abilities in 
some more‘appropriate sphere. I venture to suggest that the 
average alienist is fully aware that prevention “ is the first 
and most practical aim of medicine” in all its branches. 
He is ready with his message ancnt prevention what time 
public opinion and the legislature are prepared to listen to 
him, albeit his task is harder and his facilities for inculcat¬ 
ing knowledge less than in the case of the general physician, 
who has to enlighten the public upon matters, such as the 
prevention of tuberculosis and of specific fevers, as to which 
it is largely anxious to receive information. 

It appears from Dr. Percy Smith’s remarks that in 
Finland and in Norway (to these countries I believe one, at 
least, of the States of the American Union may be added ; 
there, according to a leading American organ on insanity, the 
marriage of “ epileptics, imbeci’es, and feeble minded ” was 
in 1895 made illegal, under certain conditions) public 
opinion is riper for legislation on some of the vital points in 
question than it is here. So much the better for the pe ple 
of those countries and the worse for the British taxpayer. 
His foreign compeers make probably a humbler, a less 
ambitious effort to house and provide for their insane, but they 
and those authorised to act for them are, on the other hand, 
blessed with a greater receptivity towards the teachings of 
the experts in the matter of prevention. 

I am, Sirs, yours faithfully, 

Edwin Good all. 

Joint Counties Asylum, Carmarthen, August 13tb, 1900. 


THE SOUND VALUE OF LETTERS IN 
READING. 

To the Editors of The Lancet. 

Sirs,— In The Lancet of May 26th, p. 15C6, Professor 
James Hinshelwood of Glasgow in the course of a paper on 
Congenital Word-blindness, says : “ The memory of words 
is first registered in our auditory memory—i.e., we are able 
to spell a word before we are able to recognise the word by 
sight alone. When the individual has acquired in his 
visual memory a knowledge of the individual letters he is 
able to read words by spelling out aloud each letter, aDd 
thus by appealing to his auditory memory he gets the proper 
word.” Professor Hinshelwood does not exactly say so, but 
I infer that he means that by spelling a word such as “ cat ” 
the pupil judges from the sound value of each letter that 
combined they produce the sound cat . I do not doubt that this 
is generally so and as exceptions may be of interest I send 
you the following case. 

Over ten years ago I saw a Borneo Dyak woman, about 
17 years of age, who had begun to learn to read English, 
although she could only speak a few sentences. She had no 
previous education but could speak Dyak and Malay, in 
which latter language the instruction in English was con¬ 
veyed to her. She had lived partly in her Dyak village and 
partly with her aunt who was employed in a European 
family. She had also on two occasions spent several months 
in hospital for tuberculous ulcers on the legs and arms. So 
she was not entirely ignorant of European ways and ideas 
and she wras very intelligent, though the perceptive faculties 
were in advance of the reasoning ones. She learned her 
alphabet without any difficulty and went on from small 
words to those of eight or more letters quite readily. Her 
visual memory was excellent. But it was found that she had 
no idea of the sound value of a letter nor could she be got 
to understand it. The length of a word within reasonable 
bounds gave her no extra difficulty. “ Elephant” gave her no 
more trouble to remember than “rat” when once she 
had mastered its form. She read “dog” because she had 
been taught to give those letters that sound, but sub¬ 
stitute a “ t” for the “ g” and she knew absolutely nothing 
about "dot." She recognised the change and learned the 
new word, but could not see that the difference was 
caused by the sound value of the changed letter. To try her 
she was told that “case” spelled horse and saw nothing 
unusual about it. Those letters spelled horse, that was all. 
But such experiments were not tried often lest it should 
destroy her confidence in her teacher. No doubt in time she 
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SIR WILLIAM STOKES. M.D., M.Ch. Dub., 

F.R.C.S. Irel., 

SURGEON-IX-ORDIN ARY TO HER MAJESTY TIIE Ql'RKS IX IREI.AND. 

The unexpected death from pneumonia of Sir William 
Stokes, one ;of the most eminent and well known of the 
senior consulting surgeons of Dublin, has caused widely 
spread grief and disappointment among the members of the 
medical profession and the public in Ireland. His death 
took place on August 18th at Pietermaritzburg, the sad news 
reaching Dublin through a telegraphic message from Lord 
Lansdowne from the War Office, received in Dublin at three 
o’clock in the afternoon of the 19th. The event was entirely 
unexpected, inasmuch as the distinguished surgeon was 
timed to reach home on 
Sept. 20th, while the only 
intimation that he was 
ill was contained in a 
telegram received by 
Major-General Preston on 
the evening of the 18th. 

He was suffering from 
chronic bronchitis when 
he left Southampton for 
the Cape, but his health 
improved greatly during 
the voyage, and he wrote 
from the Cape that he was 
very well. 

Sir William Stokes was 
the son of William Stokes, 
the celebrated physician 
who did such admirable 
work on the subject of 
diseases of the chest, 
while his grandfather was 
the well-known Whitley 
Stokes. His family is one 
which has produced many 
pre-eminent in medicine, 
surgery, and literature. 

Thus besides Whitley 
Stokes the grandfather, 
and William Stokes, 
his eldest brother 
Whitley Stokes, C.S.I., 

C.I.E., is a distinguished 
Indian administrator, a 
well-known Celtic scholar, 
and formerly legal mem¬ 
ber of Council to the 
Viceroy of India. A 
cousin, Sir H. E. Stokes, 
is also an Indian admin¬ 
istrator and was formerly 
a member of Council 
of the Government of 
Madras, while another 

cousin, Sir George Gabriel Stokes, is Lucasian Professor of 
Mathematics in the University of Cambridge, is M.P. 
for the University, and is a past President of the Royai 
Society. 

Sir William Stokes was educated at the Royal School 
Armagh, and at Trinity College, Dublin. He received his 
medical training at the Carmichael School of Physic and the 
Richmond and Meath Hospitals. He also studied in Berlin 
Paris, Vienna, and Dublin. In 1863 he graduated at the 
University of Dublin as M.D. and M.Ch., becoming a 
Fellow of the Royal College of Surgeons in Ireland in 1874 
He was for many years surgeon to the Richmond Hospital, 
but left this institution to take a similar post at the Meath 
Hospital, partly because his father had been physician 
there. 

The late Sir William Stokes filled the position of 
Professor of Surgery to the Royal College of Surgeons 
in Ireland since 1872, that is for nearly 30 years. 

His operation for amputation at the knee-joint—a „„„ 
modification of Gritti’s procedure—is well known to daughter. 


Sir William Stokes, M.D., M.Ch. Dun., F.R.C.S. Irel. 


surgeons now as “Stokes’s operation.” Many other 
operative procedures of importance have during the 
last 20 years emanated from him. As to his position 
and eminence as a surgeon there is much to be said. He 
commenced his surgical career as lecturer on surgery in the 
old Carmichael School. He was an examiner in surgery to 
the Queen’s University, and was President of the Royal Col¬ 
lege of Surgeons in Ireland in the years 1886 and 1887 and 
examiner in surgery to the University of Oxford. He filled 
the presidential chairs of the Pathological Society of Ireland 
and of the Irish Graduates’ Association, while he was also 
intimately connected with many British and foreign medical 
societies. He delivered the address in surgery of the 
British Medical Association at the jubilee meeting in 
Worcester in 1882. Referring to that occasion Sir Charles 
Cameron quotes The Lancet in his “History of 
the Royal College of Surgeons in Ireland” as follows: 
“The event of greatest interest to the surgeons 
assembled at Worcester was undeniably Professor Stokes’s 
address. The occasion, the honoured name inherited, and 

the high reputation borne 
by the orator demanded 
a contribution to surgical 
literature of more than 
passing value in sub¬ 
stance, in form, and in 
delivery. The address 
was fully equal to all 
expectations and hopes, 
and to his character as 
a skilful and wise surgeon 
Professor Stokes has now 
added the reputation of 
an orator worthy of his 
country.” In the same 
work will be found the 
laudatory report in the 
Boston Medical and 
Surgical Journal , which 
6aid : “ There was an 

unmixed expression of 
admiration and delight 
at the address in surgery, 
in the delivery of which 
Professor Stokes proved 
a medical orator scarcely 
if at all second to Sir 
James Paget.” Sir 
William Stokes was born 
on March 10th, 1839, 

and was therefore in his 
sixty-first year. He had 
filled the position of 
Surgeon-in-Ordinary to 
the Queen in Ireland 
since the year 1892, and 
was at different times 
honorary president of in¬ 
ternational medical con¬ 
gresses in Berlin. Rome, 
and Moscow. It will 
thus be seen that his 
position in surgery is 
almost as highly distin¬ 
guished as that once occupied in medicine by his illustrious 
father. The sentiment expressed by Sir William MacCormac 
finds many echoes in Ireland when speaking of our losses in 
the war, he said “the medical profession has had its victims, 
and all connected with it, and many more besides, will hear 
with grief unfeigned of the untimely end of one of its fore¬ 
most and most highly respected representatives, Sir William 
Stokes, who has died at the post of duty.” 

Sir William Stokes’s publications included an admirable 
Life of his father, William Stokes. This book, which was 
entitled “William Stokes, his Life and Work,” was pub¬ 
lished in 1898 as one of the series of Masters of Medicine. 
Besides the address in surgery mentioned above he delivered 
the Cavendish Lecture in 1888 upon “The Altered Rela¬ 
tions between Surgery and Medicine,” and contributed 
many papers upon operative and clinical surgery to the 
journals. He married, in 1869, Elizabeth, daughter of 
the Rev. J. L. Moore, D.D. She survives him, as do their 
two children, a son, Alleyne, who is at Woolwich, and a 
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BIRMINGHAM. 

(From our own Correspondent.) 

Inebriate Homes. 

Reclaiming the habitual drunkard has always been a 
difficult, and often a hopeless, task. The report of the first 
year’s experience at the Brentry Homes near Bristol has just 
been issued. The board of management, after giving some 
interesting details, express themselves as being hopeful of 
success. They call attention to the difficulties met with 
owing to the violent character of some of the persons com¬ 
mitted to the homes and appeal for them not to be sent. 
The subject was brought before a meeting of the Birmingham 
Justices held on August 13th, when it was stated that in the 
absence of any State reformatory it was not possible to send 
these cases elsewhere. An opinion was expressed that the 
violent drunkard might be sent to prison, but it was shown 
that a short term of imprisonment had no curative effect upon 
the habitual drunkard, who resumed his evil ways as soon as 
he was released from custody. One cannot but sympathise 
with the managers of the homes in their praiseworthy 
endeavours and recognise how important it must be for 
the proper conduct of such homes that the obstreperous and 
vicious should not be mixed with those who may be amenable 
to milder influences. Time, no doubt, will aid the promoters 
of this valuable institution in finding means most suitable to 
the object in view. Meanwhile the management of the 
sheep and the goats will tax the resources of those who 
find it impossible to divide them and to deal with them 
advantageously on separate lines. 

Marston Green Homes. 

Turning to a more attractive form of homes I record with 
satisfaction the progress made in the above-named institu¬ 
tions. These homes were established about 21 years ago by 
the guardians of the parish of Birmingham in the hope of 
raising to good citizenship those who had sunk by no fault 
of their own. They had the merit of being the first homes 
of the kind established in the kingdom. About an average 
of 300 children are in residence, with from 20 to 30 boys or 
girls in each cottage. For the boys a foster father and 
mother are provided, and for the girls a foster mother. The 
training is conducted by experienced masters and mistresses 
and the work is carried out with much zeal and interest. The 
good result of the management is shown by the fact that 
there has been only one death, and that there are at present 
only six patients, among some 400 children who had gone 
through the homes during the past year. The Lord Mayor 
(Alderman Beale) who presided at the annual meeting, 
paid a high tribute of praise to the management, and 
expressed an interest in the valuable results which had been 
obtained in the past year by the teaching of trades and 
occupations to the children. 

Drug Adulteration. 

A Birmingham chemist was fined at Tamworth Police-court, 
on August 14th, £10 and costs for selling milk of sulphur 
adulterated with 49 per cent, of sulphate of lime, and £5 
and costs for selling camphorated oil which contained 25 
per cent, of mineral oil instead of olive oil and 10 per cent, 
instead of 20 per cent, of camphor. Truly this kind of 
fraud is expensive when found out. 

Handsome Hospital Gift. 

Mr. John Corbett of Droitwich has given a further sum of 
£10,000 to the Corbett Hospital at Stourbridge, thus making 
his benefactions to that institution over £25,000. This is 
irrespectively of the value of the house he is erecting in the 
hospital grounds—a handsome building intended for the 
dwelling of a medical officer. 

Death under Chloroform. 

A young man, aged 23 years, died at the General Hospital 
on August 15th while under the administration of chloro¬ 
form. The patient was suffering from a disease of the chest 
in which operation was necessary. Syncope was said to be 
the cause of death. 

Augunt 21st. _ 

MANCHESTER. 

(From our own Correspondent.) 

Inebriate Jleformatories in Lancashire. 

A step forward has at last been taken towards the 
establishment of inebriate reformatories in Lancashire. On 


August 19th a meeting was held in Preston of representatives 
of contributory boroughs and of the county council to 
consider the question. This board to carry out the 
Inebriates Acts in Lancashire comists of 18 representatives 
of the County Council end 25 members of the county 
boroughs. All the county boroughs have joined the board 
except Oldham. Borrowing power is given to the board up 
to £20,000 without the need for obtaining the sanction 
of the Local Government Board. Sir John Hibbeit was 
unanimously appointed chairman. He described what 
was being done in other parts of the country and 
stated that there were now 133 inmates under deten¬ 
tion, 126 women and seven men. The small number 
of the men is due, not to greater male sobriety, but to the 
want of accommodation. His own feeling was for provision 
being made for 100 men and 100 women in separate build¬ 
ings, not too near each other, but near enough to be under 
the care of one medical superintendent who would reside 
at the men’s reformatory, but who would have under his care 
and be responsible for the women’s reformatory, where there 
would be a lady superintendent. He suggested that the site 
for the men should not be less than 50 acres and that for the 
women from 20 to 25, and that the reformatory should be 
within 10 miles of Preston, where the meetings of the board 
will be held. A committee was appointed to inquire as to 
sites and the cost of one reformatory for men and one for 
women, or of two reformatories for women. 

Non-Notification of Scarlet Fever . 

A nominal penalty of one shilling and costs seems a light 
punishment for failing to notify four cases of scarlet fever 
and sending a child out to a neighbouring shop while 
“ peeling.” But the Bench inflicted this penalty the other 
day at Eccles for an offence committed in April last. A 
woman had four children going through the various stages of 
scarlet fever, but did not notify them, nor did she call in a 
medical man, though she admitted that she isolated them— 
incompletely, however, as stated above, one having been sent 
to do some shopping. The mother pleaded ignorance as to 
notifying the disease at the Town Hall and the nominal 
penalty inflicted shows that the magistrates were touched 
by the plea, although they expressed the hope that the 
public would take the prosecution as a warning. On the 
other hand, it must be hoped that they will not take it as 
an encouragement to propagate scarlet fever at a cost 
within the reach of all. It is, however, significant that 
yesterday, August 20th, three additional cases under the 
Notification Act were heard at the Eccles Police-court. One 
of the patients was a boy, aged 15 years, whose case 
was notified but who was out again without his recovery 
having been certified. The costs (5.*. 6 d.) were ordered to 
be paid “as the town clerk did not press for a heavy 
penalty.” Why not ? He cannot wish for the spread of 
scarlet fever and if he will ask I>ord Roberts he will 
probably hear that leniency is sometimes disappointing. 
The next case was that of a labourer suffering from 
scarlet fever who, though repeatedly warned that he must 
isolate himself, refused to do so. He set the law at deSance 
and wilfully endangered other people, so he was fined 5 s. and 
costs. The law seems to be feebly administered at Eccles, but 
perhaps the people rather like scarlet fever. The last case 
was that of a woman who failed to notify a case of scarlet 
fever. She, also, though apparently less guilty than the 
defiant labourer, was also fined 5s. and costs. Those of the 
inhabitants of Eccles who object to scarlet fever will think 
they deserve better protection than the town clerk and the 
magistrates seem disposed to give. 

A Hospital for Hyde. 

At the meeting of the Town Council of Hyde held on 
August 14th it was reported that the death-rate of the pre¬ 
vious month (14 per 1000) was the lowest on record, while 
the birth-rate was amongst the highest. Plans of a site for a 
new infectious hospital had been submitted to the Sanitary 
Committee who advised the council to approve the site and 
to instruct the borough surveyor to prepare plans for a new 
infectious hospital to contain “not fewer than 50 beds.” One 
of the councillors explained that the Local Government Board 
“ required that there should be a place for small-pox and a 
separate place a considerable distance away for scarlet fever. 
The brick portion of the present hospital might be used for 
small-pox cases. As to the new building there was no natural 
drainage, but that would have to be got over as they got over 
it with the present hospital.” This seems rather a confused 
statement, and it is to be hoped that no blunders will be 
made, which does not seem impossible. Another member of 
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the council said that “ a portion of the present hospital was 
in a shocking state and was a disgrace to the town.” One 
wonders if this is the part to be used for 6mall-pox 
cases. The committee’s recommendation was adopted by 
the council. 

Manchester Licences. 

At a meeting of the Manchester city jastices held on 
August 17th for the purpose of electing a Licensing Com¬ 
mittee some interesting facts were mentioned. The chairman 
of the committee, Mr. T. T. Shann, said it seemed to him that 
there were too many licensed houses in Manchester. 
Referring to a recent article which touched on the question 
of drinking among women in Manchester he said that the 
committee could not interfere with confectioners’ shops and 
similar places where the liquor was obtained ; and with 
regard to singing-rooms, which had been designated 
drinking-dens, as judges, not prosecutors, they could not 
interfere, but it was a matter for the chief constable 
and the Watch Committee. The granting of spirit-dealers’ 
and bottled-beer licences had been responsible for a great 
deal of drinking, and “ it was a significant fact that out of 
60 applications for new licences 45 were for spirit-dealers’ 
licences, over which the magistrates had no real control.” 
It is probably new to many people that Manchester affords 
more facilities for drinking than Liverpool. In the latter town 
there are 2090 licences and in Manchester there are 3014. Man¬ 
chester has 518 fully-licensed premises and Liverpool has 1906, 
but of beerhouses the latter haw only 256 against 1843 in the 
former, no less than 1728 of that number (1843) dating back 
to 1869 or earlier, and with these the magistrates have no 
power to deal unless something can be proved against the 
house or the tenant. In Liverpool there were only 143 “ off ” 
or spirit-dealers’ licences, while in Manchester there were 
633, “ and these figures proved that on account of the 
number of fully licensed houses Liverpool did not require so 
many spirit-dealers’ licences.” In Manchester they have 
increased from 231 in 1871 to 709 at the present time. In 
Ireland the magistrates have more power in dealing with 
such licences than their brethren in England and it was said 
that “it was generally held that the new’ powers which had 
been conferred upon the magistrates of Ireland should also 
be applied to England,” but any interference with the 
privileges of the drink producers and drink distributers will 
be fiercely contested by that powerful body which is more 
interested in increasing their own wealth than in promoting 
the true interest and well-being of their countrymen. 

August 21st. _ 


LIVERPOOL. 

(From our own Correspondent.) 


The Excessive Supply of Licensed Houses in Congested 
Areas of the City: Citizens' Protest. 

A memorial was recently addressed to the licensing 
bench of magistrates, signed by the Lord Bishop of the 
diocese and other influential citizens, praying the magistrates 
to receive a deputation from their number, in view of the 
approaching annual licensing sessions, to protest against the 
excessive supply of public-houses in the city. Through an 
informality in the mode of request the deputation could 
not be received. The memorialists have, however, forwarded 
to the individual members of the licensing bench a copy of 
their prayer, in which they recognised the beneficent results 
which had followed upon the example set by the magistrates 
in discouraging the sale of intoxicating liqucrs to young 
children, and ia prohibiting the use for trade purposes 
of doors opening otherwise than into public thoroughfares, 
and many other efforts for the benefit of sobriety. The 
prayer of the memorialists is considerably strengthened by 
the recent annual report of the medical officer of health, 
which devotes many pages to the evil effects of intemperance. 
Dr. Hope deplored a further increase in the number of 
deaths certified by the coroners’ juries as the result of 
excessive drinking. “The misery and degradation, and 
destruction of human life consequent upon excessive and 
uncontrolled indulgence in alcohol are the saddest features 
which sanitation has to contend against and the most hope¬ 
less, since, notwithstanding that the source of this 
mischief is plain, the sanitary authority is powerless 
to control it.” Inquests were held during the year 
on the bodies of 216 persons whose deaths were 
due to the effects of excessive drinking. Of these 


several were fatally injured by accident whilst under the 
influence of drink. The memorialists point out that Dr. 
Hope lay8 stress upon the fact that deaths from excessive 
drinking are localised, and in the district where they are 
most numerous the general death-rate is highest. He 
illustrates this fact by comparing the rate of mortality in the 
Exchange and West Derby (East) wards, which have each a 
population of about 42,000. In the Exchange ward the 
general death-rate was 38 7 per 1000 compared with 16 5 
per 1000 in West Derby, whilst the proportion of deaths due 
to excessive drinking in the Exchange ward was 3*4 per cent, 
as against 0 5 in West Derby. The memorialists also urge 
that the time has come for the refusal of music and singiDg 
licences to public-houses. The representations of the 
memorialists will, no doubt, have great weight with the 
licensing bench at the approaching sessions. 

The David Lewis Northern Hospital. 

The completed portion of the David Lewis Northern 
Hospital, which has been erected to replace the old institu¬ 
tion at the cost of the David Lewis Trust, was opened ob 
July 30th for the reception of patients without any formality. 
All the patients have been removed from the old buildiDg 
into the new quarters, which are in every way well adapted 
to their purpose. There are 150 beds in the portion of the 
hospital just opened and it affords far greater facilities for 
the treatment of the sick than were experienced under the 
former rtgime. The south pavilion and the administration 
blocks are still in the builder’s hands and will not be com¬ 
pleted until next spring. The foundation-stone of the new 
hospital, it will be remembered, was laid in 1896 by the 
Countess of Derby, the Earl of Derby being at that time the 
Lord Mayor of Liverpool. 

Corporate Baths and Washhovscs. 

A salient point in the corporate administration is the ample 
provision of free baths and washhouses in different parts of 
the city for use by the poor of both sexes. Further pro¬ 
vision in the same direction is about to be made in 
Beacon-street in the city, and in Lister Drive in the West 
Derby district, plans for which have been submitted to the 
Baths Committee for approval, together with estimates of the 
cost. The baths in Lister Drive will contain three plunge 
baths, including one for females, and numerous vapour and 
other private baths. No fewer than 455,575 bathers availed 
themselves during the past 12 months of the facilities offered 
by the free bathing establishments provided by the corpora¬ 
tion. A large proportion of the bathers were children of 
both sexes and a satisfactory feature of the vigilance 
exercised by the officials lies in the fact that throughout 
the period named no accident occurred in any of the baths. 

Major Donald Boss, late I.M.S. % and the International 
Medical Congress. 

Major Ronald Koss, the lecturer on tropical medicine at 
University College, is to be congratulated upon the compli¬ 
ment paid to him by the International Medical Congress 
recently held at Paris. Professor Blanchard, in the name of 
the section of Bacteriology, wired to Major Ross expressing 
appreciation of his valuable investigations of the causes of 
malarial fever. The telegram was in the following terms: 
“Section de Bact^riologie vous adresse chaleureuses 
felicitations pour d6couvertes sur paludisme.” 

A New Epileptic Home in Cheshire. 

A material advancement is about to be made with the pro¬ 
posed scheme of the Lewis Trustees to erect a home for 
500 epileptic patients out of the bequest of £50,000 devoted 
to that purpose. An extensive estate, formerly the property 
of Lord Knutsford, at Great Warford, near Alderley Edge, 
Cheshire, has been secured, and the plans have been laid 
before the Bucklow rural district council for their formal 
sanction. The colony when finished will be one of the best 
equipped institutions of its kind. It will be known as the 
Lewis Epileptic Colony. 

August 2lst. _ 


IRELAND. 

(From our own Correspondents.) 

The New Veterinary College for Ireland. 

The new veterinary college has at last become an accom¬ 
plished fact. The premises, which are now undergoing 
external alterations, are situated near Ball’s Bridge, the site 








636 The Lancet,] 


IRELAND.—PARIS.—AUSTRALIA. 


[August 25,1900. 


given over to the female patient*. In this way the 
accommodation of the female patients will be increased 
by 34 beds and that fresh accommodation be provided 
for 60 male patients at Gransha. This will necessitate the 
employment at that place of a resident assistant medical 
officer and some extra attendants. 

Dispensary Medical Officers' Holidays. 

There is a standing rule in connexion with Irish dispensary 
medical work that one medical officer cannot act as locum- 
tenent for another. At a meeting of the Coleraine Board of 
Guardians on August 18th Dr. H. S. Morrison, medical 
dispensary officer of Aghadowey, and Mr. A. M. Adams, 
medical officer of Garvagh, asked for Jeave of absence, each 
to act for the other in turn, and the guardians wisely con¬ 
sented to rescind the rule against such a practice as neither 
of these medical men could find a substitute although last 
season Mr. Adams had offered £6 per week for one. 

The Belfast Lough Disaster. 

The result of the Board of Trade inquiry into the cause of 
the terrible disaster in Belfast Lough on July 21st last by 
which upwards of 10 persons lost their lives is that while the 
officers of the Alligator (the steamship coming from Scotland) 
are exonerated from all blame the certificate of the captain 
of the Dromedary (the boat going from Belfast to Glasgow) 
is suspended for a year and the chief officer is censured for 
not clearing or reporting the congested state of the 
forecastle. 

Cork Queen's College School of Medicine. 

Dr. George Ross, B.A., obtained first place at the recent 
examination for admission to the Royal Navy Medical 
Service. A total of 29 candidates presented themselves for 
the examination. Dr. Ross obtained his medical education 
at the Cork Queen’s College, where he had a very dis¬ 
tinguished career. 

August 21st. 


PARIS. 

(From our own Correspondent.) 


The Action of Various Organs upon Certain Poisons. 

At the meeting of the Hospitals Medical Society held 
on July 20th M. Thoinot and M. G. Brouardel communicated 
a paper upon the above subject. The action of the liver 
upon certain poisons is well known from the work of M. 
Roger, that of the brain from the researches of M. Widal 
and M. Nobecourt, while the experiments of Wassermann, 
Metchnikoff, Marie, Roger, and Jossu6 as well as those of 
M. Thoinot and M. G. Brouardel have contributed to throw 
light upon the rdle played by certain organs when brought 
into relation with poisons. M. Thoinot and M. Brouardel 
employed a common method which is very simple if some¬ 
what rough and which consists in taking out the organ 
from a recently killed animal, triturating a definite 
quantity of it—namely three grammes, or in the case 
of the kidney two grammes—with a given dose of the 
poison to be tested, which poison is always used in 
the same strength. The mixture is then filtered under 
pressure in a sterilised compressor and the filtrate is then 
injected into guinea-pigs. The controls are injected with 
a dose of the poisonous solution which has been merely 
filtered. The dose of poison is calculated at so much per 100 
grammes of the animal’s body weight. The poisons em¬ 
ployed were sulphate of strychnia, hydrochlorate of morphine, 
arsenious acid, and sulphate of atropine. The results of 
the experiments went to show that certain organs affect 
different poisons, either by inhibiting their action, or 
exalting their virulence, or by leaving it intact. Two of the 
tissues employed neutralised all the poisons experimented 
with, but in different proportions—firstly the liver, and 
secondly the kidney. This neutralising action was specially 
marked in the case of strychnia. Muscular tissue neutralised 
a fair proportion of strychnia and a less quantity of morphine 
and of atropine, while it exalted the virulence of arsenic. 
Pulmonary tissue arrested the action of atropine altogether, 
acted more feebly upon strychnia and morphine, and had no 
effect upon arsenic. Cerebral tissue neutralised strychnia 
and morphine, had no effect upon atropine, but greatly exalted 
the action of arsenic. Without seeking to explain the power 
of exaltation observed in certain cases M. Thoinot and 
M. Brouardel think that it may well be compared with that 


which M. J. Teissier of Lyons has recorded as existing in 
the liver for certain poisonous substances. 

Hamaeopathic Activity. 

A monument has just been erected in the cemetery of 
P6re-la-Chaise over the remains of Hahnemann, which were 
brought for the purpose from Germany. The cost of the 
monument and of the transportation of the remains was 
defrayed by subscriptions from all parts of the world. The 
monument consists of a large block of red granite, on which 
6tands a pedestal bearing a bronze bust of the founder of 
homoeopathy and the titles of his works and the well-known 
formula, “Similia similibus curantur,” are graven on the 
granite. About 40 persons, mostly Germans, were present at 
the unveiling ceremony. A Homoeopathic Congress was 
held at about the same time and was officially recognised 
among the various Exhibition Congresses, a fact which the 
homoeopaths consider as a decisive victory over the opposing 
forces of the orthodox medical men. 

A Tax for the Tuberculous . 

At the Congress of Hygiene Dr. Phicque, physician in 
charge of the sanatorium of Angicourt, proposed the estab¬ 
lishment of an additional tax upon alcohol of which the 
profits should be applied to the expenses of the fight against 
tuberculosis. An additional penny (decime) to the present 
tax of 156 francs per hectolitre would bring in 25,000,000 
francs per annum. The French duties are at present much 
lower than the American, 245 francs ; the Dutch, 252 francs; 
and above all the British, 477 francs per hectolitre. The 
creation of this “tubercle duty” upon alcohol would, 
according to Dr. Phicque, be perfectly justifiable, for 
alcoholism is the principal cause of pulmonary phthisis. 
With the 25,000,000 francs which the duty would bring in 
sanatoria could be built and all the expenses, which are very 
high, of disinfecting unwholesome houses could be defrayed. 

Strike of Medical Students at Marseilles. 

There has recently been in progress at Marseilles a strike 
of a peculiar nature—that is to say, all the students, both 
resident and non-resident, in the hospitals. Frequently in 
Paris and other large towns students discontented with the 
chief of a-hospital have threatened to give up looking 
after the patients until they should obtain satisfaction. 
In the face of the dissatisfaction manifested by the 
public towards this kind of strike, so contrary to the 
laws of humanity, they have never yet dared to carry 
it out to its bitter end. Now, however, the thing has 
actually occurred at Marseilles. The students of the hos¬ 
pital, who were angry with Dr. Isoard, demanded that he 
should be removed from his post and threatened to cease 
to give their service to the hospital unless that request 
were granted. The authorities of the hospital having 
refused this request the students carried out their 
threat and left the patients who were confided to 
their care without any medical attention. The authorities 
of the hospital managed to get the dressing done for a 
while by porters and nurses. Then they threatened 
the resident medical officers to dismiss them altogether 
unless they went back to work by a certain fixed date. The 
“strikers,” however, continued in their attitude. Provision 
was then made for the patients to be looked after by the 
medical men in the town. This went on for 15 days, when 
the students finally gave in under the threat of having the 
term of study which they had already carried out annulled 
altogether. A general amnesty has been declared, which it 
is hoped will efface the recollections of these unfortunate 
days, the events of which do not give a very satisfactory 
idea of the manners and ways of thinking of the new genera¬ 
tion of medical men. 

August 21st. 


AUSTRALIA. 

(From our own Correspondent.) 

The Plague. 

The epidemic of plague seems to be gradually declining 
in all the colonies, being still most prevalent in Sydney, 
though no cases have occurred there for a week, while 
several cases have occurred in Queensland, a very few in 
Western and South Australia, and only one in Victoria. 
Concerning the case in Victoria which ended fatally some 
doubt has been expressed and the authorities have been 
blamed for cremating the body without a post-mortem 
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examination. Preventive measures are still carried out 
with andiminished vigour, the cost of exterminating 
the disease in Sydney already amounting to £85,000. 
The Board of Health in Victoria has commissioned Dr. 
Cherry, lecturer on bacteriology at the Melbourne University, 
to lecture throughout the varioas centres in the colony on 
the subject of the plague and its prevention, and the muni¬ 
cipalities are spending money in sanitary works and destruc¬ 
tion of rat9. 

Health of Sydney. 

The quarterly report of the medical officer to the Sydney 
Sewerage Board has just been issued. He stated that the 
mortality was higher than in the corresponding quarter of last 
year, especially from preventable disease, notably typhoid 
fever, the number being in 1899 306 and in 1900 533. The 
increase was attributed to neglect on the part of the 
municipal authorities. Owing to an omission in the Act the 
Board of Sewerage had not sufficient powers to deal with 
faulty sanitary systems, but had control only of the sewers. 
Faulty fittings and connexions and bad ventilation 
abounded, and in many cases drains poured their contents 
not into the sewers but into the soil. These things had been 
repeatedly pointed out by the medical officer to the board, 
but it was not till the plague came that the municipal 
authorities and individual householders were roused from 
their apathy and the public realised the extent of the filth 
of Sydney. According to the report of the city health 
officer, Mr. Gwynne-Hughes, who has just resigned, the 
epidemic of typhoid fever was declining. He stated in his 
report for May that a systematic house-to-house inspection 
had been carried on and a great many houses condemned. 

The Australian Natives Association. 

In all the Australian colonies an association exists called 
the Australian Natives Association, membership of which is 
restricted to native-born Australians. Its main or ostensible 
object is to forward the interests of the native-born and 
“mutually improve the minds of members by discussing 
subjects connected with the common weal.” In New South 
Wales the association confined itself to this object, but 
in Victoria and South Australia the association is regis¬ 
tered under the Friendly Societies Act as a benefit society, 
affording medical attendance, medicine, sick pay, &3., to 
members. In Victoria the association has flourished, 
having 17,500 members and assets of about £100,000. In 
New South Wales it has languished to the extent of barely 
existing. With a view of improving its position at a 
meeting held at the Sydney Town Hall on June 18th the 
following resolution was carried :— 

That this meeting forms itself into an Australian Natives Association 
to be registered under the provisions of the Friendly Societies Act. 

In Victoria the A.N.A., as it is called, is the most 
objectionable of all friendly societies from the point 
of view of the medical officers. It gives the least 
remuneration to its lodge surgeons and it admits the 
largest proportion of well-to-do members who join on 
the plea that they do not want the medical benefits but are 
joining a political organisation. Once members, however, 
they always take the fullest advantage of their privileges 
and are the most exacting of lodge patients. The comparison 
between the membership of the association in the two 
colonies and the decision of the New South Wales body to 
become a benefit society show very clearly the real reasons 
why members join. 

The Children's Hospital , Sydney. 

A deputation recently waited on the Colonial Secretary to 
ask the New South Wales Government to provide a site fora 
new hospital which it is proposed to build for sick children. 
It was pointed out that the present building at Glebe was 
utterly inadequate. The site asked for was near the 
Centennial Park and had been recommended by Dr. Manning 
as exceptionally suitable. Objection had been raised to 
granting the site on the ground that it was proposed to 
attach to the hospital a diphtheria ward, but that pro¬ 
posal was now practically abandoned. The Minister in 
reply said that he was quite in sympathy with the deputa¬ 
tion. He was not sure that the Government could legally 
bestow the land, but if it were possible they could reckon on 
having the site. 

The Melbourne Hospital. 

Twelve months ago the committee of the Melbourne 
Hospital instituted a system of asking patients to contribute 
to the funds of the hospital according to their means. Every 
person applying for admission had to sign a declaration 


stating whether or not he was able to pay and what amount 
if able, and strict inquiries were made as to applicants’ posi¬ 
tion. The secretary reports that the system has worked well. 
The greater number of patients are unable to pay anything, 
and in no case is a patient refused admission because of 
poverty or treated differently to those who contribute. Still, 
the funds have been augmented to the extent of nearly £3000 
during the past year by donations from patients. The con¬ 
tributions have varied from a few shillings to 30*. per week. 
The special effort made to extinguish the debt on the 
hospital is progressing steadily if slowly and a total of 
£16,330 has been received, the amount of the debt being 
£17,500. 

A Dental Departure. 

A valuable ram, the property of a grazier in New South 
Wales, lost some front teeth and being unable to nibble 
satisfactorily was slowly dying from semi-starvation. The 
services of a dentist were secured and artificial teeth were 
inserted so successfully that the ram is thriving as well 
as ever. 

Intra-cranial Echinococcus. 

At the June meeting of the Medical Society of Victoria Mr. 
Frederick D. Bird read an interesting paper on Intra cranial 
Echinococcus, a condition which is rare. Mr. Bird 
observes that the classification of intracranial hydatids 
is difficult, as different conditions may be associated 
together, and some cases apparently intra-cranial may have 
originated in the calvarium. In the case reported several 
cysts were aggregated in a cavity with a coarsely granular 
surface between the dura mater and the cerebral hemisphere, 
and he is of opinion that the original mother cyst enclosing 
these cysts had disappeared as the result of pressure. The 
symptoms are too indefinite to allow of a diagnosis as to 
whether the cyst is intra- or extra-cerebral. The case 
recorded was that of a lad, aged 18 years, who dated his 
symptoms from a fall. His head was very large, 24A- inches 
round, and on the left side was an irregular depression 
which at times became tense and filled up. Vomiting had 
been a prominent symptom, headache with misty vision and 
increasing mental dulness and slight epileptiform seizures 
were the other symptoms, which became suddenly worse, 
requiring operation urgently. The operation was simple— 
turning down the scalp, exposing a perforation in the skull, 
incising the dura mater, and removing the cysts. The cavity 
was filled with iodoform gauze and the scalp sutured over it. 
On recovering from the anaesthetic the patient had a series of 
violent general convulsions and the temperature rose to 
104 6°F. After the third day it fell to normal. On the 
sixth day the scalp was incised and the gauze removed. 
For some time his right side remained paralysed. This 
symptom gradually improved, and seven weeks after opera¬ 
tion he could walk and he eventually recovered completely. 

July 8th. 


Hefei ftefos. 


Society of Apothecaries of London.—I n 

August the following candidates passed in the subjects 
indicated:— 

Surgery.— A. St. J. Bateman (Section II.), King’s College Hospital; 
H. N. Horton (Section II.), Middlesex Hospital ; E. R. Kisien 
(Section I.) and E. F. Rose (Section II.), St. Bartholomew’s Hos¬ 
pital ; and W. C. Spooner (Sections I. and II.), Edinburgh. 
Medicine.— W. A. C. Cox (Sections I. and II.), St. Mary’s Hospital; 
F. R. Featherstone (Section II.), Guy’s Hospital; J. C. Furness, 
Charing-cross Hospital; J. I. Halstead (Section I), Manchester ; 
A. H. L. News tend, Cambridge and St. Mary’s Hospital ; E. F. 
Rose (Sections I. and II.), St. Bartholomew’s Hospital ; and 
A. Y. St. Leger (Sections I. and II.), Cambridge and St. Mary’s 
Hospital. 

Forcnric Medicine.— W. A. C. Cox, St. Mary’s Hospital; J. C. 
Furness, Charing-cross Hospital; J. I. Halstead, Manchester; 
A. H. L. Newstead, Cambridge and St. Mary’s Hospital ; E. F. 
Rose and M. J. Ryan. St. Bartholomew’s Hospital; A. T. Spanton, 
Cambridge and Sts George’s Hospital; and A. Y. St. Leger, Cam¬ 
bridge and St. Mary’s Hospital. 

Midwifery. —R. R. 1*. S. Bowker, Middlesex Hospital; E. Osborne, 
Birmingham ; K. F. Rose, St. Bartholomew’s Hospital ; and W. C. 
Spooner, Edinburgh. 

The diploma of the Society was granted to the following candi¬ 
dates, entitling them to practise medicine, surgery, and midwifery 
A. St. «T. Bateman, R. R. P. S. Bowker, W. A. C. Cox, F. R. Feather- 
stone, H. N. Horton, A. Y. St. Leger, A. H. L. Newstead, and E. F. 

Rose. 

University of London: Bedford College for 

Women.—T he following students passed the recent Inter¬ 
mediate Examinations of the University of London. Inter¬ 
mediate in Science.— Honours: Zoology, second class, Z. 
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Scrutz : pass, first division, E. Canter, M. C. H. D. Skinner, 
I. Slater, L. M. Warwick, J. S. Young ; second division, 
E. Cjriax, N. S. Helm. Exempted at preliminary scientific 
examination from examination in chemistry and physics, 
C. E. L. Masche. Preliminary Scientific .—Second division, 
V. A. Turkhud, S. C. E. Sommer, also R. Western of 
Bedford and Westfield Colleges, first division. Students should 
attend on Wednesday, Oct. 3rd, from 2 to 4, to interview 
the principal and lecturers. The courses in Arts and 
Science, Training Department, Hygiene Department, and 
Art School will open on Thursday, Oct. 4th, at 10 a.m. 

Mortuary for Cardiff.— At the meeting of 

the Cardiff Borough Corporation held on August 13th it was 
decided to erect a mortuary at an estimated cost of £2000. 

Vaccination Grant. — Mr. James Forster, 

M.B., C.M. Glasg., public vaccinator for the Conisbro’ 
district of the Doncaster Union, has obtained the special 
grant for successful vaccination. 

Vaccination Fees.— At the meeting of the 

Bristol Board of Guardians held on August 17th it was 
decided to write to the Local Government Board expressing 
the view of the guardians that the minimum fees fixed in 
the Vaccination Order of 1898 for public vaccinators are too 
high, especially in urban districts. 

The Shorthand Examination for Medical 

Students. —With reference to the shorthand examination 
announced by the Society of Medical Phonographers in 
The Lancet of July 7th (page 65), the executive com¬ 
mittee announces that unless a minimum total of 12 candi¬ 
dates send in their names to the examination secretary 
(Dr. E. B. Gray, Oxford) by Sept. 30th, the examination will 
not be held. 

Lunacy Fees.—A t the meeting of the Devon- 

port Board of Guardians held on August 17th several of the 
guardians protested very strongly against what they con¬ 
sidered an excessive charge for lunacy examinations. The 
discussion arose upon the account of a medical practitioner 
who had charged the usual fee of two guineas for the 
examination of two workhouse inmates. After a long and 
heated discussion a committee was appointed to approach 
the bench of magistrates with the view that on all future 
occasions the fee should be reduced to half a guinea per case. 

Deputies of Medical Officers of Health.— 

At the meeting of the Stonehouse (Plymouth) District 
Council held on August 14th a recommendation of the 
sanitary committee that Mr. T. N. Leah be accepted to 
act as deputy during the temporary absence at any time of 
his father, the medical officer of health, was defeated by six 
votes to four. One of the speakers thought that if the sug¬ 
gestion was carried out the council was under an obligation 
to appoint Mr. Leah as medical officer if the office became 
vacant and he objected to the principle that because a 
father held an office his son must follow him. 

Vaccination Statistics.—A t the meeting of 

the Barton Regis (Bristol) Board of Guardians held on 
August 17th it was reported that 193 births had been registered 
during the first six months of 1900 and that of these child¬ 
ren 115 had been successfully vaccinated.—The Thornbury 
(Gloucestershire) Guardians report that out of 180 children 
whose births were registered during the first half year of 
1900 there had been 156 successfully vaccinated.—The Wells 
(Somerset) Board of Guardians report 226 births in their 
district for the first six months of 1900 and 154 successful 
vaccinations. 


BOOKS, ETC., RECEIVED. 


Bailli4rk, Tindall, and Cox, King William-street, Strand, London. 
The Principles and Practice of Hydro-therapy: a Guide to the 
Application of Water in Disease. By S. Baruch, M.D. 
Illustrated. 1900. Price 16a. net. 

The Permanganate Treatment of Opium and Morphine Poisoning. 
By Dr. Wm. O. Moor, New York City. 1899. Price la. Bd. net. 

Blue Language, 147, Avenue MalakofT, Paris. 

Abridged Grammar of the Blue Language. Bolak. International 
Practical Language. English version. By Professor Fischer. 
1S0O. 

Churchill, J. & A, Great Marlborough-street, London. 

The Goulstonian Lectures on the Typhoid Bacillus and Typhoid 
Fever. 1900. Bv P- Horton-Smith, M.A., M.D. Cantab., 
F, R.C.P. Lond. 1900. Price 2a. 6 d. 

Lepra Bibliotheca International^. Vol. I. Fasc. 3. Price 20a. per 
volume, of four fasciculi. 1900. 


Cornish, J. E., St. Ann’s-square, Manchester. 

Elements of Qualitative Analysis. By G. H. Bailey, D.Sc., Ph.D.,, 
and G. J. Fowler, M.Sc. Viet. 1900. Price 2a. 

Glaishbr, H. J., Wigmore-street, London. 

La Constipation Habituelle, son Traitement. Par G. Herschell, 
M.D. Traduit de la Seconde Edition Anglaise, par M. Cohendy. 
Preface de Albert Mathieu. 1900. 

Government Printing Office, Washington. 

United States Bureau of Education: Experimental Study of 
Children, including Anthropometrical and Psycho-physical 
Measurements of Washington School Children, and a Biblio¬ 
graphy. By A. MacDonald. 1899. 

Holmes, R. L., Dunlop-street, Glasgow. 

The Pathogenesis and Treatment of Cancer without Operation. Bv 
K. Bell, M.D., F.F.P.S. 1900. 

Kimpton, H., High Holborn, London. 

A Practical Treatise on Sexual Disorders of the Male and Female. 
Bv R. W. Tavlor, A.M., M.D. Second Edition. Illustrated. 
1900. 

Progressive Medicine. Bv H. A. Hare, M.D., assisted by C. A. 
Holder, M.D. Vol. II. June, 1900. 

Layton, Charles and E., 61, Farringdon-street, London. 

Handy Newspaper List. 1900. Price 6 d. 

Putnam’s, G. P., Sons, London. 

Duality of Voice: An Outline of Original Research. By Emil 
Sutro. 1899. 

Pereira Braga and Co., Rio de Janeiro. 

Etude sur la Lt*pre au Bresil. 1900. 

Scottish Medical and Surgical Journal, Edinburgh. 

The Scottish Medical and Surgical Journal. Edited by Win. 
Russell. M.D., F.R.C P. Edin. Sub-editor, N. Walker, M.D., 
F.R.C.P. Edin. Vol. VI.—January to June. 1900. 

Simpkin, Marshall, Hamilton and Co., London. 

Love is in the Stomach not the Heart. By John M. Dagnall. 1900. 
Price 2s. 6 d. 

Spottiswoode and Co., New-street-square, London. 

La Porte d’Entree pour le Bacille de la Tuberculose. Par Dr. A. B. 
Taylor. 1900. 

Taylor and Francis, Red Lion-court, Fleet-street, London. 

Descriptive and Illustrated Catalogue of the Physiological Series of 
Comparative Anatomy contained in the Museum of the Royal 
College of Surgeons of England. Vol. I. Second edition. 1900. 

Unwin, T. F., Paternoster-square, London. 

Over the Alps on a Bicycle. By Elizabeth R. Pennell. Illustrated. 
1893. Price la. 


Register of Experiments in Roentgen Rays. Price of books of 50 leaves, 
6a., and 100 leaves, 7a. Bd. (Geo. Sadler. 207 a. Borough High-street, 
London, S.E.). Anglo-Saxon Guide to the Paris Exhibition. 1900. 
With Map of Paris. Edited by B. Bernard (Boot and Son, Old 
Bailey, London). Price la. net. 


Jppcintmenis. 


Successful applicants for Vacancies, Secretaries oj Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward it to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number . 


Adyf, W. J. A., M.R.C.S. Eng., L.S.A., has been appointed Medical 
Officer of Health for the Bradford-on-Avon Urban and Rural District*, 
vice J. A. M. Thomson. 

Bland. M. H., M.B., M.S., M.D. Glasg., has been appointed Medical 
Officer of Health for the Guisborough District of the Guisborougb 
Union, vice J. Merry weather. 

Caldwell, M., L.R.C.P. Edin., L.R.C.S. Edin., LP.P.S. Glasg., has 
been appointed Medical Officer of Health for the Brotton District 
of the Guisborough Union, vice F. McGacben. 

Connolly, T. J., B.A. R.U.I., M.B., B.C. & B.A.O., has been 

appointed Medical Officer for the Kinvara District of the Gorv 
Union. 

Courtenay, F. W. E., L.R.C.P., L.R C.S. Edin., L.F.P.S. Glasg., has 
been appointed Surgeon on board the Allan mail steamer Numidion 
for Canada. 

Frazkk-Toovey, Thos. E., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg , 
L.M. Rotunda, has been appointed House Surgeon to the Teigu- 
mouth Hospital, South Devon. 

Forsyth, C. K. P m M.B., Ch.B.,has been appointed Assistant Medical 
Officer, Metropolitan Asylums Board, to the Eastern Hospital, 
The Grove, Homerton, N.E. 

Jaquet, J. L., M.D., R.U.I., has been appointed Surgeon, M Division, 
Metropolitan Police, vice T. Evans, resigned. 

Kennedy, W. W., M.R C.S. Eng., L.R C.P. Lond., M.B. Bond., has been 
appointed Medical Officer of Health for the Beacousfield District of 
the Amersham Union. 

Manson, R. H., L.R.C.P., L.R.C S. Edin., L.F.P.S. Glasg.. has been 
unpointed Medical Officer of Health of the Darlington District of 
th 5 Darlington Union, vice R. T. Manson. 

Bait L., M.D. Durb., M.R.C.S., L.S.A., has been re-appointed 
Medical Officer for the Second District of the Devizes Union. 
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Rattray, A. M., M.B., C. M. Edin., has been appointed Senior 
Assistant Medical Officer to the Newcastle City Asylum, Go&forth, 
vice D. Hunter, resigned. 

Richards, J., has been appointed Medical Officer of Health for the 
Conwil District of the Carmarthen Union. 

Sutherland, E. A., has been appointed by the board of management 
Honorary Physician to the City Orthopaedic Hospital. 

ThoR-vky, J., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg.. has l*en 
appointed Medical Officer for the Skelton District of the Guisborough 
Union, vice S. Merryweather. 

Watts, E. C. t M.D. Edin., C.M.. has been appointed Medical Officer to 
the Guisborough Union Workhouse, vice J. Merryweather. 


feantits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bradford Royal Infirmary.— Junior House Surgeon, unmarried. 
Salary £50 per annum, with board and residence. Also Dispensary 
Surgeon, unmarried. Salary £100 per annum, with board and 
resident . 

Brecon Infirm art, No. 6, Bulwark, Brecon, South Wales.—Resident 
House Surgeon, unmarried. Salary £100 per annum, with fur¬ 
nished apartments, board, attendance, lire, and gas. 

Brighton, Hove, and Preston Dispensary (Western Branch and 
Cottage Hospital), 113, Queen’s-road, Brighton. House Surgeon. 
Salary £120 per annum, with board and residence. 

Cancer Pavilion ani> Home, Manchester.—Surgical Officer.—Appli¬ 
cations to Mr. E. W. Marshall, 38, Barton Arcade. Manchester. 

Carlisle Dispensary.— House Surgeon. Salary £150 per annum, with 
apartments (not board). 

Chester General Infirmary.—S econd Resident Medical Officer. 
Salary £80 per annum, with residence and maintenance in the 
House. 

City of Sheffield.— Assistant Resident Medical Officer for the two 
City Hospitals for the Treatment of Cases of Infectious Diseases. 
Salary £150 per annum, with board, lodging, and attendance 
Applications to the Town Clerk, Town-hall, Sheffield. 

Cornwall County Asylum, Bodmin.—Junior Assistant Medicpl 
Officer, unmarried. Salary £120, rising £10 annually to £150, 
with board, furnished apartments, Ac. 

Denbighshire Infirmary, Denbigh.—House Surgeon for 12 months. 
Salary £10C, with board, residence, and washing. 

Devonshire Hoipital, Buxton, Derbyshire.—Assistant House 
Surgeon. Salary £50 per annum, with furnished apartments, 
board, and washing. 

Doncaster General Infirmary and Dispensary— In-loor Dis¬ 
penser and Assistant to the House Surgeon. Honorarium 20 guineas 
per annum, with board, lodging, and washing. 

Dumfries and Galloway Royal Infirmary, Dumfries.—House 
Surgeon. Salary £50 per annum, with board and washing. 

East London Hospital for Children and Dispensary for Women, 
Glamis-road, Sbadwell, E.—House Surgeon. Board, residence, Ac., 
are provided and an honorarium of £25 will l>e granted at the com¬ 
pletion of Bis months’ approved service. Also Resident Medical 
Officer. Salary £80 per annum for the first year and £lC0fnrtlie 
second, with board, residence, and laundry. Aleo Medical Officer 
for the Casualty Department. Salary at the rate of £100 per 
annum, and luncheon is provided at the Hospital. 

Gesto Hospital, Isle of Skye, N.B. — Resident Medical Officer. Salary 
£200 per annum, with free furnished house, garden, coals, light, 
and taxes. Apply to Mr. J. Simpson, Portree. 

Great Northern Central Hospital, Holloway-road, N.—Junior 
House Surgeon for six months. Salary at the rate of £30 per 
annum, and board, lodging, and washing provided in the hospital. 
Also Anaesthetist for twelve months. Honorarium 10 guineas |>er 
annum. Applications to Mr. L. H. Glenton-Kerr, Secretary. 

Huddersfield Infirmary.— Junior House Surgeon. Salary £60 per 
annum, with board, residence, and washing. 

Kent and Canterbury Hospital.— Assistant House Surgeon, un¬ 
married. Salary £60 a year, with board and lodging. 

Liverpool Eye and Ear Infirmary.— House Surgeon. Salary £80, 
with residence and maintenance. 

Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£70 per annum, with board and residence at the Infirmary. 

Metropolitan Hospital, Kingsland-road, N.E. — House Physician, 
House Surgeon, Assistant House Physician, and Assistant House 
Surgeon. Appointments tenable for six months. The House 
Physician and House Surgeon receive a salary at the rate of £40 a 
year. The Assistant House Physician and Assistant House Surgeon 
receive a salary at the rate of £20 a Year. 

Noble’s Isle of Man General Hospital and Dispensary, Dougins, 
iBle of Man.—Resident House Surgeon, unmarried. Salary £72 
per annum, with board and washing. 

North-West London Hospital, Kentish-town-road. — Assistant 
Resident Medical Officer. Salary £50 per annum, with board, resi¬ 
dence, and washing. 

Nottingham General Dispensary.— Resident Surgeon to take sole 
charge of the Hyson Green Branch. Salary £200 per annum, all 
found except board for himself, housekeeper, and servant. Also 
Assistant Resident Surgeon for the chief dispensary, unmarried. 
Salary £140 per annum, all found except board. 

Preston Royal Infirmary.— Assistant House Surgeon. Salary £60 
per annum, with board, lodging, and washing, Ac. 

Rochdale Infirmary.— Resident Medical Officer, unmarried. Salary 
£100 per annum, with board, residence, and washing. 

Rotherham Hospital.— Senior House Surgeon. Salary £105 per 
annum, with board, lodging, and washing. 

St. Peter's Hospital for Stone, Henrietta-street, Covent garden. 
W.C.—House Surgeon for six months. Salary at the rate of £100 
per annum, with board, lodging, and washing. 


Stamford-htll and Stoke Newington Dispensary, 189, High-street, 
Stoke Newington. —Assistant Resident Medical Officer. Salary 
£100 per annum, w ith board. 

Stockport Infirmary.— Junior Assistant House Surgeon. Salary at 
the rate of £24 per annum, with board, residence, and washing. 

Stokk-upon-Tkknt Union. —Resident Medical Officer. Salary £130 for 
for the first year, with an increase of £15 per annum to a maximum 
of £175, with board, washing, and furnished apartments at the 
hospital. 

Surrey Dispensary, Great Dover-street, Southwark, S.E.—Resident 
Medical Officer. Salary £150 per annum, with furnished apart¬ 
ments. coals, gas, and attendance. 

The Chirk Inspictor of Factories gives notice of vacancies for 
Certifying Surgeons under the Factory Acts at Ballachuliah, in the 
county of Argyll . at Scarborough, in the county of York ; for the 
Helensburgh District, comprising the civil parishes of Arrieber, 
Luss, Roseneath, and Row ; and for the Watton District of Norfolk. 

Township of Manchester.— Assistant Medical Officer. Salary £100, 
w ith furnished apartments, fire, light, washing, and attendance. 

University College, Cardiff.— Demonstrator and Assistant Lecturer 
in Auatomy and Demonstrator and Assistant Lecturer in Physi¬ 
ology. Salary in each case £120. 

Went African Railways Extensions.— Qualified Medical Officers 
required to accompany an important Special Survey Party leaving 
London early in October. Salary £40 to £50 per month. 

West Bromw ich District Hospital—R esident Junior House Surgeon. 
Salary £50 per annum, with board, lodging, washing, and attend¬ 
ance. 

West Ham Hospital, Stratford, E.— Junior House Surgeon. Salary 
£75 per annum, with board, residence, ice. 

Wist London Hospital Hammersmith-road, W. — House Physician 
and also House Surgeon for six months from Oct. 1st. Board and 
lodging provided. 

West Norfolk and Lynn Hospital, King’s Lynn.— House Surgeon. 
Salary £109 per annum, with board, residence, and washing. 

West Riding Asylum. Wadsley near Sheffield.— Temporary Fifth 
Assistant Medical 1 Ifflcer for six months. Salary at the rate of £140 
per annum, w ith apirtments, board, and attendance. 

Woolw ich Union.—A ssistant Resident Medical Officer. Salary £120 
per annum, rising £10 yearly to a maximum of £150, with 
apartments, rations, and washing. 


$ir%, JJlarriagts, anir JJtatbs. 


BIRTHS. 

Braink-Hartnf.i.i. — On August 18th, at Powick, Worcester, the wife of 
G. M. P. Braine-Hartnell, M.R.C.S. Eng., L.1LC.P. Lend., of a son. 

Clarkk.—O n August loth, at Windsor House, Morley, the wife of 
Travers Clarke, L.R.C.P. Lond., M.R.C.S., of a daughter. 

Kirby.—O n August 16th, at Sutton Court-road, Chiswick, the wife of 
W. Egmout Kirby, M.D. Brux., L.S.A., of a son. 

Mackintosh.— On August 19th, at St. Ives, Platts-lane, Hampstead, 
the wife of Johu Stewart Mackintosh, M.R.C.S., L.R.C.P., of a son. 

Moffat.— On August lbth, at Knockholt, Sevencaks. the w ile of R. U. 
Moffat, C.M.G., M.B.. C.M., Principal Medical Officer, Uganda Pro¬ 
tectorate, prematurely of a son, who survived his birth only one 
hour. 

Muss< »n. —On August 14th, at King-street, Ciitheroe, the wife of A. W. 
Musson. M.B.. B.C. Cantab., ol a son. 

Pilcher.— On August 14tb, at Boston. Lines., the wife of Cecil W. 
Pilcher, M R.C.S., L.R.O.P. Lond., of a daughter 

Robertson.—O n August 14th, at Dbraeli-gardens, East Putney, tho 
wile of F. W. Robertson, M.A. Glasg., M.B. Lond., of a son. 

Rowell— On August 2Gth, at York House, Huddersfield, the wife of 
J. G. Row'ell, M.R.C.S., L.R.C.P. Lond., of a son. 

Ryle.— On August 19th, at German-place, Brighton, the wife of R. J. 
Ryle, B.A. Oxon., M.A, M.D., M.R.C.S. Eng., of twins (girl and 
boy). 

Syrktt. —On August 18th. at Naylands, Colchester, the wife of E. F. 
Syrett, M.D., of a daughter. 

Wait. —On the 11th inst., at Tynemouth, Northumberland, the wifoof 
J. Alfred Wait, B.A., M B. Cantab., of a daughter. 

Williams. On the 18th inst., at Rotorua, Harrow-on-the-Hill, the 
wife of Dr. A. H. Williams, of a son. 

Wilson.— On August 17th, at Trafford House, Liscard, Cheshire, the 
wife of Audrew Robertson Wilson, M.A., M.B., C.M. Edin., of a sou 


MARRIAGES. 

Lyth— Maguire.— On August 9th. at the Methodist Church, Knock, 
Belfast, Edgar Roe Lyth, M.B. Durh.. M.K.C S. Eng., of ShepherdV 
bush, to Lucy, daughter of the late Rev. T. Maguire, of Belfast. 

Prior—Clarkk.— On July 2nd, at Christ Church, Kapunda, Guy 
Percival L riderdown Prior, L R.C.P., M.R.C.S. Eng., eldest sur¬ 
viving son of the late Richard Henry Prior, M.D.. J.P., St. Albans, 
to Anna Blanche, [eldest daughter of — Clarke, Esq , of Kapunda, 
South Australia. 

Turner—Dai.i Y.— On August 23rd, nt St. Matthew’s, Ealing, by tlie 
Rev. F. Dalhy, Vicar of Holy Trinity, Gainsborough, cousin of the 
bride, assisted by the Rev. H. C. Douglas, vicar, Frank Douglas 
Turner, M.B., of New North-road. Hudderstit Id, to Louisa Caroline 
(Midgiei, youngest daughter of Major Dalby, 11. M L. 1., of Fregoc, 
Ealing. _ 

DEATHS. 

Anderson.— On August 15tb, at Buxton, John Anderson, M.D.. LL.D., 
F.R.S. Lond. and Edin., of Harrington-gardens, S.W., aged (£. 

Orton. —On August 19th, 1900, at Beeston, Notts, John Orton, M.D., 
after a long and painful illness met with unflinching fortitude. 


y.Ii.—A fee oj 5s. is charged lor the insertion of Holiccs of Births, 
Marriages, and Deaths. 
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(2 p.m.), St. Qeorge’B (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 P.M.), Cancer (2 p.m.), Metropolitan (2.30 P.M.), London Throat 
(2 p.m. and 6 p.m.), Royal Bar (3 p.m.). 

WEDNESDAY (29th).—St. Bartholomew’s (1.30 P.M.), University College 
(2 p.m.), Royal Free (2 P.M.), Middlesex (1.30 p.m.), Charing-cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King’s College (2 p.m.), 
St George’s (Ophthalmio 1 P.M.), St. Mary's (2 p.m.), National Ortho¬ 
pedic (10 A.M.), St. Peter’s (2 P.M.), Samaritan (2.30 P.M.), Gt. 
Ormond-street (9.30 A.M.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m ), Metropolitan (2.30 p.m.), London Throat 2 p.m.), 
Cancer (2 p.m.) 


VOLUMES AND CABE8. 

Volumes for the first half of the year 1900 are now 
ready. Bound in cloth, gilt lettered, price 18*., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2*., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


THURSDAY (30th). — St. Bartholomew’s (1-30 p.m.), St. Thomas’s 
(3.30 P.M.) University College (2 P.M.), Charing-croes (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 p.m.). Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St Mark’s (2 p.m.). 

FRIDAY (3l8t).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 p.m.). St. George’s (1 p.m.), King’s College (2 p.m.), St. Mary’s 
(2 p.m., Ophthalmio 10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (2 p.m. and 6 p.m.). 

SATURDAY (1st).— Royal Free (9a.m. and 2 p.m.), Middlesex (1.30 P.M.), 
St. Thomas's (2 p.m.), London (2 p.m.). University College (9.15 a.m.), 
Charing-cross (2 P.M.), St. George's (1 P.M.), St. Mary's (10 P.M.), 
London Throat (2 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal Londou Ophthalmio 
(10 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmio Hospitals operations are performed dally. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 
MONDAY (27th).— Wkst London Post Graduate Cour.sk (West 
London Hospital, W.).—5 P.M. Dr. S. Taylor: The Diagnosis of 
Chest Casss. 

THUR8DAY (30th).— Wkst Loxdox Post-Graduate Course (West 
London Hospital, W.).—5 p.m. Dr. 5. Taylor: The Diagnosis of 
Spinal Cord Cases. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents are:— 


For the United Kingdom. 

OneYejir .£1 12 6 

Six Months. 0 16 3 

Throe Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Threo Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Office, 423, Strand, London, W.C. 


EDITORIAL NOTICES. 

It Is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively 44 To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures , original articles, and reports should be written on 
one side of the paper only , AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion , must be authenticated by the names and addresses of 
their writers, not neeessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed 44 To the Sub-Editor.'* 

Letters relating to the publication, sale , and advertising de¬ 
partments of The LANCET should be addressed 44 To the 
Manager .” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. I. of 1900, which was completed with 
the issue of June 30th, and the Title-page to the Volume, 
were given in The Lancet of July 7th. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct I rom 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied, Address — 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.90 a.m. by Stewards Instruments.) 

Th* Laxcmt Office, August 23r»l, 1900. 
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During the week marked copies of the following newBpar < rs 
have been received : Nottingham Da ily Express, Liverpool Daily 
Post, Times oj India , Builder, Architect, Leeds Mercury , Glasgow 
Herald, Birmingham Daily Post, Yorkshire l'o*t, North rerun 
Herald, Bristol Mercury, Reading Mercury , Oxford Gazette, Surrey 
Advertiser, Ac., Ac. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 
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Communications, Letters, &c., have been 
received from— 


A. -Mr. T. H. Agnew. Llverpv 1; 
Mr. R. G. Allen. Bel per : Mr. 

K. E. Adams. Load.; Messrs. 
Allen and Hanburys, Lend. 

B. -Mr. W. Brown, Back worth; 
Mr. C. Birchall, Liverpool; 
Brisbane Hospital, Queensland, 
Secretary of ; Bangalore, India, 
Senior "Surgeon of; Sir T. 
Lauder Brunton, London; 
T. B. Browne, Ltd., Lond. ; 
Mr. A. Benthall, Lond.; Messrs. 

D. T. Bostel and Sons, Lond.; 
Bi ad ford Royal Infirmary, Secre¬ 
tary of. 

C. — Ur. L. Cobbett, Cambridge ; 
Cortland Wagon Co., Lond.; 
Mr. J. E. Cornish, Manchester ; 
Mr. W. H. Cook, Huddersfield ; 
Messrs. J. and A. Churchill, 
Lond.; Cantab, Loud.; Carlisle, 
Dispensary, Hon. Secretary of; 
Messrs. Cross ley and Co., L^n.L; 
Mrs. A. Chapman, Lond.; Corn¬ 
wall County Council. Chairman 
of; Mr. J. Cautlie, Lond.; 
Chilian Legation, Lond.; Mr. 

F. W. 0. Courtnay, H udder s- 
fleld ; Commander - in - Chief, 
Devonport; Dr. W. J. Collins. 
Lond.; Messrs. Cresswell and 
Oresswell, Dowlais; Dr. H. J. 
Campbell, Bradford. 

D. --Sir Dyce Duckworth, Lond.; 
Lieutenant-Colonel J. Duke, 

Jammu; Dr. G. W. 
Davis, Sidcup; Mr. E. Darke, 
Lond.; Messrs. Dean and Sou, 
Lond.; Mr. M. E. Dov&ston, 
Osw estry; Messrs. Down Bros., 
Loud.; Messrs. Dale, Reynolds, 
and Co., Lond. 

E. —Mr. R. T. Elliott, New York ; 
Messrs. Evans and WormulJ, 
Lond. 

F. —Dr. Russell Forsbrook, Lond.; 
Mr. A. L. Frankiiu, Coventry; 
Messrs. Flndlater, Mackie, Todd, 
and Co., Lond. 

G. -Sir James Grant, Ottawa; 
Dr. F. W. Goodbody, Lond.; 
Mr. H. Greenwood, ‘St. Just ; 
Messrs. 0. Gridin and Co., 
Lond.; Mr. B. B. Gough, Capel; 
Glasgow University, Seere; 
lory of. 

EL —Miss Hawardon, Croydon; 
Hovis Bread Flour Co., Maccles¬ 
field ; Mr. Harris, Lond.; Messrs. 

A. and C. Harr, tor, Lond.; 
Messrs. Hastings Bros., Lond.; 
Messrs. J. Haddon and Co., 
Lond.; Dr. J. H. Hunter, South 
Shields; Miss E. Hurlbutt, 
Lond.; Dr. W. Hunter, 
Glasgow. 

L—Messrs. Idris and Co., Lond. 

J. -Messrs. W. & A. K. Johnston, 
Edinburgh; Juslitia; Dr. W. W. 
•Tones, Sedlescoml*e. 

K. -Dr. R. Kirk, Glasgow; Mr. H. 
Kimplon, Lond. 

L. -Mr. J. Lawton, Hanlev; 
Livingstone College, Lond., Prin¬ 
cipal of; Lafayette, Load.; 


Messrs. T. Lew in and Co., , 
Lond. 

M —Mr. T. H. Middlebro’, Lond.; ' 
Maltine Manufacturing Co., 
Lond.: Dr. W. Murrell, Lond.; 
Dr. James More. Rothwell; 

M.D.. Wokingham ;McD., Lond.; 
Dr. Ovid Moor, Lond.: Dr. 
J. Ross Mac Mahon, Lond.; 
Medical Society of Victoria, 
Melbourne, Hon. Treasurer of; 
M.D . Dorking ; M., Barnes ; Mr. 
J. Murray, Lond. 

N. —Dr. E N. Na*on, Nuneaton; 
Dr. E. F. M. Neave. Dundee; 
Mrs. Notter, Woolstone; Mr. H. 
Needes, Lond.; Mr. W. E. 
Newey, Dudley. 

O. -Mr. C. J. Ogle, Lond.; Mr. Ed. 
Owen. Lond.; Old Morbilli, 
Bournemouth. 

P. —Dr. R. D. Parker, Buxton; 

| Messrs. Parke, Davis, and Co., 

Lond.: Pharmsceutiache Institute 
Frankfurt-on-Main; Plumbers' 
Co. Clerk to; Preston Royal 
Infirmary, Secretary of. 

R. —Dr. J. Ryley, Great Yarmouth ; 
Dr. D. C. Rees, Lond.: R. A. M.; 
Royal College of Physicians, 
Edinburgh, Librarian d : Royal 
Albert Edward Infirmary, Wigan. 
Matron of; Registered Nurses’ 
Society, Lond., Secretary of; 
Miss Rigden, Canterbury. 

S. —Mr. J. Stott, Haslingden ; Mr. 
Julius Springer, Berlin; Mr. 
W. T. Storrs, Lond.: St. Mungo’s 
College, Glasgow, Secretary of ; 
Mr. G. B. Stocker, Lond.; Stoke- 
on-Trent Union, Clerk of; Mr. 
Nob’e Smith, Lond.: Scholastic, 
Clerical, Ac . Association, Lond.; 
Stockport Infirmary, Secretary 
of ; Mr. M. Springer, Wildbad. 

T. —Mr. L. A- Tallerman, Lond.; 
Tallerman Treatment Institute, i 
Lond., Secretary of; Technique 
Publishing Co., New' York; Dr. 

H. P. Taylor, Mid Yell ; Mr. 
Tar bet, Ledbury; Towmship of 
Manchester, Town Clerk of. 

V. —Vinolia Co., Lond. 

W. —Dr. J. D. Windle. Southall; 1 
Dr. J. R. Whitaker, Edinburgh ; 
West Riding Asylum, Wadslev, 
R<*cretary of: Messrs. P. W\ 
Wonley and Co., Lond.; Mr. T. 
Woblleben, Lond.; Mr. J. Worth, 
St. Day ; Mr. O. Williams, Lond.; 
Worth's Food Syndic\te, Lond.; 
Mr. W. Wool! com be, Plymouth ; 
Dr. J. Sim Wallace, Kingston- | 
ou-Thames; Worcester Amal¬ 
gamated Friendly Societies 
Medical Association, Secretary of; 
Mr. R. T. Williams, Cwm Avon; i 
Messrs. J. Wright and Co., 
Bristol; Dr. H. Walshara, Lond.; ' 
Messrs. Wyekoff, Seaman, and 
Benedict, Lond.; Dr. C. P. 
White, Penmaenmawr ; Mr. Wm. 
Wallace, Leicester. 


Letters, each with enclosure, are also 
acknowledged from— 


A— Dr. G. N. Adams, Kenlig Hill; 
Mrs. Arnison, Newcaatle-on- 
Tyne; A. L.; AG.; A F. O.; 
Aston Hall, Sutton Coldfield, 
Secretary of. 

B. —Dr. J. M. Barbrnr, Sw&nage; 
Bootle Borough Hospital, Secre¬ 
tary of ; Mr. H. Bickford, Lond.; 
Buntingford House Retreat, 
Secretary of; Dr. J. O. W. 
Barratt, Wakefield ; Lieutenant- 
Colonel R. H. Browne, I.M.8., 
Comber, Ireland; B. F.; Dr. C. 
Burland, Liverpool; Brin’s 
Oxygen Co., Lond. 

C. —Mr. E. P. Court, Hambledon; 
Mr. F. W. J. Coaker, Broms- 
grove ; C. S. F.: City of Leeds, 
Accountant of; C. G.; C. W. H.; 
Dr. J. Cunningham, Welling¬ 
borough ; City Asylum, Goaforth, 
Steward of; Chelsea Clinical 
Soeletv, Hon. Treasurer of; Cop¬ 
pice (The), Nottingham, Secre¬ 
tary of. 

D —Mr. A. K. Dresser, South 
Hayling; Dundee Royal In¬ 
firmary, Treasurer of: Messrs. 
Davy, Hill and Son, Yates, and 
Hicks, Lond.; Doctor, Wolver¬ 
hampton ; Messrs. Derry and 
Sons, Nottingham; Dumfries 
and Galloway Royal Infirmary, 
Dumfries, Secretary of; D. W. W. 

E. —Mr. H. S. Elworthy, Lond.; 
Mr. W. K. Evans, Bexley ; E. J.; 
Mr. H. T. Evans, Blackwood; 
E. H. W.; EtAblissement Ther¬ 
mal, Uriage, France; E. M. B. 

F. —Dr. G. Paris, Ennis ; Mr. E. J. 
Frampton, Bournemouth: Mr. 

R. H. Fleming, Glasgow; Mr. J. 
Fearnley, Goxhill; Mr. D. 
Fletcher, Tarbert; F. F. H. 

G. —Dr. J. T. Grant, Edinburgh ; 
Messrs. Gi es, Schacht, and Co., 
Clifton; G. F. H.; G. B. W.; 
Gwilym, Walkley; G. A. B.; 

G. G. 

H. — Mr. J. Heywood, Manchester ; 
Mr. C. E. Humphreys, Llanfair; 
Dr. R. Hamilton, Douglas; 
Miss K. Hogg, Lond.; Mr. W. A 
Hardiker, Priors Mar6ton ; Mr. 
W. Hughes, Waenfawr; Mr. M. 
Hurly, Castle Island ; H. P. G.; 

H. W. 

J. —Dr. G. H. JohnstoD, Ticehurst; 
J. H.; J. P. T.; J. R. ti.; J. H. R.; 
J. W. G.; J. C.; J. B. B. 

K. —Dr. D. H. Kvle, Glasgow ; 
Dr. L. Kidd, Enniskillen. 

L. — Mr. E. H. Loader, Lond.; 
Messrs Laughland, Mackay. and 
Co., Lond.; Dr. T. Laird, Hey¬ 
wood ; L. F. C.; Loudon-road 
(22), Twickenham : Mr. T. Llew¬ 
ellyn, Ogmoie Vale; Dr. G. H. 
Lewis, Llanrhian. 

M. —Dr. R. S. Moorshead, Bristol; 
Dr. E. J. Martin, South Kirkby ; 
Medicus, Stockport; Medicus, 
Leeds; Mr. H. H. Mason, Lond.; 
Medicus, Margate ; Middles¬ 
brough Corporation, Accountant 
of; Mr. J. J. Mnynihau, Stock- 
ton on-Tees; Manchester Ear 
Hospital, Treasurer of; Mr. 


W. R. MacFie, Moretm-Hamp- 
stead; Mr. J. Marshall, Pont- 
newydd ; Dr. W. Murrell, Lond.; 
Manchester Medical Agency; 
Messrs. Minet and Co., Lond.; 
Messra. J. Maythorn and Son, 
Biggleswade. 

N. —Messra. Nicolay and Co., Lond.; 
Northern Medical Association, 
Glasgow ; Nottingham Children's 
Hospital, Lady Superintendent 
of; National Hospital for Dis¬ 
eases of the Heart, Lond., Secre¬ 
tary of ; New ark Hospital, Secre¬ 
tary of. 

O. —Mr. G. Olliver, Brighton ; Mr. 
M. J. O’Doherty, Mlddlewich; 
Dr. F. Orton, Lond. 

P. —Mr. F. E. Pearse, Woking; 
Mr. P. H. Parsons, Edinburgh; 
Mr. J. R. Prytherch, Tycroes; 
Plasinon Syndicate, Lond : Mr. 
J. Pond, Norwich; Dr. F. W. 
Pavy, Lond.: Mr. F. W. Provost, 
Harrow; P. P. 

R. — Mr. L. Richmond, Lond.; Dr. 
W. L. Ross, Turriff; Rio Chemi¬ 
cal Co. (3t. Louis. C-S.A.) Lond., 
Manager of; Mr. A. Romney, 
Dover; Mr. H. M. Riley, 
Leicester; Rochford Union, 
Southend - on - Sea, Clerk of; 
R. J. D. 

S. —Mr. E. Simpson, Epperstone; 
Messrs. Savory and Moore, Lond.; 
Smedley's Hydro, Matlock; Mr. 
H. E. Sainsbury, St. Albans; 
Messrs. R. Sumner and Co., 
Liverpool; St. John Ambulance 
Association, Lond.; Dr. E. F. 
Syrett, Naylanrt ; 8outh Devon, 
Ac., Hospital, Plymouth, Houie 
Steward of ; Mr. *D. L SpiUane, 
Bally bunion; Surgeon, Isliugton; 
Dr. W. Sband, Guisborough; 
Smith’s Advertising Agency, 
Lond.; Messrs. Stevenson and 
Comlev, Birmingham; Stamford 
Hill, Ac., Dispensary, Secretary 
of: Messrs, e'alamon and Co., 
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ADDRESS TO STUDENTS. 

It is once more our pleasant office to welcome those who 
are entering on their medical studies and to congratulate 
them on their choice of a profession which by common 
consent ranks among the noblest and most useful. We 
have done this for many years, and in doing so it has 
been our duty more than once to point out that the medical 
life has its disappointing side, which must be weighed 
against its splendid opportunities for good work. There 
are times when this black side seems persistently turned 
towards the medical profession and the aspirants to 
oar ranks, but none the less our implicit belief is that 
the life of the good medical man is a life the usefulness 
of which to his generation is unparalleled and the sweets 
of which have a rare savour of their own. No 
easy task lies before the student. At least five years 
must be passed in hard study before the diploma or degree 
which gives him legal authorisation to practise can be 
obtained, and even when he reaches the goal he must still 
look forward to hard work, long hoars, and as a rule 
very insufficient remuneration. On the other hand, the 
scientific subjects which engage his study are of fascinating 
interest, while as long as a medical man lives he remains a 
student to be fascinated, and his faculties will find ample 
satisfaction in the relief of suffering, the improvement of the 
public health, and the exercise of unlimited opportunities 
for unostentatious benevolence. 

Of the hundreds of students who will join the medi¬ 
cal schools in October next, full of hope and ambition, 
only a certain number will reach the threshold of the 
promised land, and it is well to consider the usual 
causes of this falling out by the way. Ill health accounts 
for many students never attaining to a place on the 
Medical Register; distaste for work for not a few failures ; 
and exhaustion of pecuniary means for others. The 
wastage from breakdown of health is so serious that we 
would impress upon those who intend to enter the pro¬ 
fession, and upon their relatives, the importance of con¬ 
sidering carefully beforehand whether the student is strong 
enough to endure the strain of long and laborious study ; 
for the course of study taken even by the man who will be 
content with the most easily obtained diplomas is long and 
trying. The first three years will be mainly occupied by a 
course of scientific training. The subjects of chemistry, 
anatomy, physiology, pathology, and bacteriology which 
will engross his attention during this time are of the utmost 
importance as the only sure foundation for his future 
clinical work. More than this, the study of them trains the 
student in scientific methods of thought, and accustoms 
him to receive nothing as certainly true until it has 
been thoroughly tested. There is always a temptation to 
the student to become restless during this early stage. It is 
No. 4018. 


difficult for him to believe that these fundamental studies 
are essential to his later comprehension of purely medical 
subjects, and there is a tendency for him either to trifle 
with his work and get into desultory habits, or, what is 
nearly as bad for him, to neglect the topic in hand and to 
dabble in pursuits which will engage his attention later. 
There is also a much finer temptation which may speak in 
the highest terms for the student’s individuality. One or 
other of the sciences ancillary to medicine may become so 
absorbing to him that he is diverted from the main object 
of his career and chooses to become a physicist or a chemist 
rather than a medical man. We have only one word of 
caution for such a student: Be sure of the reality of the 
call to pure science before adopting it. The chemist, the 
physicist, the minute anatomist, and the physiologist* 
whether general in their work or applying it specially to 
bacteriology, have all their integral part to play in the 
advancement of medicine. But unless their learning is- 
of a high order they find it difficult to turn it to much 
worldly advantage. Before a student who has commenced 
his studies with the idea of entering the medical profession 
decides to adopt the life of the man of pure science he 
should take advice from his elders. And short of a student 
obeying what he believes and his friends believe to be a 
real bent for one of the ancillary sciences, he should begin 
as he means to go on. The lazy first-year's man tends to 
be an idle fourth-year’s man ; and the man who dabbles in 
medicine and surgery when he should be mastering anatomy 
and physiology is apt to be an ill-equipped and dilettante 
student when he is preparing for his final examinations. 

The list of subjects to be mastered is now so long that it 
is only by concentration of attention to the business in 
hand that adequate proficiency can be gained. In fact* 
when the beginner sees the schedule of knowledge with 
which his examiners will expect him to be acquainted, he 
may at first be inclined to envy his predecessor of 50 or 
75 years ago when the microscope was little used and 
subjects such as bacteriology were not yet dreamt of.. 
In those days, except for university degrees and for the 
Membership of the Royal College of Physicians of London, 
the preliminary education of the student in general subjects 
was ignored. After an apprenticeship during which he might 
be taught little more than bleeding, bandaging, and the 
compounding of drugs, he proceeded to “walk the hospitals,’’ 
and, if he would, to attend coarses of lectures; and at the 
end of his course lie had to face only a single examination, 
often of a perfunctory character. The better men, no 
doubt, worked loyally and thoroughly, but the mass of 
students led a rather idle life to the detriment of their 
fature capacity for doing their duties and to the discredit of 
their class. There were great men among the leaders of 
medicine half a century ago, and t!;ey had in many schools 
a fine following, but the most ardent admirer of the bygone 
days can hardly wish to return to the system of medical 
education prevailing, say, at the accession of Her 
Ma.jesty to the throne. The student of to-day has a very 
different career. He has a very large perhaps too large- 
number of subjects to study, and his proficiency is rigidly 
tested by a series of examinations before he can obtain 
any legal qualification to practise. On the other band* 

his advantages for study more than compensate him 
1 
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for the severer coarse. His arduous work equips him 
more fully for practice and it is no disadvantage for 
young men to have their time well occupied. Medical 
schools are generally situated in large cities where the 
-employment for idle hands that is proverbially supplied by a 
hard master is full and varied. And with regard to the aids 
at his disposal the modern student is incomparably better 
off than his predecessor. There is an abundance of excel¬ 
lent well-illustrated text-books ; regular courses of lectures 
are conscientiously given by competent men; and the 
opportunities for practical work in well-lighted dissecting- 
rooms and expensively equipped laboratories, as well as for 
clinical work in the hospital wards and out-patient rooms, 
are as good as they well can be. 

The course which each man should pursue will be marked 
out for him by his teachers. But one or two hints may 
be given. There is a delusion among students that the 
acquisition of book knowledge which will enable them to 
shine in passing their examinations brilliantly is the chief 
object at which they have to aim. Text-books must be 
mastered, it is true, and examinations have to be passed, 
but for actual practice there are qualities even more 
essential than academic distinction. Unless during his 
student days a man has acquired not only knowledge but 
judgment, tact, and knowledge of men he is but poorly 
armed for the fray. “The greatest clerks are not the 
wisest men.” It is not uncommon to see men, who have made 
examinations rather than high professional capacity their 
aim, take a brilliant degree, only, when suddenly brought 
face to face with a world which they have ignored for 
years, to be outstripped in the race for professional success 
by others whose'academic distinctions were moderate, but 
who had acquired more thorough practical knowledge. We 
are not decrying academic distinctions. But unless know¬ 
ledge is supplemented by judgment it is of little use. As 
William Penn wrote two centuries ago, “ He that hath 
more knowledge than Judgment is made for another Man’s 

use more than his own . There are some Men like 

Dictionaries; to be lookt into upon occasions, but have no 

Connection, and are little entertaining . A Wise Man 

makes what he learns his own, t’other shows he’s but a Copy 
or a Collection at most.” The snare for an enthusiastic 
student is a preconceived idea that the more he learns and 
reads the greater will be his stock of useful knowledge at 
the end of his course. This idea requires to be qualified. 
His mental food must not only be swallowed but digested 
and assimilated, and for the pabulum supplied by his 
teachers and his books to be of use to him for prac¬ 
tical purposes more than mere ingestion is necessary. 
The acquisition of facts without a realisation of their 
bearing is a feat of memory, but not necessarily a high 
intellectual performance. In one of our asylums for idiots 
there was some years ago a man who knew by heart the 
whole of Gibbon’s “Decline and Fall of the Roman Empire.” 
if any sentence were read to him he could tell the 
next, but he was quite unable to give any intelligent 
idea of the meaning of what he glibly recited, or to show its 
connexion with other parts of the book. What the student 
has to aim at is thoroughly to understand the meaning of 
whatever he learns, and the relation of his newly-acquired 
knowledge to what has gone before. Both of these are 


essential, and in scientific matters can rarely be learned from 
books alone. Oral teaching, as in a good course of lectures 
or demonstrations, is of the greatest assistance, but cannot 
replace the practical testing by the student for himself of 
what he has been taught. For instance, let us take the study of 
anatomy. There are admirable text-books from which a man 
gifted with a good memory may learn accurately an enor¬ 
mous number of facts. From demonstrations on parts already 
dissected he may get highly technical knowledge, and if 
the relations of the various parts to one another are pointed 
out he can learn far more than books alone would teach him, 
and even be able to answer a stringent examination paper on 
the subject. But he will not make a good anatomist, and 
if his methods of study stop here he will not later 
make a good surgeon. He must be assiduous, by his 
own dissections, in proving to himself at first hand 
the truth of what he has read and heard, and so 
made the knowledge his own. Theoretical and 
practical work must supplement one another, and 
the student must continually endeavour to find out 
the bearing which new facts have on those already acquired. 
We have given this warning because it is not infrequent to 
find men who begin with much promise, full of enthusiasm, 
regular in attendance at classes, indefatigable at study, 
carrying off prize after prize, whose performances, when they 
come to the more practical clinical part of their course, are 
disappointing chiefly because they have not realised the 
importance of practical dissection and of laboratory work 
in the earlier years of their studies. 

And now another caution. We are living in an age of 
specialisation, and there are some respects in which this is 
advantageous, but there is a great danger lest it should lead 
to narrowness of view, and during the career of a student 
there is no place for specialisation. Exactly the same 
course should be pursued whether he intends to become a 
hospital physician or surgeon, to enter the naval or military 
services, or, as is the case with the great majority, to earn 
his living in general practice. It is wiser for him not to 
make up his mind as to his exact future career until he 
has completed his course, but to apply himself energetically 
to get a thorough and general grasp of all the subjects in 
the curriculum, and this if only because he may ba 
prevented by the force of circumstances from realising his 
intentions. He who has the widest knowledge of his 
profession is best fitted for specialisation later. Olive 
Wendell Holmes, parodying the proverb, described 
the ideal specialist as “Jack of all trades and master of 
one." 

The dangers of over-devotion to book-work and of 
attempting to give rather exclusive attention to one subject 
or group of subjects beset the ardent and keen student; 
there are more seriouB risks for the idle and indifferent. 
Not uncommonly a student begins with the delusion that the 
early subjects, such as anatomy and physiology, are not 
required for medical practice and that he may take the first 
few years easily, having always a pious intention to reform 
his ways and to apply himself seriously to the study of 
medicine and surgery later. No more foolish idea could 
enter his head. Not only, as we have said, is an accurate 
knowledge of the ancillary subjects essential for properly 
learning medicine, surgery, and obstetrics, but there are 
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searching examinations in these subjects to be passed 
before the student can enter on clinical work. And worst 
of all, if he begins badly he will acquire habits of slipshod 
work which will most seriously handicap him in later years. 
In view of the long and difficult course of study that has 
to be undergone by the modern medical student it is evident 
that those who wish to have an idle or frivolous time 
should be warned beforehand, and should either correct their 
tastes or abandon their intention of studying medicine and 
prepare themselves for some other walk in life ; and, since 
both medical study and, still more, medical practice involve 
great mental and physical strain, none should enter the 
ranks unless thoroughly sound in health. There have been 
many men, especially those with a tendency to phthisis, 
who might have led a healthy and useful life as, say, 
colonial farmers, who have succumbed to disease at the end 
of their course or in the early years of practice. While 
warning the weak against undertaking a task which is 
beyond their strength, we would also impress upon all students 
the importance of attending to their own health. Health 
is one of a medical man’s greatest assets, ranking only 
next to honest knowledge of his profession. The atmosphere 
of dissecting-rooms, post-mortem rooms, and out-patient 
rooms, where the unwashed congregate, is always polluted. 
Part of the student’s day will probably be spent sitting 
over books in lodgings which are not too airy, and the 
other part in the environment of the hospital or the 
medical school. These are facts that must be faced by the 
parents or guardians of medical students. During the 
early years of study for the medical profession those who 
are not robust or who have been unaccustomed to town 
life would often do well to live just out of the town. Many 
of the medical schools in the provinces as well as in London 
are conveniently near some large railway terminus, and any 
extra expense in travelling entailed by suburban residence 
is generally compensated for by cheapness in rent; but 
during the last two years of medical study it will be 
advantageous to the student to have quarters near the 
hospital, so that the greatest possible amount of time may 
be given to work in the wards and casualty rooms. 

It is imperative that opportunities should be made for 
getting both fresh air and muscular exercise. All the 
medical schools in London, and many in the provinces 
and in Scotland and Ireland have attached to them 
football, cricket, and athletic clubs, and several have well- 
equipped gymnasia. The student should join these clubs on 
entering his school. At most schools there is an inclusive 
subscription, the various club3 having been amalgamated. 
By joining them a man not only improves his health, but 
he comes to know his fellow-students from other points of 
view than those presented during working hours. Besides, 
hospital athletics foster the esprit ds corps which is so 
desirable in any community. Fencing, bicyling, and 
pedestrian tramps are excellent adjuncts to the main¬ 
tenance of health. They are less social but they have 
their advantages. There is in some cases a risk of 
excessive devotion to athletics to the detriment of serious 
work, but this absorption in athletic pursuits will usually 
only be found among the votaries of the sports that are 
popular with the crowd. A certain amount of time set apait 
for exhilarating exercise is beneficial not only to health 


bat to the quality of a man’s brain work, and the medical 
student must remember this. Further, every student should 
have thorough holidays, and we strongly recommend students 
to see as much as they can of their own country during 
their holidays. Walking and cycling tours need not be 
expensive, and they are of great educational value. The 
practitioner frequently has to prescribe change of air, 
and a local knowledge of suitable resorts will be 
most useful to him. He may have opportunities to go 
abroad, when everything we are saying has a more 
forcible application; but if he is not so fortunate 
whilst in his student days as to see other countries, 
that must not stop him from seeing as much as 
possible of his own, where after all it is most 
probable his future lines will lie. And while on 
a holiday he should try to keep up his general 
reading and should see that he does not altogether 
neglect his social duties. The student may wonder how 
he is to find time to carry out all the advice which 
we give him, yet it is not only possible but need not end 
in the manufacture of a prig. It can only be done, how¬ 
ever, by method and concentration of purpose. Time should 
be carefully planned out so as to have regular hours for 
professional reading and for recreation each week, and 
during the time of work the worker must learn to concen¬ 
trate his whole mind on the purpose in hand. If he is 
keeping himself in health by sufficient air and exercise, he 
will be surprised to find how much can be done in a short 
time with attention thoroughly fixed on the particular subject. 
The great Charles Darwin, one of the most prolific of 
workers, owing to impaired health was only able to devote 
a small number of hours each day to scientific work, but 
so closely and methodically did he work during those hours 
that quite apart from his epoch-making writings on natural 
selection he made at first hand scientific observations and 
records which would have occupied the whole working hours 
of several men less gifted with his power of methodical 
application. 

When the student passes from the school to the wards he 
should endeavour to hold all minor appointments that are 
open to him, such as assistant demonstratorships and 
clinical clerkships and dresserships in the hospital, and 
when he has passed his final tests he should try to secure 
a resident post in some good hospital before entering on 
practice. The best posts, of course, such as those at the 
teaching hospitals, are few in number, and he may not be 
successful in obtaining one. They are now awarded not 
by favour but by careful selection, and the simple way to 
obtain them is to be the best man competing for them. In 
the teaching hospitals of London, and in some of the 
greater provincial institutions, these coveted posts are 
unpaid, but there are hospitals all over the country where 
a man may not only gain invaluable experience, but may 
make enough income at any rate to pay his expenses. Just 
now it is easier for the newly-qualified man to obtain a 
resident post than it has been for some years, for qualified 
assistants are receiving good pay and many young men are 
taking these berths instead of hospital appointments, but 
this is a state of things that will not last, and resident 
appointments have an untold value to the medical man. 
And after the student has held rome resident post he will 



646 The Lancet,] 


ADDRESS TO STUDENTS.—THE STUDENTS’ LIBRARY. 


[Sept. 1, 1900. 


do well, if he has the opportunity, to try to obtain an 
appointment on board ship that he may see something of 
foreign countries and increase his knowledge of men, but 
these appointments, which formerly were easily obtained, 
are now much sought after, and some of the best steamship 
companies expect their medical men to belong perma¬ 
nently to their service. When the student has become the 
medical man and enters on actual practice he will find, 
perhaps to his surprise, that a successful practitioner 
requires much besides thorough knowledge of his work. The 
practice of medicine is an art. In the old days it 
was based entirely on experience and tradition, to-day its 
foundations are deeper and wider; but although medical 
practice is increasingly scientific, it remains none the less an 
art, and unless a man has acquired judgment, tact, and 
power of influencing his fellow-men, failure may be in 
front of him, no matter how high the degree which he has 
taken. In view of this fact the more that young medical 
men and students see of men and manners the more will they 
be likely to be of service in their generation. 

Every medical student will have heard something, even 
before he joins a medical school, of the necessity for great 
discretion with his tongue. He must not think that the 
quality of reticence should belong to the qualified man 
only. A student will not have advanced far with his 
work before he has opportunities for practising reti¬ 
cence. There is a morbid pruriency at the present time 
which leads many people to the discussion of medical details 
and this morbid tendency is fostered by the naturalist 
school of modern fiction. The student should learn to 
practise in all such matters such prudent reserve as he would 
observe with regard to illness among his own relatives, 
and he should study how to divert conversation from the 
discussion of technical professional subjects. One of the 
greatest charms of medical practice for him will later be 
the complete and unquestioning confidence with which 
patients entrust all details connected with themselves and 
their families to him. Only with the full knowledge thus 
given him will he be able to advise his patients wisely. 
He should strive from the very beginning of his medical life 
to deserve the deep and delicate trust that will later be 
reposed in him. If he is not as a student a retailer of the 
medical joke (often obscene) or the hospital gossip 
(often prurient) it will come much easier to him to keep 
his lips sealed when later in life he is the steward of sacred 
confidences. 

We have entered into the difficulties which confront the 
medical student at the outset of his career not to discourage 
him but that he may be forearmed. For those who are 
prepared to work conscientiously and who realise that 
character as well as intellect are required for the successful 
practice of medicine there lies open a career which 
is likely to yield them the highest satisfaction. Most 
persons enter the medical profession as a way to make a 
living, but if that be the medical man's only aim he will 
find his life a barren one. There are not many fortunes made 
by the practice of medicine. Occasionally some physician 
or surgeon dies leaving great wealth. Paragraphs instantly 
appear describing this fortune as amassed by practice, 
when, as a rule, legacies or fortunate investments account 
icr the greater portion. But the medical man who works 


hard may reckon to make a modest competence, though the 
early years are often years of struggle, and though there 
are factors now imported into general practice which weigh 
with cruel severity on some practitioners. We refer to the 
wide-spread abuse of hospitals and the sweating tactics of 
some of the medical aid associations, concerning which 
matters it would be well, we think, if the student were told 
something towards the end of his career. For then he 
would enter the medical life equipped with some practical 
professional knowledge and some desire to work with the 
body of his profession for its general good. 


THE STUDENTS’ LIBRARY. 

We ha\e for many years been in the habit of suggesting 
for the benefit of the medical student a list of books which 
he will find useful in the course of his professional career. 
This list was originally designed to be helpful to him in a 
choice of the treatises which he should read before 
he can hope to obtain a place on the Medical Register. 
Of late years the making of this list has become very 
difficult. Many new books have been written and a 
great general advancement in certain valuable qualities has 
been imparted into their writing. The English medical text¬ 
book of modern days has become as orderly as its French 
and German predecessors were wont to be, and an effort 
has been made all round towards perfect clearness 
even at the sacrifice of style. So that although we 
have of late years had written for us few—we might 
almost say no—text-books that can be compared for a 
moment from a purely literary standpoint with the works of 
Sydenham or Sir Thomas Watson as artistic achievements, 
we have also had few where the teaching was not founded 
upon the practical knowledge of the author and where the 
lessons which the author desired to convey have not been 
definite and intelligible. From these two things—the large 
supply of text-books and their excellent and authoritative 
nature—arises a great difficulty for anyone who should 
attempt to suggest to the student what should and what 
should not be the book he ought to buy. The reviewers in 
our columns have reported equally well upon two or 
three different text-books of surgery and two or three 
different text-books of medicine, and in the more special 
branches of professional knowledge it is even more difficult 
than when dealing with comprehensive treatises to say which 
book par excellence should be recommended to the student. 
Year by year we have found our list of recommended books 
growing larger and larger. Our knowledge that in many 
cases there was almost nothing to choose between works 
from the standpoint of their efficiency led us to include 
several written with the same purpose and scope rather than 
to exercise an opportunity of choice that would appear to 
have been taken invidiously. The list at length became un¬ 
wieldy. The student could find in it all he would require, 
but we felt ourselves—and certain of our readers have 
not failed to point the fact out to us—that the scope of 
choice was too large to be of the first assistance. We have 
therefore lately adopted an entirely different plan. ^ e 
have taken the examinations for the double diplomas of the 
Conjoint Board of the Royal College of Physicians of London 
and the Royal College of Surgeons of England as the type 
of the tests which every student works to pass. He may not 
do so much and he may do more: the above-mentioned 
qualification is a good representative one. The following 
are the text-books that are recommended by the con¬ 
sensus of opinion of a well-known group of London 
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teachers for the examinations of the London Conjoint 
qualification :— 


Fibst Examination. 
u bject . Text-book. 

Oaeznisfciy. Luff’s Chemistry; Cassell, Is. 6/C (new 


edition in September last).—This book 
was written with a view to this exa¬ 
mination and contains exactly the 
right material. Attfibld’s Chemistry 
(Gurney and Jackson, 15*.) is also 
recommended. 

Physics .. Dan I ell’s Physics ; Macmillan and Co., 

4*. 6 d. —ALDOUs’s Physics; Macmillan 
and Co., Is. 6 d .—The student will only 
require selections which should be 
made in accordance with the advice 
of his teachers. 


?barmacy Halk White s Materia Medica; J. k A. 

Churchill, Is. 6 d. 

Biology . P. Chalmers Mitchell’s Outlines of 


Biology ; Methuen, 6*.—The book was 
written, we believe, with a view to 
this examination. It exactly fits it, 
but we strongly recommend the 
medical student of the present day 
to extend his biological reading, if 
only in a desultory manner, to the 
works of, among others, Huxley and 
Beale. 

Second Examination. 

Anatomy Gray’s Anatomy; Ixmgmans, 36*.— 

Quain’s Anatomy ; Longmans, in many 
parts at different prices.— Morris’s 
Anatomy; J. k A. Churchill, 36*.— 
The first of these treatises is 
sufficient by itself, while the article 
in it upon osteology is unequalled. 
The books of Qua in and Morris con¬ 
tain matter that is not essential for the 
examination under consideration, but 
all who aspire to the honour examina¬ 
tions must have and read them. 

Physiology . Halliburton’s Kirkes' Physiology; 

J. Murray, 14*.—The omission of 
Foster’s Physiology here may strike 
some as extraordinary. It is the best 
text-book in English and written in 
perfect literary style, but it does not 
supply the medical student with suffi¬ 
ciently cut-and-dried answers to ques¬ 
tions which are sure to be set him at this 
examination. Halliburton’s Kirkes in 
therefore the book to be recommended 
for the average student, but by all 
means let him enlarge his knowledge 
by reading Fosters or Stewart’s 
book if he finds that he can swim 
in deeper water. — Halliburton’s 
Chemical Physiology ; Longmans, 28*.— 
Schafer’s Course of Practical Histo¬ 
logy ; Smith and Elder, Is. 6 d .— 
8chafeb’8 Essentials of Histology; 
Longmans, 8*.—These three books 
should be read to supplement Halli¬ 
burton’s Ktrkes' Physiology. 

Third Examination. 

Medicine . Osler’s Principles and Practice of Medi¬ 

cine ; Young J. Pentland, 25*.—A clear 
and well-arranged book perfectly up 
to date. It has taken the place of that 
admirable book, Bristowe’s Theory 
and Practice of Medicine , which has 
now fallen a little behind the times.— 
Taylor’s Manual of the Practice of 
Medicine; J. k A. Churchill, 15*.—All 
students who can afford it should 
possess this book too. 

Applied Anatomy Treves’s Surgical Anatomy; Cassell, 
Is. 6 d. — Holden’S Landmarks , Medi¬ 
cal and Surgical (J. & A. Churchill, 
3*. 6/C), also thoroughly deserves the 
popularity it has so long enjoyed as a 


book on applied anatomy, while the 
supplementary volume on Surgical 
Anatomy in Quain’s Anatomy by 
Thane and Godlek (Longmans, 
6*. 6d ) is excellent. 

Pathology . Green’s Pathology; Renshaw, 17*.— 

Lazarus-Barlow’8 Pathology ; J. & A. 
Churchill, 21*.— Bowlby’s Surgical 
Pathology ; J. A: A. Churchill, 10*. 6/C 
Materia Medica... Mitchell Bruce’s Materia Medica; 
Cassell, Is. 6 d. 

Forensic Medicine Luff’s Forensic Medicine : Longmans, 
24*.—Aubrey Husband’s Forensic 
Medicine; Simpkin, 10*. 8 d. —Both 

books fit the examination but we 
recommend the student also to read 
the larger treatises by Taylor and 
Stevenson (J. & A. Churchill, 31*. 6/C) 
or Dixon Mann (Griffin, 21*.). Forensic 
medicine is interesting reading, so that 
a big book should have no terrors. 
Public Health ... Parkes’s Hygiene ; Lewis, 10*. 6/C— 
A new and thoroughly revised edition 
is in the press and will be ready 
in October next. Whitelegge’8 
Hygiene; Cassell, 7*. 6/C—Each of 
these books is good and contains more 
than is required for the examination. 

Surgery. Rose and Carless’s Manual of Surgery ; 

Baillibre, Tindall, and Oox, 21*. —This 
book contains all that is necessary for 
the examination, but a student with 
any ambition will supplement its read¬ 
ing by consulting one of the three 
more comprehensive treatises which 
follow. A new edition corrected 
up to date appears this month. 
He must also read Jacobson’s 
Operations of Surgery (J. k A. 
Churchill, 34*.) or Treves’s Operative 
Surgery (Cassell, 42*.).— Erichsbn’s 
Science and Art of Surgery (IiOngmans, 
48*.), Treves’s System of Surgery 
(Cassell, 48* ), and Tillman’S Surgery 
(Kimpton, 63*.) must be consulted as 
books of reference, while every student 
will find Spencer’s Outlines of Prac¬ 
tical Surgery (Baillicre, Tindall, and 
Cox, 12*. 6 d.) of great help to him. 

Midwifery. Galabin’s Midwifery (J. k A. Churchill, 

15*.) or Dakin’S Midwifery (Long¬ 
mans, 18*.) is most exactly fitted for 
this examination. In Gynaecology we 
recommend Levvbrs’s Diseases of 
Women; Lewis, 10*. 6 d. — Herman’s 
Diseases of Women (Cassell, 25*.) and 
Herman’s Difficult Labour (Cassell, 
12*. 6/C) should also be read. 

The student should also read a Text-book of Ophthalmic 
Surgery. Swanzy’s book (Lewis, 12*. 6/C) is suggested 
as containing all that he is required to know. He should 
also read Malcolm Morris’s Dieeascs of the Skin (Cassell, 
12*. 6/C). 

This does not seem a very large library for a working man 
to read in a curriculum extending over five years, but if the 
books arc read properly they will amply suffice. For they 
have to be thoroughly mastered and completely assimilated. 
All passages in them not perfectly clear at the first or even 
the tenth reading must be made so ultimately if there is to 
be no doubt about the results of an examination, and 
from the first word to the last of every book it 

must be treated as the handmaiden of practical work. 

Now it should indicate how to begin practical work, 

now it should explain practical processes, and now and 
most frequently it should form a memcria technica 
whereby practical lessons learned in the dissecting- 

room, the laboratory, or the ward can be recalled in a 
moment either for practical or examination purposes. 

The uses that different students are able to make cf books 
vary so much with their order of mind that no small selected 
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library can ever be the best possible library for all. To 
one man the elementary book may be well-nigh sutticient 
reading. He will be able to use it as the skeleton of his 
knowledge and will endow it with tissues and life from 
his personal observation, by practical courses in his school, 
by clinical work in the wards, and by thoughtful attendance 
at lectures. This is the student into whose work books do 
not largely enter. Bat inasmuch as it is easy to examine 
fairly and thoroughly upon book-work, while it is difficult 
to lay down proper standards and discover adequate tests 
for the appraisement of practical work, the result of 
examinations must more or less depend upon the ability of 
the student to answer somewhat in text-book language 
questions framed somewhat upon text-book lines. There¬ 
fore it will be well for the student whose practical order of 
mind enables him, as it were, to write his own text-book by 
grafting his practical work on to an elementary manual, to 
revise his knowledge before entering for an examination by 
the light of a first-class text-book. This is the best and 
most feasible way of combining books and practical and 
clinical work for the formation of a medical education. But 
it is not in the power of every student to obtain an educa¬ 
tion in this manner. Practical work is easier to some men 
than to others, and lectures mean more to some men than to 
others. The receptive man will benefit by teaching which 
only arouses opposition in the critical man. The reading of 
a large text-book by the critically-minded man—the man 
whose first impulse on hearing a fact is to doubt it or the 
deductions from it—may very often be the best way in which 
such a man can gain a knowledge of his subject. He gets an 
all round look at it, and though he may not entirely under¬ 
stand everything that he reads he will obtain a general 
familiarity with the topic and see the fallacy of the objec¬ 
tions which rise in his mind. The bald statements for 
which alone the small manual can find room arouse in him 
nothing but opposition, and he will be well advised to go 
straight to the big book where the explanations are included 
with the facts. But he must supplement his wider range of 
reading with as honest and as earnest a course of practical 
work as his less literary fellow-students. When confronted 
with examination he will find, as hundreds of the most 
promising students of medicine have found to their consider¬ 
able discomfiture, that practical work is absolutely necessary, 
that without it book-work is as nothing, that even to pass 
in the written part of the examination (for which he feels so 
amply equipped) will be almost impossible unless his know¬ 
ledge is fortified and made alive by some measure of practical 
experience; and, lastly, that no amount of book-work will 
ever enable him to answer questions by word of mouth. 

The list of books given above as necessary to be read 
before the student can make certain of obtaining the 
diploma of the Conjoint Board will if absolutely mastered 
go very far to take him through any honour examination— 
especially if his practical work be good and if he have an 
orderly mind and a ready wit, so that he is at his best 
daring his tests; but in certain directions the aspirant 
for the medical degree of the University of London and 
the Fellowship of the Royal College of Surgeons 
of England must read more advanced works. The 
degrees of other universities, especially those of Oxford 
and Cambridge, will also require from their candidates 
a larger range of reading, but in these it is chiefly for the 
final examination, the standard of which is (or is expected to 
be) higher than the standard of the pass examinations of the 
various corporations. In the case of Ixmdon University the 
increased stringency of the tests is felt from the beginning, 
while the first examination for the Fellowship of the Royal 
College of Surgeons of England iB one of the hardest and 
most uncertain examinations known to us. In making the 
suggestions which follow we premise in the student a com¬ 
plete knowledge of the simpler works. 


For the Preliminary Scientific Examination of London 
University Ri deal's Practical Organic Chemistry (Lewir, 

2s. 6d.), Tilden's Inorganic Chemistry (J. & A. Churchill, 

10«.), Remsen’s Organic Chemistry (Macmillan, 6 *. 6 d.). and 
Bersays’ Practical Chemistry (J. k A. Churchill, 45 . 6 d.)are 
recommended. Daniell’s Text-book of Physics (Macmillan 
and Co., 215.) should be supplemented by Deschanel’s 
well-known volumes and such books as Catchpool’s Sound 
(Clive, 35 . 6 <L), Lowson’s Botany (Clive, 65 . 6 d.) y and Wells 
and Davies’s Zoology (Clive, 6 *. 6 d.). Botanical reading 
should include Scott’s Structural Botany (Adam Black and 
Co., two vols., 35 . 6 d. each). For the first M.B. of the 
University of London and for the first Fellowship of the 
Royal College of Surgeons of England Morris’s Anatomy 
(J. & A. Churchill, 365 .) is, on the whole, the best text-book, 
but the student should also read embryology by Schafer 
and splanchnology by Schafer and Symington in Quain’s 
Anatomy and revise his osteology from time to time by 
Gray's Anatomy and his practical work by Cunningham's 
Practical Anatomy (two vols. ; Young J. Pentland, 125. §d. 
each) or Brodie’s Dissections Illustrated (Whittaker and 
Co., 425.). For both these examinations Stewart's 
Physiology (Bailliere, Tindall, and Cox, 155.) or Foster’s 
Physiology (Macmillan and Co., in four parts, 105. 6d. each, 
and appendix, 7 5 . 6 d.) should be read. 

For the final medical examinations of the great universities 
no different text-books are absolutely required to those 
suggested for the final examination of the Conjoint Board, , 
but the student’s reading should be regularly supplemented 
by studying the valuable monographs in Allbutt’s System 
of Medicine, Cassell’s Year-book of Treatment , the pages of 
the medical journals, and such works as Powell’s Diseases 
of the Lungs and Pleura (Lewis, 185.), Gowers's Treatises 
on Neurology (J. k A. Churchill, vol. i., 155. ; vol. ii., 20*.), 
and Judson Bury’s Clinical Medicine (Charles Griffin, 215.). 

For the final surgical examination of the University of 
London (that for the degree of M.S.) and for the final 
F.R.C.S. the first thiDg for the candidate to remember 
absolutely is that his anatomical knowledge must be as 
perfect as it was at his previous tests. If it be taken 
for granted that the student has a thorough knowledge of 
such a text-book as that of Rose and Carless, then the 
book to read is Tillm ANN’S System of Surgery (Kimpton, 
635.). The book is thoroughly well written, comprehensive, 
and completely up to date, which can no longer be said of 
Holmes’s System or even of Erichsen’s splendid work. 

A Manual of Surgical Treatment by W. Watson Cheyne 
and F. F. Burgh a rd is being issued in parts at prices 
varying from 105. to 145. by Longmans. Three parts are 
published and a fourth is ready. This is a valuable book, 
sound, practical, and up-to-date. Cassell’s Year-book of 
Treatment should also be read and such monographs as those 
by Bland-Sutton on Tumours , by Treves on Intestinal 
Obstruction , by Tubby on Deformities , by Morris on the 
Surgery of the Kidney , by Waring on Operative Surgery , 
and by Marsh on Joints. 

We regretfully leave ont of this list many old friends, 
but we have done so deliberately, not because we are 
otherwise than certain that everyone must derive much 
benefit from reading the works of Erichsen, Holmes, 
Playfair, and Bristowe, for example, but because in these 
days of an extended curriculum and frequent examinations 
it is of the first importance to the student to have bis 
knowledge always on hand, clear, well-defined, and certain. 

A text-book that in details, especially in details of classifica¬ 
tion, has dropped behind might possibly muddle a student 
or betray him into error. By all means let him, when he 
has passed his examination, read these excellent books, 
but he had better wait until his days of probation are over 
before studying the evolution of medicine. "We have also 
made no attempt whatever to indicate the test books to 
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employ in the more special branches of medical and surgical 
work. At the classes and clinical demonstrations dealing 
with these subjects, as in the laboratory, the professor or 
lecturer will tell his pupils what books he desires i hem to 
read and the particular book will depend upon the scope 
of his addresses and demonstration. In previous Students’ 
Numbers of The Lancet will be found an exhaustive list 
with critical comments of all the best text-books. 


SOME OF THE CHIEF APPOINTMENTS 
HELD BY MEDICAL MEN. 


Medical Officer to the Local Government Board. This 
appointment is in the hands of the President of the Local 
Government Board for the time being, and has hitherto been 
filled by the promotion of one of the two assistant medical 
officers of that Board. 

Medical Inspectors of the Local Government Board .—These 
appointments also are made by the President of the Local 
Government Board. Qualification and experience in public 
health are taken into consideration. 

Medical Officers to Poor-law Districts .—These appoint¬ 
ments are made by the guardians of the union or parish in 
question, subject to the approval of the Local Government 
Board, which approval is primarily concerned with the 
medical and surgical qualifications of the persons appointed 
and the locality of their residences. 

District Medical Officers of Health .—The appointments are 
made by the urban or rural .district council in question 
subject to the sanction of the Local Government Board 
which sanction takes account of qualifications, salr.ry, area 
of district, .See. 

County Medical Officers of Health .—The appointments are 
made by the respective county councils, with whom the 
question in all its details absolutely rests. 

Lord Chancellor's Visitors in Lunacy .—There are two 
Medical Visitors in Lunacy nominated by the Lord Chan¬ 
cellor. The appointments are usually bestowed on gentle¬ 
men who have distinguished themselves in psychological 
medicine. 

Prison Medical Service .—The medical officers attached 
to the larger prisons are required to devote their whole 
time to their official duties. The service is a small one 
and vacancies do not often occur. Forms of application 
can be procured from the Secretary to the Prison Depart¬ 
ment at the Home Office. The salary commences at 
£250 per annum, with free quarters, or an allowance in 
lieu thereof. 

Medical Officers of the Mercantile Marine .—The Merchant 
Shipping Act, 1894, directs (Section 209) that every foreign- 
going ship having 100 persons or upwards on board shall 
carry a duly qualified medical practitioner. Ship’s medical 
officers, however, are more often appointed under the part of 
the same Act re’ative to “emigrant ships.” For the pur¬ 
poses of the Act an emigrant ship is defined as one which 
carries more than 50 steerage passengers, and a steerage 
passenger is defined as one who is not a cabin passenger. 
Section 303 provides that a medical practitioner shall be 
carried on board an emigrant ship where the number of 
steerage passengers exceeds 50 and also where the number 
of persons on board (including cabin passengers, officers, 
and crew) exceeds 300. A medical practitioner shall 
not be considered to be duly authorised for the purposes 
of this Act unless (a) he is authorised by law to prac¬ 
tise in some part of Her Majesty’s dominions or in the 
case of a foreign ship in the country to which that ship 
belongs; and ( h ) his name has been notified to the 
emigration officer at the port of clearance, and has not been 
objected to by that officer: and ( c ) be is provided with proper 
surgical instruments to the satisfaction of that officer. If 
any person proceeds or attempts to proceed as medical 
practitioner in any emigrant ship without being duly autho¬ 
rised he shall be liable to a fine not exceeding £100. 
Surgeons in charge of passenger ships should keep a record 
of any sickness that occurs on the voyage, whether amorg ; 


saloon passengers, emigrants, or crew, and they are requested 
to report the same to the emigration officer at the end of 
the voyage. The remuneration for these appointments :s 
extremely variable, ranging from a free passage to the port 
of destination to a salary of £10 a month during continuance 
in the service. The appointments are of course made by the 
various firms of shipowners and the applicants are sometimes 
numerous. 

Factory Suryeon .—Under the Factory and Workshop Act 
certifying surgeons are appointed by the inspectors of 
factories. The duties are to certify as to the fitness for 
employment of children and young persons about to be 
engaged in factories and workshops and to investigate and 
report on accidents. There is a standard scale of fees for 
special cases and the following fees are allowed for 
investigating and reporting on accidents sanctioned by the 
Secretary of State. For the examinations and report on 
any accident which may not require the surgeon to travel 
a greater distance than one mile, 3s. For the examina¬ 
tions and report on any accident which may require 
the surgeon to travel a greater distance than one mile, 
and not more than two mile9, 4 s. For the examinations ana 
report on any accident which may require the surgeon to 
travel a greater distance than two miles, and not more than 
three miles, 5s. Where any examination or report may 
require the surgeon to travel a greater distance than three 
miles a further sum of 6'/. for each half mile that such 
distance may exceed three miles. In any intricate case, 
or when any peculiar circumstances arise either in making the 
inquiry or in framing the report, the inspectors may recom¬ 
mend a higher fee than those above stated, so that no fee 
exceeding 10$. be assigned for any one accident, and pro¬ 
vided the reason for assigning such higher fee be stated by 
the inspector. 

Public Vaccinator .—A candidate for this office must 
hold a certificate of proficiency in vaccination from an 
authorised person, and produce it to the guardians unless 
it was required for his degree or diploma. Except in 
the case of the medical officer of a workhouie, the con¬ 
tract must provide for a payment to the public vac¬ 
cinator of not less than 1$. in respect of each child 
registered in the district from Sept. 1st, 1898, or resident 
there and afterwards registered or cot registered at all, 
except where such child has before attaining the age of 
four months died, or been removed, or had small-pox, or 
been duly certified as vaccinated by another practitioner/or 
where a certificate of exemption has been obtained by the 
parent; a payment of not less than 5$. for each successful 
primary vaccinatkn or revaccination at the home of the 
person vaccinated, and a payment of not less than 2s. 6 d. for 
each successful primary vaccination of a person other than a 
child, or successful revaccination at t.he surgery or elsewhere 
than at such home. No payment is to be made for revaccina¬ 
tion of a person less than 10 years old or who has been 
revaccinated within 10 years. These payments include 
postage unless otherwise agreed. In the case of a workhouse 
medical officer a fee of not less than 2$. 6 d. is to be paid for 
each successful primary vaccination or revaccination. A 
visit must be paid to the home of the child on the request of 
its parent or custodian, or after notice from the vaccination 
officer, between 9 a.m. and 4 P.M., and 24 hours’ notice must 
be given to the parent or custodian, unless otherwise 
arranged. 

Colonial Appointments .—West Africa and the West Indies 
are the places where medical officers are chielly required. 
As vacancies occur, which are not very frequent, the 
Colonial Office fill them in British Guiana, Jamaica, 
Trinidad, Windward Islands, Leeward Islands, British 
Honduras, Fiji, Sierra Leone, Gambia, Gold Coast, 
Lagos, Ceylon, Straits Settlements, Hong-Kong, Cyprus, 
Gibraltar, St. Helena, and the Falkland Islands. In 
Ceylon and Jamaica local candidates usually receive the 
vacant appointments. West Indian appointments as a rule 
involve medical charge of a district, including the care 
of a hospital, poor-house, asylum, or other institution and 
free attendance on the aged and children. In West Africa 
the medical officers are also required to take charge of any 
hospital, public dispensary, lunatic asylum, or other 
Government institution at their respective stations, to 
supenise the sanitation of the district, to perform vac¬ 
cination, and to give gratuitous attendance to all Govern¬ 
ment officials and, in most cases, the families of such officials 
also. 

i 2 
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SESSION 1900-1901. 

GENERAL COUNCIL OF MEDICAL EDUCA¬ 
TION AND REGISTRATION OF THE 
UNITED KINGDOM. 


Registration of Medical Students. —The following are the 
General Medical Council’s Regulations in reference to the 
registration of students in medicine :— 

Every medical student shall be registered in the manner 
prescribed by the General Medical Council. No medical 
student shall be registered until he has passed a preliminary 
examination as required by the General Medical Council and 
has produced evidence that he has commenced medical 
study. The commencement of the course of professional 
study recognised by any of the qualifying bodies shall not 
be reckoned as dating earlier than fifteen days before the 
date of registration. The registration of medical students 
shall be placed under the charge of the branch registrars. 
Every person desirous of being registered as a medical student 
shall apoly to the branch registrar of the division of the 
United Kingdom in which he is residing; and shall produce 
or forward to the branch registrar a certificate of his having 
passed a preliminary examination as required by the General 
Medical Council, and evidence that he has commenced medical 
study. The branch registrar shall enter the applicant’s name 
and other particulars in the Students’ Register, and shall 
give him a certificate of such registration. Each of the 
branch registrars shall supply to the several qualifying bodies, 
medical schools, and hospitals, in that part of the United 
Kingdom of which he is registrar, a sufficient number of blank 
forms of application for the registration of medical students. 
Applications for special exceptions are dealt with by the 
Students’ Registration Committee, which reports all such 
cases to the Council. 

The Preliminary Examination in General Education, 
required to be passed previously to registration as a medical 
student, shall be as follows :— 

“ 1. English language, including grammar and composition. 2. Latin, 
including grammar, translation from specified authors, and translation 
of easy passages not taken from such authors. 3. Mathematics, com¬ 
prising (a) arithmetic, (6) algebra, as far as simple equations, inclusive; 
(c) geometry, the subject matter of Euclid, Books I., II., and III., with 
easy deductions. 4. One of the following optional subjects : (a) Greek, 
(6) French, (c) Gorman, (d) Italian, (c) any other modern language.” 

In many ruses the Council will not accept certificates of pass in Pre¬ 
liminary Examination in General Education unless the whole of the 
subjects included in the Preliminary Examination required by the 
Council for Registration of Students of Medicine have been passed at 
the same lime. 

Professional Education. —The course of professional study 
after registration shall occupy at least five years. The 
Final examination in Medicine, Surgery, and Midwifery 
must not be passed before the close of the fifth academic 
year of medical study. 

The following is a list of Examining Bodies whose exa¬ 
minations in general education are recognised by the 
General Medical Council as qualifying for registration as a 
medical or dental student the applicant producing satis¬ 
factory evidence that he has passed them :— 

I.—Universities in tiie United Kingdom. 

TJniversity of Oxford. —Junior Local Examinations. Senic r 
Local Examinations. Responsions. Moderations. Final 
Examination for a degree in Arts. 

University of Cambridge. —Junior Local Examinations. 
Senior Local Examinations. Higher Local Examinations. 
Previous Examination. General Examination. Final Exa¬ 
mination for a degree In Arte. 

University of Durham. —Examination for Certificate of 
Proficiency. Preliminary Examination in Arts for Gradua¬ 
tion in Medicine and Science. Final Examination for a 
dezree in Arts. 

University of London. —Matriculation Examination. Final 
Examination for a degree in Arts or 8cience. 

Victoria University.— Preliminary Examination. Entrance 
Examination in Arts. Final Examination for a degree in 
Arts or Science. 

University of Birmingham. —Matriculation Examination. 

University of Wales. —Matriculation Examination. Final 
Examination for a degree in Arts or 8cience. 

University of Edinburgh. —Local Examinations (Senior and 
Junior). Preliminary Examination for Graduation in Arts 
or Science or Medicine and Surgery. Final Examination 
for a degree in Arts or Science. 


University of Aberdeen. —Local Examinations (Senior and 
Junior). Preliminary Examination for Graduation in Arts or 
Science or Medicine and Surgery. Final Examination for a 
degree in Arts or Science. 

University of Glasgow. — Preliminary Examination for 
Graduation in Arts or Science or Medicine and Surgery. 
Final Examination for a degree in Arts or Science. 

University of St. Andrews. —Preliminary Examination for 
Graduation in Arts or Science or Medicine and Surgery. 
Final Examination for a degree in Arts or Science or for the 
diploma of L.L.A. 

University of Dublin. — Public Entrance Examination. 
Examination for the first, second, third, or fourth year in 
Arts Final Examination for a degree in Arts. 

Royal University of Ireland. —Matriculation Examination. 
Final Examination for a degree in Arts or Science. 

Oxford and Cambridge Schools Examination Board.— 
Lower certificate (to include all the required subjects at one 
time). Higher certificate (to include the required subjects). 

II.—Medical Licensing Bodies. 

Royal Colleges of Physicians and Surgeons in Ireland .— 

Preliminary Examination. 1 

Ill —Educational Bodies other than Universities. 

College of Preciptors. —Examination for a First Class 
Certificate. 

Intermediate Education Board of Ireland. —Junior or 
Middle Grade Examination ; Senior Grade Examination. 

Educational Institute of Scotland. — Preliminary Medical 3 
Examination. 

Scotch Education Department. — Leaving Certificates in * 
Lower aDd Higher Grades and in Honours. 

Central Welsh Boxrd. —Senior Certificate Examination. 

IV.— Indian, Colonial, and Foreign Universities 
and Colleges. 

The Certificates from Indian, Colonial, and Foreign ' 

Universities and Colleges must contain evidence that the 3 

Examination has been conducted by or under the authority 
of the Body granting it, must include all the subjects required 
by the General Medical Council, and must state that all the , 
subjects of Examination have been passed in at one time; ^ 
copies of the form of the required Certificate are supplied 
by the Registrar of the Council for the purpose. In the case 
of Natives of India or other Oriental countries whose ver- t 
nacular is other than English an Examination in a Classic 
Oriental Language may be accepted instead of an Examina¬ 
tion in Latin. 

H. E. Allen, LL.B., Registrar of the General Council 
and of the Branch Council for England, 299, Oxford -street, 
London, W.—James Robertson, Registrar of the Branch 
Council for Scotland, 48, George-equare, Edinburgh.—S. W. 
Wilson. L.R.C.P. Irel., Registrar of the Branch Council for 
Ireland, 35, Dawson-street, Dublin. 


REGULATIONS 

or THE 

MEDICAL EXAMINING BODIES IN THE 
UNITED KINGDOM. 


UNIVERSITY OF OXFORD. < 

There are two degrees in Medicine, B.M. and D.M., and \ 
two degrees in Surgery, B.Ch. and M.Ch. 

The B.M. and B.Ch, degrees are granted to those < 
members of the University who have passed the Second | 

Examination. Graduates in Arts (B.A. or M.A.) are alone i 

eligible for these two degrees. In order to obtain the 
degrees of B.M. and B.Ch. the following examinations must 
be passed :—1. Preliminary subjects : Mechanics and Physics, 
Chemistry, Animal Morphology and Botany. 2. Profes¬ 
sional. (a) First Examination : Subjects — Organic Che¬ 
mistry, unless the candidate has obtained a first or second 
class in Chemistry in the Natural Science School; Homan 
Physiology unless he has obtained a first or second class in 
Animal Physiology in the Natural Science School; Human 
Anatomy, and Materia Medica with Pharmacy, (b) Second 
Examination : Subjects — Medicine, Surgery, Midwifery, 
Pathology, Forensic Medicine with Hygiene. The approxi¬ 
mate dates of the examinations are as follows Prelimi¬ 
naries—Mechanics, Physics and Chemistry, December and 

1 The Council has recommended that this examination be dU- 
continued. 
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Jane; Animal Morphology, December and March; Botany, 
March and Jane; Professional (First and Second B.M.) 
Jane and December. 

The degree of D.M. is granted to Bachelors of Medicine of 
the University—(1) who took the degree of B.M. previously 
to the end of Trinity Term, 1886, provided they have spent 
three years in the practice of Medicine after taking that 
degree, and have composed a dissertation on some medical 
subject approved by the Regius Professor of Medicine, before 
whom it must be read in public ; (2) who took the degree of 
B.M. subsequently to the end of Tiinlty Term, 1886. provided 
they have entered their thirty-ninth term and have com¬ 
posed on some medical subject a dissertation which is 
approved by the professors in the Faculty of Medicine and 
examiners for the degree of B.M. whose subject is dealt 
with. A book published within two years of the candidate’s 
application for the degree may be substituted for a disserta¬ 
tion. The degree of M.Ch. is granted to Bachelors of Surgery 
of the University who have entered their twenty-seventh 
term, who are members of the surgical staff of a recognised 
hospital, or have acted as Dresser or House Sargeon in such 
a hospital for six months, and who have passed an examina¬ 
tion in Sargery, Surgical Anatomy, and Surgical Operations. 
This examination is held annually, in June, at the end of the 
Second B.M. Examination. 

The First Examination for the degrees of B.M. aqd B.Ch. 
may be passed as soon as the Preliminary S3ientific Exami¬ 
nations have been completed. The subjects of this examina¬ 
tion may be presented separately or in any combination or 
in any order, provided Anatomy and Physiology be passed 
together. 

The Second Examination may be passed after the com¬ 
pletion of the first, but Pathology may he professed before, 
with, or after the remaining mi ojicts. Before admission to 
the Second Examination candidates must present Certificates 
of instrnction in Infectious and Mental Diseases, and of 
attendance on Labours, and of proficiency in the practice of 
Yaccinatioo. 

Scholarships, $e .—Scholarships in some branch of Natural 
Science (Chemistry, Physics, Biology) of the average 
value of £80 per annum, tenable tor four years and 
renewable under certain conditions for a fifth year, as 
well as Exhibitions of a less annual value, are awarded 
a*ter competitive examination every year by some of the 
Colleges. Notices of vacancy, Ac., are published in the 
University Gazette . In February there is competed for 
annually by those who, having obtained a first-class in 
any school (Moderations or fioal). or a Scholarship or Prizs 
open to general competition in the University, have passed 
all the examinations for the degree of B.M. one Radcliffe 
Travelling Fellowship. It is tenable for three years and is 
of the annual value of £200. The examination is partly 
scientific, partly medical. The holder must travel abroad 
for the purpose of medical study. A Rolleston Memorial 
Prize is awarded once in two years to members of the 
Universities of Oxford and Cambridge of not more than ten 
years' standing for an original research in some Biological 
sobiect including Physiology or Pathology. 

More detailed information may be obtained from the 
University Calendar ; from the Examination Statutes, 1894, 
which contain the official schedules of the several subjects 
of examination in both Arts and Medicine; from the 
Stndent’s Handbook to the University, published by the 
(arendon Press; from the Regius Professor of Medicine; 
and from the Professors in the several departments of 
medical science. 

The Lecturers for the various subjects are as follows :— 
Regius Professor of Medicine: 8*r J. S. Burdon-Sinderson, 
D.M. Pathological Histology and Practical Bacteriology : The 
Lecturer in Pathology, J. Ritchie, D.M Edin. Professor of 
Human Anatomy : A. Thomson. M.A. Wayntlete Professor of 
Physiology: F. Gotch, M.A University Lecturer on Physio¬ 
logy : J. S. Haldane, M.A Practical Physiology and 
Histology : G. Mann, D.M. Edln. P ay biological Chemistry : 
Walter Ramsden, M.A. Lichfield Lecturer in Clinical 
Medicine : W. Collier, M.A., D.M. Camb. Lichfield 
Lecturer in Clinical Surgery: Alfred Wiokfield, F.R C.S. 
Eng. Organic Chemistry in Relation to Medicine, Ac., 
followed by Practical Work: Aldrichian Demonstrator, 
W. W. Fisher, M.A., and J. E. Marsh, M.A. Lecturer 
in Materia Medica and Pharmacology : W. J. Smith Jerome, 
BM.Lond. Linacre Professor of Comparative Anatomy, 
W. F. R. Weldon, M.A. Elementary Animal Morphology 
(Practical) : the Aldrichian Demonstrator. E Goodr cb, M. A., 
red assistant®. Sherardian Professor of BotaDy: S. H. Vines, 
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M.A. Waynflete Professor of Chemistry: W. Odbng, M.A. 
Leas Reader in Chemistry : A. G. Vernon Haroonrt, M.A. 
Laboratory Instruction : W. W. Fisher. M.A., J. Watts, M.A., 
V. H. Veley. M.A., and J. E. Marsh, M.A. Professor of Ex¬ 
perimental Philosophy : R. B. Clifton, M.A. Instruction in 
Practical Physics: R. B. Clifton, M.A., J. Walker, M.A, 
and J. C. Ali-op, B.A. Elementary Heat and Light: Lees 
Reader in Phvsics, K. E. Baytes, M.A. Elementary 
Mechanics : F. J. Smith, M.A. 


UNIVERSITY OF CAMBRIDGE. 

The student must enter at one of the Colleges, or as 
a non-collegiate student, and keep nine terms by 
residence in the University. He must, pass the Prevkm 
Examination in Classics, Mathematics, Ac , which may, and 
should if possible, be done before coming into residence in 
October, cr he may obtain exemption through the Oxford and 
Cambridge Schools Examination Board or the Cambridge 
Senior Local Examinations. He may then devote himself to 
medical study in the University, attending the hospital and 
the medical lectures, dissecting, Ac. Or he may, as nearly 
all students now do, proceed to take a degree In Arts, either 
continuing mathematical and classical siudy and passing 
the ordinary examinations for B.A., or going out in 
one of the Honour Triposes. The Natural Sciences 
Tripos is the most appropriate, as some of the subjects are 
practically the same as those for the first, and Becoud M.B. 
examinations. 

For the degree of Bachelor of Medicine (M.B.) five years 
of medical study are required. This time may t.e spent in 
Cambridge or at one of the recognised Schools of Medicine. 
Toe first three or four years are ufcual'y spent in 
Cambridge, the student remaining in the University 
till he ha9 passed, say, the examination for the 
Natural Sciences Tripos and the first and second examina¬ 
tions for M.B Cambridge being now a complete School of 
Medicine, all the requisite lectures and hospital practice 
maybe attended here, and many students remain to at: eni 
lectures and hospital practice until they have passed the 
first part of the third examination for M.B. Tne supply 
of subjects for Dissection is abundant and the laboratories 
for Pathology, BactfrioUgy, and Pharmacology are well 
equipped. Adder, brooke’s Hospital provides for the necessary 
clinical trainirg. 

There are three examinations for M.B. The first includes 
Chemistry and other branches of Physics, and Elementary 
Biology. The*e parts maybe taken together or teparately. 
The second includes Human Anatomy and Physiology, and 
Pharmaceutical Chemistry. These may be taken together or 
separately. The third may also be taken iu two park — 
viz., (1) Principles and Pracdca of Sargery (with Operative 
and Clinical Surgery) and Midwifeiy and Diseases of 
Women; and (2) Pathology, Princip es and Practice of 
Medicine, including Pharmacology and Therapeutics, 
Elements of Hygiene, Medical Jurisprudence and Mental 
Diseases. The examinations are partly in writirg, 
partly oral, and partly practical, in the hospita 1 , in the dis¬ 
secting-room, and in the laboratories. An Act has then to 
be kept in the Public Schools, by the candidate reading an 
original dissertation composed by himself on some suojoct 
approved by the Regius Professor of Physic. 

As Operative and Clinical Surgery now form parte of the 
third M.B. examination candidates who have passe 1 both 
parts of that examination are admitted to the i egis’Table 
degree of Bachelor of Surgery (B.C.) without separate 
examination and without keeping an Act. 

The degree of Doctor of Medicine may be taken three 
years after that of M.B. or four yea’s after that of M.A. 
An Act has to be kept, consisting of an original Thesis 
sustained in the Pablic Schools, with vir&~voce examination ; 
and an extempore Essay has to be written on some sibjfct 
relating to Physiology, Pathology, the Practice of Medicine, 
or State Medicine. 

For the degree of Master of Surgery (M. C.) the candidate 
must have passed all the examinations for B C., or 
if he is an M.A. have obtained some other registrable 
qualification in surgery. He is required either (1) to 
pass an examination in Surgical Anatomy and Sargic&l 
Operations, Pathology, and the Principles and Practice 
of Surgery, and to write an extempore Essay on 
a Surgical Subject ; or (2) to submit to the Medical 
Board original contributions to the advancement of the 
Science or Art of Sargery. Before he can be admitted to the 
examination two years at least must have elapsed from 
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the time when he completed all required for the degree of 
B.C. Before submitting original contributions he must have 
been qualified at least three years. 

An abstract of the Regulations and Schedules of the range 
of the examinations in Chemistry, Physics, Biology, and 
Pharmaceutical Chemistry may be obtained upon sending 
a stamped directed envelope to the Registrar?, Cambridge. 
Full information is contained in the Cambridge University 
Calendar. 


UNIVERSITY OF LONDON. 

The Matriculation Examination .—Candidates for any 
degree in this University must have passed the Matricula¬ 
tion Examination. No exemption either from Matriculation 
or from subsequent examinations is allowed on account of 
degrees obtained at other Universities or of examinations 
of other examining bodies that may have been passed. The 
examinations take place twice in each year—on the second 
Monday in January and the second Monday in June; and 
may be held not only at the University of London, but also, 
under special arrangement, in other parts of the United 
Kingdom or in the cDlonies. Every candidate must, on or 
before April 25th for the June examination, and on or before 
Nov. 25th for the January examination, apply to the 
Registrar for a form of entry, which must be returned on or 
before May 1st or Dec. 1st respectively, accompanied by 
a certificate showing that the candidate has completed 
his sixteenth year and by his fee for the examination. A 
certificate from the Registrar-General in London or from 
the superintendent registrar of the district, or a certified 
copy of the baptismal register, is required in every case in 
which it can possibly be obtained. In other cases a declara¬ 
tion of the candidate’s age, made before a magistrate by his 
parent or guardian, or by the candidate, if of full age, will 
be accepted. As candidates cannot be admitted after the 
list is closed, any candidate who may not have received a 
form of entry within a week after applying for it should 
communicate immediately with the Registrar, stating the 
exact date of his application and the place where it was 
posted. Every candidate must pay a fee of £2, and if he 
withdraws his name, or fails to present himself at the 
examination, or fails to p*ss it, the fee shall not be returned 
to him, but he shall be allowed to enter for any subsequent 
matriculation examination upon payment at every such 
entry of an additional fee of £1, provided that he comply with 
the other regulations. Candidates must show a competent 
knowledge of : 1. Latin. 2. English Language, History to 
the end of the seventeenth century, with the Geography 
relating thereto. 3 Mathematics (Elementary). 4. General 
Elementary Science. 5. Any one of the following languages 
or sciences : Greek, French, German, Sanskrit, Arabic, 
Elementary Mechanics, Elementary Chemistry, Elementary 
Sound, Heat, and Light. Elementary Magnetism and Elec¬ 
tricity, and Elementary Botany. (No credit will be given for 
more than one of these subjects, and candidates desiring to 
be examined in Sanskrit or Arabic must give two months’ 
notice to the Registrar. The examination in Botany is only 
held in the United Kingdom. Candidates in any one of the 
optional Branches of Science will find it an advantage to have 
obtained some elementary instruction in the practical use 
of apparatus.) A pass certificate signed by the Registrar is 
delivered to each successful candidate after the report of the 
examiners shall have been approved by the Senate. The 
first six candidates in the Honours Division, of not more 
than twenty years of age at the commencement of the 
examination, shall respectively receive an exhibition or a 
prize. Any candidate obtaining a place in the Honours 
Division at the matriculation examination in January shall 
be admissible to the intermediate examination either in 
Arts or in Science in the following July. 

Provincial Examinations for Matriculation .—These exami¬ 
nations are appointed by the Senate from time to time upon 
the application of any city, institution, or college desiring 
to be named as a local centre for one or more examinations, 
and are carried on simultaneously with the examinations 
in London under the supervision of sub examiners also 
appointed by the Senate. Candidates wishing to be 
examined at any provincial centre must give notice upon 
their forms of entry to the Registrar of the University, who 
will then make all necessary arrangements. Besides the 
University fee, a fee usually varying from £1 to £2 is 
charged by the local authorities, and must be paid at the 
local centre immediately before the commencement of the 
several examinations. The answers of the candidates at the 


provinciil examinations are reviewed by the examiners at 
the same time as the answers of the candidates examined in 
London, and a list of the candidates who have passed at 
each provincial examination is published, at the time fixed 
by the regulations, at the place where such examination has 
been held. 

Preliminary Scientific Examination .—Professional studies 
pursued before the whole of this examination has been 
passed will not count towards the course required 
for the M B. degree. Candidates must have passed the 
matriculation examination. The examination takes place 
twice in each year, once for Pass and Honours, commenc¬ 
ing on the second Monday in July, and once for Pass candi¬ 
dates only, commencing on the third Monday in January. 
Every candidate must apply by post card to the Registrar for a 
f^rm of entry on or before May 24th for the July examina¬ 
tion, or on or before Dec. 15 :h for the January examination, 
which must be returned on or before June 1st and Dec. 22nd 
respectively, accompanied by the candidate’s fee of £5. The 
subjects of the Preliminary Scientific Examination are 
divided into two sections: (1) Chemistry and Physics, and (2) 
General Biology. Chemistry includes a written examination 
in Chemistry and a practical examination in Qualitative 
and Simple Volumetric Analysis. Physics implies a know¬ 
ledge of acoustics, heat, magnetism, electricity, and 
optics. General Biology comprises a knowledge of the 
elements of zoological (vertebrate or invertebrate) and 
botanical morphology, physiology, and embryology. 
Candidates shall be allowed to enter for the whole 
examination or for either section. Candidates who present 
themselves for the two sections together shall be credited 
with either section in which they may have passed, although 
they may have failed to pass in the other, but no such candi¬ 
date shall be placed in the Honours List. Candidates must 
bear in mind that the standard of attainment for the 
Honours examination is much higher than that for the 
Pass examination ; and they should therefore exercise due 
caution in making their choice, to which they will be 
required to adhere. Candidates for Honours in Botany 
and Zoology must take the Pass examination in General 
Biology ; in other respects no candidate may take both 
the Pass and the Honours papers in the same subject. 
The fee of £5 covers the whole of the examination, whether 
taken altogether or in sections. 

Provincial Examinations for the Preliminary Scientific 
Examination .—The pass examination (except the practical 
examinations) may be held not only at the University 
of London but also under special arrangements in other 
parts of the United Kingdom. All Honours papers, some of 
which under former arrangements used to be given out at the 
provincial centres, must now be taken only at the University 
of London. 

Bachelor of Medicine. —Every candidate for the degree of 
Bachelor of Medicine will be required—1. To have passed 
the Matriculation Examination in this University not less 
than five years previously. 2. To have passed the Pre¬ 
liminary Scientific Examination not less than four 
years previously. 3. To have been engaged in his pro¬ 
fessional studies during five years subsequent to 
matriculation and four years subsequent to passing 
the Preliminary Scientific Examination at one or more of 
the medical institutions or schools recognised by this Uni¬ 
versity, one year at least of the four being spent in one or 
more of the recognised institutions or schools in the United 
Kingdom. 4. To pass two examinations in Medicine. 

Intermediate Examination .—The Intermediate Examina¬ 
tion in Medicine takes place twice in each year—once for 
Pass and Honours, commencing on the first Monday in 
July, and once for Pass candidates only, commencing on the 
third Monday in January. The subjects of the examina¬ 
tion are Anatomy, Pnysiology and Histology. Organic 
Chemistry, Materia Medica, and Pharmaceutical Chemistry. 
The standard of attainment required for Honours is much 
higher than for a Pass. No candidate shall be admitted 
to this examination unless he have passed the Preliminary 
Scientific Examination at least two years previously and 
have produced certificates to the following effect:—1. Of 
having completed his nineteenth year. 2. Of having, sub¬ 
sequently to having passed the Preliminary Scientific Exami¬ 
nation, been a student during two years at one or more of 
the medical institutions or schools recognised by this 
University, and of having attended a course of lectures on 
each of three of the subjects in the following list : Descrip¬ 
tive and Surgical Anatomy, Physiology and Histology, 
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Pathological Anatomy, Materia Medica and Pnarmacy, 
General Pathology, General Therapeutics, Forensic Medicine, 
Hygiene, Obstetric Medicine and Diseases Peculiar to Women 
and Infants, Sargery, Medicine. 3. Of having, subsequently 
to having passed the Preliminary Scientific Examina¬ 
tion, dissected during two sessions. 4. Of having, subse¬ 
quently to having passed the Preliminary Scientific Exami¬ 
nation, attended a course of Prac.ical Chemistry, compre¬ 
hending practical exercises in conducting the more important 
processes of general and pharmaceutical chemistry, in 
applying tests for discovering the adalteration of articles of 
the Materia Medica and the presence and nature of poisons, 
and in the examination of mineral waters, animal secretions, 
urinary deposits, calculi, 4c. 5. Of having attended to 

Practical Pnarmacy and of having acquired a practical 
knowledge of the preparation of medicines. These certifi¬ 
cates (as is the case also with all the certificates hereinafter 
mentioned) must be transmitted to the Registrar at least 
four weeks bafore the commencement of the examination. 
Fee for this examination, £5. 

M.B. Examination. —The M B. Examination takes place 
twice in each year—once for Pass and Honours, commencing 
on the last Monday in October, and once for Pass candi¬ 
dates only, commencing on the first Monday in May. 
The subjects of the examination are General Pathology, 
General Therapeutics, Hygiene, Surgery, Medicine, Oostetric 
Medicine, and Forensic Medicine. No candidate will be 
admitted to this examination within twenty-one months 
of the time of his passing the Intermediate Examination 
unless he be a registered medical practitioner of not less 
than three years’ standing, in which case he must pro¬ 
duce certificates of having gone through the required 
course of training at any time previously. Every 
candidate must produce certificates:--!. Of having passed 
the Intermediate Examination. 2. Of having attended 
a course of lectures on each of two of the subjects 
enumerated above in the regulations for that examina¬ 
tion for which the candidate had not on that occasion 
presented certificates. 3. Of having conducted at least 
twenty labours. Certificates on this subject will be 
received from any legally qualified practitioner in Medi¬ 
cine. 4. Of having attended the Surgical Practice of a 
recognised hospital or hospitals during two years, with 
clinical instruction and lectures on Clinical Surgery. 5. Of 
having attended the Medical Practice of a recognised 
hospital or hcspitals during two years, with clinical 
instruction ana lectures on Clinical Medicine, including 
Infections Dise? ses and Lunacy. 6. Of having, after 
having attended Sarglcal and Medical Hospital Practice 
for at least twelve months subsequently to passing the 
Intermediate Examination in Medicine, attended to Prac¬ 
tical Medicine, Sargery, or Obstetric Medicine, with 
special charge of patients, in a hospital, infirmary, 
dispensary, or parochial union during six months, such 
attendance not to be counted as part of either the Surgical 
or the Medical Hospital Practice prescribed in Clauses 4 
and 5. 7. Of having acquired proficiency in Vaccination. 

Certificates on this subject will be received only from the 
authorised vaccinators appointed by the Frivy Council. The 
fee for this examination is £5. 

Bachelor of Surgery. —The examination for the degree of 
Bachelor of 8argery takes place once in each year and 
commences on the Tuesday following the first Monday in 
December. Candidates must produce certificates to the 
following effect:—1. Of having passed the examination for 
the degree of PacnMor of Medicine in this University. 2. Of 
having attended a course of instruction in Operative Sargery 
and of having operated on the dead subject. The sub¬ 
jects of the examination are Sargery and Pathology and 
bargical Anatomy. Fee £5. 

Master in Surgery. —Tne examination for the degree of 
Master in Sargery takes place once in each year and com¬ 
mences on the first Monday in Decern bar. Candidates 
must prodace certificates to the following effect:—1. Of 
having taken the degree of Bachelor of Sargery in this 
University. 2. Of having attended, subsequently to having 
taken the degree of Bachelor of 8urgery in this University : 
(a) to Clinic* or Practical Sargery daring two years 
in a hospital or medical institution recognised by this 
University ; or (h) to Clinical or Practical Sargery daring 
one year in a hospital or medical institution recognised by 
this University, and of having been engaged during three 
years in the practice of his profession ; or (c) of having been 
engaged daring five years in the practice of his profession, 


either before or after taking the degree of Bachelor of 
Surgery in this University. One year of attendance on 
Clinical or Practical Surgery, or two years of practice, will 
be dispensed with in the case of those candidates who at 
the B.S. Examination have been placed in the first division. 
3. Of moral character, signed by two persons of respecta¬ 
bility. The examination is conducted by means of printed 
papers and viva voce interrogation, and the subjects are 
Mental Physiology (especially in its relations to mental 
disorder) and Sargery. Any candidate for the degree of 
M.S. may transmit to the Registrar, not later than Oct 1st, 
a printed Dissertation, Thesis, or Commentary, written in 
view of candidature, or published within two academical 
years immediately preceding, treating scientifically some 
special department of Surgical Science ; and if the Thesis 
be approved by the examiners the candidate will be exempt 
from the written examination in Sargery. The fee is £5. 

Doctor of Medicine. —The examination for this degree 
takes place once in each year and commences on the first 
Monday in December. Candidates may present them¬ 
selves for examination either in Medicine or State Medi¬ 
cine. ^hose presenting themselves for the M.D. Exami¬ 
nation in Medicine must produce certificates to the 
following effect:—1. Of having attended, subsequently 
to having taken the degree of Bachelor of Medicine 
in this University : (a) to Clinical or Practical Medicine 
daring two years in a hospital or medical institution 
recognised by this University ; (&) or to Clinical or 

Practical Medicine during one year in a hospital or medical 
institution recognised by this University, and of having 
been engaged during three years in the practice of their 
profession ; (c) or of having been engaged duriDg five years 
in the practice of their profession, either before or after 
taking the degree of Bachelor of Medicine in this University. 
2. Of moral character, signed by two persons of respectability. 
One year of attendance on Clinical or Practical Medicine, 
or two years of practice, will be dispensed with in the case 
of those candidates who at the M.B. Examination have 
been placed in the First Division. Candidates presenting 
themselves for the M.D. Examination in State Medicine 
must produce certificates to the following effect : — 1. Of 
having attended, subsequently to having taken the degree of 
Bachelor of Medicine in this university : (a) to State Medi¬ 
cine during two years, including six months’ practical 
instruction in a laboratory and six months’ outdoor sanitary 
work; (h) or to S:ate Medicine during one year, and of 
having held for a period of two years the position of medical 
officer of health in any sanitary district; (c) or of having 
held for a period of three years the position of medical 
officer of health in any sanitary district. 2. Of moral 
character. One year of attendance on State Medicine or one 
year of holding the position of medical officer of health will 
be dispensed with in the case of those candidates who at the 
M.B. Examination have been placed in the First Division. 
The examination is conducted by means of printed papers 
and vira-voce interrogation, and the subjects are Medicine 
(or State Medicine) and Mental Physiology (especially 
in its relation to mental disorder). Any candidate for 
the degree of M.D. may transmit to the Registrar, not 
later than Oct. l9t,#a printed Thesis, written in view of 
candidature, or published within two academical years 
immediately preceding, treating scientifically somo 6pedal 
department of Medical Science; and if the Thesis be 
approved by the examiners the candidate will be exempt 
from the written examination in Medicine (or State Medi¬ 
cine). The fee is £5. 


UNIVERSITY OF DURHAM. 

One Diploma and six degrees are conferred—viz., the 
Diploma in Public Health and the degrees of Bachelor in 
Medicine, Bichelorin Surgery, Master in Surgery, Doctor in 
Medicine, b chelor in Hygiene, and Doctor in Hygiene. 
These degree i are open both to Men and Women. 

For tlio degree of Bachelor in Medicine {M.B.) there are 
four professional examinations. 

The subjects of the First Examination are—Elementary 
Anatomy and Elementary Biology. Chemistry, and Physics. 

The subjects fer the Second Examination are—Anatomy, 
Physiology, Materia Medica, Therapeutics, Pharmacology, 
Pharmacy. 

The subjects for the Third Examination are—Pathology, 
Medical Jurisprudence, Public Health, and Elementary 
Bacteriology. 



€54 The Lancet,] 


UNIVERSITY OF DURHAM.—VICTORIA. UNIVERSITY. 


[Sept. 1, 1900. 


The subjects of the Fourth Examination are—Medicine, 
Clinical Medicine and Psychological Medicine, Surgery and 
Clinical Surgery, Midwifery and Diseases of Women and 
Children. 

For the degree of Bachelor in Surgery (B.S.) every can¬ 
didate must have passed the examination for the degree of 
Bachelor in Medicine of the University of Durham and must 
bave attended one course of lectures on Operative Surgery 
and one course on Regional Anatomy. Candidates will be 
required to perform operations on the dead body and to give 
proof of practical knowledge of the U6e of surgical instru¬ 
ments and appliances. 

For the degree o t Master in Surgery (M.S.) candidates 
mu9t not be less than twenty four years of age and must 
eatlsf^the University as to their knowledge of Greek. In 
ease they shall not have passed in this subject at the 
‘Preliminary Examination in Arts for the M.B. degree they 
must present themselves at Durham for examination in 
it at one of the ordinary examinations held for this pur¬ 
pose before they can proceed to the higher degree of M.S. 
They must also have obtained the degree of Bachelor in 
•Surgery of the University of Durham and must have been 
engaged for at least two years subsequent to the date 
of acquirement of the degree of Bachelor in Surgery, in 
attendance on the practice of a recognised hospital, or in 
the naval or military services, or in medical or surgical 
practice. 

The subjects of examination are -.—Principles and Practice 
of Surgery, Surgical Pathology, Surgical Anatomy, Surgical 
Operations, Clinical Surgery. 

For the degree of Doctor in Medicine (M.D.) candidates 
must be not less than twenty-four years of age and must 
satisfy the University as to their knowledge of Greek. In 
•case they shall not bave parsed in this subject at the 
Preliminary Examination in Arts for the M.B. degree they 
must present themselves at Durham for examination in it 
at one of the ordinary examinations held for this purpose 
before they can proceed to the higher degree of M.D. 
They must also have obtained the decree of Bachelor in 
Medicine of the University of Durham and must have been 
engaged for at least two years subsequently to the date 
of acquirement of the degree of Bachelor in Medicine in 
attendance on the practice of a recognised hospital, or in the 
military or naval services, or in medical and surgical prac¬ 
tice. Each candidate must prepare an Essay, which must be 
typewritten, based on original research or observation, on 
some medical subject selected by himself, and approved of 
'by the Professor of Medicine and must pass an examination 
thereon, and mast be prepared to answer qnestioDS on the 
other subjects of his curriculum so far as they are related to 
the subject of the Essay. 

The University of Durham has instituted a special examina¬ 
tion whereby the degree of Doctor of Medicine may be 
obtained without residence. Candidates shall not be under 
<40 years of age and shall have been in active practice for 
15 years as registered medical practiticners. They shall 
produce certificates of moral character from three registered 
members of the medical profession, and if they have not 
passed an examination in Arts previously to the Professional 
Examination in virtue of which they have been placed on the 
Register, they 6hall be reqaired to pass in Classics and 
Mathematics. Candidates who have passed an examination 
in Arts previously to being placed on the Register are 
required to pass an examination in Latin. Thev will be 
examined in the Principles and Practice of Medicine, 
including Psychological Medicine, Hygiene, and Thera¬ 
peutics, the Principles and Practice of Surgery, Midwifeiy. 
and Diseases of Women and Children, Pathology (Medical 
and Surgical), Anatomy (Medical and Surgical) Medical 
-Jurisprudence, and Toxicology. The fee will be 50 
guineas, of which 20 guineas will be retained if the 
candidate fails to satisfy the examiners. 

Candidates for any of the above degrees must give at least 
‘2S days’ notice to Professor Howden, Secretary, College of 
Medicine, Newcastle-on-Tyne. 


VICTORIA UNIVERSITY. 

Colleges of the University: Owens College, Manchester; 
University College, Liverpool; and Yorkshire College, 
tieeds. 

Matriculation, which consists in signing the University 
Register, must precede entry upon any course of study in a 
College of the University, if that course is to be counted 
Cowards the required minimum of attendance for a degree. 


Those only can matriculate who are registered students of a 
College of the University. 

Four degrees in Medicine and Surgerv are conferred by the 
Victoria University—viz.. Bachelor of Medicine and Bachelor 
of Surgery (M.B. and Ch.B.), Doctor of Medicine (M.D.), 
and Master of Surgery (Cb.M.). 

All candidates for degrees in Medicine and Surgery are 
required to pass an examination called the Preliminary 
Examination (Faculty of Medic ni). or to have parsed such 
other examination as may be recognised by the University 
for this purpose. 2 

j Degrees of Bachelor of Medicine and Bachelor of Surgery .— 
Before admission to the degree of M.B. or Ch.B. candi¬ 
dates are required to present certificates that they will 
graduation and that they have pursued the courses of 
have attained the age of 21 years on the day of 
study required by the University Regulations duriDg a . 
period ot not less than five years subsequently to tbe 
date of their registration by the General Medical Council, 
two of such years haviog been passed in a College of the 
University, and one year at least having been passed in a 
College of the Universi'y subsequently to the date of pass¬ 
ing the First M.B. Examination. All candidates for the 
degrees of Bachelor of Medicine and Bachelor of Surgery 
are required to satisfy the examiners in the several subjects 
of the following examinations : the First Examination, the s: 
Second Examination, and the Final Examination. 

The First Examination. —The subjects of examination are 
as follows (1) Chemistry ; (2) Elementary Biology; (3) 8 

Physics. Candidates must have attended durirg at least one 
year courses both of lectures and of laboratory work in each 
of the above-named subjects. The Examination is divided 
into two parts: Part 1. Physics and Chemistry; Part 2, 
Biology; and the candidates may pass in these parts 
separately. 

The Second Examination. —The subjects of examination 
aie as follows : —A : (1) Anatomv ; (2) Physiology, including 
Physiological Chemistry and Histology ; B : (3) Materia 
Medica aDd Phaimacy. Candidates may pass in A or B 
separated. 

The Final Examination. —The subjects of examination 
are as follows :—(1) Pharmacology atd Therapeutics. (2) 
General Pathology and Morbid Anatomy. (3) Forensic 
Medicine and Toxicology, and Pablic Health. (4) Obstetrics 
and Diseases of Women. (5) Burgery, Systematic. Clinical 
and Practical. (6) Medicine, Systematic and Clinical, in¬ 
cluding Mental Diseases and Diseases of Children. 

Candidates may either present themselves in all the six 
subjects of examination on the same occasion or may pass 
the examination in two parts, the first part consisting of 
two or three of the subjects (1), (2) and 3), the seccnd part 
of the remaining subjects. 

Candidate? who fail to satisfy tbe examiners in the first 
part must either present, themselves again in the subjects a** 
selected cr in all the three subjects of the First part or in all 
the six subjects of examination. 

Candidates for the first part of the examination must have 
completed the fourth winter of modical study. 

Candidates for the Becond part of the examination, or for 
the whole examination, must have completed the fifth year 
of medical study. 

Degree of Doctor of Medicine. —Candidates are not eligible 
for the degree of Doctor of Medicine nnless they have 
previously received the degrees of Bachelor of Medicine 

2 The examinations at present recognised are1. Graduation In 
this or some other university of the (Jutted Kingdom, provided that 
Latin has formed part of one of the Degree Examinations. 2. London 
Matriculation. 3. Higher Certificate of the Oxford and Cambridge 
Schools Examination Board. (Certiiica'es must show that the canoi- 
dat« has satisfied the Examiners in Latin, Elementary and Additional 
Mathematics, English or History, and in either Greek, Frenco. or 
German. The Mechanical Division of Natural Philosophy will satisty 
the requirements In Mechanics) 4 Senior Oxford Local* (Honours- 
'Certificates must show that the candidate has satisfied the Examiner 
in Latin Pure Mathematics, English Etsav, English History, and _i 
either Greek. French, German, or Spanish. Applied Mathematic* 
(Section D) or Mechanics and Hydrostatics (Section K> will satisfy 
requirements in Mechanics.) 5."Senior Cambridge Locals (Honour • 
(Certificates must show that the candidate has satisfied the Examitw¬ 
in Lai in, Euclid, and Algebra, English Composition, ami "°fl| *. 
History, and in either Greek, French, German, or Spanish. Appi 
Mathematics (Section H) or Statics, Dynamics, and H'droata-*- 
(S-ction K) will satisfy the requirements in Mechanic*). Provided tn 
the subjects Included in each of the above examinations sha'l incm 
all the subjects required by the General Medical Council. If Meehan 
has not been included among tbe subjects of examination, an “PI’™ 
examination in that subject must b’ psssed before the candidate]I~_ 
the First M.B. Examination. 'Jhe Board of Studies baa discieticna y 
power to accept other examinations of at least equal standard. 
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and Bachelor of Sargery and at least one year 
has elapsed since they passed the examination for 
those degrees. Candidates for the degree of Doctor 
of Medicine are reqnired to present a printed Dis¬ 
sertation embodying ttie results of personal observations 
or original research, either in 6ome department of 
medicine or of some science directly relative to medicine. 
No candidate will be admitted to the degree unless his 
Dissertation shall have been recommended by the 
General Board of Studies to the Council for acceptance. 
Candidates may be examined on any subject connected 
wirh their dissertations. 

Degree of Master of Surgery .—Candidates are not eligible 
for the degree of Master of Surgery unless they have pre¬ 
viously received the degrees of Bachelor of Medicine and 
Bachelor of Sorgery and at least one year has elapsed since 
they passed the examination for these degrees. The subjects 
of examination are as follows : (1) Surgical Anatomy ; 
(2) Sargery ; (3) Operative Sargery ; (4) Clinical Surgery ; 
(5) Ophthalmology ; (6) Pathology and Bacteriology. 


UNIVERSITY OF BIRMINGHAM. 

The University of Birmingham grants the degrees of M B., 
B.Ch , M.D.. M.Cb.. and a'so a B.Sc., and a degree and a 
diploma in Public Health. In order to obtain any of these 
degrees i**. is necessary that a student shall bavs passed at 
least the first four Tears of his curriculum in attendance upon 
the classes of the University. 

Degress of Bachelor of Medicine and Bachelor of Surgery — 
The student iru-t have passed either the Matriculation 
Examination cf the University or one of the following 
examinations, which will be accepted in lieu thereof, for the 
present : (a) the previous examination of the University of 
Cambridge ; ( [1 ) responsions of the University of Oxford ; 
(<r) the Matriculation Examination cf any other University in 
the United Kingdom; («!) the leaving Certificate (Higher) 
of the Oxford and Cambridge Boards ; (e) the Oxford or 
Cambridge Janior Looal Examinations (First or Second C lara 
Honours); (/) the Oxford or Cambridge Senior L^cal 
Examination (Hodouts) ; or (g) the College cf Preceptors 
Examination for First Class Certificate A Matriculation 
Examination will ba held on June 3'd, 1901, and suce«ediog 
days. First Examication. -Part 1 : Elementary Biology. 
One course of lectures and pra • ical work. Part 2 : 
Chemistry and Physics. One ytar’s lectures with practical 
work. Second Examination.— Anatomy and Phjsiology. 
Two winter’s and one summer s Directions with lectures in 
Anatomy, and one winter course and one summer course of 
lectures and practical work in Physiology. Third Examina¬ 
tion.—Materia Medica and Pharmacy. One course of 
lectures and practical work. Fourth examination (at the 
end of the fourth year) —Pharmacology, Pathology, 
Forensic Medicine, and Pablic Health. Two years’ hospital 
work must have been accomplished and the following course 
attended. Medicine and Surgery (two each). Hygiene and 
Pablic Health, Pathology, Therapeutics and Pharmacology, 
Midwifery, Gynecology, and Forensic Medicine. Final 
Examination. Medicine, Sargery, Midwifery, Gynaecology, 
Mental Diseases, and Ophthalmology. Attendance on 
general hospital fer a year after the passing of the fourth 
examination, also attendance at fever hospital, lunat’c 
asylum, vaccination, and courses of Ophthalmology, Medical 
and Surgical Anatomy and Operative Sargery. 

Degrees of Doctor of Medioine, and Master of Surgery .— 
Candidates for either of the*e degrees will be required e ttier 

(a) to present a thesis embodying original observations in 
some subject embraced in the medical curriculum and 
approved by a board of medical examiners to whom the 
thesis will subsequently be submitted, on the report of which 
ooard the degree will be awarded or withheld (the candidate 
will be examined on the subject which he has chosen for his 
thesis and the examiners may require to see the notes of 
original observations on which the thesis is bated); or 

( b ) to pass a general examination (written and practical) in 
Medicine or Surgery, according to the degree desired, and, 
in addition, to show special proficiency in any one of the 
following subjects to be chosen by the candidate. For the 
degree of M.D. : ( a ) Infectious Diseases, (b) Diseases of the 
Chest. (<?) Diseases of the Abdomen, (//) Nervous Diseases, 
(r) Diseases of Children, ( f ) Midwifery, (g) Pathology, 
(h) Bacteriology, (0 Medical Jurisprudence and Toxicology, 
(;) Pablic Health. (A) Mental Diseases, or (l) Diseases of the 
bkin. For the degree of M.Cb. : (a) Regional Sargery, 


(b) Gfcaicolcgy, (o') Ophthalmology, or (d) Diseases of the 
Ear. Nose, atd Throat. 

SWs — Matriculation, £2 ; First Examination, £5 ; Second* 
Examination, £5 : Third Examination, £1; Fourth Examina¬ 
tion, £3 ; Final Examination, £5. 


UNIVERSITY OF EDINBURGH. 

Four Degrees in Medicine and Surgery are conferred by 
the University of Edinburgh—viz., Bachelor of Medicine 
(M.B.), Bachelor of Sargery (Ch.B.), Doctor of Medicine 
(M.D.), and Master of Surgery (Ch.M.). The degree of 
Bachelor of 8urgery cannot be conferred on any person 
who does not at the same time obtain the degree of Bachelor 
of Medicine, and similarly the degree of Bachelor of Medicine- 
is not conferred on aDy person who dees not at the samo 
time obtain the degree of Bachelor of Sargery. 

Sabject to regulations to be made from time to time 
by the University Court, the University may also confer 
diplomas in special branches of medical and surgical 
practice on gi ad nates of the University in Medicine and 
Surgery. 

Before commercing his medical studies each student must 
pass a preliminary examination in (1) English, (2) Latin, 
(3) Elementary Mathematics, and (4) Greek or French or 
German : Provided always that, in the case of a candidate 
whose native language is not English, an examination in 
the native language of the candidate may be substituted 
for ore in either French or German, and an examination in 
any other classical language for one in Latin or Greek. 

No one is admitted to the degrees of Bachelor of Medicino 
and Bachelor of Surgery who has not been engaged in Medical 
and Surgical study for five years. No course of lecturea 
will be allowed to qualify unless the lecturer certifies that 
it has embraced at least ICO lectures, or 50 lectures, as 
may be required by the regulations, and that the student 
has also duly performed the work of the class. 

Candidates lor the degrees of M.B. and Ch.B. must have 
attended for at least three academic years the medical and 
surgical practice either of the Royal Infirmary, Edinburgh, or 
of a general hospital elsewhere which accommodates not 
fewer than £0 patients and possesses a distinct staff of 
physicians and surgeons. They must have attended Clinical* 
Surgery during a course or courses extending over not less- 
than nine months. These courses may be conducted by tho 
professor of clinical Eurgery, or by professors or lecturers 
appointed for the purpose by the University Court, or by 
the ordinary surgeons of the Royal Infirmary, Edinburgh, 
or of a general hospital defined end recognised as herein¬ 
before provided, and shall consist of regular instruction at 
the bedside, along with clinical lectures. A similar course 
of clinical medicine during a course or courses extending 
over not less than nine months is required. The candidate 
must have attended a course of instruction in Mental Diseases 
given by the University Lecturer, or by a recognised 
Teacher, consisting of not less than six Class-room 
meetings for lectures and demonstrations and ten 
meetings in the Wards of a recognised Asylum for the 
insane. The candidate must have attended a coorse of 
25 meetings on Practical Pharmacy in a university 
or recognised school of medicine, or have dispensed drugo 
for a period of three months in a hospital or dispensary, or 
in an establishment recognised by the Pharmaceutical 
Society. The candidate must have attended for at least six: 
months, by apprenticeship or otherwise, the out-practice of a 
hospital, or the practice cf a dispensary, or of a physician or 
surgeon, or cf a member of the London or Dublin Society 
of Apothecaries. He* must have acted as clerk in tho 
medical wards and dresser in the surgical wards of a public- 
hospital for a period of six months in each case ; and must 
also have availed himself, to such an extent as may be- 
required by the Senatus, with the approval of the University 
Court, of opportunities of studying at a hospital or 
dispensary, Post-mortem Examinations, Fevers, Diseases of 
the Eye, Operative Sargery, and one of the three following, 
viz Diseases of Children, and Diseases of the Larynx, Ear, 
and Nose, and Diseases of the Skin, or such other special 
departments as may from time to time be determined. Tho 
candidate must have attended, under the superintendence of 
a registered medical practitioner, twelve cases of labour, 
or such additional number as the 8enatus, with the sanction 
of the University Court, may from time to time determine ; 
or have attended for three months the practice of a lying- 
in hospital, or of the maternity department of a genera) 
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hospital or other public charitable institution, and have cor- 
ducted personally six or such an additional number of cases 
of labour as the Senatus, with the approval of the University 
Court, may from time to time determine. The candidate 
must have been properly instructed in Vaccination at a 
public vaccination station, by a public vaccinator, authorised 
by the proper Government authority to grant certificates of 
proficiency in vaccination. 

Next, with respect to the places and institutions at which 
the studies of the candidate may be prosecuted, the following 
regulations have effect:—Two of the five years of medical 
study must be spent in the University of Edinburgh. The 
remaining three years may be spent in any University of 
the United Kingdom, or in any Indian, Colonial, or Foreign 
university recognised for the purpose by the University 
Court, or in such medical schools or under such teachers 
as may be recognised for the purpose by tha University 
Court. Of the subjects of study, 16 in number—viz., 
Anatomy. Practical Anatomy, Chemistry, Practical Che¬ 
mistry, Materia Medica, Physiology, Practical Physiology. 
Practice of Medicine, Surgery. Midwifery and Diseases of 
Women, Pathology, Practical Pathology, Physics, Botany, 
Zoology, Medical Jurisprudence, and Public Health—not less 
than eight must be taken in the University of Edinburgh or in 
some other university of the United Kingdom, or in some 
Foreign or Colonial university entitled to confer the degree 
of Doctor of Medicine, recognised for the purpose by the 
University Court, or in a college incorporated with, or 
affiliated to, a university entitled to confer the degree of 
Doctor of Medicine, recognised for the purpose by the 
University Court. 

Each candidate is examined, both in writing and orally, 
and clinically where the nature of the subject admits 
F:ret, in Chemistry, Zoology, Botany, and Pnysics ; second, 
in Anatomy, Physiology, Materia Medica and Therapeutics; 
«hird, in Pathology, and Medical Jurisprudence and Public 
Health ; and fourth, in Surgery, Medicine, Midwifery, and 
clinically in Medicine and Surgery in a hospital. The 
examinations are conducted, as far as possible, by demon¬ 
strations of objects placed before the candidates. Candidates 
who profess themselves ready to submit to an examination in 
the first division of these subjects may be admitted to 
examination therein at the first period of examination after 
they have completed their attendance on the necessary 
classes. Candidates who have passed their examination in 
the first division of these subjects may be admitted to exa¬ 
mination in the second division at the end of their third winter 
session. Candidates who have passed their examinations in 
the subjects comprised in the first and second divisions may 
be admitted to examination in the third division at the end 
of the fourth winter session. Candidates who have passed 
their examinations in the subjects comprised in the first, 
second, and third divisions may be admitted to examination 
in the fourth or final division when they have completed the 
fifth year of study. 

The fee to be paid for the degrees of Bachelor of Medicine 
and Bachelor of Surgery is £23 2s., and the proportion of 
this sum to be paid by a candidate at each division of 
the examination shall be as follows—viz. : For the First 
Division of the Examination (Botany, Zoology, Physics, 
and Chemistry), £6 6s. ; for the Second Division (Anatomy, 
Physiology, and Materia Medica and Therapeutics), £6 6#. ; 
for the Third Division (Pathology and Medical Juris¬ 
prudence and Public Health), £4 4.?. ; and for the Final 
Division (Surgery and Clinical Surgery, Medicine and Clinical 
Medicine, and Midwifery), £6 6*. The fee to be paid for the 
degree of Doctor of Medicine is £10 105., and the fee to be 
paid for the degree of Master of Surgery is £10 105. 


UNIVERSITY OF GLASGOW. 

The University of Glasgow is both a teaching and a 
degree-granting bcdy, but admits to graduation only 
candidates whose preliminary examination and course 
of study conform to its own regulations. Within 
certain limits instruction given by recognised medical 
schools and teachers may be accepted, but eight 
of the subjects other than clinical must be taken 
in this or some other recognised university entitled 
to confer the degree of M.D., and at least two years of the 
course must be taken in Glasgow University. Under the 
new regulations four degrees, open both to men and women, 
are conferred : M.B. and Ch.B. (always conjointly), M.D. 
and Ch.M. A Preliminary Examination must be passed in 


(1) English, (2) Latin, (3) Elementary Mathematics, and 
(4) Greek, or French, or German, with possible options to 
students whose native language is not English in the 
case of the fourth subject. Candidates taking the 
University preliminary examination are not obliged to 
pass in all the four subjects at one examination but must 
do so at not more than two occasions. For the degrees 
of M.B. and Ch.B. a curriculum of five years is required, 
in each of the first four of which the student must 
attend at least two five months’ courses, or alternatively 
one five months’ course and two courses of two and a 
half months. The minimum of attendance in the first 
four years includes five months’ courses in the follow¬ 
ing subjects :—Anatomy, Practical Anatomy (two courses), 
Chemistry, Materia Medica and Therapeutics, Physio¬ 
logy, Practice of Medicine, Surgery, Midwifery and ! 
Diseases of Women and Infante, and Pathology ; and courses 
of two and a half months in the following :—Practical Che¬ 
mistry, Physics, Botany, Zoology, Practical Physiology, 
Practical Pathology, Medical Jurisprudence and Public 
Health. Candidates must attend at least three years the c 
Medical and Surgical Practice of a recognised hospital 
accommodating at least 80 patients and having a dis¬ 
tinct staff of physicians and surgeons. At least nine 
months’ hospital attendance is required on both Clinical 
Surgery and Clinical Medicine, and the student must have j 
acted as clerk in medical and dresser in surgical wards, 
and must have had six months’ out-door practice ; he must 
also have attended a course of Mental Diseases and of 
Practical Pharmacy (25 meetings), must have been 
properly instructed in Vaccination at a public vaccination 
station, and must have attended at least 12 cases of a 
labour, or three months of the practice of a Lying-in Hos¬ 
pital, six cases being personally conducted. The University 
also requires further study in Post-Mortem Examina¬ 
tions, Fevers, and Ophthalmology, and recommends study 
in other special subjects. If a candidate has completed 
in a University of the United Kingdom a course of study and 
passed an examination in Botany, Zoology, Physics or 
Chemistry, qualifying for a degree in Science or in Arts, he 
is held to have passed the examinations in such subject or 
subjects. 

There are four Professional Examinations, the first com¬ 
prising Botany, Zoology, Physics, and Chemistry, to be taken 
after the completion of the included courses (candidates 
being at liberty to take two eubjects at a time) ; the second 
comprising Anatomy, Physiology, and Materia Medica and 
Therapeutics, to be taken at the end of the third winter 
session ; the third comprising Pathology, Medical Jurispru¬ 
dence and Public Health, to be taken at the end of the fourth 
winter session ; and the fourth or final, comprising Surgery, 
Clinical Surgery, Practice of Medicine, Clinical Medicine, 
and Midwifery, to be taken on completion of the fifth year of 
study. 

The degrees of M.D. (Doctor of Medicine) and Ch.M. 
(Master of Surgery) are higher degrees in Medicine and 
Surgery respectively, and candidates (not under 24 
years of age) who have previously obtained the double 
bachelorship may be admitted to either M.D. or Ch.M. on 
completing the after course prescribed, including an exami¬ 
nation in Clinical Medicine for M.D. and an examination in 
Surgical Anatomy, operations on the dead body, and Clinical 
Surgery for Ch. M. 

Fees .—The fees for M.B. and Ch.B. are £23 25. The 
class fee in each subject of the curriculum for M.B. and 
Ch.B. is £3 35. and the present fees for hospital attendance 
are £21. The fee for M.D. is £10 105. (stamp duty being 
now abolished), and for Ch.M. £10 105. 

During last academic year there were 608 men and 
76 women attending University courses in the Faculty 
of Medicine—a total of 684. The great majority cf 
the students take their hospital course at the Wes¬ 
tern Infirmary, where clinical instruction is given by 
professors of the University and other physicians 
and surgeons. Clinical instruction on Fevers is given at 
Belvidere Hospital, while special courses, largely of a 
practical nature and embracing work in Hospital or Asylum 
wards, are conducted by University Lecturers on the Eye. 
the Ear, the Throat and Nose, and Insanity. Queen Margaret 
College, hitherto conducted as a separate institution for the 
higher education of women, has now been made over to 
the University, and in it medical classes for women are 
conducted under University professors and other lecturers 
appointed by the University Court, whilst for clinical 
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of B.A. standing and mnat be for at least fire academic yeais 
•on the books of the Medical 8chool, reckoned from the date 
of matricalatiop. The Arts course may be concurrent with 
"the medical course, and the B.A. degree need not be taken 
before the fiDal medical examination, but the medical degrees 
are not conferred without the Aris degree. The followirg 
courses must be attended: — (1) Lectures — Systematic, 
Practical and Applied Anatomy, Chemistry and Practical 
•Chemistry, Surgery and Operative Surgery, Histology, 
Botany, Zoology, Pnysics, Physiology. Practice of Medicine, 
Midwifery, Pathology, Materia Medica and Therapeutics, 
Medical Jurisprudence and Hygiene; (2) three courses of 
nine months’ attendance on the Clinical Lectures of 
6ir Patrick Dan’s or other recognised Dablin Hospital 
(one year at a recognised London or Edinburgh hospital 
before the commencement of the Dablin curriculum may 
be counted as one year spent in such Dublin hospital) ; 
<3) Practical Vaccination, one month’s instruction ; (4) Mental 
Disease, three months’; (5) Practical M.dwifery wiih Clinical 
Lectures, including not less than 30 ca^es, six months’; 
-(6) Ophthalmic Surgery, three months’. Two examinations 
have to bo passed. Tne Previous Medical or Half M.B. Exa¬ 
mination, including Physics and Chemistry, Botaoy and 
Zoology, Anatomy and Institutes of Medicine (Practical His¬ 
tology and Physiology), may be passed when credit has been 
obtained for the corresponding subjects and these may be 
taken separately if desirod. The Final Examination is 
subdivided into five sections, comprising Applied Anatomy 
<(Medical and Sargical). Applied Poysiology, Jurisprudence 
and Hygiene, Materia Medica and Therapeutics, Medicine, 
Margery, Pathology, Midwifery, Gyn®3ology, Obstetrical 
Anatomy, Clinical Medicine, Mental Diteases, Clinical Sur¬ 
gery, Operations, Clinical Ophthalmology. The first seven 
of these subjects may be passed in the foarth year and the 
£ast eight in the fifth year. Fte for the Liceat ad Exa- 
minandum , £10. Fee for the degrees, £17. 

Doctor in Medicine .—A Doctor in Medicine must be a 
Bachelor in Medicine of at least three years’ standing, or 
have been qualified to take the degree of M.B. for three 
years, and must read a thesis before the Regiu* Professor 
of Physic. Total amount of fees for this degree, £13. 

Master in Surgery. —A Master in Surgery must be a 
Bachelor in Surgery of the University of Dub’in of not 
less than three years’ standing, and mu*t produce satis¬ 
factory evidence of having been engaged for not less than 
two years from the date of his registration in the study, 
or study and practice, of his profe ssion. He must then pass 
<*n examination in tha following subjects :—1. Clinical 
Surgery. 2. Operative Sargery. 3. Surgical Pathology. 
*4. Surgery. 5. Sargical Anatomy (on the dead subject), 
and one of the following optional subjects l. Surgery in 
one of the following branches—viz.. Ophthalmic and Aural, 
Gynecological, and Dental. 2. Mental Disease. 3 Meaical 
Jurisprudence and Hygiene. 4. Advanced Anatomy and 
Physiology. 5. Comparative Anatomy. Fee for the degree 
of Master in Sargery, £11. 

Master in Obstetric S<nence. —A Master in Obstetric 
Science must have pas-ed the M.B. and B.Ch. examinations, 
and produce a certificate of having attended a summer 
course in Obstetric Medicine and Sargery.He is then 
required to pass an examination in the following subjects :— 
1. Practice of Midwifery. 2. Gynaecology. 3. Anatomy of 
Female Pelvis and Elementary Embryology. 4. Clinical 
’Gynaecology. Fee for the degree of Master in Obstetric 
Science, £5. 

Uniccrsity Diplomas. —Candidates for the diplomas in 
Medicine, Sargery, or Obstetric Science must be matricu¬ 
lated in Medicine, and must have completed two years in 
Arts and five years in Medical Studies. The Course and 
Examination necessary for the diplomas are tbe sime as for 
the degrees, except that the candidate i« not required to 
attend the Lectures ou Botany and Zoob gy nor to pass the 
Previous Medical examination in those sub ec s. Adiplcmate, 
on completing his course in Arts and proct< di g to toe degree 
cf B.A., may become a Bachelor by att^rcia.r the Lectures 
cn Botany and Zoology, passing the Previous Medical exami¬ 
nation in those subjects, and [laying the degree fees. Fee 
for the Liceat ad Examinandum , £10 Fee for the diplomas 
in Medicine, Surgery, and Midwifery, £11. 


* Existing graduates In Medicine of the standing of M.D. ar« not 
required to attend this course. 


ROYAL UNIVERSITY OF IRELAND. 

All Degrees, Honours, Exhibitions, Prizes Scholarships, 
aod Studentships in this University are open to students of 
either sex. 

Candidates for any degree in this University must have 
pissed the Matriculation Examination. Students from 
other universities and colleges are included in this rule. 

The following degrees, &.C., are conferred by the University 
in this Facultv :—Bachelor of Medicine, Doctor of Medicine, 
Bachelor of Surgery, Master of Surgery, Bachelor of Ob¬ 
stetrics aud Master of Oostetrics ;* In Sanitary Science, a 
special diploma ; and in Mental Disease, a special diploma. 

The Medical Examinations, except that for the diploma 
in Sanitary Science, will be held twice yearly—viz., in April 
and in October. The examination tor the diploma In 
Sanitary Science will be held in July. 

The course for degrees in Medicine, &c., is of at least five 
years’ dn-ation. 

The First Examination in Medicine. —Students may 
be admitted to this examination afier the lapse of one 
academical year from the time of their matriculation. 
They must also have previously pvssd the First University 
Examination and completed the first year of the medical 
curriculum. The subjects of this examination are Natural 
Philosophy, Systematic Chemistry, Zoology and Botany. The 
examination in each subject will com price two parts :—1. A 
written examination. 2. Practical work and oral examina¬ 
tion. For Chemistry the practical examination takes place 
at the close of the second year. Particular weight will be 
given to the practical part of tbe examination. Candidates 
at the First Examination in Medicine who at the First 
University Examination did not obtain 20 per cent, of 
the mirks assigned to French or German will be required 
to present themselves for a qualifying examination in French 
or German. Failure to obtain 30 per cent, of the marks 
assigned to either of those language** will involve the loss of 
the examination. 

The Second Examination in Medicine. —Students will be 
admitted to this examination after the lapse of one medical 
year from the time of passing the Fir*t Examination in 
Medicine, provided they have completed the second year of 
the medical curriculum. The subjects for this examination 
are Anatomy, Physiology, and Practical Chemistry. 

The Third Examination in Medicine. —Students will be 
admitted to this examination after the lapse of one 
medical year from the time of passing the Second 
Examination in Medicine, provided they have completed 
the third year of the medical curriculum. The subjects for 
this examination will be Anatomy, Physiology, and Materia 
Medica (Pharmacology and Therapeutic*). 

The Examination for the Medical Degrees. —Students 
will be admitted to this examination after tbe lapse of not 
less than one medical year from the time of passing the 
Third Examination in M-dicine, provided they have com¬ 
pleted the course of medical studies prescribed for the 
entire medical curriculum. The examination consists oi 
three parts or divisions (a) Medicine, including Thera¬ 
peutics and Pathology, Mental Diseases, Medical Jan®' 
prudence and Hygiene. ( b ) Surgery, Theoretical, Clinical. 
Operative ; Sargical Anatomy, with Ophthalmology ana 
O ology : Surgical Pathology. (c) Midwifery and Gynae¬ 
cology, with Diseases of Children. Each part of this exami¬ 
nation must be passed as a whole. Upon completing 
satisfactorily his examination in all three divisions the 
candidate will, in addition to the parchment diploma® 
recording his admission to the Medical Degrees of M.B., 
B Ch., aud B.A O., receive a certificate of having passed a 
qualifyirig examination in the subjects of Medicine. Sargery, 
and Midwifery. The fee fjr this certificate is £10, wb, c 
must be paid prior to the candidate’s admission to t e 
Medical D-grees. . 

M.D. Degree. —Candidates may present tbera*elves for 1 
examination for this degree alter the Ispse of f 
academical year** from the time of obtaining the degree 
M.B They must st the same time produce a certificate o 
having be-n, for at least t,Jvo academical years, engage 
ho pital or private, medical surgical, or obstetrical pracri ’ 
or in the military or naval mtdual service. E ery cand idB 
will be examined at. the bedside, and rtquirtd to 
at least three medical cases, atd presence treatment, * ^ 
to write detailed reports on at least two esse® to 
selected by the examiners and to discuss all the Q ae8 
arising thereon. 
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The M. Ch. Degree. —This degree will be conferred only on 
graduates in Medicine of the University of at least three 
years’ standing. They must at the same time produce a 
certificate of having been, for .at least two acadtmical years, 
engaged in hospital or private, medical, surgical, or 
obstetrical practice, or in the military or naval medical 
service. The examination for this degree will com¬ 
prise Surgical Diseases and Surgery, both theoretical 
and operative ; Surgical Anatomy ; Ophthalmology and 
Otology ; and will include— (a) a written examination ; 
(b) a clinical examination ; (c) an examination on Surgical 
Instruments and Appliances ; and (d) an examination in 
Operative Surgery. 

Die Mastership in Obstetrics. —This degree will be con¬ 
ferred only on graduates in Medicine of the University 
of at least three years’ standing. They must at the 
Rime time produce a certifica’e of having been, ior at least 
two a^alernical years, engaged in hospital or private, 
medical, surgical, or obstetrical practice, or Jn the mdi- 
tary or naval military sendee. The examination will 
comprise the Tneory and Practice of Midwifery and of 
Diseases of Women and Cnildren and the Use of Instruments 
and Appliatcss and will include— (a) a written examination ; 
(6) a c ini cal examination as far as practicable ; (c) an oral 
examination, with practical illustrations ; and (d) an exami¬ 
nation on Instruments and Appliances. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL 

COLLEGE OF PHYSICIANS OF LONDON AND THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 1 
Regulations relating to the several Examinations applicable 
to Candidates who commenced their Professional Educa¬ 
tion on or after Jan. 1st , ISO2. 

Any candidate who desires to obtain both the licence of the 
Royal College of Physicians of London and the diploma of 
Member of the Royal College of Surgeons of England is re¬ 
quired to complete five years of professional study at 
recognised Medical Schools and Hospitals and to comply 
with the following regulations and to pas-* the examina iuns 
hereinafter set forth. (One of the five years may be *p?nt in 
an Institution recognised by the Bond for instruction in 
Chemistry, Physics, Practical Chemistry, and Biology.) 

Professional Examinations. —There are three Examinations, 
called herein the First Examination, the Second Examina¬ 
tion, and the Tnird or Final Examination, each being 
partly written, partly oral, and partly practical. Thete 
examinations will he held in the months of January, 
April, July, and October, unless otherwise appointed. 
E»ery candidate intending to present himself for examina¬ 
tion is required to give notice in writing to Mr. F. G. 
Hallett. secretary of the Examining Board, Examination 
Hall, Victoria Embankment, W.C., fourteen clear days 
before the day on which the examination commences, trans¬ 
mitting at the same time the required certificates. 

The subjsets of the First Examination are—Chemistry 
and Physics, Practical Pharmacy, and Elementary Biology. 
A candidate may take this examination in three parts at 
different times. A candidate will be admitted to examina¬ 
tion in Chemistry and Physics and Elementary Biology 
before registration as a medic il student, and to examination 
in Practical Pharmacy on producing evidence of having 
been registered as a medical student by the General Medical 
Council, or he may take Pharmacy at any time during the 
curriculum. A candidate re jeered in one part or more of 
the First Examination will not tie admitted to re-examina¬ 
tion until after the lapse of a period of not less than three 
months from the date of rejection, and he will be re¬ 
examined in the subject or subjects in which he has. been 
rejected. If referred in Chemistry or Biology he must 
produce evidence of further instruction at a recognised 
institution. Any candidate who shall produce sarinLictory 
evidence of having passed an examination for a degree in 
Medicine on any of the subjects of this examination 
conducted at a university in the Uoited Kirgdom, in India, 
or in a British colony will be exempt from examination in 
those sabjects in which he has passed. 

The fees for admission to tne First Examination are as 


« The diploma of Member of the Royal College of Surgeons of 
Brgla^d and the Licenoe of the Royal College of Poysle'ane of London 
are no longer granted separately exc ept t,o students who commenced 
men pxoi* asional study prior to Oct. 1st, 1884. 


follows : For the whole examination, £10 10s. ; for re¬ 
examination after rejection in Part I., £3 3s. ; and for re¬ 
examination in each of the other parts, £2 2s. 

The subjects of the Second Examination are Anatomy 
aDd Physiology. Candidates will be required to pass iia 
both subjects at one and the eame time. Candidates will 
be admissible to the Second Examination at the expiration 
of two winter sessions and one summer session (or fifteen 
months during the ordinary sessions) from the date of 
registration as Medical Stun^-nts and after the lapse of not 
less than 12 months < r one Winter and cue Simmer Session 
from the date of passing Parts I. and ill. of the First 
Examination. 

A candidate referred on the Seond Examination will be 
required, before beiDg admitted to re examination, to pro¬ 
duce a certidi ate that he has pursued, to the satisfaction of 
his teachers, in a recognhed place of study, his Anatomical 
and Poysiological studies during a period of not less than 
three moLths subsequently to the date of his reference. 

The fees for admission to the Second Examination are : 
£10 lOr. for the whole examination, and £6 6a. for re¬ 
examination after rejection. 

The subjects of the Third or Final Examination are : 
Part I. Mtdicine, including Medical Anatomy, Pathology, 
Practical Pharmacy, Therapeutics, Forensic Medicine, 
and Public Health. Candidates wbo have passed in 
Practical Pharmacy at the First Examination will not be 
re-examined in that subject at the Third Examination. 
Part II. Surgery, including Pathology, Surgical Anatomy, 
and the me of Surgical Appliances. Part Ilf. Midwifery 
and Diseases Peculiar to Women. Candidates may present 
themselves for examination in Midwifery and Diseases of 
Women at aDy time after the completion of the fourth year 
of professional study, not less than one year after passing 
the Second Examination, cn production of the required certi¬ 
ficates. Candidates may take this examination in three parte 
at different times, or they may present themselves for the 
whole examination at one time. They will be required to 
produce the following evidence before being admitted to 
the several parts of the Third, or Final Examination—viz., 
in Medicine, of having attended Lectures on Medicine. 
Pathology incluoing Bacteriology, Pharmacology and 
Therapeutics, Forensic Medicine, and Public Health 
Practical Instruction in Medicine; Medical Hospital 
Practice during two winter and two summer sessions; 
DemoDstravions iu the Post-mortem Room during 
12 months ; Clinical Lectures on Medicine during nine 
months; of having discharged the duties of Medical 
Clinical Clerk ; Practice of a Fever Hospital and Clinical 
Demor strations at a recognised Lunatic Asylum ; in Surgery, 
of having attended Lectures on Surgery and Pathology 
irclufiiog Bacteriology; Practical Instruction in Surgery; 
of haviDg performen operations upon the Dead Subject; 
Surgical Hospital Practice during two winter and two 
summer ses-ions ; Demonstrations in the Post-mortem Room 
during 12 months; Clinical Lectures on Surgery during 
nine mouths; of having discharged the duties of Surgical 
Dresner, and Clirical Instruction in Ophthalmology; 
in Midwifery of having attended Lectures on Mid- 
wifely ; Practical Instruction in Midwifery ; Clinical or 
other Lectures, with Practical Instruction in Diseases 
Peculiar to Women ; and of attendance on 20 Labours. 

Fees for admission to the Third or Final Examination 
are as follows : For the whole examination, £21. Part I. 
For re-examination in Medicine, including Medical Anatomy, 
Pathology, Therapeutics, Forensic Medicine, and Public 
Health, £5 5s. ; for re-examination in Practical Pharmacy 
(if taken at this examination), £2 2s. Part II. For re-exami¬ 
nation in Surgery, including Pathology. Surgical Anatomy, 
and the use of Surgical Appliances, £5 5s. Part III. For 
re examination In Midwifery and Diseases Peculiar to 
WorneD, £3 3*. 

A candidate referred on the Third or Final Examina¬ 
tion will not be admitted to re-examination until after 
the lapse of a period of not less than three months 
from the date of rejection and will be required, 
before being admitted to re-examination, to produce a 
certificate, in regard to Medicine and Surgery, of having 
attended the Medical and Surgical Practice, or the Medical 
or Surgical Practice, as the case may be, during the period 
of his reference ; and in regard to Midwifery and Diseaseo 
Peculiar to Women a certificate of having received, subse¬ 
quently to the date of his reference, not less than three 
months’ instruction in that subject by a recognised teacher. 
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ROYAL COLLEGES OF SURGEONS AND PHY¬ 
SICIANS OF EDINBURGH AND FACULTY OF 
PHYSICIANS AND SURGEONS OF GLiSGCW. 

These Colleges have made arrangements by which, after 
one series of examinations, held in Edinburgh or in Gla°gow, 
or in Edinburgh and Glasgow, the student may obtain the 
diplomas of the three Bodies. 

The three Bodies grant their Single Licences only to 
candidates who already possess another and opposite quali¬ 
fication in Medicine or Sargery, as the case may be, recognised 
by them. , Copies of the Regulations for the SiDgle Licence 
of any of the Bodies may bs had on application to the 
respective secretaries. 

Profeaiional Education .—1. Candidates who commenced 
medical study before Jan. 1 st, 1892, must, have been en¬ 
gaged in professional study during Q 5 months from 
the date of registration as medical students by the General 
Medical Council, which period shall include not less than 
four winter sessions’ attendance at a recognised medical 
school. 2. The candidate must produce certificates or other 
satisfactory evidence of having attended the following 
separate and distinct courses of instruction : Anatomy, 
during at least six months ; Practical Anatomy, twelve 
months ; Chemistry, six months ; Practical or Analytical 
Chemistry, three months ; Materia Medica, three months; 
Physiology, six months ; Practice of Medicine, six months ; 
Clinical Medicine, nine months ; Principles and Practice of 
Surgery, six months; Clinical Sargery, nine months; Mid¬ 
wifery and the Diseases of Women and Children, three 
months; Medical Jurisprudence, three months; Patho¬ 
logical Anatomy, three months. Toe six months’ courses 
delivered in Scotland muBt consist of not fewer than 
100 lectures. The three months' courses must consist 
of not fewer than 50 lectures. Ths number of lectures 
certified as attended at any school not situated iu Scot¬ 
land should not be less than three-fourths of the total 
number of lectures delivered in a course. 3 The candidate 
must also produce the following certificates :—( a ) Of having 
attended not less than six cases of labour, tnree of these 
to b 3 conducted personally under tha direct superintendence 
of the practitioner who signs the certificate, who must be 
a registered medical practitioner. (h) Of having attended, 
for three months, instruction in Practical Pharmacy ; the 
certificate to be signed by the teacher, who must be a member 
of the Pharmaceutical Society of Great Britain, or the 
superintendent of the laboratory of a public hospital or dis¬ 
pensary, or a registered practitioner who dispenses medicines 
to his patients, or a teacher of a class of Practical Pnarmacy. 
<(c ) Of haviDg attended for 2> months the Medical 
and Surgical practice of a public general hospital contain¬ 
ing on an average at least 80 patients availafcla for 
clinical instruction and possessing distinct staffs of phy¬ 
sicians and of surgeons, (d) Of having attended for six 
months (or three months, with three months’ hospital clerk¬ 
ship) the practice of a public dispensary specially recognised 
by any of the above authorities, or the out-patient practice 
of a recognised general hospital, or of having acted for 
six months as pupil to a registered practitioner who either 
holds such a public appointment, or has such opportunities 
of imparting practical knowledge as shall b 3 satisfactory to 
the cooperating authorities; this attendance should be 
made after the student has passed the First and Second 
Examinations, (e) Of having been instructed by a registered 
medical practitioner in the Theory and Practice of Vaccina¬ 
tion, and of having performed operations under the 
teacher's inspection, during a period of not less than six 
weeks. 

Candidates shall be subjected to three Professional 
Examinations, and they may enter either for the whole of an 
Examination or for a division thereof. 

First Examination. —The First Examination shall em¬ 
brace the two divisions of (1) Chemistry and (2) Elementary 
Anatomy and Histology, and shall take place not sooner 
than the end of the first year, including the period of a 
winter and a summer session. For the whole Examination 
taken at one time the sum of £5 5s. must ba paid to the 
inspector of certificates not later than one week preceding 
it, after which no candidate will be entered. After rejection, 
for re-entry in all subjects, £3 3s.; for re-entry after obtain¬ 
ing exemption from re-examination in one or two subjects, 
£2 2 s. ; for entering for one division of subjects separately, 
£3 3*. ; and for each re-entry after rejection, £2 2s. Any 
candidate who shall produce satisfactory evidence of having 


passed an equivalent examination in any of the subjects of 
the First Examination before any of the boards specified in 
the Regulations will oe exempt from examination in such 
subjects. 

Second Examination. — The Second Examination shall i 
embrace the three subjects of (L) Anatomy, (2) Physiology, i 
(3) Materia Medica and Pharmacy, each of which shall con- j 
stitute a division of the examination and may be entered for \ 
separately. Tee examination shall not take place before the 
termination of the summer session of the second year of i 
Btudy, including two winters and two summers. The fees for 
admission to this examination payable not later than one e 
week before the day of examination, are as follows :—For the 
whole examination, £5 5s.; after rejection for re-entry in all 
subjects, £3 3s. ; for re-entry after obtaining exemption from 3 
re-examination in one or two subjects, £2 2 s ; for entering for s 
one subject separately, £2 2 s.; aud for cash re-entry therein 
after rejection, £2 2s Any candidate who shall produce 
satisfactory evidence of having passed an equivalent exami¬ 
nation in any of the subjects of the Second Examination 
before any ot the boards specified in the Regulations will be 
exempt from examination in such subject or subjects. 

Final Examination. —The Final Examination shall em¬ 
brace the three divisions of—(1) the Principles and Practice 
of Medicine (including Therapeutics, Medical Anatomy, and 
Pathology) and Clinical Medicine; (2) the Principles and 
Practice of Surgery (including Surgical Anatomy and Surgical 
Pathology) and Clinical Surgery; (3) Midwifery and Gjrm- 
cology, Medical Jurisprudence, and Hygiene (which divi¬ 
sions may be entered for separately at different 
and shall not take place before the termination of the full 
period of study. The fees for this Examination, payable 
not later than one week before the examination day, are as 
follows : For the whole Examination, taken at cne time, in 
the case of candidates who have parsed the First and Second 
Examinations, £15 155., of which £10 10$. shall be returned 
to unsuccessful candidates. For entering for each of the 
three divisions of subjects separately, £6 6 a., and on re-entry ■* 
after rejection, £2 2s. in respect of each division or part 
thereof. This rule will also apply to any subsequent rtjec- ? 
tion. Any candidate admitted to the Final Examination, on 3 
the footing of having passed in the subjects of the First 
and Second Examinations at a recognised board, shall, on 
entering, pay the full fee of £26 5s. 

All candidates shall be subjected, in addition to the 
Written and Oral Examinations, to Clinical Examinations 
in Medicine and Sargery, which shall include the Examina¬ 
tion of Patients, Physical Diagnosis, the Clinical Use of the 
Microscope, Examination of the Urine and Urinary Deposits, 
Surgical Appliances, Bandages, Surface Markings, &c. 
Regulations for Candidates who Commenced Study 
after January 1st, 1892. 

In addition to the courses above prescribed candidates are 
required to attend the following courses: Physics, three 
months; Elementary Biology, three months ; Diseases and 
Injuries of the Eye, three months; Insanity, three months; 
Infectious Diseases, three months ; and a third year of 
Hospital Practice with Clinical instruction (which may 
include the study of special diseases). 

The curriculum lasts for five years ; the fifth year should be 
devoted to clinical woik at one or more public hospitals or 
dispensaries. Six months of the fifth year may be passed by 
the student as a pupil to a registered practitioner possessing 
such opportunities of imparting practical knowledge as may 
be deemed satisfactory by the Committee of Management. 

The student’s regularity of attendance in the wards and out¬ 
patient departments of the hospitals and at the post-mortem 
examinations should be duly ascertained and noted on the 
certificate. 

Candidates shall be subjected to four Professional Exami¬ 
nations : 

First Examination. — The First Examination shall embrace 
the following divisions of subjects—(1) Physics, (2) Che¬ 
mistry, and (3) Elementary Biology. The fees payable for 
admission to the First Examination shall be for the whole 
Examination, £5 ; for each division separately, £2 10a. 

Second Examination. —The Second Examination shall 
embrace Anatomy and Physiology including Histology; 
and candidates may be admitted to this Examination 
at the end of the second year of medical study. The 
fees payable for admission to the Second Examination 
shall be—for the whole Examination, £5. 

Third Examination. —The Third Examination shall em¬ 
brace Pathology and Materia Medica with Pharmacy. The 
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fees payable for admission to the Third Examination shall 
be—for the whole Examination, £5 ; for re-entry in both 
subjects after rejection, £3. 

I'inal Examination .—Tne Final Examination shall not be 
passed earlier than the end of the fifth year of study 
and shall embrace the following subjects :—Medicine, 
including Therapeutics, Medical Anatomy, and Clinical 
Medicine; Surgery, including Sargijal Anatomy. Clinical 
Surgery, and Diseases and Injuries of the Eye ; Midwifery 
and Diseases of Women and of New-born Children ; and 
Medical Jurisprudence and Public Health. All candidates 
shall be subjected, in addition to the Written and Oral Ex¬ 
aminations, to Clinical Examinations in Medicine and 
Surgery, which shall include the Examination of Patients, 
Physical Diagnosis, the Clinical use of the Microscope, Ex¬ 
amination of the Urine and Urinaty Deposits, Surgical 
Appliances, Bindages, Surface markicgs, &C. The fees 
payable for the Final Examination bhall be,—for the 
whole Examination, £15, for re entry in all subjects after 
rejection, £5. 

There are six periods of Examination annually, four in 
Edinburgh and two in Glasgow, and cindidates may present 
themselves at either examining centre irrespective of the 
place of the previous examination. The Registrar in Edin¬ 
burgh is Mr. J. Robertson, Solicitor, 48 George-square ; and 
the Registrar in Glasgow, Mr. A. Dancan, J.L.D., 242. St. 
Vincent-street, to whom fees and certificates must be sent. 

Note .—In applying for copies of the Regulations students 
should state whether they commenced medical study before 
or after Jan. 1st, 1892. 


ROYAL COLLEGE OF PHYSICIANS AND ROYAL 
COLLEGE OF SURGEONS IN IRELAND. 

Two sets of Regulations are at present in force, under which 
examinations take place for the conjoint diploma of these 
bodies. The following Regulations are obligatory on all 
students commc ncing on or after Dec. 31st, 1891:— 

Preliminary Examination and Registration. 

Every candidate for the Conjoint Examinations of the 
Colleges shall produce evidence— (a) of having, before 
entering on medical studies, passed a Preliminary Exami¬ 
nation in general education recognipsd by the General 
Medical Council ; and ( b ) of having been registered by that 
Council as a Student in Medicine. Each candidate before 
receiving his diplomas must produce a registrar’s certificate 
or other satisfactory evidence that he has attained the age 
of 21 years. 

Preliminary Examination. —The subjects for examination 
are identical with those prescribed for the Preliminary 
Examination by the General Council of Medical Education 
and Registration. 

Professional Examinations. 

Every candidate is required to pass four Professional 
Examinations—at the end of the first, Eecmd, fourth and 
fifth years of his professional studies. No candidate shall b9 
admitted to the Final or Qualifying Examination within 
three months of his rejection at the Final or Qualifying 
Examination by Any other licensing body. All examica- 
tions shall be corducted as far as possible by demonstration 
of objects placed before the candidates. 

First Professional Examination. — Every candidate is re¬ 
quired, before admission to the First Professional Exami¬ 
nation, to produce evidence—(1) of having passed in the 
subjects of the Preliminary Examination ; (2) of having 
been registered as a medical student by the General 
Medical Council; and (3) of having attended a course of— 
(a) Demonstrations and Dissections ; (/>) lectures on Theo¬ 
retical Chemistry, winter courses ; (o) Practical Chemistry, 
three months’ summer or winter course ; (d) Elementary 
Biology; (e) Physics. [Note. —Biology and Physics may 
be studied either before or after registration at insti¬ 
tutions recognised for the purpose by the Colleges.] 
(/) Practical Pharmacy—(1) evidence of attendance for 
three months in the compounding department of a clinical 
hospital, which hospital shall have satisfied the committee 
of management that its means of instruction are sufficient, 
and shall return to the committee the names of Us students 
.at the commencement of tha course, together with a record 
4 of their attendance at its close; or (2) evidence of attend¬ 
ance on a course of Practical Pharmacy in a recognised 
medical school, the course to consist of not less than 20 
demonstrations ; or (3) evidence of having served a full 


apprenticeship of three years, or of having acted as paid 
assistant for not less than one year, in the establishment of 
a Licentiate apothecary or of a registered pharmaceutical 
chemist. The fee for this examination is £15 15 s. 

The subjects of the First Professional Examination are 
the following :—1. (a) Chemistry ; ( b ) Physics. 2. Prac¬ 
tical Pharmacy. 3. Elementary Biology. 4. Anatomy— 
viz., Bones, with attachments of Muscles and Ligaments, and 
Joints. Candidates may take this examination as a whole 
at one time or in four ^arfcs, but no portion earlier than the 
end of the first winter session. 

Second Professional Exam ination —Cat didates are not 
admissible to this examination before the ecd of their second 
winter session. Kveiy candidate is required, before admission 
to the Second Professional Examination, to produce evidence 
of having parsed the First Professional Examination ; also 
certificates of having attended — (l) a medico-chirurgicai 
hospital for nine months ; (2) Demonstrations and Dissec¬ 
tions for six months ; (3) Practical Histology for three 
months ; (4) Lectures on (a) Anatomy for six months ; (//) 
Physiology for six months ; (<•) Materia Medica for three 
months. Materia Medica may be deferred to the third year. 
The fee for this examination is £10 10s. 

The subjects of the Second Professional Examination are 
the following: — 1. Anatomy: the anatomy of the whole 
human body ; (2) Histology; (3) Hamm Physiology: 

(4) Materia Medica. Tne candidate must present himself, 
in the first instance at least, in Anatomy and Histology ; 
if he pass in either of these subjects he may, at the 
discretion of the examiners, get credit therefor. Physiology 
and Materia Medica may, at the option of the candidate, 
be passed at the end of the second or daring the third year. 

lotheca^eof candidates who commerced medical study 
on or after Oat. 1st, 1898, the 8econd Professional Kxamina 
tion will be divided into two parts Part I. Anatomy. 
Histology, Elementary Physiology. Part 11. Advanced 
Phvsiology. Materia Medica. 

Third Professional Examination .—Candidates are not 

admitted to this examination before the end of their 
fourth winter session. Every candidate is required, before 
admission to the Third Professional Examination, to pro¬ 
duce evidence of having passed the Second Professional 
Examination ; also, in addition to the certificates required 
for the Second Professional Examination, certificates of 
havirg attended — (1) a medico-chirurgicai hospital for 
eighteen month®, including fever waids; (2) a mid¬ 

wifery hospital or maternity for six months, includ¬ 
ing evidence of having been present at 30 labours; 1 

(3) clinical instruction in Mental Diseases at an insti¬ 
tution recognised by the Colleges ' for three months ; 

(4) Operative Surgery, including operations on tho dead 
subject, not less than 30 meetings of the class ; 

(5) Demonstrations and Dissection*, for six months ; 

(6) Vaccination; 5 (7) Practical Pathology, not less tbar 
30 meetings of the class; (8) Lectures on (o') Medicinr, 
for six months ; ( b ) Surgery for six months ; (o) Public 
Health ard Forensic Medicine for three months ; (d) Mid¬ 
wifery including Diseases peculiar to Women and to New¬ 
born Children, for six months. Nos. 2. 3, and 6 may be 
deferred to fifth year. Satisfactory evidence must be pro¬ 
duced of attendance in fever wards in connexion with 
the hospital attendance in either the third or a subsequent 
year. The fee for this examination is £9 9*. 

The subjects for the Third Professional Examination are 
the following (1) Medicine ; (2) Surgery ; (3) Pathology ; 
(4) Therapeutics ; (5) Pablic Health and Forensic Medicine. 
A candidate must present himself, in the first instance at 
least, in Medicine, Surgery, Therapeutics, and Pathology. 
Should he pass in ary sut-ject he may, at the discretion of 
the examiners, get credit therefor, even if he have failed 
in other parts of the examination. 

Fnal Professional Examination. — Candidates are not 
admissible to this examination before the end of their fifth 
year of medical study. Every candidate is required before 
admission to produce evidence—(1) of having passed the 
Third Professional Examination ; (2) of havirg attended— 
(a) Clinical Instruction in Ophthalmic and Aural Surgery for 
three months ; ( [b ) a midwifery hospital or maternity, if not 
taken in the fourth year, for six months ; (c) Vaccination, 
if not taken in the third or fourth year ; (</) Clinical Instruc¬ 
tion in M*ntal Diseases, if not taken in the fourth year. 

The subjects for the Fourth Professional Examination 


’’ May be taken in either the fourth o- fifth year. 
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are the following: — (1) Medicine, including Medical 
Anatomy and Mental Diseases ; (2) Surgery, including 

Operative Surgery and Surgical Anatomy ; (3) Oph¬ 
thalmic and Aural Surgery ; (4) Midwifery, includ¬ 

ing Diseases of Women and New-born Children; ard 
(5) the Theory and Practice of Vaccination. Every 
candid ite shall produce evidence of having acted 
as medical clinical clerk and as surgical drest-er. Can¬ 
didates may present themselves for examination in all 
the subjects of the Final Examination at the same time, 
or in one or more of the following groups (a) In Medi¬ 
cine, incltiding Mental Diseases, Medical Anatomy, and 
Clinical Medicine ; ( b) Surgery, including Ophthalmic and 
Aural Surgery, Clinical Surgery, Operations, and Surgical 
Anatomy; (r) Midwifery, including Diseases of Women 

and New-born Children, and the Theory and Practice of 
Vaccination. Candidates must pay the full fee before being 
admitted to any part of the examination. Candidates may 
take the groups in any order they please. The fee for this 
examination is £6 6*. 


SOCIETY OF APOTHECARIES OF LONDON. 

There are two examinations—Primary and Final. Tbe 
Final Examination is civided into Section I. and Section II. 
The Primary Examination is held quarterly, on the first 
Wednesday and on the Monday and Thursday of the same 
week, in the months of January, April, July, and October. 
Final Examinations are held monthly. 

The Primary Examination consists of two parts. Part I. 
Elementary Biology ; Chemistry, Chemical Physics, including 
the Elementary Mechanics of Solids and Fluids, Heat, L ; ght, 
and Electricity; Practical Chemistry; and Materia Mtdica 
and Pharmacy. A synopsis indicating the range of the sub¬ 
jects in the examination will be sent with the regulations 
on application. Evidence of instruction in these subject* 
must be produced prior to explication. Part II. includes 
Anatomy, Physiology, and Histology. This examination 
cannot be passed before the completion of twelve months’ 
Practical Anatomy with Demonstiations, and these subjects 
cannot be taken separately except in the event of the candi¬ 
date having previously passed iu one. Evidence must be^ 
produced ot the candidate’s course of study. A schedule foi# 
the Primary Examination, to be obtained of the Secretary, 
must be signed by the Dean of the Medical School or 
other authority. Section I. of the Final Examination 
consists of three parts. Part I. includes the Principles 
and Practice of Surgery, Sargical Pathology, and Sur¬ 
gical Anatomy, Operative Manipulation, Instruments, 
and Appliances. Part II. includes the Principles 
and Practice of Mtdicine, Pharmacology, Pathology 
and Morbid Histology; Forensic Medicine, Hygiene, 
Theory and Practice of Vaccination ; and Mental Diseases. 
Partlll. includes Midwifery, Gynaecology, and Diseases of 
New-born Children and the Use of Obstetric Instruments and 
Appliances. Section I. of the Final Examination cannot 
be passed before the expiration of 45 months after 
registration as medical student, during which time not 
less than three winter sessions and two summer sessions 
must have been passed at one or more of the medical 
schools connected with a general hospital recognised by 
the Society. Section II. of the Final Examination con¬ 
sists of two Parts. Part I. Clinical Surgery ; Part II. 
Clinical Medicine and Medical Anatomy. Section II. cannot 
be Dassed before the end of the fifth year. 

The course of study for the Primary Examination is 
as followsElementary Biology, not less than three 
months; Chemistry and Chemical Physics, six months; 
Practical Chemistry, three months; Pharmacy and Dis¬ 
pensing, three months; Anatomy, six months; Practical 
Anatomy with Demonstrations, twelve months ; Physiology, 
six months ; Histology with Demonstrations, three months. 
The study of these subjects must be pursued at a Medical 
School resognised by the Society. Evidence of having 
received instruction in the subjects of Part. I. of the 
Primary Examination before registration as medical student 
will be accepted. Instruction in Pharmacy and Dispensing 
mu9t be given by a registered medical practitioner or by 
a member of the Pharmaceutical Society by examination 
or in a public hospital, infirmary, or dispensary. 

The course of study for the Final, Section I., Examination 
includes attendance on the Surgical and Medical Practice 
(with Post-mortem Examinations) at a hospital connected with 
a medical school for a pariod of one winter and one summer 


session ; lectures on the Principles and Practice of Surgery, 
six months; Practical Surgery, three months; Clinical 
Surgical Lectures, nine months ; Dressership, six months; 
Performance of Surgical Operations on the Dead Body; 
lectures on Principles and Practice of Medicine, six months ; 
Pathology, three months ; Clinical Medical Lectures, nine 
months; Clinical Clerkship/' six months; Forensic Medi¬ 
cine, Hygiene, and Insanity, three months ; Midwifery and 
Gynaecology, three months ; Clinical Instruction in the same, 
ihrep months ; a course of Practical Midwifery ; attendance 
on 20 Midwifery cases. The course of medical study must 
extend over the above-mentioned period of 45 months. 

The course of study for the Final Kxaminaiion Section II. 
includes either attendance on the Practice of Medicine 
and Surgery at a hospital or other institution recognised 
by the Society for a further period of 12 months, 
or six months as above and six months as a pupil 
of a registered practitioner holding a public medical 
or surgical appointment, or attendance at two special 
hospitals for six months (three months at each hos¬ 
pital), and for six months at a general hoerital, all such 
hospitals to be recognised by the Society. Evidence shall 
also be given of practical instruction in Infectious Diseases 
and in Mental Diseases (at a lunatic asylum or in the wards 
of an institution containing a special waid set apart for the 
treatment of mental diseases), and in any two of the 
following subjects: Ophthalmic Surgery, Laryngology 
with Rhinolcgy and Otology, Dermatology, and Diseases 
of Children. No candidate is eligible for the Final 
Examination who has net completed the curriculum pre¬ 
scribed by the Society, in evidence of which a schedule, 
to be obtained of tbe Secretary, must be produced, signed by 
the Dean of the Medical School or other authority. Prior to 
Section II. of the Final Examination the candidate must 
produce certifirates: (1) of being 21 years of age; (2) 
of moral character; (3) of the course of medical study; 
and (4) of proficiency in vaccination signed by a teacher 
authorised by the Local Government Board. Candidates 
intending to present themselves for examination are required 
to give 14 days’ notice. A form for this purpose will be 
sent on application 

The fee for the IJcfnce is 15 guinea 0 , or five guineas fer 
each examination. Tbe examination eftices are open from 
10 a.m. to 4 p M. ; on Saturdays from 10 a.m. to 1 r.M. All 
letters should ba addressed to the Secretary, Society of 
Apothecaries of London, Blackfriars, E.C. 


APOTHECARIES’ HALL OF IRELAND. 

The Licence of this Hall is granted to students who can 
present certificates of having fully completed the course of 
study as laid down in the curriculum. The diploma of the 
Apothecaries’ Hall of Ireland entitles the hclder to be 
registered as a practitioner in medicine, surgery, and mid¬ 
wifery, also with the privileges of tbe Apothecary Licence- 
There are four professional examinations, tbe total fees in con¬ 
nexion with which amount to 21 guineas. Ladies are eligible 
for this diploma. Candidates already on the Register will 
receive the diploma of the Hall upon passiog an examination 
in the subjects which are not covered by their previous 
qualifications and on paying a fee of 10 guineas. K 
medicine or surgery be required two guineas extra will be 
charged. 

Further information can be obtained from Mr. R- 
Montgomery, Registrar. 


UNIVERSITY OF BRUSSELS. 

British and other practitioners holding registrable quali¬ 
fications are admitted to the examination for the Doctorate 
of the University of Brussels without further curriculum. 
It is essentially a practitioner's examination and is separate 
from that intended for tbe Belgian students who take up the 
medical curriculum of the University. Thefeepare—For matri¬ 
culation, £8 12$ ; for 1st Part, £4 8$. ; for 2nd Part, £4 4$.; 
for 3rd Part, £4 8$.; for legalisation of diploma, 8$.—total, 
£22. Candidates who have paid in advance the fees for tbe 
three examinations, and are unsuccessful in the first, recover 
the fees paid for the second and third ; those who fail in tbe 
second recover the fees paid for the third examination. 
Unsuccessful candidates are allowed to come up again three . 
months after rejection on payment of examination fees only, 

« These offices must be held at a hospital, or other institution 
recognised by the society. 
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provided this second appeatance be in the coarse of the same 
academical year (October 1st to Jane 30th), otherwise they 
mast renew the payment of the matriculation fee of £8 12*. 
There are three examinations, viz.—1st Part: General Medi¬ 
cine ; Pathology and Morbid Anatomy ; General Therapeutics ; 
Materia Medica and Pharmacology ; Special Therapeutics 
and Mental Diseases. 2nd Part: Surgery ; Midwifery ; 
Hygiene; and Medical J arisprudence. 3rd Part : Clinical 
Examination in Medicine at the Hospital ; Clinical Surgical 
Examination ; Examination in Midwifery, consisting of ob¬ 
stetrical operations on the mannequin (doll and model of 
pelvis) ; Examination in Operative Surgery, consisting of 
some of the usual operations on the dead subject, such as 
Amputation, Ligature of an Artery, &c. ; Regional Anatomy 
on the Dead Body, with Dissections; and Ophthalmology. 
The first and second parts are theoretical and the third is 
mainly practical and clinical. The time required for the 
three examinations seldom exceeds ten days, and is usually 
less. Candidates have the option of passing each part 
separately or of taking the three together, and the latter is 
the usual course ; also of demanding a written examination 
on payment of an additional fee of one gniaeafor each part, 
a rule of which candidates rarely or never avail thenn?lves. 
The examinations, which are rivd voce, take place on the 
first Tuesday in November, December, February, May, and 
June. Candidates should appear with their diplomas at the 
Secretary’s office not later than 2 p.m. on the dav preceding 
the examination. Most of the examiners speak E glish and 
those who do not examine through the medium of an inter¬ 
preter. Great importance is attached to practical knowledge, 
but candidates must also possess sound theoretical know¬ 
ledge, the standard required varying with the subject. Patho¬ 
logical and other specimens are not. usually shown. There 
are in England at present over 600 graduates holding this 
degree, and an English Association of Brussels Medical 
Graduates has been in existence many years. 

Further information may be obtained from Dr. Walter 
Reeve, 38, Manchester-street, Manchester-square, W. 


THE ARMY, NAVY, AND INDIAN MEDICAL 
8ERVICE3. 

Consequent upon the issue of the Royal Warrant 
published in Army Orders dated July l*t, 1898, the 
.Army Medical Staff and the Medical Staff Corps were 
formed into the Royal Army Medical Corps. Medical 
officers also have been placed, as regards sick leave of 
absence on full pay, on the same footing as that 
laid down for regimental officers By a Koval Warrant, 
dated Nov. 10th, 1891, Art. 1208/o of the Pay Warrant 
was revised by inserting the words “an officer of our Rryal 
Army Medical Corps” after the words “combat.vnt officer,” 
thus giving medical officers an equal title with combatant 
officers to reckon time on half-pay towards retirement, when 
the half-pay has been due to ill-health contracted in the 
performance of military duty. Under the R>yal Warrant 
of July, 1895, time on half-pay not exceeding a year may 
under similar circumstances alto reckon towards promotion. 
In the New Royal Warrant it is announced that the Q leon 
has been pleased to approve of the following ranks for the 
officers of the Royal Army Medical C :rps Colonel, Lieu¬ 
tenant-Colonel, Major, Captain, and Lieutenant. The 
Warrant also states that the Medical Staff of the Army 
shall in future consist of Sargeon-Geterals (ranking as 
Major-Generals). Officers of the Royal Army Medical 
Corps holding appointments in the Household Troops are 
to be borne as stconded officers on the establishment of the 
Royal Army Medical Corns. The substantive rank of the 
Director-General of the Army Medical Service is that of 
Surgeon-General. 

Admission into the Royal Army Medical Corps and 
Indian Medical Services is gained as the result of com¬ 
petitive examination. Under special conditions the admission 
may take place by nomination under the authority of the 
Secretary of State for War. The number of nominated 
candidates for the R»yal Army Medical C rp* is not to 
exceed in number those adomted for the corp* to the Auny 
Medical School by examination. The candidates are nomi¬ 
nated by the Secretary of S'ate for War, win invite* such 
governing bodies of public schools of medicine in the United 
Kingdom or Colonies, as he may think proper, to propose 
probationers. The Secretary of State for War will from lime 
to time fix the order of precedence and the pioportion in 


which the several schools of medicine shall be offered the 
nomination of candidates. Candidates for both services 
must, before being admitted to examination, possess a 
double qualitication to practise Medicine and Surgery and 
be registered under the Medical Act. They are also now 
required to produce certificates of having acted as a medical 
clinical clerk for six months, as surgical dresser for 
another six months, and of having had not less than 
three months’ instruction at an ophthalmic hospital or 
the ophthalmic department of a general hospital, including 
a course on errors of refraction. They must also furnish 
satisfactory certificates of moral character. A candidate 
for the Royal Army Medical Carps must be between 21 
and 28 years of age, in good mental and bodily health, 
and must sign a declaration upon honour that he is of 
pure European descent ; he must also state whether 
be holds, or has held, any commission or appointment in 
the public services ; for the Indian Service a candidate must 
be between 21 and 28 years of age, of sound bodily 
health, and a natural-born subject of Her Majesty. Both 
are examined as to physical fitness by a Board of Medical 
Officers. The standard of fitness is set forth in Appendix I. 
of the regulations for admission to the Royal Army Medical 
Corp^. These conditions being satisfied, the candidate 
is admitted to the competitive examination, which is 
usually held in London twice a year, in the months 
of February and August. An entrance fee of £1 is required 
from each candidate admitted to the competition, and is pay¬ 
able at the conclusion of the candidate’s physical examina¬ 
tion, if he be pronounced fit. No candidate for the Indian 
Service will be allowed to compete on more than three 
occasions. The subjects of examination are divided into 
compulufTij and voluntary. The former comprise Surgery 
(1200 maiks). Medicine, including Therapeutics and the 
Diseaoes of Women and Children (1200 marks), Anatomy 
and Physiology (600 marks), Chemistry and Pharmacy, and 
a practical knowledge of Drugs (600 minks). The examina¬ 
tion in Medicine at cl Surgery will be in tart practical, and 
will include operations on the dead body, the application 
of surgical apparatus, and the examination of medical 
and surgical patients at the bedside. The eligi¬ 
bility of the candidate for admission into the service is 
determined by the result of this part of the examination. 
By an Army Order dated May 1st, 1895, no candidate shall 
be considered eligible who shall not have obtained at 
least one-third of the marks obtainable in each of the 
compulsory subjects, and at least one-half of the aggregate 
of marks for all the compulsory subjects. The voluntary 
subjects are French (200 marks), German (200 marks), 
Hindustani (2C0 marks), and Natural Sciences : (a) Physics 
(300 marks) ; (b) Zoology (300 marks) ; ( c) Geology 

and Physical Geography (300 marks) ; and ( d ) Botany 
(300 marks). A candidate may rot present himself for 
examination in more than two of the subjects included 
under the term “Natural Sciences.” A number less 
than one-third of the marks obtainable in each of the 
voluntary subjects will not be allowed to count in favour of 
a candidate who has qualified in the compulsory subjects. 
Although the results of the examination in voluntary subjects 
do cot affect the question of the eligibility of the candidate 
for a commission, they influence his position on the list, which 
is determined by the numbers obtained under the two heads 
conjointly. A candidate for the Royal Army Medical Corps 
when submitting his application may also enter for the Indian 
Medical Service (and vice vend), subject to his satisfying 
the Secretary of State for India or War that he is eligible 
under the regulations for that service. The names of the 
successful candidates for the two services will be placed on 
one Hit in order of merit, as determined by the total number 
of marks each has obtalnod in both the compulsory and 
voluntary subjects. So far as the number of vacancies will 
permit, the successful < ardidates will be allotted, according 
to their position on the list, to the icrvice for which they 
have expies-td a preference, subject to their having been 
accepted p»ior to examination ns eligible for that service. 
After havirg passed this examination the successful 
candidates for both services are sent to the Army Medical 
School an Net ley as “ surgeons-on-probation, ” receiving 
a daily pay of 8.t and certain allowances, to go through 
a four months’ course ot instruction in the sp€c : al duties 
required of them in the services ; or, in the case of the 
R yal Army Meoical Corps, such a course at the Army 
Medical School as the Secretary cf S ate »>1 a’l decide on as 
sufficient. They are itquirid to attend Hie Royal Army 
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Medical Corps mess at Netley and to conform to the 
rules and regulations thereof. The staff of the school 
consists of tour professors, all of them men of high 
standing in their special departments. The Professor¬ 
ship of Military Medicine is held by Colonel K. 
Micleod, M.D., I.MS. Colonel W. F. Stevenson, M.B., 
is Professor of Military Surgery (as this effi3er is now in 
S.uMi Africa as P.M.O. of the line of communica¬ 
tion and consulting surgeon to the Forces his place 
in tho Sobool is temporarily taken by M*j>r W. 
Dick. M.B., F.R.C.S. Elin.) ; Colonel J. L. Notter, M D., 
of Military Hygiene ; and Dr. A. E. Wright, of Pathology. 
There is an Assistant Professor for each of these subjects 
who is an officer of the Rjyal Army Medical Corps. The 
lectures on Military Surgery include gunshot and other 
wounds, transport of sick and wounded, duties of army 
medical officers in the field, on board troopships and 
transports, recruiting, and other duties incident to military 
service. Those on Military Medicine treat of tropical 
and other diseases to which soldiers are exposed in the 
course of their service, the mortality and invaliding 
by disease, in peace and war, at home and abroad, the 
management of lunatics under the conditions of military 
service, kz. The course of six lectures on Lunacy and 
Military Asylum work is delivered at the Netlpy Lunatic 
Asylum by Lieutenant-Colonel Ciester, M B. Tne course 
of Hygiene comprises the examinations of water and air, 
the general principles of diet, with the quality and adul¬ 
terations of food and beverages, the sanitary requirements 
of barracks, hospitals, and camps, the consideration of the 
clothing, duties, and exercises of the soldier, and the cir¬ 
cumstances affecting his health, with the best means of 
preventing disease, and instruction in the mode of preparing 
the various statistical and other returns required of the 
medical officer. The Pathological course includes 
bacteriology and demonstrations in physiological chemistry. 
The surgeons-on-probation are detailed for duty in the 
wards of the hospital, under the Professors and Assistant 
Professors of Medicine and Surgery. Thev, as a rule, spend 
two months in the medical and two months in the surgical 
division of the hospital, and there they are taught 
practically the details of the management of patients 
in a military hospital, the registration of their diseases, 
the duties of invaliding, the modes of filling up the 
regulation statistic il returns and other service docu¬ 
ments. The surgeons-on-probation are provided with 
quarters and are extra members of the mess at Netley. 
They are req aired to provide themselves with the regulation 
undress ana mess uniform of a lieut9nant, but without ths 
sword, sword-belt, dress trousers, forage cap, patrol jacket, 
and badge of rack. After having passed through the course 
of instruction they are reqaired to pass a qaalifying examina¬ 
tion in the subjects taughc in the school, and their position 
on the list of those recommended for commissions is 
determined by the combined results of the competitive 
and final examinations. At the close of each session eight 
prizes are awarded : the Herbert Prize of £20 to the surgeon- 
on-probation who has obtained the highest number of marks 
at the Netley examination ; the Parkes Memorial Bronze 
Medal to the one who gains the highest number of marks 
in the examination in Hygiene ; the de Chaumont prize of 
books to the one who takes second place in Hygiene : the 
Martin Memorial Gold Medal for the highest number of marks 
ia the examination oa Military Medicine; the Montefiore 
Modal and £21, awarded for Military Sargery ; the Montefiore 
8econd Prize, a revolver to the surgeon-on-probation who 
obtains th 9 secmd highest number of marks in this 
branch ; the Maclean priz9 of books for Clinical Medicine 
and Sargery and for Ward Work ; and a prize of books for 
the highest number of marks gained in Pathology. 

At the close of the Natley Session those surgeons-on- 
probation who have obtained one-third of the possible total 
of marks in each subject are recommended for commis¬ 
sions as Lieutenants. The surgeons-on-probation of the 
R>yal Army Medical Corpr who pass out of ihe Army 
Medical School at one qaalifying examination will take pre¬ 
cedence among each otli9r as lieutenants, as fol'ows (a) 
Those appointed by competition according to the order of 
merit as determined by the combinei results of the competi¬ 
tive and qialifying examinations, with priority over any 
jcining under paragraph ( b ). ( b ) Those appointed on 

nomination, according to the number of marks thev indi¬ 
vidually obtain at the final examination at the Army Medical 
School, but jmicr to all those appointed by competition. 


Commissions will bear the date of the day of passing out of 
the Army Medical School. The Lieutenants of the British 
Medical Service pass on from Netley to Aldershot, where 
they go through a systematic course of instruction in com¬ 
pany and ambulance drill and equitation. The officers 
of the Indian Medical Service do not go to Aldershot, but 
undergo, whilst at Netley, a coarse of instruction in 
company and ambulance drill and in other military duties. 
The position of the officers of the Indian Service on 
the list of Lieutenants is determined by the combined 
results of the London and Netley examinations, and, as far 
as the requirements of the service permit, they have the 
choice of commands in India—i.e., Bangui, Pcmjab, Madras, 
or Bombay—according to their portion in that list. All 
officers appointed to the Indian Medical Service are now 
placed on one list. Though ordinarily employed within the 
limits of the command to which they are posted, they are 
liable for employment in anv part of India. In the Gazette 
dated India Office, August 26'ffi, 1898, it is announced that 
Her Majesty has deemed it expedient to alter the ranks of 
the officers of the Indian Medical Service. The same 
military titles as those conferred on the officers of the Royal 
Army Msdical Corps are announced for the officers of the 
Indian Medical Service. 

The Royal Army Medical Corps. —Lieutenants, if duly 
recommended, are promoted to be Captains on completing 
three years’ full-pay service. 

Captains, if recommended by the Director-General, are 
promoted to be Majors on completing twelve years’ full- 
pay service, of wnich three must have been passed 
abroad. Before being promoted they will be required to 
pass an examination. This examination may be taken 
at any time after their seventh year of service. It 
will embrace the following subjects : (a) Sargery and 

Surgical Anatomy ; (b) Medicine and Pathology; and (c) 
the theory and practice of Hygiene, especially in relation 
to military requirements, also the regulations regarding 
the sanitation of garrisons, quarters, hospitals, kz., as well 
as of camps and hospitals in the field, and of trans¬ 
ports, troop and hospital ships ; (d) duties of medical 
officers at home and abroad and at sea, as defined in the 
regulations, also hospital organisation and administration 
in peace and war, including the transport of sick and 
wounded by land and sea; (<?) and the administration, interior 
economy, command, and discipline of the Royal Army 
Medical Corps, together with a knowledge of the principles 
of military law and their practical application (a certificate 
of proficiency in military law obtained at a garrison class 
will exempt the holder from examination in the latter). 

A certificate will be required from a recognised teacher 
of surgery in any medical school, at home or abroad, In 
which operative surgery is taught, showing that the 
officer has gone satisfactorily through a complete course of 
operative surgery duriDg the period within which the 
examination must be taken, and that he is a competent 
operator. 

A report on any subject of a practical professional 
character, to be selected by the officer himself, and 
certified to be his own composition and in his own hand¬ 
writing, will also be required. Considerable importance 
will be attached to the literary and scientific merits of this 
report, which must be furnished before the officer completes 
twelve years’ service. 

The examinations will be conducted by printed questions, 
which will enter so far into the subject matter of each head 
selected for examination as to show that the officer’s know¬ 
ledge has been fully tested. 

The questions and answers will be forwarded, under a 
sealed confidential cover, to the Director-General for 
translation to the examiners, who will report to the 
Director-General as to the competence of the officer 
examined. 

The examination in Medicine and Surgery will be held by 
two gentlemen appointed by the Secretary of State ; that 
In Hygiene by the Professor of Hygiene, Army Medical 
School, Netley; and that in Regulations, Daties, Military 
Law, kz., by an administrative medical officer, nominated 
for the purpose by the Director-General. 

Any higher qualification, such as M.D., F.R.C.S , &c., or 
any diploma in Hygiene and State Medicine, taken after 
May 1st, 1890, will not exempt Captains from this examina¬ 
tion. 

A Lieutenant in the R>yal Army Medical Corps pro¬ 
moted to the rank of Captain on account of distinguished 
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service in Ibe field, shall be eligible for further promotion to 
the rank of Major, and subsequently to that of Lieutenant- 
Colonel, when the officer next below him in the rank of 
Captain or Major respectively becomes eligible by service 
for promotion to the next higher rank. A Captain so pro¬ 
moted to the rank of Major shall, on the same conditions, be 
eligible for promotion to the rank of L’eatenant-Colonel. An 
officer promoted under this article shall not receive any 
increase cf pay in the rank to wbi:h he has been so pro¬ 
moted until he becomes entitled thereto by service. 

Majors are promoted to be Lieutenant-Colonels on com¬ 
pleting twenty years’ full-pay service. 

The selection of Lieutenant-Colonels for advancement to 
the grade of Colonel is made on the grounds of ability and 
merit (on the recommendation of the Commander-in-Chief), 
in determining which the following points will be con¬ 
sidered :—The officer to be so selected must have been 
favourably reported on by the several military officers under 
whom he may have served, as set forth in their Annual 
Confidential reports. He must be physically fit for general 
service and have served abroad for at least eight years. 

A Lieutenant-Colonel, to be eligible for selection as 
Colonel, must have served abroad at least ten years, of 
which three must have been in India. All promotions from 
the rank of Lieutenant-Colonel to that of Colonel, and from 
the rank of Colonel to that of Sargeon-General, shall be 
given for ability and merit, upon the selection of the 
Commander-in-Chief, with the approval of the Secretary of 
State, and the grounds of such selection shall be stated in 
writing. In all such cases the amount of service abroad 
Bhall be expressly stated. All officers under the rank of 
Colonel are placed on the retired list at the age of fifty-five, 
and those of that rank and of the rank of Burgeon- 
General at the age of sixty, except that in any particular 
case in which it may be considered necessary for the 
interest of the public service the age of retirement of 
a Surgeon-General mav be extended for a period not 
exceeding two years. From recent promotions which have 
been made it is evident that Colonels who have passed 
the age of fifty-seven before being selected for the rank of 
Surgeon General will be passed over in favour of younger 
officers who can, by reason of age, serve a full three years 
in the rank of Sargeon General. 

In cases of distinguished service in the field a medical 
or departmental officer may, with the concurrence of the 
Lords Commissioners of our Treasury, be promoted from any 
departmental or other rank to that next above it and shall, 
If promoted to another rank having a fixed establishment, 
remain supernumerary in that rank until the occurrence of 
the vacancy to which, in the ordinary course, he would have 
been promoted. The recommendation detailing the services 
for which the officer may be proposed for promotion shall in 
such cases be published in the London Gazette. An officer 
so promoted shall not receive any increase of pay in the 
rank to which he has been promoted until he becomes 
entitled thereto by service. In a case of distinguished 
service in the field for which an officer may merit special 
reward, although there may not be sufficient grounds for his 
promotion, Our Secretary of State shall have tbe power, with 
the concurrence of the Lords Commissioners of Our Treasury, 
to grant him a higher rate of pay in his rank, but without 
alteration of his seniority. 

Foreign Service.— Army Order 85 of June, 1897, statefl 
that the periods of service abroad, reckoning from the date 
of embarkation at home, will (except in the case of a 
Sargeon-General or Colonel) be five years for all stations 
abroad (except that on the west coast of Africa), unless such 
period should be incompatible with the interests of the 
public service. 

Sick Leave. —An officer of the Royal Army Medical Corps 
may be allowed full pay during sick leave of absence on tbe 
same conditions as those laid down for regimental officers. 

Service on the Coast of Africa. - Officers who 

entered the Koval Army Medical Corps, or volunteered 
expressly for service on the West Coast of Africa on or 
after the 1st of March, 1873, receive double pay while 
actually serving on the coast. Candidates who present 
themselves expressly for service in the Royal Army 
Medical Corps on the West Coast enter under the same 
qualifications as other candidates, except that they may 
oe admitted up to thirty years of age. After 3 years* actual 
service on the coast they are eligible for general service. If, 
however, it be certified by a medical board that any such 
officer is unfit for further duty on the coast he shall be 


eligible for general service, though he may not have completed 
3 years’ service there. For each year’s service on the coast 
an officer is entitled to a year’s leave at home. Each year or 
portion of a year served on the West Coast reckons double 
towards voluntary retirement or retired pay, provided that an 
officer has served 12 months on the coast. An officer volun¬ 
teering t or, or ordered to, the West Coask of Africa receives 
double pay while actually serving on the coast. 

Exchanges .—An officer of Oar Royal Army Medical Corps 
shall be permitted to exchange with another officer of such 
corps, or with a medical officer of Oar Household Troops, 
under such conditions and regulations as shall from time to 
time be made by Us. Exchanges between officers of Our 
Royal Army Medical Corps under the rank of msjrr and 
medical officers of Our Indian Military Forces, and transfers 
of such officers from either of the above services to the 
other, shall only be permitted subject to tbe approval of 
Our Secretary of State for India in Council and on the 
following conditions(i) that the officers have less than 
seven years’ service ; (2) that the senior officer exchanging 
takes the place of tbe junior on the list and shall not be 
promoted under Article 359 until the officer next above him 
has been so promoted ; (3) that the junior officer exchanging 
is placed for seniority next below all medical officers whose 
commissions have the same date as his own : and (4) that 
the officer transferred is placed for seniority below all 
medical officers holding the same rank at the time of his 
transfer, and shall not be promoted under Article 359 until 
the officer next above him has been promoted. 

Indian Medical Service .—Officers on appointment are, 
when possible, provided with passage to India by troop¬ 
ship ; when troopship accommodation is not available 
passage at the public expense is provided by steamer, or 
a passage allowance granted if preferred. A charge for 
messiDg duriDg the voyage is made at tbe rate of 2s a day. 
This payment does not include the cost of liquors, which are 
charged for as extras. Any officer who may neglect or refuse 
to proceed to India under the orders of the Secretary of 
State for India within two months from the date of leaving 
Netley will be considered as having forfeited his appoint¬ 
ment, unless special circumstances shall justify a departure 
from this regulation. A Lieutenant’s commission is dated 
from the day he passes out of the Army Medical School. 
Lieutenants are promoted to the rank of Captain on 
completing three years’ full-pay service, Captains to the 
rank of Major after twelve years’ service, and Majors 
to the rank of Lieutenant-Colonel after twenty years’ 
service. No examination to qualify for promotion is required. 
All promotions to higher grades are to be given by selection 
for ability and merit. In case of distinguished service 
in the field a medical officer may be at once promoted 
from any rank to the one next above it, remaining super¬ 
numerary in the higher rank until he would have been 
promoted in ordinary course or until selected for farther 
promotion for which he is eligible. The ages for com¬ 
pulsory retirement are the same as those for the Royal 
Army Medical Corps. Officers of the Indian Medical 
Service below the rank of Colonel may be granted : 
1. Privilege leave under such regulations as may from 
time to time be in force. 2. Leave out of India for no 
longer period than one year, capable of extension to two 
years’ absence from duty, on the following pay :—After 
arrival in India, on first appointment, £200 a year ; after the 
commencement of the fifth year’s service for pension, £250 
a year ; after the commencement of the tenth year’s service 
for pension, £300 a year ; after the commencement of the 
fifteenth year's service for pension, £400 a year ; after the 
commencement of the twentieth year’s service for pen¬ 
sion, £450 a year; and after the commencement of the 
twenty-fifth year’s service for pension, £500 a year. 
3. Leave in India, but for the period of one year only, on 
full military pay and half the stall salary of appointment. 
No extension of leave involving absence from duty 
for more than two years, whether token in or out of 
India, can be granted except on specially argent grounds 
and without pay. An officer unable on account of the 
state of his health to return to duty within the maximum 
period of two years’ absence, unless he is specially granted 
an extension of leave without pay, is placed on temporary 
half-pay or the retired list, as the circumstances of the case 
may require. An officer is also liable to be placed on half¬ 
pay or the retired list should his health require an undue 
amount of leave, whether in or out of India. Leave may be 
granted at any time, but solely at the discretion of the 
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Commanders-in-Chief or of the Local Governments in India 
in the case of officers not under the direct orders of a 
Commander-in-Chief. Officers of the Administrative grades 
may be granted one period of leave not exceeding eight 
months during their tenure of appointment. An officer on 
leave is required to join at once on being recalled to duty 
unless certified by a medical board as unfit to do so. 

Naval Medical Service .—A candidate must be between the 
ages of twenty-one and twenty-eight, and must be the son 
of parents of pure European blood. He must declare his 
readiness for general service at home or abroad. Candidates 
will be examined by the Board in the following compulsory 
subjects : (a) Medicine, including Therapeutics and Diseases 
of Women and Children, 1200 marks ; (Jt) Surgery, 1200 
marks ; (u) Anatomy and Physiology. 600 marks ; and 
(4) Chemistry and Materia Medica, 600 marks. No can¬ 
didate is considered eligible who does not obtain one- 
third of the maximum marks in each of the com¬ 
pulsory subjects. The attention of candidates is especi¬ 
ally drawn to the importance of the section of Opera¬ 
tive Surgery as a competent knowledge in this subject 
is essential in order to qualify for a commission. 
Candidates may be examined in the following voluntary 
subjects : Zoology, 300 marks ; Botany, 300 marks ; Physics, 
300 marks; Geology and Physical Geography, 300 marks 
(no candidate will be allowed to present himself for exa¬ 
mination in more than two of these subjects) ; French and 
German (200 each), 400 marks. A number lees than one- 
third of the marks obtainable in each of these voluntary sub¬ 
jects will not be allowed to count in favour of a candidate 
who has qualified in the compulsory subjects. The appoint¬ 
ments announced for competition will be filled up from the 
list of qualified candidates, arranged in the order of metit, 
as finally determined by the total number of marks each has 
obtained in both the compulsory and voluntary subjects, but 
should it at any time be considered expedient to grant com¬ 
missions beyond those periodically competed for it will be 
competent for the Board of Admiralty to admit annually one 
candidate proposed by the governing bodies of public schools 
of medicine in the United Kingdom, or attached to such 
Colonial Universities as they may think proper, the candi¬ 
date so proposed to be approved by the Director-General of 
the Medical Department of the Navy and to be certified by 
the governing body proposing him to be duly qualified 
according to the regulations in force fer the entry of candi¬ 
dates. Candidates from schools at home will be required to 
pass a physical and test examination in London which will 
oe arranged for by the Medical Director-General. Colonial 
candidates will have to pass a physical and test examina¬ 
tion before a Board of Naval Medical Officers on the 
station. Successful candidates immediately after pass¬ 
ing the examination will receive commissions as sur¬ 
geons in the Royal Navy and will undergo a course of 
practical instruction in Naval Hygiene, &c., at Haslar 
Hospital. Three prizes of the approximate value of £10 
each will be awarded at the close of each session at Haslar 
to the students who have shown the greatest proficiency. 
The seniority of surgeons on entry w ill be determined by the 
sum total of the marks they obtain at the London examina¬ 
tion and those at the conclusion of the Haslar course, and 
their names will then be placed in the Offirial Navy List. 
Surgeons entered without competition will take seniority 
next after the last surgeon entered at the same time by com¬ 
petition. Surgeons are promoted to be Staff Surgeons 
after twelve years from date of entry, provided they pass 
the requisite examination after completion of eight years' 
service from the date of entry; and Staff Surgeons to 
Fleet Surgeons after twenty years' service if recommended 
by the Director-General. Deputy Inspectors-General are 
promoted by selection for ability and merit from the 
Fleet Surgeons, and Inspectors-General from the Deputy 
Inspectors-General having three years’ foreign service, or 
four years’ mixed, of which not less than two must 
have been abroad, or five years’ home service in such 
appointments as preclude foreign service, provided they 
have not refused to go abroad when called upon to do 
so. Inspectors and Deputy Inspectors-General are retired 
compulsorily at 60 years of age (except that if in any par¬ 
ticular case the Lords Commissioners of the Admiralty may 
consider that the interests of the public service will be 
materially advanced by the further retention of an Inspector- 
General on the active list, the age for retirement of such 
Inspector-General may be extended to 62 years of age) aDd 
other grades at 55 years of age, and all ranks at any time if 


an officer has not served for five years. In calculating service 
for retired pay time on half-pay will be taken as equivalent to 
one-third service on full-pay. All retired officers are liable, 
till the age of 55 years, to serve in time of declared national 
emergency in a rank not lower than that held on retirement. 

The following tables, showing the rates of pay and 
half-pay of the three branches, will probably be acceptable 
to students who entertain any intention of entering the 
public service:— 


~ 

At headquarters, 
inclusive of all 
allowances other 
than for 
travelling. 

Exclusive 

of 

allowances. 

Medical Staff. 

Yearly. 

Daily. 

Director-General, Army Medical 

£ *. d. 

£ s. d. 

Service . 

1500 0 0 

— 

Surgeon-General (with rank of 
Major-General) . 

1300 0 0 

2 15 0 

Royal Army Medical Corps. 
Colonel . 

900 0 0 

2 0 0 

Lieutenant-Colonel— 

After 20 years’ service. 

After 25 years’ service. 

650 0 0 

15 0 

650 0 0 

17 6 

Lieutenant - Colonel (specially 
selected for increased pay 
under Article 362)* . 

750 0 0 

1 10 0 

After five years in receipt of 
£1 lCV. n day. 

_ 

1 13 0 

Major or Lieutenant-Colonel ... 

650 0 0 

10 0 

After 15 years’ service. 

650 0 0 

12 6 

Captain or Lieutenant. 

_ 

YVarly. 

200 0 0 

Uaptain— 

After 5 years’ service . 

_ 

250 0 0 

After 10 years' service. 

_ 

Daily. 

0 15 0 

Surgeon on probation. 

- 

0 8 0 


i! A lieutenant-colonel in the Koval Array Medical Corps tnay be 
specially selected for increased pay from lieutenant-colonels who have 
served at least eight years abroad. 


Scale of Retired Pat. 


Army Medical staff. 


Director-General, Army Medical Service— 

Yearly. 

After 5 years' service as Director-General, and not leas £ 

than 30 years' service. 10C0 

After 3 years’ service as Director-General, in addition to 

the retired pay of a Surgeon-Citneral . 100 

Daily- 

Surgf.on-Gereral— £#. d . 

After 3 years’ service as such. 2 0 0 


Royal Army Medical Corps. 

Colonel— 

After 3 years' service as such.. 

Lieutenant-Color kl— 

After 20 years' service. 

After 25 ,, . 

After 30 „ . 

Lieutenant-Colonel, after being in receipt of the in¬ 
creased pay allowed by Article 362 for 3 years— 

Under 30 years' service . 

After 30 ,, .. .. 

Major, after 3 years’ service as such— 

Aft*r 20 years’ service. 

After 25 years’ service if his service reckoning for 
promotion is insufficient to qualify him for promotion 
to the rank of Lieutenant-Colonel under Article 359 ... 
Lieutenant-Colonel, Major, Captain, or Lieutenant— 


After 10 years’ service ... 
After 15 „ 

After 18 


1 15 0 

1 0 0 
1 2 6 
1 5 0 


1 7 6 
1 10 0 


1 0 0 


1 2 6 

Gratuity. 

£ 

1250 

1800 

2500 


Director-General of the Army Medical Rervice, £1500 yearly: retired 
pay from £1125 to £830, according to length of service as Director- 
General. 

Under Army Order 63 of May, 1897, officers of the Boyal Araiv 
Medical Corps'attached to a militia unit during preliminary drill ana 
training are entitled to an allowance in aid oi mess at the rate of 

An officer who, on voluntary retirement, has served for leas than 
three years in the rank from which he retires is only entitled to tne 
gratuity or retired pay assigned to the next lower rank. 

Half pay is also applicable to officers having less than twenty 
years’ service, aa follows 


Lieutenant-Colonel, Major, Captain, or Lieutenant; 

Daily. 

Under 6 years' service ►. _ £0 6 0 

After 6 „ „ .... 0 8 0 

After 10 ,, „ - m 0 10 0 

After 16 „ „ - m 0 13 8 
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Invalid Pensions. 

An officer who has become incapacitated for further service in India 
on account of unfitness caused by duty may, after he has been two 
years on temporary half pay, be granted an Invalid Pension on the 
following scale : — 

After 16 years’ pension service ►. 

ii 16 i, n »• 

„ 14 „ „ - 

„ 13 , „ „ 

„ 12 . .. 

§ No staff or regimental allowance can be drawn until the lowor 
standard examination in Hindustani has been passed. As many 
lieutenants have been sent to the frontier immediately on arriving 
in India they have found it impossible to study and pass this 
examination, and have consequently been doing regimental and otheT 
work for Rs. 350 a month. Lately a concession has been granted to 
medical officers so situated on the frontier, but the rule is still most 
Illiberal and requires alteration. 

Officers cannot retire in India on half-pay (No. 45, Feb. 28th, 1865). 


Per annum. 

£272 
252 
2*2 
212 
192 


Wound Pensions. 

Officers are entitled to the same allowances on account of wounds and 
injuries received in action as are granted to combatant officers of Her 
Majesty's Indian Military Forces holding the corresponding military 
rank. 

Family Pensions. 

The claims to pension of widows and families of officers are treated 
under the provisions of such Koval Warrant regulating the grant of 
pensions to the widows and families of British officers as may be in 
force at the time being. 

The widows and families of officers are also entitled to pensions under 
the Indian Service Family Pension Regulations, for the benefits ol 
which all officers must, as a condition of their appointment, subscribe 
from the date of their anival in India. 

Honours and Rew ards. 

Officers the Indian Medical Service are eligible for the military 
distinction of tbe Order of the Bath and for other Orders, British and 
Indian, and for good service pensions. Six of the most meritorious 
officers are named Honorary Physicians and six are named Honorary 
Surgeons to Her Majesty. 


METROPOLITAN MEDICAL SCHOOLS . 1 


St. Bartholomew’s Hospital and College. —Tbe 
clinical practice of the hospital comprises a service of 744 
beds, of which 674 are for patients in the hospital at Smithfield 
and 70 for convalescent patients at Stanley. Ten house 
physicians and ten house surgeons are appointed annually. 
Daring their first six months of office they act as “junior ” 
house physicians and house surgeons and receive a salary of 
£25 a year. During their second six months they become 
“senior” house physicians and house surgeons and are pro¬ 
vided with rooms by the hospital authorities and receive £80 
a year as salary. A resident midwifery assistant and an 
ophthalmic house surgeon are appointed every six months, 
and are provided with rooms and receive a salary of £80 a 
year. Two assistant anaesthetists are appointed annually, 
and receive salaries of £120 and £100 respectively. An 
extern midwifery assistant is appointed every three months, 
and receives a salary of £80 a year. Two assistant 
electricians are appointed every six months. The clinical 
clerks, the obstetric clerks, the clerks to the medical out¬ 
patients, the dressers to the surgical in-patients and to the 
out-patients, and the dressers in the special departments are 
chosen from the students. All the appointments are now 
free. 

A college is attached to the hospital, in which students 
can reside, subject to the college regulations. 

The Medical School Buildings include three large lecture 
theatres, a large dissecting room, a spacious library (con¬ 
taining 13,000 volumes), a well-appointed museum of anatomy, 
physiology, comparative anatomy, materia medica, botany, 
and pathological anatomy. The pathological museum is 
the mo9t complete in the kingdom. There are laboratories 
for chemistry, physiology, pathology, pharmacology, physics, 
public health, and biology, giving ample accommodation in 
every department. 

A ground of ten acres has been purchased by the school 
committee at Winchmore-hill for the use of the Students’ 
Amalgamated Clubs, and all students are expected to 
become members. 

Instruction in Preliminary Science is given to University 
of London students in chemistry, biology, and physics 
throughout the year. 

Laboratory Instruction for the D.P.H. is provided during 
the winter and summer sessions, and elementary instruction 
in Bacteriology is also given throughout the year. 

1 For Scholarships see p. 703 et seq. 


Charing-cross Hospital and College. —Total fees, 
110 guineas if paid in a single sum on entry, or 121 guineas if 
paid in five instalments; the sons of Registered Medical 
Practitioners pay 100 guineas in one sum or 110 guineas in 
five sums ; for Dental students, 54 guineas, or 60 guineas in 
two equal instalments. General students pay proportionately 
lower fees, and are admitted without additional fee to the 
courses of Clinical Medicine and Surgery and to the practice 
of the Royal Westminster Ophthalmic Hospital. They alone 
are entitled to compete for the Scholarships, Gold Medal, 
Huxley, and Pereira Prizes. 

Classes for the Preliminary Scientific Examination of the 
University of London are held at this Medical School. Tho 
fee for the whole course, which begins in October, is 
15 guineas. There are also special classes for the practical 
woik for the Department of Public Health and a course in 
the subject of diseases of tropical climates. 


St. George’s Hospital.— Students may become Perpetual 
Pupils by payment of £150 on entering, or of £160 in four 
annual instalments. Perpetual pupils are entitled to per¬ 
petual admission to lectures and demonstrations as well as 
to the entire medical and surgical practice of the hospital; 
they may compete for all prizes and exhibitions, may become 
clinical clerks during six months and dressers during another 
six months, or longer if required, without fee, may attend 
midwifery practice, and may compete for all hospital 
and school appointments without extra charge. Four 
house surgeoncies and four house physiciancies, and 
the salaried offices of obstetric assistant, senior and 
junior anaesthetists, medical registrars (2), surgical registrar, 
curator and assistant curator of the Museum, besides 
demonstratorships and a number of junior hospital appoint¬ 
ments, are open to perpetual pupils. Students not being 
perpetual pupils are admitted to lectures, demonstrations, 
and hospital practice on payment of £50 annually for two 
years and £20 annually for succeeding years. Such students 
may become Perpetual in their third year if they wish and if 
their conduct has been satisfactory. 

Gut’s Hospital.— House physicians, house surgeons, 
assistant house physicians, and assistant house surgeons, 
obstetric residents, gynrccologioal assistants, clinical assist¬ 
ants, clerks to amestbetists, surgeons’ and assistant 
surgeons’ dressers, surgical ward clerks, clinical clerks, 
post-mortem clerks, extern obstetric attendants, and 
dressers and clerks in the special departments are 
appointed from among the students upon the recom¬ 
mendation of the medical staff, according to merit and 
without extra payment. The house physicians, of whom 
there are four, hold office for six months each. The 
assistant house physicians, who hold office for three months, 
attend in the out-patient department four afternoons in 
the week, and see all the cases not seen by the assistant 
physician of the day. The house physicians have the care 
of the patients in the medical wards, and attend to all 
emergencies arising in the absence of the physicians. They 
are provided with board and lodging in the college free or 
expense. The house surgeons, of whom there are four, hold 
office for six months each, and are provided wilh board and 
lodging in the college free of expense. The Surgical 
Casualty Department is in charge of two assistant home 
surgeons. The surgeons’ dressers are selected from those 
students who have completed their third winter session and 
have been most diligent in the junior appointments. They 
hold office for three or six months. Six are attached 
to each surgeon, and during their weeks of special duty 
they are provided with board and lodging in the 
free of expense. The obstetric residents, four in number, 
are provided with hoard and lodging in the college free oi 
expense. . 

Higher Examinations — Classes are held throughout tne 
year for the Preliminary Scientific Examination of tne 
University of London ; and special courses of instruction 
are provided for students preparing for the Primary an 
Final Fellowship examination and the intermediate M- • 
examinations of Oxford, Cambridge, and London. 1* 
courses of Laboratory instruction for candidates for a 
Diploma in Public Health are given annually. 

The College.— The College stands upon a site fronting id 
east gate of the hospital and is connected with it j 
subway. The building serves as a Residential College 
Students and at the same time provides accommodation r 
the Students’ Club. The Clubs’ Union ground is less tna 
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twenty-five minutes’ journey from the Hospital. The new 
school buildings aie now open. 

King’s College. —Resident medical officers have rooms 
p.t the hospital and commons free ; they are selected by 
examination and hold their appointment for six months or a 
year. There are three house physicians, two physician accou¬ 
cheur assistants, and three house surgeons. Sambrooke regis- 
trarsbips, value £50 per annum, are tenable for two years. 
Clinical assistants senior and junior of the special depart¬ 
ments ophthalmic, ear, and throat. Senior dressers and 
dressers, clinical clerks, assistant demonstrators of anatomy 
and physiology, and prosectors are elected by examination, 
and in consideration of their former work in the medical 
school as matriculated students, (.’lasses for the science 
subjects required by the University of London are held by 
the Professors of the Science Faculty of King’s College, and 
students avail themselves of their laboratories. 

Laboratories. —Bacteriology, State Medicine, Pathology, 
and Neuropathology have special laboratories. 

Resident Chambers .—There are chambers at King’s College 
available for a limited number of students ; rent, including 
dinner during terms, from £50 to £60 a year. 

Athletic Club .—All students are entitled to the privileges 
of the Athletic Club, which manages a large recreation 
ground of the College at Wormwood Scrubbs. 


London Hospital and College. —The hospital has 
Dearly 800 beds in constant use and no beds are closed. 
Being the only general hospital for East London—i e., for a 
million and a half people—the practice is immense. In¬ 
patients last year 13,234 ; out-patients, 189,638 ; accident?, 
20,068 ; major operations, 2568. O ring to the enormous 
number of patients mere appointments are open to students 
than at aDy other hospital, Receiving-room officers, house 
physicians, house surgeons. &c. : 60 of the«e qualified 
appointments are made annually and more than 150 dressers, 
clinical clerkp, Si o., appointed every three months. All are 
free to students of the College. Holders of resident appoint¬ 
ments have free board. Twenty-Dine scholarships and 
prizes are given anruHIy. Five entrance scholarships. 
£120, £60, £35, £30, £20, are offered in September. 
Special classes are held for the University of London 
and other higher examinations. Special entries for 
medical and surgical practice can be made. Qualified 
practitioners will find excellent opportunities for study¬ 
ing the rarest diseases. Lectures and classes are held 
throughout. the year to suit the requirements of candidates 
desirous of obtaining the Diploma in Public Health. These 
courses are recognised both by the Universities of Oxford 
and Cambridge and by the Examining Board in England. A 
redaction of 15 guineas is made to tne sons of members of 
the profession. The new laboratories acd class-rooms for 
Bacteriology, Public Health, Operative Surgery. Chemistry, 
and Biology are now in full use. The new Clubs Union 
Rooms, Garden, and Fives Court are now open. The Clubs 
Union Athletic Ground is within easy reach of the hos¬ 
pital. The Metropolitan and other railways have stations 
close to the hospital and the college. 


St. Maby's Hospital.— The hospital contains 281 beds, 
which namber will be raised to 381 on completion of the 
Clarence wing. The new out-patients’department, opered 
in 1898, with its extensive accommodation acd modern 
equipment, offers exceptioral advantages to students for 
clinical work. The situation of the hospital in the centre of 
the residential districts of Paddington, Bayswater, and 
North Kensington renders it especially convenient to students 
who wish to reside in the immediate vicinity, and a register 
cf approved lodgings is kept in the office or the Medical 
School. All clinical appointments in the hospital are free 
to students of the Medical School and the resident medical 
officers are chosen by competitive examination. Six house 
physicians, six house surgeons, four obstetric officers, and 
iwo resident anaesthetists are appointed in each year and 
receive board and residence in the hospital. Entrance 
scholarships in Natural Science, one of £145. two of £78 15*., 
one of £52 10*., aud two of £57 15*. (open to students from 
Oxford aud Cambridge), are awarded annually by examina¬ 
tion in September. 

Improvtd Laboratories.—The Physiological Laboratories 
have been farther extended, and a special physiological 
lecture room adapted for advanced practical classes has been 


added. The alterations completed in 1898 provide new 
laboratories for pathology and bacteriology, a tew lecture- 
room fitted with electric light and every modern improve¬ 
ment for practical classes in these subjects, and a new 
museum. An enlarged chemical laboratory has been pro¬ 
vided and the former chemical laboratory has been adapted 
to public health courses aud for the study of pathological* 
chemistry. 

Special Tuition. — In addition to systematic courses of 
lectu’es and demonstrations special tuition is provided for 
the Intermediate and Final Examinations of the Universities 
of Oxford, Cambridge, and London without additional fees. 

Preliminary Scientific ('nurse. —Special c’a*ses, including 
lectures and laboratory work, are held throughout the year. 

The composition fee for full students is £140 if paid in 
one sum or £145 if paid in four instalments. University 
students who have completed their examinations in Anatomy 
and Prmiology are admitted on payment of a composition 
fee of 55 guineas (£57 15*.) paid in ore sum or by payment 
of an annual fee of 28 guineas (£29 8*.) for each year o* 
study prior to gradoation in Medicine. Separate courses of 
lectures, laboratory work, or hospital practice may be taker 
The composition fees include membership of the amalga¬ 
mated clubs. The School Calendar and full information can 
be obtained from the Secretary, St. Mary’s Hospital MedicaJ 
School, Paddington, W. _ 

Middlesex Hospital. —The hospital contains 320 beds. 
There is a special wing for patients suffering from cancer, 
consisting of four wards, containing 40 beds ; here 
career patients are received and attended for a period- 
limited only by the duration of their disease. 

Hospital Appointments.— All hospital appointments arc 
allotted to students without any extra fee. Eighteen 
Resident Appointments are annually filled from the pupils 
of the hospital, each appointment extending over six months. 

The Curriculum is designed to meet the requirements of 
the Royal Colleges of Pnvsicians and Surgeons and of the 
Universities of London, Oxford, Cambridge, &c. Special 
Classes are held to prepare students for the Preliminary 
Scientific M.B. (Lond.) Examination and for the Primary 
Examination or the diploma of F.R.C.8. Krg. 

The new school buildings now in regular use provide 
a much larger dissecting-room, a room for operative 
surgery, a complete physiological department, spacious 
pathological and bacteriological laboratories, and extended 
facilities for the teaching of Chemistry, Physics, Biology, 
Sec. 

A Residential College to accommodate about 30 
students adjoins the hospital. The charge for residence is 
£8 8*., £7 7*., and £6 6*. per term, according to the 
position of the room. Breakfast, luncheon, and dinner are 
supplied in the College Hall at a very moderate charge. 

Fees. —The Composition Fee for the entire curriculum is 
135 guineas, or 145 guineas if paid in three instalments. 
The fee for the Dental Carriculum is 54 guineas, or 
60 guineas if paid in two instalments. Students who have 
completed the study of Anatomy and Physiology or passed 
the London Preliminary Scientific M.B. Examination are 
received on special terms. _ 

St. Thomas’s Hospital.— The composition fee to Hospital 
Practice and Lectures may be paid in the following ways :— 
1. £150 on entrance in oneium. 2. £157 10*. in instalments : 
(a) by two pajments, £85 on entrance acd £72 10*. at the 
beginning of the second year ; (b) by three payments, £75 at 
the beginning of the first year, £50 at the beginning of the 
gecond year, and £32 10*. at the beginning of the third 
year ; and (c) by four payments, £65 at the beginning of the 
first year, £50 at the beginning of the second year, £30 at 
the beginning of the third year, and £12 10*. at the begin¬ 
ning of the fourth year. Sindents entering at St. Thomas’s 
for Lectures and Hospital Practice of the second and subse¬ 
quent years pay £130 on entrance, or three instalments 
of £52 10*., £42, and £42. Students entering for Lectures 
and Hospital Practice of third and subsequent years pay a 
composition fee of £80, or £52 10*. on entrance and £3110*. 
one year subsequently. The fee for attendance on the 
general subjects required of students in Dental Sargery is 
for the two years £65, or, by instalments, £55 for the first 
year and £15 for the second year. If certificates for Dental 
Practice are also required the special fee for that subject 
has to be paid. Qualified practitioners are admitted by 
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gtcbical Stiibtnfs Class Cnrbe. 

TABULAR LIST OF THE CLASSES, LECTURERS, AND FEES AT THE LONDON HOSPITALS AND 
MEDICAL SCHOOLS FOR THE SESSION 1900-1901. 


LECTURES, &c. 


WINTER SESSION. 

PHYSIOLOGY . 


BIOLOGY 

ANATOMY 


ANATOMICAL DEMONSTRA¬ 
TIONS 


CHEMISTRY . 

MEDICINE. 

SURGERY . 

HOSPITAL PRACTICE: 

Physicians. 


Assistant Physicians 

Surgeons . 

Assistant Surgeons... 

PRACTICAL SURGERY 

PRACTICAL MEDICINE 
SURGICAL PATHOLOGY 

CLINICAL MEDICINE ... 
CLINICAL SURGERY ... 




r 

\ 

CLINICAL MIDWIFERY, &c. 

DENTAL SURGERY .{ 

PUBLIC HEALTH . 

SUMMER SESSION. 

MATERIA MEDICA ... . 

PHARMACOLOGY . 

MIDWIFERY, &c . 

BOTANY . /.. . 

MEDICAL JURISPRUDENCE 

THERAPEUTICS . 

PATHOLOGICAL ANATOMY 
PRACTICAL CHEMISTRY ... 

COMPARATIVE ANATOMY 
OPHTHALMIC SURGERY... 


OPHTHALMOLOGY . 

PSYCHOLOGY . 

DENTAL SURGERY . 

PRACTICAL SURGERY .. 

PRACTICAL PHYSIOLOGY 


PRACTICAL PHARMACY ... 
OPERATIVE SURG. (Demon.) 


DISEASES OF THE EAR ... 
DISEASES OF THE SKIN... 
ORTHOPAEDIC SURGERY... 
DISEASES OF THE THROAT 


Fkk for all Lectures and Hosp. 
Med. and Surg. Practice 


3T. BARTHOL. HOSPITAL. 

CHARING-CROSS HOSPITAL. 

ST. GEORGE S HOSPITAL 

Lecturers. 

Fees. 

Lecturers. 

Fees. 

Lecturers 

Fees. 

One Per- 

Course. petual. 

One 

Course. 

Un¬ 

limited. 

One 

Course. 



£ ft. d. 

£ 8. d. 


£ 8. d. 

£ a. d. 


£ 8. d. £ s. d. 

Dr. Klein and 


... 

Mr. Moore 

8 S 0 


Dr. Buckmaster 

8 8 0 10 10 0 

Dr. Eiikins 

9 9 0 





Ditto, Phys. Che in. 

... ... 

Dr. Shore 

7 7 0 

... 

Dr. Marett Tims 

5 50 



8 8 0 

Mr. Bruce Clarke 

9 9 0 

... 

Mr. "Waterhouse 

7 7 0 


Mr. JafTrey 

4 4 0 10 10 0 

Mr. Lockwood 



Mr Cantlie (Applied) 



Mr. Grim6dale 


Messrs. Bailey, Phil- 

10 10 0 

... 

Mr. Gibbs 

8 8 0 


Mr. Kejser 

7 7 0 

1 lips, Christopher- 






Mr. Evans 


Bon, Mundy, Raw- 






Ditto, osteology 

7 7 0 

ling. Douglas 






Histology 

3 3 0 

Dr. Chattaway 

7 7 0 

... 

Dr. Morley 

6 6 0 

... 

Mr. G&rouer 

8 8 0 10 10 0 







Mr. Addyman 

4 4 0 

Sir D. Duckworth 

7 7 0 

... 

Dr. Bruce 

7 7 0 

... 

Er. Owen 

8 8 0 10 10 0 

Dr. Norman Moore 






Dr. Penrose 


Mr Marsh 

7 70 

... 

Mr. Boyd 

7 7 0 

... 

Mr. Dent 

8 8 0 10 10 0 

Mr. Walsham 






Mr. Turner 


Drs. Church, Gee, 

3 mths. 

36 15 0 

Drs. Green, Bruce 

3 mths. 

Full 

Dr Ewart 

12 mtbs 42 0 0 

Sir I). Duckworth, 

13 2 6 


and Abercrombie 

5 50 

period 

Dr. Owen 

10 10 0 

Dr. Hensley, Sir 

6 mths. 


[To out-patients: 

6 mths. 

21 0 0 

Dr. Penrose 

2 years 

Lauder Bruuton, 

19 19 0 


Dr. Willcocks, 

7 7 0 


Dr. Koileston 

21 0 0 

Dr. Champneys 

12 mths 


Dr. Murray, 

12 mths. 


Obst. Phys. : 


(Obstet.) 

26 5 0 


Dr. Mott] 

10 10 0 


Dr. Dakin 


Drs. Nor man Moore, 

... 

... 

Dr. Gall ■may 

... 

... 

Dr. Lee Dickinson 

... M. 

S. West, Ormerod, 



Pract . Mi duoft ry: 



Dr. Cyril Ogle 


Herringham, Tooth. 



Dr. Eden 

3 3 0 

... 

Dr. Latham 


Dr. Griffith (Obstet.) 

3 mths. 





Dr. Stabb (Obftet.) 


Messrs. Willett, 

13 2 6 

36 15 0 

Mr. Bloxam 

3 mths. 

Full 

Mr. Bennett, Mr. 

12 42 0 0 

Langton, Marsh, 

6 mths. 


Mr. Morgan 

5 5 0 

period 

Dent, Mr. Turner 

months 

Butlin, Si Walsham 

19 19 0 


Mr. Stanley Boyd 

6 mths. 

21 0 0 

Mr. Sheild 

10 10 0 

1 Messrs. Cripps, 

12 mths 

... 

Mr. Waterhouse 

7 7 0 

Full 

Ophth. Surg.: 

2 years 

Bruce Clarke, 

26 5 0 


Mr. Wallis 

I2mths. 

Med. Si 

Mr. Frost 

21 0 0 

Bowlby, Lockwood, 



Mr. Gibbs 

10 10 0 

Surg. 

Mr. H. Allingham 


and D’Arcy Power 





36 15 0 

Mr. Jaffrey 


I ()phth. Surg*.: 






Mr. Pendlebury 


Mr Vernon M r Jessop 








Me'srs. D’Arcy 

7 7 0 

... 

Mr. Wallis 

5 5 0 

... 

Mr. Sbeild 

5 5 0 ... 

' Power and Waring 

... 

... 


... 


Dr. Lee Dickinson 

5 5 0 

Drs. West, 








Drysdale & Horder 








Mr. Bowlby 

... 

... 


••• 



... ... 

Drs. Church, Gee, 

... 

... 

The Physicians 

... 


The 

... ... 

Sir D. Duckworth, 



and Assistant 



Physicians 


Dr. Hensley, Sir 



Physicians 





Lauder Brunton 








Messrs. Willett, 

••• 

... 1 

The Surgeons 

... 

... 

The 

... ... 

Langton, Marsh, 



and Assistant 



Surgeons 


Butlin. & Walsham 



Surgeons 





Dr. Champneys 

1 ••• I 

... 

Dr. Kouth 

... 

... 

Drs. Dakin Si StAbb 

... ... 

Mr. Paterson 

1 

... 

Mr. Colyor 

... 

... 1 

Mr. 11. L. Albert 

... ... 

Mr. Ackery 








Dr. W. H. Hamer % 

3 3 0 


Dr. Whitelegge 

,330 

... 

Dr. Parkes 

330 440 



1 f Pub.Health , Piact .: 



Morbid Anal.: Dr. 





Drs. Morley Si Eyre] 



Rolleston, £4 4 0] 


\ Dr. Calvert tt \ 

7 7 0 

... 

Dr. Wiilcorks 


... 

Dr. Ogle 

330 440 

'( SirL.Brunton tt J 

1 1 U 

... 

Dr. Willcocks 

4 "4 0 

... 1 



Dr. Champneys 

7 7 0 

... 

Dr. Routh 

4 4 0 


Dr. Dakin 

550 770 

Rev. G. Henslow 



Dr. Willcocks 


... 


|M ••• 

Dr. Hensley 

4 4 0 

... 

I)r. Abercrombie 1 

4 *4 0 

I 

Dr. Lee Dickinson*** 

660 880 




Dr. Morley ( Tox .) 






... 

... 

Dr Willcocks 

... 

... 

Dr. i >gle 

220 330 

Dr. Andrewes 

7 7 0 

... 

Dr. Murray 

4 4 0 

... 1 

Dr. Rolleston 

330 440 

Dr. Chattaway, Dr. 

5 5 0 

... 

Dr. Morley 

| 5 5 0 

... 

Mr. Gardner 

4 4 0 

1 Orton, Mr. Hurtley 



Mr. Richards 



Mr. Addyman 

4 4 0 

Dr. Shore 

2 12 6 

... 

Dr. Marett Tims 1 

... 

... 

Dr. Buckmaster 

4 4 0 

J Mr. Vernon 

3 3 0 

* 


.*• 

... 

Mr. Frost 

... ... 

Mr. Jessop 



\ Staff of Royal 



[ Tropical Medicine: 1 


(in Winter) 



j j West. Oph. Hosp. 



Dr. Mauson] 

3 3 0 

Dr. Claye Shaw 

3 ‘*3 0 

... 

Dr. Percy Smith 

4 *4 0 

... 



Mr. Paterson 

2 12 6 

... 

Mr. Colver 


... 1 

Mr. H. L. Albert 

... 1 **• 

Messrs. D’Arcy 

7 7 0 

... 

Mr. Wallis 

5 *6 0 

... 

Mr. Sheild 

4 4 0 5 15 6 

Power and Waring 








Dr. Edkins, Mr. 

10 10 0 

... 

Mr. Moore 

6 6 0 

... 

Dr. Buckmaster 

3 3 0 ... 

Langdon Brown, & 






[Clinical Lunacy: 


Mr. Balnbridge 






Dr. Alexander] 

2 2 0 

Dr. Calvert 

• •• 

... 

Mr. Pearce 

2 2 0 

... 

[Bacteriology: 


Dr. Horton-Smlth 






Dr. Slater] 

4 4 0 

Mr. D'Arcv Power 

6 6 0 

... 

Mr. Wallis 

I 

... 

Mr. H. Allingham 

6 6 0 m. 

Mr. H. J. Waring 






[Pract. Midw.: 


Mr. Bailey 






Dr. Stabb] 

3 3 0 

| Mr. Cumberbatch 

... 

... 

Mr. Waterhouse 

... 

... 

Mr. Bull 

H. ■« 

Dr. Ormerod 

... 

... 

Dr. Galloway 1 


... 

Dr. Cottle 

... ••• 

Mr. Bruce Clarke 

... 

... 

Mr. Wallis 


... 1 

Mr. JafTrey 

... ••• 

Mr. Bowlby 


... 

Dr. Willcocks 


... 

Mr. Sheild 

... 

i £157 10s.: or. 1st 

vr.. £42 : 2nd 

£11510s.; or. 1st Win., £34 13s.; 1st 

£150; or, 1st year, £50; 2nd year, £50; 

1 vr.. £42 ; 3rd vr.. £42: 4th vr.. 

Sum., 2nd Win., 

2nd Sum., 3rd 

3rd year, £40; 4th year, £20.$ 

( £42. 


Win., £23 2s. each.t 


_ 


Free to general students of the hospital. t The sons of registered medical practitioners pay 100 guineas in one Bu ”?» ® ... 

in five instalments. Dental students £56 14s., or two instalments of 30 guineas each. A proportionate reduction in their lees . f - orv . 
to students who have already commenced their education at institutions recognised by the Examining Boards on production oil ‘ <Jf 
* ' “ eluded in Practical Surgery fee. ^ Fee for Perpetual Pupils. Reduction^i mad 6 Jn 


certificates on joining the school. I Included in Practical Surgery f 

students who have already jessed certain examinations before joining the school, 
one course of Clinical Insanity, ft Alto Therapeutics. 


And in Winter. % In Summer. 
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TABULAR LIST OF THE CLASSES, LECTURERS, AND FEES AT THE LONDON HOSPITALS AND MEDICAL 

SCHOOLS FOR THE SESSION 1900-1901— (continued). 


GUY'S HOSPITAL. 


KING'S COLLEGE AND HOSPITAL. 


LECTURES, Ac. 


Fees. 


Lecturers. 


First Sulweqnt. 
Course. Course. 


WINTER SESSION. 

PHYSIOLOGY . 

ANATOMY, DESCRIPTIVE A SURGICAL 


(Set wife below) 


ANATOMICAL DEMONSTRATIONS 
CHEMISTRY 
MEDICINE 

SURGERY . 

PRACTICAL SURGERY 

OPHTHALMIC SURGERY 
HOSPITAL PRACTICE 

Physician . 


Assistant Physicians 


Surgeons . 


Assistant Surgeons.. 


CLINICAL MEDICINE ... 


CLINICAL SURGERY ... 


CLINICAL MIDWIFERY. 


SUMMER SESSION. 

MATERIA MEDICA A THERAPEUTICS ... 

MIDWIFERY Ac. 

BOTANY. t 

BIOLOGY. \ 

MEDICAL JURISPRUDENCE . 

DISEASES OF WOMEN. 

PRACTICAL CHEMISTRY . 

PRACTICAL PHYSIOLOGY. 


Dr. Washbourn and 
Dr. Pembrey 
Mr. Lane and 
Mr. Dunn 


Mr. Fagge, Mr. Rowlands, 
and Mr. Swan. 

Mr. Groves and Mr. Wade. 

Dr. Taylor and 
Dr. Hale White 
Mr. Howse and 
Mr. Lucas 
Mr. McGavin 

Mr. Higgins 
Dr. Taylor, Dr. Hale 
White, Dr. Pitt, 

Dr. Perry, 

Dr. Galahin, and 
Dr. Honocks ( ubst.) 


£ 8 . 

d. 

£ s. 

I 10 10 

0 

10 10 

1 10 10 

0 

\0 10 

10 10 

i 

0 

10 10 

5 5 

0 

5 5 

j 10 10 

0 

10 10 

10 10 

0 

10 10 

4 4 

0 

4 4 


3 months Perpetual 
I 15 15 0 42 0 0 

6 months 
21 0 0 
1 year 
28 7 0 


NEUROPATHOLOGY . 

PRACTICAL BIOLOGY . 

NATURAL PHILOSOPHY . 

COMPARATIVE ANATOMY. 

PATHOLOGY AND MORBID ANATOMY 

BACTERIOLOGY. 

OPERATIVE SURGERY. 

MORBID HISTOLOGY . 

OPHTHALMIC SURGERY . 

PSYCHOLOGICAL MEDICINE . 

DENTAL SURGERY. 

AURAL SURGERY . 

DEMONST. OF CUTANEOUS DISEASES 

PUBLIC HEALTH . 

PRACTICAL PHARMACY . 


Dr*. Shaw, Washbourn, 
Bryant, and Fawcett 

Mr. Howse, 

Mr. Lucas. 

Mr. Golding-Bird, and 
Mr. Jacobson, 

Mr. If iggen*» (op/i.), 
Messrs. New lam 1-Fed ley, 
Maggs, A Badcock (tlent.), 
Mr. L. Purvcs (aural) 

Messrs. Symonds, Lane, 
Dunn, Fripp, and Steward 
Brailey (oph.), and Rouw, 
Pillin. A Hopson ('lent.) 
Drs. Taylor. Hale White, 
Pitt, and Perry 
In Sum nirr : 

Drs. Shaw*, Washbourn, 
Bryant, and Fawcett. 

M essrs. Howse, 
Lucas, Golding Bird, and 
Jacobson 
In s It miller : 

Mr. Symond*, Mr. Lane, 
Mr. Dunn, Mr. Fripp, and 
Mr. Steward 

Dr. Galabin, Dr. Horrocks, 
and Mr. Targett 
[Med. Cla**cs: Dr. Bryant] 
[Surg. Classes ; Messrs. 
Fnop and Steward] 
[Cbstd 'lasses - Mr. Belling- 
ham Smith] 

Dr. Perry 
Dr. Galabin 
Dr. Stevens and 
Mr. Swan 

Dr. Stevenson 
Dr. Galabin 
Mr. Wade and 
Mr. Richmond 
Dr. Pembrey, Dr. Bcddard, 
and Dr. Spriggs 

, Dr. Stevens ami 
Mr. Swan 
Mr. Keinold 

Drs. Pitt. Bryant, A Fawcett 
Dr. Washbourn A Mr. Pake* 
Mcsars. Fi ipp and Stcwnrd 


3 months Perpetual 
15 15 0 42 0 0 

6 months 
21 0 0 

1 year 
28 7 0 


Lecturer*. 

Fees. 

C°urae. 


£ s. d. 

£ s. d . 

Prof. Halliburton, Mr. 

8 8 0 


Beale, and Mr. Lyle 



Prof. Hughes and 

6 6 0 

... 

Mr. Cadman 

or 



9 9 0 



inc.Prac. 



Anatomy 


Prof. Hughes and 

7 7 0 

IM 

Mr. A. W. Cadman 



Prof. Thomson and Mr. 

8 8 0 

... 

Jackson 



Dr. lirard 

8 8 0 

... 

Mr. W. W. Cheyne 

8 8 0 

... 

Messrs. Carless, Burghard, 

3 3 0 


Cheatle, and Beale 



Dr. Hayes (accou.) 

Summer 

42 0 0 

Dr. Ferrier. Dr. Curnow, 

8 8 0 


Dr. Tirard, 

Winter 


Dr. Dalton, 

11 11 0 


Dr. Phillips (ar.cov.). 

1 year 


Sir H. Beevor, Bart. 

■ 18 18 0 


Dr. Raymond Crawfurd, 



Dr. W. Turner 


i 

Mr. W. Rose, Mr. Cheyne, 


... 

and Mr. Barrow 



Mr. A. S. Underwood 



(surg.-dentist) 



Mr. Mel lardy ( ophthalmic) 



Dr. Pritchard (aural) 



Dr. Macdonald (throat) 



Mr. Carless, Mr. Burghard, 



Mr. Clieatle, and 



Mr. Beale 

1 


Dr. Ferrier, 

... 

. M 


Dr. Curnow, 
Dr. Tirard, 
Dr. Dalton 

Mr. W. Rose 


[Osteology: Dr. Hughes A 
Mr. A. W. Cadman] 

Dr. Hayes A Dr. Phillips 

[Slate Medicine Labora¬ 
tories: Dr. W. R. Smith] 


Dr Savage A Dr Hvslop 
Mr. Newland-Pedley 
Mr. L. Purves 
Dr. Perry 

Mr. Collier 


6 5 

0 

5 

5 

0 

Dr. Tunnlcliffe 

5 

5 

0 

5 5 

0 

5 

5 

0 

Dr. Hayes 

5 

5 

0 

5 5 

0 

5 

5 

0 

Mr. Bnttnmley, Ph.D. 

4 

4 

0 , ... 

10 10 

0 

10 10 

0 

Prof. Halliburton, Mr. 


... 







Beale, ami Mr. Lyle 




5 5 

0 

5 

5 

0 

Dr. W. R. Smith 

5 

5 

0 

5 5 

0 

5 

5 

0 

Dr. Hayes 


... 


5 5 

0 

5 

5 

0 

Prof. Thomson and 

6 

6 

o 






Mr. 11. Jackson 



i 

10 10 

0 

7 

7 

0 

Prof. Halliburton, Mr. 

5 

5 

0 






Beale, ami Mr. Lyle 









Dr. Ferrier A Dr. Turner 

1 11 

6 

' 10 ib 

0 

10 10 

0 

Mr. Beale, Mr. Lyle 

8 

9 

8 

2 

0* 

0 

5 5 

0 

5 

5 

0 

Prof. Adams 




5 5 

0 

5 

5 

0 



... 

1 

t 5 5 

0 

5 

5 

0 

Dr. Dalton 

3 

3 

o !!! 

« 2 2 

0 

2 

2 

0 

Prof. Cronkshank 

5 

5 

0 

5 5 

0 

5 

5 

0 

Mr. Carless 

5 

5 

o , 

5 5 

0 

5 

5 

0 

Dr. Dalton 

5 

5 

0 

* 3 3 

0 

3 

3 

0 

Mr. Me Hardy 

3 

3 

0 

3 3 

0 

3 

3 

0 

Dr. Ernest White 

4 

4 

0 ; 






Mr. A. S. Underwood , 


... 

... 




... 


Dr. Pritchard 


... 

... 






Dr. Whit held 


... 

1 ... 

3 “i 

0 

3 

*3 

0 

Dr. Simpson 

1 

1 

0 

3 3 

0 

3 

3 

0 

Mr. Fairweather 

2 

2 

0 | ... 


Fee for Lectures and Hospital Medical and { 150 guineas; nr by 4 instalments of forty 
Surgical Practice . .* guinea* each _ 


£135 ; nr in two annual instalments of £70; 
or three of £48 : or four of £37 eacti t 


* Elementary Course. £5 5«. t I 

Gut s Hospital.— The following elates* i 


Students having completed their studies in Anatomy. Physiology, and previous subjects. £75 

__ 0 _ _ __,_are a’so held go Dr. Willey and Dr. Stevens; Physics Mr. A. W. Keinold; Ilacbriologu : 

Dr. Washbourn and Mr. Pakes ; Public Health : Dr. Sykes and Mr. Pakes ; Morbid Anatomy and Pathology : Dr Bryant and Dr. Fawcett; Mur 
•cryiml Pathology : Mr. Bellingham Smith; Operative Surgery: Mr. Fripp and Mr. Steward; lUntal surgery: Mr. New land Pedley; r*y<-lu- 
byknl Medicine : Dr. Sava e and Dr. Hyslop. 
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TABULAR LIST OB' THE CLASSES, LECTURERS, AND FEES AT THE LONDON HOSPITALS AND 
MEDICAL SCHOOLS B'OR THE SESSION 19C0-1901— (continued). 


LECTURES, Ac. 


WINTER SESSION. 

PHYSIOLOGY . 

PR ACT. DO. AND HISTOL. 

PATHOL. A MORBID ANAT. 


ANATOMY, DESCRIPTIVE A 
SURGICAL. 

ANATOMICAL DEMON¬ 
STRATIONS. 

CHEMISTRY . 


MEDICINE. 

SURGERY . 

PRACTICAL SURGERY... . 

PRACTICAL MIDWIFERY. 
PRACTICAL MEDICINE . 
HOSPITAL PRACTICE: 


Physicians. 


Assistant Physicians.. 


Surgeons . 


Assistant Surgeons ... 


CLINICAL MEDICINE. 

CLINICAL SURGERY . 

SUMMER SESSION. 

MATERIA MEDICA . 

THERAPEUTICS . 

MIDWIFERY, Ac. 

BOTANY . 

MED. JURISPRUDENCE ... 

TOXICOLOGY. 

PRACTICAL CHEMISTRY... 
ORGANIC CHEMISTRY ... 
BIOLOGY . 

PATHOL. HISTOLOGY ... 

BACTERIOLOGY . 

PATHOLOGY and MORBID 
ANATOMY. 

OPERATIVE SURGERY ... 
PRACTICAL PHYSIOLOGY 

HISTOLOGY AND THE 
MICROSCOPE. 
OPHTHALMIC SURGERY... 
ANAESTHETICS . 

AURAL SURGERY. 

DENTAL SURGERY . 

DISEASES OF THE SKIN... 

PSYCHOL. MEDICINE. 

DISEASES OF THE THROAT 
PRACT. PH ARM. A D1SPENS. 

Fkk for all the Lectures re¬ 
quired by the Colleges A Hall, 
and Hospital Medical A Sur¬ 
gical Practice. 


Dr. Leonard Hill 
with Mr. Hutchison 
and D-. Macleod 
Mr. F. S. Eve, 
Dr. Hidley, 
and Dr. Bulloch 
Mr. T. H. Openshaw 
and Mr. Keith 
Meesrs. Keith. Bar¬ 
nard. AW o^t hingtc n 
Mr. Page, M r. Candy 
i [ Pract Mr. Page' 

1 [ Experi m. Pit ysics : 

Mr. Page] 

Dr. Percy Kidd 


Dr. Percy Kidd 
Drs. Mackenzie, 
Sansom, 
Gilbart Smith, 
Warner. P Kidd, 
F. J. Smito, 
Herman ( Obst .), 
Lewers (Obst.) 

Drs. Hadley, 
Sehorstein, Dawson, 
Head,.v Hutchison 

Mr. W. Tay (Oph.). 
Messrs. C. Mansell 
Moullin, H. Fen¬ 
wick, Eve, J. 
Hutchinson, jun., 


Mr. Dolamore A 
Mr. Farmer (Dent.) 
Mr. Roxburgh 
Mr. Furnivall 
Mr. Barnard 

The Physicians 
and Asst. Phys. 
The Surgeons 
and Asst. Surg. 


S Dr. Warner \ 
\ and §Dr.Dawson ) 
Dr. Herman 
Mr. C. Mitchell A 
Mr. Mudge 
Dr. Thresh 
Dr. F. J. Smith 
1 l Mr. Page 
\ Mr. Candy 
Mr. Mitchell A 
Mr. Mudge $ 

Dr. Bulloch 
(and In Winter) 
Dr. Bulloch, Dr. 
HadRy, A Mr. Eve 
Mr. Dean 
f Dr. L. Hill and 
v Mr. Hutchison 
[ (A in Winter) 

Mr. Roxburgh 
Drs. Hewitt 
A Probyn Williams 
Dr. Woakes 
Mr. Dolamore A 
Mr. Kainur 
Dr. S. Mackenzie 
Dr. Kennedy Will ^ 
Mr. Mark Hovell | 
Mr. Morris 


OSPITAL. 

ST. MARY’S I 

i OSPITAL. 

MIDDLESEX 

HOSPITAL. 

Fees. 


Fees. 


Fekj*. 

One 

Per¬ 

Lecturers. 

One 

Per¬ 

Lecturers. 

One 

Pei- 

Course. 

petual. 


Session. 

petual. 


Session 

petual. 

£ 8. d. 

£ 8. d. 


£ 8. d. 

£ 8. d. 


£ 8. d 

£ 8. d. 

7 7 0 

•*• 

Dr. Waller 

7 0 0 

... 

Dr. Young 

8 8 0 

... 

4 4 0 

... 

Dr. Waller 

... 

... 


6 6 0 

1 ~ 

3 3 0 

- , 

Dr. Maguire 

Mr. Plimmer 

4 0 0 

... 

... 

... 

1 — 

7 7 0 

... 

Mr. E. Lane 

8 0 0 

... 

Dr. Robinson 

9 9 0 

... 

7 7 0 


Mr. Sanders 

Mr. Low 

... 


Dr. R. Gladstone 

5 5 0 

1 

7 7 0 

5 5 0 

1 3 3 0 


Dr. A. P. Laurie 

[Bacteriology: 
Mr. H. G. Pliminer] 

6 00 

2 2 0 


Dr. Kellas 

6 6 0 

j ~ 

7 7 0 

... 

Dr. Phillips 

8 0 0 


Dr. Fowler 

Dr. Pasteur 

8 8 0 


7 7 0 

— 

Mr. Page 

Mr. Pepper 

8 0 0 

... 

S Mr. A. Clark 
[ Mr. Pearce Gould 

8 8 0 

’’’ 

1 5 5 0 

... 

Mr. Sileock 

Mr. Collier 

4 0 0 

... 

Mr. J. Murray 

8 8 0 

l ■** 

5 5 0 

... 

Dr. Gow 

3 0 0 

... 

Dr. Boxall 

5 6 0 

... 

• •• 



3 0 0 


Dr. Wintt-r 

8 8 0 

... 

3 

mths. 
10 10 0 

6 

mths. 
15 15 0 

1 year 
21 0 0 

26 ”5 0 

Dr. Cheadle 

Dr. Lees 

Dr. Sidney 
Phillips 

To Outpatients: 
Drs. Maguire, 
Luff, and Caley 
[Phys. Accoucheur: 

3 

mths. 

4 0 0 

6 

mths. 

7 0 0 

1 year 
12 0 0 

14 *0 0 

Dr. W. Cayley 
Dr. Fowler 

Dr. Pasteur 

DrW r Duncan (Obst.) 
Dr. Pringle (Skin) 

( Dr. W. E. Wynter 

3 

mths. 
5 5 0 




Dr. Handheld Jones 
Phys. Accoucheur 
to Out-patients: 
Dr. Gow] 



Dr. A. F. Voelcker 
■( Dr F. J .Wetbere* 
Dr. H .C/' h< hd son 
l, Dr. Boxall (Obst.) 



3 

mths. 
10 10 0 

6 

mths. 
15 15 0 

1 year 
21 0 0 

26 5 0 

Mr. Owen 

Mr. Page 

Mr. Pepper 

To Out-patients: 
Mr. Sileock 

I Mr. J. E. Lane 
Mr. H. S. Collier 
Mr. Critchett and 
Mr. Juler (Oph.) 

3 

mths. 

4 0 0 

6 

mths. 

7 0 0 

1 year 
12 0 0 

14 00 

Mr. Morris 

Mr. Andrew Clark 
Mr. Pearce* Gould 
Mr. W. Heru 

(Dental) 

Mr. Lang (Oph.) 
Mr. Stephen Paget 
(Aural.) 

3 

mths. 
5 5 0 

1 

••• 


Dr, Hill 

Mr. Morris (Skin) 
Mr. Morton Smale 
(Dental) 


... 

Mmrs. J. Bland- ] 
Sutton. J. Murray, 
I. lf.Kellock. W.b. 
NowelK.t sst. Dental) 


~ 

... 

... 

Dr. Cheadle 

3 0 0 

... 

The Physicians 



i 


Mr. Owen 

3 0 0 


The Surgeons 
[St ipcrinltnd. 
oj P.-M. exam.: 
Dr. H. C. Thomson] 


1 

4 4 0 


Dr. Caley 

4 0 0 

... i 

1 

... 

... 


... 

Dr. Caley 

... 


Dr. W T . B. Wynter 

5 6 0 

... 

5 5 0 


Dr. Handheld Jones 

5 0 0 

... 

Dr. W. Duncan 

5 6 0 

... 

3 3 0 


Dr. W. G. Hidewood 

3 0 0 

... 

No lectures j 


... 

4 4 0 


Dr. Luff 

4 0 0 


Dr. VVethered 

5 5 0 

... 

4 4 0 

... 

Dr. Luff 

2 2 0 

... 

Dr. Kellas 

2 2 0 

... 

5 5 0 

... 

Dr. A. P. Laurie 

4 0 0 

... 

D.\ Kellas 

5 5 0, 

... 

5 5 0 

... 

Dr. A. P. Laurie 

2 2 0 

... 

J 

4 4 0 

... 

4 4 0 

... 

Dr. W. G. Ridewood 

3 0 0 

1 ... j 

Dr. Young$ 

6 6 0 

... 

3 3 0 

... 

... 



Dr. Voelcker 

3 3 0 

... 

5 5 0 


Mr. H. G. Plimmer 

2 "2 0 

... 

Mr. Foulerton 


... 

... 

... 

Dr. Maguire 

Mr. Plimmer 

2 2 0 

— 

Dr. Voelcker 

5 "b 0 | 

... 

5 5 0 


Mr. Sileock and Mr. 

• •• 

M1 

Mr. J. Murray 

5 5 0 

... 

4 4 0 


Dr. Waller [Collier 
[Pw*^a«A:DrLufT] 

- 1 

— I 

... | 

... 

... 


Mr. Symes 

... 

... 

Dr. Young 

6 6 0 


2 2 0 


t 

Mr. Juler 

3 0 0 


Mr. Lang 

... 


... 


Mr. Davis 

2 2 0 

, ••• 

Mr. G. E. Norton 

I 1 0 


2 2 0 


Dr. Hill 

3 0 0 


Mr. Stephen Paget 

... 

... 

2 2 0 

1 

Mr. Morton Smale 

3 0 0 


Mr. W. Hern 
lin Winter) 

... j 

~ 

... 


Mr. Morris 

3 0 0 


Dr. Pringle 


... 

i ... 


Dr. Hyslop 

3 0 0 

... 

Dr. Mickle 

2 *2 0 

... 

2 2 0 


Dr. Spicer 

3 0 0 

... j 

Mr. Stephen Paget 

••• 1 

... 

3 3 0 


Mr. Andrews 

\[Troi)ical Lis.: Dr. 

2 '2 0 

••• 

Mr. Fardon 
tt (Pub. Health: 

3 3 0 

... 


I 120 guineas ; or 130 guineas, 1 
j” 3 instalments.* 


J. Anderson] 

Perpetual studentship £139; or £144 
I by instalments; 1st vear.£46; 2nd year, 
|| £40 : 3rd year. £.V* : 4th year. £28. 


Mr. Foulerton] 

135 guineas; or 145 guineas by 
3 instalments. 


* London Hosp.: Pub. Health and Hygiene , Dr. Thresh, Mr. Page, and Dr. iiulioe.b; Summer and Winter. Fee for the whole 
course for D.P.H.. including material and attendance under a medical officer of health, £21. Medical Tutor, Lr. Sequcir*; Surgical Tutor, 
Mr. Barnard. Obstetric Tutor, Dr. Andrews. A reduction of £15 15s. will be allowed from the Perpetual Fee if p: id in lull, cr £ ) 5s. from each 
instalment to the sons of medical men. Instructors in Elementary Clintcal Ale.Heine, Dr. Head and Dr. Hutchinson. 

t St. Mary s Hosp.: Med. Tutors, Drs. Calcy ami Harris ; Obst.. do.. Dr. W. J. Gow; Surgical do.. Mr. H. S. Collier—throughout yesr thrice weekly. 
1 Middlesex Hospital: Medical Tutor, Dr Wynter • Surgical Tutor. Mr. T. H K**l|«»ek. « In Winter In Bummer. « Also in Winter, Fee £8 8- 
** Including Practical Biology, ft Fee fer the whole course for D.P H., £21. 
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TABULAR LIST OF THE CLASSES, LECTURE} S, AND FEES AT THE LONDON HOSPITALS AND 
MEDICAL SCHOOLS FOR THE 8ESSION 1cC0-1901-(continued). 


ST. THOMAS’S HOSPITAL. 


LECTURES, Ac. 


Lecturers. 


Fees. 

! One Per- 
Course. petual. 


UNIVERSITY COLLEGE AND 
HOSPITAL. 


Fees. 

One Per- 
j Course. petual. 


WESTMINSTER HOSPITAL. 


Fees. 


Lecturers. 


Lecturers. 


First. Subsqt. 
Course. Course. 


WINTER SESSION. 

PHYSIOLOGY . 

PRACTICAL PHYSIOLOGY AND 
HISTOLOGY 

PHYS. DEMONSTRATIONS ... 
ANATOMY, DESCRIPTIVE AND 
SURGICAL 

ANATOM. DEMONSTRATIONS.. 


Mr. Leathes 
Mr. Leathes r 


£ s. d. £ s. d. 
10 10 0 

L0 10 0 


Mr. Lei»th*s 
Mr. Parsons 10 10 0 
Mr. Robinson 
Messrs. Parsons I2mtbs. 
■ ill Fisher 10 10 0 
and Dr. Box 


PATHOLOGICAL ANATOMY 


CHEMISTRY 
MEDICINE ... 


SURGERY- 


SURGICAL PATHOLOGY 
NATURAL PHILOSOPHY 


HOSPITAL PRACTICE: 
Physicians. 


Assistant Physicians ... 


Surgeons . 


Assistant Surgeons 


CLINICAL MEDICINE. 

CLINICAL SURGERY . 


CLINICAL MIDWIFERY, Ac. 


Dr. Turney and 8 80 
Dr. Perkins 
(Practical Count') 1 

Mr. Dunstan 7 7 0 
Dr. Sharkey and 7 7 0 
Dr. Haw kins 
Mr. Pitts and 7 7 0, 

Mr. Anderson 

Mr. Shattoek ... 1 

Mr. Le Sueur 5 5 0 

Drs. Sharkey. 3mths. 73 10 0 
Acland, Hawkins, 21 GO 
rd Wacken/ e 6mtbs. 


Culling worth 
(Obst.), 

Drs. Turney, 
Perkins/ 
Colman, and 
Box 

Dr. Tate (Obst.) 


26 5 0 
1 year 
36*15 0 

I 


1 


Mr. Clutton, 
Mr. Anderson. 
Mr. Pitts, and 
Mr. Makui* 

Mr. Lawford 
(Ophthal.) 
Messrs. Battle, 
B* 1 lance, Robin¬ 
son, and Abbott 
(A urah 
Mr. Robinson 
(Throat) 

Mr. Fill tt 
(Ophthal.) 

The Physicians 
The Surgeons 
in rotation 
SirW. MacCormae 
(Special Course) 
Dr. Cullingworth 
[Obttet. Demons.;, 
Dr Tate] 


SUMMER SESSION. 

MATERIA MEDICA, Ac. 

MIDWIFERY, Ac. 

BOTANY . 

MEDICAL JURISPRUDENCE 


Dr. Mackenzie 
Dr. Tate 

Mr. A. W. Bennett 
Dr. Column 


5 0 

6 0 
3 0 
5 0 


PRACTICAL CHEMISTRY. 

STATE MEDICINE. 

MENTAL DISEASES . 

HYGIENE AND PUB. HEALTH 

CLINICAL MEDICINE. 

COMPARATIVE ANATOMY ... 

PATHOL. A MORBID. ANATOMY 

BACTERIOLOGY . 

OPHTHALMIC SURGERY. 

DENTAL SURGERY . 

PRACTICAL SURGERY . 

PRACTICAL MEDICINE . 

ELEMENTARY BIOLOGY . 

PRACTICAL OBSTETRICS. 

OPERATIVE SURGERY . 

PRACTICAL PHARMACY . 


Mr. Dunstan 
Dr. E. Seaton 
Dr. Ravner 
Dr. E. Seaton 

The Physicians 

Mr. Parsons 
(with Zoology) 
Mr. Slmttoek 
Mr. Shattoek 
$Mr. Lawfoid 
Mr. Truman 
Mr. Balinnce 
Mr. Batt le 
Dr. Perkins 
Dr. Box 
$Mr. Parsons 
Dr. Tate 
Mr. Makins 
Mr. Battle 
Mr. White 


6 6 0 


3 0 
3 0 


2 2 0 


I 


8 8 0 
3 ”3 0 
6 "6 0 
3 3 0 


6 0 
3 0 
5 0 


3 3 0 



£ #. d. 

£ 8. d 

£ 

s. d. £ 

8. d. 

•Professor 

E. H. Starling 
Mr. Beyliss. 

3. 5, 

Vr 

**' I Dr. Goesage I 

V and Mr. Canny - 

"• j KyaH | 

6 

3 

6 0 2 

3 0 

2 0 

Dr O-borne, and 

A7gs. 

6 

6 0 2 

2 0 

Mr. S. Vincent 





Prof. Thane 

10 10 0 

12 12 0 Mr. Black 

7 

"7 0 3 

■‘i 0 

Mr. White, Dr. 

8 8 0 

... Mr. Black and 

5 

5 0 3 

3 0 

W. L. B. Trotter, 

Mr Pat on 


1 


and 

2 20 

[Morbid Jlixtoloqy ; 




Dr. W. J. Mickle 

Dr. Lazarus- 

4 

4 0 2 

2 0 

(Mental Phys.) 


Barlow)* 




Prof. S. Martin 
(Prucf. Path.) 

3 3 0 

... Dr. Lizarus-Barlow 

| 1 


... 1 

... 

Prof. Ramsay 

7 7 0 

Dr Wilson Hake 

6 

6 0 2 

2 0 

Prof. G. Vivian 

9 9 0 

11110 Dr. dell. Hall 

6 

6 0 


Poore 


Dr. Murrell 




Prof. Barker 

17 7 0 

8 8 0 Mr. Stonham 

6 

6 0 

... 



... Mr. Pa ton 




[Chem. Physics: 

1 ii 6 

[Physics: 


... 

... 

Prof. Ramsay] 


Mr. Somerville] 




Drs. Roberts, 

12mths. 36 15 0 Drs. Allchin, 

3 mths 

... 

Poore, Barlow, 

21 0 0 

de liavilland Hall, 

5 

5 0 


Bradford, and 


Murrell, Potter 

6 iutbs. 


H. Batty Shaw 


(Obst.), A Fox (Skin) 

8 

8 0 


Spencer (Obst.), 


[Seur. A Alienism: 




A Crocker (Skin) 


Dr. Mercier, £22s.) 




Drs. Blacker 

... 

Dr. Hebb, Dr. Wills, 


... 

... 

(Obst.), 


Dr. Gossage 




Martin, and 


Dr. Purve* Stewart 



... 

Risitn Rutstll 


Dr. Pollock (Ubst.) 




I* 

1 

Mr. Stonham 

3 mths. 


Profs. 

1 

Mr. Spencer 

5 

5 0 


A. K. Barker, 

1 

Mr. Tubby 

6 mths. 


R. J. Godlee, 

I 

Messrs. Glassington 

8 

8 0 


J. Tweedy, and 

^_| 

... A Gardner (l>cnt.) 




V. Horsley 


Mr.Spencer (Throat) 




Mr. Bilton Pollard 


Mr. Hartrldge 


1 



Mr. Spokes 
(Dad.) 


Mr. R. Johnson 
Dr. P. Flemming 
(Ophthal.) 

The Physicians 
The Surgeons 


Prof . H.R. Spencer I 
, and Dr. Blacker 
I [Bacterial., Dr. 

D. N. Nabaxro] j 4 


4 0 


(Oj)hth. Prac.) 
Mr. Tubby 
(Orthopedic) 

[A oral: Mr.deSanti] 
Messrs, de Sami, 
Turner, and Faton 


The Physicians 
The Surgeons 
[Minor burg. 

«t- Bandaging: 
Mr. de Sanli]$ 
Dr. Potter 
rPa/A. Dem. : 

Dr. La/arns Baricw, 
weekly]^ 


I 


Prof.J.R.Bradford 6 
Prof. Spencer 6 

Prof. Oliver 4 

Prof. J msien 5 
Kim ell 


6 0 7 

6 0 7 

4 0 

5 0 6 


6 0 


Dr. Purvey Stewart 
Dr. Potter 


3 3 0 

4 4 0 


i a 
'i o 


Prof. Ramsay** | 5 5 0 ! 
Prof. Corfield 
Dr. Mickle 1 1 1 0 

Prof. Corfield 3 3 0 

Dr. Kenwood j 
As in Winter 

tProf. Mlnchin 6 6 0 


Drs. Hebb A Pollock 3 3 0 
Dr. Wilton Hake 
(Tox.) 

Dr. Wilson Hake 4 4 0 2 2 0 


Dr. MercierU 
Dr. M. Copeman 

As in Winter 


2 2 0 
1 1 0 


Dr. Donclan $ 2 2 0 


Prof. S. Martin 6 6 0 
Prof. S. Martin 4 40 
tProf. J. Tweedy 2 20 
tMr. Spokes | 

♦ Mr Billon Pollard i 6 6 0 
Mr. Johnson 


7 7 0 


Prof. Mlnchin 


Dr. Lazarus-Barlow 
Dr. Blaxall 
tMr. llartridge 
Mr. OlaBsington 1 
Mr. Stonham, 
Mr. de Santi 
Dr. Wills 


4 0 

5 0 
1 0 
2 0 
5 0 


2 2 Q 


3 3 0 


4 4 0 

5 *5 0 


*Mr. Pollard and 
Mr. II. Johnson ! 

Mr H. Wilson 3 3 0 


Dr. Donclant 4 
Dr. Rivers Pollock $ 
Mr. Stonhamf 4 


4 0 

4 0 2 *2 a 


Fik for Lectures A I 


i £150 ; or by two instalments,! , 

Hospital Practice \ £85 and £7210s.; or by four instal- j- £1 JL } 3S - ! «SJIiSTSl’ 
( menu, £65, £50, £30;and £12 10s * *** ‘ 8 - *** 10s ’ and £25 5e * 


Mr. Tanner 2 2 0 I 
110 guineas; or two instalments of 
60 guineas each ; or six instalments 
of 25 guineas and 20 guineas alter¬ 
nately. 


In summer, t In Winter. I Free to students of the hospital. Winter and Summer. Lectures.Winter; Demonstrations,Summer, 
f Practical Physiology, Winter ; Histology, Sutnme . ** Organic Chemistry, £3 3s 
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TABULAR LIST OF THE CLASSES, LECTURERS, AND 
FEES AT THE LONDON HOSPITALS AND MEDICAL 
SCHOOLS FOR THE SESSION 1900-1901— 

(CONTINUED). 


LONDON SCHOOL OF MEDICINE 
FOR WOMEN AND 
ROYAL FREE HOSPITAL. 


LECTURES, &c. 


WINTER SESSION. 

PHYSIOLOGY. 

ANATOMY, DESCRIPTIVE 

AND SURGICAL . 

ANATOMICAL DEMON- 4 

STRATI ONS.1 

CHEMISTRY . 

PHYSICS . 

BIOLOGY . 

MEDICINE .{ 

SURGERY. 

PATHOLOGY AND MORBID 

ANATOMY . 

PRACTICAL TOXICOLOGY 

PUBLIC HEALTH. 

PRACTICAL SURGERY ...^ 
HOSPITAL PRACTICE: 


Assistant Physicians 


Assistant Surgeon ... 


CLINICAL MEDICINE 


CLINICAL SURGERY. 


CLINICAL MIDWIFERY ... 


SUMMER SESSION. 

MATERIA MEDICA AND 

THERAPEUTICS . 

BIOLOGY (Continuation of 
Winter Course) .. 

PRACTICAL PHYSICS ... 
MEDICAL JURISPRU-t 

DENCE .1 

TROPICAL MEDICINE ... 
PRACTICAL CHEMISTRY 
PRACTICAL PHYSIOLOGY 

BACTERIOLOGY . 

MIDWIFERY AND GYNAE¬ 
COLOGY. 

OPERATIVE SURGERY ... 
MORBID HISTOLOGY ... 
OPHTHALMIC SURGERY .. 
PSYCHOLOGICAL MEDI¬ 
CINE . 

DENTAL SURGERY . 

AURAL SURGERY . 

DEMONSTRATIONS OF 
CUTANEOUS DISEASES 

VACCINATION . 

PRACTICAL PHARMACY... 


Lecturers. One Un¬ 
course. limited. 


Mr. Stanley Boyd 
Miss F. Stoney 
Miss Flint 
Miss Evans 
Miss E. A. Stoney 
Mr. G. P. Mudge 
Miss Cock 
Dr. J. W. Carr 
Mr. James Berry 

Dr. Andrewes 
Mr. Bodmer 
Dr. Simpson 
Mr. Houghton i 
Mr. Evans \ 

Dr. West 
Dr. Sainsbury 
Dr. Hayes 
Dr. Carr 
Dr. Crawfurd 
Dr. Phear 
Mr. Barrow 
Mr. Berry 
Mr. Dodd 
Mr. Battle 
Mr. Houghton 
Mr. Evans 
The Physicians 
and Assistant 
Physicians of the 
Royal Free Hos¬ 
pital 

The Surgeons and 
Assistant Sur¬ 
geons of the 
Royal Free Hos¬ 
pital 


Dr. Sainsbury 5 5 0 

Mr. G. P. Mudge 
Miss K. A. btonty 

Dr. DuprtS, ) I K r n 

Mrs. Dowson f, ° u 

Dr. Patrick Manson 2 2 0 
Miss Boole 7 7 0 

Dr. Brodie ... J 

Mr. Houghton 2 2 0 

Mrs Seharlieb 8 8 0 

Mr. Stanley Boyd 5 50 
Dr. Brodie 

M iss Ellaby 2 2 0 

Dr. Mereier 2 2 0 

Mr. Todd 
Mr. Houghton 


I ( Three 
, • months, 


CUTANEOUS DISEASES Mr. Evans 

VACCINATION . Miss Thorne 110 

PRACTICAL PHARMACY ... Mrs. Clarke Keer .110' 

Fees for School and Hospital i £135 ’ or four instalments: 1st 
Medical and Surgioal Practice. \ ^ io. = 

a joint ticket to the practice of nine hospitals on terms 
which may be ascertained from the medical secretary. 

University College, London. — Composition fees. — 

l. For the entire medical education required by the Exa¬ 
mining’ Board in England and the Society of Apothecaries, 
135 guineas, if paid in one snm at the commencement of the 
coarse; 140 guineas if paid by instalments, as follows— 
first year, 65 guineas ; second year, 50 guineas; third year, 
25 guineas. 2. For those students who do not require to 
attend Chemistry, Pharmacy, and Elementary Biology at a 


medical school (under the regulations of the Examining 
Board in England) the fee will be—117 guineas, if paid in 
one sum; 122 guineas, if paid by instalments, as follows— 
first year, 55 guineas ; second year, 40 guineas ; third year, 
27 guineas. 3. For the whole course of instruction for the 
Intermediate Examination in Medicine of the University of 
London, 55 guineas (paid in one sum). 4. For the course 
of instruction for the Final M.B. Examination of the 
University of London, 76 guineas, if paid in one sum; 
78 guineas, if paid by instalments, as follows—first year, 
45 guineas ; second year, 33 guineas. 5. Composition fee 
for Dental Students, 65 guineas, or exclusive of Chemistry, 
Practical Chemistry, Physics, and Materia Medica, 50 
guineas. 6. Composition fee for the whole course of 
instruction for the Preliminary Scientific (M.B.) Examina¬ 
tion of the University of London, 35 guineas. 

Eight house physicians, six house surgeons, four senior and 
eight junior obstetric assistants and two ophthalmic 
assistants are selected annually by examination from among 
the senior students. The house physicians and house 
surgeons reside in the hospital for a period of six months, 
and the senior obstetric assistants for three months, receiving 
free board and lodging. 

Several professors and other gentlemen connected with 
the College receive students to reside with them ; and in 
the office of the College there is kept a register of persons 
unconnected with the College who receive boarders into 
their families ; among these are several medical gentlemen 
and clergymen. _ 

Westminster Hospital. — The hospital contains up¬ 
wards of 200 beds. There are separate departments for 
Diseases of the Eye, Ear, Skin, Teeth, and Throat, for 
Orthopaedics, and for Diseases of Women, and a special 
ward for Children. The Anatomical Museum is open to the 
students. There are also Pathological and Materia Medica 
Museums. 

A medical and a surgical registrar, each with a salary of 
£40, are appointed annually. Two house physicians, two 
house surgeons, and a resident obstetric assistant are 
appointed for six months after examination, and are pro¬ 
vided with rooms and commons; also two assistant house 
surgeons with commons only. Clinical assistants to the 
assistant physicians and assistant surgeons, and to the 
officers in charge of special departments, are appointed 
from among qualified students of the hospital. 

Preliminary Scientific. —Special classes are held in the 
subjects of this examination—Chemistry, Dr. Hake; Physics, 
Mr. Somerville ; Biology, Dr. Donelan. The extra fee to a 
general student is 12 guineas. 

Intermediate M.B .—Advanced Physiology and Histology, 
Dr. Gossage; Advanced Anatomy, Mr. Turner; Organic 
Chemistry, Dr. llake; Materia Medica, Dr. Parves Stewart. 

D.P.1I. —The course of Laboratory Instruction may now 
be taken. Physics, Mr. Somerville ; Chemistry, Dr. Hake; 
Bacteriology, Dr. Blaxall. Fee: 12 guineas for three months, 
20 guineas for six months. 

Bacteriology .—A course in General Bacteriology is given 
by Dr. Blaxall. Fee £5 5s. 

London (Royal Free Hospital) School of Medicine 
for Women, 8 Hunter-street, Brunswick-square, W.C.— 
The fee for the whole medical course is £125 in one sum, or 
£135 in four instalments. This entitles students to attend 
all necessary lectures and practical classes as well as the 
medical and surgical practice of the hospital, and to hold 
clerkships and dresserships in the in-patient and out-patient 
departments. Students after qualification can hold the post 
of clinical assistant, anaesthetist and assistant anesthetist, 
medical and surgical registrar, museum curators and demon¬ 
strators in the departments of Anatomy, Physiology, and 
Chemistry. Students can also attend the in-patient and out¬ 
patient practice of the New Hospital for Women. 

In addition to the list of Scholarships tabulated in another 
column three Evans Prizes of £3 3.v., £2 2s., and £11*. 
are given on the results of the class examination in mid¬ 
wifery and two Durham Prizes, value £5 and £3, are given 
on the results of the class examination in gynecology 
The Evans Prize for Operative Midwifery, value £5 5s., is 
awarded yearly. There is also a small fund from which 
assistance can occasionally be given to students and to 
graduates who specially require pecuniary help. Honoraria 
from the lioyce Memorial Fand are given to the assistant 







^ tv '•* ’A * tt. ft sr w . « 


I 


r ) 


i 

l 

S 

t 

i 

dr 





5 

S- 

K . 

* I 

* 

c , 
I 

( 

L 

l 

L 

C 

r 

L 

E 


n 


METROPOLITAN ANCILLARY SCHOOLS AND HOSPITALS. [Sept. 1, 1900. 675 


The Lancet,] 


anaesthetists at the Royal Free Hospital. Prizes and Certi¬ 
ficates of Honour are awarded in each claeB at the end of 
the session. 

Special classes for the Preliminary Scientific examination 
of the University of London are held. The teachirg in 
these classes has been greatly extended. The fee for the 
whole course is 20 guineas. Special courses of instruction 
in Anatomy, Physiology, and Chemistry are provided for 
students preparing for the Intermediate M.B. Examination 
of the University of London. The third wing, which com¬ 
pletes the re-building of the School, will be opened in 
October. It comprises library, museums, common room, 
and residence for 17 students. 


Cooke’s Medical BchooLj London.—The school is pre¬ 
pared to admit to its supplementary work all who may wish 
to join the same, but in regard to its curriculum work it does 
not receive more than half-a-dczen students in the course of 
the year ; these have special advances both as regards 
Anatomy and Physiology. Charges are but slightly in excess 
of current charges. Particulars forwarded on application. By 
decision of the various examining bodies gentlemen rejected 
at their Anatomical and Physiological Examinations (Second 
Conjoint, Sec.) can get signed up for the supplementary 
work they are required to put in before re-examination. 
The school is also recognised for the special dissections for 
the Fellowship of the Royal College of Surgeons. The 
operations of surgery are performed on the dead body ; such 
courses are recognised for army promotion and the Royal 
College of Surgeons. The school possesses a good collection 
of physiological and chemical apparatus, and gentlemen pre¬ 
paring for the higher examinations receive special instruc¬ 
tion in the more difficult subjects. 

[Tropical Medicine is dealt with in the Students' Number 
of The Lancet for 1899 00, page 695, et teq.] 


METROPOLITAN ANCILLARY 8CHOOLS AND 
HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 

Bethlem Royal Hospital. —This hospital is open for 
the admission of two Resident House Pnysicians who have 
recently obtained their diplomas to practise Medicine and 
8urgery. They will be permitted to reside in the hospital 
for a term generally not exceeding six months, and will be 
provided with apartments, complete board, attendance, 
washing, and an honorarium of 12 guineas per quarter. 
They will be under the direction of the Resident Physician, 
and will be elected by the Committee from candidates whose 
testimonials appear to be most satisfactory. The students 
of certain specified London Medical Schools receive Clinical 
Instruction in the wards of the hospital, and qualified practi¬ 
tioners may attend for a period of three months on payment 
of a fee. Lectures are also given in connexion with the 
London Post graduate Course. 

Hospital for Consumption and Diseases of the 
Chest, Brompton.—Four House Physicians reside in the 
hospital for a period of six months. Pupils are admitted to 
the practice of the hospital : terras, £1 li. for one month ; 
three months, £2 2.t. ; perpetual, £5 5*. Lectures and 
Clinical Demonstrations are given throughout the year by 
members of the medical staff. The next course will 
commence in October. Clinical Assistants are appointed to 
the Assistant Physician in the out-patient department and 
Clinical Clerks to the Physician in the wards. The hospital 
has been recognised by the Conjoint Board for England as a 
place where six months of the liftn year may be spent in clinical 
work. The medical practice of the hospital is also recognised 
by the University of London, the Apothecaries’ Society, 
and the Army and Navy and Indian Medical Boards, ine 
hospital contains 321 beds in the two buildings. 

City of London Hospital for Diseases of the Chest, 
Victoria Park. —During the past year 1021 in-patients have 
been treated in the wards, and the large number of 32 810 
cases since the opening of the wards in 1855. The 
number of out-patients treated during 1899 was 15 260, and 
614,207 since the commencement of the Institution in 1848. 
Information as to medical instruction can be obtained on 
application to the Secretary of the Clinical Sub-committee 
at the hospital. Consulting Physicians : Dr. E. L. Birkett 
and Dr. J. C. Thorowgood. Consulting Surgeon: The 
Rt. Hon. Lord Lister. P.R.S. Physicians: Drs. Eustace 
Smith, G. A. Heron, Vincent D. Harris, E. Clifford Beale, 


Harrington Sainsbury, and T. Glover Lyon. 8urgeon : Mr. 
J. F. C. H. Macready, F.R.C.S. Assistant Physicians: 
8ir Hugh R. Beevor, Bart., and Drs. W. J. Hadley, B. H. 
Colbeck, Arnold Chaplin, Hugh Walsham, and Wilfred J. 
Harris. 

Central London Throat and Ear Hospital, 
Gray’s-lnn-road.—The hospital contains accommodation for 
17 in-patients, and has a very extensive out-patient 
department, which is open to all medical practitioners 
and students for the purpose of clinical demonstration 
and instruction during the hours of the surgeons' visits. 
During the past year over 80C0 out-patients (involving 
50,000 attendances) and 300 in-patients were treated. Fee 
for three months’ attendance, 3 guineas ; for six months, 
5 guineas. A course of lectures on the special diseases 
treated at this hospital is delivered duriDg the winter 
months by members of the staff. As an evidence of the in¬ 
terest excited by these lectures it may be mentioned that 
last year there were ever 1000 attendances at the series 
with an average of 50 at each lecture. The date of these 
lectures is announced in the medical journals prior to their 
commencement. They are free to qualified practitioners and 
advanced students of medicine. Considerable attention is 
given to scientific work, particularly with regard to 
Bacteriology of the ear and respiratory passages, for which 
a special department has been inaugurated. Operation 
days : in-patitnts, Tuesday, at 2 P M. ; out-patients, Tuesday 
and Friday, at 2 p.m. Consulting Surgeons : Mr. Thomas 
Nunn and Mr. Lenncx Browne. Surgeons : Dr. Arthur 
Orwin, Dr. Dundas Grant, and Dr. Percy Jakins. Physician and 
Pathologist: Dr. Wyatt Wingrave. Assistant Surgeons : Dr. 
Holloway, Mr. Nourse, and Dr. Abercrombie. Bacteriologist: 
Mr. St. George Reid. Dental Surgeon : Mr. George Wallis. 
Anaesthetist : Mr. W. Hotten George. Defects of Speech : 
Mr. William Van Praagh. In addition the following 
appointments are open to qualified members of the pro¬ 
fession :—Assistant Registrar, tenable for twelve months ; 
and twelve Clinical Assistants, tenable for six months. 
Secretary : Mr. Richard Kershaw. 

The Hospital for Women, Sobo-square, W.—In con¬ 
nexion with this institution there has been for some years 
a well-organised Clinical Department, which has been 
enlarged under the title of the London School of 
Gynecology. To meet the want increasingly felt by 
medical men of an accurate knowledge of the ordinary 
diseases of women gentlemen are appointed to act as 
clinical assistants to the physicians and surgeons seeing 
out- and in-door patients. The appointments are nominally 
“open to qualified medical men and to students of medicine 
after their fourth year,” but in the selection of candidates 
preference is naturally given to gentlemen already engaged 
in practice. The large number of out-patients affords 
exceptional opportunities for practical instruction in the use 
of gynecological instruments and for the study of diseases 
peculiar to women. Hemonstrations are given in the 
theatre on Mondays and Thursdays at 2 p.m. Fee for one 
month £3 3*.; for the three months' course and certificate 
£6 8 *. Any further information can be obtained by writing 
to the Dean at the hospital. 

Royal Hospital for Diseases of the CnEST, City- 
road. (Established 1814.) — This hospital has been 
enlarged by the addition ot a very complete out-patients’ 
department, and also by tho erection of a new wing, which 
provides accommodation for 80 in-patients. Expenditure 
for 1899, £7491; income (including legacies. £1633), £8363. 
The attendance of out-patients averages 26,000 annually. 

Royal Ear Hospital, Soho. (Founded 1816.)—Courses 
of instruction of six weeks’ duration in Diseases of the Ear 
and Nore are given by the members of the staff throughout 
the year. Students can attend one or more surgeons, the fee 
for each surgeon’s course being one guinea. The teaching is 
of a practical character, and the number of students is 
limited. The next series of classes will commence on Oct. 1st. 
For information address the Honorary Secretary of the 
Medical Board. 

Great Northern Central Hospital, Holloway*road, N. 
— Consulting Physician : Sir 8. Wilks, Bait. Physicians : 
Drs. R. Burnet, E. C. Beale, C. E. Beevor, H. W. Syers, A. 
Morison, and T. J. Horder. Obstetric Physician : Dr. 
Blacker. Surgeons : Messrs. J. Macready, H. Allingham, 
P. T. B. Beale, G. B. M. White, and E. C. Stabb. 
Ophthalmic Surgeon : Mr. A. S. Morton. Ear, Throat, and 
Nose Surgeon : Mr. W. R. H. Stewart. Skin Depart¬ 
ment : Dr. Whitfield. Dental Surgeon : Mr. Norman 
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Bennett. This hospital is now recognised by the Examining 
.Board in Engl&Ld tty the Royal Colleges of Physicians and 
Surgeons ns a place of study during the fifth year of the 
Medical Curriculum. The hospital contains 159 beds, 
which are now all occupied. The large rectangular 
and circular wards, each of which contains 20 beds, the 
operation theatre, out-patient, general and special, and the 
pathological departments, have all been ejected fince 1887. 
They are specially designed with a view of offering the 
greatest facilities for clinical work, and contain all the most 
recent and approved hygienic and antiseptic requirements for 
the proper care of the sick and for the treatment of disease. 
Medical practitioners are cordially invited to see the general 
and special practice of the hospital. Clinical assistants 
(qualified), clinical clerks, and pathological clerks are 
appointed in the general and special departments and may 
receive certificates at the end of their terms of office. Further 
particulars from Peyton T. B. Beale, F.R.C.S., Honorary 
Secretary Medical Committee, 61, Grosvenor-street, W. 

New Hospital fob Women, 144, Euston-road, N.W.— 
Physicians for In-patients: Miss Cock, M.D., and Miss 
Walker, M.D. Surgeons for In-patients : Mrs. Scharlieb, 
M.D., M.S., and Mrs. Boyd, M.D. Physicians and Surgeons 
•for Out-patients: Miss Webb, M.B., Miss Macdonald, M.B , 
and Miss Aldrich Blake, M.D.,M.S. Children’s Depart- 
ment : Mrs. Flemming. M D Ophthalmic Surgeon : Miss 
Ellabv. M.D. Assistant Physicians for Out-patients : 
Miss Vaughan, M.D., Mbs S urge, M.B., and Miss Thorne, 
.M.D. Physician for Maternity Department: Miss Harris, 
M.B. Anaesthetist: Mrs. Keith, L.R.C.P. A considerable 
number of the students hold posts in the New Hospital under 
the visiting staff, and in re urn for much valued clinical 
teaching they do the work assigned to students in the wards 
of a general hospital. Secretary: Miss M. M. Bagstcr. 

London Temperance Hospital, Hampstead-road, N.W. 
(Established 1873 )—Physicians : Dr. Fenwick, Dr.Parkinson, 
and Dr. AddinseJl. Surgeon : Dr. W. J. Collins, F R C S. 
Dental Sargeon : Mr. A. Alexander. The hospital contains 
110 beds. The in-patients in 1899 were 1357, and the out¬ 
patients and casualties numbered 20,873 new cases. The 
medical and surgical practice of the hospital is open to 
students and practitioners. Special departments for Oph¬ 
thalmology and Gynaecology. Operations: Mondays and 
Thursdays, 3.30 p.m. Classes will be held during the winter 
and summer sessions for students preparing for the final 
examinations at the Colleges and the Universities. Appoint¬ 
ments, vacancies for which are advertised in the medical 
journals : Medical and Surgical Registrars and Pathologist; 
Resident Medical Officer and Assistant Resident Medical 
Officer. For particulars as to hospital practice and classes 
apply at the hospital to Dr. W. J. Collins. 

National Hospital fob the Paralysed and Epileptic 
(Albany Memorial), Qaeen-tquare, Bloomsbury.—The hos¬ 
pital, with the Finchley branch, contains 200 beds and cots. 
The physicians attend every Monday, Tuesday, Wednesday, 
and Friday at 2 p m. In- and out-patient practice and 
electrical-room treatment at that hour. Physicians : Drs. 
Hughlings Jackson, Buzzard, Bastian, Sir William Gowers, 
D. Ferrier, Ormerod (physician for out-patients). Beevor, 
Tooth, James Taylor, and J. S. RSsien Russell. Assistant 
Physicians : Drp. Aldren Turner and Batten. Surgeons: 
Messrs. Victor Horsley and C. A. Ballance. Ophthalmic 
»Surgeon : Mr. Marcus Gunn. Aural Surgeon : Mr. A. E. 
Camberbatch. Laryngologist : Sir Felix Semon. Anaes¬ 
thetist: Dr. R. T. Bakewell. Pathologist: Dr. Collier. 
Registrar : Dr. Buzzard. House Physicians : Dr. Bram- 
well and [vacant]. The hospital has been recognised by 
the Conjoint Board for England as a place where part of 
the fifth year may be devoted to clinical work All com¬ 
munications concerning clinical appointments, lectures, 
and hospital practice should be addressed to the Secretary 
and Director at the hospital. 

Queen Charlotte's Lying in Hospital and Mid¬ 
wifery Training School, Marvle bone-road, N.W.— 
Consulting Physician : Dr. George B. B»-odie. Consulting 
Surgeon : Sir William Mac Cormac Poysicians to In¬ 
patients : Dr. W. S. A. Griffith, Dr. W. Rivers Pollock, and 
Dr. W. J. Gow. Physicians to Outpatients : Dr. T. W. 
Eden, Dr. C. Hubert Roberts, and Dr. Arthur F. Stabb. 
This hospital, which has been recently again enlarged 
and in which many important improvements are betrg 
carried out, receives over 1100 patients annually, besides 
having a large out-patient department. Medical pupils are 
•received at all times of the year. Pupils have unusual 


opportunities of seeirg obstetric complications and operative 
midwifery, on account of the very large number of primi- 
parous cases — nearly tbree-fouitbs of the total admis¬ 
sions. Clinical iDstiuction is given cn the more im¬ 
portant cases which present themselves. Certificates of 
attendance at this hospital are rf cognised by all Universities, 
Colleges, and licensing bodies. Popil midwives and monthly 
nurses are received and specially trained. Fees: Medical 
Students. £8 8s. for four weeks ; Qualified Medical Practi¬ 
tioners £8 8.v. for four weeks. Pupil Midwives. £26 5*. for 
three months (including board and lodging) ; Pupil Nurses, 
£15 15.?. for twelve weeks (including board and lodging). 
The new residence for students and qualified practitioners 
is opposite the hospital, with which it is in telephonic com¬ 
munication. Terms for residence and full board 35*. per 
week. For further particulars application should be made 
to Mr. Arthur Watts, Secretary, at the hospital. 

The Seamen s Hospital Society. —There are two 
hospitals—the Dreadnought Hospital at Greenwich (225 
beds) aDd tbe Branch Hospital in the Royal Victoria and 
Albert Docks, K. (50 beds). There are also two Dis¬ 
pensaries, one in tie East India Dock-road and the 
other at Gravesend, which supply patients to the hos¬ 
pitals. The London School of Tropical Medicine, with its 
laboratories, museum, library, &c., is within the grounds 
of the Branch Hospital. Honorary medical staff of the 
hospitals :—Consulting Physician : Dr. Robert Barnes. Con¬ 
sulting Sorgeon : Mr. W. Fowler. Physicians : Dr. P. 
Manson, C.M.G., F.R.S., Dr. R. TaD» er Hewlett, Dr. 
Guthiie Rmkin, Dr. Andiew Duncan. Physician to Out¬ 
patients : Dr Oswald Baker. Surgeons : Mr. W. Johnson 
Smith, Mr. William Turner, Mr. James Cantlie. Surgeon 
to Out-patients : Mr. J. Brian Chrhtopberson. Ophthalmic 
Surgeon : Mr. L. Vernon Cargill. The lectuieis in tbe 
school are Dr. P. Manson, C.M.G., F.R.S., Dr. Andrew 
Duncan, Dr. Oswald Baker, Dr. L. Westenra Sambon, Mr. 
Malcolm Morris, Dr. R. Tanter Hewlett, Mr. James 
Cantlie, Mr. E. Treacher Collins, and Dr. W. J. Simpson. 
Appointments.—There is a House Physician and a House 
Surgeon at the Dreadnought Hospital, Greenwich, a Senior 
House Sargeon and House Surgecn at the Branch Hospital, 
and a Surgeon at each of the Dispersal ies. The pay of 
these officers varies from £50 to £1C0. Scholarships.— 
The Craggs Research Sobo’arsbip of £300 per ancum was 
awarded last year to Mr. G. C. Low. Opportunities are afforded 
to Medical Graduates who may be desirous of studying 
Diseases Incidental to Tropical Climates and also Practical 
Surgery before entering the eeivices or going abroad. In 
the hospitals of the Society are to be found cases of tropical 
disease such as may be met with in actual practice in the 
tropics There are three courses in the year, each lastirg 
three months, tbe first beginning Oct. 1st. Certificates 
are granted after examination to thote who complete a 
full course. Resident chambers are available for students 
who must be post graduates or in the fifth year of their 
medical studies. Tbe School is under tbe auspices of Her 
Majesty’s Government. 76 students entered latt year. A 
freerrgister is maintained at the School, giving the Dames 
of gentlemen qualified to take duty as medical officers 
in ihe tropicr. For terms apply to tbe Secretary, 
Mr. P. Mxbelli, Seamen’s Hospital, Greenwich, S.E. 

The Hospital for Sick Children, Great Oimcnd- 
Btreet, W C., a contains 200 beds, divided into 102 medical, 73 
Burgica), and 25 for special and infectious case?, betides 52 
beds at tbe convalescent brarch, Highgate. The hospital 
having been recognised by tbe Conjoint Beard for England as 
a place where, under the tew curriculum, six monibs of tbe 
fifth year may be spent in clinical work, tbe practice is 
arranged to meet this need and is open to students who have 
completed four years of medical study and also to qualifird 
medical men. Appointments are made every three monibs 
to six medical clerkships and six surgical clerkships, which 
are open to students of the hospital. Lectures or demonstra¬ 
tions are given once or twice every week during both winter 
and summer sessions, which qualified practitioners are in¬ 
vited to attend free of charge. Tbe seesions aie of ten 
weeks’ duration, and begin in October, January, and March. 
Fees for hospital practice, three months, 2 guineas; 
perpetual, 3 guineas. Prospectuses and further informa¬ 
tion will be forwarded on application to the Secretary, Mr. 
Adrian Hope, at the hospital. 

Royal London Ophthalmic Hospital (Moorfields, 


2 No returns. 
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1834-1899). City-road, E C.—This hospital, known a* 
Moorfields Eye Hospital, was moved in 1899 to Dew 
and larger buildings in City-road. Ia 1899 there were 1919 
in-patient*, the out-patients were 37,832, and the attendances 
were 93,280. Operations are performed daily from 
10 ah. to I p.m., and four surgeons attend on each 
day. Students are admitted to the practice of the 
Hospital. Fee for six months, £3 3s. ; perpetual, £5 5s. 
Cjuues of instruction on the following subjects are 
given at the Hospital periodically : (1) the nee of tie 
ophthalmoscope ; (2) errors of refraction ; (3) external 

disease* of (be r ve; and (4) surgical anatomy of the 
eye. Sistematic instruction is also given in the laboratory 
of the hospital on the pathology of the eye. Perpetual 
students are admitted to the lectures free. Students of the 
hospital are eligible for the offices of house surgeon or clinical 
and junior assistants. Junior assistants are appointed every 
three month*. Adv farther information will be furnished by 
Mr. Robert J Bland, Secretary. 

Royal Westminster Ophthalmic Hospital, King 
William-street, West Strand.—The hospital contains 36 
bed* Patients, who number 11,000 annually, are seen 
at 1 P M., and operations performed daily at 2 p.m. 
The following are the days of attendance of the surgeons : 
Mr. Harcridge and Mr. Grimedale, Mondays and Thursdays ; 
Mr. Kroht and Mr. D Gudd, Tuesdays and Fridays; and 
Mr. Dodd and Mr. Griffith, Wednesdays and Saturdays. 
The practice of the hospital is open to practitioners and 
students. Fees for six months, £3 3.*. ; perpetaal, £5 5*. 
Students of the hospital are eligible for the post of house 
surgeon and clinical assistant. Special demonstrations and 
lectures will be given during the session, commencing in 
October ; for details see weekly journals. Clinical Assis¬ 
tants (who ma»t be duly qualified) to the Surgeons are 
appointed for periods of six months. Secretary ; Mr. T. 
Beattie- Cam pbel 1. 

Royal Eye Hospital, St. George’s-circus, Sruthwark, 

5 E —Tnere are 40 beds and 2 cots. There were upwards of 

48 000 attendances in the Out-pa*ient Department last year, 
aud the new patients number over 16 000 yearly. Opera ions 
are performed and out-pa* ients are seen daily at 2 P M. 
The following are the days of attendance Mr. M. M. 
McHardy, Tuesdays and Thursdays; Dr. W. J. Collins, 
Mondays and Wednesdays; Mr. L. V. Cargill, Tues¬ 
days and Saturdays; and Mr. R. Doyne, Mondays 
and Fridays. Qualified practitioners acd students are 
admitted to the practice of the hospital upon the recommen¬ 
dation of the medical staff. Tuition is given doily in the 
out-patient department, beginning at 2 P.M. The students 
need not recessarily po*fee«s a registrable qualification. 
They work under the guidance of the surgeon* and clinical 
assistant*- , and may become el’gible for clinical assistant- 
ship, hou»e sargeoDship, and registrarship, as vacancies 
arue. Ytea : £2 2 s. for 3 month*. £3 3 j. for 6 

months, and £5 5*. perpetual. Qualiitd students 
of the hospital are eligible for the offices of registrar and 
house surgeon, and may he appointed clinical assistants 
upon the recommendation of the medical staff for a term of 

6 months, and are eligible for re election. Courses are held 
on Ophthalmoscopy, Refraction acd Diseases of the Eye, fee, 
£1 U for each oor6e, but peroetual students may attend 
eaca course once without extra fee. Pathology Class, £L 1*. 
extia to cover cost of materials. Tutoiial or coaching 
classes for the various examinations arranged as far as 
Dossible to suit candidates. The clauses will bfgn in 
October, if there are sufficient applications. 

Central London Ophthalmic Hospital, G/ayVion- 
road. W C.—This hospital has 28 beds and posses*e< 
facilities for clinical teaching daily. Classes in th« use cf 
the Ophthalmoscope on Tharsdays at 8 p m., commencing 
Oct. 18ib, continuing till March 14th. 1901. Classes in 
Refractions on Fridays at 5.30 P.M., commencing Oct. 19th 
(see advertisement). 

St. John’s Hospital for Diseases of the Skin. 
Laicester-square, W.C. — The out-patient practice is open 
to the medical profession at the following times : Every day, 
from 2 to 4 p.m., and every evening (except Sitorday) 
6 to 8. Specially selected Clinical Demonstrations, also 
demonstrations on the different diseases presenting them- 
selves in the out-patient department, followed by Lectures, 
will a’so be given. 

St. Peter’s Hospital for Stonb and Urinary 
Diseases, Henrletta-street, Covent-garden. Established 
I860. New Hospital opened, 1882 —Honorary Sargeons : 


Mr. F. Swinford Edwards. Mr. E. Hurry Fenwick, Mr. 
RegiD ild Harrison, and Mr. P. J. Freyer. Pathologist : Mr. 

E. Hurry Fenwick. The hospital contains 24 beds lor men, 
2 beds for women, and 1 private ward. Consultations are 
held and operations are performed each Wednesday 
and Friday at 2 P.M. Medical practitioners and 
stadents are invited to the clinical instructions which 
are given in the wards and out-pitient depart¬ 
ment daily, and to the operations in the theatre on 
Wednesdays and Fridays at 2 p.m. Average beds occupied 
daily, 20 ; average out-patients seen daily, 100. 

East London Hospital for Children and Dis¬ 
pensary for Women, Glamis-road, Shad well, K.—Phy¬ 
sicians : Dr. Eustace Smith, Dr. J. A. Coutts, and Dr. 
Dawson William*. Surgeons : Mr. R. W. Parker, Mr. L. A. 
Dann, and Mr. 11. Betham Robinson. Assistant Physicians : 
Dr. T. H. Arnold Chaplin, Dr. Morley Fletcher, Dr. E. 
Graham Little, and Dr. A. M. Gossage. Pathologist and 
Registrar : Dr. T. D. LUter. Medical Officer for the 
Casualty Department : [vacant]. Resident Medical 
Officer : Dr. Joseph Shaidlow. House Physician : Mr. 
Os win Shields. Secretary : Mr. Thomas Hayes. The 
hospital maintains 103 cots, and on an average 178 out¬ 
patients are seen daily. Clinical instruction is given 
by the physicians aDd surgeons to the hospital, which is 
recognised by the Conjoint Beard for England as a school 
of medical teaching tor students in the fifth year of the 
curriculum. All particular* may be obtained on application 
to the Secretary. Two clinical clctkships for qualified or 
unqualified students are open every three months, subject to 
re-appointment if deeired. Clinical assistants (qualified men 
only) are from time to time appointed in the out-patient 
department. Any additional information may be obtained 
on applyiog to Mr. H. Betham Robinson or to Mr. Thomas 
llayes, the Secretary. 

Evelina Hospital fob 8ick Children, Southwark- 
bridge-road, S.E.—Consulting Physicians : Dr. W. S. 
Playfair, Dr. J. F. Gcodhart, and Dr. Frederick Taylor. 
Pnysicians : Drs. Nestor Tirard and Frederick Willoccks. 
Physicians to Out-patients : Drs. George Carpenter and W. 
Soltau Fenwick. Coneultirg burgeons : Messrs. H. G. Howse, 

R. Clement Lucas, and F. 8. Eve. Sargeons : Messrs. 
A. H. Tubby and F. C. Abbott. burgeons to Out¬ 
patients : Messrs. Walter Edmonds and C. II. Fagge. 
Dantal Snrgeon : Mr. R. Denison Pedley. Senior Resident 
Medical Officer : Mr H. T. Hicks. 

Victoria Hospital for Childben, Chelsea, S.W.— 
The hospital contains 42 beds (18 beds were taken oat as 
a precaution against infection by increasing superficial area) 
and has a large cut-patient department (over 1000 weekly) ; 
the home at Broadstsirs has 50 beds. Consulting bur¬ 
geon : Mr. Cowell. Physicians : D/s. Montague Murray, 
Walter Carr, Humphry D. RollestOD, William Cicil 
B racquet, F. Wtittaker Tunticliffe, and William James 
Fenton. Surgeons : Messrs. Pick and D’Arcy Power. 
Sargeons to the Out-patients : Messrs. Raymond Johnson 
and H. K Waterhouse. Ophthalmic Surgeon : Mr. C. 
Devereux Mart had. Dental Surgeon . Mr. C. E. Wallis. 
Anesthetists : Dr. Paul Frank Moline and Dr. C. J. 
Harrison. House Surgeon : Mr. J. Bradford. House 
Physicians : Mr. C. ven Bergen acd Dr. H. D. Rolleston. 
Consulting Physicians: Sir Wm. Broadbent, Bart., 
and Dr. Ridge Jones. Secretary : Mr. H. G. Evered. 
Oat-patienrs are teen as underMedical ar.d Surgical 
Cases : Monday* and Thursdays, 9.30 a.m. and 1.30 P.M. ; 
Thursdays and Fridajs, 1.30 p.m.; Wednesdays, 9 30 a.m. 
Dental Ca«es : Saturdays, at 9 a m. 

Wi;st London Hospital. Hammersmith-road, W.—This 
hospital has 160 beds, of which 150 are at present in use. 
About 2050ln-Datients and 32.COO out-patients, whose attend¬ 
ances number 75,000. are treated annually. Physicians : Drs. 
D. W. C. Hood, F. G. D. Drewitt, and Seymour Taylor. 
Physician for Diseases of Women : Dr. J. A. Mansell MoulliD. 
Surgeons : Messrs. C. B. Keetley, F. Swinford Edwards, ana 

S. Paget. Sargeon for Diceases of the Eye : Mr. H. P. 
Dann. Assistant Physicians : Drs. A. P. Beddard, 

F. A. Saunders, and H. Davis. Assistant Physician for 
Diseases of Women : Dr. G. H. Drummond Robinson. 
Assistant Sargeons : Messrs. L. A. Bidwell, G. L. 
Cheatle, and W. Me Adam Eccles. Surgeon-Dentist : Mr. 
H. Lloyd Williams. Physici&n-in-Charge of Throat and 
Nose and Aural Department: Dr. J. B. Ball. Surgeon-in- 
Charge of Orthopedic Department : Mr. C. B. Keetley. 
Pathologist: Dr. A. P. Beddard. Dermatologist: Dr. P. S. 
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Abraham. Administrators of Anaesthetics : Messrs. T. 
Ganton Alderton and Rickard W. Llojd. Assistant Admini¬ 
strator of Anaesthetics: Messrs. E. W. Lewis and G. P. 
Shuter. Electrician: Dr. H. Davis. Secretary: Mr. R. J. 
Gilbert. Attached to the hospital is the West London 
Post-graduate College. The practice of the Hospital is 
reserved exclusively for qualified men, no junior students 
being admitted. Instruction is given in the medical and 
surgical out-patient rooms daily, and demonstrations are 
given in the wards on certain fixed days. Post-graduate 
lectures and demonstrations are given oa Mondays and 
Thursdays; notice of the commencement of each course is 
advertised in the medical journals. The accommodation 
for post-graduates consists of a large lecture room together 
with reading and writing rooms, The hospit?.l has a 

fully-equipped pathological laboratory at which instruction 
can be given in elementary bacteriology. The fees for 
hospital practice, including lectures, are £3 3$. for 3 months 
or £5 5s. for one year. Further information can be obtained 
on application to the Dean, Mr. L. A. Bidwell, at the 
hospital. 

Nortii-Eastern Hospital for Children, Hackney- 
road, Shoreditch, N.E. For the sick children of the poor 
under 12 years of age. Established 1867. City Offices : 
27, Clement’s-lane, E.C.—57 beds. During the past 
year 743 in-patients and 16 665 out-patients (representing 
59,203 attendances) were relieved, 206 of the in-patients being 
under two years of age. Consulting Physicians : Dra. A. E. 
Sansom, W. Cayley, F. C. Turner, and W. Pasteur. Consult¬ 
ing Sargeons : Messrs. Jonathan Hutchinson, Waren Tay, 
R. J. Godlee, and Bilton Pollard. Physicians : Drs. W. A. 
Wills, James Taylor, J. H. Sequeira, and J. Porter 
Parkinson. Surgeons : Messrs. H. Percy Dean and 
A. B. Roxburgh. Ophthalmic Surgeon: Mr. Sydney 
Stephenson (Wednesday, 9.30 A.M.). Dental Surgeon : 
Mr. John W. Pare (Tuesday, 9.30 A.M., and Friday, 
2.30 P.M.). Matron: Miss E. W. Curno. Secretary: Mr. T. 
Glenton-Kerr. The surgeons attend on Wednesdays and 
Saturdays at 2 f.m. ; the physicians daily at 2 p.m. Applica¬ 
tions for permission to attend the practice of the hospital 
should be addressed to the secretary. 

North-West London Hospital, Kentish Town-road.— 
Consulting Physician : Dr. Donald W. C. Hood. Physi¬ 
cian : Dr. Harry Campbell. Surgeon : Mr. Frederic Durham. 
Assistant Physicians: Drs. W. Knowsley Sibley. Leonard 
G. Gathrie, and G. A. Sutherland. Assistant Surgeons : 
Messrs. M. P. Mayo Collier, J. Jackson Clarke, and George 
Templeton. Physician for Diseases of the Skin: Dr. J. 
Herbert Stowers. Obstetric Physician: Dr. John Shaw. 
Ophthalmic Surgeon : Dr. W. J. Collins. Dental Surgeon : 
Mr. G. Raseell. The hospital, which was established in 
1878, provides 53 beds. The average number occupied last 
year was 48. It is a general hospital. There are two spacious 
wards for men and women respectively. The children’s 
wards contain 18 cots. There are two Resident Medical 
Officers— an honorarium at the rate of £50 per 
annum attaches to each post. Operation day, Thursday 
at 2.30 o’clock. Further particulars from the secretary at 
the hospital. 

Volunteer Medical Staff Corps (London Com¬ 
panies), Calthorpe-street, Grab’s-inn-road, W.C.—Hon. 
Commandant: Surgeon-General Sir William Guyer Hunter, 
K.C.M.G., Q.H.S., V.D. Officer Commanding: Surgeon- 
Lieutenant-Colonel J. E. Squire, V.D. The Volunteer Medical 
Staff Corps bears the same relation to the Volunteer Army 
as the Royal Army Medical Corps bears to the regular Army. 
The course of training has the great advantage of affording, 
in addition to a knowledge of ordinary military duties, 
special ambulance instruction useful in all ranks of life. 
All who have gone through the ranks of this corps are 
capable of rendering valuable aid in any accident, and 
in cases of emergency may be the means of saving lives 
which would otherwise be lost. In addition to the Com¬ 
pany and Battalion drills of an ordinary infantry corps, the 
special training includes stretcher and waggon and cacolet 
drill ; the use of improvised seats and stretchers; the 
use and application of bandages, splints, &c. ; lectures by 
the officers on first aid to the injured, and on the elements 
of anatomy, physiology hygiene, and nursing, which are 
so arranged as not to interfere with the lectures, &c., 
carried on at the various hospitals in London. There is 
also a Shooting Club in the corps, in which instruction in, 
and facilities for, the practice of rifle shooting are given. 
There is a Transport Section in connexion with the corps, 
the members of which go through a course of instruction 


in ridiog and driving and transport work with the regular 
troops. There are also sections of Cyclists and Signal¬ 
lers. A Gymnastic Class meets once a week at head¬ 
quarters, under an instructor who teaches boxing and 
fencing. Lectures are delivered during the winter session. 
The new headquarters contain a fine drill hall, mess-rooms, 
canteen, &c., where dinners, suppers, dances, and smoking 
concerts can be held at any time. The Adjutant, Captain 
L. Way, R.A.M.C., will give any information respectin^the 
above on application to the headquarters, Calthorpe-street, 
Gray’s-inn-road, W.C. 

School of the Pharmaceutical 8ociety of Great 
Britain. —Chemistry and Physics: J. Norman Collie, Ph.D., 
F.R.S. Botany : Professor Reynolds Green, M.A., Sc.D., 
F.R.S., F.L.S. (Dean of the school). Pharmaceutics: 
Professor Greenish, F.I.C., F.L.S. The session com¬ 
mences on Monday, Oct. 1st. Medical students, or 
pupils intending to enter the medical profession, are admitted 
to the lectures and laboratory work in any or all the courses. 
Certificates of instruction in this school are received by 
the Conjoint Board of the Royal Colleges. Application for 
admission to the school, or for further information, may be 
made to the Registrar, 17, Bloomsbury-equare, London, W.C. 

The London Coi.lece of Chemistry, Pharmacy, and 
Botany. 323, Clapham-road, LondoD, S.W. — Principal, 
Henry Wootton, B.Sc. Lond. This College, which is 
established for the purpose of providing thorough and 
practical instruction in all branches of science, especially 
for students preparing for Pharmaceutical. Medical, and 
I niversity Examinations, includes large and completely 
fitted chemical, pharmaceutical, and physical laboratories, 
lecture-hall, museum, aDd class-rooms. Eich student has 
a separate commodious bench, fitted with gas. water, and 
sink, with large locker for apparatus. There is a botanic 
garden attached to the school. 

Westminster College of Chemistry and Pharmacy, 
Trinity-square, Borough, S.E.—Principal, G. S. V. Wills, 
F.L.S. Special instruction given to medical and dental 
students in chemistry, physics, and pharmacy, Fees and 
time by arrangement. Ladies are prepared for the Dis¬ 
penser’s Examination of the Apothecaries’ Hall. For 
prospectus, fees, &c., apply to E. Walden, Secretary. 

Royal College of Science, London (with which is 
incorporated the Royal School of Mines). —Mechanics 
and Mathematics : Professor J. Perry, F.R.S. Biology: Pro¬ 
fessor G. B. Howes, F.R S. (Zoology), and Professor J. B. 
Farmer, M. A. (Botany). Chemistry : Professor W. A. Tilden, 
F.R.S., and Dr. W. P. Wynne. F.R.S. Physics: Professor 
A. W. Rucker, Sec. R.S., and Mr. W. Watson, B.Sc. Astro¬ 
nomical Physico: Professor Sir J. N. Lockyer. K.C.B., 
F.R.S. Geology: P/ofeEsor J. W. Judd, C.B., F.R.S., and 
Dr. Cullis. Metallurgy : Professor Sir W. C. Robert* - 
Austen, K.C.B., F.R S. Mining: Professor C. Le Neve 
Foster, F.R.S. Communications should be addressed to the 
Registrar, Royal College of Science, South Kensington, S.W. 

Electrical Standardizing, Testing, and Training 
Institution, Faraday House, 8 and 10, Charing-cross-road, 
W.C.—Principal, Mr. Hugh Erat Harrison, B Sc. Lond., 
F.C.S., A.M.I.C.E., M.I.E.E. Instructor in Mathematics : 
Alexander Russell, M. A. Glasgow and Cambridge. Instructor 
in Chemistry: Chas. J. Wilson, F.I.C.. F.C.S. Instructor 
in Mechanical Engineering: Walter H. Bell, A.M.I.C.E. 
This institution, in addition to its ordinary course of training 
in electrical engineering, which occupies two or three years, 
also arranges for special instruction in all branches of 
electricity either by private tuition or by a specially 
arrarged course at the college or at the works of the 
companies with which it is associated. There are 
Entrance Scholarships of the value of 80 and 50 guineas, and 
Exhibitions of 40 guineas. Particulars may be obtained on 
application to the Secretary, Mr. Howard Fonlds, Faraday 
House, ChariDg-cros8-road, W.C. Session begins Sept. 19th. 


PROVINCIAL MEDICAL SCHOOLS AND 
HOSPITALS HAVING SPECIAL CLASSES 
AND FACILITIES FOR CLINICAL 
STUDY . 1 

Tub University ok Birmirgham (Faculty of Medicine). 
—Two Ingleby Scholarships are offered annually after 
examination in Obstetric Medicine and Surgery ana 


1 For Scholarships Bee page 709 et seq. 
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Diseases of Women and Children. The Scholarships are 
open to students who have completed two years of 
their curriculum in this university. One or more Sydenham 
Scholarships are offered annually of the value of 
40 guineas each. The orphan sons of former students 
of the Birmingham Medical School have priority cl 
election. No Sydenham scholars are elected whose age 
exceeds 23 years on the day of election. The Scholar¬ 
ships are held for three years, subject to good be¬ 
haviour. A Queen’s Scholarship is offered annually of 
the value of 40 guineas. It may be held for three years, 
one-third being paid each year, subject to good behaviour. 
A Sands Cox Scholarship is offered annually, of the same 
value as the last, and is held under similar conditions. The 
Russell Memorial Prize is awarded annually after examina¬ 
tion in Nervous Diseases. There are Faculties of Arts, 
Science, and Medicine. The medical courses qualify for 
the diplomas of all Licensing Bodies and for the degrees 
in Medicine and Surgery of British Universities. The 
Dental School, in conjunction with the General, Qaeen’s, 
and Dental Hospitals, affords a complete curriculum for all 
Dental diplomas. The Library contains upwards of 25.000 
volumes. Syllabuses containing full information as to the 
various courses of instruction, lecture days and hours, 
fees, scholarships. Ac., will be forwarded on application to 
the Dean of the Medical Faculty. 


The General and Queen’s Hospitals, Birmingham.— 
The practices of these hospitals are amalgamated for the 
purpose of Clinical Instruction under the direc’ion of the 
Birmingoam Clinical Board by whom all schedules will be 
signed and all examinations conducted. The hospitals lnv« 
a total of upwards of 400 beds. 6000 in-pitients and £0 000 
out-patients are treated annually. The following appoint¬ 
ments are open to pa:«fc students. At the General Hospital: 
two resident medical officers, salary £70 a year fa degiee in 
medicine is necessary); one resident surgical c Hi cer, salary 
£100 a year : one resident pathologist, salary £IC0 a v?ar ; 
two non-resicent surgical casualty cllicers, salary £50 a 
year; two non-resident anaesthetists, salary £50 a year; 
four house surgeons, office tenable for six months without 
salary; two assistant house physicians, tenable for six 
months without salary ; one resident medical officer at the 
Jaffray Hospital, salary £150 a year : and one resident assis¬ 
tant at the J iff ray Hospital (po3t vacant early in April, Ju'y, 
October, and January, tenable for three months). At the 
Queen’s Hospital: two house physicians (posts vacant in 
May and November, tenable for 12 months at a salary of 
£50) ; tbree house surgeons (posts vacant in Feoruary, May, 
and Non ember, tenable for 12 months at a salary of £50): 
one obstetric and ophthalmic house surgeon (post vacant, in 
May and November, tenable for six montho), salary £10 
with board and lodgings, Ac.; and one resident dresser (po?t 
vacant on the first day of January, April, July, and October, 
tenable for three months). Candidates must previously have 
attended all their lectures, Ac., and need not be qualified. 


University College, Bristol (Faculty of Medicine).— 
It is now arranged that Students of the College shall be 
admitted to the Clinical Practice of the Bristol Royal 
Infirmary and the Bristol General Hospital conjointly ar.d 
consequently both these institutions are open to all 
Students. 

The Infirmary and the Hospital comprise between them a 
total of 470 beds ; and both have very extensive out-patient 
departments, special departments for the Diseases of Women 
and Children, and of the Eye, Ear, and Throat, besides large 
outdoor Maternity Departments and Dental Departments. 

Very exceptional facilities are thus offered to Students for 
obtaining a wide and thorough acquaintance with all 
branches of Medical and Sarglcal work. Each Student 
has the opportunity of personally studying a large number 
of cases and of acquiring practical skill in diagnosis and 
treatment. 

Courses of Lectures. —Medicine: Professors E. Markham 
Skerritt, M.D. Lond., B.8., B.A , F.R.C.P., and J. E. Shaw, 
M.B., C.M. Surgery : Professors C. A Morton, F.R.C 8., 
and James 8waiu, M.D., M.S. Lond., F.R C.S. Anatomy : 
Professor Edward Fawcett, M.B., C.M. Edin. Practical 
Anatomy: Demonstrators, Dr. J. O. Symes and Mr. T. 
Carwardine. Physiology and Histology : Professor A. F. 
Stanley Kent, M.A., F.L.S., F.G.S. Chemistry: Lectuier, 
Professor Sydney YouDg, D Sc., F.R.8. Public Health . 


Lecturer. Dr. D. 8. Davies. Midwifery and Diseases 
of Women : Processor A. E. Aust Lawrence. Medical 

Jorisprudence : Lecturers. Dr. R. Eager and Dr. G. 

Parker. Pathology and Morbid Anatomy : Professor J. 
Michell Clarke. Operative Surgery : Lecturer, Mr. J. Paul 
Bash. Practical Medicine: Lecturer. Dr. J. E. Sbaw. 
Practical Surgery : Lecturer, Dr. R. G. Poole Lans- 

down. Practical Midwifery : Lecturer. Dr. W. C. Swayne. 
.Materia Med lea and Practical Pharmacy and Pharma¬ 
cology ar.d Therapeulics : Lecturer, Dr. A. B. Prowse. 
Biology : Lecturer Dr. S H. Reynolds. Practical Chemistry : 
Lecturer, Professor Sydney YouDg. Practical Bacteriology : 
Lecturer, Professor A. F. Stanley Kent, M.A., F.L.S., 

F.G S. Comparative Anatomy : Lecturer, Professor C. Lloyd 
Morgan, F.R S. Dental Anatomy and Physiology : Lecturer. 
Professor A. F. Star ley K°n*. M.A., F.L.S., F.G S. Dental 
Sargery : Lectuier, Mr. W. R. Acbland. Dental Mechanics 
and Dental Metallurgy : Lecturer, Dr. (’. A. Hayman. Com¬ 
position fee for lectuie?, 65 guineas or 55 guineas. Composi¬ 
tion fee for Dental Lectures, 55 guineas. Special six months’ 
course for Diploma in Public Health. 1. Lectures on Public 
Health: Dr. D. S. Davies. 2. !'.icteriolcgy : Professor A. F. 
.'''tanley Kent, M.A . F.L.S., F.G.S. 3. Laboratory Course 
of Hygienic Chemistry : Mr. F. W. Stoddart. 4. Demon¬ 
strations cn the Various Acts. Orders, By-laws, Ac. : Mr. 
J. C. Heaven. 5. Practical Outdoor Sanitary Work : Dr. 
D. S. Davies. Fee for the entire course 20 guineas. 

Royal Infirmary, Bristol (Established 1735).—270beds. 
Honorary and Consulting Pnysicians : Dr. E. LoDg Fox and 
Dr. W. H. Spencer. Honorary and Consulting Surgeon : 
Mr. E. C. Board. Physicians : Dr. R. Shicgleton Smith, 
Dr. Henry Waldo, Dr. J. E. Shaw, and Dr. Arthur B. 
Prowse. Surgeons : Mr. A. W. Prichard, Mr. W. H. 
Harsant, Mr. J. Paul Bush, and Mr. G. Munro Smith. 
Ophthalmic Surgeon : Mr. F. R. Cross. Obstetric Phy¬ 
sician : Dr. Waiter C. Sway re. Dental Surgeon : Mr. 
W. R. Ackland. Assistant Physicians: Dr. P. Watson 
Williams and Dr. F. H. Edgeworth. Assistant. Surgeons : 
Dr. James Swain and Mr. T. Carwardine. Pathologist: 
Dr. Theodore Fisher. Bacteriologist: Professor A. F. Stanley 
Kent. M.A. Skiagraphist: Mr. James Tavlor. House Surgeon : 
Mr. H. F. Mole. House Phvsician : Dr. E. H. E. Stack. 
Resident Obstetric Officer : Mr. Edgar S. Edwards. Anaes¬ 
thetist and Junior House Surgeon : Mr. C. F. Walters. 
Casualty Officer: Mr. F. A. Coates. 


Bristol General Hospital. —Honorary and Consulting 
Surgeons : Mr. Robert W. Coe, Dr. George F. Atchley, Mr. 
Ne^on C. Dobson, Mr. F. Poole l.ansdown, and Mr. William 
.!. Penny. Honorary and t onsulting Physician Accoucheurs : 
I)rs. Joseph G. Swayne and A. E. Aust Lawrence. Phy¬ 
sicians : Dra. K. Markham Skerritt, Alfred J. Harrison, and 
J. Michell Clarke. Surgeons : Messrs. Charles F. Pickering, 
W. M. Barclay, and (’. A. Morton, and Dr. R. G. Poole 
Lansdown. Physician Accoucheur : Dr. W. H. (’. Newnham. 
Physician to the Throat and Nose: Dr. Barclay J. Baron. 
Ophthalmic Surgeon: Mr. Cyril H. Walker. Assistant 
Pnysicians: Dr. George Parker and Dr. J. O. Symes. 
Assistant Surgeon : I)r. J. Lacy Firth. Assistant Physician 
Accoucheur : Mr. F. C. Rayner. Aticsthetist : Mr. J. Free¬ 
man. Dental Surgeon : Mr. T. Taylor GeDge. Pathologists: 
Dr. J. Michell Claike and Dr. J. Lacy Firth. Bacteriologist: 
Dr. J. O. Symes. House Surgeon : Dr. F. Nestield Cookson. 
Assistant House Phvsician : Dr. R. F. Moorshead. Assistant 
House Surgeon : Mr. S. R. Williams. Casualty House 
Surgeon : Mr. W. J. Lord. 

Clinical Scholarships and Prizes. —These are open for 

competition only to “ Perpetual ” Clinical Students. 1. Open 
Scholarships ami Prizes : -( a ) University Entrance Scholar¬ 
ship of £50 and Habertield Entrance Scholarship of £27 10.*. 
(h) Tibbitts Surgical Prize, £9 9s. ; and two Martyn 
Pathological Prizes of £10 each, (c) A Gold Medal and a 
Silver Medal given by the Committees of the two institutions. 
2. Restricted to students who have done the necessary 
qualifying woik at the Bristol Royal Infirmary: Suple 
Medical Prize (consisting of a Cold Medal, value 5 guineas, 
and 7 guineas in money); Suple Surgical Prize (consisting of 
a Gold Medal, value 5 guineas, and 7 guineas in money) ; 
Clark Prize, value £11 11.*. ; Crosby Leonard Prize in Clinical 
Surgery, value £7 Is. ; and Augustin Prichard Prize in Sargical 
Anatomy, value £7 7*. 3. Restricted to students who have 

done the necessary qualifying work at the Bristol General 
Hospital: Clarke Scholarship, a surgical scholarship of the 
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value of £15 ; Sanders Scholarship, a scholarship of the 
value of £22 10*. ; and the Marshall Prz?, value about £10. 

Resident Appointments. —There are five resident appoint¬ 
ments at the Infirmary and four in the Hospital, and the 
Dressers reside in rotation, free of expense. The Maternity 
students also have rooms provided in the institutions. 

Fees .—Medical Practice : three months, 4 guineas ; six 
months, 7 guineas ; one year, 12 guineas ; perpetual, 20 
guineas. Surgical Practice: three months, 4 guineas: six 
months, 7 guineas; one year, 12 guineas ; perpetual, 20 
guineas. Medical and Sargical Practice together in one 
payment : six months, 12 guineas ; one year, 20 guineas; 
perpetual, 35 guineas. Dental Sargical Practice : one year, 
7 guineas; perpetual, 12 guineas. The above fees include 
Clinical Lectures. Clinical Clerkship : 5guineas forsix months. 
Dressership : 5 guineas for six mouths. Museum fee : 
3 guineas (composition on entrance), or 1 guinea annually. 
Dispensing Fee : 2 guineas. 8tudenta from other schools or 
qualified medical men wishing to attend Clinical Practice 
for short periods and not requiring certificates for such 
attendance may do so for the following fees :—Medical 
and Sargical Practice conjointly : one month, 2 guineas ; two 
months, 3 guineas ; three months, 4 guineas ; and six months, 
7 guineas. 

Farther information may be obtained on application to 
the Dean of the Faculty. _ 

University College, Cardiff, School or Medicine.— 
The winter session will commence on Monday, O ;t. 8th. 
The annual address will be given by Sir John Williams. 
Bart, M.D., on the afternoon of Oct. 10ih. All classes 
are open to both men and women students who may 
spend three out of their five years of medical study 
at Cardiff. The ccu^es of 6tudy are recognised as qualify * 
iDg for the Preliminary Scientific Intermediate Examina¬ 
tion in Medicine in the University of London and for 
the corresponding examinations in the other Universities. 
Students who are preparing for these examinations may 
compound for their cDurses by paying a fee of £57 10* , 
while a composition fee of £40 includes all the necessary 
courses for the first and S9cand examinations for the 
Diploma of the Conjoint Board. In all cases the com¬ 
position fees may be paid by instalments. Hospital 
instruction is given at the Cardiff Infirmary. The attention 
of stadents about to matriculate is drawn to the num?rou9 
entrance scholarships and exhibitions, varying in value from 
£10 to £30 per annum. offered for competition at Un varsity 
College, Cardiff, in S?ptember next, most of wlrch may 
be held by medical students. Full particulars of the 
examination for these may ba obtained by application *o the 
Registrar. During the last year a depirtment in Public 
Health has bacn established and instruction is now given 
at the College qualify kg for the D.P.H. examinations. 
Farther information may be obtained from Profetsor A. 
Francis Dixon, Dean of the Faculty of Medicine. 


Cambridge: Addenbrooke'h Hospital.— Clinical Lec¬ 
tures in Medicine and Surgery, in connexion with Cambridge 
University Medical School, are delivered at this hospital 
twice a week daring the academical year; and practical 
instruction in Medicine and 8urgery in the wards and out¬ 
patients’ rooms is given by the physicians and surgeons 
daily, during the vacations as well as term time. Instruc¬ 
tion is also given in all the special modes of medical and 
surgical investigation. Clinical Clerks and Dressers are 
selected from students according to merit and without 
payment. The composition fee for pupilsbip is 8 guineas. 

University of Durham College of Medicine, New¬ 
castle-upon-Tyne.—The following Scholarships and Prizes 
are awarded annuallv : — Four University of Durham 
Scholarships, value £25 tenable for four years, for pro¬ 
ficiency in Arts, awardfd to full students in their first 
year. The Dickinson Scholarship, value interest of £400, 
and a Gold Medal, for Medicine, Surgery, Midwifery, 
and Pathology. The Talloch Scholarship, value the 
interest of £400 for Anatomy, Physiology, and Chemistry. 
The Charlton Scholarship, value the interest of £700. 
for Medicine. The Gibb Scholarship, valae the interest 
of £500, for Pathology. The Goyder Memorial Scholar¬ 
ship (at the Infirmary), value the interest of £325, for 
Clinical Medicine and Clinical Sargery. The Luke Armstrong 
Memorial Scholarship, value the interest of £680 for 
Comparative Pathology. The Stephen Scott Scho arship 


in Surgery, value the interest of £1000. Heath Scholar¬ 
ship: The late George Yeoman Heath, M.D., D.C.L., 
F.K.C.S., President of the University of Durham 
College of Medicine, bequeathed the sum of £4000 to 
found a Scholarship in Surgery, the interest to be 
awarded every second year; the next award will be in 
1902. The Gibson Prize, interest on £225, in the department 
of Midwifery and Diseases of Women and Children. At the 
end of each session Prizes of Books and Honours Certificates 
are awarded in each of the regular classes. Assistant 
Demonstrators of Anatomy, receiving each an honorarium 
of £5, Prosectors, and Assistant Demonstrators of Physio¬ 
logy and Pathology are elected yearly. Pathological 
Assistants, Assistants to the Dental Surgeon, Assistants in 
the Eye Department, Throat and Ear Department, and Skin 
Department, Clinical Clerks, and Dressers are appointed 
every three months. _ 

Newcastle - upon - Tyne Royal Infirmary. — Phy¬ 
sicians : Drs. Drummond, Oliver, Limont, and Murray. 
Assistant Physicians : Drs. Beattie and Bolam. Surgeons : 
Dr. Hume, Mr. Rutherford Morison, Mr. Ridley, and Mr. 
Martin. Assistant Surgeons : Mr. H. B. Angus, Mr. 
J. V. W. Rutherford, Mr. Richardson, and Mr. Leech. 
Pathologist : Dr. Beattie. Dental Surgeon : Mr. R. L. 
Markham. Skin Department: Dr. Limont. Eye Depart¬ 
ment: Mr. Wardale. Throat and Ear Department : Mr. 
Ridley. Anaesthetist : Dr. W. D. Arnison. Surgical 
Registrars : To be appointed. The infirmary contains 280 
beds. Clinical Lectures are delivered by the Physicians 
anl Surgeons in rotation. Pathological Demonstrations are 
given by the Pathologist as opportunity offers. Practical 
Midwifery can be studied at the Newcastle Lying-in Hos¬ 
pital. Instruction is given in Psychological Medicine at 
the Northumberland County Asylum, Morpeth. A Special 
Course of Instiuction is given in the City Hospital for In¬ 
fectious Diseases by the Superintendent, the City Officer of 
Health, Mr. H. E. Armstrong. 


Leeds General Infirmary and Medical Depart¬ 
ment of the Yorkshire College. —The Leeds General 
Infirmary has accommodation for 482 in-patieDts, medical 
and surgical, including 46 beds at a “semi-convalescent 
home ” in the country. Daring the last year 6594 in¬ 
patients and 35 C67 out-patients were treated. Clinical 
teaching takes place daily in the wards, and Clinical Lec¬ 
tures are given in Medicine and Surgery by the Physicians 
and Surgeons. There are Medical, Surgical, Ophthalmic, 
Aural, and Electrical Departments, in each of which special 
instruction is imparted to students A Gynaecological and 
Extern Obstetric Department, together with LaryDgeal and 
Skin Clinics, are in operation. The Public Dispensary, the 
Hospital for Women and Children, the Fever Hospital, and 
the West Riding Lunatic Asylum are other medical insti¬ 
tutions which are made use of by the Leeds students. Four 
years ago the new buildings of the Medical School weie 
opened t>y their Royal Highnesses the Duke and Duchess of 
York. Frjcted on a commanding site, close to the Infirmary, 
the new School of Medicine contains complete accommodation 
for the training of medical students upon the most approved 
modern methods. A very fine dissecting-room, extensive 
laboratories for Physiology and Pathology, with the most 
recent improvements in fittings and apparatus, ample lecture- 
room accommodation, a large Library, and separate Museums 
for Pathology and Anatomy—these are some of tbe most 
stiiking features of the new buildings. Careful provision 
for the convenience of students, in the shape of a common- 
room, a refectory, 6c c., has also been made a feature 
of the school. The classes in Systematic and Practical 
Chemistry, Physics and Biology, are held in the Science 
and Arts Department of the College, in College-road. 
Two Entrance Scholarships are offered : one, of the value 
of 64 guineas, covering admission to all requisite lectures; 
and the other, of the value of 40 guineas, covering the 
cost of admission to the medical and surgical practice of 
the infirmary. Several valuable prizes are given at the 
end of each session. The following appointments at the 
infirmary are annually open to students (for some of them,, 
however, a registered legal qualification is required), 
senior and 3 junior anaesthetists, pathological curator, 
resident medicai officer, resident surgical officer, resident 
casualty officer, resident ophthalmic officer, appointed for 
12 months, and eligible for re-election ; resident ob- 
s etric officer and 4 house surgeons, for 12 months; 3 house 
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physicians, for six months ; 30 physicians’ clerks, for 
six months; 32 surgeons’ dressers, for six months; 

16 ophthalmic and aural surgeons’ dressers, for three 
months ; 12 gynaecological ward clerks, for three months ; 
16 gynaecological out-patient clerks, for three months ; 
24 assistant physicians’ clerks, for three months ; 24 
assistant surgeons’ dressers, for three months; 8 out¬ 
patient ophthalmic and aural dressers; 32 dressers in the 
casualty room, for three months ; 32 post-mortem clerks, 
for three months. 

There are appointments open to students In other medical 
institutions in the town and also in the West Hiding Lunatic 
Asylum. _ 

Umyebstty College. Liverpool : Medical Faculty.— 
New medical build1ng<* are at present in course of erection, 
comprising departments of Anatomy, Surgery, Anatomical 
Museum, Laboratories, and lecture-room accommodation for 
the School of Dental Surgery, Materia Medica, Toxicology, 
ice., adjoining the Physiological and Pathological Labora¬ 
tories, which were built and completely equipped by the 
generosity of the Rev. S. A. Thompson-Yates at a cost of 
£30.000 and were opened by Lord Lister in October, 1898. 
This building includes theatres for physiology and pathology, 
laboratories for Microscopic, Poysical, and Chemical Physi¬ 
ology, for Morbid Anatomy, Bacteriology, and Cnemical 
Pathology, special rcoms for research, Ac., private rooms, 
students’ common room, and lavatories. The Chemical 
Laboratories have been extended so as to provide inter alia 
more complete accommodation for medical students and 
those engaged in laboratory work for diplomas in Public 
Health. The Chair of Hygiene has secured adequate per¬ 
manent accommodation in Ashton Hall, an institute adjacent 
to the College which contains ample class room and labo¬ 
ratory accommodation for study and research. The museums 
of Anatomy, Pathology, and Materia Medica are furnished 
with complete provision for the needs of students and have 
recently been reorganised and revised. The museum of 
Hygiene accommodated in Ashton HaU has been recently 
established on the lines of the Parkes Museum. It contains 
meteorological instruments and numerous models and speci¬ 
mens. Under the supervision of the Professor of Hygiene a 
course of lectures on Sanitary Science is given during the 
winter suitable for candidates for sanitary inspectors’ 
certificates. 

lloyal Infirmary. —The Royal Infirmary, which ad joins the 
School, contains 3C0 beds with 40 special beds for the treat¬ 
ment of Diseases of Women. The Lock. Lying-in, Eye and 
Ear, Women’s, Children’s, and Dental Hospitals are in the 
immediate vicinity and their practice is open to the students 
of the Medical Faculty. 

Fees.— The compo#nton fees are £24 IS*, for Preliminary 
Scientific Classes ; £60 for the Medical Classes required for 
the Victoria, London, and other University degrees ; and £70 
for all the classes required for the diplomas of the Conjoint 
Boards. The medic*! composition fees are payable in two 
instalments at interval * of 12 month#. The fee for hospital 
attendance at the R >jal Infirm try is 40 guineas, also payable 
in two annual instalments. 

Appointments. -Three bouse surgeons, three house physi¬ 
cians, and one external house surgeon to the Thornton 
Wards are appointed for six months after (if necessary) com¬ 
petitive examination. Cindidates must have a legal qualifi¬ 
cation. Clinical clerks for each physician, dressers for 
each surgeon, and clerks to the Thornton Wards for 
Diseases of Wom?n are appointed every three months. 
Pjst-mortem clerks are appointed for six weeks ; all students 
are required to perform this duty before the schedule for the 
Final Examination i«* signed. 

Fellowships and Srhrdarships. —Fellowships, scholarships, 
and prizes of over £600 are awarded annually. 1. A Holt 
Fellowship in Pathology and .Surgery of the value of £100 
for one year is awarded annually by the medical faculty to 
a senior student possessing a medical qualification. The 
successful candidate is required to devote a year to tutorial 
work and investigation in the pathological department. 2. 
A Holt Fellowship in Physiology is awarded under similar 
conditions of the value of £IC0 for one year 3. A Robert 
Gee Fellowship in Anatomy is awarded under similar condi¬ 
tions also of the value of £100 for one year. 4. An 
Alexander Fellowship for Research in Pathology of the 
annual value of £100, renewab’e. 5. A Johnstone Colonial 
Fellowship in Pathology and Bacteriology (£100 a year, 
renewable). 6. Two Lyon Jddc* Scho’arships of the value 


of £21 each for two years are awarded annually—a junior 
scholarship, open at the end of the first year of study to 
Victoria University students, in the subjects of the First 
M.B. Examinations, and a senior scholarship, open to all 
students in the school at the end of the second or third year 
of study, on the subjects of anatomy, physiology, and 
therapeutics. 7. The Derby Exhibition of £15 for 
one year is awarded in clinical medicine and surgery 
in alternate years. Students may compete in their 
fourth and ti r th years. In 1801 the subject will 
be Clinical Medicine. 8. The Torr Gold Medal in Anatomy 
and the George Holt medal in Physiology, the Fletcher prize 
in Physiology (£3 3*. in books), the Kanthack medal in 
Pathology, the Robert Gee Book Prize, of the value of £5, 
for Cnildren’s Diseases, and numeious Class Piizcs are 
awarded annually. 

Entrance Scholarships —Four Robert Gee Entrance 
Scholarships of the value of £25 for one year are offered 
annuady for competition. The holder is required to take 
out the Science Courses for the University Degree in 
Medicine. 

Communications should be addressed to the Dean, 
Professor Paterson, M.I)., University College, Liverpool. 

School of Denial Surgery. — A new mechanical laboratory 
has recently been erected at the Dental Hospital; it is 
adequately equipped with all modern appliances and is 
under the charge of a skilled mechanic. The fees for dental 
education are £50 (payable in two instalments) for the 
Medical School curriculum ; £21 payable in entrance fer 
two years’ Dental Hospital practice; £10 10*. for General 
Hospital practice (two winters). A limited number ot 
apprentices are taken at the hospital: fee (for three years), 
£105. Numerous scholarships and prizes are offered: A 
Fletcher Scholarship of £21 in Mechanical Dentistry ; a 
Phillips Scholarship of £10 10*. in Dental Surgery; a 
Councell Prize for Dental Mechanics (£5 5*. in bocks) ; Ash’s 
Essay Prize (£2 2*.) ; Quinby Prizes (£20), Ac. 

Prospectuses and further information may be had on 
application to the Registrar, University College, Liverpool. 


Medical Department of Owens College, Victoria 
University. —This medical school is located in a large 
buildiDg, which forms a part of Owens College. It is 
provided with large dissecting-rooms, physiological labora¬ 
tories, private laboratories, and work-rooms, besides lecture- 
rooms, a museum, and a library. In order to give the 
fullest possible opportunities for teaching and investiga¬ 
tion in the departments of Anatomy, Physiology, Pathology, 
and Materia Medica, an extension of the school buildings 
has recently been made. The greater part of the new 
buildings is devoted to the departments of physiology, 
pathology, toxicology, anatomy, and public health. The 
physiological department occupies mere than half of the 
new buildings, and includes a large lecture theatre, accom¬ 
modating 350 students, with preparation and diagram rooms 
adjacent to it, and a research laboratory fitted with the 
n*c3ssa»y apparatus for the use of advanced students, re¬ 
search scholars, or practitioners of medicine undertaking the 
investigation of some special subject. In the new patho¬ 
logical laboratories ample provision is made for the teaching 
of pathology and bacteriology and for the prosecution of 
original research. In the toxicological department there is 
a large laboratory, capable of accommodating 50 students, 
lighted from both sides and also from the roof, completely 
equipped with all that is necessary for the practical teaching 
of toxicology ; also a small laboratory for private research, 
containing the apparatus and fittings necessary for investiga¬ 
tions in toxicological chemistry. In the public health depart¬ 
ment suitable laboratory accommodation is provided for the 
study of sanitary chemistry, physics, and practical bacterio¬ 
logy in the departments of chemistry and physics and in 
that cf pathology. A large room is provided in the new 
buildings for a museum of apparatus, models, plans, and 
other sanitary appliances for the practical instruction of the 
students, together with a special library of works on State 
medicine, hygiene, vital statistics, and sanitary engineering. 
In addition, a large lecture theatre for general purposes, 
accommodating 250 students, has been provided, and the 
exthting accommodation for Btndents is supplemented by the 
provision of a larger common room. The more strictly prac¬ 
tical departments of medical study are taught partly in the 
Medical School and partly in the Royal Infirmary, as well 
as in a fever hospital, a lunatic asylum, and a convalescent 
home. Medical and Surgical Clinical Classes are conducted 
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in the infirmary, and separate instruction is afforded in th« 
el imenta of Medical and Sargical Pnyfeical Diagnosis, in 
Oostetric Medicine, Ophthalmic Surgery, and Pathological 
Anatomy by the different members of the staff of the Medical 
Sehool and Infirmary. The following entrance scholarships 
are offered f jr award to persons of either sex proposing to 
enter a medical course of study at the College : —Saaton.— 
One of £40. tenable for two years. Subjects : Greek and 
Latin Translation at sieht, and Prose Composition. Credit 
giren for knowledge of Mathematics (Geometry and A^ebra) ; 
Elements of English Language, Literature, and History ; 
French and German, lingers.—One of £40, tenable for two 
years. Subjtcts as in Seaton. Dalton.—Two of £40, tenable 
fortwoyears. Subjects: Geometry (Eaclid I.—IV., and VI., 
or the subjects thereof) ; Algebra (as far as the Binomial 
Theorem, inclusive). Plane Trigonometry (to Solution of 
Triangles) ; Elementary Analytical Geometry ; Conic 
Sections. Credit given for knowledge of Classics, Elements 
of English Language, Literature, and History ; French and 
German Cartwright —£35 per annum, tenable for three 
years. Subjects as in DaltoD. Hulme.—£35, tenable for three 
years. Subjects: English Language (Grammatical Structure 
and Oatlines of its History) ; English Literature (an essay 
on some subject of English literature) ; and Modern History 
(Outlines of English History and Geography) ; with at least 
two of the following : Latin (Translation at sight, Grammar 
and Easy Composition) ; Greek (ditto) ; French (ditto) ; 
German (ditto). Credit given for knowledge of Mathe¬ 
matics (Geometry and Algebra). James Gaskill.—£40, 
tenable tor two years. Sabjects: Mathematics, Geometry 
(the substance of Euclid I.—IV. and VI ), Algebra (as far 
as the Binomial Theorem, icclasive), Plane Trigonometry (to 
SolutiDn of Triangles), Elementary Mechanics, Chemistry 
Credit given for knowledge of Classics, Elements of English 
Language. Literature, and History, and French and 
German. Bleackley Scholarship.—£20 per annum, tenable for 
three years. Candidates may select such of tho?e subjects as 
they desire from amongst those set for the other Entrance 
Scholarships. A special paper will also be set in Natural 
History if required. Manchester Grammar School.—£18 per 
annum, tenable for three years. The examinations for all 
these scholarships are held in the month of Jane. Kay- 
Shuttleworth (Sir James Phillipp). — £30 per annum, 
tenable for three years. Subjects : Mathematics, Elementary 
Mechanics, Chemistry. Dauntesey Medical Scholarships.— 
Two Scholarships of £35 each are open to all studente 
preparing for a medical course who shall cot have 
attended lectures or Laboratory courses on human 
anatomy <r phytio'.ogy, or a purely medical or surgical 
course in the O vens College or any other Medical 
School in the United Kingdom. Candidates will be 
examined in Zoology, Botany, and Chemistry. Medals are 
awarded on the results of the various class examinations 
at the end of each session. A Platt Physiological Scholar¬ 
ship of £50 a year for two years is offered annually to the 
competition of persons whether previously students of tbe 
College or not. Two Platt Exhibitions, of the value of £15 
each, to be comneted for by first and second year students 
in the class of Physiology, and a Sidney Renshaw Exhibi¬ 
tion in Physiology of the value of £15 to be competed lor by 
second year students in Physiology. A Dumville Sargical 
Prize of £15. a Turner Medical Scholarship of £20, and a 
John Henry Agnew Scholarship in Diseases of Children 
of £30 are offered annually for competition. A Bradley 
Memorial Scholarship in Clinical Surgery of the value of £20 
aod Medical and Surgical Clinical Prizes, each of the value 
of 6 guineas, are open to competition each year for the best 
reports (with comments) of cases which have occurred in 
the wards of the infirmary._ 

Manchester Royal Infirmary (291 beds). — Con¬ 
sulting Physicians : Drs. Frank Renaud, H. Browne, 
and Henry Simpson. Consulting Surgeon : Mr. George 
Bowring. Physicians : Drs. J. Dreschfeld, Graham Steel!, 
Thos. Harris, and J. S. Bary. Assistant Physicians : Drs. 
A. T. Wilkinson and Ernest S. Reynolds. Consulting Ob¬ 
stetric Pnysician : Dr. Llo^d Roberts. Obstetric Physician 
Dr. Archibald Donald Sargeons : Messrs. Walter White- 
head, Ja«. Hardie, F. A. Soutbam, and G. A. Wright. 
Assistant Sargeons : Messrs. Wm. Thorburn, Joseph Collier, 
and J. E. Piatt. Consulting Ophthalmic Surgeon : Dr. 
D. Little. Ophthalmic. Surgeon : Dr. Hill Griffith. Au»al 
Surgeon: Dr. William Milligan. Consulting Dental Surgeon : 
Mr. G. W. Smith. Dental Surgeon : Mr. W. A. Hooton. 


Pathological Registrar: Dr. F. C. Moore. Medical Registrar : 
Dr. T. N Kelynack. Surgical Registrar : Mr. T. Gregory. 
Director of the Clinical Laboratory : Dr. W. E. Fothergill. 
Administrators of Anaesthetics : Mr. Alexander Wilson and 
Mr. J. T. Smith. Assistant Medical Officer for Out and 
Home Patients: Mr F. D Woolley. Assistant Surgical 
Officer for Oat and Home Patients : Mr. M. J. O’FJanagan. 
General Superintendent and Secretary : Mr. W. L. Saunder. 
The Winter Session commences Oct. 1st. 


Barnes Convalescent Hospital. Cheadle. Cheshire (in 
connexion with the Manchester Royal Infirmary ; 136 
beds).—Secretary : Mr. W. L. Saunder. Resident Medical 
Officer : Dr. Alan McDougall. 


Radcliffe Infirmary, Oxford (146 beds). —At this 
infirmary instruction is given to medical students. Clinical 
lectures are given by the Lichfield Clinical Lecturers in 
Medicine and Surgery. Also tutorial instruction and demon¬ 
strations are given in special Regional Anatomy (medical 
and surgical), methods of Medical Diagnosis, and Sargical 
Manipulation. Demonstrations of Elementary Pathology are 
given in the post-mortem room and at the Pathological depart¬ 
ment, of the museum by the Rfgius Professor of Medicine or 
his Deputy. Practical Pharmacy is taught in the Infirmary 
Dispensary. The whole course of study at tbe museum and 
infirmary combined is intended for etudents until they have 
passed the Second Conjoint Examination or the First 
Oxford M B. Mr. R. H. A . Whltelccke has been appninted 
Surgeon in place of Mr. Winkfield, resigned ; and Dr. Ernest 
Maliam has been appointed Assistant Physician. 

University College, Sheffield—Department op 
Medicine. —Tbe Medical School has been incorporated by 
Royal Charter with Firth College and the Sheffield Technical 
School, under the title of University College, Sheffield. An 
entrance scholarship of the value of £110 is awarded annually 
to the best candidate (if of sufficient merit) in Mathe¬ 
matics. Elementary Physics. Inorganic Chemistry, Latin, 
and English. Prizes for Clinical Medicine and Surgery 
of 10 guineas are offered by the Clinical Committee. 
Kufl Scholarship for second-year students native of 
hh< tlield is awarded arnaally under certain regulations. 
Prizes in bDoks and certificates are awarded annually. The 
medical school is provided with anatomy theatre, dissecting- 
room, phvsiological laboratory, museum, library, and class¬ 
rooms. New premises have been ar quir< d netr the College 
fer tbe Pathological Museum and Laboratory and a Bacterio¬ 
logical Laboratory which has betn completely equipped 
through tbe generosity of “a Sheffield citizen.** The courses 
of instruction for the D.P.H. Public Health are recognised by 
the Royal College of Surgeons and Cambridge University. The 
physiological department has been entirely reconstructed and 
equipped in memory of the late President of the school, Mr 
Wra. F. Favell. The department consists of a lecture and 
demonstration theatre, preparing-room, and galvanometer 
room. The theatre and laboratory are supplied with the 
most modern appliances for thorough instruction in theo¬ 
retical and practical physiology. Each student has his own 
laboratory bench, with gas, water, electric light, and the 
requisite apparatus. The course of lectures and instruction 
is adapted to meet the requirements of the various examining 
bodies. The Sheffield Royal Infirmary contains 240 beds, 
including Ophthalmic and Dermatological departments 
and post-mortem theatre, with microscopes and all the 
appliances for clinical research. The Sheffield Royal 
Hospital contains 125 beds and Dental and Ophthalmic 
departments, and is recognised by the examining bodies. 
Perpetual fee for hospital practice £45 in one pay¬ 
ment ; or by two instalments : £26 on entering for hospital 
practice, and 22 guineas within twelve months afterwards. 
Composition fee for lectures and practical courses 60 guineas; 
or in two instalments: 35 guineas at commencement ot 
medical study and 30 guineas at beginning of the second 
year. Students are also admitted to the practice of the 
Jessop Hospital for Diseases of Women, to the Borough Fever 
Hospitals, and the South Yorkshire Asylum. The com¬ 
pletely equipped dental department has been recognised b» 
the examining bodies. Dr. A. Young has been appoint* 
Lecturer cn Forensic Medicine in place of the lale Dr. IF 
Rhodes. Mr. A. M. Connel demonstrator of Pathology, and 
Mr. P. E. Barber demonstrator of Anatomy. Dental Depart¬ 
ment : Mr. J. Lee Pike lecturer on Dental Mechanics, Mr. 
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F. G. Mordaunt Dental Anatomy and Phynolciry, .Mr. F, 
Harrison Dental Sorcery and Pathology, Mr. A. Me William 
Dental Metallurgy. Den al Ho*piia! Practice in the Sheffield 
Royal Hosoital. Clinictl Sargery, F. J. Birks. Clinical 
Medicine, F. J. Bhks and C. W. Smith. Simon Pf' 7.9 in 
Pathology £10, F. J. Bilks. Entrance Scholarship, 
D. M. Henry. The Winter Sessicn will commence on 
Monday, Oct 1st. 

Jessop Hospital for Women, Gell-street, Sheffield.— 
The hospital i* devoted to Diseases Pecnliar to Women. 
There is also an Obstetric Department for the admission of 
a small number of cases. A staff of mid wives connected 
with the hospital attend lying-in women at their own homes, 
and, in case of need, are assisted by the members of the 
medical staff. Oat-pUients are attended daily. Students 
can attend the practice of the hospital aod be supplied 
with cases of midwifery. Communications should be 
addressed to the Secretary, York Chambers, York-street, 
Sheffield. 

Royal Devon and Exeter Hospital, Exeter —Medical 
and Surgical Staff: Consulting Physician : Dr. Drake. Phy¬ 
sicians : Dre. H. D*vy and William Gordon. Consulting 
Surgeons : Messrs. A. J. Cummin/, T. W. Caird, and James 
Bankart. Surgeons : Messrs. J. D. Harris, E. J. Domville, 
Charles E. Bell, and A C. Roper. House Surgeon : Mr. 
P. H. Stirk. Assistant House Surgeon : Mr. E D. Warren. 
Junior Assistant House Surgeon : Mr. Jenkins Howell. 
The hospital contains 218 beds (Including special children's 
wards) and has a good llbra'y, museum, dissecting room, 
and post-mortem room. Attendance on the practice of this 
hospital qualifies for all the examining boatds. Arrange* 
meats can be made by which students can attend Midwifery 
on application to the House Surgeon. There is also a 
Private Narsing Staff attached to the Hospital. For 
particulars as to fees, &c., apply to the Matron. A new wing 
has late’y been added. 

West of England Eye Infirmary, Exeter.—Physician : 
Dr. William Gordon. Surgical Staff : Messrs. Baukart and 
Tosawiil. Assistant Sargeon and Registrar : Mr. Roper. 
Secretary : Mr. Ernest W. Toby. The infirmary contains 
50 beds. Students of the Exeter Hospital can attend the 
practice of the Kje Infirmary. Patients for the year ending 
Michaelmas, 1899, 2518. Total number of patients since the 
opening of the Infirmary in 1808, 97,720. Days of admission : 
Mondays, Taesdj-ys, and Fridays, at 11 A.M. 

Kent and Canterbury General Hospital.—O pened 
for the reception of puients April 26th, 1793. 68,565 in¬ 
patients and 103,342 out-patients have been admitted since 
the hospital was opened. The hospital contains 106 beds. 
Papils of the staff are admitted to the practice of the hos¬ 
pital and have the use of the library of the East Kent aod 
Canterbury Medical Society for £7 7*. Operation day, 
Thursday, 11 a.m. Physician : Dr. Henry Alex. Gogarty. 
Consulting Sargeon: Mr. James Reid. Sargeons : Messrs. 
Prank Wacber, T. Whitehead Reid, J. Greasley, and Sydney 
Wach*r. Dentist: Mr. R S. N. Faro. House Surgeon: 
Mr. W. E wart. Assistant House Sargeon : Mr. D. 
Heron. Secretary : Mr. Arthur J. Lancaster. Over 700 in¬ 
patients, 2000 out-patience and casualties, and 500 dental 
cases are attended in a year. 

Royal Infirmary, Lverpool.—The buildings of the 
new Royal Infirmary were completed and occupied as 
recently as 1890. They stand on the old site, adjacent to 
the College, but enlarged by the purchase of a fine frontage 
in Pembroke-place and with the nurres’ home spread over 
some four acres of ground. Externally, they form a 
handsome and imposing group of bulldiDgs. Every avail¬ 
able open-air space has been taken advantage of to secure 
good airing grounds fer the patients, and the beauty 
of the buildings has been not a little enhanced by 
the numerous balconies, colonnades, and Oat roofs adapted 
to the same purpose for both patients and resident 
staff. Internally, no point in modern sanitary science has 
been omitted. There are 295 beds exclusive of the Lock 
Hospital. The wards—some parallelograms, some circular— 
have walls of gls/.ed bricks and floors cf waxed oak 
blocks laid on an iron and cement Bnbstratnm. Three 
operating theatres and a clinical lecture theatre have 
been provided. There is an electrical room and pro¬ 
vision for special kinds of baths. The out-patient 
department comprises rooms for the treatment and 
study of minor medioal and surgical maladies, for 
diseases of the eje, skin, larynx, nose, and teeth, as 
*ell as a gynaecological department. There is also a 


Lock Hospital. A room has bten allotted to the clinical 
tutors, in which they may keep their records, whilst each 
physician and surgeon has a private room in connexion 
with his wards, where his clerks and dressers may write 
up and tabulate cases and investigate morbid prcducts. 
Tne pathological department, which is daily becoming of 
more importacce in medical education, has bad much pains 
expended upon it, so as to give proper facilities for the 
study of morbid anatomy. It is hoped that the facilities 
for clinical wo»k will be such as not merely to enable the 
present students to learn the practical parts of their pro¬ 
fession thoroughly, bat to attract students from over¬ 
crowded institutions where the number of pupils is far in 
excess of the opportunities for the bedside study of disease. 
There are eight house physicians and surgeons who are 
selected every six months from amongst the qualified 
students of the school. In no hospital in the country is the 
resident staff so comfortably lodged. Etch is provided 
with a bedroom and a private sitting-room in addition to 
the music-room and dining-room, wheie all meet in common ; 
a Students’ Clab Riom Is also set a>ide for thtir exclu¬ 
sive u*e. Dr. James Barr, Secretary of Medical Board, 
72 Rodney-street, Liverpool. 

Liverpool Royal Southern Hospital (Clinical 
Schools). -—Honorary Consulting Surgeons : Mr. Robert 
Hamilton and Dr. Henry G. Rtwdon. Honorary Physicians : 
Drs. John Cameron. Wm. Carter, and Win. Williams. 
Honorarv Surgeons : Dr. Wm. Alexander, Mr. Robert Jones, 
and Dr. Geo. P. Na«bolt. Consulting Pathologist: Professor 
R. W. Bojce. Lecturer on Practical Medicine : Dr. C. J. 
Macalister. Honorary Consulting Physician for Tropical 
Diseases : Major Ronald Ross, I M.S. Pathologist : Dr. 
F. H. Birendt. Medical Tutors : Dr. C. J. Macalister and 
Dr. Hugh R. Jones. Demonstrator of Bacteriology : Dr. 
H. E. Annetfc. Honorary Ophthalmic Sargeon : Mr. R. 
Williams. Honorary Aural Surgeon : Mr. C. G. Lee. 
Honorary Laryngologist: Dr. W. Permewan. Honorary 
I Pnotographer (the x Rays Pnotograpby): Dr. C. Thurstan 
Holland. Honorary Anaesthetist: Mr. J. G Martin. Honorary 
Dental Sargeon: Mr. J. Houston. House Sargeon : Mr. 
M. A. Archdale. Junior House Sargeons : Mr. Harold 
Nntlall and Dr. A. H. Evans. The hospital is situated 
within convenient distance of the School of Medicine and 
contains 200 beds. There are special wards for accidents and 
Diseases of Children, and there are also beds appropriated 
to the Diseases of Women. Clinical teaching is given in the 
hospital and srrujgements have been made to render it both 
thorough and systematic. The members of the staff %isit 
the wards daily and clinical lectures are given every week. 
Tutorial classes are also held each day at which the junior 
students are instructed in the methods of diagnosis and the 
seniors are prepared for their final examinations. The patho¬ 
logical department has a good laboratory attached in which 
the siuients receive practical instruction. Recently a 
bacteriological laboratory has been added, where students 
are able to obtain a practical knowledge of bacteriology in 
relation to medicine. In connexion with the hospital a 
course of instruction for gentlemen desirous of obtaining a 
Diploma in Pablic Health is given, and with this object a 
chemical laboratory under Air. Herbert Davies, M A. (iamb., 

B Sc. Lord., has been opened. In addition to the usual 
clinical and post mortem clerkships, which are open to all 
students, the resident post of Ambulance Officer is awarded 
every three months to the student whom the board may 
consider most suited to hold it. A Scholarship of £20 
is competed for annually, which has attached to it some 
clinical and pathological duties ; and three prizes of £5 each 
are yearly offered for the best series of clinical reports. 
Fees : Perpetual £26 5s.; one j ear £10 10*.; six months £77*.; 
three months £4 4*. A limited number of resident pupils 
can be received. Terms (exclusive of fees for Hospital 
Practice), £15 15*. per quarter. The practice of the hospital 
is recognised by all examining bodies. For further par¬ 
ticulars apply to the Dean, Mr. Robert Jones, 11, Nelson- 
street, Liverpool. 

Liverpool Northern Hospital (160 beds). 3 —There is 
a special ward for the treatment of children. Clinical 
instruction is regularly given by the physicians and surgeors 
during the summer and winter sessions. Clinical clerkships 
and dresserships are open to all students without additiotal 
fee. Consulting Sargeon : Dr. W. Macfie Campbell. Phy¬ 
sicians : Dr. E. H. Dicktnscn, M.A., and Dr. Bushty. 


2 No returns. 3 No returns 
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Surgeons : Messrs. Chauncy Pazey, Damer Harrisson, and 
R. W. Murray. Fees for hospital attendance : Perpetual, 
£26 5*. ; one year, £10 10*. ; six months, £7 Is. ; three 
months, £4 4*. ; Practical Pharmacy, £2 2s. Students can 
enter to the medical or the surgical practice separately 
on payment of half the above fees. The foundation-stone 
of a new hospital of not less than 200 beds has been laid 
in which there will b8 every facility for clinical teaching 
and accommodation for resident pupils. 

Norfolk and Norwich Hospital (220 beds).—Non¬ 
resident Pupils admitted. Fees : For three months, £3 3s. ; 
for six months, £5 5*. ; as permanent pupil, £8 8 s. Con¬ 
sulting Physicians: Sir P. Eade, M.D., and Sir Frederic 
Bateman, M.D. Consulting Surgeons: Mr. W. Cadge 
and Dr. Beverley. Physicians: Dr. Barton, Dr. Burton- 
Fanning, and Dr. Long. Surgeons: Mr. Williams, Mr. 
H. S. Robinson, and Mr. S. H. Barton. Assistant Surgeons : 
Mr. D. D. Day and Mr. H. A. Ballance. Dental Surgeon : 
Mr. H. F. White. House Surgeon : Mr. G. E. Dodson. House 
Physician: Mr. A. L. Vaughan. Secretary : Mr. Poole 
Gabbett. 

Northampton General Infirmary (established 1743; 
rebuilt 1793).—The number of beds is 163. Out-pupils are 
received, and have every opportunity of acquiring a practical 
knowledge of their profession. Instruction is also given in 
Anatomy and Materia Medicaand Practical Pharmacy. Non¬ 
resident pupils are taken at a fee of £10 10*. 

North Staffordshire Infirmary and Eye Hospital, 
Hartahill, Sroke-on-Trent.—The New Infirmary, opened in 
1869, is bui’t on the pavilion plan, has accommodation for 
over 200 patients, including Children’s wards, special Ovarian 
wards, and a special department for the treatment of Diseases 
of the Eye. In-patients last year, 1977 ; out-patients, 10,812. 
The attendance of pupils at this infirmary is duly recognised 
by all the examining boards ; and there are unusual facilities 
for acquiring a practical knowledge of the profession. Phy¬ 
sicians : Dr. A. M McAldowie and Dr. S. King Alcock. 
Surgeons: Mr. W. D. Spanton and Dr. G. Stokes Hatton. 
Assistant Physicians : Dr. Hubert Nicbolls and Mr. 
John Russell. Assistant Surgeons : Dr. Wheelton Hind and 
Mr. Reginald Alcock. Ophthalmic Surgeon : Mr. Herbert 
H. Folker. Assistant Ophthalmic Surgeon : Mr. J. F. 
Arlidge. Dental Surgeon : Mr. A. Bainep. House Surgeon : 
Mr. H. Hartley. Hon«e Physician : Dr. W. E. L. Horner. 
Secretary and House Governor : Mr. Albert E. Boyce. 

Wolverhampton and Staffordshire General Hos¬ 
pital (founded 1845 ; beds, 230).—A preparatory school of 
Medicine and Sargery. The pupils have the advantage of 
seeing the whole ot the practice of the physicians and 
surgeons and are trained in clinical work by the medical 
and surgical staff. The attendance of pupils at this hospital 
is recognised by all the examining boards. 

Sussex County Hospital (190 beds).—During the year 
1899, 1804 in-patients have been treated. The total number 
of out-patient attendances on the books daring 1899 was 
31,282. This hospital affords ample facilities for students, 
possessing a large out-patient department, a library, and a 
well-appointed museum. The hospital does not take resident 
pupils, but out-pupils may attend the practice of the hospital 
for any period not exceeding two years on payment in 
advance of such a fee, not exceeding 20 guineas, as the 
Committee of Management shall direct. 

Manchester Children s Hospital, Pendlebury and 
Gartside-street.—The hospital contains 140 beds. The 
medical staff visit the hospital daily at 10 a.m. 
Clinical instruction is given by the medical staff at the 
Hospital and Dispensary. Out-patients are seen daily at 
9 a m. at the Dispensary, Garrside-atreet, Manchester. 
Physicians : Drs. Asuby and Huiton. Sargeon : Mr. G. A. 
Wright. Assistant Surgeon : Mr Joseph Collier. Acies- 
thetiet. : M r . F R. Westmacott. Honorary Dental Surgeon : 
Mr. C. H Preston. Resident Medical Officers: Mr. 
W. J. S. Bythell and Mr. L. R. Lempriere. Medical Officer 
at tlie Dispensary : Mr. H. Osborne. During 1899 there 
were 1443 in-patient?, and 14,886 out-patients were under 
treatment at the Dispensary. 

The Manchester Clinical Hospital for Women and 
Children, Cheethara-hill-road, Manchester.—The hospital 
is situated near the centre of the town and contains 70 beds. 
Out-patients are seen daily at 9.30 a.m. and the wards are 
visited at 11 A.m. Secretary, Mr. H. Teague, 38, Barton- 
arcade, Manchester. 


SCOTLAND. 


MEDICAL SCHOOLS WITH FULL CURRICULUM. 

EDINBURGH. 

School of Medicine of the Royal Colleges, 
Edinburgh.—The number of students varies much in 
the classes and subjects. It is within the limit to say 
that about 1300 students avail themselves each year 
of the opportunity of attending the school. The 
lectures qualify for the University of Edinburgh and 
other Universities, the Royal Colleges of Physicians and 
Surgeons of Edinburgh, London, and Dublin, the Faculty 
of Physicians and Surgeons of Glasgow, and other Medical 
and Surgical and Public Boards. 

The anatomy rooms and laboratories will open on Monday, 
Oct. 1st. On Tuesday, Oct. 16th, the lectures will 
commence. 

In accordance with the statutes of the University of 
Edinburgh one-half of the qualifying classes required for 
graduation may be attended in this school, in addition to 
the class of Practical Materia Medica and the classes of 
Clinical Medicine and Clinical Surgery. The regulations re¬ 
quire that the fee for any class taken for graduation in Edin¬ 
burgh shall be the same as that for the corresponding class in 
the University. The whole education required for graduation 
at the University of London may be taken in this school. 

The following Order of Study is recommended as a guide 
to the student for a five years’ course, though not enjoined :— 
First Year : Biology, Physics, Anatomy, Practical Anatomy, 
Chemistry, and Practical or Analytical Chemistry. Second 
Year : Anatomy, Practical Anatomy. Physiology, Practical 
Physiology, Sargery, and Materia Medica—the last either 
in this or the Third Year—and Hospital. Third Year : 
Practice of Medicine, Clinical Sargery, Practical Pharmacy, 
Clinical Medicine, Pathology, and Hospital. Fourth Year: 
Surgery or Clinical Sargery, Midwifery and Diseases of 
Women and Children, Practice of Medicine or Clinical 
Medicine, Medical Jurisprudence, Practical Midwifery, 
Operative Sargery, and Hospital. Fifth Year : Classes on 
Special Sabjects, Hospital, and Dispensary Practice. 

The appointment of Resident Physician to the wards in the 
Royal Infirmary under the care of the Ordinary Physicians le 
open to those members of their clinical class who have clerked 
in their wards for at least six months. Six Residentships are 
appointed during the year for a period of six months each. 
Resident Surgeons are also appointed by the Ordinary 
Surgeons to the Hospital. In all respects the students are 
taught under regulations similar to those at the University 
of Edinburgh and the other Universities of Scotland, and 
they receive similar certificates at the close of each session. 
Moreover, the University and College authorities in Edin¬ 
burgh and the governing board of the school call upon each 
recognised lecturer to supply them at the close of each 
session with a statement giving the number of students 
attending the class, the number of lectures or prelections 
delivered during the session, the class examinations held, 
and the general mode of conducting the class. The 
courses on special non-qualifying subjects have for the last 
quarter of a century formed a marked feature of the school. 
Indeed, such medical subjects could be studied in Edinburgh 
only in this school until lately, when the University of 
Edinburgh appointed from the school lecturers on Diseases 
of the Eje. Insanity, and Diseases of Children to take 
charge of classes intra-murally. A li3t of the classes and 
lecturers will be found below. Special courses of instruction 
for dental students and for women are also included in the 
curriculum of this school. The classes of the school are 
conducted in several separate buildings, such as at Surgeons’ 
Hall Minto House, Nicolson-square, and the New School, 
Bristo-street. 

Lecturers and fees. —Winter Session : Anatomy, Practiced 
Anatomy, and Demonstrations, Drs. Ryland Whitaker and 
K. J. A. Berry (£3 5s. and £4 4 *.) ; Chemistry (Practical, 
See.), Dr. S. Macadam, Mr. King. Mr. I. Macadam, 

Dr. Roadman*; Physiology (Institutes of Medicine), Dr. 
Noel Pat on (£3 5*.) ; General Pathology, &c., Drs. 
Bruce, Russell, and Sbcnnsn (£3 5*.); Botany, Mr. K- 
Turnbull ; f Practice of PbyFic, Drs. James. Affleck, 
Bramwcll, Gibson, Philip, Graham Brown, R. A. Fleming* 


* For Scholarships see p. 712, et e<rq. 
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and G. Lovell Gulland (£3 5*.); Surgery. Messrs. Caird, 
Hodsdon, 8haw Maclaren, Thomson, and Wallace (£3 5s.); 
Materia Medica, &c., Drs. Craig, f and Lockhart Gillespie 
<£3 5*.) ; Midwifery, Jco., Drs. Hart, Murray, and Haul tain 
<£3 Si.) ; Medical Jurisprudence, &c., Dr. Littlejohn and Dr. 
Aitchison Robertson (£3 5*.) ; Natural Philosophy, Dr. Turner 
(£3 Si); Hospital Practice (Edinburgh Royal Infirmary): 
Physicians, Drs. Affleck, Smart. James, and Groom ; Sur¬ 
geons, Messrs. Duncan and Miller, Drs. Maclaren and 
MacGilUvray (perpetual ticket. £12 12*.); Clinical Medicine, 
Drs. Affleck, Smart, James, Byrom Bramwell, and Croom 
(Diseases of Women) (£3 5* ) ; Clinical Surgery, Dr. 
Maclaren, Dr. Macgillivray, Mr. Cotterill, and Mr. Cathcart 
(£3 5#.); Diseases of Children, the staff of the Sick 
Children s Hospital (£2 2s.) ; Diseases of the Skin, 
Dr. Stirling f (£2 2s.); Diseases of the Chest. Dr. Philip f 
(£2 2s.) ; Vaccination, Drs. Husband, f Buist, + and Cadell 
(£1 1*.) ; Diseases of Ear, Nose, and Throat, (£2 2s.) ; 
Diseases of the Eye, Dr. G. Mackay, f and Dr. 
Symf (£2 2s.) ; Gynaecology. Drs. Croom (Systematic), 
Brewis (Clinical), and Berry Hart (Advanced), (£2 2*.) ; 
Summer Session : Practical Anatomy and Demonstrations, 
Drs. Ryland Whitaker and R. J. A. Berry (£2 2s.) ; 
Practical Physiology, Dr. Paton (£3 3*.) ; Biology, Mr. 
Turnbull}: (£3 3*.) ; Botany, Mr. Turnbull; Practical 
Chemistry and Analytical Chemistry, Dr. S. Macadam, 
Messrs. KiDg, I. Macadam, and Dr. Headman § ; Prac¬ 
tical Bacteriology, Dr. Shennan and Dr. Taylor Grant; 
Diseases of the Eye, Dr. Mackay X (£2 2s.) ; Diseases 
of the Skin. Dr. Stirling (£2 2s.) ; Medical Psycho¬ 
logy and Insanity, Sir J. Batty Tuke (£2 2s.) ; 

Medical Jurisprudence, Drs. Littlejohn and Aitcliaon 
Robertson ; Gyriccologv, Drs. Brewis and Haultain 
<£2 2s.) ; Midwifery, Drs. Croom, Hart, Barbour, and 
Ferguson (£3 Ss.) ; Operative Surgery, Messrs. Caird, 
Hodsdon, Shaw, McLaren, Alexis Thomson, and David 
Wallace (£3 3*.); Practical Pathology, Drs. Bruce, Hassell, 
and Shennan (£3 3*.) ; Physics, Dr. Turner X (£3 3s.) ; Prac¬ 
tical Medicine and Pnysical Diagnosis, Drs. James, Gibson, 
Philip, Fleming, and Lovell Gulland (£3 3*.) ; Practice 
of Medicine, Drs. Bramwell, Gibson, and Pnilip (£3 3*.); 
Medical Electricity, &c.. Dr. Turner (£2 2s.) ; Diseases of 
the Circulation, Dr. Gibson (£2 2s.). Neurology, Dr. 
Bruce ; Diseases of the Nervous System, Dr. Graham Brown ; 
Practical Bacteriology, Dr. Shennan and Dr. Taylor Grant. 

Special Classes for Women, Winter Session : Practical 
ADatomy and Demonstrations, Dr. Ryland Whitaker 
(£4 4*.) ; Chemistry (Lectures and Practical), Mr. 

lvison Macadam (£3 5s and £3 3*.); Practice of Physic, 
Drs. Philip and Graham Brown (£3 5*.) ; Surgery, Mr. 
Thomson and Mr. McLaren (£3 5*.) ; General Pathology, 
Dr. Russell (£3 5s.) ; Physiology (Institutes of Medicine), 
Dr. Noel Paton (£3 6*.) ; Practical Pathology, Dr. Bruce, 
ice . (£3 Ss .) ; Materia Medica, .See., Dr. Craig (£3 5*.) ; 
Clinical Medicine, Dr. Bramwell, Royal Infirmary (£3 Ss ) ; 
Clinical Surgery, Royal Infirmary (£3 5*.) ; Physics, Dr. 
Dawson Tamer (£3 3*.); Biology, Mr. Turnball (£3 3s.); 
Diseases of Children, the staff of the Sick Children's Hos¬ 
pital (£2 2i.) ; Vaccination, Dr. Husband and Mr. Cadell 
(£1 1*.) ; Practical Gynaecology. Dr. Brewis (£2 2s.). 
Summer Session : Practical Anatomy, Dr. Ryland Whitaker 
and Mr. Hardie (£2 2s.) ; Practical Chemistry, Mr. lvison 
Macadam (£3 3*.) ; Materia Medica, Sec., Dr. Craig (£3 3s.) ; 
Operative Surgery and Surgical Anatomy, Mr. Alexis 
Thomson and Mr. McLaren (£3 3*.) ; Materia Medica and 
Therapeutics, vacant (£3 3*.) ; Midwifery and Diseases of 
Women, Dr. R. Milne Murray (£3 5*.); Medical Juris¬ 
prudence and Pablic Health, Dr. Harvey Littlejohn (£3 5*.) ; 
Clinical Medicine and Clinical Surgery, Royal Infirmary 
(£3 Si.) ; Practical Physiology and Histology, Dr. Paton 
(£3 3x.) ; Practical Pathology, Dr. Russell (£3 3*.); Biology, 
Mr. Turnbull (£3 3*.) ; Physics, Dr. Dawson Turner 
(£3 3*.) ; Diseases of Children, the Staff of the Sick 
Children’s Hospital (£2 2*.) ; Ophthalmology, Dr. Mackay 
(£2 2*.) ; Insanity, Sir J. Bat*y Take (£2 2*.) ; 

Practical Gynaecology, Dr. Brewis (£2 2*.). 

The minimum cost of the education in this School 
of Medicine for the Triple Qualification of Physician and 
Surgeon from the Royal Colleges of Physicians and Surgeons 
of Edinburgh and the Faculty of Physicians and Surgeons 
of Glasgow, including the fees for the Joint Examinations, 
is about £115, which is payable by instalments during the 
period of study. 

Farther particulars regarding the school, also its calendar, 


may be had on application to Mr. R. N. Ramsay, the Secre¬ 
tary, 24, For rest-road, Edinburgh. 

•Lectures, £3 5 s : Practical, £3 3*.; Analytical, £2 a month, 
or £5 for three month*. t Also in Summer Session. J Also in 
Winter Session. $ Practical, £3 3s .; Analytical, £2 a month, or £5 
for three months. 

N.B.—Where two or more lecturers appear as teaching the same 
subjects their lectures are not conjoined, but each gives an independent 
course. 

GLASGOW. 

Anderson’s College Medical School, Glasgow.—This 
medical school was founded in the year 1800. It has given 
twelve professors to the University of Glasgow. The following 
courses are given, which qualify for all tne licensing boards 
and for the Universities of London, Durham, Ireland, 
Edinburgh, and Glasgow (the latter two under certain con¬ 
ditions) :—In winter : Anatomy, Professor A. M. Buchanan, 
M.A., M.D. ; Chemistry, Professor J. Robertson Watson, 
M.A. ; Physics, Professor Peter Bennett; Botany, Professor 
B. G. Cormack. M.A., B Sc.; Zoology, Profeasor Geo. 
Bell Todd, M B. ; Physiology, Professor W. Ernfst 
Thomson, M.A., M.D. ; Surgery, Professor T. Kennedy 
Dalziel, M B. ; Practice of Medicine, Professor Samson 
Gemmell, M D. ; Midwifery and Diseases of Children. 
Professor John Edgar, M.A., B.Sc., M.D. ; Materia 
Medica, Professor R. Barclay Ness, M.A., M.B. ; Oph¬ 
thalmic Medicine and Sargery. T. Spence Meighan, M.D. ; 
Aural Surgery, J. Galbraith Connal, M.B. ; Diseases 
of Throat and Nose, John Macintyre, M.B. ; Hygiene 
and Public Health (as may be arranged). In summer: 
Anatomy, Practical Anatomy tnd Osteology, PracticrU. 
Chemistry, Physics, Zoology, Practical Materia Medica 
and Pharmacy, Practical Physiology. Operative Surgery. 
Botany, Ophthalmic Medicine and Surgery, also Medical 
Jurisprudence (Professor Carstairs Douglas, B.Sc., M.D ), 
and Mental Diseases (Dr. Carswell); Hygiene and Pablic 
Health, and Aural Sargery. The Chemical Laboratory is open 
daily from 10 to 6. The Dissecting room is open in winter 
from 9 A.M. to 6 P.M., and in summer from 6 A.M. 
to 6 I’ M. The students are assisted in their dissections by 
the Professor and Demonstrators, by whom frequent exa¬ 
minations and demonstrations on the parts dissected are 
conducted. The supply of subjects for dissection is ample, 
and students are consequently provided with parts as soon 
as they may be ready for them. The Dissecting-room is 
provided with a complete sexies of dissected specimens, 
mounted in plaster of Paris, illustrating the anatomy of 
the human body. Candidates for the licence in Dental 
Sargery can obtain the full medical curriculum in Anatomy, 
Chemistry, Physiology, Sargery, Practice of Medicine, and 
Materia Medica. The courses special to Dentistry are con¬ 
ducted at the Glasgow Dental Hospital and School. 

The new buildings are situated in Dumbarton-road, im¬ 
mediately to the west of the entrance to the Western 
Infirmary, within two minutes’ walk of it, and four minutes’ 
walk of the University. Extensive accommodation is pro¬ 
vided for Practical Anatomy, Practical Chsmistry, Practical 
Physiology, Practical Pharmacy, Pablic Health, and Operative 
Burgery. There are also provided a large library and reading- 
room and a students’ recreation-room. 

Fees. — For each of the above courses of Lectures 
(Anatomy, Chemistry, Botany, Zoology. Practical Physio- 
logy, Practical Pharmacy, and Mental Diseases excepted), 
first session, £2 2s. ; second session, £1 1*. Anatomy 
Class Fees : Winter, first session (Including Practical 
Anatomy), £4 4*. ; second session (including Practical 
Anatomy), £4 4*. ; third session, £2 2s. To those who have 
had the necessary courses of Practical Anatomy the fee 
will be £i 1*. Summer, Lectures and Practical Anatomy, 
£2 12*. 6 d .; Lectures alone, £1 11*. 6 d. ; Practical Anatomy 
alone, £1 1*. ; Osteology and Practical Anatomy. £2 12*. 6 d. ; 
Osteology alone, £1 11*. 6rf. Chemistry Fees : First session, 
£2 2*.; second session, £2 2s. Practical Physiology Fees.— 
First session, £2 2s. Seoond session, £2 2s. Practical Materia 
Medica and Pharmacy Fees.—First session, £2 2*. Second 
session, £2 2s. Botany fees : Reduced Joint fee fer Lectures 
and Practical Class when taken in same summer session, £3 3*.; 
for either course separately, £2 2s.; Zoology fee, £1 11*. 6d. 
Mental Diseases, £11*. Matiiculation Fees: Winter, 10*. 
to those taking out two or more classes ; 6*. to those taking 
out only one class. The fee of 10*. represents a combined 
fee for the winter and summer sessions. Summer, 5*.. except 
to those wno have paid a fee of 10*. for the Winter Session. 
8tudent« who have attended classes at other schools, and 
who desire to pursue their studies at Anderson’s College 
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Medical School, will be admitted to each classes as they may 
have attended elsewhere at the reduced fees. 

Royal Infirmary .—Fees : Hospital Practice and Clinical 
Instruction, first year, £10 10*. ; second year, £10 10*. ; 
afterwards free. Six months £6 6*. ; three months, £4 4*.; 
Pathology, both courses, £3 3*. Vaccination Fee, £1 1*. 

Western Infirmary. — Fees : Hospital Practice and 
Clinical Instruction, first year, £10 1C*. ; second year, 
£10 10*. ; afterwards free. Six months, £7 7* ; three 
months, £4 4*. Pathology, first course, £3 3*. ; second 
course, £2 2*. Practical Pathology, first course, £3 3* , 
second course, £2 2*. Vaccination Fee, £1 1*. 

Eye Infirmary .—Fee : Hospital Practice and Clinical 
instruction, six months, £1 1*. 

Certificates of attendance on the lectures at Anderson’s 
College Medical School are received by the Universities of 
London, Durham, Ireland, Edinburgh, and Glasgow (the 
latter two under certain conditions) ; by the Royal Colleges 
of Poysicians of London and Edinburgh ; by the Royal 
Colleges of Surgeons, England, Edinburgh, and Ireland ; 
by the Royal College of Poysicians of Ireland ; by 
the Faculty of Physicians and Surgeons of Glasgow ; by the 
Society of Apothecaries, London ; and by the Army, Navy, 
and E.ut India Boards. Communications relating to the 
Medical School to be addressed to the Secretary of the 
Medical Faculty, Anderson’s College Medical School, Dum- 
baiton-road, Particle, Glasgow. Communications relating to 
the Preliminary Examination in General Education to be 
addressed to Mr. Alexander Mackay, LL D , Eiucational 
Institute Office, 40, Princes-streec, Edinburgh. Com¬ 
munications relating to the Tiiple Qualification to be 
addressed to Mr. Alexander Duncan, LL.D., Faculty Hall, 
242, St. Vincent-street, Glasgow. Communications relating 
to the Dental School to be addressed to Mr. D. M. 
Alexander, 97. West Regent-street, Glasgow. 

The Kerr Bursary in Anatomy (value £10) is open to 
students of the junior Anatomy Class during Winter 
Session 1900-1901. 

St. Mungo’s College and Glasgow Royal Infir¬ 
mary. —This College was incorporated in 1889. The 
Glasgow Royal Infirmary was founded in 1791. The 
Faculty of Medicine of the College occupies new buildings 
erected for the purposes of a medical school, adjoining and 
communicating with the Royal Infirmary. The Labora¬ 
tories, Museums, and Lecture-rooms are equipped and 
adapted to modern scientific requirements. Recent addi¬ 
tions consist of Public H al h, Practical Zoology, and 
Bacteriological Laboratories. The Royal Infirmary, which 
is at the service of 1h9 College for the purpose of 
clinical and practical instruction, is one of the largest 
general and special hospitals in the kingdom. It has 
nearly 600 beds, and will almost immediately have 
considerably over 600. It has special wards for Dis¬ 
eases Peculiar to Women, for Venereal Diseases, Ery¬ 
sipelas, Burns, and Diseases of the Throat and Nose. 
At the Dispensary special advice and treatment are given 
in diseases of the Eye, Ear, Teeth, and Skin, Women, 
Throat and Nose, in addition to the large and varied Dumber 
of ordinary medical and surgical cases—over 46.000 per 
annum—which in a great industrial centre daily require 
attention. Students of the College and Hospital get the 
benefit of dispensary experience free of charge. All appoint¬ 
ments are open. There are five Physicians’ and seven 
Surgeons’ Assistants, who beard in the hospital free of 
charge and act in the capacity of House Physicians and 
House Surgeons. These appointments are made for six 
months and are open to gentlemen who have a legal qualifi¬ 
cation in Medicine or Surgery, and preference is given to the 
students of this College and Hospital. Clerks and Dressers 
are appointed by the Physicians and Surgeons. From the 
large number of cases of acute disease and accidents of 
varied character received into this hospital these appoint¬ 
ments are very valuable. In the Pathological Department 
assistants are also appointed. The session will open with an 
address on Oct. 18th at the College buildings. 

Ophthalmic Department. —The Ophthalmic Institution in 
West Regent-street having been amalgamated with the Royal 
Infirmary the usefulness of this department is very much 
increased, and greater opportunities are afforded to students 
for the practiced study of Diseases of the Eye. Dr. Ramsay, 
the ophthalmic surgeon, attends the Royal Infirmary every 
Monday, Wednesday, and Friday at 12 noon, and daily at 
the Institution in West Regent-street from 1 to 2 o’clock. 
Students can attend both without payment of any additional 


fee. Lectures are delivered twice a wetk during the winter 
session. Fee for the course. £2 2*. 

The fee for each class is £2 2*., except for Anatomy, Winter 
Session, which is £4 4*., Pathology £4 4*., Zoology £4 4*., 
Botany £3 3* , Practical Physiology, £3 3*., and for Physics, 
which is £2 4*. 6d., and certain extra classes, for which 
the fee is £l 1*. The hospital fee (including clinical 
lectures) is £21 for a perpetual ticket. The classes in 
St. MuDgo’s College and in the Glasgow Royal Infirmary 
are for male students exclusively. The fees for all the 
lectures, including hospital attendance, necessary for candi¬ 
dates for the Diplomas of the English or Scotch Colleges of 
Physicians and Sargeons amount to £72. Further particulars 
can be obtained from a syllabus which can be obtained free 
on application to the Dean, 86, Castle-street, Glasgow. 

Glasgow Western Medical School.— This School is 
situated in University-avenue, close to the University and 
Western Infirmary. Lectures and Demonstrations are given 
on Chemistry, on Physics, on Anatomy, on Surgery, on 
Physiology, on Midwitery and Gynaecology, on Medicine, on 
Materia Medica, and on the Eye. 

Class Fees. —For each course of Lectures the fee is £2 2*., 
or in some cases £1 1*. There is no matricnlation fee. 

Queen Margaret College, University of Glasgow.— 
Queen Margaret College was founded in 1883 by the 
Glasgow Association for the Higher Education of Women 
(instituted in 1877), and handsome buildings and grounds 
near the University were presented to the College in 1884 
by Mrs. John Elder. In 1890 a School of Medicine for 
women was added to its Arts Faculty. In 1892, when the 
Universities Commissioners issued an oidinance empower¬ 
ing the Scottish University Courts to make provision for 
the instruction of women, the Cone oil of the College and 
Mrs. Elder transferred to the University the College, its 
buildings, grounds, and endowments, on condition that 
these should be devoted to the maintenance of University 
classes for women only. The College theh became the 
women’s department of the University of Glasgow; its 
classes are taught by professors of the University and other 
lecturers appointed by the University Court, and it is 
governed by the University Court and Senate. The curri¬ 
culum, regulations, and fees are the same as those of the 
male students, and the University degrees are open to 
women on the same conditions as to men. They ha%e 
access to the University Museum and can borrow books 
from the University Library, besides having a library of 
reference in Queen Margaret College. The number of 
students enrolled in session 1899-1900 was 340, of whom 84 
were studying medicine and the rest arts or science. The 
School of Medicine is a special feature of the College and 
gives full preparation for the medical degrees of the Uni¬ 
versity. In July, 1894, for the first time in the history of any 
Scottish university, women students graduated in medicine 
at the “capping” in Glasgow University. 52 women have 
now taken the degree of M.B., C.M. or M.B., Ch.B. of the 
University of Glasgow. Excellent facilities for clinical 
work are given in the Royal Infirmary and other hospitals. 
By a gift of £5000 granted for the purpose by the Bella- 
houston Trust the University Court was enabled to add 
to the College a large building for the study of 
Anatomy and Physiology, which was opened in October, 1895. 
The Arthur Scholarship is open every third year to students 
of first year entered the October previously to the award ; the 
George Grant Bursary has been held by a woman student; and 
there are other Bursaries open in Arts as well as in Medicine; 
and the Universities Commissioners have issued an oidinance 
makiDg regulations for the admission of women to certain 
University bursaries, scholarships, and fellowships. A house 
of residence for the students of the College coming from a 
distance was opened bv the Qaeen Margaret Hall Co>, 
Limited in October of 1894. 

DUNDEE. 

University College, Dundee.—This College is one of the 
constituent colleges of the University of St. Andrews. The 
complete medical curriculum can be taken in Dundee. For 
classes, fees, Jcc., fee under University of St. Andrews. 

Royal Infirmary.— The Infirmary contains 300 beds, 
including special wards for the Diseases of Women, 
Children, Eye, Ear and Throat, and Lock cases. There 
is also a Maternity Department, in- and out-door. There 
were during last year 8C92 out-patients and 5894 home 
patients. The Royal Infirmary offers exceptional facilities 
for practical work to students. Appointments: Four 
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TABULAR LIST OF THE CLASSES, LECTURERS, AND 
FEES AT THE MEDICAL SCHOOLS OF SCOTLAND 
FOR THE SESSION 1900-1901— 
(Continued). 


LECTURES, Ac. 


UNIVERSITY OF GLASGOW, 
QUEEN MARGARET 
COLLEGE. 


WINTER SESSION. 

CHEMISTRY. 

PRACTICAL CHEMISTRY ... 

PHYSICS. 

ANATOMY . 

PRACTICAL ANATOMY AND ( 

DEMONSTRATIONS .J 

PHYSIOLOGY . 


MATERIA MEOICA . 

GENERAL PATHOLOGY... 

MEDICIN 8 . 

SURGERY . 


MIDWIFERY. 

HOSPITAL PRACTICE 
CLINICAL MEDICINE 
CLINICAL SURGERY 


I 

\ 

S 

•*') 

t 


SUMMER SESSION. 

BOTANY . 

PRACTICAL BOTANY . 

NATURAL HISTORY.^ 

PRACTICAL ZOOLOGY .^ 

PRACTICAL ANATOMY AND ) 

DEMONSTRATIONS* . ) 

EMBRYOLOGY*. 

HISTOLOGY. 


PRACTICAL PHARMACY ... 
PRACTICAL PATHOLOGY 
MEDICAL JURISPRUDENCE * 
AND PUBLIC HEALTH ... \ 

DISEASES OF THE EYE. 

DISEASES OF THE EAR ... 
MEDICAL PSYCHOLOGY AND ) 

INSANITY.J 

OPERATIVE SURGERY . 


Lecturers. 

Fees. 

Mr. T. Gray 

£ s. d. 

3 3 0 

Mr. T. Gray 

3 3 0 

Mr. Blyth 

3 3 0 

Dr. T. H. Bryce 

3 3 0 

Dr. T. H. Bryce 

3 3 0 

Professor McKendrick 

3 3 0 

and Dr. W. U. Brodie, 

Muirfiead Demon¬ 
strator 

Dr. W. MacLennan 

3 3 0 

Dr. C. Workman 

3 3 0 

Dr. G. Lindsay Steven 

3 3 0 

Dr. J. H. Pringle 

3 3 0 

Professor Cameron, 

1 7 7 fi 

Dr J. M. M. Kerr 

^ O O u 

Glasgow Royal - \ 

Infirmary 

: 1 st year, 

Dr. J. Lindsay Steven, 

l £1010*. 

Dr. Donga)l 

» 2 nd year, 

Dr. Adams 

I £10 10*. 

Dr. Pringle 

Dr. W. H. Lang 

3 3 0 

Dr. W. H. Lang 

3 3 0 

Professor Young and 

j. 3 3 o 

Dr. JlAnkin 


Professor Young and 

i 3 3 o 

Dr. Rankin 


Dr. T. H. Brvce 

2 2 0 

Dr. T. H. Bryce 

2 2 0 

Professor McKendrick 

3 3 0 

and Dr. W. B. Brodie, 


Muirhead Demon¬ 
strator 

Dr. W. MacLennan 

3 3 0 

Dr. Workman 

3 3 0 

Protessor GlaUter 

3 3 0 

Dr. Maitland Ramsay 

2 2 0 

Dr. T. Barr 

1 1 0 

Dr. Yellowlees 

2 2 0 

Dr. Pringle 

2 2 0 


* Embryology and Practical Anatomy, if taken together, £3 3a. 

A Class in Fevers is held in the Belvidere Hospital (£1 Is.), and a 
Class in Vaccination at the Royal Infirmary (£1 D.>. 


qualified Resident Medical Assistants are appointed every 
six months. Clinical Clerks and Dressers are attached to the 
Physicians and Surgeons, and students are appointed as 
assistants in the Pathological Department. There are in 
connexion with the clinical courses Tutorial Classes in 
Medicine and Surgery. Instruction is also given in Practical 
Pharmacy and Materia Medica and in Practical Dentistry. 
Full information can be obtained from Dr. H. E. Fraser, 
Medical Superintendent. 

Royal Asylum.— Lectures on Mental Diseases and 
clinical instruction in connexion with University College, 
Dundee (University of St. Andrew’s), are given at the 
University and at the Royal Asylum by Dr. Rorie. There 
are two paid qualified Resident Assistants and two unpaid 
Resident Clinical Assistants. The last Summer Session began 
on April 25th, 1900, and the course consisted of 12 Lectures 
at University College and 13 Clinical Lectures and Demon¬ 
strations at the Royal Asylum. Edward James Tyrrell and 
Margaret Scott Dickson obtained Certificates of Merit. 
Present Medical Assistant: Wm. Tuacb. M.B., Ch.B. 
Clinical Assistants : Mr. Cliauncy and Mr. Brownlee. The 
next Seesion will begin on April 24th, 1901. 

ABERDEEN. 

Aberdeen Royal Lunatic Asylum.— Contains, with 
hospital attached to main institution and Agricultural 
Branch, about 850 beds. Medical Superintendent : Dr. 
William Reid. Assistant Physicians : Dr. W. R. Matthews, 
Dr. J. H. Mackay, Dr. Arthur L. Sutherland, and I)r. John 
McKenzie. Clerk, Treasurer, and Factor : Mr. Charles M. 


Brown. Clinical instruction is given to students during 
three months in summer. 

Aberdeen Royal Infirmary. — Contains over 230 
beds. Consulting Physician: Dr. P. Blaikie Smith. 
Physicians : Dr. Angus Fraser, Professor Finlay, and 
Dr. George M. Edmond. Assistant Physicians: Drs. John 
Gordon, A. H. Lister, and Ashley W. Mackintosh. Con¬ 
sulting Surgeons : Professor Alexander Ogston, Dr. J. C. O. 
Will. Surgeons : Drs. R. J. Garden, J. McK. Booth, 
and J. S. Riddell. Assistant Surgeons : Drs. W. Sinclair. J. 
Marnocb. and H. M. W. Gray. Ophthalmic 8urgeon : Dr. 
C. H. Usher. Gynaecologist: Professor W. Stephenson. 
Pathologist : Professor David James Hamilton. Assistant 
Pathologist: Dr. G. M. Duncan. Dental Surgeons: Dr. 
J. M. P. Crombie and Mr. John Cromar. Anaesthetist: 
Dr. J. J. Y. Dalgarno. Assistant ditto : Dr. W. R. Pirie. 
Medical Electrician : Dr. J. R. Levack. Clinical Registrar : 
Dr. J. F. Christie. Medical Superintendent: Dr. Charles 
Angus. Clerk and Treasurer and Factor fer the Hospital 
Lan^s : Mr. Charles M. Brown. 


HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 

Royal Infirmary, Edinburgh.—Beds are set apart for 
clinical instruction by the professors of the University of 
Edinburgh. Courses of Clinical Medicine and Surgery are 
also given by the ordinary physicians and surgeons. Special 
instruction is given in the medical department on Diseases 
of Women, Physical Diagnosis, and on Diseases of the Skin ; 
and in the surgical department on Diseases of the Eye, the 
Ear, the Larynx, and the Teeth. Separate wards are devoted 
to Venereal Diseases, Diseases of Women, Diseases of the 
Eye, the Ear, and the Skin, and also to cases of Incidental 
Delirium or Insanity. Three wards are specially set apart 
for Clinical Instruction to Women Students. Post-mortem 
examiaationB are conducted in the anatomical theatre by 
the pathologists, who also give practical instruction id 
P athological Anatomy and Histology. The fees for hospital 
attendance are as follows—viz. : Perpetual ticket, in one 
payment, £12 ; annual ticket, £6 6*. ; six months, £4 4.?. ; 
three months, £2 2s. ; monthly, £1 Is. Separate payments 
amounting to £12 12s. entitle the student to a perpetual 
ticket. No f^es are paid for any medical or surgical ap¬ 
pointment. The appointments are as follows:—1. Resident 
physicians and surgeons are appointed, and live in the house 
free of charge. The appointment is for six months, but may 
be renewed at the end of that period by special recommenda¬ 
tion. 2. Non-resident house physicians and surgeons are 
appointed for six months. The appointment may be renewed 
for a like period by special recommendation. 3. Clerks and 
dressers are appointed by the physicians and surgeons. 
These appointments are open to all students and junior 
practitioners holding hospital tickets. 4. Assistants in the 
Pathological Department are appointed by the pathologists. 

Royal Hospital for Sick Children, Sciennes-road, 
Edinburgh.—This hospital which has been recently built, 
contains over 100 beds, and is fitted with every modern 
improvement. A fully-equipped out-patient department 
(medical and surgical) is conducted daily in a building 
adjoining the hospital. Systematic courses of instruction, 
which qualify for graduation in the Edinburgh University 
and elsewhere, are given from time to time throughout the 
year by the staff. Students may enter at any time. Full 
particulars can be obtained from the Registrar at the 
hospital. 

Eye, Ear, and Throat Infirmary of Edinburgh, 6, 
Cambridge-street, Lothian-road.—The Infirmary has been 
entirely re-arranged and greatly improved by recent struc¬ 
tural alterations and the electric light introduced ; also the 
electric power is used for illumination and cauterising pur¬ 
poses in all departments. Clinical Lectures and Instruc¬ 
tion are given in thi3 institution, which is open at 1 o’clock 
daily for outdoor patients for Eye Diseases ; Mondays, 
Thursdays, and Saturdays at 12 noon for outdoor Ear. 
Ncse, and Throat Patients ; and Tuesdays and Fridays at 
4 r.M. for outdoor Ear, No3e, and Throat Patients. Special 
Practical Ophthalmoscopic Classes by arrangement. Patients 
whose diseases require operations or more than ordinary care 
are accommodated in the house. Consulting Surgeon : Dr. 
Joseph Bell. Surgeons : Dr. G. Hunter Mackenzie, Dr. 
William George S.vm, Dr. Logan Turner, Dr. Malcolm 
Fa*qubarson, and Dr. John Camming. Dental Surgeon : 





The Lancet,] 


IRISH SCHOOLS OF MEDICINE. 


[>SE!*T. 1, 1900. f>91 


Mr. G. W. Watson. Treasurer and Secretaij : Mr. J. P. 
WatsoD, W.S., 13, Hill-street. 

Glasgow Hospital and Dispensary for Diseases 
of the Ear, 28, Elmbank-crescent.-—The hospital, which 
contains 12 beds for indoor patients, is always open for 
urgent cases. Hours of surgeons’ visits, 2 p.m. daily; 
clinical teaching daily. Out-patients are seen on Mondays, 
Tuesdays, Wednesdays, Thursdays, Fridays, and Saturdays, 
at 2 p.m., by Dr. Barr and assistants. Course of Lectures 
and Clinical Instruction given during winter months by 
Dr. Barr. 

Glasgow Western Infirmary.— This hospital adjoins 
the University of Glasgow. Number of beds upwards of 
420. Special wards are set apart for Diseases of Women and 
for Affections of the Skin. In the out-patient department 
there are special cliniques for Diseases of Women and for 
Diseases of the Throat, Ear, and Teeth. The Clinical 
Courses are given by the Physicians and Surgeons, each of 
whom conducts a separate class, and students require to 
enter their names at the beginning of the session for the 
class which they propose to attend. Special instruc¬ 
tion is given to junior students by tutors or assistants, 
and clinical clerks and dressers are selected from the 
members of the class. All the courses of clinical instruc¬ 
tion are recognised by the University of Glasgow and the 
other boards in the kingdom. In the Pathological Department 
the course is both systematic and practical, also post-graduate 
courses, and extends through the winter and following 
summer ; these are likewise recognised by the University for 
graduation. Ten resident assistants are appointed annually, 
without salary, from those who have completed their course. 
The fee for the hospital practice, including the various courses 
of clinical instruction, is 20 guineas in one payment, or in 
two equal instalments for the first and second year ; for six 
months, 7 guineas ; and for three months, 4 guineas. 

Royal Hospital for Sick Children, Glasgow, situated 
at Garnethill.—This Hospital was opened in December. 
1882, and is now available to medical students for clinical 
instruction in the diseases peculiar to childhood. The 
hospital includes 80 beds for non-infectious cases only. A 
specially designed Dispensary, or Oat-patient Department, 
was opened in October, 1888. Students may be enrolled at 
any time. Fee £L 1*. per annum, admitting to both Hos¬ 
pital and Dispensary. Particulars on applying to the House 
Surgeon, 45, Scott-street, Garnethill, Glasgow. 

Glasgow Ophthalmic Institution, 126, West Regent- 
street (31 beds and four cots).—Clinical and systematic course 
of lectures for students during the winter and summer sessions. 
iQ-patients. 772 ; out- or dispensary patients, 3713. Opera¬ 
tions on Wednesdays and Satin days. Consulting Surgeon : 
D. N. Knox, M.B., C.M., F F.P.S.G. Acting Surgeon : 
A. Maitland Ramsay. M.D. Senior Assistant Surgeon : John 
Rowan, M.B., C.M. Junior Assistant Surgeons, Hugh Walker, 
M.B., C. M., and H. Wright Thomson, M.B., C.M. Pathologist: 
Hugh Walker, M.B., C.M. House Surgeons : Alex H. 
Edwards, M.B., C.M., and A. Binkier Sloan, M B., Ch.B. 
This institution is the Ophthalmic Department of the Royal 
Infirmary. A post-graduate course is given by I)r. Ramsay 
and assistants during November and December. Clinicll 
instruction is given in the summer session to students of 
Qaeen Margaret College and in winter to students of St. 
Mango's College and to all who take the class. 

Glasgow Eye Infirmary, Berkeley-street and Charlotte- 
street.—This institution, the largest of its kind in Scot¬ 
land, was founded in 1824. The Infirmary now con¬ 
sists of two large buildings—that in Ilerkeley-street being 
occupied as the Infirmary proper, and that in Charlotte- 
street (new buildings opened June, 1894) as a dispensary. 
The Infirmary is devoted exclusively to the treatment of 
Diseases of the Eye, and is intended primarily to provide 
treatment, and, when necessary, boatd and lodging, for 
those who are unable to do so for themselves. The 
average number of new patients for the last ten years has 
been 15431 3, and the total number of cases treated in 1899 
was 21.130. The Medical Staff is as follows :—Senior Sur¬ 
geon : Thomas Reid, M.D. Surgeons: Thomas S Meighan, 
M.D., A. Freeland Fergus, M.D., William Robertson, 
M.D., Andrew Wilson, M.B., C.M., James Hinshelwood, 
M.A.. M.D. Assistant Surgeons: A. Lewis M Millan, M.D ; 
W. Ernest Thomson, M.A., M.D. ; Henry L. G. Least, 
M D. ; W. Cochrane Murray, M.B.,C.M. ; Leslie Buchanan, 
M.B., C.M.; Brownlow Riddell, M.D. ; James D. Cochran, 


* No return*. 


M.B., Cb.B. Pathologist : Leslie BuchanaD, M.B., C.M. 
House Surgeon: Willl&n C. Barns, M.B., Ch.B. Assistant 
House Surgeon : George Coats, M.B , Ch.B. 

Regulations as to Attendance of Students. —(1) Gentlemen 
may attend as students on payment to the treasurer of the 
following fees :—For six months £i 1*., twelve months £2 2*. 
(2) All students when duly entered in the Infirmary Register 
may attend the clinical instruction of any or every member 
of the medical staff on production of their tickets. The days 
on which the surgeons respectively attend to receive patients 
may be ascertained at the Infirmary. Students have the 
privilege of being present in the Dispensaries at such hours 
as are arranged. They may enter the wards along with the 
surgeon whose clinique they are attending when he visits 
his patients. They may also be present at operations under 
the sanction of the surgeon operating, bat no student may 
enter the wards or operating-room except nnder the aforesaid 
regulation. Students may be allowed the use of the journals 
and case-books for examination on applying to the House 
Surgeon. The wards and dispensary are recognised by the 
University of Glasgow for the purpose of instruction in 
ophthalmology for graduation in medicine. Secretary 
and acting Treasurer: William George Black, 83, West 
Regent-street. Medical session begins April. 


IRISH SCHOOLS OF MEDICINE . 1 


Queen’s College School of Medicine, Belfast.— 
Ten Junior Scholarships have been founded in the Faculty 
of Medicine of the annual value of £20 each. Two are 
tenable by matriculated students, of the first, second, 
third, fourth, and fifth years of their course respectively. 
The examinations for Scholarships take place at the com¬ 
mencement of the session. Class Prizes are awarded at 
examinations which take place at the close of the session. 
The Exhibitions, Ac., of the Royal University cf Ireland are 
also open to students. Lectures in Medicine at Queen’s 
College. Belfast, will commence on Oct. 16th and end on 
March 30th. The Summer Session will bemn on May 1st. 
Clinical instruction is given at the Koval Hospital. 
The Ulster Hospital for Diseases of Women and 
Children, the Maternity Hospital, the OphthHlmic Hospital, 
the Ulster Eye, Ear, and Tnroat Hospital, the Hospital for 
Sick Children, and the District Lunatic Asylum are open to 
students. A pamphlet containing full information can be 
had free on application to the Registrar, Qaeen’s College, 
Belfast. 

Queen’s College School of Medicine, Cork.—The 
building is provided with a very large, well-ventilated dis¬ 
secting-room, with physiological, toxicological, and patho¬ 
logical laboratories, materia mediea, anatomical and patho¬ 
logical museums, as well as a room for surgical and obstetri¬ 
cal instruments and appliances. There are well-appointed 
physical, chemical, ana biological laboratories, and a large 
natural history museum in the adjoining building, and part 
of the College ground is laid out as a botanical garden. 
The plant houses are well filled with plants and are open to 
the students in the class of Botany. 

Fees. —For Practical Anatomy and for Practical Chemistry, 
£3 each course ; for Anatomy and Physiology, £3 first courst, 
and £2 for each subsequent course. Other medical classes 
£2 first course, and £i each subsequent course. Eight 
scholarships (value about £30 each), as well as several 
exhibitions and class prizes, are open to students in their 
first four years and the Blayney Scholarship, value £35, 
and a Senior Exhibition to students in their fifth year. 


HOSPITALS AFFORDING FACILITIES FOR CLINICAL 
OBSERVATION. 

Adelaide Medical and Surgical Hospital?, 
Peter-street. Dublin.—Fee for nine months' hospital attend¬ 
ance, £12 12*.; six months, £8 8*. Summer, three months, 

£5 5*. 

Staff, — Physicians: James Little. M.D., M.R.I.A. ; 
Wallace Beatty, M.D., F.R.C.P.I.; H. T. Bawley, M.D., 
F.R.C.P.I. Sargeons: F. T. Henston, M.I)., F.R.C.8.I. ; 
T. E Gordon, M.B., F.K.C S.I. ObBtetric Surgeon : 
W. J. Smyly, M.D.. F.R.C.P.I. Ophthalmic Surgeon : 
H. R. Swanzy. M.B., F.R C.S I. Pathologist and Bacteri¬ 
ologist: J. Alfred Scott, M.D. F.R.C.S.I. Aieistat 

* For Scholarships see page 715 et seq. 
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Physician : G. Peacacke, M.D., F.B.C.P. Assistant Surgeon 
K. E. L°vison Gower Gann, M.I)., F. RX’.S. House Sargeon : 
Ashton Bond, M.B., B.Ch. 

A resident surgeon is elected yearly and three resident 
pupils half yearly. At the termination of the session 
prizes in Clinical Medicine and Surgery and in Obstetric 
Medicine will be awarded. 

Hudson Scholarship. —Tn addition to the junior prizes, the 
Hudson Scholarship, £30 and a gold medal as well as a 
prize of £10, together with a silver medal, will he awarded 
at the end of the session for proficiency in Clinical Medicine 
and Medical Pathology, Clinioal Surgery and Surgical 
Pathology, Pathological Histology, Sargical Appliance*, 
including instruments and bandaging, Ophthalmology and 
Gynaecology. 

Tne certificates of attendance are recognised by all the 
Universities and licsnsing bodies in the United Kingdom. 
Farther particulars may be obtained from Mr. F. T. 
Heuston. 

Coombe Lying in Hospital and Guinness Dispensary 
for the Treatment of Diseases Peculiar to Women, 
Dablin.—This hospital contains nearly 70 beds and con¬ 
sists of two divisions, one of which is devoted to lying-in 
cases and the other to the treatment of the diseases peculiar 
to women. The maternity department is one of the largest 
in Ireland, 3000 cases being annually treated either as intern 
or extern patients. A regular course of lectures is delivered 
in the hospital, and clinical iostmction is given daily at the 
bedside. There are two large dispensaries connected with 
the institution, at one of which instruction is given on the 
General Diseases of Women and Children, and in the other 
on the Diseases Peculiar to Women. There is accommoda¬ 
tion for a limited number of intern pupils, who enjoy 
exceptional advantages of acquiring a practical knowledge 
of this branch of their profession. Two lt^ident Papil 
Midwifery Assistants and one Clinical Clerk are elected 
half-yearly from among the pupils of the hospital. Cer¬ 
tificates of attendance at this hospital are accepted by all 
licensing bodies, and the diploma is recognised by the Local 
Government Board as a full legal midwifery qualification. 
Fees (six months’ course) : extern pupils, 8 guineas, half 
payable in advance ; intern pupils, 18 guineas for six 
months’ residence. If pupils enter as interns by the 
month the fees are £4 4*. for first month, and £3 3*. for 
each succeeding month. Intern pupils enjoy very special 
advantages, which can be learned on application. Registra¬ 
tion fee on entrance, 10*. 6 d. Students can enter for 
attendance at any time. Farther particulars may be had on 
application to the Master or the Registrar at the hospital. 

Sib Patrick Dun’s Hospital 2 —Fees for attendance 
of students—nine months, £12 12*. ; six months, £8 8t. ; 
three months, £5 5*. The hospital is open to extern students 
as well as to the students of Trinity College, and the certifi¬ 
cates are recognised by all the licensing bodies in the 
kingdom. Dr. Taylor, Secretary to the Medical Board, will 
give any farther information. 

Meath Hospital and County Dublin Infirmary. 3 — 
This hospital was founded in 1753 and now contains 160 
beds available for clinical teaching. A new building for the 
isolated treatment of fevers has recently been added. The 
certificates of this hospital are recognised by all the 
universities and licensing bodies of the United Kingdom. 
Medical and Surgical Resident Pupils and Clinical Clerks 
and Dressers are appointed every six months, and a House 
Surgeon is elected annually. A prospectus giving the com¬ 
plete arrangements for the Medical and Surgical classes for 
the coming session may be obtained from the Secretary of 
the Medical Board, R. Glasgow Patteson, F.R.C.S., 20, 
Lower Baggot-street, Dablin. 

Mater Misebicobdias Hospital, Dublin. 1 — Con 
salting Physician : Sir Francis R. C ruise. Physicians : 
Sir Christopher Nixon, Dr. Joseph Redmond, Dr. John 
Murphy, and Dr. Martin Dsmpeey. Assistant Physician : 
Dr. John O'Donnell. Sargeons : Messrs. Patrick Hayep, 
Charles Coppinger, Arthur Chance, and John Lentaigne. 
Assistant Sargeon: Mr. Hugh Blaney. Obstetric Physi¬ 
cian : Dr. Thos. More Madden. Ophthalmic Surgeon : Mr. 
Louis Werner. Dental Sargeon : Mr. Daniel Corbett, jan. 
Pathologist: Dr. Elmond McWeeney. Anaesthetist and 
Sargical Registrar: Dr. Michael O’Sullivan. House 
Physicians: Dr. Patrick Canning and Dr. John 

1 No returns. * No returns. * No returns. 


Murray. House Sargeons : Messrs. Matthew J. Rursell, 
Joseph P. Qiinn, John Keogh, and Thomas O’C. Donelan. 
This hospital, the largest in Dublin, at present contain¬ 
ing 335 beds, is open at all hours for the reception of 
accidents and urgent cases. Fifty beds are specially 
reserved for the reception of patients suffering from 
fever and other contagious diseases. Instruction at the 
bedside will be given by the Physicians and Sargeons 
at 9 a m. daily. Clinical Instruction will commence 
on Monday, Oct. 2nd, at 9 a m. A course of Clinical 
Instruction on Fever will be Riven duriog the winter 
and summer sessions. A certificate of attendance upon 
this course, to meet the requirements of the licensing 
bodies, may be obtained. Opportunities are afforded for 
the study of Diseases of Women in the warn under the 
care of the Obstetric Poysician. and at the Dispensary held 
on Tuesdays and Saturdays. Ophthalmic 8argery will ba 
taught in the Special Wards and Dispensary. Sargical 
Operations will be performed on Mondays, Taesdays, 
Fridays, and Saturdays at 11 o’clock. Connected with 
the hospital are expensive Dispensaries, which afford 
valuable opportunities for the study of general Medical and 
Sargical Diseases, Accidents, &c Instruction will be given 
on Pathology and Bacteriology. Janior Appointments : Four 
Hoase Physicians and eight House Sargeons will be appointed 
annually. Ten resident pupils will be elected from the 
most attentive of the class to hold office for six months. 
For the current session the elections will take place in 
November. 1899. and in May, 1900 Dressers end 
Clinical Clerks will be appointed, and certificates 
will be given to those who perform their duties to 
the satisfaction of the staff. Leonard Prizes : One Gold 
and one S fiver Medal will be offered for competition annually 
in the subject of Medicine, and one Gold and one Silver 
Medal in the subject of Sargery. Junior Lsonard Prizes: 
One priza value £3 and one prize value £3 will be awarded 
in Medicine, and one prize value £3 and one prize value £2 
will be awarded in Surgery. They will be awarded on th9 
aggregate of marks gained for Rsports of Cases and at a 
Clinical Examination to be held at the close of the summer 
session. For farther particulars see prospectus. Certifi¬ 
cates of attendance upon this hospital are recognised by all 
the Universities and licensing bodies in the United Kingdom. 
Private Wards have been opened for the reception of Medical 
and Surgical cases. A Training School and Home for 
Trained Nurses have bjen opened in connexion with the 
Hospital. 

'lerms of attendance .—Nine months, £12 12*.; six winter 
months. £8 8*. ; three summer months, £5 5*. Entries can 
be made with any of the physicians or surgeons, or with the 
Registrar, Arthur Chance, F.R.C S., 90, Merrion-equare. A 
prospectus containing in detail the arrangements for Clinical 
Instruction, Prizes, Jco., may be obtained from the 
Secretary, Dr. Joseph Redmcnd, 41, Merrion-squaie, E., 
Dublin. 

Richmond, Whitworth, and Hardwicks Hospitals 
North Bruns wick-street, Dablin.—These hospitals contain 
312 beds—110 for Surgical cases, 82 for Medical cases, and 
120 for Fever and other epidemic Diseases. A Resident 
Pnysiclan and a Resident Surgeon are appointed each year 
and are paid for their services. Clinical Clerks : Five 
Resident Clinical Clerks are appointed each half-year, and 
provided with furnished apartments, fuel, &c. These 
appointments are open not only to advanced Students as 
formerly, but also to those who are qualified in Medicine or 
Surgery. The Dressers are selected from among the best 
qualified of the pupils without the payment of any addi¬ 
tional fee. For prospectuses apply to Sir W. Thomson, 
F R.C.S., Treasurer, 54, Stcphen’s-green East; or to 
J. O Carroll, M.D., Honorary Secretary, 43, Merrion-square, 
Dublin. 

Rotunda Hospital, Ratland-square, Dub'K— 1 This insti¬ 
tution consists of two distinct hospitals — namely, the 
Lying-in Hospital and 1 he Auxiliary Hospital, the latter for 
the reception of patients suffering from Uterine and Ovarian 
Diseases. There is also a large extern maternity and a 
Dispensary for Diseases Peculiar to Women, which is open 
daily. Clinical instruction is given daily (Saturdays ex¬ 
cepted) in Midwifery and the Diseases peculiar to Women, 
special attention being directed to the application of anti¬ 
septics in Midwifery. Accommodation is provided for a 
limited number of intern pupils. Consulting Physician : 
Dr. James Itittle. Consulting Sargeon : Sir Philip C. Smyly. 
Master: Dr. R. Dancer Puiefoy. Aveis‘ant Physicians : 



694 The Lancet,] 


PUBLIC HEALTH: DIPLOMAS IN STATE MEDICINE. 


[Sept. 1, 1900. 


Dr. H. C. Lloyd and Dr. P. Carton. Clinical Cleiks: 
Dr. A. Gills and Dr. W. L. Watt. 

Db. Steeyens’s Hospital.' 1 —This hospital, containing 
beds for 200 patients, is situated close to the Kingsbridge 
Terminus of the Great Southern and Western Railway, 
occupying a position in the centre of one of the busiest 
manufacturing districts of the city, otherwise unprovided 
with medical institutions, and affords exceptional advan¬ 
tages for clinical instruction. Immediately adjoining is St. 
Patrick’s (Swift’s) Asylum for the Insane. The hospital 
is easily accessible by two lines of tramways. There is a 
ward entirely devoted to Venereal Disease, a detached 
building for Fever Cases, and an extensive Out-patient 
Department, with separate Clinics for Diseases of the Skin, 
Throat, Eye, Ear, Teeth, and Women. 

The hospital is visited daily by the physicians and 
surgeons. The wards are also visited by the resident 
surgeon each evening. Clinical Lectures are given by the 
physicians and surgeons during the session. There is accom¬ 
modation in the hospital for four medical, six surgical, and 
two special resident clinical assistants. 

Fees .—Hospital Practice : Nine months, £12 12 s. ; six 
months, £8 8s. ; three months, £5 5s. Dresserahip : £10 10s. 
each three months. Further information maybe obtained 
from the Resident Surgeon or from R. A. Hayes, M.D., 
Honorary Secretary, 82. Merrion-square South. 

Dr. J. Beatty has been appointed Assistant Physician, 
Mr. W. S. Haughton Surgeon, and Dr. P. Kirkpatrick 
Arn33thetist to the hospital. 


PUBLIC HEALTH. 


INSTRUCTION FOR DIPLOMAS IN 
STATE MEDICINE. 

England. 

The following recommendations, designed with a view of 
ensuring “the possession of a distinctively high proficiency, 
scientific and practical, in all the branches of study which 
concern the public health,” were adopted by the General 
Medical Council in 1896. 1 The regulations require that— 
“(1) A period of not less than twelve months shall elapse 
between the attainment of a first registrable qualification in 
Medicine, Surgery, and Midwifery and the examination for a 
diploma in Sanitary Science, Public Health, or State Medi¬ 
cine ; (2) every candidate shall have produced evidence of 
having attended, after obtaining a registrable qualification, 
during a period of six months, practical instruction in a 
laboratory approved of by the body granting the qualifi¬ 
cation ; (3) every candidate shall have produced evidence 
of having for six months practically studied the duties 
of outdoor sanitary work either under a medical officer 
of health who is a teacher in public health in a recog¬ 
nised school, or under the medical officer of health of 
a county or of a single sanitary district of 50,000, or 
a combination of districts of 35,000 inhabitants in England, 
or in one or more districts of 30,000 in Scotland or 
Ireland ; (4) the examination shall have been conducted by 
examiners specially qualified, and shall comprise laboratory 
work as well as written and oral examination ; (5) the 
rules as to study shall not apply to medical practitioners 
registered, or entitled to be registered, on or before Jan. 1st, 
1890.” It was enacted by Section 18 (2) of the Local 
Government Act [Eogland and Wales], 1888, that after 
Jan. 1st, 1892, no such appointment (tbac of medical officer 
of health) may be made in any county, or in any district 
or combination of districts with a population of 50,000 or 
upwards, unless the officer—having, of course, qualifications 
in Medicine, Surgery, and Midwifery—is registered as 
the holder of a diploma in Sanitary Science, Public 
Health, or State Medicine under Section 21 of the Medical 
Act, 1886. or has during any three consecutive years pre¬ 
ceding 1892 been medical officer of a district or combina¬ 
tion of districts with a population of 20,000 at least, or has 
for three years previously to August 13th, 1888, been a medical 
officer or inspector of the Local Government Board. With 
the sanction of the Local Government Board the same 
person may be appointed medical officer for two or more 


s No returns. 

1 The regulations were last settled on June 9th, 1896, and came into 
operation on Jan. 1st, 1897. 


districts. It would seem, however, that the regulations of 
the General Medical Council may be undergoing revision ; 
and, if this be so, the amended regulations are not likely to 
be less stringent—at least for recently qualified men—than 
those at present in force. It may, therefore, be well for 
those who are contemplating the taking of the diploma not 
to delay matters. 

London University.— Sanitary Science is Included under 
the head of State Medicine in the M.D. degree, and a cer¬ 
tificate has to be produced showing that a course of prac¬ 
tical instruction has been attended for the prescribed 
period, and that the course has included such chemical, 
microscopical, and meteorological work and exercises as 
more especially relate to sanitation. The attendance in¬ 
cludes six months’ practical instruction in a laboratory and 
six months’ outdoor sanitary work. Certificates will be 
received from the holder of any public health office directly 
or indirectly subject to control by a Secretary of State or 
a Government Department. Candidates for the M.D. 
degree in State Medicine must have (1) studied State 
Medicine for two years or (2) have studied State 
Medicine for one year and have held for a period of 
two years the position of medical officer of health in any 
sanitary district, or (3) without having studied State Medicine 
have held for a period of three years the position of medical 
officer of health in any sanitary district. 

Cambridge University. —Two examinations in so much of 
State Medicine as is comprised in the functions of medical 
officers of health will be held during the year 1900 in 
Cambridge. Each examination will consist of two parts. 
Part I. will begin on the first Tuesday in April and Ootober 
respectively ; Part II. will bpgin on the second Tuesday in 
April and October respectively ; and each part will end on 
the following Thursday. Any person whose name is on the 
Medical Register is admissible as a candidate for this 
examination provided (1) a period of not less than twelve 
months shall have elapsed between the attainment of 
registrable qualification and the time when he presents him¬ 
self for either part of the examination; (2) he produce 
evidence of having, before or after obtaining a registrable 
qualificp*tion, attended the clinical practice of a hospital for 
infectious diseases approved by one of the licensing bodies 
recognised under the Medical Acts ; (3) he produce evidence 
of having, after obtaining a registrable qualification, attended 
during a period of six months on one or more courses, 
approved by the Syndicate, of practical laboratory instruction 
in Chemistry, Bacteriology, and the Pathology of those 
diseases of animals that are transmissible to man; (4) he 
produce evidence of having, after obtaining a registrable 
qualification, practically studied for six months the duties of 
outdoor sanitary work, (at) In England and Wales either 
under the medical officer of health of a county or of a siDgle 
sanitary district having at the date of the last census a 
population of not less than 50,000 or the medical officer of 
health of a combination of two or more sanitary districts 
having collectively at the date of the last census a popula¬ 
tion of not less than 35,000 ; or (b) in Scotland or Ireland 
under the medical officer of health of a county or of one or 
more sanitary districts having at the date of the last census 
a population of not less than 30 000 ; or (c) under a medical 
officer of health who is a teacher in the department of public 
health of a recognised medical school. A certificate of »n 
assistant officer of health of a county or a large urban 
district may be accepted, provided the medical officer of 
health of a county or district consents to the assistant officer 
giving such instruction. Any candidate who shall produce 
evidence that he has himself held an appointment as medical 
officer of health under conditions not requiring the posses¬ 
sion of a special sanitary diploma shall be exempt from this 
regulation. The provisions as to previous study shall not 
apply to medical practitioners registered, or entitled 
to be registered, on or before Jan. 1st, 1890. 
first part of the examination will have reference to 
the general principles of sanitary science and will com¬ 
prise the following subjects. The elements of chemistry 
and physics : methods of chemical analysis and in par¬ 
ticular the analysis of air and water. The laws of beaj 
and the elements of pneumatics, hydrostatics, and 
hydraulics in their application to warming, ventilation, 
water-supply, and drainage. The geological and other con¬ 
ditions determining the healthiness of sites for dwellings 
Sources, storage, and purification of water-supply- 
elements of meteorology in relation to health. Principles ot 
buffding construction in their application to dwelling?. 
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hospitals, and schools. The disposal of sewage and refuse, 
and the general principles of sanitary engineering. Disin¬ 
fectants, their chemistry and use. The chemical and 
microscopical examination of foods and the detection of the 
commoner forms of contamination. The methods of 
bacteriological investigation and analysis. The bacteriology 
of air, water, food, and soil. The general pathology of 
infection, and of the diseases of animals that are trans¬ 
missible to man. The second part of the examination will 
have reference to State Medicine and to the applications of 
Pathology and Sanitary Science, and will comprise the 
following subjects. Laws and Statutes relating to Public 
Health. 3 The model by-laws of the Local Government 
Board. Sanitation of dwellings, schools, factories, and 
workshops, and of villages and towns. Inspection of 
slaughter-houses, cowsheds. Sc c. Inspection of meat and 
other articles of food. General epidemiology, with special 
reference to the origin, pathology, symptoms, propagation, 
geographical distribution, and prevention of the epidemic, 
eademic, and other infective diseases both of temperate and 
of tropical climates. The methods applicable to the medical 
investigation of epidemics. Effects on health of over¬ 
crowding, vitiated air. impure water, polluted soils, and bad 
or insufficient food. Unwholesome trades and occupations, 
and the diseases to which they have rise. Nuisances injurious 
or dangerous to health. The effects on health of season and 
nllmate. The principles and methods of vital statistics in 
relation to public health. (N. 15.— The foregoing schedule 
is not to be understood as limiting the scope of the examina¬ 
tion, which will include every branch of sanitary science. No 
candidate will be approved by the examiners who does not 
show a high proficiency in all the branches of study, 
scientific and practical, which Lear upon the duties of 
medical officers of health.) The following is a list of colleges 
and schools of medicine at which the courses of laboratory 
instruction have, for the purposes of this examination, been 
already approved by the State Medicine Syndicate: The 
Chemical and Pathological Laboratories, Cambridge; the 
London Hospital Medical College : St. Bartholomew’s 
Hospital Medical College ; King’s College, London : 
University College, London ; the Army Medical School, 
Xetley: Owens College, Manchester; the University of 
Darham Medical School, Newcastle-on-Tyne ; Mason 
College, Birmingham ; University College and Royal 
Southern Hospital School, Liverpool; St. Mary’s Hospital 
Medical College ; Charing-cross Hospital College ; West¬ 
minster Hospital Medical School ; University College, 
Bristol ; Yorkshire College. Leeds ; Guy s Hospital 
Medical School; St. Mungo’s College, Glasgow; Edin¬ 
burgh University Public Health Laboratory; Middlesex 
Hospital Medical School ; Royal Colleges, Edinburgh ; 
Surgeons’ Hall, Edinburgh ; British Institute of Preventive 
Medicine ; Trinity College. Dublin; Queen’s College, 
Belfast; St. Thomas’s Hospital Medical School ; University 
College, Cardiff ; and University College, Sheffield. The 
examination in both parts wiU be oral and practical, 
as well as in writing. One day at least will be devoted to 
practical laboratory work and one day to oral and practical 
examination in, and reporting on, subjects connected with 
outdoor sanitary work. Candidates may present themselves 
for either part separately or for both together at their 
option : but the result of the examination in the case of any 
candidate will not be published until he has passed to the 
satisfaction of the examiners in Loth parts. Every candidate 
will be required to pay a fee of £6 6s. before admission or 
re-admission to either part of the examination, but 
candidates who have presented themselves before the 
year 1896 will be re-admitted to either part on pay¬ 
ment of a fee of £5 5*. Every candidate who has 
passed both parts of the examination to the satisfac¬ 
tion of the examiners will receive a diploma testifying to his 
competent knowledge of what is required for the duties of a 
medical officer of health. All applications for information 
respecting this examination should be addressed to Dr. 
Annlngson, Walt-ham-sal, Barton-road, Cambridge, Secretary 
to the Syndicate. Candidates who desire to present them¬ 
selves for the examination must send in their applications on 
forms supplied for the purpose and transmit them with the 

* All candidates will be examined in the provisions of the English 
Statutes relating to public health, but any candidate will be given an 
opportunity of showing a special knowledge of other sanitary laws in 
operation within the British Empire, provided that, when appbiin *; for 
"'bHtinon to thr examination, he girt notice of his deaire and indicate 
tUe special law he proposes to ortV. 


fees to J. W. Clark, M.A., Registrary, University of Cam¬ 
bridge, for the April examination on or befere March 17th 
and for the October examination on or before 8ept. 15th. 
The prescribed certificates must be sent to the Registrary so 
as to reach him not later than 10 a.m. on March 29th and 
Sept 27th respectively. Cheques should be crossed “Barclay 
and Co., Ltd.” The fee for either part of the examina¬ 
tion cannot be returned to any candidate who fails to present 
himself; hut he will be entitled, without an additional fee, 
to be a candidate on one subsequent occasion. Candidates 
must before admission to either part of the examination 
produce proof of having satisfied provisions (1), (2), and 
(3), and before admission to the second part having satisfied 
provisions (4), above mentioned. 

University of Oxford (Diploma in Public Health). —An 
examination, open to all registered medical practitioners, 
conducted partly in writing, partly viva voce t and in 
each subject partly practical, is held in Michaelmas Term 
in the following subjects :—General Pathology (with special 
relation to Infectious Diseases), the Laws relating to Public 
Health, Sanitary Engineering, Vital Statistics. The fee for 
admission to the examination is £10. Candidates (a) must 
have spent after registration a period of at least six months 
studying in a public health laboratory approved by the Board 
of the Faculty of Medicine. Candidates must also (ft) have 
had their names on the Medical Register of the United 
Kingdom for a period of at least twelve months; (c) have 
Bpent after registration a period of study of not less than six 
months in all, under the medical officer of health of a county 
or of a city or town containing at least 50,000 inhabitants, 
or under two or more such medical officers of health. Cer¬ 
tificates of proficiency are granted to those who pass this 
examination. 

University of Durham. —Sanitary Science is the special 
ob ject of the degrees in Hygiene. Candidates for the degree 
of Bachelor in Hygiene (B. Hy.) must be at least twenty-two 
years of age and registered, and before presenting themselves 
for examination must have been for at least twelve months 
graduates in Medicine of a recognised university. They shall 
spend six months at Newcastle-upon-Tyne studying Public 
Health, Comparative Pathology, Practical Bacteriology, 
Outdoor Sanitary Work, Infectious Diseases, Sanitary and 
Practical Chemistry. They have to pass an examination in 
Sanitary Chemistry, Physics, Sanitary Legislation, Com¬ 
parative Pathology, Vital Statistics, Nosology, Distribution 
of Health and Disease, Sanitary Medicine and Practical 
Hygiene. The fee for the examination for the degree of 
B.Hy. is 10 guineas, and for the degree £6 6*. The 
examination, is divided into two parts and candidates 
may present themselves for either part or both together 
at their option. Candidates for the degree of Doctor 
in Hygiene (D.Hy.) must have acquired the degree of 
Bachelor in Hygiene, must for two years subsequently 
have been engaged in practice as a medical officer of 
health and must write an essay upon some practical 
hygienic subject. The fee for the examination for the- 
degree of D.Hy. i3 £5, and for the degree £6 6s. The regula¬ 
tions for education and examination for the Diploma in 
Public Health (D.P.H.) are the same as those for the degree 
of Bachelor of Hygiene, except that the candidate Is not 
required to be a graduate in Medicine of a recognised 
University, and the course of study need not be passed at 
Newcastle-upon-Tyne. The fee for the examination and 
Diploma in Public Health is ten guineas. 

Victoria University. —An examination in Pablic Health 
is held yearly under the following regulations: The 
examination is in two parts, and is written, oral, and 
practical. Candidates before entering for either part 
of the examination must have held for not less than 
twelve months a registrable qualification in Medicine, 
Surgery, and Midwifery, and must present satisfactory 
certificates of having attended courses of instruction in 
Public Health in a college of the University, or in a college 
or medical school recognised for this purpose by the Uni¬ 
versity ; of having attended, after obtaining a registrable 
qualification, during at least six months, practical instruc¬ 
tion in a laboratory approved by the University, the courses 
including Chemistry as applied to Pablic Health, Bacterio¬ 
logy, and the Pathology of those diseases of animals which 
are communicable from animals to man ; of having attended 
for three months the clinical practice of a hospital for 
infectious diseases; of having practically studied the 
duties of outdoor sanitary work for not less than six 
months under the medical officer of health of a county 
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or of a large urban district. Candidates may present 
themselves for Parts I. and II. separately or at the 
same time, provided that no candidate be admitted to 
Part II. unless he bas already pissed in Part I. No 
candidate’s name will be published until he bas satis¬ 
fied the examiners in both parts of the examinati.n 
The fee for each part is £5 5* , and must be paid 
on or before Jaly 1st in each year. For any subsequent 
examination in the same part the fee will be £3 3.?. Every 
candidate who has passed both parts of the examination to 
the satisfaction of the examiners, and who i* legally 
registered, will receive a Diploma in Public Health. The 
examinations will begin on the third Monday in Jaly each 
year. 

Royal College of Phyxicions of London and the Royal 
College of Surgeons of England. — The following are the 
regulations for obtaining the Diploma in Public Health : 
Section 1 : Candidates must be registered under the Medical 
Act. The examination consists of two parts. The fee for 
each part is £5 5*. A candidate intending to present him¬ 
self mnst give fourteen days’ written notice to the Secretary, 
at the Examination Hall, Thames Embankment, W.C. A 
candidate registered under the Medical Act on or before 
Jan. 1st, 1890, will be admissible to Part I of tbeexamica 
tion on producing evidence of being at least twenty-three 
years of age, and to Part II. on producing evidence of being 
at least twenty-four years of age. A candidate registered 
under the Medical Act after Jan. 1st, 1890, will be admissible 
to examination in Part I. on producing evidence (1) of having 
been in possession of a registrable qualification in Medicine, 
Surgery, and Midwifery for at least twelve months ; (2) of 
having attended, after obtaining such registrable qualifica¬ 
tion, practical instruction In a laboratory recognised by the 
Eximining Board in England during a peiiod of six months ; 
and (3) of being at least twenty-three years of age. A candi¬ 
date will be admitted to Part II. of the examination on pro¬ 
ducing evidence (1) of having, duriog a period of six months 
after obtaining a registrable qualification, either practically 
studied the duties of outdoor sanitary work under the 
medical officer of health of a county or large urban district 
or else held appointment as medical officer of health under 
conditions not requiring the possession of a special Sanitary 
diploma; (2) of having attended the clinical practice of a 
hospital for infections diseases recognised by the Examining 
Beard in England, either before or after obtaining bis regis¬ 
trable qualification in Medicine, Surgery, and Midwifery 
(this certificate is not required in the cate of a candidate 
who produces evidence that he has commenced special 
study of Sanitary Science before Jan. 1st, 1894)j and (3) of 
being at least twenty-four years of age. 

King's College , London. — The necessary Laboratory 
Instruction to comply with the regulations of the various 
Universities and other Medical Licensing Bodies will be 
given by Professor William R. Smith, M.D., D.Sc., and 
Professor Edgar M. Crookshank, M.B. Lend. The syllabus 
includes Physics, Chemistry, Microscopy ; Parasites and 
other Organisms Infesting Food-stuff or the Human 
Body; Bacteriology, including the Cultivation and Recog¬ 
nition of Micro-organisms. The course will last six 
months, four months of which will be spent in the 
Laboratories of Public Health, and two months in the 
Bacteriological Laboratory. Fee 20 guineas, payable in 
advance in the College office. Under the direction 
of Professor William R. Smith, M.D., D.Sc., and Demon¬ 
strator E. Russell, B.Sc., F.C.S., practical instruction will 
bs given in the laboratories in the methods of Analysis 
of Air, Water, Foods, &c. ; Detection of Poisons. Fees, 
one month, £4 4s.; three months, £10 10*. The labora¬ 
tories are also available for original investigations and 
practical work in Pablic Health, and are open dally from 
9 am. to 4 pm. and on Saturdays to 1 p M. In Pablic 
Health special classes will be held during the winter session 
by Professor W. R Smith ; fee, £12 12* The Bacteriological 
Laboratory is open daily for original research under the 
direction of the professor and demonstrator of Com¬ 
parative Pathology and Bacteriology. For one month for 
original research, 5 guineas. For a longer period by arrange¬ 
ment. For one month for private study, with supervision, 
5 guineas. For a longer period by arrangement. Prac¬ 
tical course for a month, with attendance on lectures, 5 
guineas. For a year, 30 guineas. Professor H. G 
Seeley, F.R.S , will deliver a coarse of six lectures on 
Physiography. 

Unirers'ty CoVcje . Bristol .—A course of lectures on the 


Principles and Practice of Hygiene is given at the 
College by D. S. Davies. M D. Lond., D P.H. Cantab, 
on Mondays and Fridays, 10-11 am., commencing on the 
first Monday in October. A six months’ course of Prac¬ 
tical Laboratory Instruction is given at the Western Counties’ 
Laboratory, Park-street, by Mr. F. Wallis Stoddart, com¬ 
mencing on the first Wednesday in October, and including 
the subjects of Chemistry and Physios. Instruction in 
Bacteriology is given at the College by Professor 
A. F. Stanley Kent, M.A., F.L.S , F.G.S. Demonstra¬ 
tions on the provisions and practical walking of the 
various Acts relating to Public Health aod on the 
Orders, Circulars, and By-laws of the Local Government 
Board are delivered by Mr. J. C. Heaven on Mondays and 
Fridays, commencirg on the first Monday in October. Gen¬ 
tlemen tiking out tbe course are admitted to practical out¬ 
door sanitary work duriog the session, under the supervision 
of the medical officer of health for the city and port of 
Bristol. They are considered as pupil assistants and are 
required to carry out diligently such of the daties of medical 
officers of health as they may be directed to undertake. 
Facilities are afforded daring the course for tbe study of 
these diseases of tbe lower animals which are communicable 
to man. Fee for the entire course. 20 guineas. 

University of Birmingham. —The University grants a 
degree of B.Sc. in Public Health and also a Diploma in the 
same subject on the following conditions : Graduates in 
Medicine of this University may become candidates for the 
degree of Bachelor of Science in Public Health, by con¬ 
forming to all the requirements laid down for candidates 
for the Diploma in Public Health, except that after 
graduating in Medicine all courses of study must be taken 
out in the University and they must, in addition, have 
attended a three months’ course of Geology in the University. 
Tbe following are the regulations for Diploma in Public 
Health (general conditions) :— 1. All candidates must be 
registered under the Medical Act. 2. The examinations will 
be held in the months of January and July, and will 
consist of two parts. No candidate will be admitted to 
Part II. until he has passed Part I. 3. Candidates may enter 
for Parts I. and II. separately or at the same time. 4. The 
examination in each part will be written, oral and practical. 
5. Candidates intending to present themselves for either 
part of the examination must give 14 days’ notice in writing 
to the registrar of the University. 6. The fee for each part 
of the examination is £5. The conditions of admission to 
the examinations are as follows :—I.—For candidates 
registered under the Medical Act on or before Jan. 1st, 1890 
Candidates so registered will be allowed to sit for 
examination on producing certificate of registration. 
II.—For candidates registered under the Medical Act 
after Jan. 1st, 1890. Candidates will be admitted to 
examination in Part I. on producing evidence : (1) of being 
at least 23 years of age, and of having been possessed of 
a registrable qualification in Medicine, Surgery, and Mid¬ 
wifery, for a period of 12 months ; (2) of having attended, 
after obtaining such registrable qualification, a six months 
practical course of Hygienic Chemistry in a Laboratory 
recognised by the University ; and (3) of having attended 
a course of Bacteriology. Candidates will be admitted to 
Part II. of tbe examination on producing evidence (1) of 
being at least 24 years of age ; (2) of having during a period 
of six months after obtaining a registrable qualification, 
practically studied out-door sanitary work, under the 
medical officer of health of a county or large urban 
district with a population of at least 50,000, or under the 
medical officer of health of two or more combined districts 
with a similar population, or else held appointment as 
medical officer of health under conditions not requiring 
the possession of a Diploma in Public Health ; and (3) of 
having attended the practice of a hospital for infectious 
diseases, recognised by the University, either before or after 
obtaining his registrable qualification. 

University College , Cardiff.— During the last year a 
department of Public Health has been established at Cardiff, 
and courses of instruction in public health instituted, which 
have received the recognition of the University of Cambridge, 
of Victoria University, and of the Royal College of 
Physicians. At the beginning of the year Dr. W. G. Savage 
was appointed Lecturer in Bacteriology and later Dr. Edward 
Walford and Dr. William Williams were appointed lecturers 
in Public Health and Hygiene. The Cardiff Corporation 
and the Glamorgan County Council have placed their public 
health laboratory at the disposal of the college for teachirg 
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purposes. Daring tbe last month Mr. John H. Sugden has 
oeen appointed assistant to the bacteriologist. 

Scotland. 

Edinburgh University. —Two degrees in Science in the 
Department of Public Health are conferred bj the University 
o! Edinburgh, viz., Bachelor of Science in Public Health 
and Doctor of Science in Public Health. Candidate for tbe 
degree of B.Sc. in Public Health most be graduates in 
Medicine of a University of the United Kingdom, or of some 
other University recognised for the purpose, and must pass 
two examinations, for the first of which they must, after 
graduation in Medicine, have worked for at least twenty 
nours per week dating a period of not less than eight months, 
of which at lcavfc five consecutive months must ^e in the 
Pablic Health Laboratory of the University of Edinburgh 
and the remainder either there or in a laboratory 
recognised by that University ; thay must also have 
attended lectures on Pnysics and Geology in some 
Scottish University. Candidates are not admitted to the 
Sacond Examination sooner than six months after having 
passed the First Examination, nor socner than eighteen 
months after having taken their degree in Medicine, and 
they must have attended two separate courses in Pablic 
Health in some University of the United Kingdom or in 
such medical school or Indian, Colonial, or Foreign Univer¬ 
sity as may be approved for the purpose by Edinburgh 
University, each course consisting of forty lectures at 
least; one of these courses shall deal with medicine and 
the other with engineering, each in it* relation to public 
health. They must also give evidence (l) that for six 
months they have practically studied sanitary work under 
the medical officer of health of a county or borough or 
district containing a population of cot less than 25.000; 
(2) that they have had three months’ clinical instruction 
regarding fevers and infectious diseases ; and (3) that they 
have had three • months’ instruction in mensuration and 
drawing. Tne subjects of examination include Labora¬ 
tory work, Pnysics, Geology, Medicine in its application to 
Public Health. Sanitation. Sanitary Law, and Vital Statistics. 
Graduates who have held the degree of B.Sc. In Pablic 
Health from the University of Edinburgh for a term of five 
years may offer them-elve* for the degree of D.Sc. in Pablic 
Health in that University. They mast then present a Thesis 
and pas* an examination in Pablic Health. The fees are 
£3 3s. for the First and £3 3$. for the Second B.Sc. Examina¬ 
tions, and £10 10s for the degree of D.Sc. 

University of Aberdeen.— The Diploma in Pablic Health 
(D.P. H.) is conferred odv on gradnates in Medicine of a 
University in the United Kingdom ; and a period of not less 
than twelve months must elapse between medical graduation 
and entrance to the examination for the diploma Every 
candidate must produce evidence of having attended, after 
graduation in Medicine, during a period of six months, 
practical instruction in Il/giene and Bvcteriology in 
laboratories approved of by the University, together 
with having for a like period after graduation prac¬ 
tically and daily studied the duties of outdoor sanitary 
work under the midical officer of health of a county 
or large urban district, or of having himself held 
appointment a9 medical officer of health. He must also 
have regalarly attended for six months the wards of a 
general fever hospital containing not less than fitty beds. 
Every candidate who is not a graduate in Medicine of this 
University mu9t have attended a course of instruction in the 
University in one or more of the subjects embraced in the 
examination for the diploma. The diploma is conferred after 
an examination in Pablic Health held in March and July of 
each year Candidates desiring to appear for examination 
at either of these periods must send in their names, with the 
necessary fee, to the Secretary of the Medical Faculty a 
fortnight before the examination. The fee is £5 5s. The 
examination is conducted by specially qualified examiners 
appointed by the University. Candidates may enter for the 
whole examination at one period or they may enter for 
Part 1. at one period and for Part II. at another and 
subsequent period. 

The Rtyal Colleges of Surgeons and Physicians of Edin¬ 
burgh and the Faculty of Physicians and Surgeons of 
Glasgow. —Ail candidates for the Diploma in Pablic Health 
must have been qualified for at least one year. Those 
qualified before 1890 and also those who have held the 
position of medical officer of health to a county or to an 
urban district of more than 20.000 inhabitants, or an entire 


rural sanitary district, do not require to produce tvideuc* of 
attendance on any special courses. All other candidates must 
have attended, after qua’ifjteg, six months’ practical instruc¬ 
tion in a recognised public health laboratory or laboratories, 
and must have studied for six months the duties of outdoor 
sanitary work under the medical officer of health of a county 
or large urban district, or must themselves have held an 
appointment a9 medical officer of health under conditions 
not requiring the possession of a sanitary diploma. It is 
also recommended where possible to take out a courte cf 
instruction in the diseases of animals transmissible to man. 
There are two examinations, and candidates may enter for 
both at one period or for either separately. The First 
Examination includes (a) Laboratory Work, (6) Chemistry. 

(c) Physics, and (d) Meteorology ; and tbe Second Examina¬ 
tion embraces (a) Report on Premises visited, ( b ) Examina¬ 
tion as Fever Hospital, (?) Examination at Public Abattoir, 

(d) Epidemiology and Endemiology, (e) Vital Statistics and 
Sanitary Law, and (f) Practical Sanitation The fee is 12 
guineas for both examinations, or 6 guineas for either of 
them. A fee of £3 3r. is payable by rejected candidates to 
either examination. The examination is held twice yearly 
in May and October. The published regulations provide 
detailed synopses of the subjects of examination and give 
lists of books from which to select. The Registrar for Edin¬ 
burgh is Mr. Jame9 Robertson, solicitor, 43, George-square, 
and for Glasgow Mr. Alexander Dancan, LL.D., 242. St. 
Vincent-street. 

Ireland. 

Poyal University of Ireland —This University grants » 
Diplomaiu Sanitary Science. It is conferred only on graduates 
in Medicine of the University. Candidates are not admitted 
to this examination until the lapse of twelve months from 
the time of obtaining the first registrable qualification ; they 
must give notice in writing to the Secretaries of their inten¬ 
tion to present themselves and must pay the fee, £2 at least 
cne month previously to the examination. Candidates are 
required to produce a certificate of having, after obtaining the 
degree of MB ., B Ch. % B.A.O.. attended six months’ practical 
Inc traction in a laboratory approved by tbe University, and 
also of having for six months practically studied the duties 
of outdoor sanitary work under the Medical Officer of Health 
of a county or large nrban district. Candidates at this 
examination must answer in the following subjects. 
(1) Physics, (2) Climatology, (3) Chemistry, (4), Microscopy, 
(5) Bacteriology, (6) Geology, (7) Sanitary Engineering, 
and (8) Hygiene, Sanitary Law, and Vital Statistics. 

University of Dublin. —Tue Diploma in Public ltealth Is 
conferred, after examination, on tbe following conditions : — 
Tbe candidate mutt be a Doctor in Medicine or a graduate in 
Medicine and Surgery of Dublin, Oxford, or Cambridge. The 
name of the candidate must have been on the Medical 
Register at least twelve months before the examination. The 
candidate must hare completed (unless registered as a prac¬ 
titioner on or before J in. 1st, 1890), subsequently to registra¬ 
tion, six months’ practical instruction in a laboratory approved 
by the University and also have studied practically outdoor 
sanitary woik for six months, under an approved officer of 
health. The subjects of examination will be —(a) State 
Medicine and Hjgtere, including causation and prevention of' 
ditea^e, contagion ii different diseases morbid diathesis, 
congenital diseases and malformations, diseases of animate 
in relation to the health of man, diseases of the vegetable 
kingdom, famine diseases, causes of origin and spread ol 
epidemic", principles of bacteriology, quarantine, disinfection, 
Ac ; ( b ) Caeraistry, including air, water, and articles of food* 
and drink, and their chemical and microscopical examination 
and analysis, the detection of common pobons and recogni¬ 
tion of iojarious pigments, Ac.; (c) Physics and Meteorology; 
(d) Engineering; (e) Morbid Anatomy; (f) Vital Statistics; 
(g) Medical Jurisprudence; (h) Praoticil Sanitary Eogf- 
neering. Epidemiology, and Duties of a Pablic Health 
Officer : and (?) Law. 

Royal College of Physicians and Royal College of Surge ms 
in Ireland.— Stated examination* for tbe Diploma in State 
Medicine are held in the month* of February, May, and 
N jvember. A special examination for the diploma can be 
(except daring the months of Aagust ana September) 
obtained on payment of £10 10i., in addition to the ordinary 
fees mentioned below, and on giving notice at least one 
fortnight before the date of tne proposed examination. 
Every candidate for the Diploma in S ate Medicine must be 
a registered medical practitioner. (Candidates registered 
or entitled to be registered prior to January, 1890, are 
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exempt from the roles as to study.) He must subsequently 
to qualification (1) receive six months’ laboratory instruction 
in Chemistry, Bacteriology, and the Diseases of Animals 
transmissible to man ; and (2) during six months either 
practically study outdoor sanitary work under a medical 
officer of health or himself hold an appointment of medical 
officer of health under conditions not requiring the posses¬ 
sion of a special sanitary diploma, and shall as an additional 
requirement attend a hospital for infectious diseases, unless 
this has been already done during his ordinary medical 
course. Candidates are examined on four days commencing 
on the first Tuesday of February, May, and November, 
Each candidate mint return his name to the secretary of 
the Committee of Management under the Conjoint Scheme 
three weeks before the examination, and lodge with 
him a testimonial of character from a Fellow of either 
of the Colleges, or of the Royal Colleges of Physicians or 
Sargeons of London or Edinburgh. The fee for the examina¬ 
tion is £10 10#. The examination for the diploma in State 
Medicine comprises the following subjects •—State Medicine 
and Hygiene, Chemistry, Meteorology and Climatology, 
Engineering, Vital Statistics, Law and Bacteriology. For 
farther particulars apoly to the Secretary, Committee of 
Management; Office, Royal College of Physicians, Dablin. 


DENTAL SURGERY. 


Anyone who is on the Medical Register is entitled to 
practise as a dentist, although he cannot register as such 
without the special licence; but it is of eminent advantage 
to take the L.D 3., otherwise few dental appointments at 
general or special hospitals or dispensaries are available, and, 
what is still more important, the manual dexterity and 
knowledge of mechanics requisite for the successful practice 
of dentistry can only be gained by long and careful training 
at the dental operating chair and in the dental laboratory ; 
and, this having been attained, it costs but little trouole to 
pass the special examinations. The subjects beyond those 
included in the general qualification are—Dental Anatomy 
and Physiology (Human and Comparative), one course; 
a separate course of Dental Histology, including the prepara¬ 
tion of microscopical sections ; Dental Sargery, one course ; 
a separate course of Practical Dental Surgery ; a course of 
not less than five lectures on the Surgery of the Mouth ; 
Dantal Mechanics, one course ; a course of Practical Dental 
Mechanics, including the manufacture and adjustment of 
six dentures and six crowns ; Dental Metallurgy, one course ; 
a course of Practical Dental Metallurgy ; Practice of Dental 
Surgery at a recognised school, two years, and a certificate 
of haviDg been engaged during a period of not less than 
three years in acquiring a knowledge of Dental Mechanics 
{this may be obtained by apprenticeship to a duly quali¬ 
fied dental practitioner or in the mechanical department 
of a recognised dental hospital). In the case of quali¬ 
fied surgeons two years will suffice. The Dental Schools 
in London are the Dental Hospital of London, the 
National Dental Hospital and College, and Guy’s Hospital 
Dental School. Most of the large provincial towns have 
now dental hospitals A convenient arrangement by which 
the M.R.C.S., L.R.C.P., and L.D.S. can be taken is as 
follows :—The Preliminary Examination in General Education 
haviDg been passed the student should become apprenticed 
to a qualified dentist and register as a dental and medical 
student. (This instruction, however, may be taken prior to 
the date of registration as a dental student.) DariDg his 
apprenticeship rhe student should receive instruction in 
Chemistry and Physics, Pharmacy and Elementary Biology, 
and pass in these subjects before entering the hospital. 
(The foregoing constitute the First Examination.) Hiving 
entered the hospital the student should attend the dental 
and general courses contemporaneously, and pass at the end 
of the second winter the Second Examination—namely, 
Anatomy and Physiology. At the completion of his second 
year of study the Dental Examination should be passed. 
The student should then devote his time to general studies 
and pass the Third Examination. When time permits it is 
advisable to attend the general hospital only until alter the 
First and Second Examinations have been passed. At this 
point a break may be made to admit of the completion of the 
dental curriculum and the passing of the examinations for 
the L.D S. diploma. The best coarse, bo vever, is to entirely 


finish the cnrricnlnm for the M.R.C.8. and L R.C.P. and 
then take the special Dental work. The regulations for the 
Dental Licence of the Royal Colleges of Ireland and Edin¬ 
burgh and of the Faculty of Physicians and Surgeons of 
Glasgow are very similar to those of the English College. 
The L.D.S. can also be obtained alone. 

REGISTRATION OF DENTAL STUDENTS. 

The registration of dental students is carried on at the 
Medical Council Office in London in the same manner as 
the existing registration of medical students, and subject to 
the same regulations as regards Preliminary Examinations. 
Students who commenced their professional education by 
apprenticeship to dentists entitled to be registered or by 
attendance upon professional lectures before Joly 22nd, 1878 
(when dental education became compulsory), are not required 
to produce evidence of haviDg passed a Preliminary Examina¬ 
tion. Candidates for a diploma in Dental Sargery must pro¬ 
duce certificates of having been engaged during four years 
in professional studies and of having received three years’ 
instruction in mechanical dentistry from a registered prac¬ 
titioner. One year’s band-fide apprenticeship with a registered 
dental practitioner, after being registered as a dental student, 
may be counted as part of the four years of professional study. 
The three years of instruction in mechanical dentistry, or 
any part of them, may be taken by the dental student either 
before or after his registration as a student, but no year of 
such mechanical instruction will be counted as one of the 
four years of professional study unless taken after 
registration. 

It is now necessary for anyone practising Dental Sargery 
in this country to register and no foreign qualifications are 
admitted. Formerly exception was mace with regard to the 
Universities of Harvard and Michigan. 

The Royal College of Surgeont of England grants a 
diploma in Dental Sargery under the following regulations, 
which apply to all candidates who have registered as dental 
students after Jan. 1st, 1897. Candidates are required to 
pass three examinations : the Preliminary Science Exami¬ 
nation, the First Professional Examination, and the Second 
Professional Examination. I. Preliminary Science Exami¬ 
nation.—Before admission to this examination the candidate 
must produce a certificate of having received instruction 
(which may be taken prior to the date of registration as a 
dental student) at a recognised institution in Chemistry, 
Physics, and Practical Chemistry. The examination consists 
of these subjects and is identical with Part I. of the First 
Examination of the Examining Board in Eogland. II. The 
First Professional Examination.—The candidate must produce 
the following certificates: 1. Of having been engaged 

during a period of not less than three years in acquiring a 
practical familiarity with the details of mechanical dentistry, 
under the instruction (which may be taken prior to registra¬ 
tion as a dental student) of a competent practitioner or 
under the direction of the superintendent of the mechanical 
department of a recognised dental hospital. In the case 
of qualified surgeons evidence of a period of not less than 
two, instead of three, years of such instruction will be 
sufficient. 2. Of registration as a dental student by tbe 
General Medical Council. 3. Of haviDg attended at a 
recognised Dental Hospital and School ( a ) a course of 
lectures on Dental Metallurgy ; (b) a course of Practical 
Dental Metallurgy ; ( c) a course of Lectures on Dental 
Mechanics ; and ( d ) a course of Practical Dental Mechanics, 
including the manufacture and adjustment of six dentures 
and six crowns. Candidates may present themselves for the 
First Professional Examination after the completion of six 
months’ attendance at a recognised Dental Hospital and 
School. The Examination consists of Mechanical Dentistry 
and Dental Metallurgy ; the examination in Dental 
Metallurgy will be by written paper. III. Tbe Second 
Professional Examination —Tne candidate must produce 
the following certificates: 1. Of having been engaged during 
four years in the acquirement of p ofessional knowledge 
subsequently to the date of registration as a dental student. 
2. Of having attended at a recognised dental hospital and 
school (a) a course of Dental Anatomy and Physiology ; 
(&) a separate course of Dental Histology, including the pre¬ 
paration of microscopical sections ; (c) a course of Dental 
Sargery ; (d) a separate course of Practical Dental Surgery; 
and (e) a course of not lees than five lectures on the Surgery of 
the Mouth, which lectures may be given at a dental hospital 
or at a recognised medical school; in tbe latter case they 
may form part of the course of lectures on Surgery. 3. Of 
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having attended at a recognised dental hospital or in the 
dental department of a recogised general hospital the 
practice of Dental Surgery daring two years. 4. Of having 
attended at a recognised medical school («) a coarse of 
lectares on Anatomy, ( b ) a coarse of lectures on Physiology, 
(c ) a separate P/actical Coarse of Physiology, (d) a coarse of 
lectures on Sargery, atd (t) a ccutse of lectures on Medicine. 
5. Of having performed Dissections at a recognised medical 
school during not less than twelve months. 6. Of having 
attended at a recognised hospital the practice of Surgery and 
Clinical Lectares on Surgery during two winter sessions. 
7. Of being twenty-one years of age. The certificates of 
professional study will b9 required to show that students 
have attend'd ihe courses of professional study to the satis¬ 
faction of their <eacterp. Candidates may present themselves 
for the Second Pa.fesMonal Examination after the completion 
of four yean>’ professional study from the date of registra¬ 
tion as a dental student and after the lapse of not less than 
six months from the date of passing the First Professional 
Examination. The Second Professional Examination con¬ 
sists of General Anatomy and Poytiologv, General Sargery 
and Pathology, Dental Anatomy and Physiology, Dental 
Pathology and Surgery, and Practical Dental Surgery. The 
written examination comprises General Anatomy and 
Physiology, General Pathology and Surgery, Dental 
Anatomy and Physiology, and Dental Pathology and 
8argery. At the Practical Examination candidates may 
be examined (a) on the treatment of Dental Caries, 
and may ba required to prepare and fill cavities with gold 
or plastic filling or mateiial, or to do any other operation in 
Dental Surgery (candidates must provide their own instru¬ 
ments) ; (&) on the Mechanical and Surgical Treatment of 
the various irregularities of Children’s Teeth. There is 
also an Oral Examination. Exemption from the Pre¬ 
liminary Science Examination is granted to candidates 
who have passed an Examination in Chemistry and 
Physics for a degree in Medicine at a University 

in the United Kingdom, in India, or in a British 

colony. Exemption from Examination in Anatomy and 

Physiology is granted to candidates who have passed the 
Second Examination of the Examining Board in Eogland or 
the corresponding Examination of the Royal College of 
Sargeons of Edinoargh, of the Royal College of SargeoDS in 
Ireland, or the Faculty of Physicians and Sargecns of 

Glasgow, or of any University in the United Kingdom. 
Exemption from Examination in General Surgery and 
Pathology is granted to candidates who have passed the 
Examination in Surgery of the Examining Board in England 
or the corresponding Examinations of the Colleges and 
Universities aoove mentioned. The fee for the diploma is 
20 guineas and is payable as follows :—Preliminary Science 
Examination, 3 guineas ; First Professional Examination, 
2 guineas ; Second Professional examination, 5 guineas; 
the balance to be paid on the completion of the Examina¬ 
tions. The Preliminary Science Examination is held in 
January, March or April, Jaly, and October in each year. 
The First and Second Professional Examinations are held in 
May and November in each year. Candidates must give 
twenty-one clear days' notice of their intention to present 
themselves for examination. 

Royal College of Surgeons , Edinburgh. —For the Licence 
in Dental Surgery all candidates must piss a Pre¬ 
liminary Examination in General Knowledge and have their 
names inscribed in the Register of Dental Students of the 
General Medical Council. A copy of regulations, giving 
a list of Preliminary Examinations recognised for obtain¬ 
ing this Licence, as well as of the subjects of the Pro¬ 
fessional Examinations, may be obtained from Mr. James 
Robertson, Clerk to the Royal College of Surgeons, at 
48, George square, Edinburgh. Students who commenced 
their profesfdjoal education by apprenticeship or attendance 
on lectures before July 22nd 1878 are exempt from the Pre¬ 
liminary Examinations. Candidate** mast produce certificates 
of haviog. subsequently to the dale of registration, been 
engaged for four years in professional studies and of three 
years’ instruction in Mechanical Dentistry from a regis¬ 
tered dental practitioner, except in the case of previously 
registered medical practitioners, when two years will be 
considered sufficient. Candidates who have commenced 
their studia* afttr Oct. 1st, 1890, must have attended the 
following carriculum : Anatomy, one course of six months ; 
Practical Anatomy, twelve months ; Chemistry, one course of 
six months ; Practical Chemistry, one course of three mouths; 
Physiology, one course of six months; Materia Medica, one 


(’.nurse of three months ; Surgery, one coarse of six months ; 
Medicine, one course of six months ; and attendance on the 
practice of a recognised general hospital, with Clinical 
Instruction, twelve months. (Candidates who commenced 
study in accordance with the regulations in force before 
July, 1895. shall not bo* required to attend more than 
six months’ hospital work.) These courses must have been 
attended at a University or in an established school of 
medicine or in a provincial school specially recognised by the 
College as qualifying for the diploma in Surgery. In addi¬ 
tion to these coun-es candidates will be required to have 
attended in a recognised dental hospital, or with teachers 
recognised by the College, the following special courses of 
lectures and instruction : Dental Anatomy and Physiology 
(Human and Comparative) (not less than 24 lectures), 
Dental Surgery and Pathology (not less than 20 lectures), 
Dental Mechanics (not less than 12 lectures)—one course 
each ; two years' attendance at a dental hospital or 
the dental department of a general hospital recognised 
by the College. Certificates of attendance on such of 
these courses of the new curriculum as may be respec¬ 
tively required will entitle candidates to appear either 
for the First Dental Examination or for the First and 
Second Examinations for the Triple Qualification, as they 
may select, and subject to the existing regulations for 
each qualification. Candidates who have passed the First and 
Second Examinations for the Triple Qualification will be 
exempt from the First Dental Examination and will have 
the advantage of being admissible either to the Final Dental 
Examination or to the subsequent Examination for the Triple 
Qualification, or to both. Bat the First Dental Examination 
will not be held as equivalent to the First and Second Triple 
Examinations and will admit to the Final Dental Examina¬ 
tion only. Candidates who are Licentiates of this College or 
who may be registered medical practitioners will be required 
to produce certificates of attendance on the special subjects 
only and will be examined in these only for the dental 
diploma. First Professional Examination : The candidate 
must have attended the courses on Anatomy, Chemistry, and 
Physiology. The examination embraces Anatomy, Chemistry 
and Physiology. The fee is £4 4*. Second Examination : 
The candidate must have attended the remaining courses of 
the curriculum, must produce certificates showing that he is 
tweDty-one years of age, and must pay a fee of £6 6 s. 
The examination embraces Surgery, Medicine, Therapeutics, 
and the special subjects of Dantal Anatomy and Physiology, 
Dental Surgery and Pathology, and Dental Mechanics with 
Dental Metallurgy. Unsuccessful candidates will be repaid 
£2 2*. in the First and £3 3*. in the Second Examinations. 
Candidates who claim exemption from the First Dental 
Examination on the ground of having passed the First and 
Second Triple Qualification Examinations will, before being 
admitted to the Second Dental Examination, be required to 
pay the total fee of £10 10*. payable for the dental diploma, 
of which £3 3s. will be returned in case of rejection. The 
fee pavable bv candidates who begin study after Oct. 1st, 
1896, shall be £15 16*. 

Faculty of Physicians and Surgeons of Glaigoro.— The 
regulations as to certificates, curriculum, number, and 
subjects of examinations, fees, &c., are in effect similar 
to those of the Royal College of Surgeons of Edinburgh. 
Special provision is made for candidates who intend to 
qualify both in Medicine and in Dentistry. There is a 
practical examination in Mechanical Dentistry and also an 
examination In Practical Dentistry conducted in a dental 
hospital. 

Jhyal College of Surgeons in Ireland.— All information 
concerning the licence in Dentistry may be obtained from the 
Registrar of the College, who will receive the applications of 
candidates for permission to be examined. The bank receipt 
for fees, together with all certificates, &o., are to be lodged 
with him at least seven days prior to the day fixed for the 
commencement of the examination. The Primary Dental 
Examinations commence on the second Monday in the 
months of February, May, and November. The Final Dental 
Examinations commence on the Thursdays immediately 
following the Primary Dental Examinations. Candidates are 
required to pass three examinations—viz., Preliminary (In 
General Education), Primary Dental, and Final Dental. Pre¬ 
liminary Examination —All examinations in general educa¬ 
tion recognised by the General Medical Council are accepted 
by the College. Preliminary Examinations are held conjointly 
by the Royal Colleges of Physicians and Sargeons on the 
third Wednesdays in March and September. Primary Dental 
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Examination.— Fee £10 10*.; for re examination, if rejected, 
£5 5s. E?ery candidal 1 * 3 is required, before admusion 
to the Primary Dental Examination, to produce evidence — 

(1) of having passed a recognised preliminary examination 
and of having been registered as a medical or dental student 
by the General Medical Council; ^2) of having, subsequently 
to registration as a dental or medical student, attended at a 
recosrnised medical school the following courses : Lectures 
on Practical Aratrmy, including Dental Anatomy, six 
months ; Demonstrations and Dissections, two courses of six 
months each ; Lectures on Chemistry, six months ; Lectures 
on Physiology, ireluding Dental Physiology, six months; 
Practical Histology ; and Practical Chemistry, Including 
Metallurgy, three months ; (3) of having attended Clinical 
Instruction at a recognised general hospital for one 
year. The subjects of this examination ae : (1) Physics ; u 

(2) Chemistry, including Metallurgy ; (3) Anatomy ; 

(4) Physiology and Histology ; and (5) Surgery. Final 
Examination.—Candidates hoidiDg L R.C.S.I. or students 
who have passed Primary Dental or Third Professional 
Examination of the College, £10 10s ; re-examination, 
£5 5s. Fees for Final Examination of all other 
candidates, £26 5s. ; re-examination, £10 10#. Extra fee 
for Special Examination, £5 5#. Candidates must produce 
evidence of having passed the Piimary Dental Examina¬ 
tion of this College, or the Third Professional Examination 
under the Conjoint Board with the Royal College of Phy¬ 
sicians in Ireland, or with the Apothecaries’ Hall, or an 
equivalent examination recognised by the College, and are 
required to produce certificates of having attended : (l) the 
folio wiDg courses of lectures reergoised by the College: Dental 
Surgery and Pathology (two courses), Dental Mechanics (two 
courses) ; (2) for two years the practice of a dental hospital 
recognised by the College or of the dental department of a 
general hospital so recognised ; (3) of having been ergaged 
during four years in professional studies ; and (4) of having 
received three years’ instruction in Mechanical Dentistry 
from a regls’ered dentist. Candidates holdirg a diploma 
in Sargery 6ball be admissible to the Pinal Dental 

Examination on producing ceitificetes of having attended : 
(1) one course of Lectures on Dental Sargery and 

Pathology ; (2) one course of Lectures on Dental 

Mechanics ; (3) for one year the practice of a dental 

hospital recognised by the College, or of the dental depart¬ 
ment of a general hospital so recognised, where such 
attendance has been subsequent to the date of diploma 
(this remission (3) has been made on the understanding 
that »he surgeon devotes his whole time to dental work) ; 
and (4) of having been engaged durirg a period of not less 
than two years in acquiring a practical familiarity with the 
details of Mechanical Dentistry under the instruction of 
a registered dentist. The following are the subjects of 
examination : Dental Sargery, Theoretical (including Dental 
Pathology), Clinical, ard Operative ; Dental Mechanics, 
Theoretical, Clinical, and Practical (incltidirg the Metallurgy 
of the Workshop). Examinations for the Licence in 
Dentistry sine curricula: The Conncil has power to admit 
to examination, sine curricula, candidates whose names are 
on the Dental Register published under the direction of 
the General Medical Council, and who are unable to furnish 
the certificates required by the forrgoirg regulations, on 
presentation of a special schedule of application. 

TEACHING INSTITUTIONS. 

England. 

Dental Hospital of London and School of Dental Surgery , 
Jeiccsttr-square. —The school provides the special dental 
education required by the Royal College of Sargeons for 
the Licence in Dental Surgery. The general part of the 
curriculum may be taken at any general hospital. The 
hcppit&l is optn from 9 a.m. to 4 p.m., there being one 
staff for the morning and another for the afternoon 
of each day. Pupils are received for the three years’ 


1 Cand Mutes OAtucated In England or Scotland are admitted to the 

Primary Dental Examination on the production of the certificates that 
would be necessary for both Primary and Final Examinations in their 
own countries. 

3 Candidates who have passed in Chemistry and Physics at a First 
Professional Kxamina ion under the Conjoint Board with the Royal 
College of Physicians in Ireland, or with the Apothecaries’ Hall, or an 
equi\alent examination recognised by the College, are exempted from 
examination in these subjects at the Primary Dental Examina¬ 
tion. 


mechanical mining recognised by the cun ionium. The 
demonstrators at the commencement of each session 
give a course of lectures on Operative Dental Surgery. 
The eight house surgeoncies are held for one year 
each, and are open to all qualified students. The lecturers 
in addition to their lectures, give special demonstrations on 
the Microscopy of Dental Anatomy and Dental Surgery. The 
lecturer on Dental Mechanics also gives practical demonstra¬ 
tions in the mechanical laboratory. Two scholarships of the 
value of £20 have been founded by Sir Edwin Saunders and 
Dr Joseph Walker. Prizes and certificates are awarded by 
the lecturers for the best examinations in the subjects of their 
respective courses, at the end of the summer and winter 
sessions. A prize of the value of 6 guineas is given 
by Messrs. Ash and Sons for the best essay on some 
surgical subject connected with Dental Surgery. The con¬ 
ditions under which this prize is to be competed for are 
the same as those for the Saunders Scholarship, with this 
exception, that the papers are to be written in the hos¬ 
pital during the summer session. Consulting Physician: 
Sir Richard Dougla.3 Powell, Bart., M.D. Consultirg 
Surgeon : Mr Christopher Heath, F.R C.S. Consulting Dental 
SurgeoDs: Mr. T. Arnold Rogers, M R C.S., L D.S., and 
Mr. Smith Turner, M.RC.S., L D S. Denial Surgeons: 
Leonard Matheson. L.D.S. ; E. Lloyd Williams, L.K.C P., 
M.R C.S.. L D.S., L.S.A.; W r . B. Paterson, F.R.C.S., L D.S.; 
W H. Woodruff. L.D.S, ; A. Clayton Woodhouse, M.R.C.S., 

L. D.S.; and J. F. Colyer, LRC.P, M.R.C S., L.D.S. 
Assistant Dental Sargeons: C. F. Rtlot, L.Il C.P., 

M. RC.S., L.D.S.; H Lloyd Williams, M.RC.S., L.D.S.; 
W. H. Dolamore, L.R.C.P., M.RC.8., L,D S. ; G. Hern, 
LRC.P., M.RC.S., L.D.S ; J. G. Tamer, L.R.C.P., 
F.R.C.S., L.D S. ; Russell Barrett, L.R.C.P., MRC.S., 

L. D.S.; N. G. Bennett. M.A., MB.. B.C., L.R.C P., 

M. RC.S, L.D.S.; D. P. Gabell, LR.C.P., M.R.C S., 

L. D.S.; and W. J. May, LRC.P., M R.C.S., L D S. ; 
A. Hopewell Smith, L It.C.P., M R.C S., L D.S. ; W. S. 
Nowell, M A., LR.C.P., M.R.C.S., L.D.S. Anaesthetists: 
Dudley W. Boxton, M.D., B.S. Lond., M.RC.P. Lond. ; 
Frederic W T . Hewitt, BA., M.D. Cantab.; Carter Eraine, 
K R C.S. ; Henry Davis, M.R.C.S., L.S A. ; George 
Rowell, F.R.C.S.; ard K. A. Bridger, M.D. Assistant 
Anesthetists: R. Turle Bake we 11, MB Lond., L.R.C.P., 

M. R.C.S. ; R. J. Pfobyn-W T illiams, M.D. Durh. ; H. Bellamy 
Gardner, L.K.C.P., M R.C.S. ; George Flux, M.D. Brux. ; 
H. J. Paterson, M.A., M B , B.C. Cantab., F.R.C.S. Demon¬ 
strators: H. Austin, M.D Lond., L.D.S.; R. Herscbell, 
L.D.S; and R McKay, L.R C.P., MRC8.. L.D.S; 
and H E. Cribb, L D S. Medical Tutor: W. S. Nowell, 
M A. Oxon., L.DS. Curator of Mechanical Laboratory: 
W E Fletcher. Lecturers.—Dental Anatomy and Physiology 
(Human and Comparative): Charles Tomes, F.R.S , M A. 
Oxon., F.R.C S , L D S., assisted by Mr. Hopewell Smith in 
Dental Histology. Dental Sargery and Pathology: W. 
Hern, L R.C.P., M.RC.S., L.D.8., assibted by Mr. R. 
Herscbell. Mechanical Dentistr* : E. Lloyd Williams, 

L. KC.P, M.R.C.S, L.DS., L.S A. Metallurgy in its 
Application to Dental Purposes : Dr. Forster Morley, 

M. A., F.IC, F C.S , assisted by Mr. H. Richards. 
During the sessions the su’geons of the day will 
give demonstrations at stated hours. The house surgeons 
attend daily while the hospbal is open. Fee for 
two years’ hospital practice required by the curriculum, 
including lectures, £50 in one payment, or 50 guineas in 
two yearly instalments. The curriculum requires two years 
to be passed at a General Hospital ; the fee for this is 
about £55. Both hospitals can be attended simultaneously. 
The Dean. Mr. Morton Smale, attends at the hospital 
every Wednesday morning from 10 to 12, or he can 
be seen at other times by appointment. Letters to be 
addressed—The Dean, 40, Leicester-square, " to be for¬ 
warded.” 

National Derdal Hospital and College. —Winter Session, 
1900-1501, commences on Oct. 1st at trie new building at tbe 
corner of Great Portland and Devonshire-streets, W.—Con¬ 
sulting Physician : Sir W. H. Bread bent. Consulting Surgeon: 
Mr. Christopher Heath. Consulting Dental Surgeon: Sir 
Edwin Saunders. Visiting Physician : Dr. James Maugbar. 
Visiting Surgeon : Mr. E. W. Ronghtcn Dental Surgeons : 
Mr. F. H. Weiss, Mr. A. Smith, Mr. M. Davip, Mr. T. G 
Read, Mr. Rushton, and Mr. C. W. GlassiDgton. Assistant 
Dental 8urgeons : Mr. W. Weiss, Mr. E. Beveiley, 
Mr. S. F. Rose, Mr. A. E. Relph, and Mr. H. J- 
Relph. Anaesthetists : Mr. H. P. Noble, Mr. C. E. A. 
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M&cleod, Mr. C. J. Ogle, Mr. G. E. Norton, Dr. J. 
Maughan, and Dr. Harold Low. Lecturers (winter). Dental 
Anatomy and Physiology : Dr J. W. Pare, Taesdays and 
Thursdays. 5 p.m., in October, November, and December. 
Dental Metallurgy: Dr. A. B. Griffiths, Tuesdays, 
5 45 pm., in January, February, and March. Dental 
Mechanics : Mr. H. Rose, Wednesdays, 6 p m., in January, 
February, and March. Summer—Dental Sargery and Patho¬ 
logy, Mr. H. J. Relph, Tuesdays and Fiidays. 6 P.M., in May, 
Jane, and July. Sargery of the Mouth : Mr. E. W. Konghton, 
Mondays at 5, M*v, June, and July. Practical courses to 
comply with the lt.C.S. curriculum are also held. The hos¬ 
pital is lighted throughout by electricity and warmed and 
ventilated by approved methods. Clinical Lectures and 
Demonstrations are given from time to time, and each student 
on entering passes through a preliminary course under a 
demonstrator. The stopping rooms have accommodation for 
sixty chairs. Dresserships in the extraction and stopping 
rooms are re-arranged every three months. An Entrance Exhi¬ 
bition, of the valae of £15, is open for competition at 
the commencement of each summer an 1 winter session. 
Prizes in medals are open for competition at the end 
of each course of lectures. Certificates of honour are givea 
in each class. The Rymer M idal for General Proficiency, 
value £5, is awarded annual'y to the most meritorious 
student; and the Ash Priz9, value £3 3*., for a Thesis 
on a subject in Dental Surgery. Total fee for the Social 
Lectures and Hospital Practice required, 40 guineas. Single 
Courses : Dental Anatomy and Pnj Biology, Dental Surgery 
and Pathology. Dental Mechanics, Dental Metallurgy, 
Dental Materia Medica, Demonstration of Dental Mechanics, 
£5 5f. each. Hospital Practice to registered practitioners by 
special permission of Committee, twelve months, £15 15*. 
The Committee also consider applications from medical men 
who may desire to attend the Anaesthetic Room for a 
course of instruction in Nitrous Oxide administration, infor¬ 
mation respecting the Hospital Practice and the College may 
be obtained from the Dean, Mr. Sidney Spokes, who attends 
at the Hospital, Great Pcrffand-strest, on Tuesday morn¬ 
ings. 

Guy's Hospital. —The work of the Dental Department 
begins daily at 9 a.m. both in the extraction rooms and 
in the conservation room. The Extraction Jhoms : Patients 
are admitted between 9 and 9 30 A M , and are seen by 
the dental surgeon for the day, the dental house sur¬ 
geon, the assistant dental house surgeon, and the dressers. 
Such cases as are suitable for conservative treatment are 
transferred to the conservation room, taking with them a 
dental chart to indicate the treatment required. The Con¬ 
servation Room : This room is open Horn 9 AM. till 
5 p.m. There are 55 Morrison chairs for the use of the 
Dressers, who, under the supervision of the Staff, perform 
the various operations of Dental Surgery. The mem¬ 
bers of the staff attend every merning and afternoon 
in the week to give demonstrations ana otherwise assist 
students in their work in the Conservation R)om and 
Mechanical Laboratory. Dental students have the oppor¬ 
tunity of attending concurrently at this hospital the two 
courses of instruction required by the examining board 
for the L.D.S. Eng., viz., the special lectures and prac¬ 
tice of the Dental Department and the general lectures and 
practice of the Medical School. The fees for these two 
courses may be paid separately or together, or they may be 
combined with the fees required to be pud for the course 
for a medical diploma. Siadents who enter for a medical 
as well as a dental diploma are allowed to pursue their study 
of Dentistry daring any period of their medical coarse 
most convenient to themselves without further charge. An 
Entrance Scholarship 1 in Arts of the value of £30 is offered 
for competition anuually in September, and prizes of the 
aggregate value of £35 are awarded for general proficiency 
and skill in Practical Dentistry. Dental students are 
eligible for admission to the Residential College and enjoy 
the other social privileges of students in the Medical 
School. 

London Hospital. —Mr. Dolamore and Mr. Farmer give 
practical instruction during the winter and summer 
sessions on Mondays, Tuesdays, Thursdays, and Fridays 
at 9 A M. Iu selecting from candidates for the office of 
Dental Assistant priority will be given to those who have 


J In Sept., 1901, a scholarship of the same value in Dental Mechanics 
will he substituted. A Dental Travelling Scholarship of the value of 
£100 has been founded. The next award will be made in June. 19J2. 


attended the greatest number of lectures on Dental Pathology 
and Sargery, and have also been the most punctual in attend¬ 
ance In the dental department. A class for special instruc¬ 
tion in fillirg teeth will be formed each term. Candidates 
for Dressersnip must urderthko to attend regularly on Mon¬ 
days and Thursdays, or on Tuesdays and Fridays, for three 
months, and to follow the practical course of demonstra¬ 
tions. 

University of Birmingham .—The teachirg of Dentistry is 
undertaken by the University acting in association with 
the Branirgham Dental Hospital and the Birmingham 
Clinical Board, so that the students may fully qualify 
themselves for the Dental diploma of the Royal Colleges. 
There is a special and well-equipped Dental Museum and 
Laboratory. An Entrance Kxhiouion, value £37 10*., is 
awarded annually at the commencement of the winter 
session. Medals and honour certificates are awarded 
annually in the various classes. The following are the 
regulations for Degrees in Dentistry 1. The degrees con¬ 
ferred by the University are those of Bachelor and Master 
of Dental Surgery (B ITS. and M.D.S.). 2. All candidates 

for these degrees must pass the same Matriculation Examina¬ 
tion as that required from candidates for Medical Degrees. 

3. The degree of Bachelor of Dental Surgery is not con¬ 
ferred upon any candidate who has not obtained a Licence in 
Dental Surgery from some body legally entitled to confer 
such qualification. The candidate is not eligible for the 
degree until a period of 12 months has elapsed from the 
passing of his examination for the Licence in Dental Surgery. 
Of this period at least six months must be spent in the dental 
department of a general hospital approved by the University. 

4. A. In addition to the Licence in Dental Surgery the 

candidate must produce evidence that he has attended the 
Courses required by medical students of the University in 
the following subjects and passed the Examinations held in 
the same for Medical and Surgical Degrees: (a) Chemistry 
and Practical Chemistry, (b) Physics and Practical Thysics, 
(c) Biology, (<2) Anatomy and Practical Anatomy, and (e) 
Physiology and Practical Physiology. H. That he has 
attended the following Courses : {J ) One Course of Lectures 
on Medicine, (//) One Course of Lectures on Surgery, ( [h) 
Special Courses of Lectures on the Surgery and Medicine of 
the Mouth, and (i) Pathology and Bacteriology, and has 
passed the examinations for candidates for Dental Degrees 
held in each of these sub jects: C. That he has attended 
Courses in : (k) Dental Histology and Patho-Histology, (l) 
Comparative Dental Anatomy, and (in) Dental Surgery and 
Prosthetic Dentistry. D. That he lias received instruction 
in the Clinical Examination of living cases at the dental 
department of a general hospital for a period not less than 
six months. 5. The Final Examination will deal with the 
subjects in Classes C. and D . 6. On the expiration of 

12 months from the date of passing the Examination for 
the Degree of Bachelor of Denial Surgery, the candi¬ 
date will be eligible for that of Master of Dental Surgery. 
7. For this degree candidates will be required to submit a 
thesis containing original work and investigations in some 
subject connected with Dentistry, which thesis shail be sub¬ 
mitted to examiners to be nominated by the Board of 
Dental Studies. The degree will be awarded or withheld 
according to the report of these examiners. 

University College , Bristol. — Dental students can 
enter for the full curriculum at Bristol. The Lectures are 
delivered at the college. Practical instruction is given at the 
Royal Infirmary by Mr. Ackland and at the General Ho pit'll 
by Mr. Genge, both institutions being recognised by the 
Dental Board of the Royal College of Surgeons of England. 
Full information may be obtained of the D^anof the Medical 
Faculty, Professor E. Markham Skerritt, University College, 
Bristol. 

Urvens College , Manchester —Arrangements have been made 
for dental students to attend the hospital practice at the 
Manchester Royal Infirmary and the practice at the 
Victoria Dental Hospital. Lectures on special subjects 
will be given in the College as followsWinter session: 
Dental Mechanics, Mr. Tanner, Thursday, 4 pm. 
Dental Metallurgy, Mr. J. P. Headridge, Monday, at 
3.30 r M. Summer session : Dental Anatomy and Physio¬ 
logy, Dr. Preston, Tuesday at 4 p.m., Friday at 2 p m. 
Dental Sargery, Mr. Campion, Tuesday and Friday, 3 pm. 
Practical and Operative Dental Sargery, Mr. Whittaker, 
Wednesday: Lecture, 2 30 PM.; Demonstration, 4 pm. 
Lectures in Dental Histology. Mr. D. Headridge, Monday, at 
2 p.m. Fee for each course £4 4*. for the Class in Practical 
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Metallurgy, £2 2s. Dental practice for two years at the 
Manchester Royal Infirmary, £10 10.?. ; at the Victoria 
Dental Hospital at Manchester, £21, paid in advance, 
or £13 13«. for the first vear and £8 8s. for 

the second year. At the Victoria Dental Hospital 
patients attend at 8.30 a.m, daily, and at 6 30 P M. 
on Monday, Wedne^ay, an^ Friday Consulting 
Physician : (vacant). Consulting Surgeon : Mr. J. Hardie. 
Consulting Dental Surgeon : Mr. H. Campion. Dental 
Surgeons: Mr. G. G. Campion, Mr E P. Collett, Mr. 
J. W. Dankerley. Mr. W. Dykes, Mr W. lLadridge, Mr. 
W. A. Hcotcn. Mr. P. A. Lincell, Mr. F. W. Micshall, 
Mr. I. Renshaw, Mr. W. Simms, Mr. T. Tanner, and Mr. 
O. O. Whittaker. Assistant Dental Surgeons : Mr. H. T. 
D eschfeld, Mr. D. Headridge, Mr. W. H. Norman, Mr. 
T. E. Sherratt, aLd Mr. C H. Suale. Demonstrator : Mr. 
W. H. Jones. Tutor : Dr. C. H. Preston. Consulting Pros¬ 
thetic Dental Surgeon : Mr. T. Tanner. Prosthetic Dental 
Surgeon : Mr. W Nicholson. House Dental Surgeors : 
Mr. R. Howard and Mr. S. Kersh. Curator of Maseum : 
Mr. D. Headridge. Administrators of Anaesthetics: Dr. A. 
WilsoD, Mr. F. H. We^macott, and Dr. W. B. Pritchard. 
Dean : Mr. William Simms. 

University College , Liverpool (Liverpool Dental Hospital 
and School of Dental Surgery). — Trie courses of systematic 
instruction are given in Uumisity College, five minutes from 
the Dental Hospital. The two institutions are now closely 
associated and the manrg?ment of the curriculum is in the 
hands of a joint committee. At the Dental Hospital recent 
alterations have been made and as it now stands this school 
offers advantages to students which are not excelled any¬ 
where. The ground 11 or of He building contains the 
followirg: Ex&rtc'.ion-rocm, with all neeclul appliances; 
anaesthetic room, specially reserve d with evrry convenience ; 
and large waiting-rocm for patienrs. The first lloor has a 
large board room and a very comfortable students’ room set 
apart exclusively for the use of students. The whole top 
floor of the building bas bem thrown into one fine, airy, and 
well-ventilated operating room. This room will accommo¬ 
date upwards of 30 operating chairs, which are of the 
“Morrison pattern,” and each tf which has a special electric 
light (canting pendant) suspended before it. In the base¬ 
ment a very convenient workroom has been fitted up contain¬ 
ing the necessary requirements, and there are commodious 
lavatories for students. A new Laboratory for practical 
mechanical work was constructed last year, so as to meet the 
requirements of the curriculum. It is adi qaateJy furnithed 
with all the mrdein appliances of a dental workshop. A 
skilled Dental Mechanic has been engaged and students are 
able to undertake at the hospital the whole of their Irainirg 
in Mechanical Dentistry. The times of the lectures at 
University College are arranged to meet the convenience of 
students, thus allowing the maximum time for attendance 
upon Dental Hospital practice. The staff of the hospital 
includes seven honorary Dei tal Surgeons, a Demonstrator, 
two House Surgeons, and a Curator. Fees for two years’ 
hospital practice £<sl. Further information may be had from 
the Warden, Mr. W. H. Gdmour. The various medical and 
dental lectures are given at University College. The 
Anatomical Department contains an excellent collection of 
skulls illustrative of human and comparative dental 
anatomy. The dissecting-room and theatre are lighted by 
electricity. The Physiological ano Pa'hologlcal Departments 
are housed in new and spacious laboratories erected by the 
Rev. S. A. Thompson Yate*. Fees : The composition fee 
for all lectures iB £50 in one payment on entrance, or in 
two equal instalments (one-half on entrance and the 
remainder within twelve months). The fee for general 
hospital practice is £10 10*. Further particulars can be 
obtained of A. M. Patersch, M D., Dean. 

Devon and Exeter Dental Horpital, Castle street, Exeter .— 
Established 1880.— l‘he hospital is open daily (Sandays 
excepted), and patientB are admitted between the hours ot 9 
and 11 a m. Students attending the practice of the hospital 
must consider themselves stiictly under the control of the 
medical officers, and must not undertake any operation 
without the consent of the dental surgeon for the day. Hon. 
treasurer, Mr. J. M. Ackland; lion, secretary, Mr. Henry Y r eo. 


Bcotland. 

The Incorporated Edinburgh Dental Hospital and School , 
SI, Chambers-street, Edinburgh. —For the special classes, both 


theoretical and prac'ical, required by dental students the 
directors have secured the services of an efficient staff of 
dental officers and lecturers. There will also be a course of 
demonstrations in Mechanical Dentistry. Students will 
receive instruction in Practical Dental Mechanics under the 
mechanician. The fee for clinics in gold filling is included in 
the Dental Hospital fee of £15 lbs. The minimum cost of 
classes for the while course of dental instruction amounts to 
£90 Is. 

Dental Hospital and School, Glasgow. —The winter session 
will begin on Oct. 18tb, and the lectures will be delivered 
as follows. In Dental Mechanics on Tuesday evenings, at 
7.30 p.m., by Mr. Hugh McKay, L.R.C.S., L.R.C.P. Edin., 
L.F.P.S., L.D.8 . and in Dental Metallurgy on Wednesday 
evenings at 7 30 p.m., by Professor T. R. Marshall, 
D.Sc. Kd.. F.C.S. Fee for each of the above courses of 
lectures, £3 3s The lectures and instruction at the Glasgow 
Dental Hospital and School are recognised by all the 
licencing bodies in the United Kingdom. The fees for two 
years’ hospital practice are £15 15«. Intending students 
before commencing to attend the lectures or hospital 
practice must produce evidence of having passed the 
preliminary examicadon prescribed by the regulations of 
the General Medical Council for registration of dental 
students. The hospital is open daily from 5 to 7 p.m. 
Saturdays excepted). Students may enrol either at the 
beginning of the winter or summer session. 

Glasgow Hoyal Infirmary (Dental Department).—Mr. W. H. 
Gray, L.D.S., attends at the Royal Infirmary at 3 p m. on 
Mondays, Wednesdays, and Saturdays, and gives a course of 
instruction in Dental Surgery on these days in summer. 
The following course in the curriculum can be taken at 
St. Mungo’s College: Anatomy, six months; Practical 
Anatomy, nine months ; Pnysiology, six months ; Chemistry, 
six months; Practical Chemistry with Metallurgy, three 
months; Surgery, six mon'hs; Medicine, six months; Materia 
Medica, three months ; Clinical Surgery, six months ; Dental 
Surgery, six months, and attendance for two years on the 
dental department cf the hospital. The attendance on the 
Dental Clinic is free to students of the hospital; to dental 
students, one year, £5 5 * ; perpetual £10 10*. The winter 
session opens Thursday, Oct. 18ih. 


Ireland. 

Royal College of Surgeons in Ireland. —The schools of 
surgery are attached by Charter to the Royal College of 
Surgeons and have existed as a department of the College 
for nearly a century. They are carried on within the College 
buildings and are specially subject to the supervision and 
control of the Council, who are empowered to appoint and 
remove the professors and to regulate the methods of teach¬ 
ing pursued. The buildings have been reconstructed, the 
capacity of the dissecting-room nearly trebled, and special 
pathological, bacteriological, public health, and pharma¬ 
ceutical laboratories fitted with the most approved appli¬ 
ances in order that students may have the advantage of the 
most modern methods of instruction. A refreshment-room 
is now open where students can have lancheon. There are 
special rooms set apart for lady students. The entire build¬ 
ing is heated by hot-water pipes and lighted throughout by 
the electric light. Dentistry : Professor R. T. Stack, M.D. 
Uoiv.Dub., F.K.C.8., h D S. Eng., Examiner Royal College 
of Surgeons, Dentist, Dental Hospital of Ireland. Arrange¬ 
ments are completed for the education of candidates for 
the Licence in Dental Surgery of the College, and all 
the lectures of the Dental curriculum are delivered 
during the summer and winter sessions. All the lectures- 
and courses of practical instruction may be attended 
by medical students who are otherwise unconnected with the 
College. 


Presentation to a Medical Man. — At a 

meeting of the members of the Hertford Town Cricket 
Club held at the J Hinsdale Hotel on August 8th Mr. J. T. 
Tasker-Evans, M.D. Aberd., was the recipient of a 
matchbox, in appreciation of the successful services he had 
rendered in connexion with the new Pavilion Fund by which 
£150 were raised. Dr. Tasker-Evans is a vice-president ot 
the club and a resident in the town. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY. 


Institution. j schoiSSIS. 4c. 

. 

l 

Annual or i 

TOTAL VALUE. 

low LONG 
TENABLE. 

HOW OBTAINABLE. 

Conditions 

ATTACHED TO 
TENURE. 

LONDON UNIVERSITY ~ No. 1. 

£40 per annum. 1 

2 years. 

By first place with distinction in Ana- 

M.B. Examination 




tomy at July Intermediate M.B. 

within 3 years. 

1 



Honours Examination. 


No. 2. 

£40 per annum. 

2 years. 

By first place with distinction in 

Ditto 

1 



Physiology and Histology at July 





Intermediate M.B. Honours Exa- 


1 

I 


initiation. 


No. 3. 

£30 per annum. ' 

2 years. 

By first place with distinction in OR- 

Ditto. 




GAN1C CHEMISTRY at duly Inter- 





mediate M.B.Honours Examination. 


No. 4. 

£30 per annum. 

2 years. 

By first place with distinction in 

Ditto. 


1 


Materia Medica and Pharma- 



1 


ceutk’al Chemistry at July Inter- 





mediate M. B. Honours Examination. 


University 

£60 per annum. 

2 years. 

By first place with distinction in 


Scholarship in 



Medicine at M.B. Honours Exami- 


Medicine. 



nation. 


UniveiMty 

£30 per annum. 

2 years. 

Bv first place with distinction in 


Scholarship in 



Obstetric Medicine at M.B. 


Obstetric 

* 


Honours Examination. 


Medicine. 





University 

£30 per annum. 

2 years. 

By first place with distinction in 


Scholarship in 



Forensic Medicine at M.B. 


Forensic 

f . 


Honours Examination. 


Medicine. 





University 

£50 per annum. 

2 years. 

Bv first place with distinction in B.S. 


Scholarship in 



Honours Examination. 


• Surgery. 





ST. BARTHOLOMEW'S ' Entrance Scholar- 





MEDICAL, SCHOOL ships. No. 1. 

£75. 

~~ ( 

Open Competitive Examination in not 

Full Course at St. 



1 

more than th'ee nor fewer than two 

Bartholomew’* 



i 

of Chemistry, Physics, Zoology, 

Hospital. 

„ No. 2. 

£76. 

~~ t 

Botany, physiology, Anatomy. 

Ditto. 

„ No. 3 

£150. 


Open Competitive Examination In not 

Ditto. 




few er th in tlirte ot the following : — 


Preliminary Scien- 

£50. 

■_ i 

chemistry, Physics, Botany, 

Ditto. 

' title Exhibition. 


( 

Zoology, Physiology. 


Jeatfrosnn Exhi- 

£20. 


Open Competitive Examination in 

Ditto. 

bit ion. 



Latin, Mathematics, and creek, 





French, or German. 


1 Shuter Scholar- 

£50. 


Competitive Examination amongCara- 

Ditto. 

ship. 

{ 


bridge Graduates in Anatomy, 





Physiology, and Materia Mkdica. 


Junior Scholar¬ 





ship i . 





„ No. 1. 

£30. 

__ _ 

i Competitive Examination among Stn- 

Study at St.Bartho- 

i i 



I dents in Anatomy and Biology. 

lomew’s Hospital. 

„ No. 2. 

£20. 

1# 

Ditto. 

Ditto. 

„ No. 3. 

£25. 


Competitive Fxamina ion In Chemis¬ 

Ditto. 


i 


try, Physics, and Histology - . 


„ No. 4. 

£16. 


Ditto. 

Ditto. 

Senior Scholar¬ 

£60. 


Competitive Examination among Stu¬ 

Ditto. 

ship. 

; i 


dents in Anatomy, Physiology, 



• 


and Chemistry. 


Kirkes Scholar¬ 

£30 and Medal. 


Competitive Examination among Stu¬ 


ship. 



dents in Clinical Medicine. 


Brackcnhury 

1 




Scholarships. 

! 



1 

„ No. 1. 

£39. 


Competitive Examination among Stu¬ 

Ditto. 




dents in Medii ink. 


„ No. 2. 

£39. 

.. M 

Competitive Examination among Stu¬ 

Ditto. 




dents in Sergeev. 


La wrenr<* Scholar¬ 

£42 and Medal. 


) Competitive Examination among Stu¬ 

Ditto. 

ship. 



dents in Surgery, Medicine, and 





Midwifery. 


Sir Geo. Burrows 

£10 10s. 1 


Competitive Examination in PATHO¬ 


Prize. 

1 

, 1 


LOGY among Students. 


% Skynner Prize. 

£15. 


Competitive Examination in Re¬ 

Ditto. 




gional and Morbid Anatomy 



1 


among Students. 


Matthews Duncan 

£20. 


Competitive Examination among Stu- 

Ditto 

% Medal and Prize. 



dents in Midwifery and Uyn.k- 





co logy. 


Research sturlent- 1 

£100. 


By Election, on the recommendation 

Research Work at 

( ship in Pathology. 



of the School Committee. 

| St. Bartholomew’* 

CHARING CROSS HOS- Entrance Scholar- 




Hospital. 

PIIAL AND COLLEGE ships, open to 





j Students st. the 1 





1 commencement 





of curriculum. 





Livingstone. ) 

100 guineas. 

_ ^ 

The Livingstone and Huxley Scholar- 

Open to all general 




1 ships are awarded annually at 

students. 

i 1 

1 


the commencement of each Winter 


| 

i 


Session, after a competitive exa¬ 


1 

1 


mination in the following groups 


l 

«0 „ 

— M 

of subjects : — (1) English, in¬ 

Open to all general 

| 



cluding Language, History, 

student*. 

1 

| 


and Geography; (2) Any two 


| 



of the following four languages 




1 

—Latin, Greek. French, and 


1 i 

1 

• 

German; (3) Mathematics, J 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Institution. 


CH4R1NG - CROSS HOS¬ 
PITAL AND COLLEGE— 
continued. 


ST. GEORGES HO PiTAT. 


Titlf. of 
Scholarship, Ac. 

Annual or 
total value. 

1 1 

flow LONG 
TENABLE. 

Huxley. 

65 guineas. 


1 

1 

40 .. 

1 

1 


1 

Epsom Scholar¬ 
ship. 

1 

30 „ 

Free education. 

1 



( 

Universities 
Scholarship (1) 
Universities 
Scholarship (2) 

60 guineas. 

60 

\ 

1 

Llewellyn Scholar¬ 
ship. 

£26. 

1 

j I 

| 1 
‘ .... I 

| 

Golding Scholar¬ 
ship. 

£10. 

1 

1 

| 

! 

Entrance Scholar- 
i ships. No. 1. 

£160. 

.... 

„ No. 2. 

£86. 

1 

i 

! 

No. 8. 

„ No. 4. 

1 

1 

£85. 

£86. 

i. 

1 

I 

,, No. 6. 

£60. 

— 

,, No. 0. 

Win. Brown 
Exhibition. 

1 

£50. 

£100 per annum. 

2 years. 

1 

I 

“ 

, £40 „ „ 1 

8 years. 

Brack enbu ryPrize 
in Medicine. 

Interest on £1103. 

.... 

Brackenbury 
Prize in Surgery. 

1 Interest on £1103. 

— 

Treasurer’s Prize. 

£10 10s. 

.... 

| FT. C. Johnson 
Memorial Prize. 
Pollock Prize. 

£10 10s. 

Interest on £372. 

1 , 

j 

Clarke Prize. 
Thompson Medal. 
Krodie Prize. 
Acland Prize. 

1 

I I 

Interest on £’09. 
Interest on £185. 
Interest on £220. 
£5. 

1 « 1 

.... 


HOW OBTAINABLE. 


Conditions 

ATTACHED TO 
TENURE. 


including Arithmetic, Algebra, 
and Geometry ; and Mechanics, 
including Statics and Dynamics; 
(4) Inorganic Chemistry and Ex¬ 
perimental Physics, including 
Acoustics, Heat, Magnetism, 
Klkctiucty, and Optics; and (5) 
Animal ami Vegetable Biology. 
No Candidate may offer himself for 
examination in more than three of 
the above groups of subjects, the 
selection ct the groups being left 
entirely to the Candidate. 


Examination in Anatomy and Phy¬ 
siology, including Histology. 


Awarded annually to the Student of 
rot more than tt«e years' standing, 
who, in the opinion of the School 
Committee.shall have distinguished 
himself the most at the Prize Exa¬ 
minations in the following subject*, 
viz. Medicine, Surgery, Mid¬ 
wifery. Pathology. Therapeu¬ 
tics, Forensic Medicine, public 
Health, Psychological Medi¬ 
cine, OPHTHALMOLOGY, PRACTICAL 
Medicine. Practical Surgery, 
Practical Midwifery. 

Competitive Examination among 
Second-year General Students in 
Anatomy and Physiology, Che¬ 
mistry, and Biology. 

Competitive Examination among First - 
year Students, being the sons of 
medical men. in Latin, Greek, 
French, German, Mathematics. 
Physics, chemistry, and Bio¬ 
logy : three at option. 

Competitive Examination among Stu¬ 
dents being First M.B.’s of Oxford 
or Second M.B.’s of Cambridge, in 
Organic Chemistry, Anatomy. 
Physiology, Zoology, and 
Botany ; two at option. 

Ditto. 

Competitive Examination among Stu- 
dei.ts of Piovincfal University 
Colleges of similar standing in the 

raine subjects. 

Competitive Examination among Stu¬ 
dents in the same subjects as 
Entrance Scholarship No. i. 

Ditto. 

Competitive Examination among Per¬ 
petual 1’upils having registrable 
qualification in the Practice of 
Medicine, Midwifery, and Sur¬ 
gery. 

Competition among Thin!-year Stu¬ 
dents in the same subjects. 

Competitive Examination among Stu¬ 
dents of not more than five years' 
standing. 

Competitive Examination among Stu¬ 
dents of not more than five years’ 

standing. 

Proficiency in Clinical Examination of 

three Med ica 1 and three Surgical Cases, 

together with a written Examination 

in Medicine, Surgery, and Midwifery. 

Competitive Examination in Practi¬ 
cal anatomy. 

Competitive Examination in Physio¬ 
logy, Physiological Chemistry, 
anil Histology. 


Awarded for Clinical Heports 
ami Commentaries. 


For Bons of 
medical men. 


Open to all general 
students. 


For dental 
students. 
Epsom Founda¬ 
tion Scholars w ho 
have passed Pre¬ 
lim inary Sci entifie 
M.B. Loud. Univ. 

(Oxford Student* 
w ho have passed 
first M.B. Exam. 
Cambridge stu¬ 
dent* who have 
passed second 
M.B. Exam, 
j London student* 
who have passed 
Intermediate 
Exam, in Med. 
who have not 
entered at any 
London Medical 
School. 

None. 


| 

Students most have 
attended the 
Classes in each 
subject at this 
School. 

Previous entrance 
at St. George’s 
School. 


Ditto. 


Ditto. 

Ditto. 


To enter St. 
George’s School. 

Ditto. 

Study at St. 
Geofge’s Scbow. 


Ditto. 

None. 

None. 

None. 

None. 

None. 

None. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


INSTITUTION. 

Title of 
Scholarship, Ac. 

Annual or 

TOTAL VALUE. 

HOW LONG 
TENABLE. 

How OBTAINABLE. 

Conditions 
attached to 
tenure. 

ST. GEORGES HOSPITAL— 

continued. 

Webb Prize. 

General Proficiency 

Interest on £1CC0. 

... 

Competitive Examination among Per¬ 
petual Pupils in Bacteriology. 

NVne. 


Prizes. No. 1. 

£10 10s. 

— — 

Competitive Examination in Elemen¬ 
tary Anatomy, Biology, Che¬ 
mistry. ard Physics. 

None. 


„ No. 2. 

£10 10e. 

.... 

Competitive Examination in Anatomy, 
Physiology (including Histology), 
and Physiological Chemistry. 

None. 


„ No. 3. 

£10 10s. 

.... 

Competitive Examination in Organic 
Chemistry, anatomy, and phy¬ 
siology, including Histology and 
Physiological chfmistry. 

None. 

| 

GUY’S HOSPITAL- - - 

.• No. 4. 

Entrance Scholar- 

£10 10s. 

• • •« 

Competitive Examination in Medi¬ 
cine, Surgery, obstetric Medi¬ 
cine, and Pathology. 

None. 


ships. No. 1. 

£100. 


Open Competitive Examination among 
Candidates under t wenty years of age 
in Latin,Greek, French,German, 
Arithmetic, Ei cud, and algebra. 

Course at Guy's 
Hospital. 


„ No. 2. 

£60. 


Under twentv-flve vears of age, ditto. 

Ditto. 


„ No. 3. 

£160. 


Open Competitive Examination among 
Candidates under twenty-five years 
of age in Inorganic Chemistry, 
General Biology, and Experi¬ 
mental Physics. 

Perpetual Course 
at Guy’s Hospital 


„ No. 4. 

£60. 


Ditto. 

Ditto. 


„ No. 5. 

Arthur Durham 

Prizes. 

£60. 

£15. 


Competitive Examination among 
Candicates under twenty five years 
of age who have completed the 
curriculum for, or passed, the Exa¬ 
mination a in Anatomy and Physio- 
Jogy for a medical degree in any 
University of the United Kingdom, 
and have not *nte»ed as S^ucenta 
in any Metropolitan Medical School. 

Dissections done by Students of more 
than one year's stand'ng 

Ditto. 

1 


Hilton Prize. 

a 

.... 

Dissections by First-year Students. 
Diito. 

Ditto. 


Junior General 
Proficiency. 

£20. 


Competitive Examination among 
Junior .Students in Elementary 
Anatomy, Histology, and Ana¬ 
tomy and Physiology. 

None. 



£15. 


Ditto. 

Ditto. 



£10. 

—.. 

Ditto. 

Ditto. 


Micha.l Harris 
Prize. 

£10. 


Competitive Examination among 
Second-year Students in Human 
Anatomy. 

Ditto. 


Sands Cox 
Scholarship. 

Wooldridge 
Memorial Prize. 

£15 per annum. 

£10. 

C years. 

Competitive Examination among 
Second-year Students in Phy¬ 
siology, Histology, and Phy- 
. biological Chemistry. 

Ditto. 

Course at Guy's 
Hospital. 


Senior General 
Proficiency. 

! 

£20. 


Competitive Examination among 
Senior Students in Medicine, 
Surgery. Midwifery,Diseases ok 
Women. Medical Jurisprudence, 
Therapeutics, Public Health 
and Mental Diseases. 

Ditto. 

1 


»t ! 

£15. 


Ditto. 

Ditto. 


tt 

£10. 


Ditto. 

Ditto. 


Golding Bird 
Prize. 

£20 and Medal. 

— — 

Competitive Examination among 
Senior Students in Sanitary 
Science. 

Ditto. 


Beaney Prize. 

Gull Studentship, . 
Pathology. 

£31 10s. 

£160 per annum. 

3 years. 

Competitive Examination among 
Students in Pathology. 

Awarded without Competitive Exam¬ 
ination to Students inuiuling to 
conduct Research. 

Ditto. 


Beaney Scholar¬ 
ship, Therapeutics 

£31 10s. 

3 years. 

Ditto. 

i 

KING'S COLLEGE - - 

Wameford Scho¬ 
larships. No. 1. 

£25 per annum. 

8 years. 

Competitive Examination among Ma¬ 
triculated Medical Students in Divi¬ 
nity, English History, Latin 
Greek, French, German, and 
Mathematics. 

Perpetual Course 
at King’s College. 


„ No. 2. 

„ Class II. 

Sambrooke Exhi¬ 

£25 per annum. 
£26 per annum. 

3 years. 

I years. 

Ditto. 

Competitive Examination among Ma¬ 
triculated Medical Students in the 
third year, residing in the College. 

Ditto. 


bitions. No. I. 

£60. 

*"* “ 

Open Competitive Examination in 
M AT H F.M a TI CS, E L E M E N T A R Y 
Physics, Inorganic Chemistry, 
Botany, and /oology. 

Course as Medical 
Student at King's 
College. 


„ No. 2. 

£40. 


Ditto. 

Ditto. 


Rabbeth Scholar¬ 
ship. 

£20. 


Competitive Examination among Ma¬ 
triculated Students in Science. 

None. 


8cience Exhibi¬ 
tions. No. 1. 

£30 per annum. 

1 1 

8 years. 

Competitive Examination among Can¬ 
didates under nineteen years of age 
in Mathematics, Mechanics, Phy¬ 
sics, <&e., or alternative Subjects. 

1 

None. 

1 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Title of 
Scholarship, Ac. 

Annual or 

TOTAL VALUE. 

HOW LONG^ 
TENABLE. 

Science Exhibi- 



tions. No. 2. 

£20 per annum. 

2 years. 

Medical Entrance 
Scholarshins. 



„ No. 1. 

£73 10s. 

*"* 

No. 2 

£63. 


Medical Scholar- 



ships. No. 1. 

£40 per annum. 

1 year. 

„ No. 2. 

£30. 

1 year. | 

„ No. 8. 

£20. 

1 year. 

„ No. 4. 

£20. 

1 year. , 

Sambrooke Regis- 



trarship. No. 1. 

£80. 


No. 2. 

£50. 


Daniel Scholar- 

£20 per annum. 

2 years. 

ship. 

Carter Prize. 

£16. 

— 

Tanner Prize. 

£10. 

— 

Todd Prize. 

£4 4s. and 
medal. 

— 

1. Price Scholar- 

£120. 


ships. 



2. Entrance Scho¬ 
larship". 



„ No. 1. 

£60. 

.... 

„ No. 2. 

£36. 

.. 

3. Epsom College 

Free Education. 


Scholarship. 



4. Price Scholar¬ 

£60. 

_ _ 

ships. 

Buxton Scholar¬ 



ships. No. 1. 

£30. 


No. 2. 

£20. 

_ 

Scholarship. 

£20. 

-- 

M 

£20. 

-- 

9» 

£20. 

— 

Sutton Priae hi 



Pathology. 

£20. 


Duckworth Nelson 

I 


Prize. 

£20. 

_ __ 

Biennially : 



Letlieby Prizes. 

£20 and £10. 


Scholarship. 

£26. 

.— 


£20. 

_ 

Dressers’ Priae. 



„ No. 1. 

£16. 


M No. 2. i 

£10. 

___ ^ 

,, No. 3. 

£10. 


„ No. 4. 

£5w 

.... 

„ No. 5. 

£5. 

M _ 

„ No 6. 

£5. 


No. 7. 

£5. 

.... 

Tritnnially: 



Hutchinson Prize. 

£36. 

— 

Practical Anatomy 

£6. 


Prizes. 

£4. 

M .. 

Riennia ly: 



Andrew Clark 

£26. 

.... ! 

Priae. 



James Anderson 

£0. 


Prizes. 



Natural Science 

£146. 


Scholarship 

i 


,, 

£78 1C*. 

— -- 

lf 

£78 16a. 


M 

£62 10a. 

i>m i 

University 

1 £67 15*. 


Scholarship. 

£67 16a 


Epsom College 

__ __ 

£145. 


Scholarship. 

t 

1 


Institution. 


now OBTAINABLE. 


LONDON HOSPITAL - - 


8T. MARY’S HOSPITAL - 


Competitive Examination among 
Candidates under nineteen years of 
age in Mathematics, Mechanics, 
Physics, Ac., or alternation sub¬ 
jects. 

Open Competitive Examination for 
Students who propose to take degree 
at any British University and have 
pasted the Examination at that 
University in BIOLOGY, CHEMISTRY, 
and Physics. 

Ditto. 

Competitive Examination among 
Third- and Fourth-year Students. 

Competitive Examination among 
Second- and Third-year Students. 

Competitive Examination among 
First~year Medical Students. 

Ditto. 

Competitive Examination among Ma¬ 
triculated Medical Students who 
have filled certain appointments at 
hospitals. 

Ditto. 

Open Competitive Examinationsmon 
six months’ Laboratory Students. 

Open Competitive Examination in 
Botany. 

Competitive Examination in Obstet¬ 
rics and Diseases of Women and 
Children. 

Competitive Examination in Clinical 
Medicine. 

Competitive Examination among 
Students in subjects of Preliminary 
Scientific M.B. Examination at Uni¬ 
versity of London. 


Ditto. 

Ditto. 


Human Anatomy and Physiology. 


Competitive Examination among Stu¬ 
dents in subjects of l*reliminary 
Examination. 

Ditto. 

Competitive Examination in Clinical 
Medicine. 

Compet itive Examination in Clinical 
Surgery. 

Competitive Examination in Clinical 
Obstetrics. 

Competitive Examination in Patho¬ 
logy. 

Practical Medicine and Surgery'. 

Competitive Examination in Chemis¬ 
try. 

Competitive Examination in Anatomy 
and Physiology'. 

Competitive Examination in Anatomy 
and Biology. 

Zeal, Efficiency, and Knowledge 
of Minor Surgery. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

For the best essay upon a subject in 
Clinical Surgery. 


Clinical Medicine and Pathology 

Clinical Medicine. 

Competitive Examination. 

Ditto. 

Ditto. 

Ditto. 

\ Open to Students from Oxford or 
V Cambridge by Competitive Exu- 
/ mina’ion in NATURAL SCIENCE. 

By nomination. 


Conditions 

ATTACH F.D TO 
TENURE. 


Non*. 


Nou* 


Study at Oxford 
or Cambridge. 
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Institution. 

Title op 

Annual or 

How long 

Scholarship, Ac. 

TOTAL VALUE. 

TENABLE. 

ST. MARY'S HOSPITAL— 

Kerslake Scholar¬ 

£26. 

1 year. 

continued. 

ship in Pathology 
and Bicteiiology. 



Gold Medal in 

£20. 

— 


Clinical Medicine. 
General Protlciency 
Scholarship. No. 1. 

£20 

1 year. 


„ No. 2. 

£20. 

1 year. 


,, No. 3. 

£20. 

1 yeir. 


.. No. 4. 

£20. 

1 year. 


Ophthalmology 

£10 10s. 

i i < 


Prize. 




Dermatology Pri/.e. 

£5 5s. 

_ —m 


Meadows Prize in 

£8. 



Obstetrics 




Clinical Medicine 

£5 6s. 



Prize. 




Clinical Surgery 

£5 6s. 



Prize. 




Winter Session 

£3 3s. and £2 2a. 

«... 


Prizes 

each. 



(10 in number). 
Summer Session 

£3 3s. and £2 2s. 



Prizes 

each. 



(7 in number). 



MIDDLESEX HOSPITAL _ 

Entrance Scholar¬ 




ship. No. 1. 

£100. 



It No. 2. 

£60. 



•• No. 3. 

£60. 

— 



£128. 



Broderip Scholar¬ 




ship. No. 1. 

£60. 



„ No. 2. 

£40. 



Freeman Scholar¬ 

£30. 

I 


ship. 




Governor .s Prize. 

£21. 



Hetloy Clinical 

£26. 



Prize. 




John Murray Gold 


Every 

1 

Medal and 
Scholarship. 


third year. 


Lyeii Medal. 

£6 5s. 

-- 

* 

Leopold Hudson 

£11 Us. 



Prize. 



ST. THOMAS’S HOSPITAL / 

College Prizes. 



at ' 

„ No. 1. 

£16. 

M — 

! 

„ No. 2. ! 

£10. 


5 i 

„ No. 3. | 

£15. 


on 

V 

„ No. 4. 

£10. 



r 

Entrance Science | 
Scholarship. No. 1. 

£160 




,, No. 2. ; 

£60. 




„ No. 3. : 

£60. 




Wm. Tite Scholar¬ 

£27 10a. 

1 



ship. 


1 “ 



College Prizes. 


! 



„ No. 6. 

£20. 

_ M 

d 


„ No. 0. 1 

Musgrove Scholar¬ 

£10. 

£38 10s. 

2 years. 



ship. or 


5" 


Peacoc k Scholar¬ 

£38 10s. 

2 years. 



ship. 




College Prizes. 





.. No. 7. 

£90. 

— 



„ No. 8. l 

£10. 




„ No. 9. 

£10. 

— 



„ No. 10. 1 

£10. 




„ No. 11. 

£10. 

• • •« 



„ No. 12. 1 

£10. 

— ~ 



„ No. 13. 

£10. 

MS* 



„ No. 14. 

£10. 




,, No 15. 

£lo. 

• • • • 


Cheselden Medal. 

— 



Mead Medal. 

— 



HOW OBTAINABLE. 


Ex\mination In Pathology and 
Bacteriology. 

Given for an Essay on Some Special 
Point in Clinical Medicine. 

Examination in Elementary Ana¬ 
tomy. Physiology, Biology, and 
Chemistry. 

Advanced anatomy, Physiology, 
and Histology. 

Midwifery. Materia Meihca, 
Pathology, and Forensic medi¬ 
cine. 

Medicine, Surgery, Hygiene, and 
Mental Diseases. 

Awarded twice in each year. 

Ditto. 

Awarded in alternate years for Pro- 
tlciency in Obstetrics. 

1 Awarded annually for Reports of 

J- Clinical Cases by Students of 

I Third and Fourth Year?. 

i Competitive Examination at the end 

' of me Course of Lectures in each 
I [ of the Subjects of the Medi al 

) Curriculum.' 

Ditto. 


Open Competitive Examination. 

Ditto. 

Competitive Examination among ; 
Students from Oxford or Cam¬ 
bridge. (Subjects: Anatomy and , 
Physiology, including d i • to log *.) 1 

To Students of Epsom College, on 
Nomination of Head Master. 

Competitive Examination among 
Senior Students in Clinical , 
Subjects. 

Ditto. 

I Examination in Obstetrics and 
I Gynaecology. 

Competitive Examination among Stu¬ 
dent* during Sixth Year of Study. 

, Competitive Examination among the 
J Students during Fifth Year of Study. 

| Examination in Medicine, Surgery, ( 
| and Obstetrics. 

Examination in Surgical Anatomy 
i and Practical surgery. 

Examination in Surgical Patho¬ 
logy and Bacteriology. 


, Competitive Examination among 
First-year Students. 

Ditto. 

Competitive Examination among 
Second-year Students. 

Ditto. 

Competitive Examination In Pm'sics, 

; Chemistry, and either Physio¬ 
logy, Botany, or Zoology. 

Ditto. 

Competitive Examination In Anatomy, 
Physiology, Chemistry (any two), i 

Competitive Examination among 
First-year Students. 

Ditto. 

Ditto. 

I Competitive Examination among 
Second-year Students. 

Ditto. 


Competitive Examination among 

Second-year Students. 

Ditto. 

Competitive Examination among 

Filth-year Students. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

CompetitiveExamin&lion in Surgery 
and anatomy. 

Competitive Examination in Medi¬ 
cine and Pathology. 


Conditions 
attached to 

TENURE. 


Course at Middle¬ 
sex Hospital. 
Ditto. 


Perpetual Course. 


Ditto. 

Perpetual Course 
from third year. 
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Institution. 


ST. THOMAS'S HOSPITAL 

continue ± 


UNIVERSITY COLLEGF 
LONDON 


WESTMINSTER HOS- 
PITAL 


SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Title op 
Scholarship, & c . 

Annual or 

TOTAL VALUE. 

HOW LONG 
TENABLE. 

HOW OBTAIN A 111 E. 

Conditions 
attached to 
tenure. 

Bristowe Medal. 



Competitive Examination in Patho¬ 
logy and Morbid Anatomy. 


Solly M*>dal and 
Prize. 



Surgical Reports. 

' 

Treasurer's Gold 

.... 


General Proficiency. 


Medal. 




Walnwright Prize. 

.... 

.... 

Medicine. 


Hadden Prize. 



Pathology. 


Beaney Scholar¬ 
ship. 

£50 biennially. 

-- 

For Surgery and Surgical Patho¬ 
logy. 


Sutton Sams 
Memorial Prize. 

£5 biennially. 

| .... 

Reports of Cases in Obstetric 
Medicine. 


Grainger Testimo¬ 
nial Prize. 

£15 annually. 

t 

.... 

For work in Anatomy and Physiology. 


The Salters’ 
Company Research 
Fellowship. 

£100 annually. 

8 years. 

1 

Promotion of Research — Pharma¬ 
cology. 


Entrance Scholar¬ 
ships No. 1. 

(Rucknill 

£'.20. 

— 

Open Competitive Examination in 
Chemistry, Physics, Botany, and 
Zoology. 

Perpetual Cours* 
at University 
College. 

1 Scholarship.) 




„ No. 2. 

56 gs. 

_.. 

Ditto. 

Ditto. 

„ No. 3. 

&5 gs. 

.... 

Ditto. 

Ditto. 

„ No. 4. 

70 gs. 

1 

Anatomy and Physiology. 

Ditto. 

,, No. 5. 

76 gs. 

i ..., 

Ditto. 

Ditto. 

Atkinson Morley 

£45 per annum. 

8 years. 

i Theory and Practice of Surgery. 


Scholarship. 


Atchison Scholar¬ 
ship. 

£55 per annum. 

2 years. 

, Competitive Examination among 
Medical Students. 


Sharpey Physio¬ 
logical Scholar- 

£120. 


Proficiency in Biological Science. 


ship. 





Filliter Exhibit’n. 

£30. 

1 year. 

Competitive Examination among Stu¬ 
dents in Pathological Anatomy. 


ClufF Mem. 
Prize. 

£16. 

i 

1 Competitive Examination among Stu¬ 
dents in anatomy, Physiology, 
and Chemistry. 


Erichsen Prize. 

£10 10s. 

l 

Practical Surgery. 

1 


Morris Bursary. 

£16. 

2 years. 


Guthrie Entrance 
Scholarship. 

1 

£60 (total). 


Open Competitive Examination among 
Candidates under twenty-five years 
of age in Latin,* Mathematics, 
Experimental Physics, Chemis¬ 
try, and Greek, French, or 
German. 

For Students 
entering in the 
Winter Session. 

Entrance Scholar¬ 

£40 (total). 

_ m 

Ditto. 

Ditto. 

ship. 




Ditto. 

£30. 

»... 

Ditto. 

Ditto. 

Dental Scholar¬ 
ship. 

£20 (total). 


Ditto, as above, save that Dental 
Students only can compete. 

For Students 
entering in the 
Winter Session. 

Free Presenta¬ 
tion. 



Open to Pupils of the Epsom Medical 
College, obtained by recommenda¬ 
tion. 


Entrance Scholar¬ 

£40 (totalX 


Op* n Competition in Chemistry and 

For Students 

ship 


Experimental Physics according 

entering in the 

(Governors). 



to the Synopsis of the Coqjoint 
Board. 

Ditto. 

Summer Session. 

Natural Science. 

1 

£40. 

— 

For Student? 
entering in the 
Winter Session. 

Oxford and Cam- i 

£40 (total). 


Competitive Examination among Ox¬ 

In April and in 

l> idge Scholar- 1 
i ship. 


ford and Cambridge Students in 
Anatomy and Physiology. 

September. 

Ditto. 

£30. 

, IM 

Ditto. 

Ditto. 

Natural Science 

| 

£60. 

1 


Competitive Examination in subjects 
of Preliminary Scientific of London 
University. 

Ditto. 

Arts Scholarship 

£50. 

— . _ 

Competitive Examination as for the 

For Students 

(Entrance). 

1 

1 



Guthrie Scholarship, except that the 
Latin Book is that of the London 
Matriculation of the preceding 
January. 

entering in the 
Summer Session. 

Ditto. 

£50. 

.... 

Ditto. 

Ditto. 

Treasurer’s Prize. 

I i 

£10 10s. 

1 


Competitive Examination among First- 
year Students in Anatomy, Physio¬ 
logy or Biology, and Chemistry. 


1 Sturges Prize in 
Clinical Medicine. 

£10. 

—• 

Notes and commentaries on 6 cases. 


i Clinical Surgery. 1 

£5. 


Ditto on 12 cases. 


Chadwick Prize. 

1 

£21 in books or 
instruments. 

1 


Competitive Examination among Me- 
diral Students in Medicine and 
Surgery, including Pathology 
and Applied Anatomy and Physio¬ 
logy. 


Bird Medal and 
Prize. 

i i 

i 1 

£14 in medal, 
books, or 
instruments. 

1 

1 

Competitive Examination in Mid¬ 
wifery and DISEASES of WOMEN, 
Medicine, and Pathology among 
Students "ho have completed their 
Fourth W itei "ession at the West¬ 
minster UospitalSchool of Medicine. 



The Latin Book Is that of the Matriculation, University of London, in the preceding June. 
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SCHOLARSHIPS GIVEN IN AID OK MEDICAL STUDY— continued. 


INSTITUTION. 

Title of 

Scholarship, Ac. I 

Annual or 

TOTAL VALUE, j 

HOW LONG 
TEN A MLB. 

HOW OBTAINABLE. 

Conditions 
attached to 
tenure. 

LONDON (ROYAL FKKK 

Entrance Scholar- 

£30. 


. 

Competitive Examination In English, 


HOSPITAL) SCHOOL OF 
MEDICINE FOR WOMEN 

ahip. 

Stuart Mill 

| 

£30. 

4 years. 

Latin, Arithmetic, Euclid, and | 
Algebra. 

Ditto. 

Candidates must 


Scholarship. 

St Dunatan’s 

£6C. 

1 

1 

I 

3 vexrs, 

Ditto. 

be willing to 

enter into a legal 
arrangement to 
practise in India 
under the Coun¬ 
tess of Dufieriu’s 
Fund. 

Candidates must be 

| 

Scholarship 

Bostock Scholar- 

£60. 

extendible ' 
to 5 years. 

1 

2 or 4 

• 

Given on results of P/eliminary Scion- 

(1) not more than 
20 years of age on 
June 1st. preced¬ 
ing the e.vamina- 
l ion ; (2) reeident 
in the Metro- 
j do! i tan Police 

1 District area; (3) 
Matriculated Stu¬ 
dents of the Uni¬ 
versity of London; 
\4 1 in the opinion 
of the Governors 
in need of such an 
exhibition for the 
prosecution of 

their medical 
studies. 


ship. 

Sir gleton 

£90. 

years. 

title Examination of the University 
ol London. 

Given on tlie results of the Preliml- 



Scholarship. 

1 

MaN 1 Webb 

1 

| 

£30. 

! | 

2 years. 

nary Scientific Examinat ion of the 
University of London in July, 1901 

For Research Work In Physiology, 



Research Scholar- 1 
ship. 

Fannv Butler 

£14 10s. 

4 years. 

Chemistry, or Pathology. 

Competitive Examination in English, 

Candidates must be 


Scholarship. 

! 

I 

1 John Byron 

| 

£20. 

1 

2 to 4 yeans. 

Latin. Arithmetic, Euclid, and 
Algebra. 

willing to work in 

1 connexion with 
the Church of 
England Zenana 
M issioHary 
Srclety. 

Offered to students 

OXFORD UNIVERSITY - 

Bursary. 

Two Mackay 

Prizes. 

Helen Prideaux 
Scholarship. 

1 Burdett-Coutts 

1 

1 

£20 each* 

1 

£20. 

1 

£S0 per annum. 

! 

i 

2 year*. 

Given to the two Students gaining 
the highest number of marks in 
the School Examinations during the 
first two years of Medical Study. 

: Given to Graduates of not more than 

3 years’ standing for Original Work. 

Competitive Examination. 

already in the 
school requiring 
assistance for the 
prosecution of 

their medical 
studies. 

1 

* 


Scholarship*. 
Radclilfe Tray. 

I 

, £200 „ ,, 

3 years. 

Ditto. 

Foreign Travel for 


Fellowship. 
Roileston Prize. 

£40 „ „ 


Original Research. 

1 purpose of 

1 Mediuil study. 

UNIVERSITY OF DURHAM 

Four Scholar¬ 

' £26 a year each. 

i 

I 

4 years. 

1 

i 

| 

1 Examination in Gospel of St. Luke 

I 

Students pursuing 


ships. 

in Greek, Latin, Arithmetic, 
Algebra, Euclid, and English 
History. 

[ their medical 
studies ami not of 
a sufficient stami- 

Co lege of Medicine ... 

Dickinaon 

i 

1 Interest on £400 

1 * 1 
i 

I 

I 

Examination in Medicine, Surgery, 

| ing to proceed t • 
a Degree m M«xli- 
j cine. 

Full Studentsof t he 

Scholarship. 

and Cold Medal. 


Midwifery, and Pathology. 

College ot M»*di- 


| 

Tulloch Scholar¬ 

1 1 

Interest on £400 

1 

| 

1 

! 

1 

1 

Examination in Anatomy. Physio- 

| cine who have 

I passed the inter- 
1 mediate examina¬ 
tion of any ol t b* 
Licensing Bodies 
named in Schedule 
A of the Medical 
Act, IhfnS 

No Student is eligi¬ 


ship. 

I 1 

Charlton Memorial 

1 

I 

Interest on £700 

1 1 

i 

i 

i 

louv, and Chemistry. 

ble who com¬ 
menced his medi¬ 
cal curriculum 

more than two 
academical years 
before t he date of 
examination. 

OjM-n to full 


Scholarship. 

1 

1 

1 

1 

i 

1 

1 

1 

! 

i 


Students of th* 
College entered 
for the class on 
the Principles and 
Practice ot Medi¬ 
cine, 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Institution. 

Title of 
Scholarship, &c. 

1 

Annual or 

TOTAL VALUE. 

HOW LONG 
TENABLE. 

HOW OBTAINABLE. 

UNIVERSITY OF DURH4M 

Collrrjr of Medicine — con- 
t tout'd. 

Gibb Scholarship. 

Interest on £500 

— 

Awarded annually as a Scholarship In 
Pathology to full Student who 
passes the best examination in that 
subject. 


Luke Armstrong 
Memorial 
Scholarship. 

Interest on £680 


Original Essay on some subject in 
Comparative Pathology. 

• 

Stephen Scott 
Scholarship. 

Interest on 
£1000. 


Original essay on any Surgical 
subject. 


Heath 

Scholarship. 

Interest on 
£4000. 

— 

Original essay on The Ckrerro- 
Spinal Nsrvofs Systfm : ITS 
Injuries and Surgtcal Diseases, 
their Pathology, Diagnosis, and 
Treatment. 

Royal Infirmary ... ^ .. 

Goyder Memorial 
Scholarship. 

Interest on 
£325. 

Annually. 

Student who most distinguishes him¬ 
self in Clinical Medicine and 
Clinical Surgery at the Royal 
Infirmary. 

UNIVERSITY OF BIRMING¬ 
HAM. 

Ingleby Scholar¬ 
ships (1 or more). 

£10 to £16. 

1 year. 

.... 

I 

Sydenham 

Scholarship 

£14 per annum. 

S years. 

Award of Council to orphan sons of 

Medical Practitioners. 


Sands Cox 
Scholarship. 

£14 per annum. 

8 years. 

Competitive Examination among sons 
of Medical Practitioners under 
eighteen years of age in Arts 

Subjects. 

1 

Queen's 

Scholarship. 

£14 per annum. 

S years. 

Open Competitive Examination in 
Elementary Science, with a 
Modern Language. 


Dental 

£12 103. 

3 years. 

Open Competitive Examination in sub¬ 


Scholarship. 

i 

jects learned during apprenticeship. 

VICTORIA UNIVERSITY ... 

Gilchrist Scholar- ! 
ship. 

£50. 

3 years. 

Awarded annually to the candidate 
who shall stand highest at the 
June preliminary examination of 
the Victoria University provided 
that he pass in the first division. 


University 
Scholarship in 
Mecicine. 

£25. 

1 yo»r. 

Awarded annually on the results of 
ttie second examination for the j 
degrees of M.B. and Ch.B. 

' 

University > 

Fellowship in 
Medicine. 

£1.00. 

1 year. 

Awarded annually for excellence and 
promise in one or more of the 
subjects of the Second or Final i 
M B. Examinations. 

OWENS COLLEGE, MAN¬ 
CHESTER . 

General Entrance 
Scholarships. 


— — 


, 

Rogers. 

£40. 

2 years. 

Subjects: Greek, Latin Transla¬ 
tions at Sight, and Prose Com¬ 
position. 


Seaton. 

£40. 

2 years. 

Subjects : Greek, Latin Transla¬ 
tions at Sight, and Prose Com¬ 
position. 


Dalton. 

£40. 

2 years. 

Subjects: Euclid, Algebra, Trigo¬ 
nometry, Geometry, and Conic | 
Sections. 


Cart wrigbt. * 

£36. 

3 years. 

Ditto. 


llulme. 

£35. 

3 years. 

Subjects: English Language and 
Literature, History, Geo¬ 

graphy, and Latin, Greek, 
French, or German (any two sub- ( 
jects). 


James Gaskill. 

£40. 

2 years. 

Mathematics, Mechanics, and 
Chemistry. 


Blea?k!ey 

I 

£20. 

3 yesrs. 

Any of the papers set for the other • 
Entrance Scholarships. A paper in 
Natural History will also be set if 
required. 


Dora Mnlr.t 

£25. 

3 years. 

Ditto. 


Manchester 
Grammar School . n 

£18. 

3 years. 

Mathematics. English Essay with 
Classics and Physical Science in 
alternate years. 


Kay-Shuttle- 

worth/' 

1 

£30. 

3 years. 

Sub jects as in James Gaskill Scholar¬ 
ships. 

| 


* Open to men candidates only. . t Open to women candidates only. 


Conditions 

ATTACHED TO 
TENURE. 


No Student eligible 
after completion 
of his curriculum. 

Open to all 
Graduates in 
Medicine or Hy¬ 
giene and candi¬ 
dates for these 
degrees who have 
spent six months 
at the University, 
and whose age 
does not exceed 
thirty years. 

Any Graduate in 
Medicine or Sur¬ 
gery of the Uni¬ 
versity or any 
Student of the 
College of Medi¬ 
cine. Student's 
age must not 
exceed 30 years. 

All Graduates in 
Medicine or Sur¬ 
gery of the Uni- 
vfersity are 
eligible. 


Candidates mast 
have spent first 
two years of cur¬ 
riculum at the 
University. 


Candidates must 
be over 18 years 
of age on July 1st 
in the year of 
competition. 


For the encourage¬ 
ment of Study 
and Hesearch. 

Open to candidates 
above 16 and 
under 20 years of 
age. 


Pupils of Srd* 
bergh, Giggle* 
wick, or Burnley 
Grammar School. 







The Lancet,] 


SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY. 


[Skpt. 1, 1900. 711 


SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Institution. 


Titlp. of Annual or 

Scholarship, Ac. total value. 


How LONO i 
TENABLE 


How OBTAINABLE. 


Conditions 

ATTACHED TO 
TENURE. 


OWENS COLLEGE, MAN- Theodores Exhi- 
CHESTEH— cont i nued. bilion. 


Robert Platt Phy¬ 
siological Scho¬ 
larship. 


Brutal Royal lojirmary 


Dauntesey Medi¬ 
cal Scholarships 

(two). 


Robert Platt 
Exhibitions (two). 

Sidney Rcnshaw 
Exhibition. 


Turner Scholar¬ 
ship. 


John Henry 
Aguew Scholar¬ 
ship. 


Duniville Surgical 
Prize. 


BRISTOL ROYAL IN FIR. 
MAKY ANI> BRISTOL 
UENKllAL hospital. 


University (Allege 
Bristol Entrance 
Scholarship. 

Lady Habertield . 
Entrance Scholar¬ 
ship. 

I Tibbitts Surgical 

Prize. 

Martyn Memorial 
; Pathological 
Prizes. 

A Gold and a \ 
Silver Medal. 


Interest of 
£ 1000 . 


Two annually, 
of £10 each. 


Suple Medical Gold Medal 

Ptiz.6. value £5 6 h. ami | 

£7 7s. in money. 

Suple Surgical Gold Medal 

Prize. value £5 6s. and 

j £7 7s. in money. | 


Subjects; French and Gkkmax. 


Subjects: Physiology and Compara- 
ti\e Anatomy. 


Subjects: Zoology, Botany, 
and Chemistry. 


Subject*: Medicine, Pathology 

(written anti practical), Uns isTKlcs, 
Phactkal Si Horry. Oi>hihai- 
mology, Forensic Medicine, and 
Public Health. 

The Scholarship is awards on the 
results of an Examination, partly 
written and partly clinical, on 
Diska^fn of Children, Medical 
and Surgical. 


Subjects : Systematic, Praitical, I 
ami Operative Surgery, sur¬ 
gical anatomy, and Surgical 
Pathology. 

Competitive Examination in Subjects ) 
ol General Lot cation. 


Successful candi¬ 
dates are required 
to enter for a 
regular Uni\er- 
i stty coarse. 

Open to Candidates 
whether or not 
previously stu¬ 
dents of the Col* 

' lege. 

These Scholarships 
are open to all 
students prepar- 
ing for a Medi<-nl 
Course who shall 
not have attended 
Lectures or Ln- 
Ixjratory Courses 
on Human Ana¬ 
tomy or Physio¬ 
logy, or a purely 
Medical or Sur¬ 
gical Course in 
( the Owens Col¬ 
lege or any other 
( Medical School in 
i the United King¬ 
dom. Candidate* 
must not be more 
than 26 years of 
age on October 
1st of the year 
of competition. 
Scholars must im¬ 
mediately on elec¬ 
tion enter for a 
i full course of 
medical studies. 

First and second 
year students m 
Physiology. 

Second year stu¬ 
dents in Phy- 
biology. 

Students who have 
completed a full 
, course of medical 
study in the 
College are 
eligible only. 
Open for‘com¬ 
petition a n - 
Dually to all 
students in the 
Medical Depart¬ 
ment who have 
pursued a regular 
course of medi¬ 
cal study in the 
College extending 
over a period of 
not less than 4 
years or more 
than 6, and who 
have attended 
the course of 
lectures on Dis¬ 
eases of Children. 


Proficiency in Practical Surgery. 

Competitive Examination in Patho¬ 
logy and Morbid Anatomy. 

Given by the Committee* of the two 
Institutions to most distinguished 
Students of Fifth Year. 

Competitive Examination in Medi¬ 
cine to Students of Fourth and 
Filth Years. 

Competitive Examination in St it 
obitY of Students of Third and 
Fourth Years. 


Open to Per¬ 
petual Studenla 
of Faculty of 
Medicine, Uni¬ 
versity College, 
Bristol. 


Restricted to Per¬ 
petual Students 
who have done 
the nece»H«rv 
qualifying work 
at the Bristol 
Koyal Infir¬ 
mary. 





712 The Lancet.] 


SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY. 


[Sept. 1,1900. 


SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Institution. Scho^hsthp. Ac. 

Annual or 

TOTAL VALUE. 

How LONG 
TENABLE 

HOW OBTAINABLE. 

Conditions 
attached to 
tenlkf. 

BRISTOL ROYAL IN FIR- Clark Prize. 

M\KY AND BRISTOL 

£11 lls. 


Class Work of Third-year Students. 

Restricted to Per¬ 
petual Students 

n KNE BAL HOSPI'l AL— Crosby Leonard 

Jirffitol Royal Infirmary— Prize. 

van tin 

£7 7*. 

’• — 

Examination in Clinical Surgery. 

who have done 
L the necessary 
| qualify ir g woik 

Augusts Prichard 
Prize. 

£7 7s. 

* ’ “ 

Examination in Surgical Anatomy. 

at the Bri«toi 

1 Royal Infii- 
) mary. 

Jlr.'tiol (lc irral Ifogpital ... Sanders Scholar¬ 

ship. 

£22 10s. 


Competitive Examination in Medi¬ 
cine, Surgery, and Midwifery of 
Fourth-year Students. 

\\ Restricted to Per- 
1 petual Students 

who have done 

Clarke Scholar¬ 
ship. 

£15. 

.... 

Competitive Examination in Surgery 
among Students of Fourth Year. 

! the necessary- 
qualifying *o»k 
at the Bristol 

Marshall Prize. 

£9. 

- ►. 

To the best Surgical Dresser of the 
year.. 

General Hos- 
/ pital. 

LEEDS SCHOOL OF MEDI- Entrance Scholar- 
CINE (YORKSHIRE COL- ship. 

LEGE). 

£67 4s. 

— • 

Competitive Examination among 
Medical Students who have passed 
Preliminary' Scientific Examination 
at London of Victoria University. 

Complete Course 
of Lectures and 
Practical Classes 
at Leeds Schoo’. 

Infirmary Scholar¬ 
ship. 

£42. 


Competitive Examination in ARTS 
among Students who have passed one 
of the Preliminary Examinations. 

Complete Course uf 
Hospital Practice 
and Clinical Lee- 
1 tures at Leeds 
Infirmary. 

Hardwick Prize. 

£10. 


Competitive Examination among 
Clinical Clerk Students of two years’ 
standing in Clinical Medicine. 


McGill Prize. 

£10. 

“* — 

Competitive Examination among ad¬ 
vanced Surgical Students in 
Clinical Surgery. 


Thorp Prizes. 

£10 and £5. 

-*• 

Examinations in Forensic Medicine 
and Hygiene. 


Thorp Prize Essay. 

£15. 


Essay or research on some subject 
connected with Forensic Medi¬ 
cine, Toxicology, or Public 
Health. 

Every three years 
to former student 
of the Leeds 
School. 

Scattergcod Prize. 

— 


Examination in Midwifery. 


UNIVERSITY; COLLEGE, Robert Gee En- 

LIVERPOOL. trance Scholarships 

(four annually). 

£25 each. 

1 year. 

Special College Scholarship Examina¬ 
tion held in May. 

First M.B. Course. 

Holt Fellowships 
(Physiology and 

£100 each. 

1 year. 

Vote of Faculty to Student after 
graduation. 

Teaching and 
Original Research. 

Pathology). 





Gee Fellowship 
(Anatomy). 

£100. 

I year. 

Ditto. 

Teaching and 
Research. 

Alexander Fellow¬ 
ship (Pathology). 

£100. 

1 year. 

Ditto. 

Research in 
Pathology. 

1 Johnston Colonial 

£IC0. 

1 year. 

Ditto. 

Ditto. 

Fellowship 
(Pathology and 
Bacteriology). 




i Lyon Jones Scho¬ 
larship. No. 1. 

£21 per annum. 

2 yean. 

Competitive Examination among 
Junior Students in 1st M.B. 
Subjects. 

Perpetual Course 
at Victoria Uni¬ 
versity. 

„ No. 2. 

£21. 


Competitive Examination among 
Senior Students in Anatomy, Phy¬ 
siology, and Therapeutics. 


Derby Exhibition. 

£15. 


Competitive Examination among 
Fourth- or Fifth-year Students in 
Clinical Subjects. 


•EDINBURGH UNIVERSITY «Sibbald Bursaries 
(1 or 2 annually). 

Each £30 per 
annum. 

3 years. 

Competitive Examination in Prelimi¬ 
nary Subjects among entrants. 

Continued Study. 

*Heriot Bursarhs 
(7 for men and 1 for 

Each £30 per 
annum. 

3 years. 

Ditto. 


women annually). 





* Thomson Bursaries 

1 (2 annually). 

Each £25 per 
annum. 

4 years. 

Distinction in Medical Preliminary 
Examination. 

Ditto. 

"Grierson Bursary. 





„ No. 1. 

£20. 

1 year. 

Ditto. 

Ditto. 

Crichton Bursaries 
| (2 or 3 annually). 

Each £60 per 

annum. 

4 years. 

Distinction in Medical Preliminary 
Examination, with extra subjects. 

Born in Scotland. 

* Mackie Bursary. 




Pecuniary circum¬ 
stances requiring 
assistance, <fcc. 

1 „ No. 1. 

£30 per annum. 

2 years. 


Junior J. A. Carlyle 
Bursary. 

£28. 

1 year. 

Distinction in Class Examinations In 
Anatomy and Chemistry. 


• Coldstream 
Memorial Scholar- i 
ship. 

£25 per annum. 

6 years. 

— 

Intention to 
become Medical 
Missionary, Ac. 


* For Students entering on or iu their First Year. 
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INSTITUTION. 

Title or 
Scholarship, Ac. 

Anm A). OR 
TOTAL VALUE. 

How LORO 
TENABLE 

HOW OBTAINABLE. 

Conditions 

ATTACHAD TO 
TKXL’KK. 

EDINBURGH UNIVERSITY 
—continued. 

* Vans Dunlop 
Scholarship. 

» No. 1. 

, f No. 2. 

No. 8. 

" Thomson Scholar- 
sh p. 

£100 per annum. 

£1C0 per annum. 

£100 per annum. 
£40 per annum. 

3 years. 

3 years. 

3 years. 

4 years. 

First place in Medical Prelimi¬ 
nary Examination. 

Competitive Examination in Chemis¬ 
try, Anatomy, and Physics. 

Ditto in Botany and Zoology 
C ompetitive Examinations in Botany, 
Zoology, and Mechanics. 

Continued study. 

Ditto. 


t Mackie Bursary. 

„ No. 2. 

f Grierson Bursary 
.. No. 2. 

£30 per annum. 

£20. 

2 years. 

1 year. 

Competitive Examination in Chemis¬ 
try, Botany, Zoology, and 
Physics. 

Pecuniary circum¬ 
stances requiring 
assistance, Ac. 


t Senior J. A. Carlyle 
Bursary. 

£28. 

1 year. 

Distinction in Class Examinations in 
Anatomy and Physiology. 



t Sibbald Scholar¬ 
ship. 

t Vans Dunlop 
Scholarship. 

„ No. 4. 

r Neil Arnott Prise. 

1 Grierson Bursary. 
„ No. 8. 

£40 per annum. 

£100 per annum. 

£37 10s. 

£20. 

8 years. 

8 years. 

1 year. 

Competitive Examination in Che¬ 
mistry, Botany, Zoology, and 
Physics. 

Competitive Examination in Piiysio- 
I.OGY and SURGERY. 

Distinction in Natural Philosophy In 
the M.A. Examination. 

Competitive Examination in Anatomy 
and Physiology. 

Continued study. 

Ditto. 


§ Syme Surgical 
Fellowship. 

£100 per annum. 

2 years. 

Competitive Thesis by M.B. of not 
more than three years' standing. 



* Goodsir Memorfal 
Fellowship. 

£100 per annum. 

2 years. 

Competitive Essav by M.B., <£’ . of 
not more than three 5ears' stand : ng. 



$ Leckie Mactier 
Fellowship. 

£80 per annum. 

8 years. 

Competitive Examination among 
M.B.’s of not more lhan three years’ 
standing. 



i Freeland Barbour 
Fellowship. 

£100. 

1 year. 

Highest Mark* in Anatomy, Physio¬ 
logy, and Pathology in Proles- 
1 siooai Examinations. 

One year’s research 
in Midwifery. 

• 

£ Allan Fellowship. 

$ Vans Dunlop 
Scholarship. 

„ No. 6. 

ft No. 0. 

» No. 7. 

About £40. 

£100 per annum. 

£100 per annum. 

1 £100 per annum 

1 year. 

8 years. 

8 years. 

3 years. 

Competitive Examination in Clinical 
Medicine and Clinical Surgery. 

Competitive Examination in Anatomy 
and Physiology. 

I Do. in Materia Medica (including 
Pharmacology). 

Do. in Pathology and Medical Juris¬ 
prudence and Public Health. 

Continued studjT* 
and research. 
Ditto. 

Ditto. 


J Murchison Memo¬ 
rial Scholarship. 

Interest on 
£1000. 

1 year. 

Competitive Examination in Clinical 
Medicine. 



$ Stark Scholarship 
in Clinical Medi¬ 
cine. 

£112. 

1 year. 

Competitive Examination In Clinical 
Medicine. 

Research in Clini¬ 
cal Medicine. 


$ Buchanan Scho¬ 
larship. 

£40. 

1 year. 

Competitive Examination and Class 
Work in Midwifery and Gynae¬ 
cology. 

Work in Gyneco¬ 
logical Ward, Ac. 


$ James Scott 
Scholarship. 

£32 10s. 

1 year. 

Competitive Examination and Class 
Work in Midwifery. 

Work in Maternity/ 


$ Et t les Scholarship 

> Crichton Research 1 
Scholarships in ! 
Anatomy, Phy¬ 
siology, Materia 
Medica, and 
Pathology. 

£31. 

| £100 each per 
annum. 

1 year. 

1. 2, or 

8 years. 

Most distinguished M.B., Ch.B. of 
year. 

Competitive Examination for Gra¬ 
duates of the University. 

Continued 1 

Research. 


$ Mouat Scholar¬ 
ship. 

£M. 

1 year. 

| 

Class and Degree Examinations in 
Practice of Physic (Medic turn). 

Continued study 
in Medicine. 


$ Grierson Bursary. 

.. No. 4. | 

„ No. 6. 1 

£10. 

£10.} 

lyear. 

1 year. 

Competitive Examination in Materia 
Medica. 

Competitive Examination In Patho¬ 
logy. 



( M'Cosh 

Graduate's Bursar) ' 
and M'Cosh 
Medical Bursary 
(for Research). 

Income of £6600. 

1 year. 

I 

Distinction in Professional Subject*, 
and sufficient knowledge of 
Foreign Languages. 

Research in Medical 
Schools of Europe. 


For Students entering on or in their First Year. t For Students entering on or in their Second Year. 

J For 8tndents entering on their Third Year. 

$ For Students entering on or in their Fourth or Fifth Year, or for Graduate*. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY —continued . 


Institution 

Title of 
Scholarship, Ac. 

Annual or 
total value. 

How long 

TKNAIILE. 

How OBTAINABLE. 

CONDITIOKB 
ATTACHED TO 

TKa URE. 

EDINBURGH UNIVERSITY 

* Gunning Victoria 

Each £50. 


Thesis or Original Research in 


—Continued. 

Jubilee Prizes 



Anatomy, Physiology. Zoology, 



(2 awarded 
annually). 



Botany, Chfmistry, Materia 
Medica, Surgery, Practice of 
Physic, Pathology, Obstetrics, 
and Medical Jurisprudence and 
Public Health, respectively. 



* Theses Gold 



Candidates for M.D. who present 



Medals. 



Theses of high merit. 



* Wighttn&n Prize. 

£12. 

mm 

Competitive Reports on Cases by 






Clinical Students. 



* Beaney Prize. 

£32 10s. 


Highest Marks in Anatomy, Sur- 





gery, and Clinical Surgery, in 
M.B. and Ch.B. Kxaminations. 




• Ellis Prize. 

£28 per annum. 


Essay on Animal or Vegetable 





Physiology. 



* Cameron Prize. 

Annual Proceeds 


Most valuable addition to Practical 




of £2000. 


Therapeutics during preceding 5 
years. 



* Milner Fothergill 

About £20. 


Essay on Pharmacological or 



Gold Medal. 



Therapeutic Subject. 



t Mackay Smith 

£26 per annum. 

2 years. 

Competitive Examination in CnEMis- 

Continued study 


Scholarship in 
Chemistry. 

try among University Students. 

of Chemistry. 


t H oul ds worth 

£40. 

1 year. 

Competirive Examination in Materia 

Reaeorch in Phar- 


Scholarship. 


Medica among University Students 
or Graduates. 

macology. 

i 


t Mackenzie Bur- 

£20. 


Industry and Skill in Practical 



saries (2 at nually). 



Anatomy. 



t Pattison Prize. 

About £11 7s. 6 i. 


Competitive Reports on Clinical 






Surgery Cases. 



t Dobbie Smith 



Essay on Botanical Subject. 



Gold Medal. 





I Anderson Henry 

Proceeds of £300 


Ditto. 



Prize. 

accam. for 






3 jears. 




GLASGOW UNIVERSITY-) 
QUEEN MARGARET COLr [ 

Mackintosh Mental 
Science Bursary. 

£80. 

1 year. 

— 

Open for competi¬ 
tion to students 

LEGE .) 




of medicine of 
either sex wh# 
have attended the 
lectures on In¬ 
sanity. 




Dr. Thoa. Gibeon 

£32. 

4 years. 

Vacant 1900. Competition by Stu¬ 

Open to medical 


Bursary. 


dents entering on their second 

students prepar¬ 




winter ae&ston. 

ing to be mis¬ 
sionaries In con¬ 



| 




nexion with the 
Church of Scot¬ 
land. 


Arthur Bursary. 

£20. 

3 years. 

Competition by Students of one year’s 

Restricted to 



standing in the subjects of the First 

women students 


I 



Professional Examination. Next 
vacancy 1901. 

only. 


Logan Bursary, j 

£16. 

4 years. 

Appointment by the Senate of 

Open to medical 



G asgow University. Next vacancy 

students of either 





1901. 

sex. 


Armagh Bursary j 
in Medicine. 

£46. 

3 years. 

Competition by Students who are 

Open to students 



presenting themselves for the Final 
Examination for the degree of M A. 
with Honours in Mental Philosophy, 

of either sex who 
have taken the 
course of study 



| 






in 1900. 

Appointment by the Senate. Next 

for graduation in 
Arts and intend to 
study Medicine. 


Two Taylor 

£7. 

4 years. 

Open to student* 


Bursaries. 


vacancy 1901. 

of either sex in 
any faculty. 



Two Dumfries- i 

£15. 

4 years. 

Appointment by the Dumfriesshire 

Open to First* and 
Second-year’s Stu¬ 


shire Society 


Society. 


Burt aides. 



dents of either 
sex in any 
faculty. 




Buchanan j 

£35. 

3 years. 

Vacant 1900. Competition by stu¬ 

Open to students 

1 

Society Bursaries. | 


dents entering on the University 

of either sex of 

1 




Cource. 

the names of 

BUOHAHAV, 

McMillan, 






M o A u s l a h. 
McWattie, snd 


_1 




Bisk. 


* For Students entering on or in their Fourth or Fifth Year, or for Graduates, 
t For Students of any year (or stindiog of candidates not stated). 



Th* Lancet, ] 


SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY. [Sept. 1, 1900. 7 1 5 


SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY -continvcd. 


Institution. 


Title of Annual or ;How long i 

Scholarship, Ac. total value. , tenable. i 


HOW OBTAINABLE.. 


CONDITIONS 
ATTACHK I) TO 
TENURE. 


QUEEN'S COLLEGE, Ten J unior Scholar- 

BHLFAST . ship* for Mat rim-1 

lated Students. | 
two for each of 
the five years’! 
curriculum. 


£20 each. 1 year. 


Examination at tbe commencement I Open to matrloa- 
of session. I lated Medical 

Students of 
either sex. 


BOYAL COLLEGE OF 
SURGEONS IN IRELAND, 
SCHOOLS OF SURGERY 


Class Prize*.* 

Carmichael 

Scholarship. 

Mayne Scholar¬ 
ship. 

Barker Bequest 


BOYAL UNIVBB8ITY OF Travelling Medical • 
IRELAND . I Scholarship. 


Dr. Henry Hutch¬ 
inson, Stewart 
Medical Scholar¬ 
ships. 

„ No. 1. 


Medical Student¬ 
ship. 

Exhibition at first 
Hxamlna’ ion in 
Medicine. 

„ No. 1. 

„ No. 2 

I „ No. 3. 

No. 4 

! Ex hi bition at 
second Kxamina 
tion In Medicine. 

„ No 1 

„ No. 2 

No. 3. 

„ No. 4. 

'Exhibition at third 
j Examination in 
Medicine. 


Proficiency in Class Examination. 

Examination in Anatomy, Physio¬ 
logy, Histology, Chemistry, 
Matkria Mkdica, and Pharmacy. 

SURGKHY, MEDICINE, J URI8PRUDKNCK, 

Midwifery, and Disease* of 

WOMkK. 

For best Dissection. 


The subjects are in rotation: 0) Ana¬ 
tomy and Histology ; and i2) 
Physiology and Pathology. 


Competition in the subjects of the 
second examination in Medicine. 


I Subjects include Psychological 
Medicine, Diseases of thk Ner¬ 
vous System, and Anatomy, Psy¬ 
chology and Pathology of 
Brain, Cord, and Nerves. 


Pathology and Bacteriology. 


Open to students of 
the third year. 

i Open to student* of 
I third and fourth 
1 year. 

Open to all medical 
| students. 

Those who have 
passed tbe Medical 
Degrees Examina¬ 
tion either In the 
year of the scholar¬ 
ship examination 
or in the year im- 
' mediately preced¬ 
ing are alone 
eligible. 


Candidates must 
present them¬ 
selves after the 
lapse of not more 
than one medical 
year from the 
time of passing 
the first examina¬ 
tion in medicine. 

Competit ion among 
medical graduates 
of not more than 
2 years’ standing 
for proficiency in 
the knowledge of 
Mental Diseases. 
Fee £2. 

Open to Graduates 
in Medicine of 
the University. 
Fee £2. 


QUEEN’S COLLEGE, 
GALWAY . 


M B , BCh„ and 
B A.O. Examina¬ 
tions. 

., No. 1. 

„ No. 8. 

„ No. 3. 

„ No. 4. 


Eight. Junior 
Scooianuiips. 


£25 each and 1 year, 
half fees. 


Competitive Examination at the com¬ 
mencement of session. 


Students^of either 
sex must be of the 
standing of .the 
year, and may tie 
of any recognised 
school of medi¬ 
cine. 


* Given in each class at termination of each course of lectures. 
Note.— Nf. Andrew University.— Yor Scholarships. Ac., see psge 657, 
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Jnwfatwns. 


"Ne quid nimU." 


THE CENTENARY OF THE OWENS COLLEGE. 

The Owens College was opened in 1851, so that its jubilee 
will coincide with the first year of the coming century. It 
was founded, as everyone knows, by Mr. John Owens, a 
Manchester merchant, but owes almost as much to the 
munificence of his friend Mr. George Faulkner, also a busi¬ 
ness man of Manchester. The former was a Liberal or 
Radical in politics and a Nonconformist, while the latter 
was a Churchman and a Tory, and this cooperation was 
happily a foretaste of the interest and help given to the 
College from its earliest days by men of very various 
political and religious views who were desirous for “uni¬ 
versity teaching and university work of the highest kind to 
form part of the city life.” The time is fitting therefore 
for an authoritative account to be given of the College, 
independent of the fact that there was a demand for such 
information for the Educational Exhibition in London and 
for the Paris Exhibition. This want has been very satis¬ 
factorily supplied in a volume entitled, “ A Brief History of 
the College and Description of its various Departments,” 
edited by P. J. Hartog, B.Sc., and published by J. E. 
Cornish, Manchester. It is divided into 15 sections dealing 
with the history of the College, its government and admini¬ 
stration, its relation to the Victoria University, its several 
departments of arts, science, law, and last, though not 
least, medicine. Like many other great institutions, the 
College in its early days passed through a period of non- 
appreciation and adversity, perhaps because Manchester as 
a community had not become alive to the importance and 
value of local university teaching and influence. The 
College opened with 62 students, but the number fell till in 
1356 9 there were only 40, and it was said to be a “ mortify - 
ug failure.” Now there are over 1000, a number which 
has been nearly reached for ten years past. At first its 
endowment was rather less than £90,000, but now its 
capital account is very nearly ten times £90,000, and more 
than £650,000 of this sum have been added during the last 
30 years. In 1872, when the College was reconstituted, 
the annual expenditure was under £10,000, it is now over 
£40,000. Several years ago the College took over the 
Manchester Museum which, though of interest and value, 
had fallen into a state of more or less dilapidation. This 
collection is rapidly becoming richer in its various depart¬ 
ments, and in that of geology is acknowledged to be of 
special value to those practically interested in the mining 
resources of a wide district. But though interesting to 
many of the students of the College it is of far greater 
service to the general public and has a claim for more 
municipal support than it has so far received. Its proper 
income has to be supplemented by about £1400 a year 
drawn from the educational revenue of the College to 
maintain its efficiency. In 1894 a costly but absolutely 
needed extension of the medical department of the College 
was made and growth in one direction or another is 
constantly going on, and if the College is to continue equal 
to its ever-growing work must go on. This being so it 
necessarily follows that the munificence of the citizens is 
always welcomed and, indeed, craved for, and it is satis¬ 
factory to know that such munificence can scarcely be 
devoted to an object which will give a better return to the 
community. Owens College is, of course, the premier 
college of Victoria University, a group comprising colleges 
at Liverpool and Leeds also, but the seat of the 
University is by charter fixed at Manchester, where all 


University meetings must be held. Mr. Hartog's volume 
gives accounts, varying a good deal in fulness, of the various 
departments of study, those of the older subjects, as classics 
and mathematics, being more briefly treated than the more 
modern ones of engineering, education, physiology, and 
pathology. A sketch is also given of the original work 
emanating from the College during the last 30 years and the 
record is one of which no educational institution need be 
ashamed. Portraits are added of some of the benefactors of 
the College. “From its earliest days down to the present 
time the College has never wanted for enthusiastic and 
unselfish service,” and invaluable help has been given by 
many who have avoided public recognition. 


SUPPOSED PLAGUE IN GLASGOW. 

We regret to state that several cases believed on good 
grounds to be plague have occurred in Glasgow. The first 
patient was a child living in Thistle-street, a thoroughfare 
on the south side of the river Clyde. The illness quickly 
proved fatal, and in the course of three or four days both of 
the parents and a third person living in the same house were 
attacked. All three were removed to the city hospital for 
infectious diseases at Belvidere on the supposition that they 
were suffering from enteric fever, but the medical officers of 
the hospital suspected the disease to be plague. Dr. Robert 
Muir, professor of pathology in the University, was asked 
to see the patients, one of whom died on August 28th. The 
latest information is to the effect that clinically and patho¬ 
logically there seems to be no doubt of the disease being 
plague, but the inoculation experiments are not yet com¬ 
pleted. The announcement is, no doubt, one to cause 
anxiety, but from the ability of modern sanitary science to 
localise outbreaks of infectious disease in well-governed 
communities there need be no occasion for panic. 


THE LATE SIR HENRY LUNNON SIMPSON. 

The veterinary profession has sustained a severe loss 
through the accidental death by drowning of Sir Henry 
Lunnon Simpson. Sir Henry Simpson was a native of 
Windsor and after obtaining the diploma of the Royal 
College of Veterinary Surgeons in 1861 joined his father 
in practice in that town. He was elected a Vice-President 
of his College in 1881 and was an active member of 
the Council between 1882 and 1890, during which time he 
was always energetically on the side of progress. In the 
Jubilee year of 1887 honours fell thick upon him, as, 
in addition to being unanimously elected President of the 
Council, he was made mayor of Windsor. It was in this 
year that he received from Her Majesty the honour of 
knighthood. Sir Henry Simpson had a large consultative 
and general practice, from the latter of which he was 
gradually retiring in favour of his son. He was well known 
in horse-judging and sporting circles, his particular hobbies 
being hunters and polo ponies. He was veterinary surgeon 
to the Royal buckhounds. The sad occurrence took place at 
his country residence, the South Lea estate, Datchet, on the 
morning of August 17th. He was very fond of walking by 
the Thames and, as was his usual custom after reading his 
letters, he went for a walk by the river bank. What happened 
exactly will never be known, but it is surmised that he haa 
a fainting fit and fell in. He had for some time been the 
subject of cardiac trouble and had remarked upon his occa¬ 
sional attacks of giddiness. Sir Henry Simpson was an expert 
swimmer and in the place where the body was found the 
water was only about four feet deep. He was 58 years o 
age. The funeral took place at Windsor Cemetery on 
August 21st, representatives of all classes being present, for 
the deceased was an exceedingly popular man and muc 
respected. Deep sympathy is felt with Lady Simpson an 
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family, the Queen and other members of the Royal family 
being amongst those who have sent messages of condolence. 


Colonel J. Lane Notter, R.A.M.C., has resigned the 
post of Professor of Military Hygiene in the Army Medical 
School, Netley, and has, as we have already announced, left 
for South Africa as a member of the Commission of Inquiry 
into the causes of the great prevalence in many South 
African districts of enteric fever. He will also act as 
adviser to the Commander in-Chief as to the selection of 
sites for barracks and standing camp3. We understand that 
the Professorship of Military Hygiene has been offered to 
Major R. Hammill Firth, F.R.C.S. Eng., R.A.M.C., formerly 
Assistant Professor. _ 

Dr. R. Blondel, who acted as the General Secretary of 
the First International Congress of the Medical Press 
recently held in Paris, has been named a Chevalier of the 
Legion of Honour. 


THE PRESENT POSITION OF PATHOLOGY 
IN ENGLAND. 

To the Editors of The Lancet. 

Sirs, —It is somewhat remarkable, considering the 
edvances in medicine and surgery due to pathological investi¬ 
gation, that the science of pathology should be held in such 
low esteem by the majority of the medical profession. Patho¬ 
logists are consultants as much as surgeons and physicians 
and as such they ought to receive adequate fees, yet we find 
that while the opinion of a physician or surgeon is supposed 
to be worth two guineas or more the opinion of a pathologist 
is usually valued at about 5s. This is owing to the numerous 
“ research associations ’’ which have sprung up of late 
years in different parts of the country. These associations, 
as a rule, impose no limit whatever as regards the examina¬ 
tion of material sent to them, they are backed up by the 
leading members of the profession and in some instances by 
the professors of pathology at the medical schools. 

We have heard a great deal lately about the abuse of 
hospitals and clubs, but surely it is just as great an abuse 
that—to take an example—a surgeon who receives a large 
fee for the removal of a tumour can obtain a pathological 
report as to its nature for the sum of 5s. In a large namber 
of these cases this report is of vital importance as regards 
diagnosis, prognosis, and treatment, and upon it may turn 
the result of medico-legal cases, yet it is supposed to be only 
worth a fee which a consulting physician or surgeon would 
refuse to take. Again, the low esteem in which pathology is 
held is shown by the way in which the pathological depart¬ 
ment at our larger hospitals is conducted. In a great 
number of these hospitals there is either no pathologist at all 
or if there is one he is in a very subordinate position and has 
no direct voice in the management of his department. This 
is strikingly seen on looking through the lists of officers of 
the large hospitals. Very few of these appoint pathologists 
on their staff and these are usually assistant physicians 
at the same time who, however capable they may be, 
may not have the necessary amount of time to devote to 
pathological work. Post-mortem examinations and micro¬ 
scopical investigations are often carried out by a house 
physician who has probably had no special training in 
pathology and who is hardly in a position to demonstrate 
the morbid changes to the students and others who may be 
present. As a matter of fact, physicians and surgeons look 
upon pathological investigation as a mere mechanical pro¬ 
cess of cutting sections, &c., and forget that to be able to 
interpret the appearances in the prepared specimens requires 
years of special study and experience. 

Let us now see how this state of things can be remedied. 
All research associations and similar bodies should strictly 
confine their work to those cases in which an adequate fee 
cannot be obtained. The managers of these bodies should 
confer together and come to a definite understanding on 
this point. In the case of hospitals in connexion with medical 
schools the lecturer on pathology should be pathologist 
to the hospital. He should rank with the visiting staff and 
should have a direct voice in the management of his depart¬ 
ment. He should conduct post-mertem examinations and 
should be responsible for the pathological reports. He should 
have an assistant, preferably a resident, who should have the 


same relation to him as a house physician has to the visiting 
physician. The assistant would do the routine pathological 
and bacteriological work of the hospital, and would submit 
the results to the pathologist who would sign the reports. 
In the absence of the pathologist the assistant would himself 
conduct post-mortem examinations and would sign the 
reports. Post mortem examinations should be systematically 
carried out at a fixed time, and as far as possible should not 
clash with other hospital duties. The post-mortem demon¬ 
stration forms a most important part of the pathological 
course, and it should be in the same hands as the lectures 
and practical work. If it is impossible to have a special 
assistant for the hospital work, the duties might be carried 
out by one of the demonstrators of pathology. The patho¬ 
logical laboratories of the medical school should be devoted 
to teaching and research and should not be overburdened 
with work for sanitary authorities who should appoint their 
own bacteriologist and should have their own laboratories. 
Lastly all pathological reports in published cases should be 
attested by the name of the pathologist responsible for the 
report. This is an important point which is too often 
neglected. 

If these reforms were carried out it would do much to raise 
the status of pathology, and, in consequence, there would be 
a considerable increase in the numbers of those who would 
take up pathology as a special line of study. 

I am, Sirs, yours faithfully, 

Charles Powell White, M.D. Cantab., 
F.R.C.8. Eng 


MEDICAL TEACHERS. 


Mb. R. C. B. Keren, B.A., London, first In First Class Honours in 
Classics, assisted by a staff of B.A. and B.Sc. Honour Graduates, pre¬ 
pares candidates In class and by private tuition for Medical Prelimin¬ 
aries, London Matriculation, Preliminary Scientific Inter. Science. 
Hospital Scholarships, First Conjoint, First M.B. Lond., Oxon., and 
Camb., Ac. Biological, Chemical, and Physical Laboratories. For last 
six years 150 London University Successes and three Hospital Science 
Scholarships, Ac.—Carlyon College. 55 and 56, Chancery-lane, W.C. 

Tne University Examination Postal Institution prepares candi¬ 
dates either through the post or orally for all Medical Examinations, 
especially the M.D. (London or Durham), the D.P.ll. (Cambridge or 
London), and the F.R.C.S. (England or Edinburgh). There are five 
tutors Holding the M.D. or M.S. degree for the postal preparation, 
besides other tutors for laboratory work. The institution has a well - 
equipped laboratory for Public Health work, including Bacteriology. 
Tne Manager is Mr. E. S. Weymouth, M.A., 27, Southarapton-street, 
Strand, London, W.C. 

M.D., B.S. Lond. prepares for all the Professional Exams. Small 
classes are held for the Final College of Surgeons and Physicians, the 
Hall, the M.D.'s of Brussels and Durham (15 years’ standing). Tuition 
by correspondence.--Address, M.D., 23, Wimpole-street, Cavendish- 
square, W. 

Spenial preparations, In class, privately, and bv correspondence, for 
the Triple Qualification, Edinburgh. Also for Fellowship Examina¬ 
tions of Royal College of Surgeons, Edinburgh, and M.D. Brussels. 
Resident pupila received.—Address, Class Rooms, 7, Chambers-street, 
Edinburgh. 

Coaching for Examination (University of Brussels). Also Corre¬ 
spondence Course for Provincial Practitioners, with practical and 
vtvd voce work in London before going to Brussels.—Address, Cantab., 
38. Manchester-street, Manchester-square, W. 

Classes for the Navy Medical Service are held at 46, Great Ormond- 
street, W.C. Those for the November Competitions begin on Monday, 
Sept. 18th, at 11 a.m.— E. C. Di chksnl. Secy. 

Instructors in Elocution, Ac. 

Professor Altschul, Ph.D., has made Stammering, Stuttering, 
Lisping, Falsetto, recent or of long standing, due to nervousness, Ac.. 
Irrespectively of age or sex (without any mechanical appliance), his 
special life-long study. The voice greatly developed and strengthened. 
—9, Old Bond-street, W. (Attends at Brighton.) 

Mr. William Van Praaoh, the public introducer of the Pure Oral 
System of teaching Deaf Mutes, has made the Biibjectof Lip-reading 
and the cure of all Defects of Speech, both acquired and congenital, 
his special study. Papers on the various subject* can be had at 11, 
Flt/roy-square, W. 

Mrs. Emil Bkiixkk gives instruction inVoice Training and treats 
Stammering and other Defect* of Speech at 18, Earl's-court-oquare, S.W. 


Carriages, anb Jeatbs. 

DEATHS. 

Brown.— On August 27th, at Walton-on-Thames, Robert Gosset. 
Brown, Esq., M.D., M.R.C.P. Lond., after nearly two years of much 
suffering borne with patient resignation. R.I.P. 

Wai.lis.— On August 19th, at The Cedars, Aldershot, William Edward 
James Wallis, M.B. Ed in., aged 25 years. 

Wkmhtkr.— On August 18th, at Middlesbrough, Arthur Webster, 
M.R.C.9. Eng., L.R.C.P. Lond., aged 32 years. 

N.B.—A fee o] 5*. is charged for the iyertion of Notices of Births, 
Marriages , and Deathe. 
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OUR CURRENT NUMBER 

Being almost exclusively devoted to information especially 
interesting to Students rve are necessarily compelled to 
defer the publication of communications on other im¬ 
portant subjects . 

We tender our best thanks to those gentlemen who have at con¬ 
siderable personal trouble kindly supplied us with the 
returns and prospectuses upon which the information given 
in this Students ’ Number of The Lancet relative to the 
various medical examining bodies , hospitals , and medical 
schools of the United Kingdom is based. We regret that 
in some cases, however , owi,ng to proofs having been either 
not returned at all or too late , certain inaccuracies may be 
found. 

TO ADVERTISERS. 

Owing to the pressure on our advertisement columns this week 
some announcements have unavoidably been held over. 


Communications, Letters, &c., have been 
received from— 


A—Mr. B. G. Advani, Portland; 
Messrs. Armour and Co., Lond.; 
Mr. T. H. Agnew, Liverpool; 
Messrs. Allen and Hanburys, 


Lrad.; A. W.; Army Medical ! H.-Mr. C. J. Harris Lond.; Dr. 
Department^ Director-General j. A . Hutton, Scarborough ; 


of ; Rev. J. W. Atkinson, Lond. 
Mr. P. Allen, Lond. 

B. —Mr. A. Benthall, Catford j 
Mr. C. Birchall, Liverpool; 
Mr. H. E. Burch, Buluwayo; 
Mr. G. D. Barton, Lond. 

C. — Dr. F. H. A. ClaytoD, R.N.; 
Dr. H. Campbell, Lond.; Dr. 

J. H. Cook, Calcutta; County 
Asylum, Lancaster, Clerk to; 
Corporation of Newcastle-on- 
Tvne, Medical Superintendent 
of; Dr. L. Cerf, Angers ; Messrs. 
J. A. Carveth and Co., Toronto 
Cortland Wagon Co., Lond. 
Messrs. Cassell and Co., Lond., 
Messrs. T. Christy and Co., 
Lond.; Messrs. C. J. Clay and 
Sons, Lond.; Dr. A. Cox, Gates¬ 
head ; Dr. A. J. Chalmers, 
Liverpool. 

D — Lieutenant-Colonel G. W. P. 
Dennys, I.M.S., Sidmouth; 
Messrs. Debenham, Tew*on, and 
Co., Lond.; Mr. R. Davis, Lond. 
Mrs. Dodgson, Lond.; Dubious 
Hinderwell ; Messrs. Davies 
Lond.; Mr. G. Drury, Newcastle 
on-Tyne. 

E.—Mr. C. Etheridge, Whitstable . 
Captain H. M. Earle, I.M.S., 


Dr. J. H. Hunter, South Shields . 
Dr. ,T. S. Hicks, Falmouth; 
Borough of Hastings, Town 
Clerk of. 

I. —Mr. K. Inwards, Lond. 

J. —Messrs. W. A A. K. Johnston, 
Edinburgh; J. H. G.; Mr. P. 
Napier Jones, Plaistow: Dr. 
Mary D. Jones, New York.; 
J. W. H. 

K. —Dr. H. Kenwood, Lond. 

L. —Mr. J. C. Lindop, Lond.: Lynn 
Rural District, Medical Officer of 
Health of; London Throat Hos- 

E ital. Hon. Secretary of; Mr. 

I. K. Lewis, Lond.; Mr. C. C. 
Vscy Lyle, Guernsey; London 
College of Pharmacy, Ac., Prin¬ 
cipal of. 

M. —Dr. A. S. Morton, Putney; 
Medical Society of Victoria, 
Mellourne, Hon. Treasurer of, 
Manchester Medical Agenev; 
Mr. H. Marsh, Lond.; Mr. H. H. 
Mason. Lond.; Midland Counties 
llerald , Birmingham; Medical 
Graduates’ College and Poly¬ 
clinic ; Dr. J. D. P. McLatchie, 
Lond.; Dr. E. J. McWeeney, 
Dublin. J 


Messrs. Parke, Davis, and Co., 
Lond.; P. P.; Practitioner, Bran¬ 
don ; Dr. C. Y. Pearson, Cork . 
Dr. S. W. Plummer, Durham; 
Mr. J. Plummer, Sydney; Dr. 
O. Paget, Freemantle ; Mr. J. B. 
Pike, Loughborough. 

R. —Dr. E. Rayner, Stockport; 
Messrs. Reynolds and Branson, 
Leeds; Royal Isle of Wight 
Infirmary, Ryde, Secretary of; 
Dr. D. R. Rowlands, Edgbaston ; 
Mr. R. H. Russell, Farningham ; 
Dr. Nathan Raw. Liverpool; 
Mr. T. B. Read, Oldham. 

S. — Mr. E. Sturridge, Lond.; Mr. 
Nob'e Smith, Lond.; Scholastic, 
Clerical, Ac, Association. Lond.; 
Dr. R. Sturgis-White, Cradley; 
Messrs. Street and Co., Lond . 
Mr. K. Scott, Lond.; St, Mungo’s 
College, Glasgow, Secretary of; 


Mr. J. W. Staniforth, Hinder 
well; Dr. T. C. Squance, Sun¬ 
derland; Mr. J. L. Strettcn, 
i Kidderminster. 

[ T.— Talierman Institute, Loud.; 
Messrs C. Tayler and Co., Lond.; 
Tottenham Hospital, Secretary 
of ; Dr. R. Thomson, Margate ; 

1 Torquay Times. 

; U.—University College, Lond.; 

I University Examination Postal 
I Institution, Manager of. 

1 V.—Mr. F. A. Verney, Ixopo, 
Natal. 

W.—Mr. D. J. Williams, Cardiff; 
i Wisconsin Medical Recorder , 
i Editor of; Dr. M. Waldheim, 
MLllstatt, Austria; Messrs. 
J. Wright and Co.. Bristol ; 
Mr. T. B. Whitelaw, Tyldeslev; 
Major J. H. T. Walsh, I.M.Swt 
Mr. S. Wand, Leicester. - . _^ 


Letters, each with enclosure, are also 
acknowledged from— 

A. —A. R. A. London Temperance Hospital. 

B. —Mr. W. Brown, Backworth ; Secretary of; L. B. 

^ Moxon. NuneaUn, 

pur, India; Bristol Royal Hos 
pital for 8lck Children, Secretary 


Messrs. Gardner and Co., Wis¬ 
bech ; Dr. Guido Guerrini, 
Bologna; Mr. P. G. Garrett, 
Pendleton. 


Messrs. Moore and Co., Lond.^ 
Mr. J. A. H. Mogg, Feckenham ; 
- f . t, «. n . w - Messrs. E. MacGeorge and Co., 

of, B. R., Dr. R. W. Baxter, Lond.; Medicus, Aston: Dr. 


Perozepore, India ; Early Closing N.—Mr. F. A. Nodal, Manchester; i 
Association, Assistant Secretary Mr. H. NeedeH, Lond.; North 
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SOME ASPECTS OF BIOLOGY. 

Delivered at the Meeting at Bradford , on Sept. 5th , WOO , of 
the British Association for the Advancement of Science , 

By Sir WILLIAM TURNER, M B. Lond., 
D.C.L. Oxon., LL.D. Glasg. <fe Montreal, 
D.Sc. Camb. Sc Dub, F.R.S., 

PRESIDENT OF THE ASSOCIATION, PRESIDENT OF THE GENERAL 
MEDICAL O 'UNOIL, AMI) PROFESSOR OF AX ATOM V IX 
THE UNIVERSITY 01 EDINBURGH. 


Sir William Turner commenced by recalling the 
former meeting of the Association held in Bradford 27 years 
ago. He then referred to the deaths of two past presidents 
which had occnrrefl since the Dover meeting—namely, those 
of the Duke of Argyll, president at Glasgow in 1855, 
and 8ir J. W. Dawson, president at Birmingham in 1886. 
He then proceeded to lay down the qualities necessary for 
scientific method. In scientific research, he said, diligence 

and accuracy are fundamental qualities. Scientific 

method consists, therefore, in close observation, frequently 
repeated so as to eliminate the possibility of erroneous 
seeing; in experiments checked and controlled in every 
direction in which fallacies might arise ; in continuous 
reflection on the appearances and phenomena observed, 
and in logically reasoning out their meaning and the 
conclusions to he drawn from them. Were the method 
followed out in its integrity by all who are engaged in 
scientific investigations the time and labour expended 
in correcting errors committed by ourselves or by other 
bservers and experimentalists would be saved and the 
volumes devoted annually to scientific literature would be 
materially diminished in size. Were it applied, as far as the 
conditions of life admit, to the conduct and management of 
human affairs we should not require to be told when critical 
periods in our welfare as a nation arise that we shall muddle 
through somehow. Recent experience has taught us that 
wise discretion and careful prevision are as necessary in the 
direction of public affairs as in the pursuit of science, and in 
both instances when properly exercised they enable us to 
reach with comparative certainty the goal which we strive 
to attain. 

Sir William Turner then reminded his audience of the 
improvements in methods of observation which modern times 
had brought forth. A certain amount of gross anatomy had 
been known from very early times, but even down to the 
early part of this century but little more was known of the 
texture of the animal body than could be determined 
by the naked eye, assisted by a simple lens. Thus 
nerves, muscles, and tendons were known to be com¬ 
posed of fibres and blood- and lymph-vessels were known 
to be tubes. In 1830 Joseph Jackson Lister read a paper 
before the Royal Society upon the principles of ihe 
construction of achromatic object glasses for micro¬ 
scopes. One outcome of the increased penetrative 
powers of the microscope was Schwann’s great cell theory 
announced in 1839. The enunciation of the fundamental 
principle that the elementary tissues consisted of cells 
constituted a step in the progress of biological science which 
will for ever stamp the century now drawing to a close with 
a character and renown equalling those which it has derived 
from the most brilliant discoveries in the physical sciences. 

Structure of Cells. 

Sir William Turner continued : A cell is a living 
particle, so minute that it needs a microscope for its exami¬ 
nation ; it grows in size, maintains itself in a state of 
activity, responds to the action of stimuli, reproduces its 
kind, and in the course of time it degenerates and dies. Let 
us glance at the structure of a cell to determine its con¬ 
stituent parts and the role which each plays in the function 
to be discharged. The original conception of a cell, based 
upon the 9tudy of the vegetable tissues, was a minute vesicle 
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enclosed by a definite wall, which exercised chemical or 
metabolic change on the surrounding material and secreted 
into the vesicle its characteristic contents. A similar con¬ 
ception was at first also entertained regarding the cells of 
animal tissues ; but as observations multiplied it was seen 
that numerous elementary particles, which were obviously in 
their nature cells, did not possess an enclosing envelope. A 
wall ceased to have a primary value as a constituent part of 
a cell, the necessary vesicular character of which, therefore, 
could no longer he maintained. The other constituent parts 
of a cell are the cell plasm, which forms the body of the cell, 
and the nucleus embedded in its substance. Notwithstand¬ 
ing the very minute size of the nucleus, which even in the 
largest cells is not more than 4 J B th inch in diameter, and 
usually is considerably smaller, its almost constant form, 
its well-defined sharp outline, and its power of resisting 
the action of strong reagents when applied to the cell, 
have from the period of its discovery by Robert Brown 
caused histologists to bestow on it much attention. Its 
structure and chemical composition ; its mode of origin ; 
the part which it plays in the formation of new cells, and 
its function in nutrition and secretion have been investigated. 
When examined under favourable conditions in its passive 
or resting state, the nucleus is seen to be hounded by a 
membrane which separates it from the cell plasm and gives 
it the characteristic sharp contour. It contains an apparently 
structureless nuclear substance, nucleoplasm or enchylema, 
in which are embedded one or more extremely minute 
particles called nucleoli, along with a network of exceedingly 
fine threads or fibres, which in the active living cell play an 
essential part in the production of new nuclei within the 
cell. In its chemical composition the nuclear substance 
consists of albuminous plastin and globnlin and of a 
special material named nuclein, rich in phosphorus and with 
an acid reaction. The delicate network within the nucleus 
consists apparently of the nuclein, a substance which stains 
with carmine and other dyes, a property which enables the 
changes which take plAce in the network in the production 
of young cells to be more readily seen and followed 
out by the observer. The mode of origin of the nucleus 
and the part which it plays in the production of 
new cells have been the subject of much discussion. 
Schleiden, whose observations, published in 1838, were made 
on the cells of plants, believed that within the cell a 
nucleolus first appeared, and that around it molecules 
aggregated to form the nucleus. Schwann, again, whose 
observations were mostly made on the cells of animals, 
considered that an amorphous material existed in organised 
bodies, which he called “cytohlastema.” It formed the 
contents of cells, or it might be situated free or external to 
them. He figuratively compared it to a mother liquor in 
which crystals are formed. Either in the cytohlastema 
within the cells or in that situated external to them, the 
aggregation of molecules around a nucleolus to form a nucleus 
might occur, and when once the nucleus had been formed 
in its turn it would serve as a centre of aggregation of 
additional molecules from which a new cell would be pro¬ 
duced. He regarded, therefore, the formation of nuclei and 
cells as possible in two ways: one within pre-existing cells 
(endogenous cell-formation), the other in a free blastema 
lying external to cells (free cell-formation). In animals, he 
says, the endogenous method is rare and the customary 
origin is in an external blastema. Both Schleiden and 
Schwann considered that after the cell was formed the 
nucleus had no permanent influence on the life of the cell 
and usually disappeared. Under the teaching principally of 
Henle, the famous professor of anatomy in Gottingen, the 
conception of the free formation of nuclei and cells in a 
more or less fluid blastema by an aggregation of elementary 
granules and molecules obtained so much credence, espe¬ 
cially amongst those who were engaged in the study of 
pathological processes, that the origin of cells within pre¬ 
existing cells was to a large extent lost sight of. That a 
parent cell was requisite for the production of new cells 
seemed to many investigators to be no longer needed. 
Without doubt this conception of free cell-formation con¬ 
tributed in no small degree to the belief, entertained by 
various observers, that the simplest plants and animals might 
arise, without pre-existing parents, in organic fluids destitute 
of life, by a process of spontaneous generation—a belief 
which prevailed in many minds almost to the present day. 
If, as has been stated, the doctrine of abiogenesis cannot be 
experimentally refuted, on the other hand it has not been 
experimentally proved. The burden of proof lies with those 
K 
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who hold the doctrine, and the evidence that we possess is 
all the other way. 

Apparently the first to recognise a multiplication of cells in 
plants by division, was von Mohl in 1835. Von Baer and 
others had recognised the germinal vesicle in the animal 
ovum before 1839 and Barry in 1839 and 1840 communicated 
two papers to the Royal Society describing the multiplica¬ 
tion of cells in or of the ovum. 

John Goodsir and his brother Harry in 1842 and 1845 
described the cleavage of cell nuclei and Remak (1850-1855) 
confirmed the idea that the nucleus was the starting point 
for multiplication of cells. Finally Virchow in 1858 in his 
Cellular Pathology gave the death-blow to the theory of the 
free formation of cells in blastema and laid down his well- 
known formula, Omnis oellula e celluld. 

Karyokinesis. 

The nucleus in ,its passive or resting stage contains a 
very delicate network of threads or fibres. The first stage in 
the process of nuclear division consists in the threads arrang¬ 
ing themselves in loops and forming a compact coil within 
the nucleus. The coil then becomes looser, the loops of 
threads shorten and thicken, and somewhat later each looped 
thread splits longitudinally into two portions. As the threads 
stain when colouring agents are applied to them, they are 
called chromatin fibres, and the loose coil is the chromosome 
(Waldeyer). As the process continues the investing 
membrane of the nucleus disappears and the loops of 
threads arrange themselves within the nucleus so that the 
closed ends of the loops are directed to a common centre, 
from which the loops radiate outwards and produce a 
star-like figure (aster). At the same time clusters of 
extremely delicate lines appear both in the nucleoplasm 
and in the body of the cell, named the achromatic figure, 
which has a spindle like form with two opposite poles and 
stains much more feebly than the chromatic fibres. The loops 
of the chromatic star then arrange themselves in the 
equatorial plane of the spindle and bending round turn their 
closed ends towards the periphery of the nucleus and the cell. 
The next stage marks an important step in the process of 
division of the nucleus. The two longitudinal portions into 
which each looped thread had previously split now separate 
from each other, and whilst one part migrates to one pole of 
the spindle the other moves to the opposite pole and the free 
ends of each loop are directed towards its equator (meta¬ 
kinesis). By this division of the chromatin fibres and their 
separation from each other to opposite poles of the spindle 
two star-like chromatin figures are produced (dyaster). Each 
group of fibres thickens, shortens, becomes surrounded by a 
membrane, and forms a new or daughter nucleus (dispirem). 
Two nuclei, therefore, have arisen within the cell by the 
division of that which had previously existed, and the 
expression formulated by Flemming —omnis nucleus e 
nucleo —is justified. Whilst this stage is in course of being 
completed the body of the cell becomes constricted in the 
equatorial plane of the spindle, and as the constriction 
deepens it separates into two parts, each containing a 
daughter nucleus, so that two nucleated cells have arisen out 
of a pre-existing cell. A repetition of the process in each 
of these cells leads to the formation of other cells, and 
although modifications in details are found in different 
species of plants and animals the multiplication of cells in 
the egg and in the tissues generally on similar lines is now 
a thoroughly established fact in biological science. 

In the study of karyokinesis importance has been attached 
to the number of chromosomes in the nucleus of the cell. 
Flemming had seen in the salamander 24 chromosome fibres, 
which seems to be a constant number in the cells of epithe¬ 
lium and connective tissues. In other cells, again, especially 
in the ova of certain animals, the number is smaller, and 
14, 12, four, and even two only have been described. The 
theory formulated by Boveri that the number of chromosomes 
is constant for each species, and that in the karyokinetic 
figures corresponding numbers are found in homologous cells, 
seems to be not improbable. In the preceding description 
I have incidentally referred to the appearance in the pro¬ 
liferating cell of an achromatic spindle-like figure. Although 
this was recognised by Fol in 1873 it is only during the last 10 
or 12 years that attention ha9 been paid to its more minute 
arrangements and possible signification in cell-division. 
Ihe pole at each end of the spindle lies in the cell plasm 
which surrounds the nucleus. In the centre of each pole 
is a somewhat opaque spot (central body) surrounded by a 
clear space, which, along with the spot, constitutes the 


centrosome or the sphere of attraction. From each 
centrosome extremely delicate lines may be seen to 
radiate in two directions. One set extends towards the 
pole at the opposite end of the spindle and, meeting or 
coming into close proximity with radiations from it, 
constitutes the body of the spindle, which, like a 
perforated mantle, forms an imperfect envelope around 
the nucleus during the process of division. The other set 
of radiations is called the polar and extends in the region of 
the pole towards the periphery of the cell. The question 
has been much discussed whether any constituent part of the 
achromatic figure, or the entire figure, exists in the cell as a 
permanent structure in its resting phase, or if it is only 
present during the process of karyokinesis. During the 
development of the egg the formation of young cells, by 
division of the segmentation nucleus, is so rapid and con¬ 
tinuous that the achromatic figure, with the centrosome in 
the pole of the spindle, is a readily recognisable object in 
each cell. The polar and spindle-like radiations are in 
evidence during karyokinesis and have apparently a 
temporary endurance and function. On the other band, 
van Beneden and Boveri were of opinion that the central 
body of the centrosome did not disappear when the division 
of the nucleus came to an end, but that it remained as a 
constituent part of a cell lying in the cell plasm near to the 
nucleus. Flemming has seen the central body with its 
sphere in leucocytes, as well as in epithelial cells and those 
of other tissues. Subsequently Heidenhain and other 
histologists have recorded similar observations. It would 
seem, therefore, as if there were reason to regard the 
centrosome, like the nucleus, as a permanent constituent of 
a cell. This view, however, is not universally entertained. 
If not always capable of demonstration in the resting 
stage of a cell it is doubtless to be regarded as 
potentially present and ready to assume, along with the 
radiations, a characteristic appearance when the process of 
nuclear division is about to begin. One can scarcely regard 
the presence of so remarkable an appearance as the achro¬ 
matic figure without associating with it an important 
function in the economy of the cell. As from the centro¬ 
some at the pole of the spindle both sets of radiations 
diverge, it is not unlikely that it acts as a centre or sphere 
of energy and attraction. By some observers the radiations 
are regarded as substantive fibrillar structures, elastic or 
even contractile in their properties. Others, again, look 
upon them as morphological expressions of chemical and 
dynamical energy in the protoplasm of the cell body. 
On either theory we may assume that they indicate an 
influence, emanating, it may be, from the centrosome and 
capable of being exercised both on the cell plasm and on the 
nucleus contained in it. On the contractile theory the radia¬ 
tions which form the body of the spindle, either by actual 
traction of the supposed fibrillse or by their pressure on the 
nucleus which they surround, might impel during karyokinesis 
the dividing chromosome elements towards the poles of the 
spindle to form there the daughter nuclei. On the dynamical 
theory the chemical and physical energy in the centrosome 
might influence the cell plasm and the nucleus and attract 
the chromosome elements of the nucleus to the poles of the 
spindle. The radiated appearance would therefore be con¬ 
sequent and attendant on the physico-chemical activity of 
the centrosome. One or other of these theories may also be 
applied to the interpretation of the significance of the polar 
radiations. 

Cell Plasm. 

In the cells of plants, in addition to the cell wall, the cell 
body and the cell juice require to be examined. The 
material of the cell body, or the cell contents, was named by 
von Mohl (1846) “ protoplasm,” and consisted of a colourless 
tenacious substance which partly lined the cell wall 
(primordial utricle), and partly traversed the interior of tbe 
cell as delicate threads enclosing spaces (vacuoles) in which 
the cell juice was contained. In the protoplasm the nucleus 
was embedded. Ntigeli, about the same time, had fdso 
recognised the difference between the protoplasm and the 
other contents of vegetable cells, and had noticed its 
nitrogenous composition. Though the analogy with a closed 
bladder or vesicle could no longer be sustained in the anima 
tissues the name “cell ” continued to be retained for descrip' 
tive purposes and the body of the cell was spoken of asi a 
more or less soft substance enclosing a nucleus (Leydig). 

1861 Max Schultze adopted for the substance forming t 
body of the animal cell the term “ protoplasm.” He denn 
a cell to be a particle of protoplasm in the substance 
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which a nucleus was situated. He regarded the protoplasm, 
as indeed had previously been pointed out by the botanist 
Unger, as essentially the same as the contractile sarcode 
which constitutes the body and pseudopodia of the amoeba 
and other rhizopoda. As the term “protoplasm,” as well as 
that of “ bioplasm ” employed by Lionel Beale in a somewhat 
similar though not precisely identical sense, involves certain 
theoretical views of the origin and function of the body of 
the cell it would be better to apply to it the more purely 
descriptive term “cytoplasm” or “cell plasm.” Schultze 
defined protoplasm as a homogeneous, glassy, tenacious 
material, of a jelly-like or somewhat firmer consistency, in 
which numerous minute granules were embedded. He 
regarded it as the part of the cell especially endowed with 
vital energy, whilst the exact function of the nucleus could 
not be defined. Based upon this conception of the jelly-like 
character of protoplasm the idea for a time prevailed that a 
structureless, dimly granular jelly or slime destitute of 
organisation possessed great physiological activity and was 
the medium through which the phenomena of life were 
displayed. 

More accurate conceptions of the nature of the cell plasm 
soon began to be entertained. Briicke recognised that the 
body of the cell was not simple but had a complex organisa¬ 
tion. Flemming observed that the cell plasm contained 
extremely delicate threads which frequently formed a net¬ 
work the interspaces of which were occupied by a more 
homogeneous substance. Where the threads crossed each 
other granular particles (mikrosomen) were situated. 
Butschli considered that he could recognise in the cell plasm 
a honeycomb like appearance as if it consisted of excessively 
minute chambers in which a homogeneous more or less fluid 
material was contained. The polar and spindle-like radia¬ 
tions visible during the process of karyokinesis, which have 
already been referred to, and the presence of the centrosome, 
possibly even during the resting stage of the cell, furnished 
additional illustrations of differentiation within the cell 
plasm. In many cells there appears also to be a difference 
in the character of the cell plasm which immediately 
surrounds the nucleus and that which lies at and near the 
periphery of the cell. The peripheral part (ektoplasma) 
is more compact and gives a definite outline to tht- 
cell, although not necessarily differentiating into a 
cell membrane. The inner part (endoplasma) is softer, 
and is distinguished by a more distinct granular appear¬ 
ance, and by containing the products specially formed 
in each particular kind of cell during the nutritive 
process. By the researches of numerous investigators on 
the internal organisation of cells in plants and animals a 
large body of evidence has now been accumulated which 
shows that both the nucleus and the cell plasm consist of 
something more than a homogeneous, more or less viscid, 
slimy material. Recognisable objects in the form of 
granules, threads, or fibres can be distinguished in each. 
The cell plasm and the nucleus respectively are therefore not 
of the same constitution throughout but possess polymorphic 
characters the study of which in health and the changes pro¬ 
duced by disease will for many years to come form important 
matters for investigation. 

Function of Cells. 

Sir William Turner then shortly sketched the various 
functions of ceils and gave a brief retrospect of the 
researches of 8chwann, Henle, the Goodsirs, and others 
who had studied and are studying the subject. He 
continued— 

Nerve Cells. 

Of recent years great attention Ins been paid to the 
intimate structure of nerve cells and to the appearance 
which they present when in the exercise of their functional 
activity. A nerve cell is not a secreting cell, that is, it 
does not derive from the blood or surrounding fluid a 
pabulum which it elaborates into a visible, palpable secretion 
characteristic of the organ of which the cell is a constituent 
element, to be in due course discharged into a duct which 
conveys the secretion out of the gland. Nerve cells, through 
the metabolic changes which take place in them in connexion 
with their nutrition are associated with the production of 
the form of energy specially exhibited by animals which 
possess a nervous system, termed nerve energy. It has 
long been known that every nerve cell has a body 
in which a relatively large nucleus is situated. A 
most important discovery was the recognition that the 
body of every nerve cell had one or more processes growing 


out from it. More recently it has been proved, chiefly 
through the researches of Schultze, His, Golgi, and 
Ramon y Cajal, that at least one of the processes, the 
axon of the nerve cell, is continued into the axial cylinder of 
a nerve fibre and that in the multipolar nerve cell the other 
processes, or dendrites, branch and ramify for some distance 
away from the body. A nerve fibre is therefore an essential 
part of the cell with which it is continuous, and the cell, its 
processes, the nerve fibre, and the collaterals which arise 
from the nerve fibre collectively form a neuron or structural 
nerve unit (Waldeyer). The nucleated body of the nerve cell 
is the physiological centre of the unit. The cell plasm 
occupies both the body of the nerve cell and its processes. 
The intimate structure of the plasm has, by improved 
methods of observation introduced during the last eight 
years by Nissl and conducted on similar lines by other 
investigators, become more definitely understood. It has 
been ascertained that it possesses two distinct characters 
which imply different structures. One of these stains deeply 
on the addition of certain dyes, and is named “chromo- 
phile” or “chromatic substance”; the other, which does not 
possess a similar property, is the “achromatic network.” 
The chromophile is found in the cell body and the dendritic 
processes but not in the axon. It occurs in the form of 
granular particles, which may be scattered throughout the 
plasm or aggregated into little heaps which are elongated or 
fusiform in shape and appear as distinct coloured particles 
or masses. The achromatic network is found in the cell 
body and the dendrites and is continued also into the axon, 
where it forms the axial cylinder of the nerve fibre. It 
consists apparently of delicate threads or fibrillae, in the 
meshes of which a homogeneous material, such as is found 
in cell plasm generally, is contained. In the nerve cells, 
as in other cells, the plasm is without doubt concerned in 
the process of cell nutrition. The achromatic fibrillae 
exercise an important influence on the axon or nerve fibre 
with which they are continuous, and probably they 
conduct the nerve impulses which manifest themselves in 
the form of nerve energy. The dendritic processes of 
h multipolar rerve-cell ramify in close relation with 
fimilar processes branching from other cells in the same 
group. The collaterals and the free end of the axon 
fibre process branch and ramify in association with 
the bo^y of a nerve cell or of its dendrites. We cannot say 
that these parts are directly continuous with each other to 
form an inter-cellular network, but they are apparently in 
apposition, and through contact exercise influence one on 
the other in the transmission of nerve impulses. There is 
evidence to show that in the nerve cell the nucleus, as well 
as the cell plasm, is an effective agent in nutrition. When 
the cell is functionally active, both the cell body and the 
nucleus increase in size (Vas, G. Mann, Lugaro) ; on the 
other hand, when nerve cells are fatigued through excessive 
use, the nucleus decreases in size and shrivels ; the cell 
plasm also shrinks, and its coloured or chromophile con¬ 
stituent becomes diminished in quantity, as if it had been 
consumed during the prolonged use of the cell (Hodge, 
Mann, Lugaro). It is interesting also to note that in 
hibernating animals in the winter season, when their func¬ 
tional activity is reduced to a minimum, the chromophile in 
the plasm of the nerve cells is much smaller in amount than 
when the animal is leading an active life in the spring and 
summer (G. Levi). When a nerve cell has attained its 
normal size it does not seem to be capable of reproducing 
new cells in its substance by a process of karyokinesis, such 
as takes place when young cells arise in the egg and in the 
tissues generally. It would appear that nerve cells are so 
highly specialised in their association with the evolution of 
nerve energy, that they have ceased to have the power of 
reproducing their kind, and the metabolic changes both in 
cell plasm and nucleus are needed to enable them to dis¬ 
charge their very peculiar function. Hence it follows that 
when a portion of the brain or other nerve centre is destroyed 
the injury is not repaired by the production of fresh 
specimens of their characteristic cells, as would be the case 
in injuries to bones and tendons. In our endeavours to 
differentiate the function of the nucleus from that of the 
cell plasm, we should not regard the former as concerned 
only in the production of young cells, and the latter as the 
exclusive agent in growth, nutrition, and, where gland cells 
are concerned, in the formation of their characteristic pro¬ 
ducts. As regards cell reproduction also, though the process 
of division begins in the nucleus in its chromosome consti¬ 
tuents, the achromatic figure in the cell plasm undoubtedly 
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plays a part, and the cell plasm itself ultimately undergoes 
cleavage. A few years ago the tendency amongst biologists 
was to ignore or attach but little importance to the physio¬ 
logical use of the nucleus in the nucleated cell, and 
to regard the protoplasm as the essential and active 
constituent of living matter; so much so, indeed, was this 
the case that independent organisms regarded as distinct 
species were described as consisting of protoplasm destitute 
of a nucleus ; also that scraps of protoplasm separated from 
larger nucleated masses could, when isolated, exhibit vital 
phenomena. There is reason to believe that a fragment 
of protoplasm, when isolated from the nucleus of a cell, 
though retaining its contractility and capable of nourishing 
itselt for a short time, cannot increase in amount, act as a 
secreting structure, or reproduce its kind : it soon loses its 
activity, withers, and dies. In order that these qualities of 
living matter should be retained a nucleus is by most 
observers regarded as necessary (Nussbaum, Gruber, 
Haberlandt, Korschelt), and for the complete manifestation 
of vital activity both nucleus and cell plasm are required. 

Bacteria. 

The observations of Cohn, made about 30 years ago, and 
those of De Bary shortly afterwards, brought into notice a 
group of organisms to which the name “bacterium” or 
“ microbe” is given. They were seen to vary in shape: 
some were rounded specks called cocci, others were straight 
rods called bacilli, others were curved or spiral rods, vibrios 
or spirilhe. All were characterised by their extreme minute¬ 
ness, and required for their examination the highest powers 
of the best microscopes. Many bacteria measure in their 
least diameter not more than ^J^th of an inch, ^th the 
diameter of a human white blood corpuscle. Through the 
researches of Pasteur, Lord Lister, Koch, and other observers 
bacteria have been shown to play an important part in nature. 
They exercise a very remarkable power over organic sub¬ 
stances, especially those which are complex in chemical 
constitution, and can resolve them into simpler combina¬ 
tions. Owing to this property some bacteria are of great 
economic value and without their agency many of our 
industries could not be pursued ; others again, and these 
are the most talked of, exercise a malign influence in the 
production of the most deadly diseases which afflict man and 
ihe domestic animals. 

Great attention has been given to the structure of bacteria 
and to their mode of propagation. When examined in the 
living state and magnified about 2000 times, a bacterium 
appears as a homogeneous particle, with a sharp definite 
outline, though a membranous envelope or wall, distinct 
from the body of the bacterium, cannot at first be recognised, 
but when treated with reagents a membranous envelope 
appears, the presence of which without doubt gives 
precision of form to the bacterium. The substance within 
the membrane contains granules which can be dyed with 
colouring agents. Owing to their extreme minuteness it is 
difficult to pronounce an opinion on the nature of the 
chromatine granules and the substance in which they lie. 
Some observers regard them as nuclear material, invested by 
only a thin layer of protoplasm, on which view a 
bacterium would be a nucleated cell. Others consider the 
bacterium as formed of protoplasm containing granules 
capable of being coloured, which are a part of the proto¬ 
plasm itself and not a nuclear substance. On the latter view 
bacteria would consist of cell plasm enclosed in a membrane 
and destitute of a nucleus. Whatever be the nature of the 
granule-containing material each bacterium is regarded as a 
cell, the minutest and simplest living particle capable of an 
independent existence that has yet been discovered. 
Bacteria cells, like cells generally, can reproduce their 
kind. They multiply by simple fission, probably with an 
ingrowth of the cell wall, but without the karyokinetic 
phenomena observed in nucleated cells. Each cell gives 
rise to two daughter cells, which may for a time 
remain attached to each other and form a cluster 
or a chain, or they may separate and become inde¬ 
pendent isolated cells. The multiplication, under favour¬ 
able conditions of light, air, temperature, moisture, and 
food, goes on with extraordinary rapidity, so that in 
a few hours many thousand new individuals may arise 
from a parent bacterium. 

Connected with the life-history of a bacterium cell is the 
formation in its substance, in 'many species and under 
certain conditions, of a highly refractile shiny particle called 
a “spore.” At first sight a spore seems if it were the 


nucleus of the bacterium cell, but it is not always present 
when multiplication by cleavage is taking place and when 
present it does not appear to take part in the fission. On 
the other hand, a spore, from the character of its envelope, 
possesses great power of resistance, so that dried bacteria, 
when placed in conditions favourable to germination, can 
through their spores germinate and resume an active exist¬ 
ence. Spore formation seems, therefore, to be a provision 
for continuing the life of the bacterium under conditions 
which, if spores bad not formed, would have been the cause 
of its death. The time has gone by to search for the 
origin of living organisms by a spontaneous aggregation of 
molecules in vegetable or other infusions or from a layer 
of formless primordial slime diffused over the bed of the 
ocean. Living matter during our epoch has been, and con¬ 
tinues to be, derived from pre-existing living matter, even 
when it possesses the simplicity of structure of a bacterium, 
and the morphological unit is the cell. 

[Sir William Turner then referred to the structure and 
development of the tissues and organs, and mentioned the 
names of those who had been foremost in the study of this 
subject. Such were Wolff, Hofmeister, Julius von Sachs, 
William Bowman, F. M. Balfour, and the veteran Albert 
von Kolliker who still lives. General morphology, which 
must be studied along with the origin and structure of 
tissues, had among those who had worked at it such thinkers 
as Goethe, Richard Owen, Reichert, Ralke, and Huxley. Sir 
William Turner continued:] 

The morphological characters exhibited by a plant or 
animal tend to be hereditarily transmitted from parents to 
offspring and the species is perpetuated. In each species 
the evolution of an individual, through the developmental 
changes in the egg, follows the same lines in all the indi¬ 
viduals of the same species which possess, therefore, in 
common the features called specific characters. The trans¬ 
mission of the characters is due, according to the theory of 
Weismann, to certain properties possessed by the chromo¬ 
some constituents of the segmentation nucleus in the fer¬ 
tilised ovum, named by him the germ plasm, which is con¬ 
tinued from one generation to another and impresses its 
specific character on the egg and on the plant or animal 
developed from it. The special tissues which build up the 
bodies of the more complex organisms are evolved out 
of cells at first simple in form. During the evolution 
of the individual, cells become modified or differentiated 
in structure and function, and so long as the differ¬ 
entiation follows certain prescribed lines the morpho¬ 
logical characters of the species are preserved. We can 
readily conceive that, as the process of specialisation is going 
on, modifications or variations in groups of cells and the 
tissues derived from them, notwithstanding the influence of 
heredity, may in an individual diverge so far from that which 
is characteristic of the species as to assume the arrangements 
found in another species, or even in another order. Anato¬ 
mists had, indeed, long recognised that variations from the 
customary arrangement of parts occasionally appeared and 
they described such deviations from the current descriptions 
as irregularities. 

Darwinian Theory. 

The signification of the variations which arise in plants 
and animals had not been apprehended until a flood of 
light was thrown on the entire subject by the genius 
of Charles Darwin, who formulated the wide-reaching theory 
that variations could be transmitted by heredity to younger 
generations. In this manner he conceived new characters 
would arise, accumulate, and be perpetuated which would 
in the course of time assume specific importance. New 
species might thus be evolved out of organisms originally 
distinct from them, and their specific characters would in 
turn be transmitted to their descendants. By a continuance 
of this process new species would multiply in many direc¬ 
tions, until at leDgth from one or more originally simple 
forms the earth would become peopled by the infinite 
varieties of plant and animal organisms which have in past 
ages inhabited, or do at present inhabit, our globe. The 
Darwinian theory may therefore be defined as heredity 
modified and influenced by variability. It assumes toa 
there is an heredity quality in the egg which, if we tax 
the common fowl for an example, shall continue 
produoe similar fowls. Under conditions, of which w 
are ignorant, which occasion molecular changes in 
cells and tissues of the developing egg, variations ml ? 
arise in the first instance probably slight, but 
intensified in successive generations until at lengtn 
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descendants would have lost the characters of the fowl and 
have become another species. No precise estimate has been 
arrived at, and, indeed, one does not see how it is possible to 
obtain it, of the length of years which might be required to 
convert a variation capable of being transmitted into a new 
and definite specific character. 

The circumstances which according to the Darwinian 
theory determined the perpetuation by hereditary transmis¬ 
sion of a variety and its assumption of a specific character 
depended, it was argued, on whether it possessed such pro¬ 
perties as enabled the plant or animal in which it appeared 
to adapt itself more readily to its environment—i.e., to the 
surrounding conditions. If it were to be of use the organism 
in so far became better adapted to hold its own in the 
struggle for existence with its fellows and with the forces of 
nature operating on it. Through the accumulation of useful 
characters the specific variety was perpetuated by natural 
selection so long as the conditions were favourable for its 
existence and it survived as being the best fitted to live. 
In the study of the transmission of variations which may 
arise in the course of development it should not be too 
exclusively thought that only those variations are likely to 
be preserved which can be of service during the life of the 
individual, or in the perpetuation of the species, and possibly 
available for the evolution of new species. It should also be 
kept in mind that morphological characters can be trans¬ 
mitted by hereditary descent, which, though doubtless of 
service in some bygone ancestor, are in the new conditions of 
life of the species of no physiological value. Our knowledge 
of the structural and functional modifications to be found in 
the human body, in connexion with abnormalities and with 
tendencies or predisposition to diseases of various kinds, 
teaches us that characters which are of no use. and, indeed, 
detrimental to the individual, may be hereditarily trans¬ 
mitted from parents to offspring tnrough a succession of 
generations. 

Since the conception of the possibility of the evolution of 
new species from pre-existing forms took possession of the 
minds of naturalists, attempts have been made to trace out 
the lines on which it has proceeded. The first to give a 
systematic account of what he conceived to be the order of 
succession in the evolution of animals was Ernst Haeckel of 
Jena, in a well-known treatise. Memoirs on special depart¬ 
ments of the subject, too numerous to particularise, have sub¬ 
sequently appeared. The problem has been attacked along 
two different lines : the one by embryologists, of whom may 
be named Kowalewsky, Gegenbaur, Dohrn, Ray Lankester, 
Balfour, and Gaskell, who with many others have conducted 
careful and methodical inquiries into the stages of develop¬ 
ment of numerous forms belonging to the two great divisions 
of the animal kingdom. Invertebrates, as well as vertebrates, 
have been carefully compared with each other in the bearing 
of their development and structure on their affinities and 
descent, and the possible sequence in the evolution of the 
vertebrata from the invertebrata has been discussed. The 
other method pursued by palaeontologists, of whom Huxley, 
Marsh, Cope, Osborne, and Traquair are prominent 
authorities, has been the study of the extinct forms 
preserved in the rocks and the comparison of their 
structure with each other and with that of existing 
organisms. In the attempts to trace the line of descent 
the imagination has not infrequently been called into play in 
constructing various contacting hypotheses. Though from 
the nature of things the order of descent is, and without 
doubt will continue to be, ever a matter of speculation and 
not of demonstration, the study of the subject has been a 
valuable intellectual exercise and a powerful stimulant to 
research. 

We know not as regards time when the fiat went forth, 
“ Let there be Life, and there was Life.” All we can say is 
that it must have been in the far-distant past, at a period so 
remote from the present that the mind fails to grasp the 
duration of the interval. Prior to its genesis our earth 
consisted of barren rock and desolate ocean. When matter 
became endowed with life, with the capacity of self-mainten¬ 
ance and of resisting external disintegrating forces, the face of 
nature began to undergo a momentous change. Living organ¬ 
isms multiplied, the land became covered with vegetation, and 
multitudinous varieties of plants, from the humble fungus 
and moss to the stately palm and oak, beautified its surface 
and fitted it to sustain higher kinds of living beings. Animal 
forms appeared, in the first instance simple in structure, to 
Ie followed by others more complex, until the mammalian 
lype was produced. The ocean also became peopled with 


plant and animal organisms, from the microscopic diatom to 
the hugh leviathan. Plants and animals acted and reacted on 
each other, on the atmosphere which surrounded them, and on 
the earth on which they dwelt, the surface of which became 
modified in character and aspect. At last Man came into 
existence. His nerve-energy, in addition to regulating the 
processes in his economy which he possesses in common with 
animals, was endowed with higher powers. When trans¬ 
lated into psychical activity it has enabled him throughout 
the ages to progress from the condition of a rnde savage to 
an advanced stage of civilisation; to produce works in 
literature, art, and the moral sciences which have exerted, 
andmust continue to exert, a lasting influence on the develop¬ 
ment of his higher being; to make discoveries in physical 
science ; to acquire a knowledge of the structure of the 
earth, of the ocean in its changing aspects, of the atmos¬ 
phere and the stellar universe, of the chemical composition 
arid physical properties of matter in its various forms, and 
to analyse, comprehend, and subdue the forces of nature. 
By the application of these discoveries to his own purposes 
man has, to a large extent, overcome time and space ; he 
has studded the ocean with steamships, girdled the earth 
with the electric wire, tunnelled the lofty Alps, spanned the 
Forth with a bridge of steel, invented machines and founded 
industries of all kinds for the promotion of his material 
welfare, elaborated systems of government fitted for the 
management of great communities, formulated economic 
principles, obtained an insight into the laws of health, the 
causes of infective diseases, and the means of controlling and 
preventing them. 

When we reflect that many of the most important dis¬ 
coveries in abstract science and in its applications have been 
made during the present century, and indeed since the 
British Association held its first meeting in the ancient 
capital of your county 69 years ago, we may look forward 
with confidence to the future. Every advance in science 
provides a fresh platform from which a new start can be 
made. The human intellect is still in process of evolution. 
The power of application and of concentration of thought for 
the elucidation of scientific problems is by no means 
exhausted. In science is no hereditary aristocracy. The 
army of workers is recruited from all classes. The natural 
ambition of even the private in the ranks to maintain and 
increase the reputation of the branch of knowledge which he 
cultivates affords an ample guarantee that the march of 
science is ever onwards, and justifies us in proclaiming for the 
next century, as in the one fast ebbing to a close, that great 
is science and it will prevail. 


% Clinical lecture 

OK 

THE EXPECTANCY 0E LIFE IN CASES OF 
CANCER OF THE BREAST. 

Delivered at University College Hospital on July 14th, 190 9 

By ARTHUR E. BARKER, F.R.C.S. Eng., 

PROFESSOR OF THK PRINCIPLES AND PRACTICE OF SURGERY AT 
UNIVERSITY COLLEGE AND SURGEON TO UNIVERSITY COLLEGE 
HOSPITAL. 


Gentlemen, —The gloom which has hung over the 
question of the expectancy of life in cancer of the breast 
has 4 hitherto been fully justified. We know from the 
experience of the older surgeons that the majority of women 
atllioted with this disease are doomed if untreated by opera¬ 
tion to death within two years. And even those who in 
former years submitted to the removal of the breast for this 
disease in most cases suffered from speedy local or general 
recurrence. But within the last few years some rays of hope 
have been cast upon this dark chapter of surgery by the 
achievements reported in various directions of the results of 
more recent and improved operations. At the present 
moment the outlook of a woman with cancer of the breast is 
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by no means so desperate as, say, 20 years ago, either as 
regards the prospect of prolongation of life by operation or 
complete immunity from recurrence. This is due to many 
causes operating together and reacting one upon the other. 
Before all things it depends upon the-spread of knowledge 
among the general population and the profession in regard 
to the danger of neglecting any tumour of the breast. This 
is as much as to say that the knowledge of the pathology of 
breast carcinoma is more accurate and general than in 
earlier days. The particular way in which this more general 
diffusion of knowledge has influenced our results can perhaps 
be most briefly expressed by putting before you some of the 
axioms now pretty generally received in relation to this 
question. 

In the first place, our pathological knowledge is now much 
more accurate than formerly in regard to the commencement 
and mode of dissemination of cancer of the breast. The 
following are the pathological axioms which most directly 
influence our surgical practice in dealing with the disease. 

1. Carcinoma of the breast is probably for a short time a 
purely local disease. 2. It very soon begins to spread from 
the primary focus into the surrounding tissues by way of the 
lymphatics. 3. Three systems of lymphatics participate in 
this process—the epi-mammary under the skin, the mammary 
in the breast substance, and the sub-mammary in the fascia 
covering the pectoral muscles. 4. The lymphatic glands of 
the axilla receive most of the lymph and cancer germs from 
these systems and act as a dam to their further progress for 
a time. In some rarer cases the flow of lymph takes place— 
in part, at all events, towards the lymph-channels under¬ 
lying the pleura. 5. It is probably possible to reinfect 
otherwise healthy tissues during an excision of the breast 
by the juices of the infected material in process of removal. 
This may take place either by the knife or other instruments, 
the surgeon’s hands, or by actual contact of a cut surface of 
the infected area with the dissected surface. 6. When the 
cancerous infection has reached the underlying muscles 
it usually corresponds with a spread to the internal 
organs. 

Bearing these points in mind the following surgical axioms 
have come to be pretty generally held and acted on in the 
operative treatment of the disease with great advantage to 
the patient. 1. An excision of the breast to be effectual 
must be early. 2. The overlying skin, subcutaneous fat, 
pectoral fascia, axillary fat; and glands with the entire breast 
must be widely and deliberately removed. 3. During this 
dissection all division of carcinomatous tissue should be 
avoided and if inevitable freshly sterilised instruments, &c. 
must be used. 4. As little direct handling of the parts to be 
removed as possible should take place. 5. Arrest of all 
immediate bleeding should be accomplished preferably by 
forcipressure, and if not by ligature and subsequent oosing 
by elastic pressure and bandaging. Rest for the wound and 
the patient should be secured for at least two weeks. 6. All 
this extensive removal can be accomplished with but little 
risk to the patient in fairly early cases. 7. When the disease 
has infected the muscles palliation alone can be expected 
from surgical interference, and it is questionable whether 
very extensive operations involving risk from shock ought to 
be performed with only this end in view. Indeed, the 
apparently paradoxical rule (which for my own part I have 
followed of late) appears to be justified—viz., that the more 
localised the primary focus of carcinoma in the breast is the 
more wide reaching should be the excision on the above 
lines. That is to Bay, there is in such cases a fair 
prospect of complete eradication of the disease by 
wide-reaching operation, and therefore it is justifiable 
to run some risk of shock. The converse rule appears also 
to have much to recommend it—viz., that the more wide 
reaching the disease the more clearly should the operator 
keep mere palliation in view and by limiting his operation 
avoid the risk of extreme shock. 

These considerations at all events have materially influ¬ 
enced my own practice of late years and I should now 
like to place before you the results of 100 consecutive 
excisions of the breast which I have done. They have 
been carefully analysed by a brilliant former student, Mr 
J. E. Simpson, in his Liston Prize Essay for 1898, and ] 
have only for your benefit to-day brought the record down 
to date which he had hoped to do had he lived. He spared 
no pains to make the analysis accurate by looking up the 
patients and examining the documents in the Registrar- 
General’s office at Somerset House, and his industry and 
ability are known to us all. The first point he examined 


into was the nature of the disease for which excision was 
performed. The following were his results :— 


Nature of tumour. 

N umber 
of cases. 

I 

Nature of tumour. 

Number 
of cases. 

Scirrhus... . 

82 

Cystic adenoma. 

1 

Colloid cancer ... ... 

2 

Duct papilloma. 

1 

Scirrho-encephaloid ... 

2 

Chronic fibrosis. 

1 

Duct cancer. 

4 

Doubtful . 

1 

Cystic degeneration ... 

4 



Fibro-adenoma . 

2 

Total . 

100 


This gives us a proportion of 90 malignant cases to nine of 
non-malignant and one doubtful. 

The next point studied was the gross mortality in 100 
excisions. This comes out as follows, and you will notice 
that the deaths fall mostly to the earlier years when pro¬ 
cedures were far less perfect than of late. 


No. of 
cises. 

Cause of death. 

Date of death. 

1 

Pya*mia. 

1878—3 months after operation. 

1 

Septiciemia. 

1880—1 month „ „ 

1 

Cellulitis. 

1888—8 days 

1 

Syncope. 

1894- 9 „ 

1 

Pleurisy. 

1895-4 „ 


The first three of this group of deaths from operation 
would probably not appear in any subsequent series of cases 
so much has been the improvement in wound treatment 
since 1888. The mortality, therefore, to-day is probably far 
below this 5 per cent. But such cases as that of syncope 
occurring in an old lady on the eighth day when the wound 
was perfectly healed per primam belong to the accidents of 
our experience against which we cannot be shielded by any 
amount of care. In the case of pleurisy there was no injury 
of the pleura so that the cause was probably the exposure in 
a feeble woman. Leaving out the cases of so-called duct 
cancer as perhaps not strictly carcinoma there remain 88 
cases of undoubtedly malignant character, including sclrrhus 
(82), colloid (2), and scirrho-encephaloid (2). These I have 
grouped in the following tables in a way which gives us 
some idea as to the “ expectancy of life in cancer of the 
breast.” 

Table I.— Cases kmnvn to "have Died long after Excision , 
presumably from Recurrence , though oiu> case certainly 
died from Calculous Pyelitis without Recurrence, and 
possibly others. 

Lived over 2 years . 

„ „ 1 . 1 * 

„ under 1 „ . *8 


Lived over 7 years 

1 ] u u 

„ „ 6 „ 

3| 2L|S 

„ „ 5 . 

,, „ 4 „ 

l\ui 

„ „ 3 . 

1J " W 


Totul 


52 


It Is evident from this that 26*9 per cent, have lived over three years 
and yet succumbed to cancer. Mr. Simpson traced a further nine 
cases for over three years, but found no record of death in any. 

Here we see that 52 cases have died within intervals 
ranging from two months to over seven years. In Table II. 
you have 20 cases known to be alive at the intervals given , 
and of these 15 are or were alive over three years. 

table II — Cases of Excision of the Breast known to he 
Alive at the Intervals given in July , 1900, grouped rvu 
those Alive and without Recurrence respectively 10 years 
amd one month , one year and seven months , and one yea 
and two months when last heard of more than a year ago. 

Living after 14 years. K i Living after 2 years . f 

10 . l| ! « 1 . 

8 . 2 

1 | £ i Total 
3 
1 
3 

Z) 


20 
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Table III. — Cates known to have Died taken together rvith 
those stUl Alive and Examined as to Duration of Life. 


Lired over 13 years 

.. 1 


Lived over 1 year . 

... 16 

.. 10 .. 

.. 1 

V 

Q. 

CVJ 


62 

w 8 ,. 

.. 2 

tO J 

L— £- 


— 

.. .. 7 ., 

.. 2 

i’ 8 

„ „ 1 month. 

... 10 

»• »» 

.. 6 

1 


72 

- .. 5 „ 

.. 2) 

1 Untraced. . 

. 9 

.. .. 4 „ 


= 29= 
33 7 
per 

| 

1 

Died from operation ... . 

| 

81 

. 5 

II II 3 

.. 10 

cent. 

_ 

.. .. 2 „ 

.. 1 



86 


From this it will be seen that 16 per cent, lived over five 
years and 33 7 per cent, over three years. These figures 
appear to justify the hope that the expectancy of life is 
improving as time goes on. It is clear that over 33 per cent, 
live more than three years*after the operation, which has 
suggested to some surgeons that such cases should be 
regarded as psrmanent cures. But some of the cases (26 9 
per cent.) have died most likely from recurrence in all but 
one after an interval of immunity of over three years, so that 
6ach a presumption is unwarranted. 

Another interesting point comes out from this analysis— 
namely, that only seven suffered from local recurrence. 
Those in whom the disease ba9 returned have shown it in 
internal part9. This is another good feature of the modern 
operations, local recurrence being most depressing and 
painful, while internal generalisation is often not sc. 

These cases have been accurately recorded and in almost 
every case the diagnosis with the naked eye has been con¬ 
firmed by microscopical examination by various competent 
observers, mostly the hospital registrars, in the oldest case 
in the list the glands were extensively invaded as well as the 
breast, and a bad prognosis was given at the end of the 
operation, and yet at the end of 14 years the patient is well 
and free from any trace of cancer. This and some of the 
other cases seem to justify the hope that this disease can be 
eradicated by the knife. And it is not too much to hope 
that with still further improvement in eirly diagnosis and 
treatment a far larger proportion of cases may be saved. If 
the four cases of duct cancer were included the figures would 
be still more favourable. 


ON THE PATHOLOGY AND THERAPY OF 
ANGINA PECTORIS. 

By Professor THEODOR SCHOTT, M.D. 

Among chronic diseases of the heart angina pectoris has 
ia the passing century attracted the interest of the medical 
profession in a remarkable manner. Ever since the first excel¬ 
lent description by Heberden appeared more than 100 years 
ago the various theories advanced as to the nature and the 
causes of stenocardias accesses have been in sharp opposi¬ 
tion. This may be explained in great part by the fact that, 
aa Latham justly remarks, angina pectoris must be regarded 
not as a disease sui generis but as a series of symptoms. 
Even, however, in regard to angina pectoris vera—to which 
the following observations are exclusively directed—opinions 
still remain unsettled and divided. The hypothesis of 
Heberden and of Latham that the anginal fit is to he 
regarded as a real tetanic contraction of the cardiac muscle 
has found at different times a varying number of adherents. 
A tetanic cramp of the whole cardiac wall would, if it 
prevailed but a short time, certainly destroy human life; 
but a tetanic contraction of a part of the heart might take 
place without deadly result, as ha9 been demonstrated 
latterly by experiments of Basch and Grossmann. In 
direct opposition, however, is the theory of Parry which 
has been effectively supported by the celebrated Stokes. 
According to this opinion angina pectoris must be attributed, 
not to an increase but to a further reduction of the muscular 
energy of a heart already enfeebled. According to Parry 
the stenocardia is a sort of syncope with a preceding strong 
oppression or pain in or near the heart, the consequence of 
an organic lesion the effects of which are brought into 


evidence by a lowering of heart power. Thus Parry opines 
that the symptoms are caused by an accumulation of blood 
in the cardiac cavities. This explanation has been power* 
fully supported in Germany by the well-known Professor 
Traube, an authority on the subject of heart diseases. 
Traube also believes that there is loss of power of the 
heart muscle, but he thinks that the access results from a 
rapidly increasing tension of the walls of the ventricles 
under the influence of an accelerated over-filling of the cardiac 
cavities, in consequence of which the motor as well as the 
sensor nerves of the heart respectively are subjected to a 
degree of pressure or tension sufficient to account for the 
sudden pain. Samuelson, whose experiments are founded 
upon an artificial constriction of the coronary vessels, 
differs from Traube only in that he supposes the over¬ 
filling of the heart to take place, not in the left 
ventricle but in the right auricle. French physicians, 
such as Potain, Germain S6e, and others, attribute 
the attack to an ischemic state of the cardiac muscle, 
attributing the pains to causes similar to those observed 
when there is a blocking of the arteries as in endarteritis 
obliterans and in similar processes. But the ischaemic state 
of the cardiac muscle may be taken to induce a weakness 
of the organ, so that this theory agrees in the main with 
that of Parry and Stokes. Although the latter view 
commands a majority of adherents—as may be gathered, 
for example, from the opinion expressed at the meetings of 
the London medical societies—it has always found opponents 
as at the Congress of Internal Medicine at Wiesbaden (1891) 
where Vierordt, one of those who opened the discussion, 
revived the question whether the stenocardiac fit is really 
dependent on debility of the heart. The principal argument 
for that doubt is that the puhe does not of necessity show 
any corresponding change—that there may be no diminution 
of volume—that in some cases, indeed, it becomes stronger. 
Another argument is that manifest signs of weakness of the 
heart are not invariably discoverable. 

Before we discuss these theories let us consider what 
processes are found to be associated with angina pectoris 
vera. They are, in the first place, sclerosis of the coronary 
vessels, alterations of the aortic valves, and aortitis, 
especially that form which causes an ectasia of the ascending 
portion. (In a case of angina pectoris combined with 
insufficiency of the mitral valve which has been under my 
treatment these three years I observed latterly the develop¬ 
ment of an aortic stenosis ; so that also in this 
case, though there are no signs of rigidity of the 
vessel, the sclerotic process at the heart cannot be 
regarded as doubtful. I may add that latterly I have 
seen several similar cases.) It is known, however, that 
the sclerotic change in just this part of the aorta is not 
without an influence on that spot from which the coronary 
vessels take their origin, and not seldom it may be noted 
post mortem that, though the other parts of the coronary 
arteries still show a sufficient lumen it is reduced at the 
point referred to in such a degree that a bristle can 
scarcely be introduced. The next consequence of such an 
arterial change must be that as a result of decreased circula¬ 
tion the muscles of the heart are no longer adequately 
nourished. Weakening of the heart and defect of energy 
follow of necessity. Moreover in the stenocardia of angina 
pectoris vasomotoria—the pseudo angina resulting from so 
many different causes may be left aside—the heart is called 
on to exert itself against, a contracted arterial system, so 
that in such cases, also, there is a sufficient cause for a sudden 
relative weakness of the heart. The conditions calculated 
to induce a weakening of the heart are apparently present in 
both instances, and it is easy to understand that every 
demand for additional effort is likely to be followed by an 
additional, as well as sudden, failure of energy. The 
suddenness of the paroxysm may be also directly attributable 
to the retardation of the circulation within the coronary 
vessels. A moderate distension of the cardiac muscle may 
easily lead to a temporary occlusion of one or more coronary 
vessels at the seat of an already existing constriction. 
In other cases a thrombus or an embolus are the cause of 
the block, and we know that such vascular conditions give 
rise to violent as well as sudden pain in other parts of the 
muscular system. The experiments of Samuelson, of 
Cohnheim, of Schultess-Reihberg, and of many others have 
furnished sufficient evidence of this. 

Let us now inquire whether clinical observation lends 
confirmation to what has been suggested. I restrict myself 
to mv own experience, and I would in the first place 
K 2 
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emphasise the fact that I never could observe any absolutely 
characteristic or invariable condition of the circulatory 
system before, during, or after the accesses. Let us look 
first to the state of the pulse. For that purpose we must not 
entirely depend on digital examination—we must have 
recourse to the sphygmograph and the sphygmomanometer. 
How often do we recognise by means of these instruments 
that, for instance, a bradycardia, which actually exists in 
some instances, is in a number of others only apparent, and 
that the sphygmograph discloses a number of pulsations 
which are not appreciable by the finger so that the apparent 
bradycardia may be an actual tachycardia. In other cases 
we meet with a real tachycardia or an intermittent or 
arhythmic pulse. That the volume of the pulse very often 
appears reduced is well known. With a large number of 
patients I have noted reduction of the pressure of the pulse 
during the attacks. The latter observation is especially 
applicable to the pulsus celer, the tension of which is fre¬ 
quently apt to lead to mistakes. 

We will now proceed to the examination of the heart 
itself. In the earliest stages of this cardiac disease it is 
frequently very difficult to certify to difference in the 
strength and character of the heart’s sounds in the intervals 
between the attacks as compared with those of unimpaired 
health. There are other cases in which the contrast becomes 
rapidly apparent. It will not, however, escape the attention 
of a practitioner who has occasion to observe such patients 
for a long period that heart-sounds become feebler during 
the fits ; in other cases the sounds become dull or impure 
and distinct murmurs are observable, and not rarely I have 
convinced myself that the rhythm assumes the character of a 
gallop. Less frequently the beatings of the heart become 
foetal or fluttering. 

Evidence still more demonstrable may be obtained by 
percussion. 1 The limits of dulness have been accurately 
traced with a solution of nitrate of silver. The following 
may be observed more or less definitely according to the 
progress of the disease. In the beginning there is a 
moderate dilatation which affects especially the left 6ide. 
For a time the left auricle may be more distended than the 
corresponding ventricle. If the malady advances the heart 
becomes more and more distended ; the right side becomes 
involved, but the left ventricle remains more permanently 
dilated until finally the whole heart is and remains en¬ 
larged. In such cases—that is, those in which the limits of 
the heart fail to recede to a normal state—we note that 
with the stenocardia there co-exist the other indications of a 
cardiac dilatation with consequent incompetence, such as 
breathlessness, &c., but the characteristic feature which is 
attested by percussion at the beginning of the disease is 
debility of the left heart. It has been a satisfaction to me 
to be able to confirm these results of percussion by means of 
the x-rays, which supply an important additional resource 
for physical examination. I had an opportunity last year 
when I made a number of experiments with Roentgen rays 
in cases of cardiac muscular diseases, not only to examine 
with the tluorescent screen but to take a radiogram of a 
man 40 years of age at the very moment in which he became 
subject to an anginal fit. This patient had in former 
years consumed quantities of beer and of effervescent waters. 
Seven years ago he was visited by his first attack of 
gout. Since that time he has had frequent attacks of podagra 
and gonagra. The last one took place a fortnight before the 
examination in question. At the left elbow, for some weeks, 
a tophus had been apparent. The first attacks of oppression 
were felt while bicycling; later, palpitations and breathless¬ 
ness were induced by over-exertion. Within the last few 
months the oppression in the chest increased and was accom¬ 
panied by radiating pains in the left arm and fingers. The 
stenocardiac fits were most observable in cold weather, 
especially during the prevalence of cold winds and fogs, so 
much so that he was brought to a standstill in the streets. 
Latterly his medical adviser was able distinctly to note a 
cardiac dilatation. The urine had a specific gravity of 1015 
and showed a trace of albumin but no casts. 

In a former paper 2 I drew attention to the fact that with 
the help of leaden discs fixed to both the nipples, we are 
able to ascertain whether the patient has maintained under 

1 I avail myself of the method of my late brother, August Schott— 
that Is, a percussion with limitation, by which we are enabled to 
percuss the anatomical limits of the heart. This is a fact which amongst 
others I have often demonstrated before several medical officers of the 
Mftison de Sant< ; at Berlin. 

-‘ Deut*che Medidnicche Wochenschrift, 1897. 


examination the same distance from the photographic plate 
(as well as from the fluorescent screen) to the Roentgen tube. 
It must be especially noted that the anginal attacks are 
readily excited by bodily exertion and by mental excitement. 
A somewhat accelerated pace, the ascent of even a slight 
incline, even the act of turning round in bed or breathing 
in cold wind or fog insy suffice to cause a stenocardiac fit, 
acts which, however insignificant they may be, require a 
somewhat increased effort on the part of the heart. Under 
favourable conditions and especially in a state of absolute 
rest these accesses generally soon subside. The etiology of 
the affection is too well known to need special description, 
but it must not be forgotten that inheritance plays a 
prominent part in the causation of this disease. I myself 
bave observed a good number of cases in which several in¬ 
dividual members of one family have suffered from angina 
pectoris. 

It now remains to consider the therapy of this disease, 
and in doing so we shall, I think, discover from further 
evidence the correctness of the Pajrry- Stokes theory. Setting 
aside prophylaxis the treatment may be considered under 
two beads—viz.: (1) the therapy of the anginal fit itself; 
and (2) the treatment of the heart in the intervals between 
attacks. The actual paroxysms are most efficaciously relieved 
by the nitrites, and on that subject the publications of Sir 
William Broadbent, Sir T. Lauder Brunton, &c., are so well 
known that I scarcely need to enter into further details. 
Xitro-glycerine is in most cases superior to the nitrite of 
amyl, as its effect is mostly more prompt and intense. I 
decidedly prefer the liquid form to the tabloids on account 
of the more rapid effect and the facility of accurate dosage, 
but we know that inhalations of the nitrite of amyl prove 
successful in some cases in which nitro glycerine fails to 
relieve. My experience of the use and value of tbe tetra- 
nitrate of erythrol is not sufficiently extensive to justify the 
expression of a decided opinion. Nitro-glycerine in suitable 
cases frequently produces striking effects, but without doubt 
its application requires much caution and experience and 
constant medical supervision, as, in default of these safe¬ 
guards, collapse is only too likely to occur. Antipyrin, 
formerly much used by the French and especially by Germain 
S6e, has more and more lost its advocates, not only because 
of its more or less questionable efficiency, but also on 
account of its being a source of some danger to the 
patient. Tbe paroxysm of pain may also be relieved by the 
application of external measures such as friction with spirit 
of wine (I prefer hot spirit of wine with an addition of salt), 
mustard spirit, or the application of mustard leaves, <kc. 
But most efficacious have 1 found the application of heat, 
and for that purpose I have designed a special india-rubber 
bag provided with a thermometer in such a manner that the 
temperature of the water may be measured and regulated at 
any moment. Moving the bag at a temperature of from 140 
to 170° F. with light touches over the whole chest effects, in 
a good number of cases, either marked relief or the absolute 
suppression of the pains. 

In a number of cases, however, we must expect to be 
disappointed by the above-mentioned remedies and be pre¬ 
pared for the pains to become so intense that we shall be 
forced to have recourse to narcotics. Before all others stands 
morphine, but even where it becomes indispensable it is 
advisable not to bring it into continuous use. It is pre¬ 
ferable to give single considerable doses and, if necessaryi 
to administer it subcutaneously. The injurious effect on tbe 
heart of the prolonged use of morphine may be regarded as 
generally admitted. In iodine we have a medicament whic 
is to be used as well during the fits as during their * n | erv . h 8 ‘ 
As all salts of potassium are more or less detrimental to 
heart, and as in cases of angina pectoris vera we have 
apprehend a failure of power, I always prescribe the iod 
of sodium, which in view of the irritating effects of saJ 
iodine on the mucous membranes, including that of 
digestive organs, is best exhibited in milk. In a f ene ? e nt 
cases it has proved very useful even where no antece 
syphilitic taint existed ; in others it was not follow j 
good effect, but this remedy also ought not to be g\ v ® - n 
a long-continued period and particularly not if 8 1V f ,, 
increasing doses. Especially will it be necessary cw 
to watch the weight of the body, as all the salts of ^ 
are apt to destroy the molecules of albumin and there y 
cause more injury than any benefit that can accrue. 

In the intervals of the attacks and indeed t t b e 

course of the attacks we must take measures to etiiim 
heart and to strengthen it. As stin ulait3 we esp* 
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commend ether or camphor and the salts of caffeine. Among 
the latter 1 desire to express a caution as to the use of iodio- 
salicylate, because 1 have observed that marked relapse is 
apt to follow the use of that remedy, whereas the sodio- 
benzoate and the citrate appear to be exempt from that 
drawback. It is a well-known fact that digitalis fails to 
relieve much more frequently in cases of angina pectoris 
vera than in many other diseases of the heart. This applies 
as much to the uncomplicated forms caused by the sclerosis 
of the coronary vessels as to those which are combined with 
aortic valvular lesions or aortitis. We must not, however, 
undervalue its usefulness to such an extent as has been done 
latterly in different directions, for, though the pains be little 
or not at all influenced by its use, we often succeed in 
obtaining a beneficial effect from this important drug in 
cases of heart disease. Still less must we rely upon strophan- 
thus which too often is ineffectual: and still less can we 
trust to inferior remedies such as convallaria majalis, adonis, 
and such like remedies which need scarcely be mentioned. 

In such cases as we are now considering physical therapy 
proves its value in a most satisfactory way, and the tonic 
effect of the balneological and gymnastic treatment as 
described by my late brother and myself becomes most 
evident. I abstain from recurring to the details of our 
system and only lay stress upon the importance of much 
caution in the application of the baths as well as the 
therapeutic exercises. I would especially express a warning 
against hurrying on to strong effervescent batlis and 
especially to the strongest form of the effervescent running 
baths. Besides, more harm than benefit would be derived 
from baths either too cool or too warm. Very rarely are we 
allowed to go below 85° or to rise above 93° F., nay, even 
from a temperature of 95° I have now and then observed 
unfavourable effects. Moreover a long immersion is not 
advisable. I mostly limit it to the space of 15 minutes 
and rarely extend it to 20 minutes. Similar precau¬ 
tionary measures are to be observed with regard to exer¬ 
cises. The resistance must not be very strong, the 
pauses between the exercises must not be too short, and 
the patient must never be suffered to exert himself till 
fatigued. A sufficient interval of rest after the exercises is 
under all circumstances important. 

In a series of articles I have shown in past years the 
results of the balneological and gymnastic treatment espe¬ 
cially in cases in which rest as well as pharmaceutic remedies 
proved useless. Recently their efficacy has been attested 
by many authorities. In response to inquiries lately 
addressed to me 1 should be glad to state that the treatment 
by baths and exercises has proved to be of signal success even 
in cases in which the nitrites, and principally nitro-glycerine, 
had more or less failed. I would especially refer to a 
treatise by Rives. 3 Rives had the opportunity of observing 
at Nauheim a patient who was under my treatment and had 
been sent to me by Sir T. Lauder Brunton. He came from 
Karachi, was aged 53 years, and was subject to so many 
stenocardiac fits that in the first few days of his stay at 
Nauheim he was obliged to have recourse to as many as 
20 tabloids of nitro-glycerine a day. A treatment of 13 weeks 
caused all symptoms not only to disappear but resulted in a 
general state of well-being. It deserves to be remarked that 
this patient continued to enjoy good health until great 
mental strain induced by the ravages of the plague in his 
town subjected him again to slight attacks. A renewed 
treatment in Nauheim of seven weeks in the spring and of 
five weeks in autumn again had the effect of removing 
his troubles so that Sir T. louder Brunton, on the 
return of the patient, was able to certify a perfectly 
normal condition of the heart. I must not omit to 
mention that with such patients it is necessary to adhere 
to the same precautionary measures as to diet, exercise in 
fresh air, dress, Ac., as are to be observed with other 
patients with heart diseases, such as failure of compensation 
in consequence of valvular lesions, and in myocarditis, Ac. 

It must, however, be clearly stated that not all cases 
without exception are suitable for balneological and gym¬ 
nastic treatment. When arterio-sclerosis has made such 
progress that the danger of embolism or apoplexy may be 
apprehended, or where there is reason to believe that there 
already exists even a small aneurysm of the wall of the 
heart or the aorta which might favour rupture, it is well 
known that every increase of the blood-pressure, which is a 
natural consequence of the above treatment, might lead to 


* New York Medical Journal, 1896. 


the fatal consequences. Rigidity of the vessels or early 
stages of arterio-sclerosis may be treated by these methods 
and usually yield satisfactory results, but I must lay stress 
again upon the fact that advanced sclerosis is a contra¬ 
indication for this treatment. As regards the latter state 
I have raised a note of warning years ago, 1 and my later 
experience has only strengthened my view on the subject. 
In such cases strict enforcement of rest is certainly prefer¬ 
able. 

Looking, in conclusion, once more at the actual state of 
our therapeutic experience we are brought to the conclusion 
that the results which we obtain by the application of the 
above-mentioned more prominent medicaments is to be 
explained by the lowering of the pressure of the blood and 
the moderation of the heart’s action consequent upon it. 
Differing therefrom are the causes which ensure success in 
the balneological and gymnastic treatment because it is 
obtained by the exercise of a tonic influence. By strengthen¬ 
ing the heart’s muscle, as well as by acting on the cardiac 
nerves, the distressing symptoms of the angina pectoris are 
either removed or reduced ; in other worde, ex juvantibus , it 
is shown that the Parry-Stokes theory is based on a real and 
solid foundation. 

Bad-Nauheim. 


SOME REMARKS UPON THE TREATMENT 
OF HEART DISEASE, WITH SPECIAL 
REFERENCE TO THE “HILL 
HEART.” 1 

By H. J. CAMPBELL, M.D., F.K.C.P. Lose., 

SENIOR PHYSICIAN TO THE BRADFORD ROYAL INFIRMARY AND 
LECTURER OIT I ORKNsIC MEDICINE IN THE YORKSHIRE 
COLLEGE, LEEDS. 

In the treatment of most forms of heart disease the 
difficult problem of how to relieve an organ which has such 
constant demands made upon it, and which is obliged to 
rest and recuperate in the brief intervals allowed between 
its active contractions, is met in one of two ways, the one 
being the stimulation of the heart, so that by working harder 
and more efficiently, it may compensate for its own defec¬ 
tiveness, and the other the lessening of the work that the 
organ has to perform, so that the balance of demand and 
supply of force may be restored and maintained. In most 
cases of valvular disease with failing compensation, we of 
course adopt the two methods of excitation and compensa¬ 
tion both at once, combining the exhibition of cardiac 
stimulants, such as digitalis, strophanthus, convalaria, 
sparteine, or caffeine, with the diminishing of cardiac work 
by ordering rest in bed, and the lowering of blood pressure 
by the judicious use of purgatives, diuretics, Ac. 

In the special methods adopted at Nauheim, the same 
combination of stimulation with alternate lessening of work, 
explains the marked success of this form of treatment in 
suitable cases. The effect of the Spriidel water at a 
temperature of 95° and charged with carbonic acid, is to 
cause the peripheral vessels to contract and the blood- 
pressure consequently to rise, as evidenced by the slowing 
of the pulse. The result is that the heart has moie work to 
do and therefore has its muscle stimulated to more forcible 
and complete contraction, with the consequent more 
thorough emptying of its cavities. After leaving the bath 
the peripheral vessels dilate, the blood-pressure is lowered, 
and the resulting diminution of the work the heart has to 
perform, enables the muscle to maintain its increased state of 
efficiency. Exactly the same sequence of events occurs 
with the resisted movements, for here again the first effect 
is to cause a rise of blood-pressure, shown by the slowing of 
the pulse, while the second effect of dilatation of the 
vessels of the muscle lowers blood-pressure and therefore 
lessens the strain upon the labouring heart. In this respect 
it is interesting to note that Dr. Schott has demonstrated by 
the use of the Roentgen rays that the more complete 
emptying of the heart and the consequent reduction of 
dilatation under this treatment, is an actual fact and is 


* The Lancet, May 23rd, p. 1143, and May 30th, 1891, p. 1199. 

1 A paper read before the Yorkshire Branch of the British Medical 
Association ou March 28th, 1800, at Huddersfield. 
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not to be explained by better filling of the lungs and con- I 
sequent diminution of the area of cardiac dulness. The 
good results of Oertel’s method of graduated walking 
exercises by slow movements, first on the flat and then up 
inclined planes, are capable of a similar explanation. 

All these methods, however, to be successful must have 
a heart to work upon which has muscle substance capable of 
either exerting more force under increased stimulation, of 
increasing its power of contraction as the result of its hyper¬ 
trophy if the conditions are favourable, or at least of 
recovering itself if nutrition is abundant, and partial rest 
gives it time for recuperation. The cases which, from the 
point of view of treatment, present the most difficulty are 
those in which, from whatever cause, the muscle substance is 
degenerated to such an extent that it is unable to react to 
the means employed for its relief. In such cases, whether 
the condition is the last stage of disease of the aortic valves, 
of failure of the right ventricle in old emphysema and 
bronchitis, or of the left ventricle in granular kidney, all 
that can be done is to acknowledge that the heart is no 
longer able to maintain an efficient circulation of the blood 
in the adverse circumstances in which it is placed, and to 
endeavour permanently to lessen the work it has to do— 
that is to say, to alter as far as possible the relationship 
between the general system and the heart in such a way 
that the patient may, for a longer or shorter period, 
enjoy an impaired but still tolerable degree of comfort and 
health. 

There is another class of case, however, and one which 
is especially common in hilly districts, where there is also 
no valvular disease, but where the heart muscle is 
degenerated to an extent which, though not sufficient to 
incapacitate the patient from following his ordinary avoca¬ 
tions or, as a rule, to produce any backward pressure effects, 
yet, when any sudden strain is thrown upon it, or any inter¬ 
ference with its free movements is encountered by it, is apt 
to give rise to alarming and dangerous attacks. These may 
only cause distress, dyspnoea, or anginal pain, or they may 
induce syncope, or even lead to seizures of an epileptiform 
or apoplectiform character, and may, and not infrequently do, 
terminate in almost sudden death. The following brief 
extracts from my notes will serve to point out the main 
features met with in these cases. 

Case 1.—The patient was a bachelor, aged about 70 years, 
who had always enjoyed good health, but for the last few 
years had been unable to walk upstairs so well as formerly and 
had often had to stop and rest on going up hill. His appetite 
was good and sleep was not disturbed. During the week 
before his medical attendant asked me to see him he had had 
repeated attacks of acute cardiac distress with faintness and 
a feeling of impending dissolution. He had only been under 
treatment since these attacks commenced. There was no 
valvular lesion; the heart beat was fairly forcible and the 
pulse was regular and not of high tension. All the other 
organs were healthy. There was no albumin in the urine. 
During the previous week the patient had suffered from a 
great deal of flatulence. For two days after seeing the 
patient there was no attack, then one came on which proved 
immediately fatal. 

Case 2.—The patient was a man, aged 58 years, who was 
first seen in May, 1896, and who for several years had had 
flatulent dyspepsia. On two occasions he had had severe 
fainting attacks followed by a feeling of great exhaustion 
necessitating rest in bed and treatment for some weeks. 
The bowels were confined. The patient looked older than his 
years and had an anxious expression. He was fairly well 
nourished, though he stated that lately he had been eating 
very little in the hope of diminishing the flatulence. On 
going up hill he often had to stop, not from dyspnoea, but 
from a feeling of oppression on the chest associated with 
what he described as a “ beating ” in the stomach. The heart 
was considerably enlarged, the apex beat was feeble and 
somewhat diffused, and the pulse was of low tension and very 
irregular ; no bruits were to be heard and all the other organs 
were healthy, except the stomach, which was dilated. On a 
light but nourishing diet and general tonic treatment the 
patient improved and two months later was put upon sparteine 
sulphate and nitro glycerine. The next time I heard about 
him was nearly two years later when, after a long period of 
comparative comfort, during which he had not required treat¬ 
ment, he had become careless as to his food and mode of life 
with the result that all his old symptoms returned. On this 
occasion it was decided, since the condition was of much 
shorter duration than on the former one, at once to make U6e 


of cardiac tonics and he was given a pill of sparteine sul¬ 
phate, digitalis, and extract of hyoscyamus once a day. 
Creasote in mixture was ordered to be taken immediately 
before meals and he was again put upon a strict diet and 
directed to move about slowly. 18 months later when seeing 
another member of the family I casually saw the patient who 
looked well and said that as long as he was careful he got on 
all right, a statement that his medical adviser confirmed, but 
that any small indiscretion upset him. 

Case 3.—For purposes of comparison I may briefly mention 
the following case. The patient was a man, aged 25 years. 
Until recently he had been accustomed to be in constant 
training and to spend most of his time in athletic sports; 
lately, however, he had given up athletics and had very little 
exercise. In the course of the previous two weeks he had 
had three syncopal attacks. He was a heal thy-looking, well- 
developed, well-nourished man. All organs were normal 
except the heart which was enlarged, with a feeble diffused 
impulse, a prolonged first and a somewhat accentuated second 3 
sound. The pulse was 75 and was feeble. In this case the 9 
condition was evidently one of a “soft" heart—that is to 
say, of a heart in which the muscle, which during training 
had become hypertrophied to meet the increased strain pot * 
upon it, had when the strain was relaxed become flabby. 1 
have not heard from this patient’s medical man what the i 
further history of the case was, but I have no doubt that 
the condition proved to be a purely temporary one. 

Case 4.—In the last case that I propose to mention the * 
patient was a man, about 65 years of age, who had had a 

similar attack to the one for which I first saw him, seme * 

months before. He was a stout, florid man, had always been 
temperate, and had had remarkably good health all bis e 
life. One night be went to bed in his usual health, i 
but early on the following morning he had an attack i 

which was of a convulsive nature but of short duration. a 

When his medical attendant saw him shortly after the attack 
he had a bounding pulse and was only semi-conscious, with 
suffused head and face. His medical attendant performed i 
venesection to ten ounces, after which he improved rapidly. 

At 2 p.m. on the same day, when we saw him together, there a 
were no localising symptoms, he had completely recovered n 
consciousness, and except for headache did not feel as 
though there were much the matter with him. The treat¬ 
ment consisted in dieting and the administration of nitro- :j 
glycerine, under which he soon got about again, but almost 
every week he had a slight attack which his medical adviser 
said was not unlike minor epilepsy, but he, however, never 
lost consciousness. These attacks were specially apt to come 
on after any excitement or after a full meal. The heart was 
enlarged and the first sound was thick, but there was no a 
valvular disease. The patient continued in much the same 
condition until December last, when he had a rather more a 
severe attack, though still without loss of consciousness. 

The pulse was lower in tension but otherwise the condition a 
was unchanged. Shortly afterwards he had a similar attack a 
which proved fatal. # i 

I have introduced the third case because it explains, 

I think, why in hilly districts one so frequently meets j 
with the condition illustrated by the other three t 
cases. The history of these cases, I take it, is as i 

follows. A healthy man who is constantly having to * 

go up and down hills, working hard, eating probably 
somewhat largely, the food, moreover, not always being very a 
easy of digestion, develops cardiac hypertrophy and slight 
gastric dilatation. As time goes on he probably becomes 
wealthier and hence most likely takes less exercise, whilst at 
the same time his food is liable to be richer, although 
in quantity not materially diminished. If at the same time 
alcohol be at all freely indulged in, all the circumstances are 
present which tend to produce dilatation of the stomach and 
degeneration of the heart walls, the hypertrophied muscle 
becoming soft and fatty changes occurring in the cells- 
The stomach, too, which has bravely battled for years with 
the somewhat large supplies which it has been made to 
bold, now begins to lose tone and stretch. At the same 
time the peptic and especially the oxyntic cells become less 
active and fermentative changes are apt to occur in the 
food owing to its lying too long in the atonic organ, with 
the result that gases are evolved which still further tend to 
increase the distension. There is probably, too, less roo® 
for the stomach to expand downwards than was previously 
the case, and it therefore when distended pushes up 
the heart, which, degenerated as it is, can but ill cope wi 
any more difficulties than it already constantly has 
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surmount. The whole result is that the heart’s action 
becomes tumultuous, irregular, or imperfect, according to 
the degree of degeneration which is present in its walls, and 
the patient experiences a feeling of distress which may 
proceed no farther or which may lead to so-called lipo- 
cardiac asthma, or syncope, or to epileptiform or apoplecti¬ 
form attacks, any one of which may be more or less suddenly 
fatal. In cases where the heart muscle, though degenerating, 
is still able, for at any rate a short time, to respond to the 
increased excitation, the beats become very forcible and 
laboured, whilst the intravascular tension is raised and the 
return of the blood to the heart is interfered with. Under 
such circumstances there may be increased intracranial 
pressure, and epileptiform or even apoplectiform attacks 
with more or less profound unconsciousness may occur. In 
the latter case the breathing may become stertorous and the 
whole appearance may be strongly suggestive of cerebral 
haemorrhage, but if the patient survives a few hours will 
generally suffice to show the true character of the seizure, 
for as a rule the attack is of but short duration and there 
are either no localising symptoms or if there be any 
muscular weakness it very soon passes off. 

As regards treatment, if the disease be in an early stage 
cure may probably be effected by the absorption of fat and 
the hypertrophy of the muscle cells, but if the condition be 
more advanced the treatment presents much difficulty, for 
whilst almost every case needs its own special line of treat¬ 
ment it is frequently by no means easy to determine what 
will be beneficial in any individual case. The first require¬ 
ment always seems to me to be, that the stomach should be 
treated by strict dieting as well as by gastric antiseptics, 
such as sulpho-carbolate of soda, creasote in mixture, or 
salicylate of bismuth, or if necessary by lavage. Further, 
it should be insisted on that the meals should be taken 
practically dry, the necessary quantity of fluid being drunk 
when the stomach i9 empty. In addition, some saline 
aperient such as Hunyadi Janos or Apenta water should be 
taken with a glass of hot water before breakfast. Later 
artificial digestants, mineral acids, gentian, strychnine, 
capsicum, &c., are of service, but it always seems to me that 
the first need is to clear the stomach and to attempt by 
preventing distension to reduce its size. As regards the 
heart itself, the most important thing is to diminish its work, 
and this may often be accomplished by making the patient 
rest in bed with a restricted diet, and by the regular exhibi¬ 
tion of trinitrin or in rare cases erythrol tetranitrate. 
The milder cases do not, I think, need to be 
kept in bed if they can be trusted to move about 
slowly and to obey directions as to diet. Where 
the attacks are epileptiform or apoplectiform in character 
a more marked lowering of blood-pressure by diuretics 
and free purgation by salines and even sometimes by 
venesection is advisable. Alcohol, except for sudden emerg¬ 
encies, is, I think, better withheld, or if it be allowed it 
should only be taken in small quantities with meals. As 
regards the direct stimulation of the heart I have had, I 
think, the best results with sparteine sulphate combined with 
citrate of caffeine. In cases where the heart is rapidly 
failing beneficial results may sometimes be induced by 
administering full doses of strophanthus every hour for from 
12 to 24 hours and by the inhalation of oxygen over the same 
period ; but unfortunately in most of these cases where once 
the left ventricle has dilated to any considerable extent it is 
a sign that the unequal contest will soon be given up for 
good. When the seizure is over, however, the most important 
part of the systematic treatment must undoubtedly be 
directed to the stomach if future attacks are to be prevented. 
In most, or at any rate in a large number of cases, when they 
come under observation the stomach is found to be markedly 
dilated, and without question the onset of an attack, whether 
simply of distress, of dyspnoea, or of a more serious nature, 
is in the large majority of cases associated with flatulent 
distension of that organ. 

“Hill heart,” as this condition may be named, differs 
from fatty degeneration of the heart as generally described 
in that there is in the “hill heart” antecedent hypertrophy 
and consequently a greater liability to the apoplectiform 
and epileptiform kind of attack, both being associated with 
a temporary increase in the blood-pressure. The resulting 
high tension is thus due to a conservative constriction of the 
peripheral arteries and a resulting more forcible action of 
the heart when its movements are interfered with by a 
distended stomach or other cause. This, of course, to a 
considerable extent modifies the treatment and necessitates 


a variation in the methods to be employed according to the 
stage to which the disease has advanced. 

With regard to the reflexly excited tumultuous movements 
it must be remembered that Gaskell, Morison, and others 
have shown that, contrary to what.used to be taught, the 
whole of the heart substance is abundantly supplied with 
nerves. Further, as Morison has suggested, it is not im¬ 
probable that simple hypertrophy with consequent stretching 
of the intermuscular nerves may, when only slight extra 
work is thrown upon the heart, cause slight increase of the 
tension on the nerves sufficient in itself to cause excitation of 
them, and so the origination of irregular contractions of the 
muscle, and thus the production of anginal pain. 

I have only attempted to deal in some detail with 
fatty degeneration of the heart, with special reference 
to degeneration following hypertrophy but without 
valvular lesion. With such difficult subjects as the 
treatment of mitral stenosis, of uncomplicated aortic 
disease, of the sleeplessness of both aortic and mitral disease, 
and of the vomiting of mitral and tricuspid disease, I have 
made no attempt to contend, for each one would need a 
separate paper of its own if justice were to be done to it. 
Nor have I discussed the value of opium, of iodide, of arsenic, 
and of mercury in certain heart states, the heart conditions 
associated with septic disease, the toxic effects of alcohol 
and tobacco, syphilis, or the fatty degenerations result¬ 
ing from too large or too long-continued doses of such drugs 
as phosphorus and arsenic. Finally, if I have perhaps insisted 
too much upon the danger of overloading the stomach when 
the heart is diseased I have only copied 8hakespeare, who 
truly realised the importance of the matter when he made 
Macbeth say to the doctor who was treating Lady 
Macbeth :— 

" Cure her of that; 

Cnust thou not minister to a mind diseased, 

Pluck from the memory a rooted sorrow. 

Raze out the written troubles of the brain. 

And with some sweet oblivious antidote 
Cleanse the stuff’d bosom of that perilous stuff 
Which weighs upon the heart?" 

Bradford. 


TRACHEOTOMY WITH ANTITOXIN IN 
LARYNGEAL DIPHTHERIA. 

By W. BLAIR BELL, M B. Lond., M.R.C.S. Eng. 

In spite of* all the personal evidence and in spite of 
statistics there is still a lurking suspicion in the minds of 
some medical men and an absolute assuredness on the part 
of the laity who are of the anti-vivisection persuasion 
that the antitoxin serum has not fulfilled expectations. 
Those medical men who are still in doubt must have used it 
injudiciously—that is, too late or in too small doses, or only 
in the severest cases, or possibly not at all. Those of the 
laity who are waging a wordy war against its efficacy cannot 
have had the opportunity of being grateful to it for its cura¬ 
tive action on themselves or those near and dear to them. 
I have used it continuously in all cases for the last four 
years and in my limited experience in my own practice 
I can say that I have not lost a single case directly from 
the disease. One patient died suddenly from heart failure 
associated with pneumonia nine weeks after tracheotomy 
had been performed, but beyond the cardiac weakness 
following the diphtheria one could hardly attribute the 
result to that disease. I bad also to be personally thankful 
to it during a recent attack of diphtheria. It is not my 
intention to dilate on the use of the antitoxin beyond 
stating that the ordinary dose of 1500 units is quite 
inadequate for severe cases ; and I now never give less 
than 3000 units for an initial dose, and do not hesitate at 
8000 units for any patient over 12 years of age. 

The following are notes of three consecutive cases of 
severe laryngeal diphtheria in which I performed tracheo¬ 
tomy last year. They were the only cases which required the 
operation, for others which I had during that period yielded 
to the antitoxin alone. I am convinced that the success 
attending the operations was due to the antitoxin given. 
A few years ago they would all probably have proved fatal. 
It would seem that the antitoxin loosens the existing 
membrane and prevents fresh membrane from forming, ana 
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bo in the severe cases tracheotomy will tide over the urgent 
dyspnoea while this is taking place. 

Case 1. —A fine fat infant, a boy, aged 16 months, was 
seen first on the afternoon of Feb. 20th, 1899. It was stated 
by his mother that he.had had a sore-throat since the 14th 
and that he had begun to have a croupy cough on the 16th. 
The child was very blue, his pulse was 116 and feeble, and 
his respirations were 40 and very difficult. There were noisy 
rules all over the chest. The temperature was 974°F. The 
soft palate and tonsils were slightly congested, but there was 
no definite membrane to be seen (a swab taken at the time 
giving a negative result as regards the bacillus diphtheria). 
The glands in the neck were not much enlarged. A diagnosis 
of laryngeal diphtheria was made and, as the dyspnoea was 
obviously getting worse and the sucking-in of the supra¬ 
clavicular fossae, intercostal spaces, and epigastrium was great, 
immediate tracheotomy was decided upon before the child 
should get worse, which seemed well-nigh impossible. 3000 
units of antitoxin were injected and the operation was 
carried out, the child being aniesthetised with a small 
quantity of chloroform. Much membrane was obtained 
from the trachea and it seemed to have spread down 
to the bifurcation; this membrane subsequently gave a 
positive result when examined bacteriologically. A 
small silver tube was inserted. At the completion 
of the operation artificial respiration had to be performed 
for some time and three minims of ether were injected with 
one-sixtieth of a grain of strychnine before the child 
could be resuscitated. The patient’s temperature rose during 
the night to 101°. At 10 p.m. 2000 more units of antitoxin 
were injected. Next day the child was very ill and restless 
with plentiful signs of broncho-pneumonia, and his tempera¬ 
ture kept high. At 6.30 p.m. he had 1000 more units of 
antitoxin, and again the next day at 4 p.m. 1500 units more. 
The pneumonia gradually subsided and the child continued 
to improve steadily. On the 24th the silver tube was 
replaced by a soft rubber one, with which he was more 
comfortable. By March 2nd nothing but a little mucus 
was coughed through the tube. He had had a slight anti¬ 
toxin rash and albuminuria, both of which had gone by this 
date. The child was so nervous that it was impossible to 
remove the tube permanently until the fifty-seventh day. 
Two days later he had an attack of lobar pneumonia in the 
upper lobe of the right lung with a rapid rise of temperature 
and he died suddenly the next day from cardiac failure. At 
the necropsy the larynx and trachea were found to be quite 
clear and the tracheotomy wound in the trachea was sealed 
up. The whole of the upper lobe of the right lung was 
engorged, and the heart was pale, flabby, and dilated. 

Case 2.—A well-nourished boy, aged four and a half 
years, was first seen at 2.15 p.m. on August 28th, 1899. He 
was lying very still. His respiration was 32 and difficult, 
he had a croupy cough, and in his chest were a few scattered 
rules; his temperature was 99° F. His mother said that 
he had had a sore-throat since the 25th and “ croup” since 
the following day. 5000 units of antitoxin were injected as 
soon as possible. A swab was taken from his throat, which 
was very foul with much membrane, and this gave a positive 
result. In spite of the in jection he got worse, so at 6.45 p.m. 
another injection of 3000 units was given. He still con¬ 
tinued to go from bad to worse, his breathing getting very 
difficult and his colour blue, and there was great sucking-in 
above and below the thorax and in the intercostal spaces. At 
10.45 p.m., therefore, tracheotomy was performed and a silver 
tube was inserted. Very little membrane was obtained from 
the larynx or the trachea. He passed a good night and his 
pulse-rate decreased, but his respirations stood at 36. He 
had slight albuminuria. I ordered one-sixtieth of a grain of 
strychnine to be injected daily. On the next day he seemed 
comfortable, but there was very little discharge through the 
tube, so he was given another 1500 units. Later he seemed 
very collapsed and he vomited a great deal, but got rid of 
much membrane through the tube and mouth. From this 
time he rapidly improved. The silver tube was replaced by 
a rubber one on Sept. 4th. On the 6th there was no 
albuminuria and the tube was permanently removed on the 
11th. On the 25th the child was quite well and the wound 
was sound. He still remains in excellent health. 

Case 3.—On Nov. 17th, 1899, at 10 p.m., I was called in, 
in consultation with Mr. H. W. Lloyd, to see a boy, aged four 
years who, the mother said, had had a sore-throat for eight 
days and a croupy cough for six days. Mr. Lloyd had seen 
the patient for the first time two days previously and the swab 
he had then taken from the throat gave a positive result as 


regarded diphtheria, and consequently on the morning of 
the 17th he had injected 500 units of antitoxin. When 
I saw him the child had great difficulty in respiration, but 
as his general condition, colour, pulse, <Nc., were good, and 
as there was no marked sucking-in of the chest spaces I 
did not consider that tracheotomy was immediately called 
for, especially as he had had practically no antitoxin—for 
I do not consider 500 units of any use. Mr. Lloyd, therefore, 
at my suggestion, gave him 4000 units that night. I &aw the 
child again on the next morning at 11.15 with Mr. Lloyd, 
when we found him much worse, his colour being dusky and 
the sucking-in of the thoracic spaces very marked. His 
pulse was 120, his respiration was 36, and there were rules 
all over his chest; he was very excited and restless. In the 
firm belief that one should always have a “bit in hand” as 
regards the condition of the patient in these cases and not 
leave tracheotomy to be used as a last resort, and as the child 
was getting worse and more rapidly so in the last hour or 
two, we decided that this operation should be done at once. 
Mr. Lloyd administered chloroform and I performed the 
operation with no difficulty beyond some extensive venous 
hicmorrhage from the very much engorged veins. At 
12.15 p.m. the patient had another injection of 4000 units 
and again at 7.30 p.m. he bad a further injection of 2000 
units. I saw him on the two following days when he was 
rapidly recovering. He had an injection of one-sixtieth of a 
grain of strychnine daily. This 1 always think excellent as 
a cardiac stimulant. I did not see the child again as I con¬ 
tracted diphtheria myself from the case which developed 
four days after the operation, but Mr. Lloyd tells me that he 
removed the tube on the eleventh day and that the child 
made an uneventful recovery and is now well. 

Since the danger of contracting diphtheria is mainly from 
the way in which the membrane is shot through the tube on to 
the operator when the tube is put in for the first time or when 
it is being cleaned daily, I have had made for me a small 
screen consisting of a circular glass plate (of the best tbin 
plate-glass) which is one foot in diameter; this is fitted on 
to a Y-skaped handle of ebony and fixed by two pins which 
perforate the prongs of the Y< * n which are slits for the 
glass plate, and holes bored in the glass. This allows 
the screen to be taken to pieces and cleaned. It is light 
and can easily be held by a nurse or assistant between the 
face of the person who is inserting the tube and the child’s 
neck. It is only required at the moment of insertion. 

Wallasey. 


A NOTE ON THE PATHOLOGY AND 
TREATMENT OF GASTRIC ULCER. 

By WILLIAM STUART-LOW, F.R.C.S.ENG. 

There are few affections around which medical and 
surgical controversy has more strenuously striven than that 
of the pathology and treatment of gastric ulcer and with less 
profit either to the suffering patient or the puzzled and per¬ 
plexed practitioner. Here pathology has failed to point the 
way to a proper treatment and therefore the therapeutics of 
gastric ulcer is still so much groping in the dark. A series 
of theories have been propounded, but each in its turn has 
failed to explain the malady or to serve as a foundation of a 
successful therapy. The clean, red, and sometimes angry or 
dry tongue, the clear, hyper-acid, non-mucous, and scanty 
vomit, and the constant constipation with the frequertly dry 
scybalous stools certainly point to deficient secretion of the 
normal juices of the alimentary canal, but more especially 
to a deficiency of the mucous secretion—the natural 
protector and lubricator of the entire passage. Noting 
these and other features in the semeiology and the 
fact that many of my cases of gastric ulcer have been in 
patients suffering from the accompanying diseases of atrophic 
pharyngitis and rhinitis and amenorrhoca—conditions in 
which the pathology is admittedly clear and the dominating 
feature is that of a deficiency of mucous secretion—I have 
for some time been treating my cases of irritable stomach, 
painful digestion, and gastric ulcer with mucin with most 
satisfactory and gratifying result*. I have had prepare* 
for me through the offices of Messrs. Burroughs an 
Wellcome the mucin in powder form; they manufacture it 
from animal bile which contains it in large amount. It is 
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dark brown powder and almost tasteless and odourless and is 
therefore quite unobjectionable to swallow. This I give just 
before meals or rather as hors d'oeuvre at the beginning of 
the meal in cachet form with an equal quantity (10 grains) 
of bicarbonate of soda. The good effects of this are markedly 
evident in the immediate alleviation of all painful sensations 
in the gastric region and in the establishment of regularity 
in the action of the bowels. That the constipation is relieved 
is a most important fact, and the value of mucin as an 
aperient is a great point in its favour as a therapeutic agent 
and of much interest physiologically. The diet of the 
patient is also carefully regulated and certain substances 
having a specially soothing and protecting action, such as 
animal jellies, calf’s foot, mutton, and chicken jelly and 
thin cornflour, and the frequent use of a jujube of freshly 
prepared marsh-mallow, are allowed. 1 direct the feeding 
to take place every two or three hours, according to 
the severity of the symptoms. The rationale of this 
method of treatment is to protect the irritable gastric 
surface, and especially the ulcerated part, from attrition 
by the food and constant worry by the hyper-acid 
gastric juice—therefore the mucin is given first to form 
a gluey coating over the lining membrane, a kind of 
I'nna’s dressing is applied, and the surface is thus soothed 
and protected. If there is still any pain or uneasiness after 
nourishment then another cachet is given and thus the 
increased acidity is counteracted. The ulcerated surface on 
the stomach wall is treated jast as an ulcerated surface on 
the body would be—it is protected from friction and by rest 
given a chance to heal. 

Mucin is a compound substance, being composed of a pro- 
teid and a carbohydrate called “animal gum”; it is the 
principal constituent of mucus and is very widely distributed 
in the body, occurring in epithelial cells, goblet cells, and 
mucous glands. There are probably several mucins and they 
are all viscid and tenacious and precipitated by acetic acid 
and are dissolved by dilute alkalies. The contents of one 
cachet—10 grains each of mucin and bicarbonate of soda 
mixed in a glass with a little water and gradually heated to 
the temperature of the body—readily change into a sticky 
glue and this is the viscid solution that effectually protects 
the ulcer and the sensitive and inflamed gastric wall and 
regulates the bowels. The functions of mucin in the animal 
economy may be various, but one most certainly is that of 
the protection of the delicate membrane it pours over, not 
only from influences from without, but from the effects of 
other secretions as seen in the urinary and alimentary mucous 
tracts. We know that any injury to the healthy gastric 
mucous lining heals with marvellous ease and quick¬ 
ness because the wounded part is protected by the mucous 
present in the healthy state from the irritating influence of 
ihe gastric juice. And we also know that the gastric ulcers 
that bleed, as evidenced by mehena and bmmatemesis, are 
those that do not perforate but generally get well, as the 
effused blood no doubt takes the place of the deficient mucus 
and thus shields the ulcerated part and allows it time to heal 
over effectually. 

Welbeck-street, W. _ 


A CASE OF DIFFUSE SUPPURATIVE PERI- 
TONITIS FROM GANGRENE OF THE 
APPENDIX; LAPAROTOMY; 
RECOVERY; 

WITH NOTES ON THE FREQUENCY AND MORTALITY OF 
PERITONITIS. 

By HENRY A. DUFFETT, F.RC S.Eng. 


That disease of the vermiform appendix might be the 
cause of suppurative peritonitis was first recognised in 1827 
by Louyer and Villermay, 1 but it was not till 1885 that 
Kronlein 3 performed the first successful median laparotomy 
for what was probably appendicular peritonitis. For though 
the perforation in the appendix was not itself found, fcctid 
and fmcal pas was found coming 14 mostly from the right 
side.” This was followed in 1883 by two successful cases by 
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Sands 3 and McMurty 4 by lateral laparotomy. Since then 
with modern methods of treatment, and recognition of the 
fact that laparotomy holds out the only hope for an other¬ 
wise hopeless condition, a considerable number of recoveries 
after operation have been recorded, though the mortality is 
still a terribly high one. In the causation of suppurative 
peritonitis the appendix holds a prominent place. Out of 
47 cases due to all causes reported by Treves ’ 5 22 were 
appendicular in origin. The frequency of peritonitis occur¬ 
ring from disease of the appendix is estimated by Halliday 
and Ryerson Fowlerj 7 at 14 per cent., and by Talamon" and 
Armstrong 9 at 8 per cent. It may occur either in the 
primary attack or in relapsing cases, and Fitz, 10 who has 
collected 256 cases of appendicular peritonitis, states that 
11 per cent, of these occurred in course of recurrent attacks. 
Kraft 11 puts the frequency still higher at 25 per cent. 

In a considerable number of cases (probably 25 per cent.) 
appendicitis is complicated by the formation of an abscess, 
and its rupture, flooding as it does the general peritoneal 
cavity with intensely infective material, is the most dangerous 
and fatal complication that can occur. In 30 cases of 
abscess reported by With 12 six burst into the general 
peritoneal cavity. Bull 13 has collected 67 cases in eight of 
which peritonitis was caused by rupture. The estimation of 
the mortality of “general suppurative peritonitis” is of 
considerable difliculty in consequence of the vagueness of 
the term “general” used in this connexion. Many of 
the cases reported are not so in reality, as Deanesley 4 
has pointed out, but are merely large intra-peritoneal 
abscesses, and be thinks that the term cannot be fairly 
used unless (1) the pus extends as high as the um¬ 
bilicus ; unless (2) it occupies both flanks; and unless 
(3) it is limited by no firm adhesions. Barling 1 ’’ goes 
still further in thinking that the term should be restricted to 
those cases in which the subphrenic spaces are involved, ns 
the pus is often limited by the transverse colon. If, how¬ 
ever, we take it in its widest sense and include those cases of 
even limited intra-peritoneal suppuration apart from localised 
abscess, the mortality is still very high. Armstrong, 
Demoulin, 10 and MacDougal 17 estimate it at 60 per cent., 
Chauncy Pnzey H and Hawkins 19 at from 75 to 80 per cent., 
whilst Barling 20 in his latest series of cases had the far 
better results of 35 cases and 21 recoveries, an average 
mortality of but 40 per cent. From the journals of the last 
five years I have collected 103 cases of general suppurative 
peritonitis in England treated by laparotomy with a mortality 
of 48 per cent. There can be no doubt that the early 
recognition of the presence of peritonitis is of the greatest 
importance. Every day’s delay decreases the slender 
chances of recovery. Fitz out of 176 fatal cases found 
that death occurred in 56 per cent, in the first week and 
in 34 per cent, in the second, though probably the 
larger number of these and all that survived longer were 
but cases of intra-peritoneal suppuration well shut off. Of 
those that died in the first week 34 per cent, died within the 
first five days, and to save some of these it would have been 
necessary to operate within the first two or three days ; but 
the difficulty of positive diagnosis and the hope that the 
peritonitis may become limited by adhesions will far too 
often prove an obstacle to early operation. The following 
case that has recently been under my care in the Seamen’s 
Hospital, Greenwich, during the temporary absence of Mr. W. 
Johnson Smith, is of interest from the widespread distribu¬ 
tion of the infection and the recuperative power that is so 
prominent in children. The history of the case is as 
follows. 

A lad, aged 14 years, a boy at the Royal Naval 
School, Greenwich, was admitted to the Seamen’s Hospital 
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on Oct. 2nd, 1899, for acute pain and distension of the 
abdomen. Up to this time he had been a robust and healthy 
boy and his previous history disclosed no features of interest. 
He had had no attacks of pain at all resembling appendicitis 
and no attacks of colic or diarrhoea. For two or three days 
previously to the acute onset of the disease he had been 
feeling out of sorts but with no definite pain. On Sept. 29th 
he was lying on one of the seats in the playground and some 
of his companions in play sat upon his abdomen. He was 
at once attacked with acute pain in the abdomen, chiefly, 
according to his description, about the umbilicus, and was 
taken to the sick ward in connexion with the school. On 
the following day, the 30th, he vomited frequently and could 
retain neither milk nor other food. The bowels were 
confined. The pain continued severe but with exa¬ 
cerbations. On Oct. 1st the vomiting still continued, 
the bowels were confined, and he was given castor oil 
which was at once rejected. Subsequently an enema was 
given, but with a negative result. During the day it was 
first noticed that the lower part of the abdomen was rigid 
and did not move on respiration. I saw him first on 
Oct. 2nd with Mr. G.W. Armstrong and with his consent he 
was removed with all care to the Seamen’s Hospital. On 
admission at 1 P.M. he was somewhat collapsed but soon 
rallied. His face was pale and drawn and the conjunctiva 
were slightly icteric. The temperature was 104° F., the 
pulse was 130, weak and compressible, and the respirations 
were 30. He complained of great abdominal pain, but 
largely localised to the left iliac fossa. There was extreme 
tenderness all over the abdomen, which was rigid in its 
lower part. The tenderness was specially marked on the 
left side. Both legs were drawn up and any attempt to 
straighten them much increased the pain. There was no 
abdominal distension and no swelling or tumefaction. The 
lower half of the abdomen did not move on respiration. He 
was ordered frequent hot fomentations and peptonised milk 
in small quantities. The milk, however, was at once 
returned and the vomiting then continued at frequent 
intervals. The vomit was bilious in character and by no 
means feculent in odour. An enema was given but 
without result, but on repetition brought away some 
scybala and then nutrient enemata were given every four 
hours. During the night he slept at intervals, but was often 
awakened by the paiD. He vomited at 2 a.m. and again 
at 6 a.m. when the vomit had a distinctly feculent odour. 
On the morning of the 3rd he was obviously much worse. 
The temperature was 101° and the pulse was 120. weak and 
running. The abdomen was distended and hard and rigid. 
Palpation showed extreme abdominal tenderness specially 
acute in the left iliac fossa, the patient flinching at the 
slightest touch. The right iliac fossa was not more tender 
than the rest of the abdomen. There was absolutely no 
abdominal movement on respiration. As there was no doubt 
that general peritonitis was present, though the exact cause 
was doubtful, I decided to open the abdomen. From 8 A.M. 
the vomiting had been most persistent, and about 10 a.m. 
became stercoraceous. He was also troubled with frequent 
hiccough. 

All precautions against shock having been taken and 
Dr. R. W. Mayston having given chloroform I opened 
the abdomen in the middle line by a four-inch incision 
below the umbilicus. On incising the peritoneum about 
half a pint of most foul and foetid pus at once escaped. 
I increased the incision slightly upwards, and on intro¬ 
ducing my hand found no adhesions in any direction. 
The intestines were lying free and bathed in pus which 
extended over the whole abdominal cavity, above the 
transverse colon as high as the liver and behind the 
stomach. There wa* a large collection of pus in the pelvis. 
In the right iliac fossa there was, however, some matting of 
the parts, and from this mass pus could be seen coming from 
an aperture through which I could pass my finger. It 
seemed now certain that it was the appendix that was at 
fault. I thoroughly flushed out the abdominal cavity with 
large quantities of boiled water, clearing it as much as 
possible from the pools of pus that were lying amongst the 
intestines and passing the nozzle of the irrigator well up to 
the liver and behind the stomach where the pus had 
collected somewhat abundantly, and washing out from above 
downwards so that the fluid should run as much as possible 
into the pelvis. As I found that it would be very difficult 
to reach the appendix through the median incision I placed 
a large flat sponge over it and made a second incision 
parallel to and above the outer half of Poupart's 


ligament on the right side, and on opening the 
peritoneum a further quantity of foul pus escaped. 
The appendix was now easily seen lying free in 
an abscess cavity, and on introducing my finger the 
opening leading into the peritoneal cavity was at once 
apparent. The appendix itself was gangrenous with a ragged 
opening at its extremity. No concretion was 6een, but it 
might have escaped with the pus. After ligaturing its 
mesentery I tied off the appendix as close as possible to the 
caecum by a single ligature. The abscess cavity was then 
flushed out and the abdomen was again thoroughly cleaned 
with boiled water which flowed freely out from the iliac 
incision. The excess of fluid was mopped up and a glass 
Keith’s drainage-tube passed at the lower angle of the 
median wound into the pelvis. The remainder of the incision 
was closed in layers with gut sutures. The iliac incision 
was drained by a strip of gauze and the remainder of the 
incision was closed. Both wounds were dressed with cyanide 
gauze. 

The patient stood the operation well. The fluid that had 
collected was drawn off every hour and in this way about an 
ounce was removed, and on the following morning, as no more 
had collected, the tube was removed. On Oct. 3rd he was 
given small quantities of peptonisei milk. There had been 
no return of the vomiting. Both wounds were dressed and 
lightly packed with gauze. There was some discharge from 
the iliac wound which was feculent in odour. From this 
time to the 11th the patient made most satisfactory progress. 
He had no pain in the abdomen which was supple and moved 
freely. The bowels were well moved on the 4th, 7th, and 
9th, and the temperature never reached above 99° or the 
pulse above 80. He was given milk, beef-tea, and cocoa, and 
on the 7th a small piece of thin bread-and-butter. On the 
11th, however, his temperature rose to 101° and on the 12th 
and 13th to 102°. The abdomen became much distended and 
the abdominal wound which had entirely healed gaped. The 
iliac incision which had healed all but a small sinus also 
gaped, and the discharge which had hitherto been slight and 
odourless became exceedingly foul. The patient complained of 
acute pain in the abdomen and vomited immediately on taking 
nourishment. The pulse became rapid (110) and he passed a 
motion in the bed. The abdomen was acutely tender to the 
touch, and again this was specially marked in the left iliac 
fossa. On the 14th he was again obviously very ill, the 
temperature reaching 102° and the vomiting continuing. As 
a copious enema did not relieve him I thought that there was 
probably some recrudescence of the peritonitis, so be was 
again anaesthetised and the original median incision was re¬ 
opened. Though numerous small adhesions were present 
there was no sign of pus or lymph, but some matting was now 
found in the left iliac fossa, which had all through the case 
been the site of the most acute tenderness. I thought, 
perhaps, that there might be some localised collection of pus 
in this situation, and fearing to reinfect the abdominal 
cavity I made a fresh incision on the left side identical in 
position with the one on the right. Adhesions were plentiful 
here also, but no pus was discovered. The median and left 
incisions were completely closed. The sinus in the right iliac 
fosta was explored and carefully enlarged and a small 
quantity of pu3 was found here. This was packed with 
gauze. This second operation also was well borne. The 
following day the temperature dropped to 99° and remained 
between this and 100° till the 20th when it reached the 
normal. The wound in the left iliac region healed by 
primary union, but the median incision again broke down, 
healing rapidly, however, by granulation. The sinus in the 
right iliac fossa closed gradually. The patient rapidly 
improved in strength, was out of bed on a couch on the 31st, 
and was sent to a convalescent home on Nov. 29th with all 
three wouhds soundly healed. 

What the exact origin of the peritonitis was in this case is 
doubtful, I think, but I believe that it was due to the sudden 
flooding of the peritoneal cavity with foul pus from the 
rupture of an appendicular abscess. If this is the correct 
explanation it is extraordinary that the abscess produced 
no symptoms previously 15 its rupture. Another solution of 
the case might be that the appendix had been inflamed for 
some time, for as Matterstock n states, the prodromal 
symptoms in children may last for a long time with but such 
slight inconvenience that a boy would take no notice of them- 
A somewhat similar case has been reported by Cushing 22 m 
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which the appendix was ruptured in an apparently healthy 
boy by slight injury, fatal peritonitis resulting. If this was 
so in my case the abscess could be explained by the fact that 
the appendix was the origin of the mischief and that the 
more intense inflammation was going on in its vicinity. 

The complete absence of special tenderness over the 
region of the appendix was most marked in my case, the 
pain being transferred to the opposite side. Fitz mentions 
this as occurring in but 1 per cent, of his collected cases. 
The mass in the right iliac fossa I did not discover before the 
operation on account of the extreme pain that any palpation 
produced, or by palpation under the anaesthetic as the 
abdomen was distended. I very much regret that I did not 
examine the patient per rectum which I am satisfied sfcould 
be an invariable rule, but my only excuse is that he was so 
ill that I did not wish to put him to further pain. I cannot 
but mention the devoted care and attention that Mr. H. H. 
Cotman, the house surgeon, and the sister in charge of the 
case bestowed on the boy, and it was very largely due to their 
skill that a successful termination can be recorded. 

Sidcup. 


THE REMOVAL OF SEPTIC EFFUSIONS 
FROM THE CAVITIES OF THE 
HUMAN BODY. 

By EDWARD ARMITAGE, M.R.C.S. Eng., L.R.C.P. Lond., 
D.P.H. Cantab. 


The writing of the following article was suggested to 
me by the perusal of an abstract of a clinical lecture on 
the Joint Affections of Gonorrhuea delivered at the Leeds 
General Infirmary on July 17th, 1899, by Mr. B. G. A. 
Moynihan and published in The Lancet of Nov. 18th (p. 1349). 
It was with great interest that I read the above article, but I 
must confess to a feeling of disappointment on finding that, 
as the lecturer observes, “so far as treatment is concerned 
there is little that is new to be said.” I bad hoped to see a 
description of the technique of incision of the joint, 
particularly since the successful results published by Dr. 
J. O'Conor, of the British Hospital, Buenos Ayres, in 
The Lancet of Jaly 8th, 1899 (p. 93). To us general practi¬ 
tioners who practise our profession in the outer corners of 
the earth,— 

** Islands of the Southern Run 
And cities of CaLbaia,” 

the subject of gonorrhoea and its complications is one of 
overwhelming interest, for it is one of the diseases which 
is most persistently forced upon our attention and possibly 
that disorder which we find most difficult to treat 
satisfactorily, and this for two main reasons: firstly, the 
indifference and almost criminal carelessness with which the 
disease is regarded by those who acquire it; and secondly, 
the difficulty or impossibility of persuading one’s patients to 
observe that amount of rest and freedom from disturbing 
influences which is so necessary a factor in the treatment of 
the disease in its early stages as well as for the prevention of 
the fearful complications which so often prolong its course. 
Almost does one feel constrained to agree with that eminent 
surgeon who was inclined to consider gonorrhoea as a more 
appalling disorder than syphilis, and certainly I have often 
recalled to mind during the course of my practice the 
despairing serio-comic exclamation of the great Frenchman, 
Ricord : “Si je dois aller en enfer, je sais le snpplice qui 
m’attend ; c’est de me voir entour6 de blennorrh(»ens 
m’obsedant de leers lamentations, de lenrs instances, de leur 
geste significatif pour obtenir gutrison.” 

Any contribution, however modest, which may suggest an 
alleviation of gonorrhoeal or other septic affections of the 
body-cavities may therefore be considered worthy of a hear¬ 
ing, which is my apology for the introduction of the following 
cases from my note-books. With respect to the treatment 
of gonorrhoea and its complications I have no doubt that 
my medical brethren will agree with me when I say that 
amidst the shower of new remedies with which we are 
overwhelmed in these latter days of the nineteenth century- 
remedies principally distinguished by their terminarion in 
one of the suffixes, “ine,” “in,” or “ol,” as also by their 
costliness—we are occasionally obliged to hark back to first 
principles and to cure our patient with some time-honoured 


remedy ; it is, in fact, with such a one (one of our most 
highly valued drugs—namely, mercury) that I am particu¬ 
larly concerned in this article. Now whilst I fully believe 
that the ideal treatment of these cases of gonorrhoeal 
arthritis is incision of the joint under strictly aseptic pre¬ 
cautions, removal if necessary of altered synovial membrane, 
irrigation with sterilised solutions, and closing of the joint 
under aseptic dressings without drainage—still I know that 
in the majority of cases this is a course of treatment which 
for various reasons we are unable to carry out and therefore 
we are compelled to treat our patients by medical measures. 

Case 1.— The patient, a young white man, came to see me 
from the island of Hawaii on Dec. 21st, 1897. He had been 
suffering from gonorrhoea followed by cystitis to which had 
succeeded infective arthritis of the metacarpo phalangeal 
joint of one of his fingers. He had been treated, according 
to his own statement, by hypodermic injections of morphia, 
usque ad nauseam, and having been under my care during 
the early part of the year for another complaint bad taken 
ship to come to consult me. The treatment which I 
employed was as follows : for the cystitis a mixture con¬ 
taining sulphate of magnesia and soda with tincture of bella¬ 
donna, also hot sitz baths ; and for the gonorrhoea emulsion of 
salol, five grains of the drug three times a day. The affected 
joint was painted with a liniment of green extract of bella¬ 
donna and glycerine and covered with medicated wool. On 
Jan. 2nd an application of unguentum hydrargyri composi- 
tum was made to the affected joint which was compressed by 
strapping, and this application, together with warm bathing 
of the joints and massage, was continued until recovery 
ensued. During the same month he left the island of 
Maui permanently cured. 

In connexion with the above case I should like to observe 
en passant that to judge from my personal observation there 
are still a considerable number of practitioners who have 
failed to appreciate the value of that golden maxim, which 
I believe we owe to the Birmingham School, 4 * Opium masks 
symptoms.” Since in 1891 it was particularly brought to 
my attention by an eminent teacher of that school in con¬ 
nexion with a case of “volvulus” it has always been im¬ 
pressed on my memory, and frequently, particularly in cases 
in which the peritoneum has been involved, have I had to 
recognise its extreme value. 

Case 2.—The patient, a young white man, came under 
my care from Honolulu on July 14th, 1898; he had 
been undergoing treatment for a considerable time. Here 
the infective arthritis involved the right knee-joint, which 
was much swollen and very painful. The treatment, as in 
the previous case, was by emulsion of salol (from five to seven 
and a half grains) internally every four hours. The patient 
was confined to his bed and the pain was relieved by sedative 
applications. Later in the course of his illness the joint was 
treated with applications of unguentum hydrargyri composi- 
tum and a tonic mixture of iron, arsenic, quinine, and citrate 
of potash was prescribed in addition to the salol. On 
August 27th he returned to Honolulu, the result being a 
permanent cure after a somewhat prolonged convalescence. 

Case 3.—This patient, also a white man, came under my 
treatment on Sept. 7th, 1899. He had according to his 
own statement been treated by hypodermic injections of 
morphine to relieve his pain which during the acute stages of 
the disease bad been intense. The arthritis in this case 
affected the left wrist-joint and at the time when the 
patient first consulted me had assumed the chronic form ; 
but, to judge from his statement, the disease whilst in the 
acute stage must have been of a very severe nature. The 
whole of the great synovial sac of the wrist-joint was 
filled with exudation, the contour of the joint was obscured, 
the surrounding tendon sheaths were enlarged, the hand 
was flail-like and painful on movement, the fingers could 
not be flexed on the palm, nor could movements of 
pronation or supination be performed without the aid 
of the other hand. No case could appear more suitable 
for incision and irrigation ; in fact, I proposed the opera¬ 
tion to the patient, but he preferred to wait and observe 
the effects of medicinal treatment, and being of a particularly 
active and robust physique he continued his work, which 
entailed a great deal of exercise on horse-back during the time 
he was under my care, with the exception of one or two days, 
when on my advice he had some defective teeth filled by a 
dentist in order to avoid buccal trouble during the mercurial 
treatment. Medicinally he was treated at various times 
with salicylate of sodium, salol, urotropine, and iodide of 
potassium. But the most marked effect was obtained by 
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the application of unguentum hydrargyri compositum spread 
on lint, enveloping the enlarged synovial bursa and tendon- 
sheaths, and surrounded by a strong compress of adhesive 
plaster. Occasionally the application was intermitted for a 
few days whilst the affected part was massaged, after which 
the tendon-sheaths were painted with tincture of iodine and 
the hand enveloped in cotton wool. By Dec. 20th the 
patient’s hand, formerly in such a desperate condition, was 
almost entirely cured, the swelling of the tendon-sheaths 
in the neighbourhood of the joint was very slight, move¬ 
ments were freely performed, and although, owing to the 
length of time during which the hand had been confined, 
the muscles were somewhat atrophied it was a useful 
member. 

I gave the above title to this paper in order that I might 
introduce a case of effusion into the cranial cavity of 
bacterial origin which was treated on somewhat similar lines 
as the cases already mentioned. On Oct. 24tli, 1898, I was 
summoned to a sugar plantation, Spreckelsville, on the 
island of Maui, to see a sick child. The patient, a half-caste 
girl, aged about three years, proved to be suffering from 
bronchitis. The usual remedies were prescribed. Two or 
three days later further examination revealed consolidation 
of the apex of the left lung and the case assumed a more 
serious aspect. On Oct. 29th signs of basic meningitis 
appeared. Fortunately, owing to the kindness of neighbours, 
I was able at this time to have the child removed to more 
comfortable quarters, whilst satisfactory arrangements for 
nursing were made. The child presented the symptoms of 
acute meningitis: high fever, retraction of the head, hydro¬ 
cephalic cry, and slight squinting; the tache cGrGbrale was 
not marked, however. During three days the patient was 
unconscious of her surroundings. The treatment adopted 
was the administration of an effervescing mixture, containing 
sulphate of quinine, bicarbonate of potash, and citric acid 
every two hours, according to the recommendation of 
Dr. I. Burney Yeo. 1 Cold applications were applied to the 
head, and, in addition, 1 ordered that one teaspoonful of 
mercurial ointment should be rubbed into the shaven scalp 
for a quarter of an hour each day. On Nov. 4th the child 
was convalescent and made an uninterrupted recovery. 

In his “Practice of Medicine” (third edition, July, 1898, 
p. 956) Professor William Osier says: “There are no 
remedies which in any way control the course of acute 
meningitis” ; he makes no reference to mercurial inunction. 
As to other applications, whether hot or cold, it seems to me 
unreasonable to suppose that they can exercise any influence 
whatever on a septic process which is taking place at so great 
a distance from the surface. But in the case of mercury we 
have a drug which admittedly penetrates the tissues under¬ 
lying the skin, whilst in many morbid conditions its detergent 
power has long been a matter of common observation. That 
the cerebral disorder in the case just narrated was due to 
direct infection ascending by way of the blood- or lymph- 
paths from the diseased left apex appears to me to be 
an undeniable fact only requiring bacteriological evidence, 
unfortunately unattainable, for its final proof. Such being 
granted, surely it must be acknowledged that we have in 
mercury locally applied a most powerful agent against 
morbid processes of bacterial origin, and such being the 
case is it not surprising that it should not be more 
frequently employed ? 

I may add, in conclusion, that in the case of a Japanese 
suffering from “idiopathic” (?) meningitis and treated in a 
like manner in 1895 I had a similar happy result. 

Wailuku, Island of Maui, Hawaiian Islands. 


NOTE ON A CASE OF ACUTE GLAUCOMA 
THE RESULT OF AN OPERATION FOR 
SECONDARY CATARACT. 

By CHARLES BELL TAYLOR, M.D., F.R.C.S. Edin., 

SURGEON TO THE NOTTINGHAM AND MIDLAND EYE INFIRMARY. 


The patient came under my care in his eighty-sixth year, 
suffering from asthma, chronic bronchitis, and constant 
cough. He had been blind for some years from senile 
cataract in the right eye and latterly the left eye had 

1 Manual of Medical Treatment and Clinical Therapeutics, vol. i., 
p. 563, fifth edition. 


become similarly affected. Operation had not been recom¬ 
mended by an ophthalmic surgeon who had been previously 
consulted on account of the patient’s numerous infirmities, 
and there seemed to be little chance of ameliorating his 
condition. Nevertheless, as the patient waa very anxious to 
see and as he could not well be worse off than he was, I 
determined to extract the cataract on the right eye. 

The operation was performed under cocaine without mis¬ 
adventure and without iridectomy, and although the eye¬ 
ball collapsed completely on extraction of the lens- 
assuming the form of a tiny bird’s nest—the patient made a 
good recovery and there was no subsequent prolapse of the 
iris. 12 days later, as the pupil of the operated eye 
was central and freely dilatable, I ventured to divide 
a piece of the capsule with the needle-knife and he 
returned to his home in a northern county with every 
prospect of good vision. I was disappointed, however, 
when on a visit in his neighbourhood four months later 
to find that he could see very little and that the slit 
in the capsule had closed. I was consequently compelled 
to remove the peccant membrane cn waste, which I did 
with iris forceps through a small incision in the corneo- 
sclerotic junction. All went well for three days, but on the 
night of the fourth I was sent for as he was suffering from 
intense pain which had not been mitigated by the instilla¬ 
tion of atropine. The eyeball was as hard as stone and I 
therefore incised the sclerotic and punctured the hyaloid 
fossa, letting out a few drops of vitreous. Agony was at 
once changed to perfect ease. There was no further trouble, 
and although he has suffered severely from repeated bron¬ 
chitic attacks he now has a good-looking eye with a central 
pupil and excellent sight. 

It has seemed to me desirable to record this case not only 
on account of the success of simple extraction under most 
trying conditions, not only on account of the failure of dis¬ 
cission of the capsule and the advent of acute glaucoma when 
that membrane was removed in its entirety, but also because 
of the instant arrest of the glaucomatous process by an 
operation which did not involve excision of the iris. 

The occurrence of glaucoma, both in its simple and acute 
forms, though rare after operation for secondary cataract, is 
a contingency that has to be reckoned with and it is note¬ 
worthy that although its progress may be at once arrested by 
excision of the iris or puncture of the hyaloid fossa it is not 
inhibited or prevented by iridectomy, either as a preliminary 
or when performed as a part of the operation of extraction 
for cataract. One would think that if it were possible to 
cut open the eyeball and to remove so important a portion 
of its contents as the lens itself without misadventure or 
serious consequences that any subsequent dealing with 
a mere shred of capsule would be almost, if not quite, 
danger free. It is not so, however. Many surgeons 
consider that a second operation is as serious or even 
more serious than an extraction. Professor Nuel of 
Liege says that “ a simple discission of capsule is quite as 
daogerous as an extraction for cataract ” ; Professor Gayet 
of Lyons says, “ There is no operation I dread more ” ; Pro¬ 
fessor Kalt of Paris says, “ Secondary cataracts always give 
me great anxiety”; and Dr. Yalude (editor of thz Annalcs 
d' Ocvlistiqne) says, “ C’est la vraiment le gro« avator de 
l’operation de la cataract, la vrai complication plus 
redoutable que les prolapsus iriens qui guerissent bien et 
que la panopthalmie si rare.” Trosseau, Eperon, Bribosa, 
and Critchett warn us against the disastrous consequences 
that occasionally follow operations for secondary cataract 
and, although my experience of some thousands of cases of 
extraction of cataract has on the whole been favourable, I 
have still seen quite enough to warrant me in insisting that 
we cannot be too careful when dealing with secondary 
membranous formations. 

The late Alexander Pagenstecher and, more recently, 
Delgardo of Madrid, have sought to solve the problem by 
scooping out the lens capsule and all at the time of 
extraction, but this operation does not always attain 
the end in view and involves loss of vitreous, 

deep anesthesia, and conspicuous deformation of the 
pupil. The late Professor Hansen used habitually to 
puncture the hyaloid fossa at the time of extraction in order 
to secure a clear pupil, a practice which I see has been 
recently revived by Mr. Work Dodd. Other surgeons, by 
cross-hatching the capsule (Swan/.y), or by removing as 
large a portion as possible with forceps at the time of extrac¬ 
tion, have sought to avoid the necessity for subsequent 
I interference. These operations, however, are neither quite 
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so safe nor so feasible as they seem to be and are apt to be 
followed by wrinkling of the capsule cell proliferation or 
more or less obscuration of the pupil. Besides, the breaking 
up of the capsule sets free particles of lenticular cortex 
which are not easily seen at the time of extraction and which 
although comparatively harmless when retained within the 
capsule become a formidable source of irritation if set free 
in the anterior chamber or when brought into contact with 
recently cut surfaces. It is best, therefore. 1 think, as a 
rule, to follow Professor Knapp’s advice anti to incise the 
capsule in its periphery only on a level with the upper 
border of the lens, to get rid of as much cortex as 
possible, and to take the chance of a second opera¬ 
tion should that become necessary. If it does become 
necessary then we must above all do careful to avoid any 
manipulation that will involve drag on the ciliary processes. 
The late Sir W. Bowman endeavoured to avoid this risk by 
breaking up the capsule with two needles, one in either 
hand. With these he penetrated the cornea at an angle of 
60° or thereabouts, pierced the capsule, and then, by 
revolving the points of the needles round each other and 
separating the handles, tore the opaque film asunder without 
any drag on the tissues with which the capsule is connected. 
The needles, however, are apt to dig into the vitreous 
humour, manipulation of the dout^y impaled eyeball is 
difficult, and the operation is not always successful ; hence 
Professor Noyes of New York has suggested that we should 
transfix the eyeball with a Graefe's knife, and then with two 
blunt hooks passed through each of the external wounds and 
pulling one hook against the other, establish a sufficient aper¬ 
ture without drag on the ciliary region. The hooks, however, 
can only be withdrawn with their concavities upwards, and 
the double manipulation of the eyeball on the stretch and 
with a contracted pupil complicates matters sometimes to an 
embarrassing degree. I have, therefore, substituted sharp 
hooks so curved that they may be entered and withdrawn in 
any position. These operations, however, do not always 
attain the end in view, and we are at present practically 
limited to a choice of three methods when operating for 
secondary cataract: (1) simple discission through the cornea 
as practised by Professor Knapp and myself within a fort¬ 
night of extraction ; (2) simple discission behind the iris and 
through the sclera, three millimetres from the limbus, as 
advocated by Gama Pinto and at present practised by Harry 
D. Noyes of New York; and (3) avulsion of the membrane, 
as adopted in the case which I have here recorded—an 
operation which is habitually practised by Professor Panas 
of Paris and which may be rendered comparatively safe by 
first separating the circumferential attachments of the 
capsule. 

Nottingham. 


A CASE OF MALIGNANT DISEASE OF 
THE OVARIES. 

By PERCY J. BAILY, M.B.Edin., 

SENIOR ASSISTANT MEDICAL OFFICER, LONDON COUNTY ASYLUM, 

KAN WELL ; 

AND 

JOHN R. LORD, M.B.Edin., 

ASSISTANT MEDICAL OFFICER, LONDON COUNTY ASYLUM, UK LEV. 


The case here recorded is one of malignant disease of 
the ovaries which presents clinical and pathological 
features of considerable interest. 

The patient, a single woman, was admitted into the 
London Connty Asylum, Hanwell, on Nov. 7th, 1897. 
At the time of her admission she was 56 years of 
age and was suffering from terminal dementia. She 
had been insane for over 17 years, was of German 
nationality, and was absolutely incoherent, and quite 
incapable of describing or complaining of any unusual 
sensation or symptom. Her bodily health was indifferent, 
but until October, 1898, this cailed for no particular note. 
Early in this month, however, she became obviously 
worse and was put to bed. On Nov. 3rd she was 
allowed to get up, but walked about with her body 
bent slightly forwards and with her hands placed over 
her abdomen as if in pain. She was therefore put 
back to bed and on examining her abdomeD nothing 
abnormal was detected. The abdominal parietes were 


somewhat retracted bat not more so than would have been 
expected from her partially emaciated condition. No 
vaginal examination was made at this time. She remained 
in bed and no further detailed examination was made until 
Nov. 17th, on which day she vomited. It was then found 
that there was a swelling occupying the lower part of the 
abdomen. It appeared to be rising out of the pelvis rather 
to the right of the middle line and extended to about half¬ 
way between the pubes and umbilicus. It was rounded in 
shape, fairly regular in outline, dull upon percussion, and 
firm but somewhat elastic to the touch. A catheter was 
passed upon which about an ounce of normal urine was 
withdrawn. Per vaginam it was found that the uterus was 
pushed over towards the left and against the posterior pelvic 
wall, the cervix being depressed and easily accessible. Her 
temperature on the evening of this day reached 99*6° F. and 
on the 18th at 8 p.m. it reached 100-6°, the highest recorded 
point. During the next few days her temperature generally 
rose to 100° at night, falling in the morning to 99°. On 
Nov. 27th she commenced to suffer from diarrhoea of a mild 
type. By this time the tumour had increased enormously 
in size, being, as far as one could judge, at least three times 
as large as when first observed on the 17th (10 days 
previously). Its character also had altered. It was 
no longer regular in outline but had become distinctly 
nodular and the percussion note over it was now not 
uniformly dull. Its highest limit had reached to above 
the level of the umbilicus, and about three inches to the 
right of the middle line the tumour was crossed in 
a nearly vertical direction by a line of resonance. 
This line of resonance ceased in the right iliac region 
about two inches above Poupart’s ligament. On the 
left the tumour had now extended well towards the 
flank. The left upper corner of the growth was cut off 
from the remaining portion by a liDe of resonance almost 
semicircular in shape. With these two exceptions the whole 
of the tumour was dull on percussion and no evidence of the 
presence of any fluid could be made out. There was no 
ascites. The superficial abdominal veins were more evident 
than usual. 

On Dec. 6th the patient was put under chloroform 
and an exploratory incision was made by Dr. M. Handfield- 
Jones. There were extensive adhesions and the tumour 
was found to be almost solid throughout. Death took 
place on the morning of Dec. 9th. 

At the necropsy, which was held within 24 hours after death, 
a large tumour was revealed arising from the pelvis. The 
kidneys were quite free. Some coils of intestine were free 
in the upper part of the abdominal cavity, but the remainder 
were adherent to the tumour which to all appearances had 
infiltrated the mesentery. The tumour was in the middle 
line and was firmly adherent around the brim of the pelvis. 
It was slightly adherent to the posterior parietes, but had 
formed somewhat firmer adhesions with the lower part of the 
anterior abdominal wall. On removal it was found to be a 
growth from the region of the right broad ligament. The ovary 
on that side could not be found, but the Fallopian tube was 
intact. The tumour therefore in all probability grew from the 
right ovary. In doing so it pushed the uterus backwards and 
tilted it to the left side. It appeared to have infiltrated 
the sacral glands, making a firm union with the rectum and 
also the lumbar glands and the mesentery above. On its 
anterior surface were two coils of intestine which corre¬ 
sponded with the resonant areas found clinically. On the 
left it was adherent to the left ovary, which was also the 
seat of malignant disease and had become enlarged to the 
size of a small fist. 

On section the central part of the tumour was white and 
had the appearance of loosely packed fibrous tissue. The 
peripheral parts had a red, fleshy appearance. These 
growths, together with the uterus, which was small and 
atrophic, weighed 3 63 kilogrammes (a little over 8 lb.). The 
larger tumour measured, taking its greatest diameters, 
24 centimetres long by 18 centimetres broad and 14 5 centi¬ 
metres thick. 

Microscopical examination of the various parts of the 
tumour revealed a great diversity in the component elements. 
Some parts were composed almost entirely of cells, with an 
intercellular substance slightly fibrillar or granular ; other 
parts were almost entirely composed of bundles of fine 
fibres, with here and there a small round cell; and other parts 
had a striking lymphatic structure. There were extensive 
hnemorrhages into the substance of the tumour generally, 
every field containing scattered blood corpuscles and many 
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of them altered in shape. The blood-vessels were for the most 
part not clearly defined, or were defined by rows of spindle- 
oells. A correct description of the cell elements of ovarian 
tumours is of extreme value from many considerations which 
cannot be entered into here. The normal structure contains 
many cells of a very elementary type, which makes it 
conceivable almost for any kind of tumour to be developed, 
and also renders it possible for great metaplasia to occur in 
any one growth. Some parts one could classify as being 
fibro-sarcomatous, others as small round-celled sarcoma, and 
others as lympho sarcoma. Oval cells did occur, but were 
isolated and few in number. 

The following were some of the commoner cell elements : 
(1) extremely small, darkly-stained, round cells, about two- 
thirds the size of a red blood corpuscle, which may have been 
nuclei of broken-down cells (?) ; (2) cells a little larger than 
a red blood corpuscle, staining poorly with a small nucleus 
or nucleolus ; (3) still larger cells staining deeply and con¬ 
taining many granules; (4) cells similar to No. 3 but oval; 
(5) cells like large leucocytes with two or three nuclei 
present; (6) large flat cells, oval or irregular, sometimes 
containing a nucleus; (7) small branching cells; and (8) 
red blood corpuscles, some showing a degree of poikilo- 
cytosis (?). 

Remarks. —Pathologically, malignant ovarian tumours are 
of interest because of the obscurity which surrounds 
the actual tissue from which they develop, particularly 
when they occur after the climacteric period. In the 
normal ovary the cell elements are mainly of two kinds : 
O) the germ epithelium of Waldeyer with the various 
cells forming a Graafian follicle; and (&) connective 
tissue elements, condensed in the cortex but every¬ 
where of an elementary type. The rapid growth and 
extensive infiltration in this case point to sarcoma. The 
age, however, is somewhat over the time at which the com¬ 
moner forms of sarcomata commonly develop. According to 
Cohnheim, tumours grow from unutilised embryonic tissue, 
and it is extremely probable that in this case the growth 
took its origin in the elementary form of connective 
tissue mentioned. A malignant growth having its origin 
in the epithelial coverings of the ovary was possible. 
The age of the patient was one at which there is a 
proneness to malignant disease, and the most likely part 
of the ovary to take on this character was this elementary 
form of connective tissue. The growth was rapid, a little 
over two months being taken to produce a tumour of 
great size. A noticeable clinical feature was the absence 
of ascites, the presence of which is so usual in ovarian 
growths. 


PRUSSIC ACID IN SWEET CASSAVA. 

By Professor CARMODY, F.I.C., F.C.S. 

Francis, one of my predecessors in the Trinidad Govern¬ 
ment Laboratory, was the first 1 to point out that prussic 
acid was present in sweet cassava to a considerable extent. 
Francis’s results have not received the attention which they 
deserved, probably because they were a direct but unconfirmed 
denial of statements repeatedly made by recognised autho¬ 
rities. There are very few recent editions of toxicological 
handbooks that make any reference to the results published 
by Francis. Even in standard reference works like that of 
Dr. Thorpe’s “Dictionary of Applied Chemistry ” it is stated 
that “ the milky juice in the sweet variety is innocuous, 
whilst that in the bitter is highly poisonous.” 

The question is of importance from a toxicological point of 
view in those places in the tropics where cassava is used 
extensively as a food. For poisonous symptoms are not 
infrequently reported after a meal of sweet cassava ; and as 
the two kinds of cassava—the sweet and the bitter—are so 
much alike as to be almost indistinguishable, the conclusion 
usually arrived at is that the bitter variety has been cooked 
in error. 

My results fully confirm those of Francis as to the pre¬ 
sence of hydrocyanic acid, although his average figures are 
somewhat higher than mine. This year has been an un¬ 
usually dry one for Trinidad and a diminished supply of rain 
does affect the character of plant juices. 

1 Analyst, April, 1877. 


The method of analysis adopted by me differs somewhat 
from that of Francis. He grated 500 grammes of cassava into 
500 cubic centimetres of water which was left for two hours 
in a well-closed vessel. It was next strained through a linen 
cloth into a flask which was then corked and allowed to 
stand until the starch subsided. 200 cubic centimetres of 
the clear liquid were decanted and distilled and the results 
obtained were multiplied by four for the total in 500 grammes. 
This calculation was based on the assumption that the 
original 500 grammes contributed 300 cubic centimetres of 
water—an assumption which is not far from the truth if the 
cassava is quite fresh. Francis also remarks that a slight 
loss occurred during the process of grating, and in a tropical 
laboratory this loss might be appreciable. I endeavoured to 
avoid this loss on the one hand, and the possibility of error 
through assuming that all cassavas contained 60 per cent, of 
water on the other, by taking the whole root, slicing it 
quickly, and allowing it to stand in water all night in a 
well-corked flask. The liquid was decanted in the morning 
and the whole distilled. The extraction with water was 
repeated a second and a third time. The slices effectually 
prevented the great disadvantages arising from the starch 
finding its way into the distilling flask, which Francis pre¬ 
vented by subsidence but which necessitated his distilling an 
aliquot part, this aliquot part being a definite volume of 
200 cubic centimetres taken from an approximate total 
volume of 800 cubic centimetres. 

Francis does not appear to have made more than one 
extraction with water. I have made three in all cases and 
in some as many as five. I have found that with slices the 
second extraction yields as much, and sometimes more, than 
the first. I have repeated Francis’s method of grating and 
find that a second extraction yields about half as much 
prussic acid as the first. It would appear from this, there¬ 
fore, that Francis’s results are not as high as they would 
have been had he made a second extraction. The figures 
obtained by Francis and myself are :— 


HCN per cent. 



Francis. 

Camiody. 

Mean . 

. 0*0168 . 

. o-oio 

Highest . 

. 00238 . 

. 0-019 

Lowest. 

. 00113 . 

. 0-005 


It will be seen from this that while my “lowest” 
percentage is much below that of Francis my “highest” is 
nearly the same as his. This establishes the truth of the 
statement made by Francis, “that the so-called sweet or 
harmless cassava not only yielded prussic acid, but the 
quantity obtained from it so nearly equalled that from the 
bitter that no line of distinction could be drawn between 
them,” so far as it relates to the amount of prussic acid in 
the cassava ; but I have discovered an analytical difference 
between the two kinds by means of which they can be satis¬ 
factorily distinguished. 

This discovery arose in trying to avoid the difficulties 
caused by the presence of starch in the distilling flask. At 
first I placed the slices in the distilling flask, added water in 
one set of experiments, and passed steam through in another 
and collected the distillates. This failed in each case 
through the gelatinising action of the boiling water or steam 
on the starch. This starch being chiefly confined to the 
inner portions, in my next experiments I soaked the inner 
slices in water at ordinary temperature, decanted and dis¬ 
tilled. The quantity of starch thus admitted into the flask 
was so small as not to interfere with the distillation. The 
skin and outer cortical layer, which together constitute about 
one-fifth of the total weight of the sweet cassava, could be 
placed direct in the distilling flask, and the distillation 
carried on satisfactorily. It was this separation of the parts 
for convenience in distillation that led to the discovery that 
in sweet cassava the prussic acid is located chiefly in the 
skin and outer cortical layer. 

The following are some of the results obtained from fairly 
representative samples of sweet cassava. 


Inner part. 
HUN 
per cent. 

Skin and outer 
cortical laser. 
HCN 
per cent. 

Inner part. 
HCN 
per cent. 

Skin and outer 
cortical layer. 
HCN 
per cent. 

0-006 

. 0033 

0-C04 

0024 

0 003 

. 0 014 

, 0010 

0030 

0-015 

. 0 033 

0004 

0042 

0-008 

. 0031 

0005 

0038 

o-on ... 

. 0 020 

0 003 ... 

0034 

0-008 ... 
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With bitter cassava the following results were obtained 
from representative samples :— 


I oner Dart. 

HCN. 
per cent. 

0-031 

0-034 

0-021 

0-037 

0030 

0-014 


Skin and outer , 
cortical layer. 
HCN. 
per cent. 

0 024 
0012 * 

0-025 

0014* 

0-025 
0 013 


Inner part. 

HCN. 
per cent. 

0-017 
0019 
0016 
0017 
0013 
0 032 


* Exceptional. 


Skin and outer 
cortical layer. 

HCN. 
per cent 
0019 
0020 
0024 
0020 
0016 
0035 


The general conclusions to be drawn from these results 
are: (1) that in sweet cassava the prussic acid is not 

uniformly distributed throughout the tuber and that in 
bitter cassava it is uniformly distributed, or nearly so ; and 
(2) that this affords an analytical means of distinguishing 
between sweet and bitter cassava. 

An important observation in connexion with local methods 
of eating cassava is that the skin of the sweet kind is 
removed before boiling, the inner portion alone being cooked 
and eaten. This custom is no doubt the result of experience 
and accords with what science would now teach as a wise 
precaution. But notwithstanding this removal of the skin 
ill-effects are said to follow from the use of the inner portion 
if water is drunk some time after a meal. This may now be 
accounted for in this way. It is shown in my experiments 
that whilst a first boiling removes a certain amount of 
hydrocyanic acid—all, in fact, that exists ready formed in the 
tuber—that a second addition of water and subsequent 
boiling removes a further portion. It would appear from 
this that cassava in a person’s stomach would also develop 
an amount of prussic acid equivalent to that obtained in a 
second distillation and that the drinking of water would 
dissolve this and cause it to act more readily on the system. 
The total quantity would, however, be far below the 
minimum fatal dose and would only be expected to produce 
those unpleasant results occasionally reported. The question 
next arises—Is this second portion of hydrocyanic acid 
produced by fermentative changes, as is known to happen 
in the case of bitter almonds; or is it part of that 
originally existing in the tuber and in some way protected 
from the solvent action of the first treatment with boiling 
water? It is possible that, with slices, the water would 
penetrate slowly to their interior, and thus produce a 
second yield of prussic acid ; and that if the cassava had 
been grated, as was done by Francis, the water would, 
within Francis’s limit, dissolve the whole of the acid. I 
have not found this to be the case, as the following experi¬ 
ment shows : — 

Street Cassava. 


Duration. 

Half (4C8 grammes) 
sliced, n/10 AgNO a . 

Half (427grammes) 
grated, d/ 10 AgN0 3 . 

First extract 2 hours ... 


3 0 c.c. 

2 2 c.c. 

Second ,, 

2 . 


1*3 ,. 

1-4 „ 

Third „ 

20 . 


3-5 „ 

1*4 „ 

Fourth ,, 

2 . 


10 „ 

C*7 „ 

Fifth 

2 . 

j 

1-0 ., 

09 „ 

Sixth 

17 ,. ... 


1*1 „ 

*5 „ 

Seventh ,, 

2 . 


04 „ 

07 „ 

Eighth ,, 

2 . 


0-5 „ 

09 „ 

Ninth „ 

2 . 

1 

0-2 „ 

1*3 „ 

Total . 

. 

I - 

120 c.c. 

10O c.c. 


It would appear from this and similar experiments that 
the whole of the hydrocyanic acid cannot be removed from 
grated cassava by a two hours’ extraction with water and 
that there is apparently a loss of acid even when the grating 
is done under water. And, notwithstanding that my yield 
from slices is the higher of the two, Francis’s results from 
a two hours’ extraction are appreciably above mine. As 
already stated, this may be due to the exceptionally dry 
season. Next year 1 shall continue the experiments in order 
to clear up this difficulty. At present I am inclined to 
believe that part of the acid may be formed by fermentative 
change. If thi8 80 cassava starch on keeping would be 
l&ely to be more poisonous than when freshly prepared. 


Fermentation beyond a certain limit entirely decomposes 
the hydrocyanic acid. Cassava is also cooked by roasting 
the entire tuber. This removes all the HCN. 

There appear to be no grounds for the common belief that 
sweet cassava contains more HCN the older it is. In all the 
samples examined during a period of nine months from the 
time cassava was first brought to market the proportion 
of HCN showed no increase that could be traced to age. 
Nor is there any ground for the belief that the locally grown 
sweet cassava is but a degenerate growth resulting from 
many years’ association with the bitter variety. A selected 
sample imported from Jamaica and grown at the Local 
Government gardens contained the same amount, and the 
same relative proportions in skin and inner part, of HCN as 
the ordinary product of Trinidad. 

The subject is not yet [exhausted, and I hope to be in a 
position to publish further results next year. 

Trioidad. 


% Stirrar 

or 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Nulla autem eat alia pro oerto noacendl via, nisi quampluiimaa 
morborum et dissectionum historias, turn aliorum turn propriaa 
oollectas habere, et inter se oomparare.— Morgagni De Sed. et Caus. 
Morb ., lib. iv. Prooemium. _ 


YORK COUNTY HOSPITAL. 

FOUR SURGICAL CASES. 

(Under the care of Mr. W. H. Jallaxd.) 

The first of the following series of cases is an illustration 
of the occasional beneficial effects of an operation, even 
though no lesion is discovered. This result is probably most 
frequently seen in operations for suspected renal calculi, 
when although no stone can be found relief of all the 
symptoms follows. Various explanations have been offered, 
that some slight adhesion has been broken down, that some 
local congestion has been relieved, that some nerve has been 
divided, and lastly, that the result is entirely the effect of 
the operation on the patient’s mind. Whichever explana¬ 
tion may be true—and probably each is true in some cases— 
there can be no doubt as to the reality of the improvement 
which follows. The third case shows the benefit of early 
operation in intussusception, especially in very young 
children. 

Case 1. Exjtloratory laparotomy for severe abdominal 
pain; no disease detected; recovery .—A married woman, 
aged 39 years, was admitted into the York County Hospital 
on August 3rd, 1898, under the care of Mr. W. H. Jalland. 
For some time previously to her admission she had been 
suffering from severe gastric pain which it was thought 
might possibly be due to passing gall-stones, though this 
was doubtful. She never was jaundiced. She bad violent 
sickness and the pain was so severe that she had had 
frequent injections of morphia. On admission she was 
somewhat wasted in appearance, with an anxious expression, 
and was evidently suffering at times considerable pain, 
although the region of the pain was somewhat in¬ 
definite, being described as above the abdomen. Her 
weight on admission was 5 st. 7 lb. She was put 
upon small quantities of peptonised milk and beef- 
tea, with drachm doses of bromidia when the pain was 
very severe. As she was not much better on the 26th 
the stomach was washed out and this was repeated on the 
29th. As she was somewhat relieved after this food was 
gradually increased. There was no necessity to give her 
any more sedative. She had been kept in bed previously 
to this, but got up on Sept. 15th and left the hospital con¬ 
siderably relieved on the 24th. She was admitted again on 
Feb. 16th, 1899, all her symptoms having returned. The 
same plan of treatment was adopted ; the stomach was 
washed out frequently, small quantities of food gradually 
increased were given, and she left the hospital much relieved 
on March 23rd. She was admitted again on July 13tb, 1899, the 
symptoms having returned in a much aggravated form. She 
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had wasted very considerably and really looked very seriously 
ill. She begged that some operation might be performed 
to relieve her pain and trouble ; so, at the woman’s urgent 
request, it was decided to perform an exploratory laparotomy 
which was accordingly done on July 18th under ether. The 
incision was made in the median line in the usual way above 
the umbilicus. The stomach was first examined and nothing 
wrong with it could be detected. It was brought out of the 
incision and examined thoroughly all over. There were no 
adhesions nor was there any thickening of the pylorus. The 
gall-bladder was next examined and found to be perfectly 
healthy in every way, nor was there anything to be detected 
in the cystic or common duct. Under these circumstances 
it was thought advisable to examine no further but to close 
the wound. After the operation the patient expressed herself 
as feeling most comfortable. Her temperature never rose 
above 99° F., and reached that height on only two occasions. 
The wound was dressed and the stitches were removed on 
July 26th and she went out of the hospital perfectly well on 
August 14th. Since then she has been almost entirely free 
from pain and has increased in weight over a stone. The 
patient was seen on Oct. 26th and was then perfectly well 
and had put on 3£st. in weight. 

CASE 2. Large cyst in the liver (? hydatid or simple cyst); 
laparotomy; drainage of the cyst; recovery .—A married 
woman, aged 28 years, was admitted into the York County 
Hospital on Sept. 7th, 1899, under the care of Mr. Jalland. 
She had had three children, the youngest being seven years 
old. She had had no miscarriages, nor was there any specific 
history, and her confinements had all been normal. She 
had had some ulceration of the palate in 1896 and she bad 
on admission some necrosis of bone and a discharge of the 
sinus in the left lacrymal duct region which preceded the 
ulceration of the palate. In September, 1898, she had com¬ 
plained of great pain in the left lumbar region and was 
in bed for about five weeks, during which time she lost 
weight and flesh. She had first noticed that her abdomen 
was enlarging about May, 1899. The abdomen had greatly 
enlarged since, especially during the previous two months. 
On admission she was found to have a large fluctuating 
swelling in the upper part of the abdomen in the median 
line, extending from the upper ribs to some two or three 
inches below the umbilicus, which was apparently connected 
with the liver (Fig. 1). It was not tender on pressure, but 


Fig. 1. 



1 he shaded portion shows the extint of the cyst. 


was elastic to touch and evidently contained fluid. She had 
noticed this now for over a year and it was gradually 
increasing in size. She had not menstruated for a year and 


she had some impression that the swelling bad grown since 
menstruation had stopped. The girth of the abdomen at 
the umbilicus was 35£ inches ; the largest girth, one and a 
half inches below the umbilicus, was 36i inches. On 
Sept. 19th, under ether, a free incision was made in 
the median line over the tumour from the umbilicus 
to within half an inch of the ensiform cartilage. 
The abdominal cavity was opened in the usual manner, 
and a bluish-black tumour presented itself in the 
wound. On investigation it was found to be firmly 
adherent to the transverse colon by well-organised fleshy 
adhesions and also above to the liver. The cyst was tapped 
with a dagger trocar and the contents, which were of a 
brownish-black liquid character, were evacuated. Farther 
investigation showed the tumour to proceed from the right 
lobe of the liver, and the adhesions to the colon were of too 
firm a character to be separated, so it was decided to drain 
the cyst thoroughly and to suture it to the opening in the 
abdominal wall. The opening in the cyst made by the 
trocar had been closed with a large clamp forceps. The 
edges of the opening of the cy6t were now carefully 
sutured to the peritoneal surface, as explained in 
Fig. 2, and a large number of silk sutures were placed 


Fig. 2. 



c, cyst wall adapted to r, peritoneum ; m, muscular abdominal wall; 
s, skin. 

evenly at intervals of one and a quarter inches round 
the opening. When the cyst cavity had thus been 
completely shut off from the peritoneal cavity the 
silkworm-gut sutures were passed through the skin and 
muscle at the upper and lower ends of the wound, so as to 
reduce the size of the external opening, and, finally, the 
edges of the skin were carefully approximated by horse-hair, 
a large Keith’s drainage tube was placed in the cyst, and 
the wound was dressed as usual. The abdominal cavity bad 
previously been washed out with sterilised water. The 
patient passed a good night after the operation and on the 
following day (the 20th) about two drachms of brown fluid 
were drawn off through the drainage tube. On the 21st it 
was noted that the patient had wheezed considerably during 
the night. About a drachm of fluid was removed. On the 
22nd, the patient’s temperature rose to 101 8° F., with a slight 
cough. There was a small patch of pneumonia on the right 
base posteriorly of about the size of a two-shilling piece. 
On the 23rd the diet was increased to three pints of milk in 
the 24 hours with tea and beef-tea. The pneumonia had 
increased in extent, but the patient was expectorating more 
freely. The wound was perfectly healthy ; the respirations 
were 46 per minute. On the 24th the temperature had gone 
down with a run from 101'8° to 98°. The pneumonia bad 
not differed much from the previous days ; the respiration 
was much easier, being 33 per minute. The sutures were 
removed on the 27th day and from this time the patient made 
an uninterrupted recovery. On Oct. 1st she was practically 
well. 

Case 3. Intussusception; laparotomy; recovery. —A male 
infant, aged 11 months, was admitted into the York County 
Hospital on March 31st, 1899, under the care of Mr. 
Jalland, with the following history. He bad had vomiting 
for 12 hours with mucous and bloody discharge from the 
anus. On admission there was a distinct tumour to be made 
out situated in the left hypochondriac region. It was moveable 
and could be shifted about in most directions, but freely to 
the right side of the abdomen. Under chloroform the 
bowel was thoroughly inflated by air, but this made no altera¬ 
tion in the size or condition of the tumour, so the abdomen 
was immediately opened in the median line two inches 
above and two inches below the umbilicus. The tumour 
was discovered in the left hypochondriac region. Im* 
was pulled outside and found to be the lower part of tne 
ileum which was invaginated into the caecum. The top o 
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the appendix only just appeared. This was reduced by 
pressure, being squeezed out, and the gut was returned 
into the abdominal cavity. The bowels were opened by an 
enema on April 2nd, and naturally every day afterwards. 
The wound was dressed on the 3rd and the stitches were 
taken out on the 6th, when the wound was found to be 
healed in the greater portion of its length. The child's 
temperature kept up for some time, but that was entirely due 
to the fact that he was teething. With that exception he 
had no bad symptoms and he was discharged from hospital 
perfectly well on May 13th. This shows the advantage 
of operating on these cases early, as the symptoms 
had apparently been in existence only 12 hours before 
admission. 

Cask 4. Ccesarean section; recovery. — A woman, aged 
21 years, was admitted into the York County Hospital on 
Sept. 25th, 1899, under the care of Mr. Jalland. Labour 
had commenced on the previous day, when she was seen by 
Dr. 3. G. E. Colby of Malton, who found that her pelvis was 
extremely distorted and that the conjugate diameter was 
only two inches and sent her at once into the hospital, 
where she arrived at about 9 a.m. on Sept. 25th. Upon 
examination, finding there was no prospect of the child 
being delivered in the natural way, it was decided to 
perform Caesarean section at once. Nitrous-oxide gas, ether, 
and chloroform were administered and an incision four 
and three-quarter inches in length was made in the median 
line, commencing about half an inch below the umbilicus, 
all the bleeding being stopped by pressure of the 
forceps. The abdominal wall was very thin and the uterus 
was almost immediately exposed. The wound was 
carefully packed round with sterilised pads and the 
uterus was opened by a vertical incision about three 
and a half inches long. The placenta was found imme¬ 
diately underlying it and some sharp bleeding occurred. 
The membranes were quickly separated by passing the 
ringers downwards and the liquor amnii was allowed to 
escape. The child was then delivered by drawing on the 
right leg. Some little ditliculty was found in delivering the 
head. After ligaturing the cord the placenta and mem¬ 
branes were removed. The wound in the uterus was then 
sutured by four deep sutures, passed so as to include the mus¬ 
cular walls of the uterus (Fig. 3). Between these deep sutures 


Fig. 3. 



c U, cavity of uterus; s, s, line of suture. 

several fine silk sutures were placed, carefully approximating 
the edges of the cut peritoneum. The abdominal cavily 
and pelvis were then washed out with sterilised water at 
a temperature of 110 3 F., some of which was left in. 
The abdominal wall was then sutured with half a dozen 
deep silkworm-gut sutures, including the whole of the 
constituents of the abdominal wall. A few horse-hair 
sutures were necessary to bring the edges of the skin 
together. The time of the actual operation was about 
40 minutes. The child (a male) was alive and was delivered 
in 13 minutes. A hot vaginal douche was given before 
leaving the theatre. The patient made an uninterrupted 
recovery. The sutures were removed on Oct. 3rd, and on 
the 24th she and the child were both perfectly well. 

Remarks by Mr. Jalland. —I am a little uncertain as to 
whether the cyst in Case 2 was hydatid or not. There were 
no supplementary cysts discovered in it, nor apparently any 
cyst wall. Unfortunately the fluid was not examined, so tbo 
absolute nature of it was not determined. It may have 
been an old degenerated hydatid cyst or one of those 
simple cysts which are occasionally met with in the 
liver. In any case the result of the treatment was most 
satisfactory. 
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GOVERNMENT CIVIL HOSPITAL, 
HONGKONG. 

A CASE OF TYPHOID FEVER; TWO RELAPSES ; RECOVERY. 

(Under the care of Dr. J. M. Atkinson, Principal Civil 
Medical Officer, and Dr. J. A. LowsoN, Acting 
Principal Civil Medical Officer.) 

A relapse is very common in typhoid fever, and is often 
thought to be due to incorrect dieting, but this is probably 
not the case. Every rise of temperature after the fall to the 
normal in typhoid fever is not a relapse, but in a true 
relapse all the phenomena reappear. Two relapses are more 
rare, but three and even four 1 have been seen. For the notes 
of the case we are indebted to Mr. J. Bell, resident medical 
officer. 

A young German, aged 25 years, was admitted into the 
Government Civil Hospital, HoDg-Kong, on Jan. 7th with 
a history of five days’ continued lever, headache, pain in the 
limbs, &c. The tongue was furred in the centre but was 
clean at the tip and edges. Gurgling was heard in the right 
iliac fossa. The temperature was 104° F. The continued 
fever lasted for 30 days, the temperature ranging mostly 
between 101° and 104°. There were crops of roseolar spots, 
splenic enlargement, and tenderness on pressure over the 
spleen, epistaxis occasionally, and delirium on the twenty- 
first day, with a feeble pulse of 144 and constipation. This 
last was most troublesome throughout the illness. From 
the thirtieth to the forty-first day the temperature was of 
the intermittent type, was normal or 99° in the morning 
and 100° or 103° (105° once) in the evening. From the 
forty-first to the fifty-fourth day (13 days) it remained 
normal, and on this day he had a dose of castor-oil 
followed by great pain in the abdomen with an evening 
temperature of 102°. The relapse lasted for 20 days, the 
temperature ranging between 100° and 104°, with dry furred 
tongue, retention of urine, a dry “rub” at the left base, 
and a bad pulse throughout. The temperature remained 
normal for 14 days (up to the eighty-seventh day), when the 
patient had a dose of two grains of cascara sagrada, followed 
by much abdominal pain and distress and an evening 
temperature of 101 8°. This (the second) relapse lasted for 
13 days, the temperature varying between 100° and 103°, with 
low delirium, feeble quick pulse, and great depression. He 
slowly convalesced and was up for the first time on the one- 
hundred-and-twentieth day and was sent home to Europe 
after having been 149 days in the hospital. 

Remarks by Mr. Bell. —Two relapses in typhoid fever 
being rare this case is reported as an instance of the 
amount of vitality possessed by some patients. He was 
not a robust young man, having been rejected, I believe, 
for the German army, and only weighing 1081b. on the 
day of admission. The fact that throughout this long 
illness on an ordinary mattress there were never any signs 
of bed-sores speaks for the nursing, and the greatest credit 
is due to Sister Hope (Miss Franklin) and Sister Edith 
(Miss Maker) for the keen and intelligent interest which 
they took in the case throughout. 


JMiffos aitb Holitts of $ooks. 

Lectures on Clinical Medicine. By John Lindsay Steven, 
M.D.Glasg. Glasgow: Alex. MacDougall. 1900. 8vo, 
pp. 195, with 37 Illustrations. Price 6 s. 

This book contains a series of 15 lectures delivered by 
Dr. Steven in the Glasgow Royal Infirmary. In the first 
lecture a full account is given of that rare and interesting 
disease known as Landry’s paralysis, based upon two cases 
in one of which there was a post-mortem examination. No 
lesion was found in the central nervous system, but 
unfortunately the peripheral nerves were not examined. 
Lesions, as the author says, have undoubtedly been found by 
competent observers in the peripheral nerves. Changes fcave 
also occasionally been noted in the central nervous system. 
Thus it has been suggested, and not at all improbably, that 
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Landry’s paralysis has been made to include more than one 
disease. Dr. Steven looks upon his cases as lending support 
so far as they go to the toxaemic theory of the complaint. 
Some attention is given here to the resemblances between 
Landry’s paralysis and diphtheritic paralysis, but obviously 
the analogy must not be pushed too far. 

Lecture II., on a Mediastinal Tumour Involving the Root 
of the Left Lung, illustrates the extreme difficulty which is 
sometimes experienced in the diagnosis of this affection, 
at least in its earlier stages. The author very properly 
emphasises the diagnostic importance of recognising any 
fulness or nodular projections beneath the clavicles or in the 
neck. A further case of malignant tumour about the root 
of the lung is described in Lecture VII. Here there were 
multiple tumours of the integument. 

The Schott Treatment of Heart Disease comes under dis¬ 
cussion in the third lecture. The author obviously thinks 
that this method of treatment has been over-estimated, but 
three cases however carefully studied will not allow of any 
wide-reaching conclusions being drawn. 

Lecture IV., which is undoubtedly one of the most 
interesting of the series, contains a record of four cases 
illustrating the influence of syphilis in the production of 
alarming disorders of the nervous system. The first case 
was one of syphilitic hemiplegia with Jacksonian epilepsy 
in a man, aged 46 years, probably due to a gummatous 
affection involving the motor cortex. There were also 
present gummatous tumours of the scalp. Rapid recovery 
took place under mercury and iodide of potassium. This 
case reminds the reviewer of a similar case under his care 
which pursued a very varying course under anti-syphilitic 
treatment. Trephining was eventually had recourse to but 
unfortunately this patient succumbed and a localised 
gummatous affection of the meninges and cortex of one 
Rolandic area was found. The second case was one in 
which several of the eye muscles were involved and there 
was severe hemicrania. Complete recovery ensued under treat¬ 
ment with iodide of potassium and mercury. In the third 
case, of a man, aged 40 years, there were motor aphasia and 
marked paresis and rigidity of the right arm and hand, 
preceded by severe headache. There was reason to believe the 
disease to be of syphilitic origin but no improvement followed 
anti-syphilitic treatment. The last case occurred in a man, 
aged 37 years, who had severe and protracted headache with 
alarming convulsions and mental derangement of undoubted 
syphilitic origin. The headache and fits were relieved by 
prolonged mercurial treatment. 

In Lecture V., on Infantile Jaundice, the mild form is 
carefully distinguished from the grave form, which latter is 
usually associated with serious organic lesions. The author 
relates in Lecture VI. an interesting case of a spastic hemi¬ 
plegia following upon enteric fever and terminating in 
insanity. The patient had thrombosis of the veins in the 
leg and Dr. Steven thinks that the cerebral lesion was 
probably of a similar nature. 

In Lecture VIII. a case of Marie’s osteo-arthropathy, but 
without any pulmonary lesion, is related. Four cases of 
muscular atrophy are detailed in Lecture IX.; two are 
of the kind generally described as progressive muscular 
atrophy, the other two being of a still more doubtful nature. 

In Lecture X. the author describes in detail a case, long 
under observation, of sclerodermia with hemiatrophy. In an 
appendix the post-mortem examination is related. Lesions 
were found in the right anterior horn of the cord and 
included changes in the multipolar cells and the formation 
of cavities about the vessels. The author thinks these 
lesions of the greatest importance in connexion with sclero- 
demia and hemiatrophy. Cases of multiple cerebral tumour 
and spastic paralysis, probably of myopathic origin, are 
related in Lectures XI. and XII. respectively. 

The treatment of pleurisy with effasion by tapping is fnlly 


described and illustrated by cases in Lecture XIII. A 
valuable and practical summary of the subject will be found 
here. In Lecture XIV. a case of splenic leukaemia with a 
description of the characters of the blood in this disease is 
given. The last lecture deals with the subject of profuse 
haematemesis due to pore-like erosions of the gastric arteries. 
Two cases are recorded, in one of which the patient 
recovered under rectal feeding and saline infusion, but 
ultimately succumbed to an uncontrollable diarrhcea. In 
the other case death occurred notwithstanding that a 
laparotomy was performed. The abrasions in which the 
minute opening into the vessels are found may be readily 
overlooked because they are very superficial. 

This series of clinical lectures provides some very interest¬ 
ing and instructive reading. The lectures are well written 
and are very practical. Collected together in this compact 
form they reflect, as Dr. Steven very rightly says in his 
preface, the varied nature of the work which falls to the 
physician in a large general hospital. 


The Principles of Bacteriology . By A. C. Abbott, M.D., 
Professor of Hygiene and Director of the Laboratory ol 
Hygiene, University of Pennsylvania. Fifth Edition. 
London: H. K. Lewis. 1899. Pp. xi.—590. Price 
12s. 6 d. 

The Hygiene of Transmissible Diseases : their Causation, 
Modes of Dissemination , a nd Methods cf Prevention. By 
A. C. Abbott, M.D., Professor of Hygiene and Director 
of the Laboratory of Hygiene, University of Penn¬ 
sylvania. London: Rebman, Limited. 1899. Pp. 311. 
Price 14^. 

Of these two books by Professor Abbott the first is a fresh 
edition of a work which we have had several occasions to 
review very favourably in these columns. The fact that a 
fifth edition of the “Principles of Bacteriology” should be 
called for within eight years of its first publication is a 
sufficient proof that our verdict has coincided with that of 
students and teachers of the subject generally. The 
character of the book has not been in any way altered in 
the present edition; it is somewhat increased in size owing 
to the introduction of some new illustrations and of a 
certain amount of new matter necessary in a rapidly 
growing subject where a book must be kept up to date. No 
alteration has been made in its price. Amongst other 
changes we may note that the chapter on Immunity has 
been largely rewritten and an account of Ehrlich’s recent 
speculations on the subject introduced. Throughout the 
book there is evidence of careful revision, and its thorough 
and excellent character has been well maintained. It is a 
pleasure to us again to recommend it as a valuable and 
suggestive text-book both for students and teachers. 

The second book, “ The Hygiene of Transmissible 
Diseases,” is not only a new departure for Professor Abbott, 
but to some extent a novelty in the literature of medicine. 
We cannot recall any one book which attempts to cover 
quite the same ground, though T. W. Thompson’s section on 
“ The Natural History of Infectious Diseases ” in Stevenson 
and Murphy’s “Treatise on Hygiene and Public Health ” 
does so very nearly. The book is stated to repro¬ 
duce in substance a certain portion of the lectures 
delivered by the author in his capacity of professor 
of hygiene in the University of Pennsylvania. It is uni¬ 
versally admitted that “public health” has developed into> 
so important a branch of medicine that it demands separate 
text-books and lectures. It is further becoming apparent 
that the " transmissible ” diseases bulk so largely in public 
health and form so compact a subject that there is nothing 
inappropriate in their treatment in a separate book. If 
justification for so doing were required it is, we think, to be 
found in the present volume. A vast amount of time and 
trouble is saved to the student by the collection in one small 
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volume of some 300 pages of the principal facts concerning 
the nature of infective diseases, their causation and prophy¬ 
laxis, which otherwise must be sought laboriously in scattered 
medical literature. There are no novel facts brought for¬ 
ward—indeed, the writer has deliberately excluded all that is 
not well established. The merit of the book lies in the com¬ 
pact but lucid treatment of a mass of accurate and well- 
arranged detail on a definite branch of hygiene. The subject 
gains in interest by this collective treatment and the tables 
and diagrams which are freely introduced serve to enforce 
the lessons taught. 

The general plan of the book is as follows. After some 
general introductory remarks, Section I. deals with the 
causation of disease and naturally of infective disease in 
particular. The writer adopts the usnal terminology, speak¬ 
ing of the microbe as the direct or exciting cause and the 
various other factors (insanitary surroundings, sex, age, &c.) 
as predisposing causes. The different factors are discussed 
in detail and illustrative charts are introduced. We would 
suggest that in introducing “comparative mortality” tables 
it would have been well to state explicitly what such tables 
mean and how they are constructed. Section II., forming 
the larger part of the book, deals with the transmissible 
diseases in detail, that is, with the specific fevers and all 
other infective diseases, including the animal ento-parasites, 
such as tapeworms. There is no attempt to deal with the 
ordinary medical aspects of these affections. They are shortly 
defined, a brief account is given of the specific micro¬ 
organism where such is known, illustrated by a drawing or 
photograph, and then the distribution, modes of infection and 
dissemination, and details of prophylaxis are in each case 
discussed in full. Section III. deals with general prophy¬ 
lactic measures, commencing with a short and excellent 
critique of the theories of natural and acquired immunity. 
The various chemical and physical means of disinfection are 
then described in detail, and the book concludes with an 
account of the management of the sick-room in infectious 
cases and a short chapter on quarantine. 

There is little room for criticism as to the care with which 
Professor Abbott has marshalled and arranged his facts. In 
his desire to avoid contentious matter he has abstained from 
mentioning in any detail the facts which have been collected 
in this country as to the conveyance of scarlet fever and 
diphtheria by the milk of cows believed to be suffering from 
analogous infectious disease, and which perhaps deserve 
more than the passing allusion which he makes to them. But 
he has included nothing which the student of hygiene 
ought not to be well acquainted with, and the style 
and manner in which the information is conveyed leave 
nothing to be desired. We heartily commend the book as a 
concise and trustworthy guide in the subject with which it 
deals and we sincerely congratulate Professor Abbott on 
having written so valuable a work. 


LIBRARY TABLE. 

Mock Nurses of the Latest Fashion. By F. J. Gant, 
K.R.C.S. Eng. London : Baillicre, Tindall, and Cox. 1900.— 
This little book is mainly a reprint of papers which appeared 
during 1899 in the Medical Frets and Circular , but some 
additional chapters have been added to the original papers. 
Mr. Gant pleads strongly for the State registration of 
nurses, arguing that the uncertificated nurse may be an 
infamous and designing woman. That of late the term 
“nurse” has been made to cover those belonging to the 
oldest profession in the world there can be no doubt, and 
Mr. Gant’s picture of masseuses is not overdrawn, but this 
masquerading of bagnios as adjuncts to medical treatment 
has now been suppressed by the police. Although there are 
some private nurses who are not all that they should be, yet 


Mr. Gant’s pictures of the wicked private nurse are over¬ 
drawn. The book calls attention to an evil which doubtless 
dees exist to a certain extent, but its message would have 
been far more forcible if it had been far less exaggerated. 

Silex Scintilla ns. By Henry Vaughan. London : J. M. 
Dent. Pp. 238. Price 1*. 6d. net.—This edition of a too 
little known work forms one of the volumes of the Temple 
Classics which Mr. Israel Gollancs is editing for Messrs. 
Dent. Vaughan was born in 1622 in the parish of Llan- 
saintfraed, Brecon, being a twin with his brother Thomas. 
Henry went to Oxford and also studied law in London, but 
eventually turned his attention to medicine. Where he 
obtained his diploma is not known, but he commenced 
to practise as a medical man in 1645. His poems, although 
marked at times by the love of conceits so characteristic of 
the times in which he wrote, are generally of very high order. 
Few English or indeed any poets have written a more 
majestic passage than the opening of the poem called “The 
World ” :— 

“ I saw Eternity the other night 
Like a great Ring of pure and endless light, 

All calm, as it was bright ; 

And round beneath it Time, in hours, days, years, 

Driven by the spheres, 

Like a vast shadow moved, in which the world 
And all her train were hurled.” 

He was a good scholar and probably acquainted with the 
writings of the Neo-PJatonists, and in the poem called 
“The Night” there is a curious echo of Dionysius the 
Areopagite. The last stanza of “ The Night ” begins 

'* There Is In God, some say, 

A deep but dazzling darkness . M 

and so Dionysius, “The divine darkness is that light in¬ 
accessible wherein God is said to dwell.” Messrs. Dent are 
much to be congratulated for having afforded the oppor¬ 
tunity of becoming acquainted with such a writer as Vaughan 
to many whose purses are not overburdened. The type and 
paper are all that could be desired. 


Befo Inkntiffns. 


A SANITARY DUSTBIN. 

The aim to make a dustbin strictly speaking a sanitary 
receptacle is admirable, and he who succeeded would indeed 
be recognised as a benefactor, since disease has often been 
traced to this unsatisfactory method of storing our dust and 
garbage until it can be taken away. Mr. George Olliver, of 
21, Elder-place, Brighton, has made a definite attempt to 
construct a dustbin on sanitary principles. He has done 
this by constructing the bin with a base larger than the top 
with sides converging towards the upper ends but diverging 
towards the base. The front of the bin is inclined in a rear¬ 
ward direction from the lower to the upper end. The bin is 
also fitted with a sliding removable bottom, a removable 
sifter, and a removable lid turning on detachable hinges. 
The essential points in the construction of this bin would 
undoubtedly help towards a better state of things in regard 
to the condition of the refuse contained in it and its removal 
may 1)8 effected with the least possible nuisance arising. 
But whether it will serve as an improved means of storing 
and removing house refuse will depend entirely, as is the 
case with many another excellent appliance however well it 
may be designed, upon the way in which it is bandied and 
upon what is put into it. Is there any conceivable thing 
which the ordinary domestic servant does not consider a fit 
object for the dustbin ? _ 

THE “LONDON” MICROSCOPE. 

A GOOD microscope is an essential part of a student’s 
out lit, but makers have found it very difficult to produce 
microscopes with powers and definition strong enough to be 
useful at prices suitable to the student’s purse. Certain 
continental makers have, moreover, been able to produce 
k 3 
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microscopes for students at lower figures than the English 
makers have cared to attempt. Messrs. Beck of Cornhill 
have recently submitted a microscope to us which would 
seem to be a thoroughly practical instrument for students’ 
purposes. We found it to give good definition and a fiat field. 
The mirror in the cheaper microscope, which has no sub¬ 



stage, works rather too close to the stand to be convenient, 
otherwise we have nothing but praise for the instrument. 
The illustration shows its appearance. The price of the 
instrument in a case, including stand, two objectives of 
two-thirds and one-sixth of an inch respectively, one eye¬ 
piece, and a concave and plain mirror, is £5 12*. 6d. 
The addition of the focussing substage and of the double 
nosepiece increases the price. 


OPENING OF THE MEDICAL SCHOOLS: 

Winter Session 1900 1901. 


London. 

St. Bartholomew's Hospital .—The session will begin on 
Monday, Oct. 1st. The old students’ dinner will be held on 
the same evening in the great hall of the hospital, Mr. H. J. 
Butlin, F.R.C.S., in the chair. 

Charing-eross Hospital. — The session will begin on 
Tuesday, Oct. 2nd, when the Right Honourable Lord Lister, 
P.R.S., will deliver the third biennial Huxley Lecture, on 
Recent Advances in Science and their Bearing on Medicine 
and Surgery. This lecture will be delivered in the Ana¬ 
tomical Theatre of the Medical School at 4 p.m. A conver¬ 
sazione will be given by the students’ societies in the school 
buildings on the evening of Oct. 1st, and the old students’ 
dinner will take place at the Hotel Cecil on Tuesday, 
Oct. 2nd. 

Guy's Hospital. —The session will begin on Monday, 
Oct. 1st, on the evening of which day a house dinner of the 
Students’ Club will take place in the college dining hall. 
Application for tickets to the dinner should be made to 
Mr. A. W. Ormond, the secretary of the Students’ Club, 
Guy’s Hospital, S.E. The first meeting of the Physical 
Society will be held in the new Physiological Theatre at 
8 r.M. on Saturday, Oct. 6th. Sir Samuel Wilks, Bart., 
F.R.S., will preside, and a paper will be read by Mr. 
F. Curtis, Notes from an Ornithological Cruise in the North 
Polar Seas. After the meeting a conversazione will be held 
in the new laboratories and class-rooms. All past and 
present students are cordially invited to the meeting. 

St. George's Hospital. —The session will begin on Monday, 
Oct. 1st, with an introductory address by Dr. F. G. Penrose, 
physician to the hospital. The distribution of prizes will 
take place early in November, and will be made by Sir 
Michael Foster, M.P., F.R.S., &c. 

King's College Hospital. —The session will begin on 
Monday, Oct. 1st. 


London Hospital .—The session will begin on Monday, 
Oct. 1st. The old students’ dinner will be held in the 
college library. Dr. Gilbart {Smith in the chair. 

St. Mary's Hospital .—The session will begin on Monday, 
Oct. 1st, at 3.30 p.m., with an introductory lecture by 
Mr. H. S. Collier, surgeon in charge of out-patients to 
the hospital, and lecturer on practical and operative 
surgery in the medical school. The annual dinner of past 
and present students will take place on Wednesday, Oct. 3rd, 
at the Whitehall Rooms, Hotel Metropole, Dr. W. B. Cheadle, 
senior physician to the hospital, in the chair. 

Middlesex Hospital .—The session will begin on Monday, 
Oct. 1st, at 3 p.m. Dr. T. Clifford Allbutt, regius professor 
of physic in the University of Cambridge, will distribute the 
prizes gained during the previous year and deliver aD 
address. The annual dinner of the past and present 
students and their friends will take place at the Trocadero 
the same evening at 7 o’clock precisely, Mr. William Lang 
in the chair. 

St. Thomas's Hospital .—The session will begin on Tuesday, 
Oct. 2nd. The prizes will be distributed by Sir William 
MacCormac, Bart., K.C.V.O., in the Governors’ Hall on 
Tuesday. Oct. 2nd, at 3 p.m. During the afternoon the 
various departments of the hospital and school will be open 
for the inspection of visitors. The annual dinner, in which 
all former and present students are invited to join, will take 
place the same evening at the Whitehall Rooms, Hotel 
Metropole, at 6 for 6.30 o’clock, Dr. C. Taylor Aveling in the 
chair. 

University College Hospital .—The session will begin on 
Monday, Oct. 1st, at 4 p.m., when the Dean’s report on 
the progress of the medical school will be read, after which 
an introductory lecture will be delivered by Professor G. 
Vivian Poore. 

U estminster Hospital .—The session will begin on Monday. 
Oct. 1st. The annual dinner will take place on the openieg 
day, Dr. William Henry Allchin in the chair. The secretary 
of the dinner is Mr. E. Canny Ryall. The annual distribution 
of prizes will take place during the session. 

London (Royal Free Hospital ) School of Medicine for 
Women .—The school will reopen on Monday, Oct. 1st, when 
the introductory address will be given by Miss L. B. Aldrich- 
Blake, M.D., M.S.Lond. 

Jjondod School of Tropical Medicine .—The session will 
begin on Monday, Oct. 1st. 

Pharmaceutical Society of Great Britain .—The inaugural 
address will be given on Oct. 1st, at 3 p.m., by Professor W. 
Ramsay, F.R.S., of University College, London. 

Provincial. 

University of Birmingham .—The session will begin od 
M onday, Oct. 1st. 

Yorkshire College , Leeds .—The session will begin on 
Monday, Oct. 1st. 

University College, Bristol .—The session will begin on 
Monday, Oct. 1st. 

University College , Cardiff .—The session will begin on 
Monday, Oct. 8tli. The introductory address will be 
delivered by Sir J. Williams on Wednesday, Oct. 10th. 

University College , Liverpool .—The session will begin on 
Monday, Oct. 1st. The Lord Bishop of Liverpool will give 
the opening address and distribute the medals and prizes on 
Saturday, Oct. 13th, at 4 p.m. 

Omens College, Manchester .—The session will begin on 
Monday, Oct. 1st. 

University of Durham .—The session will begin on 
Monday, Oct. 1st. 

University College , Sheffield .—The session will begin on 
Monday, Oct. 1st. 

Scotland. 

Anderson's College , Glasgow .—The session will begin on 
Thursday, Oct. 18th. 

St. Mungo's College , Glasgow .—The session will begin on 
Thursday, Oct. 18th. 

Queen Margaret College , Glasgow .—The session will begin 
on Friday, Oct. 19th. 

Ireland. 

Queen's College , Belfast .—The session will begin on 
Tuesday, Oct. 16th. 

Queen's College , Cork .—The session will begin on Thurs¬ 
day, Oct. 18th. The lectures will commence on Monday, 
Oct. 22nd. 

University of Dublin.— The session will begin on Monday, 
Oct. 1st. 
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It would be difficult to exaggerate the credit due to the 
Bishops for their interest in the promotion of legislation for 
•effecting temperance reform. The remarkable discussions 
in Parliament during the late session must have convinced 
the Government that both parties in the State are of opinion 
that Parliament has yet more duties to discharge in con¬ 
nexion with the “superfluous drinking” of the country. 
The reluctance of the Government to undertake such 
legislation has impressed both its supporters and its 
opponents. The preoccupation of the country in the present 
session has been so complete as to give some colour of excuse 
to this reluctance, but enough has happened even this 
▼ear both in the House of Commons and in the House of 
Lords to show that the country is in no mood to allow the 
results of the work of the Royal Commission on the Liquor 
Laws to be regarded as waste-paper. It was inevitable that 
there should be some difference of opinion in the Com¬ 
mission, but the enormous pecuniary interests involved and 
the popular habits of the nation were a security that no 
free play would be given to intemperate teetotalism 
desiring to treat men as children and Englishmen as 
JVIahomedans. On the other hand, various influences have 
come into play in the cause of true temperance which 
cannot be ignored. Some great physicians and surgeons 
have sounded a note of warning and made it clear 
to all intelligent people that the present scale of 
consumption of alcohol has no reason in sense or 
science, and that alcohol generates disease whole¬ 
sale, physical and mental, and is responsible for 25 per 
cent, at least of our insanity and for a very large propor¬ 
tion of our vice and crime. One of the most remarkable 
facts in this discussion of late years has been the signifi¬ 
cant and ominous emphasis with which our military leaders 
have advocated temperance and have insisted on the 
partial or total exclusion of alcohol from the diet of their 
troops in time of war. The tone of their testimony 
could scarcely have been more earnest if they had seen 
some great catastrophe due to the careless use of alcohol. 
We all know how disastrous the habit of drink may become 
in the case, say, of a medical man charged with the care 
of an individual life at a crisis of accident or disease. 
A fortiori is the U9e of alcohol fraught with peril to men 
who are charged with great responsibilities as are soldiers 
and sailors. This has been now widely recognised, and 
above the enjoyment of alcohol which characterises us as 
a nation there has risen a public opinion—intelligent, moral, 
and religious—which demands that alcoholism shall be 
restrained, and must be restrained if sanitation and social 
happiness are to be advanced, and if the nation is to hold 
it3 own in the new era of responsibility and competition on 
which all living and dominant races are now entering. 

Amongst the forces which will compel politicians and 


statesmen to deal with the vice of drunkenness, or as the 
majority of the Royal Commissioners euphemistically put it, 
“superfluous drinking,” the Bishops have ranked themselves 
most creditably and they have been well supported by their 
own clergy and by the ministers of all denominations. They 
have not contented themselves with setting a good example, 
but in their elevated place in the legislature they have 
spoken with no uncertain sound and they have succeeded 
in showing that in the House of Lords there is a 
strong feeling in favour of legislation. Since that 
memorable debate, in which the Bishops nearly defeated 
the Government, they have occupied themselves in 
putting into the form of a Bill, or rather of three 
separate Bills, their legislative proposals, based on those 
recommendations which were practically assented to by 
both parties in the Royal Commission. These Bills do not 
by any means exhaust the recommendations so assented to, 
and we miss two or three in particular to which we are 
inclined to attach importance. One of these would very 
properly give to the licensing authority full control over 
all “ off ” wine and spirit licences, including those granted to 
grocers and restaurants. The demoralisation of women by 
the grocer’s licence is a matter of general belief. Little is 
said about the demoralisation of the grocer’s business by the 
introduction of the sale of alcoholic drinks, but it is very 
real. The groceries now play quite a secondary part in 
the business and tend to recede more and more into 
back premises. In any new Bill full authority over this 
kind of licence must be given to the licensing authority. It 
is vain to talk of curtailing the number of public-houses, 
perhaps at a great cost, and then to leave uncontrolled the 
enormous extension of the trade in alcohol which is involved 
in licences for its sale granted to grocers, confectioners, and 
druggists. Other points which are not, we think, in¬ 
cluded in the draft bills of the bishops are control of the 
licensing of old-fashioned beerhouses, the sale of drink to 
children under 16 years of age, and the employment by 
licensing authorities of persons of some social standing to 
visit and occasionally report on the condition of licensed 
premises. We attach great importance to this last recom¬ 
mendation, which is made both in the report of the 
majority and in that of the minority of the Commissioners. 
It is scarcely to be expected that the police, familiarised 
with the drunkenness of the street which, by the way, 
all the Commissioners regard as an offence—should have a 
quick eye to the irregularities of publicans. It is highly 
desirable that there should be a certain number of men of 
higher position who should inspect the licensed houses of a 
district. 

These are details and they do not touch the underlying 
question of compensation. This matter must be faced and 
settled by the Government of the day, fearlessly and on 
right principles. As a profession we medical men can and 
should help the Government and urge it to the discharge 
of this great duty. Every year adds to the difficulty of it. 
They are no friends of Parliament who advise it to remain 
with folded hands and cry “ non possumus” on this subject. 
The enormous expenditure on drink—even if drink itself 
were innocuous—implies a corresponding abstraction of 
wealth from useful and beneficial uses. Bat drink is not 
innocuous. It is the most powerful and fascinating of al 
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means of degradation and disease which unfortunate human 
nature can find to debase itself. Every medical practitioner 
sees illustrations of this almost every day of his life. The 
drunkenness of women is increasing. Many think that this 
begins with the grocer, but it certainly does not stop there, 
for women enter the public-houses in great numbers every¬ 
where. It would seem to us fitting that before the new 
Parliament begins its duties and even before it is elected the 
leaders of the medical profession should combine to con¬ 
vince the front-bench representatives of the great political 
parties that the alcohol question is above all party interests, 
and that in dealing with it they should act together and act 
with all their strength. The bishops have set us an example 
and we of the medical profession have also our religious 
duties. 


Questions have lately arisen (1) as to whether it would 
be legal to conduct occasional dissections of a part of a 
human body upon private premises not duly licensed for the 
practice of anatomy ; and (2) if such dissections took place 
upon whom, if discovered and pronounced illegal, the 
penalty would fall. The Act regulating schools of anatomy 
is the Anatomy Act, 1832 (2 & 3 Will. IV., c. 75). The idea 
of the Act was to check the irregular practice of anatomy 
and the abuses to which such practice gave rise. The 
practice even led to murder in order to get an ample supply 
of bodies. Briefly summarised the Act gives to the Secretary 
of State for Home Affairs the power to grant licences to 
practise anatomy and to appoint inspectors for schools of 
anatomy, and it regulates the removal of dead bodies 
for the purpose of anatomical examination. It also permits 
(Section 10) “any Member or Fellow of any College of 
Physicians or Surgeons or any Graduate or Licentiate in 
Medicine, or any person lawfully qualified to practise 
medicine in any part of the United Kingdom, or any 
professor or teacher or student of anatomy, medicine, or 
surgery having a licence from the principal Secretary of 
State [in Great Britain] or Chief Secretary [in Ireland] to 
receive or possess for anatomical examination or to examine 
anatomically the body of any person deceased ” if permitted 
by the person in lawful possession of such body, &c. But it 
forbids (Section 12) “any party to carry on or teach 
anatomy at any place, or at any place to receive or possess 
for anatomical examination, or examine anatomically, any 
deceased person’s body after removal of the same, unless such 
party, or the owner or occupier of such place, or some party 
by the Act authorised to examine bodies anatomically, shall, 
at least one week before the first receipt or possession of a 
body for such purpose at such place, have given notice to the 
said Secretary of State or to the Chief Secretary of the place 
where it is intended to practise anatomy/' 

Throughout the Act the word “body” is alone used; 
and the question arises as to the application of the 
Act to parts of a body. Would it be lawful to dissect an 
arm or a leg or a brain on private premises unlicensed for 
the study of anatomy ? In these days of private tutors 
and “coaches,” and of the increasing numbers of students 
who enter for degrees in science as apart from degrees in 
medicine, but who want to do a course of practical anatomy, 
the question is one of some importance. On a literal 


reading of the law there does not appear to be any objec¬ 
tion whatever to limited dissection on unlicensed premises. 
The Act deals with “bodies” and “bodies” alone. It 
assumes or expressly states all the way through that 
anatomists are concerned with “bodies” alone and not 
with parts thereof. It makes no provision to check the 
cooperative purchase of a body and the distribution of its 
component parts for dissection on premises other than those 
to which the body has been removed. Would the buyer 
and remover of a leg or a brain, or any other person concerned 
in buying or removing, come under the penalties set out in 
Section 18 of the Act? Would a student who conducted 
dissection of such parts in private be liable ? Would 
the owner or occupier of such place become liable ? It 
scarcely seems that he would be directly liable, but he might 
indirectly be brought within the grip of the law if, as would 
perhaps be the case, Section 12 (already quoted) were held 
to cover all practising or teaching of anatomy, whether the 
subject be a whole body or only a part. The exact words, 
as already quoted, refer only to “ body”; but the words “ it 
shall not be lawful for any party to carry on or teach 
anatomy at any place unless such party, Sc c., shall give 
notice, &c.,” might be held to apply to a part of a body. The 
interpretation would be strained and scarcely justified at 
all if the words of the paragraph be read together, and 
if the words as to giving notice “ at least one week before 
the first receipt or possession of a body ” be borne in mind. 
But it is obvious that were such a course allowed as the re¬ 
moval of a portion of a body for the purposes of anatomical 
examination to any place other than that to which the body 
was originally consigned in accordance with the Act, the 
irregular practice of anatomy would become extremely 
difficult to prevent; and the practice of anatomy in any 
form in a private house must of necessity be objectionable 
for sanitary reasons, as well as for the sinister reasons that 
led to the passing of the Act. 

A curious difficulty might arise under Section 13 of the Act 
even if it wore held that no offence had been committed under 
Sec. 12 or any other section. Sec. 13 provides that every 
such body removed for anatomical purposes shall be placed 
“in a decent coffin or shell,” and the party removing the 
same shall arrange for its decent interment in due course. 
Now if “ such body ” were deprived of an arm or any portion 
for private dissection elsewhere would the body to be buried 
be such body as was removed ? Apparently on a strict read¬ 
ing of the law it would be necessary to reconstitute “such 
body” by bringing together again any part removed for 
dissection elsewhere before the burial of “ such body ” could 
take place as contemplated by the Act. It would be a 
terrible strain on the words of the Act to maintain that any 
portion carried about must be in a decent coffin or shell, as 
the use of the term “body ” is so explicit. What after all is 
a body within the law ? How many of its members may be 
lost or removed before it ceases to be a body or a corpse ? 
No legal decisions are traceable on these points. On 
the whole it would be safer for “ coaches ” in anatomy 
and for students who desire to dissect in their homes 
to apply for a licence before practising anatomy on un¬ 
licensed premises, or permitting or conniving in any way 
whatever at such dissecting. Licences can be obtained 
by any of the persons enumerated in Section 10 “on 
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application from such party for such purpose countersigned 
by two justices of the peace acticg for the county, city, 
borough, or place wherein such party resides, certifying that 
to their knowledge or belief such party so applying is 
about to carry on the practice of anatomy." The fee payable 
to the Exchequer on the grant of a licence is only £2 2 jl, 
but offences against the Act are misdemeanours and on 
conviction are punishable by imprisonment for a term not 
exceeding three months or by a fine not exceeding £50, at 
the discretion of the court. 


One of the most interesting discussions at the recent 
meeting of the British Medical Association was that on 
“The Pathology of Cirrhosis of the Liver in Adults and 
Young Children." The discussion was opened by Dr. 
Arthur Voelcker, who commenced by giving an interest¬ 
ing historical survey of the views held by various autho¬ 
rities from the time of Laennec, who was the first to 
employ the term “cirrhosis" as applied to the liver. Dr. 
Voelcker naturally laid stress upon the efforts that bad 
been made to establish satisfactory classification of the 
varieties of hepatic cirrhosis. The usual classification 
adopted was to divide the cases into two main divisions— 
namely, atrophic and hypertrophic. Some observers were of 
the opinion that there was no essential distinction between 
these two forms. An examination of a number of sections 
of cirrhotic livers had left Dr. Voelcker with the 
impression that there was a very distinct difference between 
the peripheral and the intercellular forms. He considered 
that while it was true that in the peripheral forms (the 
multilobular and monolobular forms) a slight degree of inter¬ 
cellular sclerosis existed and while in the intercellular form 
a slight degree of peripheral sclerosis was met with, yet 
there was never any difficulty in determining to which 
category the chief change should be referred ; though he 
did not think that a microscopical section would enable the 
physician to form an accurate idea of the naked-eye appear¬ 
ances of the organ. Much of the interest of the discussion 
was derived from the different views as to the origin of the 
connective tissue apart from the variety—that is to say, as 
to whether the primary change was in the liver cell 
and the cirrhosis secondary to this, or whether the fibrosis 
was primary and the changes in the liver-cells secondary. 
Dr. Voelcker regarded cirrhosis as a widespread, recurrent, 
chronic, degenerative process associated with regeneration 
of the parenchyma. Opposed to this view was the one 
that the changes in the liver cells were secondary to the 
presence of the connective tissue. Although it is true that 
degeneration of the liver cells is found with cirrhosis, yet 
the speaker maintained that there was no relation between 
the amount of cirrhosis and the degree of degeneration. 
Dr. Voelcker. after quoting other authorities, suggested that 
it seemed to be most reasonable to see in cirrhosis of the 
liver the effects of one or more poisons both in the liver cells 
and in the connective tissue, and the occurrence of degenera¬ 
tive or regenerative processes would depend on the nature 
of the poison and on the power possessed by the liver cell to 
resist is. Professor Flexner brought forward experimental 
evidence that lesions of the liver cells precede changes in the 
connective tissue, and demonstrated from his specimens the 


existence of a considerable amount of newly formed elastic 
tissue in addition to the connective tissue so universally 
recognised. Dr. Lazarus-Barlow from his observations 
drew the inference that in the case of hepatic cirrhosis there 
was first a destruction of the hepatic cells themselves, either 
as the result of the action on them of alcohol or of some 
form of bacterial poison, and that subsequently there 
occurred an over-growth of the normal fibrous tissue of 
the liver to fill up potential lacunae. He further urged 
that in any microscopical picture these features would be 
found side by side ; but since the destruction of hepatic cells 
must be a more or less gradual process—otherwise the onset 
of the disease would not be so insidious as it undoubtedly 
was—there was every reason to expect that signs of a rapidly 
forming and young fibrous tissue would be wanting, and this 
was found to be actually the case. 

Another feature of the subject which occupied the 
attention of the meeting was the experimental production 
of hepatic cirrhosis. This aspect in the etiology of the 
condition has had great attractions for investigators, but a 
study of the work up to now accomplished by no means 
convinces us that the suggestion (first brought into promir 
nence by Professor Ada mi) that cirrhosis of the liver is due 
to a specific micro-organism has been proved by experiment. 
It is true that localised patches of cirrhosis have been pro¬ 
duced in certain lower animals by the injection of bacteria 
or their products, but no widespread increase of the fibrous 
tissue, as is seen in hepatic cirrhosis in man, has yet resulted. 
Mr. A! G. R. Foulertox presented a contribution to the 
discussion from Professor Ludvig Hektoen. His inves¬ 
tigations showed that in guinea-pigs the subcutaneous injec¬ 
tion of about one cubic centimetre of a bouillon culture 
produced in addition to local changes beneath the skin 
necrosis with cirrhosis of the liver. These results were, how¬ 
ever, by no means constant and in other animals (dogs and 
mice) the condition of the liver was still less altered. The 
author of the paper himself went no further than to say 
that “the observations had seemed to him to be of 
some interest in their suggestiveness of a somewhat 
similar course of events in some instances of 
human cirrhosis." Dr. Theodore Fisher argued that 
as some of the acute and sub acute inflammations of the 
kidney were due to septic micro-organisms or their products, 
an interstitial hepatitis might arise in the same way, 
and he quoted cases which seemed to him to bear out the 
view suggested by the experiments of Professor Hektoen. 
It is undoubted that occasionally fibrous changes may be 
produced in the liver by the action of micro-organisms, 
but there seems to be no proof that the condition generally 
understood by the term “ cirrhosis of the liver” is brought 
about in this manner. The remarks of Dr. Voelcker on this 
point were forcible and even convincing. His experience in 
morbid anatomy has convinced him that in necropsies in 
patients who have died after diphtheria, typhoid fever, 
and other infectious diseases, cirrhosis of the liver 
is by no means common, and yet if that con¬ 
dition were due solely to bacillary infection these are 
precisely the cases in which it might be expected that 
such fibrous changes would be found. And he further pointed 
out that the chief ages at which cirrhotic livers were found 
were either in the first two or three years of life or between 
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the ages of eight and 10 years, and then not again until 
after 25 years; from this he concluded that the severe and 
frequent intestinal catarrh, undoubtedly of bacterial origin, 
to which children of all ages were so prone, could have 
little, if any, effect on the production of the cirrhosis. 

The discussion was of genuine value, for it furnished 
an opportunity for taking stock of our knowledge of the 
pathology and etiology of hepatic cirrhosis. That observers 
are still not unanimous on the many points mentioned in 
the debate was quite evident; but it was also demon¬ 
strated that much useful work is being done in the direction 
of elucidating the true nature of a common affection. The 
pathology of cirrhosis of the liver must still be the subject 
of investigation probably for some time, but such debates do 
much to stimulate the work of the observer. New recruits 
are gained to pathology and workers are encouraged either 
to persevere upon their old lines or to adapt their methods 
to the methods of other workers—all of which things make 
for eventual knowledge. 


A considerable amount of interest has been excited by 
the case of alleged cruelty to a lunatic which was recently 
decided at Bow-street Police-court. We shall briefly review 
the facts of this case as revealed in the course of the 
magisterial examination. Robert Edward Hutton, aged 
36 years, was a congenital idiot and had resided with his 
brother, Mr. John Hutton, who is a medical man, since 
1392. A sum of from £30 to £90 per annum was allowed for 
his maintenance. Until about six months ago he lived in his 
brothers house, but then his habits, it is alleged, having 
become objectionable, another arrangement was made. The 
manner in which this was carried out was as follows, 
the facts being elicited from witnesses under examina¬ 
tion. A bed, bedding, and a few chairs were placed in 
a harness-room at the end of the stable-yard attached to the 
•dwelling-house. This was the lunatic’s sleeping apartment. 
Close at hand in the yard an area six feet by four feet was 
fenced off and partly roofed over. A seat was placed within 
it. This inclosure served as a kind of outside sitting-room 
for the imbecile. No regular attendance appears to have been 
provided beyond the services of the coachman attached to 
the establishment. It was asserted by some witnesses that 
actual cruelty was resorted to at times and that Mr. John 
Hutton had used a cane when his brother was refractory. 
The evidence on this point was somewhat conflicting, but it 
was admitted by the defence that a cane had been used 
chiefly to frighten but occasionally for the purpose of 
chastisement. 

Legal and medical opinions on the case were not quite 
in accord. Dr. NlCOLSON, C.B., one of the Lord 
Chancellor’s visitors in Lunacy, who visited the house 
under an order of the Lord Chancellor, stated his 
view that the conditions of the imbecile’s life there were 
prejudicial to him, since he did not receive that careful 
-and constant attention which he required. Dr. Henry 
MAUDSI.ET, Who also visited the house under instructions 
rom the Lord Chancellor, gave similar evidence. Sir 
Frank r,IN Lushing TON, the chief police magistrate for 
London, who heard the case at Bow-street, himself paid a 
visit of inspection. His view was that every reasonable 


care had been taken for the personal comfort of the 
poor lunatic, and further that the allegations of actual 
cruelty rested upon no solid foundation. As regards 
the accusation of cruelty, which is in some ways the 
most important element in the case, we quite believe that 
the opinion of the learned magistrate was the right 
one. And we are glad to think that no grounds exist for 
suspecting a member of our profession of cruelty towards an 
unfortunate being who had the double claim on him of 
being an idiot and a brother. We are, however, convinced 
that the view taken by Dr. Nicolson and Dr. Maudsley 
on the question of adequate supervision and attention is the 
more correct. We cannot but think that a serious error 
of judgment was committed in the arrangement by which 
the lunatic was removed from the shelter of the house 
and allowed to spend his nights and much of his daily 
life by himself. Such unfortunate persons require more 
constant care than other people. For want of this 
care an accident may occur at any time, and it was 
by luck rather than through domestic or professional 
forethought that such an accident did not actually 
occur. The effect of isolation, moreover, is always 
more or less to aid a process of mental deterioration 
where this is present, and it would have been better in every 
way had this unfortunate sufferer been kept in contact with 
interesting surroundings. In the end the only offence 
proved in this case against Mr. John Hutton was the 
technical one of housing a lunatic for profit without the 
customary licence. Such an error might under the circum¬ 
stances have been almost disregarded, and as a matter of 
fact very slight importance was attached to it. The position 
of the imbecile up to the time of his removal from his 
brother’s house was practically that of a boarder among 
relations, and it was so in virtue of a family agreement 
conceived with the best intentions. This fact was reco¬ 
gnised and only a nominal fine was imposed. The 
defendant’s coachman, who was largely left in charge of 
the lunatic, was fined £5 for cruelty. 

The well-being of lunatic patients, as is now generally 
admitted, is most surely guaranteed when they are com¬ 
mitted to the care of strangers. Experience has abundantly 
proved that the influence of a relative, however well-inten¬ 
tioned, is not only not salutary, but is even prejudicial. 
There is a tendency on the part of relatives to be either too 
kind or too severe. Moreover, we must take into account 
the reliance which most invalids place on those with whom 
they are familiar. This reliance constantly opposes by its 
mere inertia that awakening of the curative power of 
will which it is the object of all mental treatment to 
encourage. Then, again, the watchfulness that must be 
maintained in view of the volcanic impulses of the 
insane person furnishes another strong reason for his 
removal to an establishment where it is the every-day 
rule of the place to anticipate mental explosions. Such a 
course argues no unkindness but the contrary, due regard 
being had, of course, to the character of those in whose 
care he is placed. In the present instance it has proved 
regrettable in more ways than one that the home system of 
treatment was preferred, though doubtless the primary 
motive which prompted this course was that of parental 
goodwill. Although Mr. Hutton is himself cleared of the 
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accusations of cruelty the man whom he constituted hia 
brother’s attendant has been fined for cruelty. Again medical 
men will surely endorse the views of Dr. Nicolson and Dr. 
Macdsley that from a medical point of view Mr. Hutton 
did not do the best possible for his brother. Granted that 
he did all that he coul.d in the circumstances, it remains 
that the circumstances were wrong. The environment in 
which the lunatic was kept was entirely unsuitable to his 
condition, and the personal kindness of Mr. Hutton did 
not counterbalance the disadvantages of the surroundings. 


Sniurtalnras. 

M Ne quid nimia." 


THE WORK OF SIR JOHN BENNET LAWES. 

It is most satisfactory to learn that the magnificent work 
of research which the late Sir John Bennet Lawes com¬ 
menced in 1837 is to be carried on in perpetuity, according to 
the provisions of a trust deed which Sir John Lawes executed 
in 1889. The world-famous Rothamsted experiments do 
not therefore cease with the death of the man who 
founded them. This is all the more fortunate since we are 
only just beginning to learn the nature of the idle of 
bacteria in aiding certain plants directly to assimilate the 
nitrogen from the air. It is curious that the wonderful 
series of experiments which Sir John Lawes instituted should 
have led him to the positive belief that plants derived 
their nitrogen solely from the soil. Before, however, 
it became known with certainty that bacteria aided in the 
fixation of nitrogen directly from the air. Sir John Lawes, 
with his able partner in research Sir J. Henry Gilbert, 
observed that whilst the nitrogen in most crops can be 
accounted for by the combined nitrogen supplied to the land 
iu the form of manures and in rain water, yet in the case of 
particular leguminous crops, such as peas and beans, there is 
a quantity of nitrogen acquired which cannot be accounted 
for as being derived from these sources. Chiefly by the 
conclusive experiments of two German investigators, 
ITofessor Hellriegel and Dr. Wilfarth, and of a French¬ 
man, M. Berthelot, we now know that this nitrogen is 
derived from the atmosphere, and further that this assimila¬ 
tion of free nitrogen is dependent upon the presence 
of certain bacteria flourishing in and around the roots of the 
plants. The greatest of all arguments in favour of this 
view is that when the soil is sterilised no such fixation of 
atmospheric nitrogen takes place. Some go so far as to say 
that microbes made our nitrate kings, the huge beds of Chili 
saltpetre being regarded as products of the nitrifying 
organism. Recent investigation has shown that each 
particular leguminous plant is provided with its own 
particular micro-organism which leads to the lixation of 
free nitrogen. Cultivations of these organisms are now 
prepared for inoculating the soil by means of which 
the availability of nitrogen is increased which benefits 
the particular crop. The cultures known as “ nitragin ” 
are supplied on a commercial scale to agriculturists, 
and so far the results have been promising. To Sir 
John Lawes we owe practically all our knowledge 
of the requirements of all kinds of growing crops. 
He showed when nitrogen was needed, when potash 
was indicated, and when phosphates were demanded. The 
fruitful observations which he made on these points led to 
the establishment of an enormous industry in which England 
still leads the way—namely, the manufacture of artificial 


fertilisers. He showed how phosphates could be made 
available for the building up of the plants by treating the 
insoluble lime salt with sulphuric acid, which results in the 
production of a soluble acid phosphate known commercially 
as super-phosphate. Again, Sir John Lawes pointed out 
the advantage of dressing the ground with ammonia and 
nitrates, and this discovery of how to minister to plant life 
has had an enormous influence on the industry and wealth of 
the world. Ever practical in carrying out his ideas, Sir John 
Lawes was not behind as a student and exponent of pum 
science, and the journals of the learned societies contain a. 
wealth of scientific contributions from his pen. A great man 
has indeed passed away in the person of Sir John BenneU 
Lawes ; but, more fortunate than many great men, the labour 
of his life will ever remain as a monument of his genius and 
of his devotion to the best interests of mankind. 


THE ART OF DIAGNOSIS. 

The best reason for cultivating the art of diagnosis 
that it is at the root of all success in the practice of medi¬ 
cine. For good practitioners this reason will supersede- 
all others, but there is another one \ that may be more 
efficient as a stimulus to some—viz., the fact that in regard 
to a large section of the cases of infectious disease there is- 
a chance of errors of diagnosis being detected and even* 
published. This fact is illustrated in every edition of the 
annual report of the Metropolitan Asylums Board Hospitals 
In the last number of the report for the year 1899 a list of 
such errors is given. The principal of these have regard to 
scarlet fever, diphtheria, and enteric fever. In the case of 
scarlet fever the errors were 3 9 per cent.; of diphtheria, 7 4 7 
of enteric fever, 17 3. Some error is almost unavoidable, 
but it should be reduced to a minimum. It is gratifying tc- 
know that in regard to all these the percentage of error is- 
considerably lees than in the previous year, which we may 
take as a sign that more care is taken by practitioners and 
that the provisions for instruction which the cases in the hos¬ 
pitals of the Board afford are appreciated by students. The- 
improvement in the diagnosis of enteric fever is very marked. 
The great safeguard against error in this disease is not to- 
be in too great a hurry in coming to a diagnosis. A variety 
of symptoms must be taken into account before other*- 
diseases can be excluded. 


TUBERCULOSIS IN A FRENCH NAVAL ARSENAL. 

Dr. Auffret, principal medical officer of the Maritime 
Arsenal at Brest, does not believe implicitly in statistics., 
because “ the elements from which they are compiled are so 
seldom gathered under identical conditions.” To be of use 
statistics should, he thinks, not only extend over a. 
lengthened period and be pervaded by a single ruling idea, 
but, above all, it is necessary that throughout the entire series- 
the same directing hand should control the helm. These 
three essentials arc unfortunately rarely united. And when- 
the prophylaxis of a grave affection like tuberculosis is- 
in question something more than probabilities are needed’ 
if we would avoid the imparting of a false direction- 
to our reforms and the throwing away of large 
sums of public money. Notwithstanding his cautious atti¬ 
tude, Dr. Auffret found it impossible to escape concluding 
from the records at his disposal that, in spite of modem 
sanitary discoveries and inventions, the mortality from 
tuberculous affections amongst the jh^rsonncl under his- 
ebarge instead of decreasing, as might have been expected., 
has increased steadily during the past 30 years, until at last 
very nearly 70 per cent, of the total loss from internal' 
disease could be ascribed to it. The number of operatives and* 
clerks employed in the arsenal being close on 8000 a 
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strength which has not been equalled, or even approached, 
since 1871, the year of the war with Germany—the matter 
is one of considerable importance and accordingly Dr. 
Auffret was led to institute a minute inquiry into the 
causes of the mortality with a view to suggesting remedies. 
The results are embodied in a report to the Minister 
for Marine Affairs, which was submitted last December, 
and an abstract of the document appears in the Archives de 
Medecinc Navale for June where it occupies three-fourths of 
the entire space. Among the predisposing causes of the 
disease the writer mentions («) complaisance or carelessness 
on the part of examining medical officers. When a candidate 
with incipient tubercle is allowed to pass he at once becomes 
a centre of infection. The prevalence of the disease is chiefly 
due to the personal transmission of germs. ( h ) Defective 
buildings, walls, and floors; (c) insufficient and excessive 
ventilation ; ( d ) overcrowding ; ( e ) certain occupations ; 
if) climatic vicissitudes. The mortality from tuberculosis 
invariably attains to its maximum during the two months 
that follow the period of greatest cold, (y) Home influ¬ 
ences. A workmen passes more than half of his time 
out of the reach of official sanitation. (A) Improper 
food. 85 blacksmiths in consideration of their arduous 
work receive an extra allowance of wine. “Why 
should this be?” inquires Dr. Auffret. “It is contrary to 
the teaching of physiology dating back upwards of 50 years. 
Our neighbours, who are also our rivals, give additional meat 
when the work is hard in the form of 4 rosbeef ’—that is to 
say, of roasted beef.” He proposes, therefore, the substitu¬ 
tion of grilled meat in lieu of half the wine. In conclusion, 
Dr. Auffret says : “ At Brest the damage caused by tuberculosis 
every year may be put down as equal to a sum of from 40,000 
to 45,000 francs. I propose to utilise this money in pension¬ 
ing off men the moment they begin to exhibit symptoms of 
tuberculosis. The elimination of the poison-carrying work¬ 
man cannot but lead to a diminution in the number of fresh 
tuberculous cases and consequently to the progressive lessen¬ 
ing of the sum to be distributed.” In Dr. Auffret it is clear 
that France has a capable clear-headed official. 


CURARE IN TETANUS. 

Dr. B. Sciiari.an 1 states that curare had never met with 
general favour in the treatment of tetanus, Billroth in his 
great work on Surgical Pathology and Therapeutics (1871) 
remarking that it had been used occasionally but had not 
fulfilled expectations. The following record, however, of 
two cases of tetanus and trismus treated by curare with 
recovery in both is interesting. The first case was as follows. 
A boy, aged 11 years, was admitted to hospital on 
August 29th with marked trismus and tetanus lasting two 
days and following upon a wound in the foot inflicted by a 
splinter of wood four weeks previously. Two weeks after 
tjie wound there was pain in the right shoulder, soon after 
the entire trunk became rigid, and on the following day the 
neck and arms became involved. Attacks of trismus and 
tetanus followed later. There was very marked opisthotonos, 
the abdomen was rigid and tense, micturition was difficult, the 
temperature oscillating about 100° F. Treatment commenced 
with a hypodermic injection of one-twelfth of a grain of 
curare repeated in increasing doses as often as the physio¬ 
logical symptoms of a dose faded away. When a dose of 
one quarter of a grain was reached the opisthotonos dis¬ 
appeared and the patient was able to open the mouth 
sufficiently to separate the teeth and drink. To secure sleep 
at night chloral hydrate was given in the evening. 
The injections of one quarter of a grain of curare 
were repeated at first every six or eight hours, but 
after six days of such treatment the effect became more 
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lasting and only two injections were required in the 24 
hours. From Sept. 12th one injection daily was given until 
Sept. 20th, when it was discontinued. He was after this 
given a warm bath of 30 minutes’ duration every morning. 
He improved, and on Oct. 5th he was discharged as cured. 
The second case was that of a boy, aged seven years, with 
tetanus and trismus, admitted to hospital on Oct. 31st. 
There was extreme opisthotonos, the superficial and deep 
reflexes were exaggerated, the temperature was 1014 0 , the 
pulse was 132, and the respirations were 42. The pure 
alkaloid curarin was given, the dose being one-fiftieth of a 
grain hypodermically. About 30 minutes after the injection 
the mouth was somewhat opened and the arms became lax, 
but the legs remained as rigid as before. Five grains of 
chloral hydrate were given nightly. The injections of curarin 
were continued on the same principle as in the previous 
case. The patient continued to improve day by day. On 
Nov. 5th he slept six hours during the night, the muscles 
being quite relaxed. The next day he sat up in bed for the 
first time. Eventually the stiffness of the jaws and legs 
entirely passed away and he was discharged cured. In 
a third case, where the patient was a man, aged 25 years, the 
same good resulted from treatment by curare. It appeared 
that with every day the patients lived the prognosis became 
better, the tetanus poison gradually losing its strength. If 
no natural sleep set in a hypnotic (chloral hydrate) was given 
at night. Nourishment (liquid) was administered, and if 
the sixth day of the outbreak had passed a hopeful 
prognosis could be entertained. 


THE METROPOLITAN WATER-SUPPLY. 

The interest of the monthly report of the water examiner 
to the Local Government Board is somewhat impaired by 
the fact that it is always a belated document (for example, 
the report for the month of June was published in August) 
and because the greater part of the information supplied is 
given by the metropolitan water companies. This arrange¬ 
ment, it is to be hoped, will be soon altered, but until the 
water examiner has facilities for furnishing a perfectly 
independent report all that can be done is to learn what we 
can from the available information. It is of interest to note 
that the average amount of water, supplied per head per day 
was less in the case of each company during the month of 
June, 1900, than it wa 9 during the corresponding month of 
last year. The greatest reduction in the amount supplied 
obtained in the case of the Lambeth Company which effected 
a “ saving” of nearly four and a half gallons per individual 
per day. The report shows that the companies have not yet 
generally carried out their statutory duties to give a constant 
water service to all their customers. The Chelsea Company 
and the Grand Junction Company, however, both profess to 
give a constant supply to the whole of their districts. In the 
case of the Lambeth Company three-quarters only of their 
supplies are constantly given. It would be interesting to 
know what steps the company are taking to carry out their 
duties in this respect and an inquiry by the Water Examiner 
into the matter appears to be indicated. In regard to the 
quality of the water supplied, Dr. Thorpe, the analyst to 
the Local Government Board, reported that the Lambeth 
Company and the Southwark and Vauxhall Company con¬ 
tained the highest proportion of organic carbon and that 
the water supplied by the Lambeth Company exhibited the 
“ deepest average tint of brown.” Improvements have lately 
been made, we may remark, in the arrangements of the 
Southwark and Vauxhall Company, but the Battersea filter¬ 
ing station is still in use and both the reservoir capacity 
and the filtration area of the company are below the 
standard of the West Middlesex Company, which is by no 
means too high. In the case of the Lambeth Company 
the reservoir capacity, judged by the same standard, is less 
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than one-third of what it should be. in these circumstances 
the “ tint of brown ” in the water supplied by the Lambeth 
Company is not a matter of surprise. The month of June 
was fine and the state of the untreated Thames water was 
good throughout. We may, perhaps, with advantage call 
the special attention of Dr. Thorpe to the state of the water 
supplied by the Lambeth Company during the periods when 
the Thames is in flood, to the water pumped from the 
Battersea station of the Southwark and Vauxball Company, 
and to the water filtered at the Thames station of the East 
London Company. At present the analyses made by Dr. 
Thorpe are by no means numerous if we may judge from his 
report of July 6th. The examination of one specimen of the 
water of each company is hardly sufficient, for the quality of 
the water, for reasons which we need not specify, is likely to 
vary from day to day. _ 

A PRELIMINARY INVESTIGATION INTO THE 
PREVALENCE OF THE ANOPHELES 
MOSQUITO AND MALARIA IN 
CALCUTTA. 

The report of the health officer of Calcutta for 1899 
contains, in addition to the record of facts and figures 
which are c >mmonly forthcoming in official documents of 
the same character, some interesting information as to what 
is being done in Calcutta in regard to the part played by 
the mosquito in the transmission of malaria. Being con¬ 
vinced that mosquitoes of the anopheles type form a link in 
the transmission of malaria from man to man, although 
the exact nature of the connexion may not yet be 
fully understood, the health officer, Mr. J. N. Cook, 
thought that the time had come for seeing whether any 
reduction could ba made in the fever returns of Calcutta 
by giving some practical effect to what have hitherto been 
more or less theoretical considerations. For that purpose he 
applied for and obtained permission to engage the services of 
natives who had been trained under Major Ronald Ross, 
I.M.S., to hunt for anopheles mosquitoes for the prosecution 
of his scientific work whilst in Calcutta. The object 
was to discover the places where these mosquitoes bred 
within the area of the municipality and if possible to 
kill them in the larval or pupal stage of their existence. The 
stipend granted to the natives (two of whom were in reality 
employed in the work) was too small and the time has been 
too short to allow of much being done ; still what has been 
effected is interesting and instructive. The first thing, of 
course, was to ascertain the breeding grounds of the 
anopheles mosquito and this was done. The method 
pursued was simple and business-like. The natives hunted 
out and brought the specimens and indicated the places 
where they were obtained. Their observations were verified 
by the health officer and others who marked off the 
exact sites on a map. There were 89 such places 
discovered in the course of three months and the 
report furnishes a list of them. Most of them 

were tanks, but not large well-made tanks containing 
fairly clean water—for in such the anopheles larva are not 
found—but small ones containing dirty water and some low 
forms of vegetation corresponding to the duck-ponds of 
English villages. There is some reason to believe, by the 
way, that fish and tadpoles feed on the anopheles larva and 
reduce their numbers. The anopheles frequents the lee¬ 
ward rather than the windward side of a tank as a rule. 
The most favourable breeding grounds appear to be 
shallow ground excavations containing but little water. 
Some experiments were tried for the extermination of 
anopheles larva. It was found that they could be quickly 
killed in pools with kerosine oil, but reappeared again in 
about a week, so if they were confined to small pools 
and the breeding-places were not too numerous their exter¬ 
mination would not be a very difficult matter. Most of 


them could be killed off by kerosining the pools every few 
days, and the pools could be filled up or drained. The tanks, 
however, present much greater difficulties, as it is difficult to 
cover the surface of even a small tank that contains much 
vegetation with kerosine. Experiments in this direction 
were by no means a success. Much good would probably 
be effected by filling up or improving the foul tanks in 
which anopheles breed. It is doubtful whether tanks of 
the better class contain enough pabulum for their suste¬ 
nance, for it must be remembered that the male mosquito- 
is not a blood-sucker and has to obtain sufficient sustenance 
in the larval state to last him his lifetime. Another important 
point is that mosquitoes do not generally travel far from their 
breeding-places but remain under shelter when the wind is 
strong, so that once exterminated in any locality it is doubtful 
whether other mosquitoes would come in from outside to any 
extent. The observations and experiments may be so far 
regarded as only a preliminary investigation into the preva¬ 
lence of anopheles, but they are of great medical and public 
interest. _ 


HOSPITALS AND LOCAL RATES. 

In our issue of March 10th (p. 715) we referred in our 
leading columns to the deputation which was received by 
the President of the Local Government Board concerning the 
exemption of hospitals and infirmaries from local rates. 
On May 22nd a select committee of the House of Commons 
was appointed to consider the matter and its report has 
just been issued as a Blue Book. We are glad to see that 
the committee consider that hospitals do relieve the rates 
and that institutions which minister to the sick poor have 
claims to exemption from rates at least equal to those 
which may be urged in favour of any foundation already 
exempt. The committee recommend that the principle of 
exemption from rates should be applied to all medical 
hospitals, infirmaries, or other institutions for the care 
and treatment of persons suffering from sickness or 
injury, or affiicted in mind or body, not carried on 
for profit or gain, and supported wholly or in part 
by voluntary contributions or endowments, and directly 
benefiting the rates in the county or district in 
which they are located to a greater extent than they pay 
rates. And they further recommend that any Bill introduced 
to give effect to this principle should confer power upon the 
rating authorities to deal with the question either wholly or 
in part, and that where the rating authority does not act 
under this provision such institutions may appeal to the 
county council, or such body as is the central rating 
authority, and that these bodies shall exempt such hospitals 
or hospital from rates, provided that they come within the 
above-named definition. We trust that the next session of 
Parliament may see legislation in accordance with the 
recommendations of the select committee. 


EPILEPTIC COLONY FOR CHESHIRE. 

Thi; Lewis trustees are to be congratulated on the choice 
of an object on which to bestow some of the funds at their 
disposal. They have recently, we understand, purchased an 
estate near Warford, and here it is proposed to erect 
extensive buildings for the employment and treatment of 
epileptics. We do not yet know the particulars of the 
scheme, but we have no doubt that the trustees will have 
obtained all the most modern knowledge as to the best 
method of dealing industrially and medically with large 
numbers of epileptics. In this country we have much to 
learn from other nations, especially Germany and America, 
on this question, and the trustees, we doubt not, will avail 
themselves of the best continental experience. There ia 
little doubt that there are in every large town a consider¬ 
able number of epileptics both able and willing to work who- 
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by tbeir unfortunate infirmity are precluded from earning a 
diving, and if these men and women can be reached and 
transformed into useful citizens a great work will have 
been accomplished. One thing the projectors of such an 
undertaking must understand—viz., that the institution 
should have a considerable endowment. Whatever it may 
•accomplish in the course of years an industrial colony of 
the character apparently contemplated cannot in its early 
•days be self-supporting. We cordially wish the initiators of 
•this most promising scheme, who are at the same time the 
•donors of the munificent gift, the greatest success in their 
.generous and philanthropic enterprise. 


THE CONCILIATION BOARD. 

At the conference held at Manchester upon Medical 
Organisation at the beginning of May Dr. J. G. Glover 
announced that a meeting was about to be held between a 
•committee of the British Medical Association and the com¬ 
mittee of the General Medical Council (of which he, the 
speaker, was chairman) with reference to a conciliation 
•board. The British Medical Association appointed a con- 
•ciliation board, but the said board has not lasted long, for 
'the council of the Association has just resolved “that the 
conciliation board be not re-appointed.” The subject does 
•not seem even to have been referred to the Association itself, 
the resolution being the work of the council. Either the 
•General Medical Council must have been wrong in devoting 
■so much time to the proposal or the council of the British 
Medical Association in devoting so little. Time will perhaps 
-.show where the fault lies._ 

CONDITIONS PRODUCED BY THE BACILLUS 
AEROGENES CAPSULATUS. 

The Boston Medical and Surgical Journal of July 26th 
•contains an important paper by Dr. Welch of the Johns 
Elopkins University on the pathogenetic role of the “bacillus 
aerogenes capsulatus,” an organism first described by him 
in 1891. Dr. Welch has collected 46 cases of emphyse¬ 
matous gangrene in which the bacillus aerogenes capsulatus 
was found. 1 In the great majority of cases the bacillus was 
•evidently introduced through a wound from without. Those 
injuries in which there was much laceration and crushing of 
tissue, comminution of bone, and grinding of dirt or foreign 
•bodies into the tissues, such as compound fractures and 
bullet wounds, were the most likely to be followed by 
emphysematous gangrene. Severe traumatism, however, 
was not essential. In five cases the gangrene followed 
hypodermic injection and infusion of saline solutions. We 
have recently referred to cases of gaseous abscesses follow¬ 
ing hypodermic injections described at the Secic*t6 Medicale 
-des Hbpitaux of Paris and attributed to an organism termed 
by Veillon and Zuber the “bacillus perfringens.” 3 Thi3 
bacillus Dr. Welch believes to be identical with the one 
•described by him. In three of Dr. Welch’s collected cases 
•(one of removal of the appendix vermiformis, one of 
strangulated hernia, and one of rupture of the rectum) 
•the infection came from the intestine. The prognosis 
of emphysematous gangrene is now more favourable than 
in the pre-antiseptic period ; in Dr. Welch’s series the 
mortality was 59 per cent. But when the disease 
is accessible to surgical treatment, is not complicated 
by other grave conditions, and is promptly treated the prog¬ 
nosis is not unfavourable. Prophylaxis is obvious. The cases 
were treated by free incisions, by amputation, or by both. 
The results were better after amputations than after 
incisions. In certain uterine infections the gas bacillus has 
been found, and the occurrence of emphysema in the dead 
{foetus has been known for centuries. In 1897 Dobbin 

1 Thk Lanckt, July 2Ut, 1930, p. 205. 
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published a paper in the Bulletin of the Johns HopkinB 
Hospital on Puerperal Sepsis due to Infection with the 
Bacillus Aerogenes Capsulatus. During the life of the 
patient, gas and the gas bacillus were recognised in the 
foetus, placenta, and cavity of the uterus; and after death 
there was general gas formation throughout the body. In 
another case in which the patient made a good recovery 
without sepsis, crepitation of the caput 8uccedaneum was 
recognised while the foetus was in utero. The bacillus 
is the chief cause of physometra, which was present 
in Dobbin’s first case and is often associated with 
emphysema of the dead foetus, but which may occur without 
it, and even in the non-pregnant uterus. Emphysema 
of the uterine wall is another and far graver result. 
Physometra is a necessary accompaniment unless the 
cervical canal is open and permits escape of the gas. 
The urinary tract may be not only a portal of entry of the 
gas bacillus into the circulation but also the seat of 
infection. In a case of urethral stricture with cystitis 
treated by perineal section gas bacilli were found three- 
quarters of an hour after death in large numbers in the 
bladder, ureters, and renal pelves, and a few bubbles and 
bacilli were present in the blood of the right ventricle. Gas 
may be found free in the bladder, ureter, or renal pelvis. The 
intestine is the commonest source of the gas bacillus, and 
invasion from it may result in the production of gas in the 
peritoneal cavity. Submucous and subserous gas cysts may 
also be formed. In the pleura the bacillus may give rise to 
pneumothorax without perforation. 


HOUSING OF THE WORKING CLASSES ACT, 

1900. 

The Local Government Board has issued a digest of the 
provisions of the several parts of the Housing of the Working 
Classes Act, 1890, as amended by that somewhat meagre 
piece of legislation, the Housing of the Working Classes Act, 
1900. The principal alterations effected by the latter are in 
respect of procedures under Part III. of the Act of 1890. 
This is the part which enables urban sanitary authorities 
with the sanction of the Local Government Board, and rural 
authorities with that of the county council, to purchase land 
and erect, or contract for the erection thereon, of “ lodging- 
houses for the working-classes ”—a phrase which includes 
“ separate houses or cottages for the working-classes, whether 
containing one or several tenements.” Part III. does not 
in any case come into force in a district until it has been 
adopted by the sanitary authority. The Act of 1900 makes 
adoption easier in rural districts by doing away with several 
of the obstacles created by the Act of 1890; moreover, 
in certain contingencies the county council will now have 
power themselves to adopt and enforce Part III. in 
any rural district in the county if they are satisfied 
that the district council concerned has been in default in 
“properly exercising their power of adopting and acting 
under ” this part of the 1890 Act. In the event of land 
being purchased compulsorily, and in default of agreement, 
compensation is now to be settled by a single arbitrator 
appointed by the Local Government Board. Also it is made 
possible for district councils to lease land purchased by them 
under Part III. for the purpose of erection of working-class 
dwellings by private enterprise, subject to certain conditions 
being complied with. The new Act, it will be remem¬ 
bered, has now made it practicable for an urban authority 
to establish or acquire lodging-houses for the working-classes 
outside its district—a provision of great importance in the 
case of large towns. Whether these amendments will lead 
to more general use by sanitary authorities of their powers to 
provide working-class dwellings remains to be seen. At 
present no rural and very few urban districts have done any¬ 
thing in this direction. Lord Shaftesbury, some years after 
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he had been instrumental in obtaining three separate Acts 
relating to housing of the working classes, expressed in 1884 
the opinion that there was no man living besides himself 
who knew of their existence. Now, however, public opinion 
is becoming more and more interested in the matter and 
there are many who, with some show of reason, regard 
existing legislation as giving inadequate opportunities of 
reform. Bat whether or not this is so cannot, after all, be 
satisfactorily determined until public health authorities 
in considerable number, both in urban and rural com¬ 
munities, have made serious effort to avail themselves of 
the considerable machinery which is at present at their 
command. _ 


GLASS IN THE STREETS. 

There is one dangerous nuisance, specially annoying to 
cyclists but not without its serious aspects for other people 
and for animals, which should if possible be put a stop to— 
namely, the throwing of broken glass into the roadway. The 
quantity thrown out into the streets of our large cities is 
enormous. At a recent meeting of Manchester Cleansing 
Superintendents, Mr. Hamblett, of the Salford Cleansing 
Department, said that last year 97 tons of broken glass were 
taken from the refuse destructors and 224,742 unbroken 
bottles of various kinds. The Manchester City News 
estimates that the broken glass represents 650,000 bottles, 
worth about £3000 retail, and that the whole bottles 
would be worth another £1000. Children are said to 
be the chief offenders, but as shopkeepers and publicans 
generally require the deposit of Id. per bottle the loss 
falls on the parents. The parents should, of course, teach 
their children better, but as the responsibility for their educa¬ 
tion and bringing up nowadays sits lightly on them perhaps 
the schools—board or voluntary—might come down occa¬ 
sionally from the 44 higher grades ” to give some really useful 
lessons bearing on conduct. The same paper says that if 
the Salford average holds good for Manchester the bottle tax 
will be £ 10,000 a year and the glass would equal 2 , 200,000 
bottles. Much broken glass gets carried with manure into 
gardens and fields, to the injury sometimes of the workers. 
What should be done with waste glass is a question, but 
if glass-works cannot re-melt it at a protit it might be 
sufficiently fused in the destructors to be rendered harmless 
and used in road-making. _ 

ACUTE POISONING BY TRIONAL. 

Da. Warren Coleman of New York records in the 
Mtdioal News of July 28th, 1900, a rare and interest¬ 
ing case of acute poisoning by trional. The symptoms of 
poisoning by this drug have been said to consist of 
vertigo, loss of equilibration, ataxia, nausea and vomiting, 
diarrhoea, stertorous breathing and cyanosis, tinnitus 
aorium, hallucinations, and haematoporphyrinuria. The 
case recorded by Dr. Coleman is that of a woman, aged 
35 years, who was suffering from a mild delirium brought 
on by an excessive indulgence in champagne and alcoholic 
drinks for several days. Six trional powders (of 15 grains 
each) were ordered to be taken, one every half hour for two 
hours. The patient became drowsy and sleepy and on the 
third day it was found difficult to rouse her. There were 
no disturbances of respiration or circulation to be detected 
by ordinary clinical examination. In answer to questions 
she replied that she was 44 dizzy and sleepy.” Her speech 
was thick and she walked with difficulty, the gait being 
ataxic. She showed no sensory disturbances and the 
urine was free from hmmatoporphyrin. Upon inquiry it 
appeared that she had taken trional far in excess of the 
prescription and to the extent of nine drachms (540 grains) 
in 72 hours, the original prescription having been repeatedly 
made up at the stores. The patient was ordered a saline 


purge and she gradually recovered from her state of 
trional intoxication. The above case shows that trional 
is free from excessive depressing effects even when taken 
in maximal medicinal doses, and that even when by accident 
enormous doses are taken the result need not be necessarily 
fatal. The development of haematoporphyrinuria should 
always be looked upon as a danger-signal in cases of 
administration of trional or sulphonal, and the use of the 
drug should be discontinued until this symptom has passed 
away. Attention may be here recalled to a case of the 
sulphonal habit ending fatally which was recently recorded 
in these columns . 1 


THE MEDICAL STAFF AND THE MANAGEMENT 
OF THE NATIONAL HOSPITAL FOR THE 
PARALYSED AND EPILEPTIC. 

We publish in another column a correspondence between 
Sir James Crichton-Browne and Mr. B. Burford Rawlings, 
which sheds an interesting side-light upon the proceedings 
at the extraordinary general meeting of the governors and' 
subscribers of the National Hospital for Paralysis and 
Epilepsy held on August 11th last. It appears that the- 
extraordinary meeting was packed to this extent, that 
friends of the board of management received special notice 
of it which was not extended to friends of the medical staff. 
Can the people who thus divide the supporters of the 
hospital into two sharply defined classes be called friends of 
the hospital as a whole 1 _ 

SUBPHRENIC ABSCESS FOLLOWING 
APPENDICITIS. 

In the August number of the Cleveland Journal of Medi¬ 
cine Dr. J. F. Baldwin records two cases of subphrenic 
abscess following appendicitis. The first patient was a 
woman, 49 years of age, who suffered from appendicitis at. 
intervals from 1894 to the end of 1898. In March, 1899, 
she complained of great pain and tenderness in th& 
region of the appendix and along the ascending colon, 
with enlargement and tenderness of the liver, this 
enlargement being distinctly downwards. She lost con¬ 
siderable tlesh and had constant elevation of tempera¬ 
ture and pulse. On June 6 th a greatly elongated and 
catarrhal appendix was removed. The right lobe of the 
liver could be easily palpated and was much enlarged ; the 
enlargement seemed symmetrical and smooth, but owing to 
the patient’s stoutness a thorough examination was not 
possible. Convalescence was satisfactory, but a little eleva¬ 
tion of temperature persisted which could not be accounted 
for and the former pain and soreness recurred above the 
situation of the appendix. The liver was apparently 
greatly enlarged. There were no chills or sweats. On 
July 20th a chronic abscess was found pointing on Ur 
right side at about the tip of the twelfth rib, and when 
opened just below the twelfth rib it gave exit to an enormous 
amount of pus, leaving between the liver and the diaphragm 
a cavity the limits of which were beyond the reach of the* 
fingers and which closed in about six weeks. The second 
patient was a female, aged 16 years, from whom a 
gangrenous and perforated appendix was removed on 
July 26th, 1899. A good recovery was made as regarded 
the operation, but from about August 10th she continued 
to have irregular fever, with rapid pulse and profuse 
perspirations. The liver became depressed below its proper 
position so that the lower border was some three fingers’ 
breadth below the ribs. On August 28th an incision was 
made just below the border of the ribs and parallel with 
them. The liver was normal and a collection of pus 
of the size of a small orange was found between it and the 
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diaphragm. Convalescence was prompt, the abscess and 
wound healing thoroughly in about two weeks. Dr. Baldwin 
has only been able to find records of 43 cases previous 
to his own, many of them having remained unrecognised 
until the necropsy. He says that the diagnosis must be 
based upon the continuance of the symptoms of infection 
after the removal of the appendix or after the sub¬ 
sidence of the inflammatory symptoms in the region of 
the appendix. There will also be some tenderness in the 
region of the liver, with a depression of its lower border 
owing to the accumulation of pus and exudate between 
its upper surface and the diaphragm. He recommends 
an infracostal incision made rather well back on the right 
side. _ 


LUNACY IN VICTORIA. 

In his annual report for 1899 Mr. J. V. McCreery, 
inspector of lunatic asylums in the colony of Victoria, 
states that the total number on the books of the asylums 
on Dec. 31st, 1899, was 4398, as against 4394 on Dec. 31st, 
1898. The distribution of patients in the public lunatic 
asylums was as follows :—At Yarra Bend, 774; at Kew, 954; 
in the Kew Idiot Asylum, 231 ; at Ararat, 700; at Beech- 
worth, 653 ; at Sunbury, 682 ; at Ballarat, 256 ; the remain¬ 
ing cases were either out on probation or boarded out. On 
page 13 of the report it is stated that the admissions 
during the year numbered 785 persons, 426 being males and 
359 being females. This was the highest yearly number 
recorded since the asylums were opened. The general 
population of the colony at the end of the year was 
♦estimated at 1,180,878, and on this basis the ratio of the 
insane admitted during the year to the whole population 
would be 1 in 1504. In Victoria there was one lunatic in 
every 268 persons. Mr. McCreery considers that “there is 
strong reason to believe that a lesser percentage of our 
(i.e. the Victorian) population become insane now than 30 
years ago.” The patients discharged recovered were 352 
in number, showing a percentage of recoveries of 44 44. 
The number of deaths was 348, the percentage of deaths 
on the average number resident being 8 27. The net weekly 
cost was 8 j 4 d. Private asylums are not permitted in 
Victoria and Mr. McCreery recommends that the Lunacy 
Department should improve the existing accommodation for 
paying patients. _ 

HYSTERIA IN BOYS AND YOUTHS. 

Under the above heading Dr. Arthur Hall of Sheffield 
gives in the Augast number of the Quarterly Medical 
Journal records of eight rather unusual cases, all of which 
had been diagnosed at some period or other as examples of 
organic nervous disease. One case was that of a boy, aged 
nine years, who walked with a staggering gait not unlike that 
of cerebellar disease. He could sit up in bed unsupported, 
but when he held his hands straight out in front of him 
there were some jerky movements as well as similar ones of 
the head and tongue. His walk was peculiar: when once 
set going he could walk in a fairly straight line, but directly 
he attempted to come to a standstill he reeled backwards 
with an inclination to one or the other side indiscriminately. 
He kept up this condition with great consistency until one 
day he was tired out and for a few moments he stood 
•quite still. After this he staggered for some time badly, 
but a complete cure was effected by setting the magnetic 
interrupter of a faradaic battery in motion and warning him 
that it might have to be applied. Another case was 
-also that of a boy, aged nine years, who was said to 
suffer from headache, t quint, and diplopia. He alleged 
that he saw double anywhere within two feet of him, 
but not beyond that. Dr. Hall could not find any 
strabismus and had reason to doubt the diplopia, as 


although the boy saw two fingers when one was held 
up, yet when two were shown to him he said that he 
saw three. The symptoms all disappeared under treatment. 
Another case was that of a labourer, 21 years of age, whose 
symptoms simulated Jacksonian epilepsy. He had a some¬ 
what unsteady gait and difficulty in coordinating his move¬ 
ments. While being questioned he complained of an attack 
of headache, then was suddenly seized with twitchings of 
the left arm and to a less extent of the left leg. He 
then gradually lost consciousness ; his mouth and face also 
twitched. When he was examined in bed a large rounded 
pulsating swelling was felt on the left side of the head, 
under which the bone was absent, evidently a bulging of 
the cerebral membranes through an old trephine hole. 
After a few days Dr. Hall felt 6ure that the patient was 
shamming. The correctness of this view was proved by the 
patient on hearing it said that his case was one for an 
asylum or the police, recovering quickly and taking his 
discharge next day. _ 

THE SCHEDULING OF CARBOLIC ACID. 

Carbolic acid is now a poison within the meaning of the 
Pharmacy Act, and in accordance with the provisions of 
the Privy Council Order it can only be sold by retail 
by registered persons. The vessel containing liquid pre¬ 
parations of carbolic acid above a minimum strength 
must now be distinctly labeled with the name of the 
article, with the word “poison,” and with the name and 
address of the seller. The Order came into operation 
on Sept. 1st and the resolution of the council of the 
Pharmaceutical Society, in which carbolic acid was 
declared to be a poison within the meaning of the 
Pharmacy Act, 1868, was approved by the Privy Council 
on July 26th, 1900. There has, therefore, been some 
expedition exercised in getting this Order made law ; and 
we are glad that this is so, considering the great number 
of lives that have been purposely as well as accidentally lost 
through the indiscriminate way in which the poison was 
hitherto sold in unrestricted quantity to the public. But 
the wording of the Order needs amendment. It states that 
“liquid preparations of carbolic acid and its homologues 
containing more than 3 per cent, of those substances ” shall 
be deemed poison within the meaning of the Pharmacy Act, 
1868, in accordance with the second part of Schedule A. 
Round the exact meaning of the word “ homologues ” much 
discussion is certain to turn, and, moreover, there are 
homologues of phenol which are non-poisonous. If we are 
not mistaken the word “homologues” will sooner or later 
have to be removed from the Order, and the precise sub¬ 
stances which it is intended that the new Act shall include 
exactly specified. _ 

EPILEPTIFORM CEREBRAL DISTURBANCES 
ACCOMPANYING CONVALESCENCE 
FROM TYPHOID FEVER. 

Epileptiform attacks during convalescence from typhoid 
and other acute fevers are decidedly uncommon. Professor 
F. Muhling of the German Hospital in Constantinople 
records in the Miincliener Medicinischc Wodiensekrift % No. 7, 
1900, an interesting phenomenon following typhoid fever 
in a patient, 23 years of age, a man of strong constitu¬ 
tion, of good previous health, and with a good family 
history. In November, 1898, he became ill with typhoid 
fever, in the course of which he slept much and suffered 
from delirium at night. In the first week of the illness 
there wa9 a sudden and marked fall of temperature the cause 
of which was not known. He gradually convalesced from the 
fever and on the twelfth day of convalescence, while in bed, 
he developed an epileptiform attack. The fingers of the left 
hand exhibited clonic spasms which then affected the left 
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eyelid and became generalised. The spasms lasted half an 
hour, during which time the pupils were widely dilated and 
did not react to light. After an interval of three hours 
there was a second attack which lasted 20 minutes, and five 
hours later there was a third attack lasting ten minutes. 
Both of these attacks had a course like the first. Six hours 
later a fourth and final attack supervened and this continued 
—with short intermissions lasting each from one to five 
minutes—for an hour. The patient was conscious and felt 
well between the epileptiform attacks, but after the last 
attack he suffered from symptoms of numbness and formica¬ 
tion in the two outer fingers of the left hand. The urine was 
normal and there was no cardiac abnormality. The patient 
was put on bromides and made an uneventful recovery after 
this. The exact cause of the cerebral disturbances could 
not be traced, the question whether they were due to a small 
embolus or other cause of acute local cerebral ac:rmia being 
left open. _ 

THE PRESIDENTIAL ADDRESS AT THE BRITISH 
ASSOCIATION. 

Thi: meetings of the British Association are a carnival 
of science. That is to say, we think that it may be taken 
without contradiction that the festival and the social side 
of science are more in evidence than the real work and 
toil of it. Excursions with an archaeological or architectural 
substratum are much favoured, and were it not for these 
the meetings would probably be sparsely attended. This 
being so Sir William Turner is to be congratulated on the 
success of his bold attempt to lay before an audience com¬ 
posed in great part of men and women who take an intelli¬ 
gent interest in science without knowing very much about 
it an account of the processes of biology. But we fear that 
to many his account of the cell and its life, of karyokinesis 
and of cell cleavage, clearly expressed as it was, must have 
been somewhat unintelligible. Those who have watched the 
actual processes under the microscope will recognise how 
simply and plainly Sir William Turner, a master of his 
subject, has formulated the stages of karyokinesis; but to the 
average scientifically minded layman the terminology will 
seem as obscure as, for instance, an account of a bull 
fight with its references to the various feints and passes 
of the chulos and the matador is to the non-expert. We 
hope we do not wrong Sir William Turner's audience in 
believing him to have been above the heads of many of them. 
But if their technical knowledge enabled them to follow him 
we are sure that they must have been profoundly interested, 
for the study of the life processes in the cell is 
one of absorbing interest as a step on the journey 
towards that knowledge which at present seems unknow¬ 
able. The evolution of the human race is perhaps 
the greatest problem with which we have to grapple and 
Sir William Turner well said : “Though from the nature of 
things the order of descent is, and without doubt will con¬ 
tinue to be, ever a matter of speculation and not of demon¬ 
stration, the study of the subject has been a valuable 
intellectual exercise and a powerful stimulant to research.” 
When we consider how little we know we need not be down¬ 
cast, for we can consider at the same time what enormous 
advances have been made in our exact knowledge even in 
the present century. _ 

THE ETIOLOGY OF “ CANCER.” 

Of recent years many attempts have been made to dis¬ 
cover the true cause of malignant growths, and one of the 
most valuable of these investigations was carried out by a 
committee appointed by the Birmingham and Midland 
Counties Branch of the British Medical Association. The 
committee was appointed in March, 1898. and their report 
was published in the Birmingham Medical Rerinr in May, 


June, and July of this year. The investigation was limited 
to the counties of Warwick, Stafford, Salop, and Worcester, 
but it was found impracticable to obtain information with 
regard to every registration area. The committee drew up a 
circular mentioning the points on which information was 
desired and a schedule for tabulating the cases. The 
circular asked that the percentage of deaths from malignant 
disease in the whole district, and in each of the parishes 
comprised in it, might be ascertained, and that an accurate 
description should be given of the physical conditions of the 
districts where malignant disease appeared to be most 
prevalent. It was further requested that special attention 
should be paid to the situation and surroundings of any 
house or row of houses where malignant disease had 
occurred with marked frequency. Returns were obtained 
from more than 50 registration areas, with a population cf 
more than 860.000, and 5300 cases of malignant disease were 
tabulated. The report deals at great length with the returns 
from every district, and these are of much value, but most 
interest will be felt in the conclusions at which the 
committee have arrived. The first point established by 
the returns is that there are certain areas in which 
the mortality from malignant disease is noticeably above, 
and others in which it is markedly below, 0 58 per 1000 per 
annum, the average for England and Wales. For instance, 
in the Shipston-on-Stour sub-district every parish except 
one has a mortality from “cancer” of over 115, while in 
the Foleshill registration area nearly every parish has a 
mortality from this cause below 0 47. The physical con¬ 
ditions which are found where “ cancer ” prevails are con¬ 
tamination of the soil with sewage and a general lack of 
drainage. There seems to be no definite connexion between 
the geological characters of the subsoil and the prevalence of 
“cancer.” Evidence is also adduced that there is a special 
tendency to the occurrence of malignant disease in certain 
houses or groups of houses, and on the whole “cancer’’is 
more common in old than in new houses and districts. The 
investigation has certainly accomplished all that could have 
been expected from it. _ 

CONSTIPATION FROM ATONY AS A FATAL 
DISEASE. 

Constipation is one of the commonest ailments of 
civilised life and its relative frequency among people other¬ 
wise healthy leads us to regard it not so much as a 
disease but as the natural result of artificial conditions act¬ 
ing upon a healthy body. It may be due to either sluggish¬ 
ness of the peristaltic action of the intestines or to increased 
resistance to expulsion offered by the faecal matters owing 
to hardness and dryness of ficcal masses. Mr Robert 
Brummitt records a case of constipation as a fatal disease 
per se in the Australasian Medical Gazette for March, 1900. 
The story is very instructive and almost unique. The patient 
was a boy who since his birth in 1884 had suffered from 
chronic sluggishness of the bowels with constipation 
Careful examination of the abdomen and of the rectum 
showed nothing abnormal save a few external haemorrhoids. 
Every therapeutic means had been tried—unsuccessfully— 
to relieve his trouble. Laxatives and aperients, intestinal 
and general tonics, regulation of diet, massage, enemata 
of various kinds and irrigation, and faradaic electricity 
had been employed, but to no purpose. The relief 
occasionally obtained by a partial evacuation of the bowels 
aided by one of the above therapeutic means was only 
temporary. He continued to grow ill and to lose flesh, 
and eventually died in an emaciated condition at the age of 
16 years, the immediate cause of death being peritonitis, 
his weight being only 60 lb. At the post-mortem examina¬ 
tion it was found that the csecum and the ascending and 
I transverse colon were full of scybalous masses, which were 
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so hard that they could not be indented with the finger. 
Careful examination failed to disclose any constriction or 
obstruction in any part of the intestinal tract or any 
abnormality in its attachments to the abdominal and pelvic 
walls. “In the absence of marked organic lesions,” says 
Mr. Brummitt, “ I suppose this boy had congenital weakness 
of the intestinal walls probably due to defective innervation. 
This may have possibly conduced to abnormal dryness of 
faeces. He certainly had during the last few weeks fseca 1 
obstruction and during the last few days peritonitis.” If 
the causation was defective innervation of the intestinal 
walls, with consequent muscular atony, the various thera¬ 
peutic means employed could give only temporary relief. 


Recovery in a case of true generalised septic peritonitis 
is exceedingly rare. It is almost impossible to imagine that 
it ever occurs without treatment by an operation, and even 
when a laparotomy has been performed it can hardly be 
thought that it is possible by any amount of sponging or 
flushing to disinfect so large and irregular a cavity as the 
peritoneum. Yet cases are recorded. We publish one this 
week, which was under Mr. H. A. Duffett’s care, in which 
practically the whole peritoneum wa9 affected, and yet flush¬ 
ing was followed by recovery. A possible explanation of the 
successful issue in some at least of these cases is to be 
found in the variety of septic organism present; if this 
should be one of the less virulent forms the peritoneum is 
capable of dealing with it provided that the germ is not 
present in overwhelming numbers. Mr. Duffett is to be 
congratulated on his result. 


A telegram from Earl Beauchamp, the Governor of New 
South Wales, to Mr. Chamberlain, received at the Colonial 
Office on August 29th, says, “ I have to transmit subjoined 
bulletin of the incidence of the bubonic plague at Sydney 
up to August 25th, 1900—namely, remaining for treat¬ 
ment August 18th, seven ; admitted during the week, none ; 
discharged recovered during the week, four; died during 
the week, none ; remaining for treatment, August 25th, 
three ; total cases, 303 ; total deaths, 103 ; total discharged 
recovered, 197; total contacts isolated, 1707; total con¬ 
tacts remaining, none ; total cases among contacts, seven ; 
total Chinese attacked, ten; total deaths among Chinese 
patients, eight.” _ 

A Reuter’s telegram from Buenos Ayres on Sept. 3rd 
states that a case of plague has been notified there. 


THE WAR IN SOUTH AFRICA. 


Great, and on the whole successful, progress has 
been made since we last wrote about the war in South 
Africa and the military situation has greatly improved. 
Officially speaking the war is ostensibly over, notwith¬ 
standing that the Boers may retreat to the hills and 
fastnesses of the Lydenburg district and give us much 
trouble by maintaining a mountain or guerilla warfare. 
So long as the Transvaal Government were able to 
pay for the munitions of war and the Boers had control 
of the railway from Machadodorp to Koomati Poort it 
would have been impossible to stop them from obtaining 
supplies, but the continuance of the war all depends now upon 
the quantities of these they have stored up. General Buller’s 
division has been vigorously pressing in their pursutt, and he 
is at the time we write close to Lydenburg. The columns and 
divisions under the command of the other generals are also 
making a concerted movement and converging in pursuit of 
a definite strategical object. It has to be borne in mind, 
however, that General Buller appears to be in front of an 
almost impregnable position in the Lydenburg district at the 
present time and that the garrison of Lady brand has 


been relieved only just in time. The general ttnour of 
Lord Roberts’s latest, despatches would imply that much 
still remains to be done and that an army of occupation 
may expect to have a good deal of trying work before it. 

The fever season in the low-lying malarious districts 
about Lydenburg. will soon besetting in and much sickness 
from malarious fever may be expected to follow the occupa¬ 
tion of the bush veldt hereabouts by the Boers ; or by the 
British troops, on the other hand, if they have to invade and 
attack them there. The country and the nature of the fever 
may be said to resemble very closely those met with in the 
Peshawar valley at the same season. The facts of the Boers 
having released their British prisoners and having ex¬ 
hausted their Mauser ammunition show that they are hard 
pressed for food and munitions of war. The redoubtable 
l)e Wet is still at large. Our future difficulty will mainly 
be the old difficulty—namely, an insufficient supply of 
horses, for the maintenance of mcunted troops will be 
necessary to counteract raids and capture the raiders. For 
the rest, Lord Roberts’s proclamation of the annexation of 
the Transvaal by bringing home to the Boers and burghers 
that they will henceforth be regarded and treated atv 
rebels may be expected to convince them that they 
have everything to lose and nothing to gain by further 
resistance. 

So far for our prospects as regards the military and medical 
position. As for the political situation, we think it must 
be patent to all that the policy of the present Government 
in respect of this war has been greatly strengthened by the 
publication of the private and confidential correspondence 
captured at Pretoria. Mr. Chamberlain could have desired 
nothing better in order to justify and indicate his position 
in regard to this rebellion (for rebellion it was) of the 
Republican States in South Africa than the publication of 
these documents. The letters of Sir Henry de Villiers, who 
is by birth, family connexions, and association an Afrikander, 
which were written before the war, and those of Mr. 
Merriman, a political partisan of the Dutch, are strongly 
condemnatory of the course and policy pursued by Presi¬ 
dent Kruger and President Steyn, while warning them at 
the same time as to what the consequences must inevitably 
be. To all those who have regarded the war as an 
unjust one or who had any conscientious misgivings 
and doubts about the part which this country felt 
compelled to take in it, a perusal of these letters—written 
prior to the war by men of character and judgment who 
were most friendly to the South African Republics—must, 
we imagine, tend to dissipate any doubts they may have 
entertained on the subject. Turning, however, to matters 
coming more strictly within the purview of medical 
journalists we may say that we have read a great deal 
in lay papers on the hospitals and the medical administra¬ 
tion of the war in South Africa. The statements will te 
followed by others of an equally voluminous, conflicting, 
and unsatisfactory character so far as forming any 
guide to a useful judgment is concerned. The whole 
matter is, as we know, being investigated by a Royal 
Commission on the spot. Those who are, after all, in the 
best position to know the facts and to speak about them are 
the medical officers, their subordinates, and their patients, 
together with the headquarter staff and those who have 
taken part in the campaign. These are prohibited from 
writing to newspapers ; and the large majority of them, 
at any rate, have not done so. We must, therefore, be 
content to wait and suspend our judgment until the 
truth or otherwise of the allegations has been thoroughly 
investigated—until the grain has been sifted from the chaS. 
For our own part, we are not only content to wait but 
are compelled to do so owing to the impossibility, as 
well as obvious unfairness, of adopting any other 
course. 

Touching the course taken by Mr. Burdett-Cout 
M.P., we see no reason for altering or modifying the 
position which we originally assumed. Considering tbe 
great gravity of the statements made by him in bis 
initial communication to the Time*, the deplorable con¬ 
dition under which he described the sick and wounded in 
our army hospitals to be labouring, and all the anxiety and 
pain which such statements must inevitably cause to their 
relatives and friends, we consider that it was his paramount 
duty to have insisted upon seeing Lord Roberts in the first 
instance and to have personally represented the facts to him 
and to those of his immediate staff who either l ad the 
power to remedy the alleged evils or to afford them, if that 
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were impossible, an opportunity of explaining the circum¬ 
stances and of saying how soon they would be remedied. 
If Mr. Burdett-Coutts had any practical suggestions to make 
he should first of all have put them forward in the 
proper quarters. Moreover, he should, in our opinion, have 
spared no pains to see whether he could have obtained the 
requisite aid and any supplies, of which he considered there 
was such urgent need, from some one or other of the various 
aid societies in South Africa. We also think that, even if 
he had made any effort in his power and failed, he might 
still have forwarded a written statement of the case to Lord 
Roberts and requested an interview with him or with the Chief 
of the Staff before having recourse to the press for the publi¬ 
cation of his harrowing details. Mr. Burdett-Coutts must, 
at any rate, have known that a forced march had for very 
pressing military reasons been made, that the army had 
altogether outmarched its supplies, and that there was an 
exceptional strain on the army and the transport when the 
troops reached Bloemfontein, and he must have been 
acquainted with all the conditions which had preceded 
and followed the capture of that place. 

It is to be proved how far the calamitous amount of 
sickness—from enteric fever, for example—should have been 
foreseen and could have been prevented, and whether, under 
the circumstances, any better hospital provision could have 
been made than was made, and if so who was responsible ? 
That is what the Royal Commission have to determine. 
Even allowing for the sake ef argument that there was any 
amount of negligence and want of foresight on the part of 
the medical staff, it must be admitted that much of what 
has appeared in the public press in the shape of corre¬ 
spondence and otherwise in regard to the state of the 
hospitals and the medical arrangements of the campaign 
generally is either unfounded, exaggerated, or irrelevant, 
the evident result of wounded vanity, or founded upon 
ignorance or ridiculous assumption. Although some of the 
productions, on the other hand, are written by those 
well qualified to give an opinion and contain criticisms 
which are deserving of every consideration, this is far from 
being the case with many of them. No impartial person, 
we think, who has read Sir Redvers Bullet’s emphatic and 
indignant protest against the accusations which have been 
brought against the officers of the Royal Army Medical 
Corps and the hospitals of the British army in Natal can 
have any doubt on that point. To read some of the 
letters in the press it would seem as if the members of the 
Royal Army Medical Corps were not all professionally 
qualified men, that they had not been educated at univer¬ 
sities or medical schools or passed examining boards like 
the other members of the profession, and afterwards com¬ 
peted for appointment into the army. One person, for 
example, considers that having himself gone through 
a six months’ course of medicine and surgical dress¬ 
ing in one London hospital, and been a patient 
for three months in another, he is qualified to give 
an opinion on the merits (or rather demerits) of 
those who have spent as many years as he has months in 
the study of their profession in order to qualify for the 
practice of it. He passes an unhesitating judgment as to 
the proper methods to be pursued in certain surgical 
procedures. His confidence is not so remarkably as the fact 
that he has got into print. There is no finality about any¬ 
thing in this world and we make no doubt that there is much 
which army medical officers themselves deem susceptible cf 
improvement in their service, but a good deal of the present 
criticism is both unjust and unwise If the Royal Commis¬ 
sion can make any practical suggestions and recommenda¬ 
tions for its improvement and the increase of its efficiency in 
war we can answer for it that the medical profession and 
the army medical service will be only too glad. 


Sir Redvers Buller and the Officers of the Royal 
Army Medical Coui*s. 

We have much gratification in calling attention to the 
emphatic testimony which Sir Redvers Buller has given to 
the work which the officers of the Royal Army Medlcai Corps 
serving under him have performed. It is well known that 
Sir Redvers Buller enjoys a reputation for out-spoken honesty 
and for having invariably the courage of his opinions. He 
has never hesitated to impute blame where he considers it to 
bs deserved, and what lends additional weight and force to 
his opinion on this occasion is the fact that he was always 
opposed to having purely military titles conferred upon 


medical officers, as his letter to The Lancet at the time 
this was done made manifest. We leave his trenchant 
remarks to speak for themselves in the subjoined letter 
addressed by him to the editor of the Times : — 

SlH,—The Times of the 5th of July contains a letter from Mr. Lees 
Knowles forwarding extracts Irom the letter of a correspondent who is 
stated to desire his name to t>e private, hut w ho, so long ah he cannot be 
made responsible, has apparently no objection to his letter being used 
to give pain to others. 

It is true that about six months ago the militarv hospitals in Maritz- 
burg were attacked by a writer in the Time* of Sot'll. It is also true 
that the author of those letters, having lx*en induced to give particulars 
of his allegations, was confronted beiore a court of inquiry, presided 
over by Sir William Stokes, with each patient concerned, when every 
tangible accusation was proved to be groundless. Hut this is ancient 
history; how can stupid assertions discredited months ago “allay the 
anxiety of some of us w ho have friends out t here ’’ ? 

At the moment when the attention of England is directed to the 
hospital* at the Cape, Mr. la-es Knowles publishes, and endorses as the 
utterance of a person in high position, the following words:—“I am 
given to understand that the senior officers Koval Army Medical Corps, 
with few exceptions, are so taken up with tlreir own importance as 
combatant officers, and their rank as colonels and majors, that they 
leave much to be desired.” 

WaR ever a more shameful accusation more shamelessly published? 
There were then but three colonels Koval Army Medical Corps in Natal, 
outside Ladysmith. Colonel Gallwey, principal medical officer, has pro¬ 
cured for the Natal Field Force the most complete hospital system ever 
provided for an army in the field. He is, I believe, the first, 
P.M.O, who has ever provided nurses in the hospitals receiving 
wounded on the battlefield. His organising power and untiring energy, 
with asaistaucc from home, added 4700 improvised beds to our hospital 
accommodation, and provided nurses, doctors, and attendants, some of 
them (let Mr Knowles note) from Johannesburg. Colonel Clery was 
in charge of No. 4 General Hospital of 520 beds which was expanded 
into Mooi River Hospital of 920 beds; It was justly referred to by the 
writer of the articles in the Times of Satal as a model of what a hospital 
should be. Colouel Allin was senior medicAl officer of the field army 
and superintended the collection and subsequent removal of the 
wounded and sick from the front. I believe this duty has been 
accomplished by him more rapidly and with less discomfort to the 
sufferers than in any previous campaign. 

I could say as much for the next senior officers K.A.M.C., but 
colonels are mentioned, and I challenge Mr. Lees Knowles and hia 
correspondent of high position to sav which colonels they refer to, and 
either prove their accusations or withdraw their slander. 

I have the honour to be, Sir, your obedient servant, 
Paardekop, Transvaal, August 4th. Redvers Buller, General. 

Mr. Lees Knowles has since sent a letter to the Times of 
Sept. 5th in which, after explaining how he came to write 
the letter to which General Sir Redvers Buller refers, he 
continues: “ Unfortunately, in extracts from my corre¬ 
spondence I included the sentence to which General Buller 
takes exception, and I wish now to withdraw it and at the 
same time to express my regret for its publication to those 
whom it may concern. I do so the more readily, because 1 
am given to understand that it unwittingly casts reflection 
upon the work of the principal medical officer, whose acquaint¬ 
ance I made in Egypt in 1897 98 and for whose ability I had 
then, and I have now, the greatest admiration.” 

The Imperial Yeomanry Hospital. 

By Alfred D. Fripp, M.S., F.R.C.S. 

This is really little more now than a large convalescent 
camp. It is extraordinary what a tremendous change has 
come over the place since a fortnight ago when we were 
still very busy. We have had no death for two whole weeks 
and we have not taken in an ambulance train-load for three 
weeks. Very nearly 100 Yeomanry have been admitted during 
the week, but they are almost without exception convales¬ 
cents from other hospitals. For instance, all the wounded, 
consisting of Warwicks, Gloucesters, and Lancashires, from 
the action nine weeks ago at Kheis have come on here from 
the Orange River Hospital. Just over 600 officers and men 
of the Yeomanry have passed through the hospital since 
it was opened. Of course, a very large number of Yeomanry 
have been laid up iu other hospitals, it having 
been found impossible from one cause and another 
to have them sent here. There are many in the acute 
stages of illness whom it would not be safe to move; 
others are laid up in parts of the Free State almost 
inaccessible to proper hospital transport, but the facilities 
of collecting in this hospital all those Yeomanry who are in 
a fit condition to travel have been increased daily and the 
arrangements to that end are now, I believe, as nearly perfect 
as the complicated conditions permit. There is, for instance, 
a standing order at De Aar (which is the next station north 
of us and through which all patients going down country 
must pass) insuring that every train is warned to stop at 
Deelfontein and discharge any Yeomanry it may contain. 
Also, directly we hear that there are any Yeomanry in a 
hospital up country we telegraph to the commandant of that 
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hospital and ask him to send them to us as soon as they are 
fit to travel. But if we are right in supposing that the 
number of Yeomanry in South Africa is about 10,000 we have 
already had through our hands not less than 6 per cent, of 
them- -a heavy proportion when it is considered that none of 
that limb of the service have been out here for more than 
five months. Out of the 600 already treated here there have 
been only four deaths, while out of the total number of 
admissions to the hospital (2575) there have been in all 
59 deaths, a mortality of 2£ per cent.. which is attributable 
almost entirely to enteric fever. 

Since last week, when 1 think 1 mentioned that we had run 
out of tobacco, a very large quantity has arrived. Much of 
this has been contributed as presents by kind people at 
home. I want to take this opportunity of thanking 
all of our own personal friends who have shown us so 
much kindness in writing to us and in sending out so many 
gifts for the use of the patients. One most acceptable 
present was made by a lady who sent 548 eggs from England. 
We also owe our hearty thanks for 34 pounds of sweets from 
Buszard’s, and for many pounds of chocolate, dozens of 
cases of sundry food preparations, and contributions of 
tobacco and pipes. 1 only wish the donors could see the 
immense amount of pleasure that they have given to the 
patients and also that they could appreciate the encourage¬ 
ment which it gives to the staff to have these perpetual 
reminders of the kind thoughts of friends at home. Every¬ 
body here is struck with the great liberality and thought¬ 
fulness displayed throughout the war towards those 
who were fortunate enough to be able to come out, by those 
who, from one cause and another, were prevented from 
accompanying them. My impression, derived from pretty 
extensive acquaintance with the hospitals from Cape Town 
to Kroonstad and Mafeking, is that every hospital to which 
it has been possible to get the gifts transmitted has, owing 
to the work of the Red Cross Society and of allied institutions 
and to the generosity of the numberless private individuals 
who have contributed in some form or another, found itself 
abundantly supplied with such comforts and luxuries as 
tobacco, scent, scented soap, toilet vinegar, periodicals, 
books, warm underclothing, and knitted articles. 

It really seems as if the fighting had nearly come to an 
end, but we are still anxiously waiting for the news of 
De Wet’s downfall. The general impression out here is that 
it is only a point of honour which keeps Botha, who pre¬ 
sumably is to be considered the commander-in-chief, from 
throwing up the spoDge so long as one of his subordinates is 
in the field, but everywhere in South Africa one is behind 
you in England in regard to news. Except when a staff 
officer comes down to us from some part of the front and 
tells one the latest “in private ” we have to wait for reliable 
information till the two days’ old Cape Town papers reach js 
and even then the information has frequently been re-cabled 
from London. 

The weather is once again perfectly magnificent and the 
health of the staff in general has very much improved since 
the work became lighter. I was very glad indeed to see that 
Dr. Conan Doyle had been calling attention in the London 
press to the arduous and dangerous nature of the work 
done, and done cheerfully, throughout this war by the 
hospital orderlies. Among all the brave deeds and hard 
work done by the various branches of the army during the 
last 10 months I do not believe that any body of men in 
Her Majesty’s service has excelled, even if it has equalled, 
in bravery and pluck and continuous, even monotonous 
laboriousness, the behaviour of the thousands of men who 
have been employed in the hospitals. They have been called 
upon to do, in addition to a full day’s work every day, a full 
night’s work every fourth or third or even at times of stress 
every second night. Their work has gone on month after 
month quietly and unostentatiously without any of the 
glamour attaching to deeds which catch the public eye. 
Many of them have died at their work but very few indeed 
have grumbled. The service which they have rendered to 
their country has, indeed, in the fullest sense of the term, 
been splendid. 

Several people have been asking what is to become of this 
hospital when the war is over. We have not yet heard that 
any decision has been arrived at, but, as I told you many 
weeks ago, my own hope is that it will be taken over as a 
going concern by the military authorities for the permanent 
use of the army of occupation, or, failing that, by the civil 
authorities, in which case it might be worked as a sanatorium 
with great advantage to the colony if not even to the empire. 


It is a most perfect site for a large hospital and its estab¬ 
lishment is of such a substantial nature that without any but 
current expenses it could continue its useful work for many 
years. Every single thing that could be wanted (except, of 
course, consumable stores), even to the bacteriological 
laboratory which is essential nowadays to any such laige 
institution, is to be found here in full working order. 

We have had several visitors since I wrote last. The 
police magistrate of the district came with his mounted 
police for the purpose of raiding our native encampment. 
We had reason to believe that some natives were lodging 
there without employment in the hospital which alone gives 
them the right to remain near our camp. By surrounding 
the kraal with troops before daylight, and so preventing the 
escape of anyone, 14 intruders were found. Having arrested 
them Mr. Boyes proceeded to make a more systematic 
examination of the contents of each hut than we have ever 
been able to do, and the result was the recovery for the use 
of the hospital of a considerable quantity of blankets, china, 
buckets, and such like articles, and also the discovery of a 
lot of strong Kaffir beer, the presence of which near our 
camp had been known for some little time on account of the 
number of white men in our hospital who had succeeded in 
getting intoxicating liquors. 

On the same day that Mr. Boyes was here Surgeon-Major 
Reade, R.A.M.C., and Surgeon-Major MacMunn of the 
Volunteer Medical Staff Corps, who have been detailed by 
Lord Roberts to go over and prepare the ground for the 
investigations of the Medical Inquiry Commission, the 
members of which will arrive in South Afiica on August 21st, 
and also Colonel Lucas, R.A.M.C , Deputy Adjutant- 
General of the Yeomanry, and Colonel Deace, who have 
both just come out from England to make a tour for the 
purpose of collecting information bearing on the services 
rendered by the Yeomanry throughout the war, arrived as 
well. Surgeon-Major Kilkelly, R A.M C., Grenadier Guards, 
who as I told you in my last letter has been most fortunately 
secured to act as commandant cf our branch hospital in 
Pretoria, was stopping here at the time on his way up from 
Cape Town, and with these six visiters I spent the whole 
day in making a complete tour of inspection of the hospital. 
They went very minutely into details and sta istics and 
seemed very pleased with everything they saw, particularly 
with the sanitary arrangements and with the laundry and 
disinfector and destructor. Indeed, one trembles to think 
how fearfully the work of the hospital would have been 
hampered if the committee in London had not foreseen the 
need for the heavy and extensive plant with which, 1 am 
thankful to say, we are equipped. Surgeon-Major Kilkelly 
was so struck with the excellence of the arrangements 
displayed by Miss Brereton in the various departments 
under her charge that he asked for the loan of her services 
for the development of the new branch, so she and her 
friend Miss Leggett, who has been working under her, are 
going temporarily to Pretoria. With their experience of 
the essentials of a mixed civilian and military hospital, 
coupled with that of Dr. Barclay Black and Sergeant-Major 
Mackay, who went up to Pretoria with Colonel Sloggett 
and are remaining there, and with that of Surgeon-Major 
Kilkelly, who, as you know, has been acting since last 
autumn as commandant of the now disbanded Portland Hos¬ 
pital, the success of the new branch ought to be assured. 
There seems to be no doubt now that Pretoria will be its 
home. 

I am glad to say that Colonel Sloggett, R.A.M.C., got 
back this morning. He was hung up for some days by a 
fresh cutting of the line, south of Kroonstad this time. 
Everybody is glad to have him back, but nobody is more 
glad than I am, for the military administrative work is 
very uncongenial to a civilian who is not trained to it, 
and there is so much of it that on the top of multifarious 
other duties it gives the uncomfortable feeling that one is 
trying to do too many things and is in consequence doing 
much work badly. 

To-day is the August Bank Holiday, so we had an 
open air concert in the afternoon at which there was a 
large and enthusiastic audience. Two or three of the farmers 
in the neighbourhood brought their families in and seemed 
to en joy themselves very much. Whether it is intentional 
or not we are not sure, but it is not a rare thing for 
certain of these guests to get up and walk away before “ God 
Save the Queen ” is played. Others, however, seem markedly 
loyal. But loyal or ditloyal they lose no opportunity of 
varying their monotonous lives by taking part in any 
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entertainments that are goiDg on in our camp. I do not 
think that I ever told you that we are indebted to the ladies of 
the surrounding farms for having subscribed a fund for the 
purpose of putting a wall round our cemetery, whilst another 
colonial well-wisher has contributed young trees which are 
being planted among the graves. 

There was quite a good Association football match here 
on Siturday between teams representing our orderlies and 
those of the Pretoria branch. 

P.S —Colonel Sloggett tells me that there is still no 
travelling north of Bloemfontein exsept during the daytime, 
that the line is being repeatedly cut almost daily by small 
commandos from 20 to 200 or 300 strong, and that 
in consequence there is a most fearful blockage of traflic, no 
fewer than 26 trains being at the present time kept waiting 
to go north at Bloemfontein. Food is therefore very scarce in 
Pretoria. There are very few sick and wounded in Pretoria 
now and so many nursing sisters that work cannot be found 
for all of them. He came down in No. 2 Hospital Train 
which has gone on to Caps Town but left three bad surgical 
cases here. At every hospital on the way down the 
authorities were anxious to take in this train-load, for there 
are many empty beds everywhere. No. 9 General Hospital, 
for instance, at Bloemfontein, which when I was there had 
1800 patients in it, now has only 400. Colonel Sloggett says 
that the general impression is that all the heavy fighting is 
over, but that it will take some two months at least for the 
energies of those small Hying commandos to be exhausted. 
Each man in Christian de Wet’s reduced force is said to 
ride one horse and lead two others, and as he is thus moving 
extremely lightly without any wagons whatever he will 
presumably take a lot of catching even yet. 

Deelfontein, August 6th 1930. 



A correspondent writes:—The photograph shows a con¬ 
valescing soldier at No. 9 General Hospital, Bloemfontein, 
who was not posing for his portrait. The terrible condition 
of neglect in which he is plunged will strike the most casual 
observer. 

Notes from Bloemfontein. 

(From oub Special Correspondent.) 

The general health of Bloemfontein continues excellent 
and at the moment of writing there are less than 12C0 
patients in the three general hospitals, nearly all of whom 
aro convalescents on their way down from the front. The 
weather continues superb, but the rainy season (September) 


is rapidly approaching, when the lot of those in the marquee 
hof[>itals will not be a pleasant one. 

I paid a visit a few days ago to No. 9 General Hospital, 
mainly to see the surgical cases, as I had oeen informed 
of the arrival of a convoy of wounded in this hospital some 
days before. Lieutenant J. W Smith, R.A.M.C., kindly 
showed me round the surgical division, of which he is in 
charge, and drew my attention in particular to some 120 
patients suffering from bullet and shell wounds who 
had been recently admitted, all convalescent or doing 
well. There were only two cases of shell wounds, one 
in the neck and one in the shoulder; small fragments 
of shell had been found in both and the wounds were 
nearly healed. The bullet wounds were nearly all penetrating 
wounds of the extremities. The wounds from Mauser bullets 
bad all healed well and nearly all without suppuration. 1 
noted particularly the following three cases as presenting 
points of interest, the first two being useful object-lessors 
of the value of the very completely fitted up x-ray room 
attached to the hospital. 

Case 1.—The patient, a private in the Royal Irish 
Fusiliers, had a bullet wound of the left arm. The bullet, 
a Mauser, had entered the arm obliquely on the anterior 
aspect just above the elbow. About an inch above the 
humerus was thickened and tender. There was no wound 
of exit and careful examination revealed nothing in the rest 
of the limb. Lieutenant Smith at first naturally thought 
the bullet was imbedded in the humerus at the point where 
thickening was felt, but on taking an x-ray portrait it was 
found to be plainly visible in the axilla. On cutting down 
it was seen lying on the sheath of the axillary artery and 
parallel to the vessel. 

Case 2. —The patient was a private in the Munster 
Fusiliers. A bullet passed through the left groin, through 
the scrotum, and into the adductor region of the right thigh. 
It was discovered by the x-rays in the upper part of the 
popliteal space and was cut down upon and removed. The 
testicles were uninjured. 

Case 3. —The patient, a private in the Munster Fusiliers, 
was hit by a spent bullet in the deltoid region just below and 
behind the acromion. The bullet could be felt beneath the 
skin of the posterior fold of the axilla. On removing it it 
was found notched at the point and much grooved and 
twisted. What caused this it is difficult to say. In the first 
two cases the bullets were unaltered. 

In both Case 2 and Case 3 the tracks down to the sites of 
the bullets were completely healed, but in each case the 
bullet itself lay in a rough-walled cavity containing about a 
teaspoonful of thin yellow pus-like fluid. 

Dr. R. W. Dodgson from St. Mary’s Hospital, the bac¬ 
teriologist sent out by the War Office, has been busily 
engaged for some time in his laboratory at the Raadzaal 
and also visits the hospitals daily. He has taken notes 
of the courte, symptoms, &c., of a large number of cases 
of enteric fever attacking both inoculated and uninocu¬ 
lated, but he is as yet cautious in giving a definite 
opinion as to the «fleet of preventive inoculation. lie 
informs me that no less than 75 per cent, of the so-called 
“simple continued fevers” which he has examined—and 
he has examined a very large number—give the Widal 
typhoid reaction with serum ; on the other hand, he has seen 
five cases diagnosed as “enteric fever” in which the charac¬ 
teristic scrum reaction of Malta fe\er was obtained. Cases 
of “veldt fever’’did not react to either test. These facts 
are very instructive, as in the opinion of most competent 
obseivers out here the official statistics give an absurdly high • 
mortality from enteric fever compared with the real mortality 
owing to failure to diagnose mild cases. 

I find a pretty general consensus of opinion amongst 
officers of the Rojal Army Medical Corps and civilian 
surgeons that the War Office hospital marquee is on the 
wtole superior to its rivals the Yeomanry marquee and 
the much-vaunted “ tortoise tent.” The Yeomanry marquee 
is an ideal one in calm weather but it is dangerous in high 
winds as the unyielding sides act as sails ; the tortoise tent 
has the great advantages of being very portable and of 
taking up but little space when pitched, but with 10 beds, 
the usual number, it is apt to be very stuffy and in high 
winds it is not as safe as Ihe War Office marquee. For 
economy in administration a much larger marquee than ary 
in use would be desirable, and it is possible that eventually 
some form of tent resembling the “ store tent” used by the 
Ordnance Corps may be adopted. This is a large marquee, 
30 feet by 60 feet, with three upright poles and a ridge pole ; 
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it accommodates 20 patients easily and leaves plenty of 
spaco for tables, chairs, Sec. I understand that one of 
these tents has been fitted up as a ward in one of the 
general hospitals—I believe by Lieutenant-Colonel Keogh, 
K.A.M.O.—as an experiment; the results will be awaited 
with interest. 

I have just returned from a Hying trip to Springfontein on 
No. 5 ambulance train, for which I am indebted to the 
courtesy of Major M. T. Yarr, R.A.M.C., medical officer in 
charge of the train. I was glad to have again the opportunity 
of inspecting an ambulance train and of admiring the com¬ 
pleteness of all the arrangements. These trains are really 
luxurious hospitals on wheels and have performed invaluable 
service throughout the campaign. At Springfontein we 
found the entire personnel of the Welsh Hospital, headed by 
Professor Hughes, on the point of entraining for Pretoria ; 
all were in the best of spirits and looking forward eagerly to 
their new sphere of work. Since their arrival in South 
Africa they have done splendid work in their camp at Spring¬ 
fontein, but they were naturally anxious to get nearer the 
front. Springfontein stands about 5500 feet above sea level, 
1000 feet higher than Bloemfontein. The climate is very 
tonic and bracing, but the frequent high winds and dust- 
storms occasion no small discomfort. No. 3 General Hospital 
is established there and has an excellent site close to the 
station. 

Bloemfontein, August 6th. 


THE PLAGUE IN GLASGOW. 


On August 27th and 28th general currency was given to 
a disquieting report that cases of suspected plague had 
occurred in Glasgow. We made an announcement to that 
effect in The Lancet of Sept. 1st (p. 716). At that date, 
there seemed to be no doubt, clinically and pathologically 
speaking, of the disease being plague, but the inoculation 
experiments were not completed. This confirmation of the 
clinical diagnosis was soon forthcoming, and the country 
was then made aware of the unwelcome fact that after an 
absence of more than 200 years the plague had once more 
obtained a certain amount of foothold in Great Britain. 
The circumstances of the two visitations, however, may be 
contrasted rather than compared. In the seventeenth 
century sanitary science could hardly be said to exist and 
the ravages of plague, small-pox, and “ fever” were tacitly 
accepted as part of the ordinary course of events. At the 
present day, however, the origin and mode of propagation 
of epidemics are comparatively well understood, and the 
methods of controlling them have improved so much that 
there has been nothing of the nature of a serious loss of adult 
life from such causes in this country since the epidemics 
of cholera in the first 60 years of the present century and 
the epidemics of typhus fever and relapsing fever which 
accompanied the failure of the potato crops in Ireland in 
1845 and 1846. The modern stumbling-block of epidemio¬ 
logists is, in fact, constituted by diseases of infancy and 
childhood—scarlet fever, measles, and diphtheria—which 
although they receive but little attention from the general 
public nevertheless in the aggregate cause a great many 
deaths and too often inflict lasting damage on the health of 
those who survive the attacks. The large proportion of 
mild and untreated cases, which are nearly if not quite as 
capable of spreading the contagion as the most severe, and 
the long period of post-febrile infectiveness render these 
diseases almost ineradicable. The prevalence of enteric 
fever is well known to be a question mainly of excrement 
disposal, and in our towns and cities where the water-supply 
and sewerage are good its incidence is slight. Cholera is 
known to our populations only by name, because its spread 
has always been arrested at the moment of the discovery of 
the focus ; and there is every reason to believe that modern 
sanitary methods will in like manner be able to localise the 
present outbreak of plague in Glasgow, especially as these 
methods are being employed with unsparing zeal by the 
melical officer of health of Glasgow, Dr. A. K. Chalmers. 
Turough the courtesy of Dr. Chalmers we are enabled to 


furnish to our readers an account of the excellent precautions 
which have been taken under his supervision by the sanitary 
authorities. 

That the disease could be arrested altogether or con¬ 
fined to the first cases recognised was too much to 
expect, for the cases with which the authorities are now 
dealing are not imported ones, but are examples of recent 
infection propagated from an unknown source and in an 
obscure manner, probably through the indiscriminate 
gatherings at two “wakes,” one of which was held nearly 
a fortnight ago on the body of a dock-labourer’s wife. 
Glasgow, of course, has a very large shipping trade with all 
parts of the world, and possesses docks and wharves extend¬ 
ing for miles, so that the utmost vigilance on the part of 
the port medical authorities might fail to recognise a con¬ 
valescent from plague brought in a steamer arriving from 
the Mediterranean or from Portugal. If the disease should un¬ 
fortunately spread, some encouragement may be derived from 
the experience of the Australian colonies inhabited by a popu¬ 
lation of British origin and to a large extent living according 
to British usages. Plague made its appearance in New South 
Wales and Queensland in the early months of the present 
year, but has been confined to the cities of Brisbane and 
Sydney. In Sydney, with a population of 417,000, there 
were (as mentioned on p 775 of our present issue) 302 cases, 
with 101 deaths, up to July 28th, at which date there were 
practically no fresh cases. During the first six months of 
each of the six years 1894 99 the average notifications of 
enteric fever in Sydney were 435, so that the attack-rate 
of plague was less than that of enteric fever, although, of 
course, the death-rate was higher. These figures prove 
clearly that there need be no panic in Glasgow. 

The first cases of bubonic plague which came under medical 
observation in Glasgow were visited at their home at 
57, Thistle-street on August 24th and w-ere removed on 
the following day to the City Hospital for Infectious 
Diseases at Belvidere, where the disease was immediately 
suspected to be plague. We publish below Dr. J. 

Brownlee’s and Dr. J. C. McClure’s excellent account of the 
clinical aspect of the two cases upon whose symptoms the 
diagnosis cf plague was founded. Our readers will be able 
to appreciate from these accounts the thorough nature of the 
way in which the disease was grappled with at its onset. No 
time was lost, no precaution spared. We also publish below 
from Dr. Thomas Colvin, who was early called to the cases, 
a preliminary note upon them. With great clearness he 
details the symptoms and environment of the sufferers and 
points out the difficulty of diagnosis. To the fact that 
Dr. Colvin, while hesitating to give a name to the con¬ 
dition, clearly recognised that he was dealing with a 
highly infectious malady, Glasgow may probably owe a 
debt of untold greatness. The provisional diagnosis of 
plague was soon confirmed by inoculation experiments. On 
August 3lst there was a meeting of the magistrates’ com¬ 
mittee and the health committee of the corporation, at 
which the medical officer of health recommended that 
a considerable area surrounding Thistle-street should be 
deemed infected. He therefore reported that plague 

existed in the district bounded by Cumberland-street on 
the south. South Wellington-street on the east, Adelpbi- 
street and Carl ton-place on the north, and Bridge-street 
and Eglinton-street on the west, and that it would be 
desirable to use special sanitary measures in order to 
prevent the spread of the disease. The magistrates’ 
committee having considered the report approved thereof 
and remitted to the medical officer of health powers to 
forthwith enforce the provisions of section 254 of the 
Glasgow Police Act, 1866, within the said district. The 
medical officer of health further proposed that the following 
measures be immediately taken. 1. (a) That in each 
“ land ” from which a case is removed the lobbies, staircases, 
common passages, and each house be disinfected and 
cleansed by the sanitary department, the cleansing depart¬ 
ment making special arrangements for emptying and 
cleansing ashpits and hosing out courts; (J>) that tene¬ 
ments from which “contacts” are removed be dealt 
with similarly to the foregoing. 2. That the district 
above defined be constituted a special cleansing area, 
the provisions to include a thrice-weekly emptying 
of ashpits, limewashing thereof, hosing of courts, specia 
removal of rubbish, Sec. 3. That medical inspection o 
the district be organised and carried out by the medical 
staff of the sanitary department, with the addition of two 
duly qualified and suitably experienced medical practitioners, 
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and that inoculation with anti plague serum be offered free 
of charge where deemed advisable. 4. That a special 
sanitary inspection for dirty stairs and houses and for over¬ 
crowding of houses be instituted. 5. That rat-catchers be 
employed for service where deemed necessary within the 
said district. 6 . That a handbill be posted within the 
district directing the attention of the public to the fact that 
immediate medical attention may be had from the sanitary 
department on communicating therewith through the 
nearest police office or station. The committees approved 
of the foregoing proposals and directed the sanitary 
inspector, the superintendent of cleansing, the chief 
constable, and all other officials interested to act in constant 
cooperation with the medical officer of health in fully and 
effectually carrying out the said proposals and safeguarding 
the public health. 

The medical staff of the health department was at once 
increased by the appointments of Dr. Frederick Dittmar and 
Dr. Alfred Webster who have had experience of infectious 
diseases in Belvidere Hospital and who now have the duty of 
examining all infectious and suspected cases in the above- 
mentioned plague-infected area. Every infected house has 
been denuded of its clothing and bedding, the furniture has 
been thoroughly fumigated with sulphurous acid, the walls 
and ceilings have been whitewashed, the tloors and wood¬ 
work have been washed with carbolic acid solution, wearing 
apparel has been treated with a solution of corrosive 
sublimate, and all beds have been either treated in the steam 
disinfector or else destroyed. Staircases, landings, and 
lobbies leading to infected houses have been whitewashed. 
All the wet ashpits and privies of the city have been lime- 
washed. Two reception houses are in use, one in Provan- 
place, North Montrose-street, and the other in Weaver-street. 
In these two houses by Sept. 5th 111 persons had been kept 
under observation, of whom several were attacked by plague. 
It is intended that those in whom no symptoms make their 
appearance shall be liberated after 12 days’ detention. On 
Sept. 5th there were in the Belvidere Hospital 13 cases of 
plague. 

A disconcerting circumstance is the discovery of an un¬ 
doubted Cise in the adjoining burgh of Govan situated on the 
south side of the river Clyde immediately below Glasgow. 
This patient was a boy, nine years of age, who resided 
with his parents at 684, Govan-road, nearly two miles 
from Thistle-street. Early on August 29th he was seized 
with headache and vomiting and on August 31st he died 
suddenly. It is not known how the disease may have been 
contracted, but, as Dr. Colvin points out very clearly in his 
statement, there were several days during which the first 
patients were visited by promiscuous acquaintances* 
Yersin’s anti-plague serum has been obtained from the 
Pasteur Institute in Paris and on Sept. 3rd the medical men 
and nurses in attendance on cases of plague at Belvidere 
Hospital were inoculated with it. 

Attention may here be called to a remarkable paragraph 
in the letter of oar Berlin correspondent published on p. 77d 
of our present issue. He states that some days before 
plague was discovered at Glasgow a German newspaper 
(w'hich he does not name but which was, perhaps, the 
Berliner Lokal-A nzeirjer) stated that it was believed at the 
German Imperial Health Office that Cardiff and some other 
British ports were infected with plague. We are not 
surprised that such belief should be rife, for our less 
responsible press do their best, it would seem, to give such 
impressions to our continental neighbours. We should much 
like to know where the circumstantial story of an outbreak 
of plague at the Albert Docks, which was widely circulated 
at the beginning of the week, had its malignant origin. 


A Statement from the Medical Officer of Health 
of Glasgow. 

Dr. A. K. Chalmers, medical officer of health of Glasgow, 
sends us the following statement with regard to the circum¬ 
stances, so far as at present they are known, attending the 
existence of cases of plague in Glasgow :— 

A chili and its grandmother Mrs. B-, living in the 

same house at 71, Rose-street, South Side, Glasgow, sickened 
suddenly on the evening of August 3rd, the child dying on 
the 7th and the grandmother on the 9th, the cause of death 
of the child being certified as “ zymotic enteritis ” and of the 
grandmother ‘acute gastro-enteritis.” In both cases a wake 
was held. The grandmother was buried on the 11th. Although 
the husband of this latter patient sickened on the 12 th he 


was only admitted to hospital on Monday, August 27th, 
certified “enteric fever,” when he was recognised to be 
suffering from plague. 

Concurrently with the later developments in this house¬ 
hold the following illnesses were appearing in the members 
of a family living in 57, Thistle-street, some of whom had 

either attended Mrs. B-'s wake or were present during the 

illnesses in her house. On the evening of Sunday, August 

19ih, a child, Christina M-, 10 years, sickened with acute 

symptoms which ended fatally at mid-day on the 21st. She 
was only medically visited, however, within 10 minutes of 
her death. The symptoms were those of pneumonia and 
the cause of death was certified as “ acute pneumonia.” 
Before the child died the mother had already sickened (on 
the 20th); a son (since dead) sickened on the 22nd ; and a 
half brother, a young child of three years, sickened 
on the 23rd. These three were first seen by Dr. Robert¬ 
son, who had also seen the child Christina, aud later by 
Dr. T. Colvin who, on discovering that Dr. Robertson had 
already visitid tfce patients, went to confer with him regarc ng 
the symptoms. The action in which this conversation ended 
is thus described by Dr. Robertson :— 

We were satisfied that thev were cases demanding the attention of 
the sanitary authorities, and I agreed with Dr. Colvin that having 
both seen them independently, we should both notify them as eases of 
enteric fever, with a mark of interrogation after it, to imply that the 
diagnosis was not definite, but that they were evidently of an infectious 
nature, and should be removed at once. 

On August 25th they were accordingly notified and the 
patients were removed to the hospital on the same day. 

On admission Dr. J. Brownlee, the physician superintendent 
of the Belvidere Hospital, made a careful examination of the 
cases which resulted in his coming to the conclusion that the 
patients were suffering from bubonic plague, although they 
were inhabitants of Glasgow and there was no known case of 
bubonic plague in Britain. Dr. Weir, senior assistant phy¬ 
sician at the hospital, and Dr. Knight, my assistant, 
concurred in the diagnosis. Dr. McClure, acting super¬ 
intendent of the Small-pox Hospital, immediately examined 
blood-films obtained by hypodermic puncture of the bubces, 
with the result that the typical forms of the bacillus pestis 
were observed. Immediately on this conclusion being 
arrived at Dr. Knight visited the patient’s house, verified the 
story of the illnesses and death, and arranged for the removal 
of the other members of the family to the reception house for 
observation. Cultures taken on glycerine agar showed by 
the evening of the 26th and the morning of the 27th the 
typical appearances both macroscopical and microscopical 
of the bacillus pestis. Later in the week they were fully 
confirmed by animal experiments by Dr. R. Muir, professor of 
pathology in the University of Glasgow, in the absence of 
our own bacteriologist, Dr. R. M. Buchanan. On the same 
day that these three cases were admitted (August 25th) 

another woman, Mrs. T-, living at 23, Oxford-lane, had 

been admitted, her disease being certified as typhus fever. 
This disease was excluded on examination, and owing to the 
presence of an inllammatory condition in the left groin and 
a history of recent confinement the provisional diagnosis of 
pelvic cellulitis was entertained. Later her association with 

the B-family was discovered and the diagnosis revised 

in the light of the symptoms presented by these others. 

Immediately the suspicion of plague was created a medical 
examination was made of all persons who could be discovered 
as having attended either the B — wake, or the wake of 
the child M —, with the following result : — 

A. —Discovered ill in their own houses. 

1. Two children, socs of Mrs. T , already referred to. 
One of them is not suffering with plague. 

2. A girl named McK-, residing at 67, Thistle-street. 

B. — Removed to reception house. Fully 100 persons 

who were not obviously ill, but had visited one or other of 
the houses named, were removed to the reception house for 
observation and three of them have since sickened (M , 
McG-, and D-). 

Two further cases (F-, 77, Rose-street, and 0-, 

1, Well-street, CaltOD) were afterwards brought under notice 
of the department by medical practitioners, presenting 
symptoms of plague and after examination removed to 

hospital. C- has an indirect connexion in respect of 

having slept in a house next door to that of the B-family 

on August 15th, and F-is a jobbing shoemaker living in 

the adjoining tenement. 

By Sept. 2nd 14 cases had been placed in hospital, one 
had died, and of those then remaining 12 present the clinical 
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Summary of Cases with Dates of Sickening and Exposure as Far as They are Known. 
Deaths at Home assumed to he Due to Plague. 


Name. 

Age. 

Address. 

Sickened. 

Died. 

Remarks. 

(1) Baby in B. family 

| — 

71, Rose-street. 

August 3rd. 

August 7th. 

— 

(2) Mrs. B. 

j - 

„ 

,, 3rd. 

„ 9th. 

Wake held August 9th and 10th. 

(3) Christina M * ... 

! 10 

57, Thistle street. 

„ 19lh. 

„ 21st. 

,, ,, 2lst and 22nd. 


* Attended the B - wake. 


Cases Hr moved fram their Homes. 


Name. 

Age. 

Address. 

Sickened. 

Removed to 
hospital. 

Where exposed to infection. 

B 

(1) James B. ... 

60 

71, Rose-itreet. 

August 12th 

August 27th 

Wife died August 9lh (see above). 

B 

(2) Pat F. 

56 

77, 


13th 

„ 29th 

A jobbing shoemaker liviog near B-but definite con- 








tact not traced. 

B 

(3) John C. ... 

24 

1, Well-street, Calton. 


17th 

„ 30th 

Slept in house adjoining B-’s on August 13th. 

B 

(4) Mrs. T 

_ 

23. Oxford-lane. 


12th 

„ 25th | 



(5)JameaT.t ... 

9 


21st 

,, 29th \ 

Relations and visitors at B-’s. 


(6) Dennis T. ... 

6 

„ 


21st 

„ 29th 

— 

B 

(7) Mrs. M. 

- 

57, Thistle-street. 


20th 

.. 25th { 

Attended B-’« wake. Child died at home on August 21st 

(see above). 

B 

(8) Pat. M. ... 

21 



22nd 

,, 25th 

Pat C. M. died in hospital on August 27th. 


(9) Wm. M. ... 

3 



23rd 

„ 25 uh 

— 


(10) Annie McK. 

12 

,, 


28th 

„ 29th 

At B — s wake aid afterw'ards in house. 

B (11) Thomas H. 

14 

6, South Cohurg street 


23rd 

„ 29th 

1 I 

At. M- 'a on August 20th. 


B. Bacillus obtained. t James has not plague but a gluteal abscess. 

Four ca>-es occurred among contacts who sickened in the Reception House—viz., Jane M.. Arch. D., Pat. McG., and 
Angus R. Two sickened on August 29th and two on August 31st. All four were at the M.’s wake. These briog the total 
of cases to 13, excluding James T-. 


hymptoms of plague. In eight the diagnosis was micro* 
.scopically verified ; and in one the diagnosis remained 
doubtful for a time, but plague is now excluded. Since 
that date four other persons who had been in contact 
with affected persons were admitted on suspicion. In two 
the diagnosis later definitely excluded plague, in one the 
condition is regarded as pestis minor and in one the diagnosis 
still remains doubtful. 

At the present moment it is impossible to make any 
definite statement as to the source of the infection of the 

first two cases in the B-family. The husband of the elder 

patient was in the service of a local shipping company as a 
• lock-labourer, and employed by them at their wharves on 
the south side of the river. He was engaged exclusively on 
\essels trading between home ports. His illness only deve¬ 
loped after his wife died, and may be regarded a 9 resulting 
irom this or from his grandchild’s illness. His daughter, 
the mother of the child who first died, is said by her father 
to have been ill for two days shortly before her child sick¬ 
ened. .She now displays, one month afterwards, very slight 
enlargement of the cervical and axillary glands on both 
sides, which compared with the glands of a normal girl— 
definitely non-infected—of corresponding age indicate some 
irritative process recently active. This girl meanwhile 
stoutly denies any illness, and it must be remembered that 
she had nursed her baby for some time. The father of the 
child is an ironworker in constant employment. He has 
had no illness and presents no evidence of glandular 
enlargement. 

Clinical Aspects of Cases of Plague under 
Treatment. 

Dr. John Brownlee, physician superintendent of the City of 
Glasgow Small-pox Hospital, and Dr. J. Campbell McClure, 
M.B., acting superintendent, send us the following interest¬ 
ing account ot the clinical aspects of the cases of plague 
now under treatment iu the City of Glasgow Fever Hospital, 
Belvidere : — 

The patients admitted to this hospital suffering from , 
plague may be divided into three classes : (1) those who had 
solitary bubo ; (2) those who had the more generalised form 
of the disease where several groups of glands were involved ; 
and (3) those very mild infections which it would be quite 
impossible to recognise apart from the history of infection. ; 


Yet these cases undoubteily correspond to those cases of 
sore-throat which represent the mildest form of scarlatinal 
infection, or to those cases of slight febricula noticed amoDg 
children who have been exposed to the infection of typhus 
where the fever aborts prior to the appearance of the 
eruption, and where association affords the only certain 
means of forming an opinion. 

All the cases, however, have had certain groups of 
symptoms in common. Tne initial symptoms of headache 
and general malaise with nausea and vomiting have occurred 
with remarkable uniformity, even although the fever might 
be very slight. Following on these there was an almost 
uniform complaint of pain in some one or another group of 
the lymphatic glands. As far as observations have as yet 
gone the facies of all the patients has been characteristic. 
In severe cases, and in the earlier stages of even the milder 
cases, the expression of the face has been dull and yet 
apprehensive, the degree of stupor depending upon the gravity 
of the illness. In the milder cases the patients have looked 
ill out of all proportion to the amount of fever present and 
the degree of enlargement of the lymphatic glands, and have 
retained the peculiar facies for some days after all consti¬ 
tutional symptoms have disappeared. The buboes have 
exhibited all degrees of severity from the single slightly 
enlarged gland of the abortive type of the fever, through 
the fairly large and very tender buboes of the generalised 
type with or without reddening and oedema of the 
skin, to the large and intensely inflamed mass of 
glands seen in the cases of solitary bubo, where 
ttie redness of the skin and the oedema of the neighbouring 
tissues might extend to about nine inches or even more 
from the centre of the disturbance. The duration of the 
fever has varied from the slight febricula of the aborhve 
type where the temperature may not have exceeded 100“ F. 

1 to the severe fever ot the generalised and true bubonic tjpes- 
In the latter the fever has run a course resembling that of 
the better known typhus and enteric fevers. Crisis has 
been present in all our severe cases and it has occurred from 
the twelfth to the twentieth day. The tongue has been a very 
marked feature of the illness, for except in the two most 
protracted cases where the fever has run a course of abou 
20 days there was no tendency to dryness. It has been 
usually moist, covered on the dorsum with a greyish fur, an 
with the edges clean and red. 
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We record the clinical features of the two cases on 
which the diagnosis was originally based : — 

(1) Patrick Malloy, aged 21 years, 47, Thistle-street, 
Glasgow, was admitted on August 25th to the hospital, his 
case being certified as “ enteric 

History .—Patient has been living in the same room as his 
sister, who sickened on August 19th, and died on the 21st, 
of what was presumably plague There is no other known 
source of infection. The incubation period is, therefore, 
probably under four days As the patient is not in a condi¬ 
tion to give an account of himself the information was 
obtained from his mother who volunteered the following 
history. Until three days prior to admission the patient 
appeared in his normal state of health. On that date 
(August 22ad) he suddenly experienced a shivering asso¬ 
ciated with sickness, vomiting, diarrhoea, and pain in the abdo¬ 
men. During the night the patient was evidently delirious, 
and delirium has been a notable feature of his illness until 
the time of admission. With the exception of measles and 
whooping-cough patient has suffered from no other infectious 
disease. 

Condition on admission .—On admission the patient looked 
extremely ill. He was clearly in a state of semi coma. The 
face generally was of a greyish colour with a more marked 
circum-oral pallor. In spite of the stupor in which the 
patient lay the expression of the face was distinctly anxious ; 
there was marked knitting of the eyebrows, the eyes were 
widely open, and the conjunctivas were slightly congested. 
The respirations were slow, numbering 18 per minute, and 
sighing. The skin generally was hot and dry. It was 
covered with a faint purplish mottling most marked across 
the lower part of the abdomen, the arms, and the buttocks. 
The characters of this eruption somewhat resembled the skin 
conditions of typhus fever. The tongue was moist and covered 
in the centre with a thick greyish fur while the edges were 
clean and red. There was no congestion of the fauces. There 
was in the upper part of the deep cervical chain a swelling com¬ 
posed of one moderately enlarged and several slightly enlarged 
lymphatic glands. The tissues surrounding these were markedly 
infiltrated and the skin was reddened and cedematous. 
Manipulation of this swelling was evidently very painful. 
There was no enlargement of glands in the right cervical 
region or of the superficial chain on the left side. The 
right axilla was filled with a large mass evidently composed 
of lymphatic glands embedded in edematous cellular tissue. 
Here, again, the skin was red and (edematous and movement 
of the arm or even the lightest palpation gave rise to 
exquisite pain evidenced by the wincing of the patient even 
in his semi-comatose condition. In the left axilla a few 
glands were slightly enlarged but not tender. No enlarge¬ 
ment of glands was apparent in either groin. The tempera¬ 
ture was 103*6, the pulse was very soft and easily com¬ 
pressible and numbered 128 per minute. The lungs revealed 
nothing noteworthy on physical examination. The cardiac 
sounds were pure ; the first sound was rather weak. The 
abdomen was not distended and was neither painful nor 
tender. There was no apparent enlargement of either liver 
or spleen. Exploratory puncture of the glands of the axilla 
was performed and an immediate examination of films 
prepared from the blood withdrawn revealed the presence of 
a considerable number of bacilli morphologically identical 
with the bacillus pestis of Kitasato. 

On August 2‘ith the general condition of the patient 
remained much the same, though the respirations were more 
rapid, numbering 28 per minute, but the local conditions had 
undergone marked alteration. In particular the lymphatic 
glands on the left side of the neck before mentioned were 
much more enlarged and the superficial glands on that side 
were now considerably involved. Late in the afternoon the 
glands in the left groin were easily palpable and slightly 
tender. The cciema in the right axilla was more extensive, 
involving the anterior border. The spleen was found to be 
enlarged to percussion though not palpable below the costal 
margin. The temperature at 6 a m. was 102 4° and at 6 i\m. 
104*4°. The pulse in the morning was 112 and in the evening 
132 and even softer than on the previous day. On this 
evening the glycerine-agar caltures made after puncture of 
the glands on the 25th and incubated for 24 hours at 
37° C. were examined There was a faint surface growth 
composed of minute whitish translucent colonies. Cover- 
glass preparations were made from this growth and stained 
with an aqueous solution of gentian violet. These showed 
the presence in pure culture of a short bacillus with rounded 
«nds, tending to run in pairs and showing well-marked 


bipolar stainiog. Tne bacillus was decolourised by Gram’s 
method. The character of the culture and the morpho¬ 
logical appearances of the bacillus and its staining reactions 
confirmed the diagnosis made from the examination of the 
films on the 25th that the orgaiism under consideration 
was the bacillus pestis. 

On August 27th the local conditions had if anything 
advanced, but the general condition of the patient was 
rather better. There was a little less mental obtuseness 
though it was still with great difficulty that he could be got 
to show his tongue. This improvement, however, was not 
maintained. By mid-day the patient was cyanosed and the 
pulse was notably weaker. He sank rapidly and died at 
3.35 p.m. 

Report by Professor Muir on the Post-mortem Examination of 
Patrick Malloy. 

The body of the deceased is that of a fairly well-nourished 
though rather slightly-built man. There is a distinct 
swelling in the right axilla and also a well-marked swelling 
in the left side of the neck. In the left groin there is a 
fairly distinct swelling and also a very slight one in the right 
groin. Well-marked hypostasis and diffuse congestion exists 
in the region of the neck. 

Thorax.— The pericardium contains about half an ounce of 
blood-stained serum. The right side of the heart is greatly dis¬ 
tended with dark-coloured partially clotted blood, while the 
left side is rather contracted and empty. The cavities are of 
normal size and the valves appear healthy. The heart 
muscle is rather paler than normal, but not specially soft. 
Over the apex of the left lung are a few old adhesions. 
There is no fluid in the pleural cavity. The lungs show 
marked hypostatic congestion and also some col'apse but no 
pneumonia. The glands at the root are not affected. The 
bronchi contain some purulent mucus. The right lung is 
adherent all over especially over the lower lobe. There is 
an old cicatrix on the chest wall over this part (resection of 
rib ?). This lung is otherwise in a practically similar con¬ 
dition to the other. 

Abdomen .—The peritoneum is normal. The spleen is 
enlarged, weighing 12^ ounces, the increase beiDg chiefly 
in breadth. The consistence is softer than normal but by 
no means diffluent. The pulp presents a pale and mottled 
appearance and the Malpighian bodies are small and 
distinct. The liver is somewhat swollen, pale, and soft, 
and evidently the seat of cloudy swelling in a marked 
degree. Both kidneys are somewhat swollen and soft 
owing to cloudy swelling of the cortex. No haemorrhages 
exist. The pancreas is slightly swollen and softer than the 
normal. The suprarenal bodies are rather swollen and 
softened 

Lymphatic glands .—The glands in both groins show 
enlargement especially in the vertical group along the 
vessels. They are somewhat irregular on the surface, 
extremely tense, much congested, and show small haemor¬ 
rhagic points. The substance is rather softer than normal 
and there is no evidence of suppuration. The enlargement 
also affects the glands along the inguinal vessels and some of 
them are distinctly haemorrhagic. The retro-peritoneal 
glands along the aorta show great swelling but none of 
them reach great size. In the right axilla there is a large 
swelling almost as large as a closed fist composed of a mass 
of enlarged glands bound together by infiltrated tissue. The 
largest single glands are about the size of a small plum. They 
are of a dark red colour owing [to the diffuse haemorrhages 
into the substance and here and there show partial softening. 
The periglandular tissue is the seat of a gelatinous oedema 
with diffuse haemorrhages. The involvement of the glands 
extends upwards behind the clavicle. On the right side 
there is great enlargement of the cervical glands below the 
sterno-mastoid muscle, where there is a large irregular mass. 
The amount of haemorrhage is extreme, some of the glands 
presenting a deep crimson colour and being also much 
softened. Here, also, there is much inflammatory infiltra¬ 
tion. The glands in the upper mediastinum are also 
enlarged and surrounded by inflammatory oedema. A 
scraping from one of the inguinal glands shows enormous 
quantities of the bacillus pestis. 

The examination of cultures made at the time on glycerine 
agar by Dr. McClure showed pure cultures of the bacillus 
pestis from the liver, the kidneys, and the lymphatic glands, 
while from the spleen a mixed culture of bacillus pestis and 
bacillus coli communis was obtained. 

(2) Mrs. Malloy, aged 40 years, of 57, Thistle-street, 
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Glasgow. Admitted August 25th to the hospital, the case 
being certified as “ enteric (?).” 

History .—The patient on the night of August 10th was at 
the wake of a Mrs. Be gan, who died of what was presumably 
plague. There is no other known source of infection. The 
incubation period is, therefore, presumably ten days in 
this case. On admission the patient stated that she was 
first taken ill on August 20th with shivering, vomiting, severe 
headache, diarrhoea, and slight pain in the abdomen. Next 
day she felt uneasiness in the right groin, and on examina¬ 
tion she found a small swelling which was very tender. The 
general symptoms became more urgent and the swelling in 
the right groin increased rapidly in size and in tenderness. 
During the whole of her illness she was confined to her bed. 

Condition on admission .—The patient was quite intelligent 
but looked very ill. The face was slightly flushed and wore 
a rather anxious expression. The pupils were moderately 
dilated but there was no injection of the conjunctiva;. The 
tongue was moist and only slightly coated in the centre with 
a whitish fur. The skin was hot and dry and no eruption 
was noticed on any part of its surface. In the right groin 
there was a mass evidently composed of enlarged lymphatic 
glands surrounded by inflammatory tissue to the extent of 
obliterating the fold of the groin. The skin over the mass 
and for a considerable area around about, particu¬ 
larly laterally, was deeply reddened and cedematous. 
Over this area the tenderness was extreme, much exceeding 
that usually elicited in ordinary infective buboes. At the 
upper border of the swelling deep palpation showed that 
numerous glands in the deep group of lymphatics were also 
enlarged and tender, but there was practically no infiltration 
of the cellular tissue of this region. The skin over the right 
iliac region was normal in appearance. The glands in 
the left groin and in the axillary and cervical regions were 
not palpable. Nothing noteworthy was discovered in the 
heart or in the lungs. There was no enlargement of the liver 
or of the spleen. The temperature was 102° F. The pulse 
was soft and full, numbering 92 per minute. The respira¬ 
tions were easy and numbered 28. In the evening the 
patient complained of very severe headache confined to the 
frontal region. The temperature was 103 4° and the pulse 
was 112, while the respirations had increased in rapidity to 
30 per minute. 

On August 26th there was practically no change in the 
patient’s condition. The morning and evening temperatures 
were respectively 102° and 101 8°, and the corresponding 
pulse-rates were 72 and 80. 

On August .'7th tne morning and evening temperatures were 
102° and 100 4 , and the pulse-rates were 76 and 80. Though 
the respiration-rates corresponding to these were respectively 
30 and 25 there was no evidence of any pulmonary lesion. 

August 2Sth was the day of the crisis, the temperature 
falling during the day from 101‘4° to 98 6 0 , the pulse show¬ 
ing a corresponding drop from 78 to 64. At the same time 
the headache, which had been a clamant symptom up till 
that date, disappeared, and although no obvious change had 
occurred in the bubo in the right groin the tenderness was 
distinctly less. The patient also expressed herself as feeling 
mnch better. Since the occurrence of the crisis there has 
been up to this date continuous improvement in the patient's 
general condition, while at the same time most of the 
redness and oedema have disappeared from the light groin, 
though a small hard swelling siilt remains. 

j Bacteriological examination .—Four hours after admission a 
puncture was made into the glandular mass in the right groin 
and some blood was withdrawn. From this cover-glass films 
were made and glycerine agar tubes were inoculated. Im¬ 
mediate examination of the films after staining with gentian 
violet showed the presence of considerable numbers of short 
bacilli morphologically identical with the bacillus pestis. 
The inoculated tubes were incubated at 37° C.. and 24 hours 
later a faint white surface-growth had appeared composed of 
small translucent colonies. Microscopical examination of 
cover-glass preparations made from these colonies stained 
with gentian violet showed, as in the previous case, that 
they were composed of short, thick bacilli with rounded 
ends, showing for the most part well-marked bipolar stain¬ 
ing and occurring frequently as diplobacilli. When treated 
by Gram’s method the bacillus was decolourised. The 
appearance of the cultures and stained films placed the 
diagnosis of the organism as bacillus pestis practically 
beyond a doubt. 

In the hospital the plague patients are isolated in a 
separate pavilion which is surrounded with a high wall pre¬ 
venting the access of all but those whose business it is to 


attend the sick. All the discharges, Luces, urine, sputa, 
kc., are placed in vessels containing a suitable amount of 
5 per cent, solution of phenol while kept in the ward. They 
are removed twice a day and boiled in the cholera autoclave 
before being passed into the drains. All the soiled linen and 
beddiDg are boiled for two hours in a steam boiler before 
being removed from the plague enclosure. The bulk of the 
patients’ clothes is burned on admission, only the more 
valuable articles of apparel being retained for disinfection by 
superheated steam. The nurses have all special overalls for 
use in the ward. 

All the nurses and persons who are in immediate attention 
on the sick, as well as the resident medical staff, have re¬ 
ceived an inoculation of Yersin’s antiplague serum. This 
has been used in place of Haffkine’s as the epidemic broke 
upon the hospital with a suddenness which necessitated the 
employment of the whole staff at present required, and it is 
considered unsafe to inoculate persons who have been ex¬ 
posed to the plague with Haffkine’s serum. 

It may be stated to the credit of the nursing staff that we 
have had no lack of volunteers to attend on the infected 
persons. 

A Freuminary Note on the Outbreak of Bubonic 
Plague in Glasgow. 

To Dr. Thomas Colvin, late physician to the Glasgow 
Central Dispensary and extraordinary physician to the- 
Glasgow Victoria Infirmary Dispensary, we owe the follow¬ 
ing account of the beginning of the outbreak of plague in 
Glasgow. 

At five o’clock in the afternoon of Friday, August 24th,. 
I was called in to see a patient at 57, Thistle-street* 

which is on the south side of the river Clyde and 

fully half a mile from Kingston, which is the nearest 

dock to it. The street is one of the most densely populated 
in the city, and No. 57 has the reputation of beiDg 

insanitary. It consists of a tenement of three flats with 
two entrances to them. The tenement is bounded on the 
right by another tenement of two flats and on the left by a 
low-roofed carpenter’s shop. In going from the street to the 
tenement a rectangular passage has to be traversed. This 
rectangular space is about 25 by 15 yards. In the right band 
corner of the space and about four yards from the side of 
the tenement in which is situated the infected house is an 
open dustbin. But the important point from a sanitary 
standpoint is that this space is usually the resting place 
of hand-barrows which are used by some of the dwellers 
in the tenement for hawking in the streets herrings or cheap- 
fruit, and it (the space) is not uncommonly the receptacle 
on Saturday night of putrid herrings and putrid fruit which 
would be unsaleable on the Monday. Whether the herrings 
and fruit are in the first instance emptied into the dustbin 
and then scattered about by the children I cannot say, but- 
the fact remains that I have myself on a Sunday morn¬ 
ing seen the place strewn with putrid herrings and fruit 
and other refuse and even faeces. 

The entrance to the part of the tenement in which is- 
situated the infected house is about eight feet long by four 
feet broad. Up three steps is the first flat with two houses* 
up 12 steps is the second flat with four houses, and 
up another 12 steps is the third flat with four houses. 
In all there are 10 separate houses in one half only of the 
tenement, having one entrance to them from the space 
described. Each house has affixed to the outside of the doer 
a little oval ticket on which is stated its dimensions and 
the number of inmates it is supposed to shelter. These 
tickets, if I mistake not, were first instituted by my old 
teacher and ever kind friend, Sir W. T. Gairdner, K.C.B-, 
when medical health officer of the city ; and by limiting the 
number of inmates in each house have proved an effectual- 
means of stamping out typhus fever, which was at one time the 
scourge of the congested parts of the city such as Thistle- 
street. The ticket on the affected house stated that the 
dimensions of the house Were 1612 cubic feet, and that it 
was to shelter four adults. The house itself, which was 
situated on the right-hand side of the second flat, con¬ 
sisted of two apartments, or what is commonly termed 
here “a room and kitchen.” The part of the house called 
the kitchen was about five yards by four and the room was 
about six yards by four. In these two rooms ate and slept 
and washed and dressed and had their being Mrs. Malloy, 
aged 40 years (mother), Charles, aged 24 years, spirit sales¬ 
man (son), Patrick, aged 20 years, slipper-maker (son and 
now deceased), Agnes, aged 18 years (daughter), Christina, 
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aged 10 years (daughter and now deceased), and William 
John, aged three years (son). It is important to note that 
the two sons did not follow the sea and were not in any way 
connected with the docks. The spirit shop in which Charles 
served is in Thistle-street, and the factory in which Patrick 
worked is in the east-end and away from the shipping. 

On entering the house on the afternoon named 1 was con¬ 
ducted through the kitchen to the bedroom in which lay 
Patrick Malloy. I was told that he vomited on the previous 
Tuesday and had been ill ever since. He had “raved" all 
the previous night and had been so delirious that they could 
not keep him in bed. I found him to be an ill-developed 
muscular lad of the working-class. He was evidently in a 
semi-comatose condition. He was dull, stupid, and very 
prostrate. I could elicit no answer to any question I put 
to him regarding his illness; nor did he make any 
response to a repeated request to put out his tongue. His 
temperature was 103° F. His pulse was 130, small, and 
feeble, and the first sound of the heart was indistinct. As 
oiy first impression was that 1 had to deal with a case of 
acute lobar pneumonia in perhaps a drunkard—for at this 
stage of my examination I was told nothing about the other 
patients—I made a careful examination of the chest, but it 
revealed nothing definite beyond congestive catarrh of both 
bases. I then thought of enteric fever and made inquiries 
about the stools. My informant, a neighbour woman, said 
that he had diarrhtca, and without any suggestion of mine 
volunteered the information that the stools were like “pea- 
brae" (the word “brae" is the Scotch equivalent for soup) 
and had an “awful smell.” I asked if he had been having 
any opening medicine and she said that the medical man 
had ordered him castor-oil and that it was after this he had 
-had diarrhoea. This was my first information that another 
medical man had been there before me. I was also told 
that there was another patient in the kitchen bed, and 
that a little girl, the sister of the patient I was examining, 
had died on Monday, August 20th, within 24 hours of 

•being taken ill. The medical man who saw her only 

10 minutes before her death had certified the cause 

of death as being pneumonia. On continuing my examina¬ 
tion I tried to find rose-spots on the abdomen, but 
there were none, and indeed no rash of any kind 

except a good crop of flea-bites. No enlargement of 
the spleen could be made out on percussion. The tongue 
was tremulous and of a typhoid character. There was no 
vomiting after the first day. The bowels were loose after the 
castor-oil. He had passed little urine during his illness. 

1 left him and went into the kitchen to examine his 
mother. Her illness had begun with vomiting on Wednesday, 
August 22nd, which had since been very persistent in 
spite of severe poulticing over the abdomen. She was a well- 
developed woman of the working class with perhaps excess 
of adipose tissue. She was quite conscious and her one com¬ 
plaint to me was the vomiting. Her temperature was 102°. 
Her pulse was 100 and of good strength. The heart sounds 
were normal. The chest was normal save for a little bronchial 
catarrh. There were no rose-spots or rash of any kind, except 
a big erythematous patch on the upper two-thirds of the 
abdomen, the result of poulticing, bull having enteric fever 
in my mind, I palpated her right iliac region and she said it 
was painful. It is very important for the sequel to note that 
the pain might have extended alorg the groin, but 1 bad no 
reason to examine the groin and did not do so. It is still more 
important to note that she had a distinct painful swelling 
-on the upper third of the anterior surface of the right thigh. 
I was only informed afterwards of its existence by the 
medical roan who first saw her, and on whose attention being 
<lrawn to it by the patient had ordered it to be poulticed. 
The poultice had either soothed it or she was so aDxious 
about the vomiting that she forgot all about it, for she did not 
complain of it to me. Her whole appeal was for something 
to relieve her vomiting. Her tongue was flabby and furred. 
There was persistent vomiting. There was no diarrhoea and 
her bowels had been well cleared out with castor-oil. She 
passed urine freely. 

I then noticed a little boy lying beside her in 
bed and I asked what was the matter with him. I was 
told that he was now all right, but that he also bad 
vomited on Wednesday and up to that day (Friday) his 
skin had been “roasting.” I made his elder brother lift him 
out of bed and I examined him. His temperature and all 
bis organs were normal. I could make out nothing the 
matter with him, but as bis elder brother and sister were 
positive that his skin had been “roasting" for three days 


1 concluded that he had the same disease as the other two 
patients. 

To sum up, what, then, was my diagnosis on the spot on 
my first and only visit to the house ? 1 excluded at once 

ptomaine poisoning due to eatiDg diseased meat or fish or 
putrid fruit, for there was a distinct absence of a sudden 
and common onset and an abrupt termination. The onset of 
the disease was gradual and so far as 1 made out in the 
following order. Christina vomited and died within 24 hours 
on Monday, Patrick vomited and was ill on Tuesday, while 
William John and his mother vomited and were ill on 
Wednesday. When we find four apparently healthy 
individuals of the same household struck down within a day 
of each other with a disease characterised by a temperature 
of 102°F. 1 think that it is an easy deduction that the 
disease must be an acute infectious disease. Hence I bad 
no hesitation in the first part of my diagnosis that the disease 
was an infectious disease. As to the particular infectious 
disease I was in doubt. 

I did not think of typhus fever, which is said closely to 
resemble bubonic plague, for I had been fortunate three 
years ago in seeiDg a case of that disease in Crown-street, 
which is the next street parallel with Thistle-street, and in 
this case there was a well-marked dusky measly rash all 
over the body. In the Malloy cases there was no rash and 
the only symptom that might have suggested typhus fever 
apart from enteric fever was the delirious, semi-comatose 
prostrate condition of Patrick. I did not think of small¬ 
pox although we have it in the city and two months ago I 
detected a case in Adel phi-street which runs along the 
foot of Thistle-street. Here again I had a well-marked 
papular rash to guide my diagnosis. 

I did think of enteric fever in an early or obscure stage 
and believed that probably the classical symptoms of that 
disease would develop later. The arguments which I 
marshalled in my mind in favoar of enteric fever were (1) 
the temperature, (2) the suggested pea-soup stools with 
an offensive odour, and (3) the pain in ice right iliac 
region present in the case of the mother. An additional 
and strong argument was that in August of last year on 
exactly the opposite side of the same street I bad seen 
three cases of enteric fever and in the same month within 
a radius of 500 yards of the same street seven or eight 
cases of "enteric fever. Indeed, the locality in autumn 
is the happy hunting-ground of the typhoid bacillus. 
Hence my diagnosis on my first and , only examination of 
the Malloy cases was (1) that they were cases of an acute 
infectious disease and (2) that they were probably early or 
obscure cases of enteric fever and that some of the classical 
symptoms of that disease would develop later, but at any 
rate they were cases requiring close observation for develop¬ 
ments. 

Before leaving the house l warned the people that the 
disease was a dangerous and highly infectious one. I for¬ 
bade the entrance of all friends and neighbours. 1 gave 
them instructions about the utensils the patients were 
using, and isolated the latter as best I could under the 
circumstances. 1 said that I would have them removed 
to the hospital as soon as possible. My first duty on 

leaving the house was to seek the medical man who 

had also seen the patients. 1 may here say that my reason 
for not sending for him when I learned in the middle of 
my examination that he had seen them was that the 
Malloy type of patient belongs to no man, for he changes his 
medical attendant with the weather and, as a rule, goes to 
the cheapest man. Two hours later I found the medical man 
who had seen the patients before me, and on talking over the 
matter we both agreed to notify the cases at once as doubtful 
cases of enteric fever. Half an hour later, or two and a 

half hours after I had seen them, I notified Dr. A. K. 

Chalmers that there were three doubtful cases of enteric 
fever in 57. Thistle-street. While I acted promptly I now 
regret that I posted the notification in the usual course and 
did not send a special messenger in the endeavour to have 
the patients removed to the hospital that same night. I am 
convinced, however, that little or no mischief was done 
between my visit and the removal to the hospital, for I had 
warned the people and partially isolated the sick. The 
mischief was done during the whole week that they were 
i'l and were beiDg visited by friends and sympathisers from 
all parts of the city. Dr. Chalmers probably got my noti¬ 
fication by the first post the next morning, and Charles 
Malloy afterwards informed me that his mother and two 
brothers were removed that day (Saturday) at one o’clock 
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to the Belvidere Hospital for infectious diseases. On the 
morniDg of Sunday, the day following their removal to the 
hospital, Dr. Knight of the Sanitary Chambers called and 
informed me that in the hospital a bubo had been discovered 
in the right groin of Mrs. Malloy and another in the axilla 
of Patrick. He said that the physicianswere inclined to 
think that the disease was bubonic plague and he asked my 
cooperation in detecting similar cases. 

1 now wish it to be clearly and distinctly noted that during 
the past three years I have seen typhus fever and small-pox 
and now bubonic plague within a stone’s throw of each other. 
As for enteric fev€r, erysipelas, puerperal diphtheria, and 
especially scarlet fever, measles, and whooping-cough, the 
district is never free from one or other of these diseases. 
I speak of five years’ experience from morn till night, and 
sometimes from night till mmrn, in and cut narrow and often 
filthy entrances, up and down dimly-lit stairs, and through 
dark and tortuous lobbies into low-roofed, odoriferous, and 
often pestiferous, siDgle apartments, where you may find 
six, or even eight, individuals of both sexes eating and 
sleeping and washing and dressing within the four walls of 
one room. Why send missionaries and money out of the 
country when there is such need of it at home as is thus 
indicated ? I have only to add that I found no buboes in 
these cases, qualifying that statement by saying that I did 
not specially search lor them, nor was my attention directed 
to them by the patients. It never occurred to my mind— 
as 1 am certain it would occur to the mind of no man under 
the circumstances described and on his first examination— 
that I had to deal with three cases of bubonic'plague. 


THE TENTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 
(From our Special Correspondent.) 

The Work of the Sections. 

The Dustbin Problem. 

On Monday, August 13th, the Third Section took into con¬ 
sideration M. Hudelo’s report on the removal and treatment 
of household refuse. In Paris this matter is treated in a more 
radical and prompt manner than in London. Large dust¬ 
bins are not allowed. A small portable galvanised metallic 
box is placed in the yard of each house. The inhabitants 
bring their refuse, put it into this receptacle, and at night it 
is placed in the street in front of the house. In the 
early morning the scavengers come round and empty 
the contents of these boxes into their carts, bub there 
is an interval during which the chiffonniers or rag-pickers 
may come and take out of these portable dustbins anything 
which they are capable of utilising. As the street sweepings 
may also be injurious to health these are likewise removed in 
the early morning and the streets are washed and swept. 
The washing is necessary so as to collect and convey 
to the sewers the small particles of dust which would 
otherwise remain in the atmosphere. Numerous analyses 
of the refuse thus collected prove that it contains enough 
potash, phosphates, and nitrogenous substances to be of 
value for agriculture, but if so utilised it must, be very 
rapidly removed. It has, therefore, been suggested that the 
tramway lines extending to distant suburbs might be 
available for this purpose at night when the ordinary 
traffic has ceased. Whether tramways or railways are 
employed the cost of such transit may be greater 
than the value of the manure. The amount of 
refuse produced by a large town is much greater 
than can be utilised in the fields that are not too far off. At 
present for Paris the three railway companies the Ouest, the 
Nord, and the Est—transport refuse to a distance of 100 
kilometres at rates which are not prohibitive, but this 
is not the case with the Paris, Lyon, et M£diterran6e 
Company and the Orleans Company. If the refuse could 
be sorted and packed in compressed bales then what 
is useful for agriculture might be sent for the same cost 
double the distance. It is the space taken, rather than the 
weight of such refuse, that causes the expense of transit. 
This raises the question as to whether it i* possible to sort 
and pack uch refuse near large towns without creating a 
nuisance. There is such an establishment at Baint-Ouen-les- 
Docks which treats s)me 300 tons of Paris refuse per day. 


Here the refuse is sorted in a trench which has a double 
metallic lining (where is the dustyard in or about London 
which thus protects the subsoil from contamination ?) and all 
corruptible materials are removed by rail way-trucks within 
24 hours of their arrival. Is this done with equal prompti¬ 
tude in the London dustyards ? The rags and paper which 
the rag-pickers have not carried away are burnt and the 
‘‘hard core”—galley-pots, tins, Ac. -is broken up by a 
crushing-machine. The weight of the matter which is 
conveyed by train and used for agriculture is thus 
reduced 20 per cent, in proportion to its bulk. No nuisance 
has been created and the health of the workpeople engaged 
in this industry is satisfactory. The town pays 3 id. per ion 
for the matter removed and this is cheaper than when it 
does the work itself. 

Destructors. 

With regard to the use of destructors the results are not 
always satisfactory. At Copenhagen, at Berlin, and else¬ 
where it has been necessary to adi fuel as otherwise the 
refuse would not burn. In England the destructors work 
better because the dustbins contain a large proportion of 
cinders. In Paris it is estimated that the household refuse 
amounts to a quarter of a ton per inhabitant per annum and 
if this could be properly burnt and the heat utilised it would 
give 2017 horse-power per hour. A lengthy account was 
given of the various methods of destruction by fire employed 
in different countries and of the drying process adopted by 
some towns in America by which the grease is extracted 
and used for making soap and for other industries. At 
St. Louis 100 tons of refuse yield £32 worth of manure and 
£6 8 s. worth of grease, but this does not cover the working 
expenses. Altogether the report concluded by recommend¬ 
ing the utilisation of refuse for agriculture, where it is 
possible to convey it immediately to the fields. Otherwise 
some process of destruction by fire should be employed. 

In the discussion which followed it was pointed out that 
what was thrown away as ashes in England would be looked 
upon as coal in Holland and that what the Dutch threw 
away the Germans would still find means of utilising. A 
destructor that would be workable at Amsterdam would be 
quite useless at Berlin, for not only were the ashes in the 
latter town absolutely devoid of any cinders, but there was 
a great deal of Huff from the cloth industries which would 
not burn, la the same manner the value of refuse as 
manure differed greatly according to the occupations and 
customs of the people from whom it was collected. It was, 
therefore, impossible to lay down any hard-and-fast principle. 
Finally, the section resolved to adjourn the whole question 
to a future Congress. 

The Protection of Water Within the Dwelling. 

The next report was by M. Lacan, Vice-President of the 
French Society of Sanitary Architects and Engineers, and by 
M. Louis Masson, engineer and inspector of the Paris 
sewers and dwellings. It dealt with domestic sanitation and 
the connexion of houses with the sewers. Plenty of pure air 
and pure water were agreed to be the first of necessities. But 
though at first the water might be pure if the pipes were 
occasionally empty the air might oxidise the lead and thus 
poison the water. In the country districts it was well 
known how easily wells were contaminated. Nevertheless it 
was easier to protect the water than the atmosphere. The 
water must not be allowed to come into contact with the air. 
Even if perfectly pure in the main the connexions with the 
house were often dangerously defective. The pipe might be 
either too small or too large for the amount of water it had 
to deliver, there might be too many bends or angles, or the 
plumbing of the joints might be carelessly done. All this 
required careful calculation so that the pipes within the 
dwelling might deliver the amount of water required without 
causing a vacuum in the delivery pipe. The size of the taps 
must be in proportion with their number and the size of the 
principal pipe within the house, so that the opening of two 
taps at the same time should not empty the main house pipe 
and cause air to enter. Of course the water for flushing the 
closets should not be taken direct from the main but from a 
disconnecting flushing tank, or '* waste preventer,” as it is 
called in England. Naturally the employment of cisUrns to 
store the supply of drinking-water, which are so largely used 
in London, was absolutely and emphatically condemned. « 
was impossible to prevent dust and emanations in gaseous 
form reaching and contaminating such cisterns. As for the 
use of domestic filters these required so much care and were 

at best of such doubtful utility that a warning against the 

I dangers they occasion was very nece»sa r. 
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7 he Ventilation of Private Dwellings. 

In respact to the unsolved problem of the ventilation of 
private dwellings, the report treated of a phase of the subject 
which in England is singularly neglected, namely, the 
porosity of the walls. A house covered with impermeable 
paint or other similar substance required far more ventilation 
than was the case where the natural porosity of the walls was 
preserved. As in winter it was difficult to keep windows open, 
ventilating shafts should be brought behind the fireplaces 
so that the outside air might be partially warmed before it 
was discharged into the room. The only absolutely certain 
method of ventilation was when mechanical power was 
employed, and the reporters seemed to think that this could 
only be applied to large buildings or assembly rooms. But 
with a little jet of water or a weak electric current the very 
slight amount of power necessary to move a small fan could 
be secured and for no very large cost; and such methods 
could be and are utilised in private dwellings. 

Public Semen. 

With regard to house refuse the ideal would be its 
destruction by fire as rapidly as it is produced. But it 
was not every house that possessed a sufficiently good even and 
fire to bum up at once the du9t collected in sweeping and 
the vegetable and animal refuse from the kitchen. In regard 
to drainage the report first stated that where cesspools had 
been abolished and houses placed in connexion with sewers 
there the death-rate had been greatly reduced. This was 
quite true, but the reporters were too sweeping in their con¬ 
demnation of the separate system, of mechanical and 
pneumatic apparatus, &c. They forgot that where there was 
no fall some sort of mechanical apparatus must be and was 
employed to raise the sewage or propel it forward and 
that where the separate system had been applied there 
had likewise been a great decrease in the death- 
rate. In Paris itself immense engines are employed 
to raise the sewage so that it may flow on to the 
irrigation plains of Achcres, kz. This is machinery, and 
very costly machinery; and in some towns it has been 
found more expedient to use a larger number of smaller 
machines, distributed in different directions. In Berlin 
there are six such centres ; and where pneumatic apparatus 
is employed, as at Bombay, Rangoon, Southampton, kz.,a. still 
greater number are employed and still greater economy is 
realised. That water carriage, as the reporters r.rgued, is the 
simplest of methods is undeniable; but where there is no 
fall the water will not carry, and a fall below a flat surface 
cannot be artificially created for any considerable distance. 
Consequently the sewers of Paris, of London, and of many 
other towns are apt to be clogged with deposits. They are not 
self-cleansing; scavengers armed with all manner of ingenious 
apparatus have to be sent down to clear these sewers. It is 
not drainage by water carriage, but by human labour. If 
any machinery can effectively replace human labour of such 
a description it merits careful consideration from all sanitary 
reformers. As the report deals with domestic drainage and 
not with public sewers the reporters would have been better 
advised had they left this latter subject alone instead of 
going out of their way to condemn systems, theories, and 
methods which were not under discussion. 

Soil pipes as Sewer Ventilators. 

Dealing with the internal arrangements of the house, the 
principles proclaimed will find very general acceptance. 
Every tenement should have its own water-closet, for those 
used in common by several families can never be clean. A 
vigorous, and as far as possible an instantaneous, flush should 
be provided. A water-sealed syphon should be placed under 
every closet-pan, sink, bath waste pipe, kc. The seal of 
these traps should be two inches deep. The rain as well as 
the slop-water should drain into the main soil-pipe of the 
house and the diameter of this pipe should be small. In 
France it is generally much too large. The soil-pipe should 
continue to the roof of the house and be left open and, of 
course, should be absolutely watertight. It should be occa¬ 
sionally tested with smoke or water to see that there is no 
leakage. The water test is the most reliable. 

So far everyone was agreed, but as soon as the reporters 
approached the subject of the public sewers divergences 
of opinion became manifest. Indeed, the discussion 
which followed was in the main devoted to the question 
now raised — namely, should there be a trap at the 
bottom of the house soil-pipe so as to disconnect it 
from the public or street sewer? The reporters were 
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opposed to the use of these disconnecting traps, which 
were first employed when the sewers were badly built and 
the sewer airs really dangerous; “but now it is recognised 
that the hypothesis that- the diffusion of epidemical diseases 
such a9 typhoid fever, cholera and diphtheria, by sewer-gas 
is incompatible with our actual knowledge of the principles 
that govern the propagation of these maladies.” Then, 
again, we were told that the disconnecting trap prevented 
the utilisation of the soil-pipes for the ventilation of 
the sewers and the circulation of air in the soil- 
pipes. This latter assertion shows a confusion in the 
authors’ minds between what in England is meant by a 
disconnecting trap or chamber and a mere syphon. The 
disconnecting trap or chamber should be provided with an 
air inlet for the ventilation of the soil-pipe of the house. 
It is best that this inlet should be carried to the top of 
the house, as then it does not matter whether it acts as an 
inlet or outlet. In any case the soil-pipe must have two 
apertures, one consisting of the continuation of the pipe 
itself to the top of the house and the other communicating 
with the soil-pipe just before it reaches the syphon that 
separates it from the sewer. Then there can be no pressure 
on the traps, even if the pipe should be blocked in any part 
of its course. Of course it is ea^y to condemn tbe dis¬ 
connecting trap when improperly constructed and this is 
precisely what was done and w’hat should be done; but no 
account was taken of cases in which the system was properly 
and sati-factorily applied. In justice, however, it must be 
said that the term “disconnecting crap”wa 9 only occasion¬ 
ally employed and that the section had but vague ideas 
as to what this sort of trap might be. The terms more 
generally used were siphon terminus or siphon de pied. 
Of course, a simple syphon at the end or foot of jthe soil- 
pipe may very justly be condemned unless and apart from 
the ordinary outlet an air inlet is added to such a syphon. 
Then it is that it becomes not a simple syphon or trap but a 
disconnecting trap. A syphon which is affixed to an un¬ 
ventilated pipe does not disconnect, because the water-seal 
is constantly broken by the pressure or .suction frequently 
occurring in the pipe. Had the report made this distinction 
clear a great deal of unnecessary discussion would have been 
avoided. 

The experiments made by the British Sanitary Institute 
were quoted to show that with the ordinary two-gallon 
flush soil remained in the trap which separated the soil-pipe 
from the sewer. This, then, was against the principle that 
all such putrescent matter should be immediately carried 
away. To flush such traps properly it would be necessary 
greatly to increase the water-supply. The report therefore 
urges that these traps should be done away with and that every 
domestic soil pipe should become a ventilator of the sewer. 
The plentiful supply of oxygen thus secured would “burn 
up the injurious microbes as fast as they are produced.” 
This latter sentence is in flat contradiction with the assertion 
previously made that sewer air did not propagate epidemical 
diseases. 

Mr. Roechlin (Leicester) while agreeing in many 
respects with the opinions expressed in the report submitted 
to the section, spoke strongly in favour of the disconnecting 
trap. Where in the experiments of the British Sanitary 
Institute the flush had not sufficed to clear the trap it came 
from a closet in the cellar, that is to say, on nearly the 
same level. In Paris, where the houses were so lofty, 
the flush would acquire sufficient velocity to clear out every¬ 
thing from the trap. He had examined houses where an 
obstruction occurred and this happened not necessarily in 
the disconnecting trap but in various parts of the systems. 
M. Emile Trklat thought that it was a matter of detail 
of application rather than a question of a general principle. 
Dr. Vaillant was in favour of suppressing the siphon de 
pied. Pasteur had explained that there were two sorts of 
fermentation, and that the fermentation which took place 
in contact with the air was not dangerous. M. Don- 
kowski from Russia argued that if a trap was placed 
at the bottom of the soil-pipe people would conclude 
that all that was necessary had been done, and would 
not take trouble to put traps under the closet-pans and 
waste-water pipes. If the latter syphons were properly 
inspected there was no need of a disconnecting trap. Mr. 
Adolimie Smith protested against the assertion that recent 
bacteriological discoveries justified the belief that sewer 
air was not injurious. Even if such emanations from the 
sew’ers did not contain pathological bacteria it was quite 
certain that they predisposed persons to disease. Practically 
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the result was the same. It had been said, however, that 
scavengers who worked in the sewers enjoyed good health. 
Doubtless this was the case, but they were poor men who had 
for the most part been reared in unhealthy homes, and 
having survived they might be considered immune. Then 
they were in the prime of life, they did not work 
in sewers at a susceptible age. and when in the sewers 
their bodies were in full activity. The greatest danger 
was when vitality was at its lowest ebb—namely, during 
sleep. Now, if the soil-pipes of private houses were to 
be converted into ventilating shafts for the public sewers, 
would not sewer air be discharged into bedroom windows ? 
This danger would be especially great where the ground 
was not absolutely level and houses overlooked each 
other. The speaker illustrated this by describing how at 
Maidstone typhoid fever had followed the level of a sewer 
ventilator. Sewers should be amply ventilated, but in suit¬ 
able places and not haphazard on the roof of every house, 
without regard to windows that might be close by and at 
higher levels. No general rule could be laid down. Here 
and there a soil-pipe could be utilised as a sewer ventilator, 
but this could not be applied on all sides whatever the 
character of the houses and of the ground. Dr. Richaud 
agreed that it was not possible to dogmatise, and Dr. 
Reynauld said that if in the small towns of Austria 
a syphon was placed at the bottom of the soil-pipe there 
would not be enough air in the sewers and people would 
neglect to put traps in their homes. The soil-pipe air could 
be as dangerous as that of the sewer. M. Bechmanx 
brought the discussion to a conclusion by insisting that 
the section should strive to indicate what were the results 
that were to be attained rather than the means to be 
employed. Thus the use of disconnecting traps might well 
be left to be decided according to local circumstances. 
The section might be content with insisting that domestic 
drains should be so constructed as to be free from odour and 
to ensure the immediate evacuation of the soil. A resolution 
to that effect was thereupon carried. It further stipulated 
that all apertures leading to the soil-pipe should be trapped 
in such a manner as to prevent the entry of air from the pipe 
or the sewer into the dwelling. Further, the soil-pipe should 
be permanently ventilated throughout. Another resolution 
was carried insisting that special care should be given to 
improve all plumbing work and that all water-pipes, traps, 
and soil-pipes should be so placed and built as to be free 
from the effects of frost. The section then adjourned. 

(To be continued.) 


ASYLUM REPORTS. 

Royal Lunatic Asylum, Montrose (Annual Report for 
ISM). Overcrowding had been felt for some time at this 
asylum and it was decided to build a detached block or villa 
to relieve the congestion. This has been so far carried out 
that it was expected that the villa would be ready for occupa¬ 
tion by September. The cost of erection was estimated at 
£7000. As, however, this would provide only for one-half, 
or the male portion, of the overcrowding at the asylum, the 
committee are now considering plans for the erection of 
another house to accommodate the female surplus. The 
average number of patients resident during the year at the 
asylum was 659. 75 males and 89 females were admitted 

during the year, making a total of 164 patients admitted. Of 
these 138 were new cases and 26 were re admissions. 126 of 
the admissions were rate-supported, while 38 were private 
patients. Dr - John G. Havelock, the medical superintendent, 
states in his report that intemperance in drink was the cause 
of insanity in 13 per cent, of the admissions. Hereditary 
predisposition was the cause in 11 per cent., old age in 10 
per cent., and moral causes accounted for another 10 per 
cent. In 25 per cent, of the admissions no cause 
could be ascertained. There was a history of previous 
attacks in 27 per cent, of the cases admitted. In 
nine cases iniluenza was the exciting cause of the attack. 
The number of patients discharged as recovered was 68—i.c., 
30 males and 38 females, or 10 3 per cent, of the average 
number resident. The deaths during the year amounted to 
59, or 30 males and 29 females—i.e., 8 9 per cent, of the 
average number resident. The causes of death were as 
follows : three deaths were due to epilepsy, three to cerebral 
haemorrhage, two to renal disease, five to malignant 
neoplasms, five to pneumonia, six to senile decay, six to 


general paralysis of the insane, seven to phthisis and other 
forms of tuberculosis, and 14 to cardiac disease. Post¬ 
mortem examinations were made in only 35 out of 
the 59 deaths. Several cases of influenia occurred 
in the institution during the winter months, but the 
epidemic was less virulent than in previous years. 
The Commissioners in Lunacy in their reports state 
that the institution is well managed and that the books 
and registers are correctly and regularly kept. The farm 
and garden account showed a surplus during the year of 
over £275. As authorised by the managers the committee 
have negotiated a loan of £15,000 in order to meet the 
balance of expenditure for Carnegie House and Lodge (the 
parts of the institution for the admission and accommodation 
of private patients) and for the new villas now in course of 
erection. Owing to increased annual outlay in recent years 
the committee propose to raise the rate of board for all 
pauper patients to £32 per annum in future, which is the 
minimum rate of board charged by any of the other chartered 
asylums in Scotland. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 33 of the largest English towns 6832 births and 4404 
deaths were registered during the week ending August 25th. 
The annual rate of mortality in these towns, which had de¬ 
clined from 20 5 to 19*5 per 1000 in the three preceding weeks, 
rose again to 19*8 in the week under notice. In London the 
rate was 19*2 per 1000, while it averaged 20*1 in the 32 pro¬ 
vincial towns. The lowest death-rates in these towns were 
11*3 in Cardiff, 11*4 in Swansea, 13 2 in Bradford, and 
13*5 in Halifax and in Croydon ; the highest rates were 
25*5 in Salford, 25*9 in Sheffield, 28*6 in Plymouth, 28*5 in 
Wolverhampton, and 30*7 in Preston. The 4404 deaths in 
these towns included 1180 which were referred to the 
principal zymotic diseases, against 1263 and 1061 in the 
two preceding weeks; of these 883 resulted from diarrhoea, 
117 from whooping-cough, 62 from measles, 50 from 
diphtheria, 44 from “fever ” (principally enteric), and 24 
from scarlet fever. The lowest death-rates from these 
diseases were recorded in Bradford, Swansea, Cardiff, and 
Halifax ; and the highest rates in Preston, Wolverhampton, 
Plymouth, and Hull. The greatest mortality from measles 
occurred in Gateshead, Leeds, Brighton, and Oldham ; from 
whooping-cough in Gateshead, Nottingham, and Derby; 
from “fever” in Portsmouth; and from diarrhoea iD 
Leicester, Sheffield, Preston, Wolverhampton, Plymouth, and 
Hull. The mortality from scarlet fever showed no marked 
excess in any of the towns. The 50 deaths from diphtheria 
included 14 in London, seven in Leicester and in Leeds, 
and three in Sheffield and in Salford. No fatal case of 
small-pox was registered in the week in any of the 33 
large towns and only one case was under treatment in 
the Metropolitan Asylums Hospitals at the end of the 
week. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital on Saturday, 
August 25th, was 1726, against 1827, 1838, and 1793 the 
three preceding weeks ; 140 new cases were admitted during 
the week, against 156, 155, aDd 177 in the three preceding 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had been 128 to 132 in the two pre¬ 
ceding weeks, further rose in the week under notice to 149, 
but were 12 below the corrected average. The causes of 47, 
or 1-1 per cent., of the deaths in the 33 towns were not 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified in 
Cardiff, Nottingham, Salford, Bradford, and in nine other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Portsmouth, Leicester, and Liverpool. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined from 19*0 to 16*9 in the five preceding 
weeks, rose again to 17 9 per 1000 duriDg the week ending 
August 25th, and was 1*9 per 1000 less than the mean rate 
during the same period in the 33 large English towns. The 
rates in the eight Scotch towns ranged from 11*8 in Perth 
and 16*6 in Leith to 23*3 in Paisley and 24*9 in Greenock. 
The 554 deaths in these towns included 52 which were 
referred to diarrhoea, 23 to whooping-cough, nine to measles. 
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eight to “ fever,” six to diphtheria, and five to scarlet 
fever. In all 103 deaths resulted from these principal 
zymotic diseases, against 107 and 108 in the two preceding 
weeks. These 103 deaths were equal to an annual rate of 
33 per 1000, which was 2 0 below the mean rate in the 
week from the same diseases in the 33 large English towns. 
The fatal cases of diarrhoea, which had been 60 and 56 in 
the two preceding weeks, further declined to 52, of which 
17 occurred in Glasgow, seven in Paisley, and seven in 
Greenock. The deaths from whooping-cough, which had 
been 27 and 18 in the two preceding weeks, rose again 
to 23, and included 15 in Glasgow, four in Greenock, and 
three in Dundee. The fatal cases of measles, which had 
been 11 and 16 in the two preceding weeks, declined in the 
week under notice to nine, of which four were registered in 
Glasgow and four in Edinburgh. The deaths from diph¬ 
theria numbered six, against none and seven in the 
two preceding weeks, and included three in Glasgow and 
two in Greenock. The five cases of scarlet fever, three 
of which occurred in Glasgow, showed a decrease of ones 
over the number in the preceding week. The deaths from 
“ fever,” which had been five in each of the two preced¬ 
ing weeks, rose again to eight, four of which were recorded 
in Glasgow. The deaths referred to diseases of the respira¬ 
tory organs in these towns, which had been 67, 52, and 
59 in the three preceding weeks, rose again to 82, and were 
greatly in excess of the number in the corresponding period 
of last year. The causes of 17, or 3 per cent., of the deaths 
in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had declined from 24 0 
to 21 2 per 1000 during the three preceding weeks, rose again 
to 270 during the week ending August 25th. During the four 
weeks ending August 25th the death-rate in the city averaged 
23 8 per 1000, the rate during the same period being 19 8 in 
London and 15 8 in Edinburgh. The 181 deaths belong¬ 
ing to Dublin registered during the week under notice 
showed an increase of 39 on the number in the preceding 
week, and included 33 which were referred to the principal 
zymotic diseases, against 14, 23, and 28 in the three pre¬ 
ceding weeks ; of these 25 resulted from diarrhoea, five from 
whooping-cough, three from “fever,” and not one from 
small-pox, measles, scarlet fever, or diphtheria. These 33 
deaths were equal to an annual rate of 4 9 per 1000. the 
zymotic death-rate during the same period being 4 7 in 
London and 17 in Edinburgh. The fatal cases of diarrhoea, 
which had been 19 and 24 in the two preceding weeks, 
rose to 25. The live deaths from whooping-cough showed a 
marked increase, having been one in each of the two pre¬ 
ceding weeks. Three cases of “ fever,” were equal to the 
ciumber recorded in the preceding week. The 181 deaths in 
Dublin included 62 of infants under one year of age and 20 
of persons aged upwards of 60 years; the deaths of elderly 
{persons showed a decline, while those of infants greatly 
exceeded the number recorded in the preceding week. Six 
inquest cases and nine deaths from violence were registered, 
and 65, or slightly more than one-third, of the deaths 
occurred in public institutions. The causes of 5, or nearly 
3 per cent., of the deaths in the city during the week were 
not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notifiedFleet Sur¬ 
geons : F. J. Burns to the Tauranga ; C. M. Beadnell and 
J. E. Coad to the Seylla. Surgeons : C. Shepherd to the 
Royal Arthur ; C. R. Nicholson to the Nile; and R. Water- 
field to the Nymphe. 

Royal Army Mf.dical Corps. 

Captain D. J. Collins has been appointed for the per¬ 
formance of “ specially arduous plague duty ” in Poona 
Cantonment and Suburban Municipality, in addition to his 
military duties, vice Lieutenant E. F. Gordon Tucker, 
who has proceeded on service to China. Major 
W. Turner has embarked for South Africa. Captain H. W. 
Yaughan-Williams has been placed on half-pay in con¬ 
sequence of ill-health. Lieutenant-Colonel G. F. Poynder 
has retired on half-pay. 


The following is the list of successful candidates for com¬ 
missions in the Royal Army Medical Corps at the recent 
examination in London 


Names in order of 
merit. 

Marks. 

Names in order of 
merit. 

Marks. 

1. H. J. MeGrigor ... 

.. 2779 

6. C. D. Mvles. 

... 2040 

2. W. H. P. Goodwin 

.. 2612 

7. If. N. Hunt. 

... 1986 

3. J. H. Brunskill ... 

.. 2/.03 

8. H. K. Howley ... 

... 1916 

4. A. C. DufTey 

.. 2231 

9. If. F. M. Fawcett 

... 1855 

5. A. W. Gibson ... 

.. 2205 




Army Medical Reserve of Officers. 

Surgeon-Lieutenant Arthur Young Pringle, 1st Suffolk and 
Harwich Volunteer Artillery, has been appointed Surgeon- 
Lieutenant. 

India and the Indian Medical Services. 

The services of Captain H. Ainsworth, on plague duty 
in the Jullander District, have been placed at the dis¬ 
posal of the Government of India in the Home Depart¬ 
ment. Lieutenant J. C. H. Leicester has been appointed to 
the officiating medical charge of the 1st Central India Horse. 
Lieutenant-Colonel D. P. Warliker has been permitted to 
return to duty. Captain E. Y. Hugo has been appointed to 
officiate as civil surgeon of Kangra. The following officers 
have retired from the service : Lieutenant-Colonel C. J. 
McCartie, Lieutenant-Colonel D. W. D. Comins, and Lieu¬ 
tenant-Colonel J. F. Tuohy. Lieutenant-Colonel J. T. B. 
Bookey to be Colonel. Captain H. Smith has resumed civil 
medical charge of the Jullunder district. Lieutenant H. 
Boulton has assumed charge of the civil medical duties of 
Bannu. Major J. K. Close, civil surgeon, Morad- 
abad, will hold visiting medical charge of the Budaun 
district in addition to his own duties during the 
absence on leave of Major A. R. W. Sedgefield. Captain C. 
Milne, officiating civil surgeon, is transferred from Jaunpur 
to Benares as a temporary measure. The services of Major 
R. J. Marks, officiating civil surgeon, E'awah, are replaced 
at the disposal of the Government of India, Home Depart¬ 
ment. The following officers of the Indian Medical Service 
proceeding to China have arrived in Calcutta : Lieutenant G. 
McPherson, Lieutenant J. W. Kait, and Lieutenant D. N. 
Anderson. Major Sykes, Captain Evans, Captain Moncrieff, 
and Captain Tucker have left Bombay in the hospital ship 
('arthage. The services of Major J. W. Rodgers and Captain 
E. S. Peck, civil surgeons in the Punjab, have been placed at 
the disposal of the G >vernraent of India for service with the 
China expedition. Furlough to Europe for one year has been 
granted to Captain S. A. C. Dallas, civil surgeon, Chanda. 


The following candidates for the Indian Medical Service 
were successful at the competitive examination held in 
London on August 17fch, and following days : — 


Place. 

Marks. 

Place. 

Marks, 

1. C. W. Melville ... 

.. 3H6 

8. W. H. L°onard ... 

... 2/86 

2. N. 8. Wells. 

.. 3') v3 

9. J. K. G. Swan .. 

... 2737 

3. It. McCarrison ... 

.. 3005 

10. If. McU Dalzlel.. 

... 2548 

4. J. Masson . 

.. 3000 

11. A. W. C. Young.. 

... 2500 

5. W. M. Anderson 

.. 2mvU 

12. .1. J. Robb . 

... 2430 

6. w. 1). Pringle ... 

.. 2985 

13. S. A. Kuz/.ak 

... 2125 

7. K. H. B. Stanley 

.. 2870 

14. It. B. B. Foster .. 

... 2385 


Militia. 


4th Battalion Suffolk Regiment: Surgeon-Lieutenant- 
Colonel F. Fawssett, jun., Militia Medical Staff, retires 
with permission to retain his rank and to wear the 
prescribed uniform on retirement. 

Militia Medical Staff Corps. 

Mr. George James Devonsher Davies to be Surgeon-Lieu¬ 
tenant. Surgeon-Ma jor W.Waring to be Surgeon-Lieutenant- 
Colonel. Surgeon-Captain W. M. O’Connor, M.B., to be 
Surgeon-Major. 

Yeomanry Cavalry. 

Royal Wiltshire : Surgeon-Lieutenant O. C. Maurice to be 
Surgeon-Captain. 

Volunteer Corps. 

Artillery : Surgeon-Lieutenant George Higginson resigns 
his commission and is appointed Second Lieutenant. Ri fle: 
Queen’s Rifle Volunteer Brigade (Highland Battalion) 
Lothian Regiment (Royal Scots): Kenneth MacKinnon 
Douglas, to be Surgeon-Lieutenant. 2nd Volunteer 
Battalion Northumberland Fusiliers: Surgeon-Lieutenant 
A. W. Messer resigns his commission. 2nd Volunteer 
Battalion Lincolnshire Regiment. Surgeon-Major G. F. 
England to be Surgeon-Lieutenant-Colonel. 5th Volunteer 
Battalion South Wales Borderers : Surgeon-Lieutenant C. E. 
Humphreys to be Surgeon-Captain. 
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Transvaal War Notes. 

The following officers have been discharged from hospital 
to duty:—Major G. Brazier-Creagh, R.A.M.C., Major D. 
Bruce, R.A M.C., Lieutenant M. H. Babington, R.A.M.C., 
and Lieutenant W. J. P. Adye-Curran, R.A.M.C. 

The transport Templemore has arrived at Southampton 
with 10 officers and 390 men sick and wounded from South 
Africa. 

The transport Orotava , with sick and wounded from South 
Africa, has disembarked at Southampton 35 officers and 590 
men convalescent for Brockhurst and for Netley Hospital. 

Lieutenant-Colonel R. D. Hodson, R.A.M.C., invalided, 
has left Cape Town for England. 

Lieutenant W. H. S. Nickerson, R.A M.C., was one of those 
taken prisoner at Klipfontein. 

Colonel W. F. Stevenson, R.A.M.C., has been granted 
the temporary rank of surgeon general whilst principal 
medical officer at army head-quarters, South Africa. 

The Secretary of State for War has approved of officers 
on sick leave from South Africa who reside within a mile^ 
of any military hospital being allowed free medical attend¬ 
ance from an army medical officer or civil surgeon engaged 
for duty with the troops. 

The War in China. 

We do not think that the gallant attempt which Admiral 
Seymour made to relieve the legations in Peking has aroused 
the attention or obtained the credit in this country which it 
merited. It was full of incidents illustrating the pluck and 
devotion of the men of the various nationalities taking part 
in it. The conduct of Admiral 8eymour and of his con¬ 
tingent was worthy of the best days of our navy and 
was highly, as well as generously, appreciated on 
the part of the officers of the United States’ navy, 
with whom Admiral Seymour’s character and ability 
rank very high. We are glad to notice that the 
services rendered by the French officers and sailors under 
singularly critical circumstances, and especially the conduct 
of the Flag-Captain, de Marolles, were most handsomely 
recognised, as they well deserved to be, by Admiral Seymour 
in his letter to Admiral Courrejolles. There is no need to 
dwell upon the more recent operations in the notable achieve¬ 
ment of the relief of Peking by the allied forces ; the marches 
over a single difficult road in sickening hot weather; the 
stubborn courage and discipline of the troops—especially 
the Japanese, who fight like Gorkhas—and of the dysentery 
and disease attributable to bad water, bad food, and fatigue ; 
these things have been fully set forth in the daily press. 
Peking was captured and the legations were saved in the 
very nick of time and so far all is even more satisfactory 
than could have been anticipated a few weeks ago, though 
the political difficulties have not by any means been cleared 
away. 

As regards the military force from India now operating in 
China under the command of General Gaselee it will probably 
have to be augmented, and must in any case be supplied with 
reinforcements to make up for losses by wastage. The Indian 
Government have for the present equipped the force with 
medical officers and hospitals, but the question will shortly 
arise as to where the requisite number of medical officers can 
be obtained. The Indian medical establishment is a limited 
one and the calls on it in India have been very great, and, 
as everyone knows, show no sign of diminishing. 

The South African Hospitals Inquiry. 

Amidst all the ex parte statements that have appeared on 
one side and the other it is gratifying to notice that there 
is a decided preponderance of testimony in favour of the 
good work done by the Army Medical Corps in South Africa. 
Several of the colonial soldiers on the occasion of their late 
visit to Windsor Castle spoke very emphatically of their 
personal experience in this respect and as their testimony 
was perfectly spontaneous and they knew of what they 
were talking about it was reliable and valuable. They 
freely acknowledged that whatever shortcomings there 
might have been were of a temporary nature and simply 
unavoidable and attributable to the strain and stress 
of war. The testimony of soldiers who have passed 
through the hospitals in South Africa is, after all, the 
best test that can be applied and it is almost uniformly 
favourable ; and where it is not their criticism is never¬ 
theless usually perfectly fair, temperate, and just. 
With regard to the overcrowding of army hospitals people 
seem to forget that this is occasionally unavoidable. A 


military hospital, unlike a civil one, is bound to take in and 
provide for sick and wounded soldiers after an action or 
outbreak of epidemic disease. The Speeiator of last week 
contains a very pertinent and well-written remonstrance 
from Lieutenant-Colonel N. Alcock, a retired officer of the 
Army Medical Staff, against attacks (with ore of which be 
deals in particular) upon the personnel of the Royal Army 
Medical Corps, who are silently doing their duty in this 
war often under most trying circumstances. All interested 
should read this communication. 

Pasteur Institute for India. 

The Pasteur Institute has been opened at Kasauli for the 
treatment of persons bitten by rabid animals. The director 
of the institute at Kasauli is Major D. Semple, R.A.M.C., who 
was Assistant Professor of Hygiene at Netley for several 
years, and has been trained in bacteriology and studied the 
anti-rabic treatment in Paris. The treatment itself at 
Kasauli will be entirely gratuitous, but as it does not involve 
detention in hospital patients will have to make their own 
arrangements for board and lodging. Excellent accommoda¬ 
tion for all classes can be found at this station. Soldiers 
bitten by rabid animals will no longer require to be sent from 
India to Paris for treatment. Major Semple has already had 
eight men of the South Staffordshire Regiment sent for treat¬ 
ment from Subathu, and applications for admission have been 
made in the case of sepoys and other natives from various 
parts of the Punjab and the North-West Provinces. 

“Heroes All.” 

We have received from the London Stereoscopic Company, 
54, Cheapside, London, E.C., a tasteful engraving having the 
above title and presenting on the central figure a portrait of 
Field-Marshal Lord Roberts surrounded by ten portraits 
of generals and colonels serving under him. It has been 
prepared as a souvenir picture of our generals in South 
Africa, and the London Stereoscopic Company offers to send, 
gratis and post free, as many copies of “ Heroes All ” as may 
be applied for by the managers of every hospital, sick ward, 
convalescent home, or other resort where our invalided 
soldiers and sailors returned from South Africa are being 
treated, in order that these souvenirs may decorate the walls 
and interest the invalids. Presentation copies have been 
graciously accepted by the Queen and several members of the 
Royal Family. 

The Casualties in South Africa. 

The total losses (exclusive of sick and wounded men now 
in British hospitals in South Africa) amount to over 40,000 
and of these between 5000 and 8000 have died from disease, 
which is very considerably in excess of the number of deaths 
returned as killed and wounded. As the Army and Navy 
Gazette points out, however, we have been engaged for some 
ten months in this war and the losses in killed and wounded 
amount in round numbers to 10 per cent, of the mean 
strength of the forces actually landed in the theatre of war. 
In ten hours’ fighting at Gravelotte, to take one instance, the 
victors lost almost exactly the same numbers out of about 
half the strength engaged. 

Royal Victoria Hospital, Netley. 

On August 31st Lord Lansdowne, Secretary of State for 
War, who was on a visit to Her Majesty at Osborne, paid a 
visit of inspection to the Royal Victoria Hospital, Netley. 
Crossing from Cowes in the royal yacht he was received by 
Lieutenant-Colonel W. E. Webb, the officiating principal 
medical officer. After going round the hospital he visited 
the huts and inspected the new railway station and line. 

The Medical Officers Ordered for China. 

The medical officers warned by the War Office to prepare 
for service in China at 48 hours’ notice were informed on 
Saturday last that, for the present at least, their services 
will not be required. 


Swansea General Hospital.— The committee 
of management of this institution have elected Dr. Henry 
A. Latimer, J.P., as their chairman. 

Naval Invalids.— The steamship Palawan 
arrived at Plymouth on August 27th and landed 22 naval 
invalids from the Mediterranean Squadron suffering from 
Mediterranean or malarial fever. They were conveyed to 
the Royal Naval Barracks at Stoke. 
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Cornsponknrt. 


"Audi alteram partem.” 


“THE MEDICAL STAFF AND TJ1E MANAGE 
MENT OF THE NATIONAL HOSPITAL 
FOR THE PARALYSED AND 
EPILEPHC, QUEEN-SQUARE.” 

To the Editors of The Lancet. 

Sibs,—T he following correspondence throws, I think, a 
helpful sidelight on the controversy as to the management of 
the National Hospital for the Paralysed and Epileptic and 
illustrates the sort of tactics that have been resorted to in 
the long-sustained campaign against the medical staff. 

With reference to the special general meeting on 
August 11th it is now clear :— 

1. That it was summoned, notwithstanding the protest of 
the medical staff, deliberately—perhaps I should say pre¬ 
cipitately—for a date when it was impossible for any consider¬ 
able proportion of the governors or subscribers to attend it 
or for the medical staff to be represented at it. 

2. That its decision was taken on a statement of facts 
which Mr. G. W. E. Russell has, in the columns of the 
Time *, admitted to be incorrect, but which is still being 
circulated amongst the governors and subscribers by the 
authority of the board of management. 

3. That it was a packed meeting, made up of friends of 
the board of management specially invited. True, the packing 
was on a small scale, as only 16 persons took part in the 
proceedings, but there was packing nevertheless. 

I shall be greatly surprised if a properly convened and 
informed meeting of the governors held at a convenient time 
does not emphatically reverse the decision arrived at on 
August 11th. I am, Sirs, yours faithfully, 

London, August 31st, 1900. JAMES CRICHTON-BrOWNE. 


61, Carliale-place-mansions. Victoria-street, S.W., 
August 23rd, 1900. 

DkarMr Burford Rawlikgs.-I have received ** with the compli¬ 
ments of the board of management " a report of a special meeting of 
governors and subscribers oi the National Hospital held on the 11th of 
August. 

Will you tie good enough to inform me why, as a governor, I was not 
summoned to that meeting and had no notice of it ? 

I understand that certain governors were invited to attend that 
meeting and were asked for proxies, and 1 should be glad to know on 
what principle a selectionjof governors to be specially summoned was 
made. 

I shall be obliged if you will send me a copy of the last annual report 
of the hospital and of the rules and regulations under which it is 
governed. Believe me, yours faithfully, 

R. Burford Rawlings, Esq. Jamils Crichtow- Browne. 


National Hospital for the Paralysed and Epileptic, Queen- 
square, Bloomsbury, August 24ih, 1900. 

Dkar Sir James Crichton-Bruwne^—I beg to acknowledge the 
receipt of your letter of yesterday. 

In reply let me say that no selection of governors to be specially sum- 
monel to the general meeting on the 11th inst. was made. 

The meeting was summoned in the way provided by the rules - viz., 
by public advertisement. In addition it was announced in the iioard’s 
letter to the Times, and was mentioned in subsequent communications 
to that journal. 

When the proxies weresentout it was thought to fie obviously out of 
place to solicit the support of the friends of the medical staff. Such an 
act would have been regarded as an impertinence. 

I am sending you a copy of the last report—one was forwarded at the 
time of issue in May— and I am also sending you, as you wish, a copy of 
the rules for the constitution of the charity. 

Believe me to remain, yours faithfully, 

_ , , B. Burford Rawlings. 

Sir James Crichton-Browne, F.R.S. 


61, Carlisle-place-mansions, Victoria-street, S.W., 
August 25th, 1900. 

Dear Mr. Burford Rawlings,—I have to thank you for your letter 
of yesteniay’s date and for .copies of the last annual report and rules of 
the National Hospital. 

I gather from the rules that a single advertisement in any " one 
public journal” would bean adequate notice of a special general meet¬ 
ing, and I have no doubt, therefore, that the meeting on the 11th inst. 
was in a technical sense duly summoned, although, as I did not see 
your advertisement, I had no notice of it. If all the other governors 
and subscribers are in the same case I have no right to complain, but 
I have been told that a certain number of governors outside the hoard 
of management did receive special notioe of the meeting, and your 
admission that proxies were sent out is laulamouut to an acknowledg¬ 
ment that this was so. 

Will you explain how you reconcile the Ibsuo of proxies with "Rule 
6, section, general meetings," which requires that every question shall 
be decided by a majority of governors present at the meeting? Will 
you also explain how before if suing your prox’eB jou were able to 


discriminate in the large body of governors those who were "friends of 
the medical staff,” and to whom it would lie " an impertinence to send 
them." and those who were fiiends of the board of management and 
were therefore favoured with them ? Most of the governors will, I 
lielieve, prefer to be regarded as friends of the National Hospital arm 
will insist on a fair opportunity of giving effect to their views in itie 
controversy which has unhappily arisen. 

Believe me, yours fAithfully. 

R. Burford Rawlings, Esq. James Crichton-Browne. 

National Hospital for the Paralysed and Epileptic, Queen 
square, Bloomsbury, August 30th, 1900. 

Dkar Sir James Crichton-Brownk,— I am so sorry that my reply 
to your letter of the 25th has been delayed. Will you accept my 
apologies for what has l»een entirely unintentional ? 

You are correct in your reading of the rules, as to a single advertise¬ 
ment being sufficient for calling a special general meeting. The special 
meeting to which you refer was, however, the subject of more than one 
letter in the Times newspaper in addition to being called by advertise¬ 
ment in that journal. 

In sending out the proxies it was explained that they were for use if a 
ballot should be demanded. They could not, of course be used at the meet¬ 
ing when, as you correctly point out, all questions had to be decided by 
the governors present. Naturally the board did not send proxy papers 
in support of their policy where it was known they would be un¬ 
welcome, and I think you would have had reason to complain if you 
had been asked to give a proxy in favour of the board and against the 
staff. It was only in cases like vour own w hen, as I said in my former 
letter, a request to support the board might have been rightly regarded 
as an impertinence, that an appeal for such support was not made. 

Believe me to remain, yours faithfully. 

Sir James Crichton-Browne, F. R.S. B. Burford Rawlings 


41 PROFESSIONAL ORGANISATIONS.” 

To the Editors of The Lancet. 

Sirs,— On behalf of the Great Yarmouth District Com¬ 
mittee of the Incorporated Medical Practitioners’ Association 
I am directed to reply to the letter from Dr. James Ryley, 
published in The Lancet of August 25th (p. 627), which 
letter gives an entirely wrong impression as to the attitude 
taken by the Yarmouth medical men in regard to consulta¬ 
tions with the Institute medical officers. 

Under ordinary circumstances we certainly do refuse to 
meet the medical officers of the Institute, because we con¬ 
sider they have behaved in a most unprofessional manner to 
the rest of the profession, but in any really urgent case we 
are individually prepared to render them help when called 
upon to do so. In the case of the genuine working-man 
club patient who is not even able to pay even low medical 
fees desiring a consultation we are prepared on dismissal of 
the Institute officer to take sole charge of the case and to 
treat the patient gratuitously if necessary. Had Dr. Ryley 
manifested as great an amount of zeal and interest for local 
medical organisation as his letter displays for general medical 
politics by attendance at the meetings of this sociciy 
which he assisted to form he would not have brought this 
accusation against his professional brethren, but would have 
been well aware of the position taken by the society since its 
commencement, which his letter shows he is not. We further 
regret this, as we think, unnecessary zeal because at the 
time of writing his letter to The Lancet we were in corre¬ 
spondence with him on that very point. 

Whilst admitting that “ boycotting ” is not an ideal meth< d 
of obtaining our ends we can see no other effective 
one so long as the General Medical Council, the colleges, 
and the universities hold aloof from taking any practical 
interest in matters which vitally concern the well-being of 
the general practitioner. We are at one with Dr. Ityley in 
his desire lor a “central representative body,” and as a 
society have made efforts (of which he is apparently 
ignorant) to attain that end, by sending a delegate to the 
recent Manchester Conference. The statement attributed by 
Dr. Ryley to the secretary with reference to London con¬ 
sultants is entirely erroneous, no such avowal having been 
made by him either at the last or any other meeting of the 
society. Enclosed, for your perusal or for publication, is 
the correspondence between Dr. Ryley and this society, and 
we shall be grateful for any comments you may care to 
make thereon.—I am, Sirs, yours faithfully, 

W. E. Wyllys, Honorary Secretary. 

%* We have read the correspondence between the Great 
Yarmouth District Committee of the Incorporated Medical 
Practitioners’ Association and Dr. James Ryley. It is at 
present incomplete, for no practical steps are to be taken ny 
the association until a reply is received to its last letter from 
Dr. Ryley. We do not, therefore, publish the letters, but we 
may remark that reading them has left the impression on our 
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mind that Dr. Ryley ought to have no difficulty in remaining 
a member of the association without any sacrifice of his 
principles.— Ed. L. _ 

To the Editor t of The Lancet. 

Sins,—Dr. Ryley’s letter in The Lancet of August 25th 
(p. 628) will be read with regret by many members of 
the profession who have envied the Yarmouth men for 
the admirable way in which they combined in the day 
of trouble and have held together since. It is a proof 
that even the Yarmouth Association has at least one weak- 
kneed member—a fact which will give considerable satis¬ 
faction to the clubs which five years ago treated the local 
profession in a manner which l5r. Ryley mildly terms “ un¬ 
gracious.” If the letter in your last number had simply 
been an indictment of the methods pursued by the Yar¬ 
mouth Association I should not have interfered as the 
Yarmouth men 1 know are quite capable of defending them¬ 
selves. But as the letter is an onslaught on the only methods 
by which any useful organisation can work, I trust you will 
allow me a little space. 

Dr. Ryley’s chief objection to his association seems to be 
that it did something. One must at once admit that it is 
not the usual thing for a medical organisation to act, and 
Dr. Ryley was probably hurt when he found the association 
actiDg instead of merely holding meetings and talking, as is 
the accepted custom in many such associations. If the 
Yarmouth Association had relied on talk about the dignity 
of the profession Dr. Ryley would doubtless have been still 
an uncomplaining member of the association. He complains 
that the association boycotted the imported medical men : 
he objects to its refusal to have dealings with patients so 
long as they are attended by the institute medical officers; 
and he protests against influence being brought to bear on 
consultants in order that they may be induced to back up the 
association. It would be interesting to hear what in Dr. 
Ryley’s opinion the association should have done. I must 
confess that these things seem to me not only commendable, 
but the only things which the Yarmouth medical men could 
do. It would hardly be worth while forming an association 
unless something was to be done which could not be done by 
individuals. Will Dr. Ryley kindly explain ? Does he think 
any good would have been done by simply protesting and then 
proceeding as if nothing had happened ? Would he have the 
imported practitioners treated in the same way as the 
ordinary beginner is treated? Does he think that the public— 
whose opinion he seems to value more than that of his 
colleagues—would think more of the Yarmouth men if the 
latter had sat with folded hands after the treatment which 
Dr. Ryley himself calls ungracious ? But after voicing his 
dissatisfaction with the Yarmouth plan of campaign Dr. 
Ryley proceeds to question the methods of medical organisa¬ 
tions in general. Without in any way meaning to be 
offensive I must say that here Dr. Ryley falls into the 
customary professional cant. To my mind there is nothing 
more sickening than the repetition of the old old phrases 
by which we try to lead others to think, and to delude 
ourselves, that we as a profession are animated by 
motives of pure philanthropy and that the fee is a 
secondary and rather undignified detail. To listen 
to this cant—most rampant about Oct. 1st in the 
neighbourhood of medical schools—one might think 
that the members of the profession come from a moneyed 
class whose sole duty and pleasure it is to cultivate the 
virtues of altruism and charity. It is an offshoot of the same 
kind of cant which would lead us to believe that we as a 
profession are above the economic conditions which guide 
the conduct of other callings. I am as proud of my pro¬ 
fession as most men. I know that as men with ordinary 
human feelings, brought into constant contact with suffering 
and hardship, we frequently ignore the monetary side of 
our rslations with patients, just as other ordinary men with 
ordinary feelings would do in similar circumstances. But 
this kind of thing is a matter for each man to settle for him¬ 
self as the circumstances arise, and I hold it to be wrong, 
misleading, and hypocritical to talk, as we too often do, as 
if the public had a right to expect to find a miracle of 
altruism in the person of every medical practitioner. This 
kind of talk has led to much misunderstanding, is pharisaical, 
and has become a professional cant. 

It is a matter of observation that nearly all callings during 
the last 50 years have felt the necessity for combination. 
Combine or be exploited is the order of the day. It is 


equally a matter of common knowledge that those callings 
which have most thoroughly organised themselves have most 
improved their status and income. They have done this by 
the use of “trade union methods” to which Dr. Ryley 
objects so much when used by medical men. If he will 
explain what other methods are open to us he will confer a 
favour on the profession. What are the methods to which 
Dr. Ryley objects and which he believes are undignified when 
used by us? I suppose boycotting and the strike are the 
two most open to exception. As regards boycotting, 
this is a legitimate and legal method of showing 
disapproval. It is used on a larger or smaller 
scale by all callings and classes. Is it not usual 
for a medical man to refuse to meet or countenance 
another w ho conducts himself in an unprofessional manner? 
And surely what is proper and recognised in the individual 
cannot be heinous when done by a body. Dr. Ryley pities 
the public of Yarmouth who cannot have a member of the 
association unless they first give up the attendance of the 
institute medical officer, but this is simply carrying out the 
preliminary protest iD a practical way. The effect of the 
protest would have been nil unless followed up in this 
manner. As for the strike everybody believes that in the 
case of working men it is sometimes inevitable. The trade 
unionist knows that it is not a weapon to be carelessly used, 
but is invaluable as a last resort. Why should medical 
working men, suffering, as they often do, from the injustice 
of organised bodies of the public, deprive themselves 
voluntarily of this weapon ? and what substitute does the 
stickler for the “ dignity ” of the profession offer ? 

We must be practical. Individual patients may safely be 
left to individual practitioners, but when we deal with bodies 
of the public the situation demands organisation on our part. 
Experience has shown that disorganised medical men always 
get beaten by the organised friendly societies, for example. 
If we agree to organise we must use weapons which have 
been found useful by similar bodies, or find others. Dr. 
Ryley does not even suggest the existence of others. To 
those who find the idea of medical unionism strange and 
repugnant I would ask the following question. Do you 
believe that a man will be less skilful, less humane, less 
charitable, or less of a gentleman because he belongs to an 
organisation able and willing to protect him in the posses¬ 
sion of his rights and privileges? Our professional 
dignity we can safely leave to look after itself, but 
one might fairly point out that dignity and strength are not 
incompatible. We are all in accord with Dr. Rj ley’s wish 
for a strong central means of co-ordinating and governing 
the various local organisations ; but we must remember that 
it is by the formation of such bodies as the Yarmouth 
Association and the example they have set that the need for 
such a centre has been driven home to the profession. Even 
if we had such a body much would perforce be left to the 
good sense of the local practitioners, and Dr. Ryley would 
then, as now, be obliged in great measure to rely on the 
judgment of his colleagues, who have as much to lose and 
are presumably as jealous as he for the honour of the 
profession. I am, Sirs, yours faithfully, 

Gateshead, August 27th, 1900. ALFRED COX. 


“THE CAUSE OF CARIES OF THE TEETH:’ 

To the Editors of The Lancet. 

Sirs, —The Decay of Teeth Committee of the British 
Medical Association in their report to the council suggest 
among the causes that by the civilised methods of preparing 
food thorough mastication is rendered unnecessary and that 
this limitation of the action of the muscles of the jaw is 
further shown by atrophy of the jaw, as a consequence of 
which the teeth become overcrowded. These statements 
appear to only half meet the case. With bread made from 
roller-flour additional mastication is really necessary in order 
to obtain a large supply of saliva to promote digestion and 
it is quite possible that the low nutritive value of roller- 
flour is a great factor in atrophy of the jaw. To 
properly appreciate the difference in the nutritive value 
of roller-flour as compared with stone-made, it appears 
necessary to briefly consider the modes of manufacture. 
In old stone mills the wheat to be ground is fed in through 
a hole in the upper or running stone, when by reason of the 
dress or cut put into the surfaces of the stone, assisted 
by centrifugal force, the wheat becomes pulverised on its 
way to the periphery or skirt of the stones, whence it passes 
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through mechanical sifters and dressers and the coarse parts 
are separated from the flour. By this method all pans of 
the wheat grain are cut up more or less and the resulting 
flour contains particles of all parts. 

In the modern invention, the roller-mill, the wheat is 
at first only rolled to smash it in order to separate the kernel 
from the husk and the germ, and the operation is repeated 
several times between fluted iron rollers until the object 
aimed at is obtained, and then the parts of the kernel pass on 
to be ground between smooth iron rolls. This rolling is suc¬ 
ceeded by dressings in cylinders covered with silk, through 
which the flour made between the smooth rolls passes, and 
the rollings and dressings are repeated until all the flour is 
extracted and only the pollard is left. By this method only 
parts of the kernel are ground up and the resulting flour 
does not contain any particles of husk or germ. The 
husk, although very rich in lime salts, is very indigestible. 
The lime salts contained in the germ are easily assimi¬ 
lated. The germ is the vital part of the grain and acts 
very like a stomach for the young wheat plant, the 
diastase it contains converting the starch of the kernel into 
grape-sugar which helps to nourish the young plant. One 
part of the diastase contained in the wheat germ will con¬ 
vert a thousand parts of starch into grape-sugar. The 
starch in the dough must be gelatinised or scalded in order 
to obtain the full effects of the diastase upon it. The heat 
at which wheat-starch becomes gelatinised is 150'5°F. 
Thus when the dough is placed in the oven and the 
required heat is reached the starch-cells burst and the 
diastase acts upon it. After the heat of 180 J F. has been 
reached the power of diastase ceases. 

Since starch forms about 60 per cent, of wheaten flour 
the nutritive quality of bread is considerably lowered by 
removing the germs in roller-milling. It can be easily 
understood that if we get the dough at a point at which 
the starch is gelatinised, and at the same time have a 
certain amount of diastase intermingled with it that will 
convert a portion of the starch into grape-sugar, we have 
succeeded in obtaining a bread which will be easily digested. 
The bread made from flour ground in a roller-mill even if 
well masticated and swallowed with a good supply of saliva 
is not so easily digested and assimilated as when the flour is 
obtained from a stone mill. 

As teeth are often the first part of the body to show signs 
of the effects of malnutrition, the removal of all parts of the 
wheat-germs from the rollerHour used to make the higher 
priced bread must have largely helped to cause much 
dental caries and atrophy of the jaws amongst the rich. 
The wheat-germs which the roller-miller has removed in 
making the flour for his higher-class customers are 
mixed with low-grade flour and made into cheap bread 
for the poor. The stone-made flour largely used 
to make the lower-priced bread contain particles of 
husk and the lime salts and diastase of the wheat-germ, 
and therefore is well adapted to help in the development of 
strong jaws and sound teeth. Bread made from roller 
flour from which the wheat germs have been removed being 
deficient in nutritive qualities appears to have considerably 
helped to cause- atrophy of the jaw and the resulting 
defective teeth.—I am, Sirs, yours faithfully, 

Thomas G. Read. D.M.D. Harvard, L.D.S. R.C.S.Eng. 

Cavendish-square, W., Sept. 3rd, 1900. 

To the Editors of The Lancet. 

Sirs, —With reference to the letter from Mr. A. Berlyn of 
Cape Town, in The Lancet of August 25th, in which 
he states that the natives of South Africa “live on nothing 
but soft pappy food.” and yet carious teeth amongst them 
are the exception rather than the rule, it would be interest¬ 
ing to know for what period these African natives have 
subsisted on this soft diet. In the West Indies, where the 
negroes are all descendants of African slaves, a soft diet 
also prevails—a diet which has only of recent years been 
exchanged for a much coarser and harder one—but there 
the condition of the natives’ teeth to-day is almost exactly 
opposite to that described by Mr. Berlyn. 

There are, of course, exceptions, but the rule there is : 
white-looking teeth, which are freely attacked by caries, 
often not a sound molar or bicusbid at the age of puberty, 
and often the incisors broken down by the ravages of decay at 
a very early age. Suffering from toothache is very common ; 
abscesses, accumulations of tartar, irregularities and mal¬ 
formations, pyorrhoea alveolaris, and indeed every kind of 
dental disorder can be commonly seen. The Africans who 


were imported into the West Indies over 62 years ago no 
doubt had teeth of the character of those described by 
Mr. Berlyn ; what, then, has brought about this marked 
degeneration in so short a period ? If I may be allowed to 
give an opinion without going into details I should attribute 
it to the change of diet and mode of living. 

I am. Sirs, yours faithfully, 

Ernest Sturridge, D.D.S., L.D.S. Eng. 

Wimpole-street, W. f August 27th, 19C0. 

To the Editors of The Lancet. 

Sins, —In The Lancet of August 25th I notice that Mr. 
Berlyn of Cape Town would like explained how th- fact 
which he put forward could be reconciled with the theory I 
advanced and which was so generously tupported by Dr. 
Harry Campbell. Mr. Berlyn says : “ The great majoiity of 
South African natives live on nothing but soft pappy food, 
which consists of a very soft porridge made from ground 

mealies or Indian corn . and yet carious teeth among 

natives are the exception rather than the rule.” I should 
like to point out that this porridge is made of Indian 
corn which is bruised or crushed, and there is no attempt 
made to eliminate the coarse and fibrous part such as 
is done by the elaborate processes which wheat, for 
example, undergoes in the manufacture of flour. As far, 
theretore, as this, the staple article of diet, is concerned the 
Kaffir does not eliminate the fibrous part from the natural 
foodstuff. According to my views such a food is not liable 
to lodge in the crevices of, and between, the teeth, and the 
act of masticating it tends to keep the teeth free from 
fermentable matter. I bruised and crushed some Indian 
com first with a hammer and then with pestle and mortar 
after having soaked it in water for 24 hours so as to try to 
make it soft. I then boiled it for an hour. On examining 
I found the more or less powdered part mixed with a fine 
tough transparent scale which naturally surrounds the corn 
grains. I then added a little salt and ate the porridge thus 
prepared. It required a very considerable amount of 
mastication, much more than does coarse brown bread. 

I think, however, Mr. Berlyn is hardly correct in saying 
that the majority of the natives “live on nothing but sott 
pappy food,” as the following extract from Ratzel’s “History 
of Mankind,” vol. ii., p. 433, would indicate. “Thus the 
Kaffir gets his food about equally from his fields and from his 
herds. The basis of it is sour milk, amasi , and bruised 
maize, amahele , or millet, umbla. Meat is eaten alike boiled 
or roast and is much relished by the natives. According to 
Gardiner’s estimate four or five can manage to eat up a whole 
ox—entrails, sinews, and all—in a day and a half.” The 
teeth are often much worn from the very considerable 
amount of mastication which they perform, and, as will be 
observed from their eating the sinews of an ox, they are not 
particularly addicted to eliminating the fibrous part from 
their foodstuffs. These people are very free from dental 
caries and are an interesting confirmation of the theory that 
“the cause of the prevalence of dental caries is that the 
natural foodstuffs [of the civilised] are to a large extent 
ridded of their accompanying fibre us parts and prepared 
and consumed in a manner which renders them liable to 
lodge and undergo acid fermentation in the mouth,” &c. 

I am. Sirs, yours faithfully, 

Kingston-on-Thames, August 2Mtb, 1900. J- SlM WALLACE. 

To the Editors of The Lancet. 

Sirs,— If Mr. A. Berlyns assertion be correct that “the 
great majority of South African natives live on nothing but 
soft pappy food,” and if it can be shown that they do not 
habitually chew hard things of any kind, then the view I 
hold, in common with Dr. ,J. Sim Wallace, falls to the ground. 
That, however, these natives do use their muscles of mastica¬ 
tion far more than civilised peoples seems to me to be proved 
by the perfect development of their jaws and muscles of 
mastication. Nothing is more certain than that if these 
structures are not adequately used they will not develop 
properly. I am, Sirs, yours faithfully, 

Wlmpole-Btreet, W., August2Mh, 1900. HARRY CAMPBELL. 

‘•TILE COVENTRY DISPENSARY.” 

To the Editors of The Lancet. 

Sirs, —In the agitation against this institution which has 
now been raging, at intervals, for eight years a persistent 
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attempt lias been made to obscure the real issue by “ draw¬ 
ing a red herring across the path,” to wit, the registered 
friendly societies. In a communication which I drew up for 
the Council of the British Medical Association during the 
presidency of Dr. Saundby, just prior to the annual meeting 
at Edinburgh, I made the following statement regarding 
these societies : “ It is true that some of the outside medical 
men hold these appointments, but we have never asked the 
dispensary committee to apply a wage-limit to these selected 
members, as it was felt that the time was not yet ripe to 
attack these societies Moreover, the outside doctors fear to 
attempt any reform in this direction as the dispensary blocks 
the way, and, as has repeatedly occurred, it immediately 
absorbs at a lower rate of payment any society which may 
be relinquished.” I do not wish to retrace further the thread 
of the argument in this controversy, but merely to emphasise 
the fact that these societies have always been regarded 
as distinct combinations, and I have yet to learn that any 
official censure has been passed on men holding these 
appointments by the medical press, the medical societies, or 
the British Medical Association. It is no doubt true that 
great abuses exist in the terms of their contract with the 
profession, but being registered by Act of Parliament they 
present peculiar difficulties, and in the opinion of some the 
solution of these difficulties involves some knotty points of 
law. Dr. Saundby asks us to “formulate the reforms we 
are prepared to accept as satisfactory.” Accepting the 
challenge, we hope soon to give the consultants of Birming¬ 
ham the opportunity of deciding whether in the future they 
are prepared to uphold the honour of their profession or 
the interests of their pocket. In the first place, we 
must insist on some reasonable wage limit whereby it 
may become impossible for the rich to monopolise an 
institution founded to meet the necessities of the poor or the 
wage-earning section of the community. This must be not 
only prospective but retrospective—not necessarily to apply 
to members of registered friendly societies. We insist on 
the rule being abolished that the medical officers should not 
hold consultations with anyone outside their staff except 
those from other towns. We object to the system of 
touting encouraged by the rule that anyone can join even 
when ill “if he or she can procure two healthy persons to 
enter at the same time and pay one year’s subscription in 
advance.” We also strongly object to a condition of things 
whereby the medical profession is exploited for pecuniary 
gain. This is proved from the fact that surplus funds are not 
all divided up amongst the profession, but money has been 
invested on mortgage, and property in addition purchased. 
We resent the idea of professional men administering medical 
relief in accordance with the dictates of a lay committee 
controlling funds collected from the members or left to the 
institution by philanthropists. The medical men have no 
control over the disposal of these funds, which may be 
diverted to any purpose. Their position is somewhat 
analogous to that of the practitioner who covers an un¬ 
qualified assistant i.e., an individual who receives money 
by virtue of his connexion with a registered practitioner 
of medicine. We propose to ask the members of the 
Birmingham Branch of the British Medical Association to 
refuse these men professional recognition until some 
reasonable reforms are introduced. If they carry such a 
resolution the power of this lay committee is paralysed ; 
reforms must then come which will be for the interests of 
the profession in general and the staff of the institution in 
particular. I am, Sirs, yours faithfully, 

Coventry, Sept. 3rd, 1900. W. RICHARDSON RlCE, M.D. Dub. 

To the Editors of The Lancet. 

Sirs, —l am sorry to trouble you again, but Dr. Phillips's 
letter implies that 1 did not state the truth when I said that 
I had not been asked to support the profession in either town 
against any individuals nor had such a request been brought 
before any of our medical societies. It is quite true, as Dr. 
Phillips says, that some years ago he and Mr. Faulder White 
called upon me about the Coventry Provident Dispensary, 
but it was to ask my assistance as President of the Council 
of the British Medical Association and in that capacity I 
rendered him all the help in my power. It is also true that 
the matter of the Provident Dispensary was referred by the 
Council of the British Medical Association to the Ethical 
Committee of the Birmingham and Midland Counties Branch, 
but that committee sits apart and does not report its pro¬ 
ceedings to the branch. The co nmittee reported back to the 


Ethical Committee of the Council of the Association and 
upon that report the Council of the Association passed 
its condemnatory resolution. The Birmingham con¬ 
sultants have been accused of having failed to render 
assistance to the medical profession in Coventry and 
what I have said I now repeat: that the medical pro¬ 
fession in Birmingham has never failed to render any 
assistance asked for by the medical profession in Coventry 
and that Dr. Phillips’s letter is uncandid and unfair, because 
when he did ask my assistance some years ago, not as a 
consultant in Birmingham, but as President of the Council of 
the British Association, I did all in my power to help him, 
and the Ethical Committee of the Birmingham Branch also 
when referred to from London did its share of the work. I 
cannot see that it advances any cause to make charges that 
are so easily proved to be false and that cause not unnatural 
irritation in the persons who are the objects of them. 

I am, Sirs, yours faithfully, 

Robert Saundby. 

Great Charles-street, Birmingham, Auguit 28th, 1900. 

To the Editors of The Lancet. 

Sirs. In your note following the correspondence re “The 
Coventry Dispensary ” you state : “ Our aims are to obtain a 
decrease in hospital abuse and a cessation of the sweating 
tactics employed in the management of many medical aid 
associations.” Would your, Sirs, lend an ear to one of 
your readers in Bethnal-green ? Here we have a powerful 
organisation, born and fostered by the Church, which is 
ruining the incomes of practitioners in the neighbourhood. 

I refer to the medical missions. In my own sphere trades¬ 
men, mechanics, and men earning good wages accept the aid 
of the medical mission in lieu of the general practitioner. 
An attendance at the church is all that is necessary for a 
visit from the medical man or nurse, and a confinement at 
4*.6<L, with nourishment thrown in, is a fee with which no 
respectable practitioner would care to compete. 

I am, Sirs, yours faithfully, 

Percivat. Allen. 

Bethnal-green-roail. London, E., Sept. 3rd, 1900. 


TREATMENT OF HAEMORRHAGE BY THE 
SUBCUTANEOUS INJECTION OF SOLU¬ 
TION OF GELATIN. 

To the Editors of The Lancet. 

Sirs, —I have had occasion to make use of this treatment 
on three occasions and the success has been striking, as the 
following reports will show. The method adopted was as 
follows. A solution was made of 200 grains of sheet gelatin 
in two pints of distilled water containing 60 grains of 
“Cerebos” salt. This was clarified with egg albumen, 
boiled, filtered through cotton wool, made up to two 
pints, and boiled again for 15 minutes, and then bottled 
in a sterilised bottle whilst at boiling heat, well corked, 
and kept for use. At each injection six ounces of this 
were injected at a temperature of 103° F. into the cellular 
tissue of the buttock, with the usual precautions as to 
asepsis, such as boiling the syringe and usiDg collodion to 
the puncture. In Case 3 alone did any inconvenience result 
to the patient from the injection, but neither induration 
nor pain at the site of injection nor any constitutional 
disturbance were noticed in the others. 

Case 1. H<rmoptym .—A married woman, aged 72 years, 
was greatly depressed subsequently to the shock induced by 
the sudden death of her husband a fortnight previously. On 
July 1st she developed gout of the right foot, with heat, 
redness, swelling, and pain over the dorsum. She was 
treated with 15 grains each of guaiacum powder, 
potassium bitartrate, and precipitated sulphur every 
night, and a dietary of good light food, as fish and 
broths, with plenty of fresh lemonade and fruit. The 
gout disappeared, but on July 4th she developed some 
(edema over the front of the chest wall, including an area.as 
large as a dessert plate starting from the lower part of the 
sternum as a centre. At the same time great irritation of the 
fauces caused an ever-recurring dry cough which prevented 
sleep. The fauces and larynx were examined with negative 
results except that the left side of the pharynx was occupie 
by a distinct pulsation and this, after examination, wa f at JT’ 
buted to anatomical variation of the internal carotid; tn 
oedema of the chest was thought to be due to depre 88 * 0 
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partly consequent on shock, gout treatment, and sleepless¬ 
ness. From the 4th to the 14th she remained in bed 
with frequent change of positioo. She was to have got 
up on the 15th. On the morning of the 15th she 
had an attack of haemoptysis at 5 a m. and brought up 
two and a half ounces of frothy bright blood having an 
alkaline reaction. This was apparently attributable to 
the coughing having caused a rupture of some athero¬ 
matous vessel. The usual treatment by solution of chloride 
of calcium, hazeline and hydrastis by the mouth, and 
hypodermic injection of ergotinin, with an ice-bag on the 
upper part of the left chest, was adopted. The haemoptysis 
recurred six times on the 15th, from the 15th to the 16th 
four times, and on the morning of the 17fch it recurred every 
15 minutes ; on each occasion one ounce was brought up. 
Haemorrhage was evidently continuously going on and 
when it had accumulated to the extent of an ounce caused 
irritation and wa9 coughed up. At 10 a m. on the 17th, 
during haemoptysis, the gelatin was injected. The haemo¬ 
ptysis ceased and did not recur and the patient made an 
uneventful recovery and is now at the seaside doing well 
and has not had any further trouble. 

Case 2. Post partum flooding .—A multipara, aged 27 
years, was delivered at full term of a foetus and placenta on 
July 2ist. At the time of delivery she was alone, although 
1 was but 10 minutes in reaching her house after being 
called at 5.20 a.m. The uterus was distended to three 
inches above the umbilicus with fluid blood and she was 
still losing. I at once emptied the uterus and with a 
flushing curette with water at 115° F. the whole surface of 
the uterus was passed over ; a large rent in the perineum 
was brought together with four deep sutures. As the 
haemorrhage continued a hypodermic injection of ergotin 
and strychnine was given, the uterus was well contracted, 
and the pulse was fairly good and about 90°. Dr. R. R. 
Law, of Sidcup, now came to my help, and took charge of 
the uterus during my absence ; in half an hour the gelatin 
solution, icc., was ready ; the patient was still losing freely, 
her lips were blue, she was exsanguine and restless, and the 
pulse was thready. The gelatin was injected into the 
right buttock and the haemorrhage ceased at once and did 
not recur. 

Case 3.—The patient, a woman, aged 57 years, 5-para, 
had suffered from prolapse for some 20 years. During the 
last year she had suffered from very grave periodical losses 
due to fungous endometritis, which was in its turn due to 
the chronic uterine congestion dependent on the prolapse. 
The uterus was curretted with a view to diagnosis. The 
haemorrhage was treated by the usual medicaments and 
by packing the uterus with ribbon iodoform gauze and 
vaginal tampons soaked in liquor haraamelidis. The 
metrorrhagia became more profuse with each attack, 
recurring every five to seven weeks, and I finally 
advised vaginal hysterectomy. I did not treat the 
patient at her last metrorrhagic loss; she consulted 
another medical man who made weekly applications 
of nitric acid and in the intervals used the “coton 
styptique.” During the entire month the haemorrhage con¬ 
tinued and after the last application it wa9 more free 
than before. The patient was advised to undergo vaginal 
hysterectomy and was sent back to me. She was seen on 
August 15th, 1900, and had been losing every day as 
described. I injected five ounces of 15 per cent, solution 
of gelatin into the buttock and this caused much pain and 
faintness, the temperature went up to 1014° F. that even¬ 
ing and the pains prevented sleep during that night. From 
August 16th onwards the patient has been carried into the 
garden each day, and until now she has not had a trace of 
haemorrhage. Every day she is visibly recovering her usual 
tone and health in a way that will assist her in bearing the 
shock of the projected hysterectomy. 

The difficulty of having this remedy at hand is best met 
by making a concentrated solution of 200 grains of 
gelatin in a quarter of a pint of distilled water and one 
ounce of salt, putting it up in half-ounce bottles, each of 
which when diluted, re-sterilised, and filtered makes a five- 
ounce injection, enough for one dose. 

This remedy is more or less empirical, but it is easy to 
assume that haemorrhage in each of the above cases was due 
to some deficiency in the blood, induced by debilitating 
strain of various kinds removing from the blood some 
substance essential to coagulability, and that the gelatin 
injection, quickly absorbed, presented the foundation or 
deputy fibrinogen rendering coagulation once again possible. 


It should be remembered that the inducement of coagula¬ 
tion is so positive a property of this treatment that it would 
appear that there is real danger of inducing thrombosis in 
the event of too strong a solution or too large a dose. 

I am, Sirs, yours faithfully, 

G. W. Davis, M.D., B.S. Durb., L.R.C.P. Lend., 
M.R.G.S. Eng. 

Sidcup, Kent, August 22nd, 1900. 


DUOTAL IN OSTEO ARTHRITIS. 

To the Editors of The Lancet. 

Sirs,— During the last nine months I have been pre¬ 
scribing duotal (carbonate of guaiacol) in cases of both 
acute and chronic osteo-arthritis with markedly good 
results. Duotal is a white powder, tasteless, odourless, is 
said to be non-poisonous, is insoluble in water, and therefore 
is best prescribed in capsules or wafers. It does not interfere 
with the digestive functions and is split up in the intestines 
into carbonic acid and guaiacol. There the latter becomes 
absorbed into the system and can afterwards be traced in the 
urine. It produces no depression, is free from the disagree¬ 
able irritative effects of guaiacol, and it seems to stimulate 
the appetite and facilitate assimilation. As to the dose, it is 
better to begin with the minimum and gradually increase to 
the maximum. I usually commence by ordering five grains 
every four hours or three times daily, according as the disease 
is acute or chronic. On the second or third day I increase the 
dose to 10 grains, and after the first week I give from 15 to 20 
grains three times daily. In the acute form of the disease it 
relieves pain, reduces the temperature, and diminishes the 
swelling of the joints, but in the chronic affection, although 
it relieves pain and stiffness, I cannot say that it effects any 
diminution of the bony enlargements. I have thought, 
however, that in some cases in which I have prescribed it for 
a few weeks it seems to bring the progress of the malady to 
a standstill, at least for a time. In those incipient cases of 
the chronic form of the disease which exhibit peripheral 
nerve-pains its effect in relieving pain is very noteworthy. I 
have found that this is lessened in from 24 to 48 hours, and 
in most patients has entirely disappeared in the course of a 
week. When the early signs are those of stiffness of the 
neck together with tenderness over the spices of the 
cervical vertebrae or of stiffness of the jaw its effect, are 
equally good. It is most useful also in those cases of the 
chronic malady in which the early symptoms are pains in 
various parts of the body, some referred to the joints and 
some to the muscles, such as the inner side of the 
wrist or the ball of the thumb, numbness and tingling 
of the extremities, and some stiffness of the joints on move¬ 
ment. In these cases I have found that five or 10 grains 
of duotal taken three times a day for 10 days or a fortnight 
relieve these symptoms. Now, as it is these early cases of 
the disease that one may reasonably hope to cope with it is 
very important, after having obtained favourable results 
from the action of duotal, to improve the general health by 
other well-known drugs and to lay down the strictest injunc¬ 
tions as to diet and hygienic measures, and where possible 
to order a yearly trip to Aix-les-Bains for a few years ; for it 
is an undoubted fact that many cases of osteo-arthritis, not 
only those exhibiting early manifestations of the affection 
but also much more advanced cases, maintain their ground 
for years under suitable treatment. 

In prescribing duotal in the acute form of osteo-arthritis I 
have been careful to differentiate it from allied diseases. 
From acute or even sub acute rheumatism this differentiation 
can generally be effected by noting the principal points 
which distinguish it from the latter disease ; positively, by 
the fact that the articular swellings (of the larger joints at 
least) are more circumscribed, by the special susceptibility 
of the smaller peripheral joints to become involved, and by 
the progressive character and great obstinacy of the sym¬ 
ptoms ; negatively, by the absence of tonsillitis, of cardiac 
lesions, and of profuse acid sweats. From an acute attack 
of gout it may be separated by the length of the paroxysm, 
by the want of periodicity, and oftentimes by the large and 
small joints being indiscriminately invaded in its develop¬ 
ment, and by there being no particular susceptibility to the 
invasion of the metatarso-phalangeal joint of the great toe, 
although it must not be forgotten that these joints are also 
frequently involved in osteo-arthritis. 

The following cases will serve to illustrate the exhibition of 
the drug : — 

Case 1.—The fatien 1 ; was a married lady, aged 38 years, 
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she had one child, aged 16 years, a male. Her mother was 
dead and was said to have been tuberculous. Her father 
suffered from gout; she had one brother and sister, who 
were believed to be quite healthy. The patient was aniemic, 
otherwise she was well nourished; her complexion was 
fair. The present illness commenced on Jan. 9th, 1900, 
with slight feverishness and tenderness in both wrists. 
In a few days other joints became painful, tender, and 
swollen ; first the ankles, then the fingers and elbows. 
From Jan. 11th to the 14th the temperature curve varied 
from 101° to 102° F., morning and evening respectively. 
On the 13th five grains of duotal were ordered every four 
hours. On the 15th the morning temperature was 100° 
and the evening temperature was 100‘4°. On the 16th the 
dose of duotal was increased to eight grains, and the 
temperature on the 17th was 99° in the morning and 99 6° in 
the evening. The temperature now varied little till the 19th 
when after 10-grain doses of the drug it became normal in 
the morning and 90° in the evening. On the 21st the 
temperature was normal morning and evening, and it did not 
again rise. By this date also the pain and tenderness had 
nearly disappeared, but there was still some swelling of the 
joints, especially those of the hands, and stiffness was com¬ 
plained of in »ll the affected joints. This swelling and 
stiffness continued in a smaller degree in all the joints for 
another two weeks, during which time the patient was 
taking 10 grains of duotal three times a day. After this the 
stiffness and swelling became daily much less marked and 
the drug was discontinued after having been taken for four 
weeks. Treatment to improve the general health was now 
adopted and the patient was advised to go to Aix-les-Bains at 
the end of May. 

In Case 2, where an acute attack occurred in a patient who 
had been suffering from well-marked chronic manifestations 
of the disease in both hands, I found the drug very valuable. 
In this patient, a female, single, aged 49 years, amcmic, who 
had a dark complexion and was a hard worker, the tempera¬ 
ture varied between 100° and 101-2° F. The knees and 
shoulders were very painful with little or no swelling, but the 
hands became swollen and painful, and stiffness was much 
complained of I commenced with five grains of duotal every 
four hours. The following morning the temperature was 99° 
and the pain was less. I now ordered 10 grains three times a 
day for the next eight days. The temperature became normal 
and the pain and stiffness became less in two days. At the 
end of eight days the patient had lost all pain and stiffness 
in the shoulders and knees, and the hands were apparently in 
the same state as before the acute attack supervened. She 
continued the drug for another week and then found that 
she could use her hands with more ease and comfort. 

Case 3.—The patient was a man, aged 58 years, a 
-postman ; he was anmmic and had a dark complexion. 
He had been suffering for some years from the fully 
developed affectiou in its most chronic form. The malady 
was especially marked in the hands, where the well- 
known llexions were very typical. He complained much 
of the hip and knee joints, and had great difficulty in 
walking. I prescribed seven grains of duotal three times a 
day for two days and then increased the dose to 10 grains 
for a fortnight. At the expiration of this time there was an 
improvement, as he could walk with less difficulty. For 
another fortnight he continued the same dose of the drug 
and could then walk fairly comfortably, but there was much 
stiffness in all his affected joints after a night’s rest. I now 
gave him 15 grains three times a day for a week and then 
found he had comparatively little difficulty in getting about, 
and he has maintained his ground for some months. 

1 am, Sirs, yours faithfully. 

W. 11. Russell Forsbrook, M.D. Lond. 

Buckingham Palaco roa»i, S.W., August 20th, 1900. 


“ TIIE PROTECTION OF PARTURIENT 
WOMEN AND NEWLY-BORN 
CHILDREN.” 

To Or Editor* of The Lancet. 

Sirs,— The Manchester Medical Guild are to be con¬ 
gratulated upon the attitude towards the midwives question 
which, at the instigation of Mr. G. H. Broadbent (ride 
The Lancet of August 18th, p. 560). they have taken 
up ; for, little as wo may like grandmotherly legislation, 
this scheme is based upon the sound principle that every 
parturient woman should have fully qualified medical attend¬ 
ance in her labour. And it constitutes a definite policy in J 


opposition to the registration of midwives, which mere 
blank negation did not. In response to Mr. Broadbent's 
invitation I would suggest the omission of the “public 
obstetricians ” from the scheme. To the public their 
appointment will appear cumbrous and unnecessary since the 
Poor-law medical officers are already appointed to attend to 
this very thing; the patients will, as now, shrink from 
engaging an arbitrarily appointed State-paid officer ; and 
thirdly, the functions of the public vaccinators under the new 
Act have caused so much friction that the profession will 
strongly deprecate the appointment of officers whose func¬ 
tions would interfere even more with private practice. The 
alternative I suggest is that a parturient woman whose 
claim for State (or rate) aid is made good should be free 
to engage whichever local practitioner, being registered, 
she may induce to attend her for the fee guaranteed by the 
State or the board of guardians. It is of the greatest 
importance that a patient should choose his or her own 
medical attendant. That is why we are registered. 

I am, Sirs, yours faithfully, 

Plaistow, E., August 22nd, 1900. P- NAPIER JONES. 


PLASMON. 

To the Editors of The Lancet. 

Sirs, —In a short report, or rather notice, of a paper 
read by me at the British Medical Association at Ipswich 
which was published in The Lancet of August 18th 
(p. 515), I was quoted as having said that the preparation of 
plasmon was a costly one. This is a reporter’s error. One 
of the great advantages of plasmon is that both the material 
from which it is made and the process of manufacture are 
exceedingly cheap.—I am, Sirs, yours faithfully, 

London, August 30th, 1900. F. W. TUNNICLIFFE. 


“ A RIDE FROM LONDON TO EDINBURGH 
AND BACK ON A TRICYCLE BY A 
VEGETARIAN IN HIS SEVENTY- 
EIGHTH YEAR.” 

To the Editors of The Lancet. 

Sirs, —As an addendum to my letter in The Lancet 
of August 25th (p. 629) the following particulars may 
be of interest. I did nofc eat any flesh food in any 
shape nor did I even eat eggs. Neither did I touch 
wine, beer, spirits, or tobacco. I ate whole-meal bread 
and biscuits when I could get them and a little cheese, 
but not much. During the first 15 days I never sat down to 
a table for dinner. I ate my food riding or on a bank by the 
roadside—some bread-and-cheese with a tomato or banana 
or both, or some bread and a bit of chocolate. Now and 
then I got a glass of milk, but I think I felt better without 
it. On only about 10 of the 31 days did I have any 
vegetables and only on about seven days a little pudding 
with or without fruit. My breakfast was mostly weak tea or 
eocoa-and-milk with bread-and-butter and marmalade or 
jam. My evening meal was mostly cocoa-and-milk with 
bread-and-butter and sometimes marmalade. On two or 
three occasions 1 had some porridge and once some bread- 
and-milk. I did not eat at stated times but would 
munch (my teeth have all disappeared) some bread or 
biscuit with some sweets or chocolate as I rode along. 
I did not drink a great deal as a rule during the day, and I 
have ridden all day without wiping my face, so free was 1 
from sweating, but I drank water sometimes pretty freely in the 
night. I always took a jug of boiled water to my bedroom and 
frequently, after my first sleep of about four hours— after 
which I generally felt quite refreshed—1 would munch some 
biscuit and perhaps some chocolate and drink water as l felt 
to need it. Then, after reading and thinking for a time 1 
would have another sleep. 1 did not have any aches or pains 
nor any signs of distress during the whole time 1 was away. 

My object in taking this ride was to satisfy myself by 
personal experience that good health and a full measure of 
vigour can be maintained under total abstinence from flesh, 
alcohol, and tobacco, and that, too, with such an amount of 
exercise as was requisite for a considerable effort. The 
lesson derivable from my experience seems to be that if we 
fed ourselves more thriftily and lived on simpler food we 
should enjoy our lives more completely and retain our 
activity for a longer period. 

lam, Sirs, yours faithfully, 

C. J. Harris, M.R C.S. Eng., &c. 
Kilburn Priory, N.W., Sept. 1st, 19C0. 
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NOTES FROM INDIA. 

(From our Special Correspondent.) 


Increase of Plague.—Inoculation against Plague .— The 

Pasteur Institute for India.—Health of Bombay City .— 

Birth-rate in the Punjaub.—Malaria and Water-supply . 

Plague has reappeared at Belgaum, Poona, and Mysore. 
The plague deaths for the whole of India show a rise, 
Calcutta reporting 89, Mysore 67, Bombay city 58, Bombay 
district 45, Bengal districts 23, and Madras province three, 
making a total of 285. Private information is to the etTect 
that plague is much more prevalent at some of these places 
than is reported. The continuance of plague in Calcutta 
with from 50 to 100 deaths every week is very serious. The 
general mortality of this city is 7 per 1000 per annum above 
the normal and the excess is not entirely accounted for by 
the plague. In the absence of any other explanation it is pro¬ 
bable that there are more plague deaths than come to the 
notice of the authorities. The returns for the city of Bombay 
are extraordinary. For the week ending August 7th there 
were 1499 deaths, or 834 more than the average for the cor¬ 
responding period of the preceding five years, the rate of 
mortality being 92 07 per 1000. There were 354 deaths from 
cholera and the number of deaths attributed to plague, as 
mentioned above, seems too small to be correct. For the 
month of July there were 3147 more deaths than during 
July of last year. Cholera exists not only in Bombay but 
in Madura and in the city of Nagur. Owing to plague exist¬ 
ing at Hong-Kong all officers, men, and camp-followers pro¬ 
ceeding to China have had the option of being inoculated 
with Haffkine’s fluid before leaving their stations. 

The Pasteur Institute at Kasauli was opened on August 9th, 
and 31 persons are now under treatment namely, one British 
officer, 16 British soldiers, six sepoys, and eight other natives. 
The director is Major Semple, R.A.M.C., who was assistant 
professor of hygiene at Netley, and who visited Paris for the 
special purpose of studying the anti-rabic treatment. It 
is hoped that local organisations will arrange to pay the 
necessary expenses for the poor. The treatment will be 
entirely gratuitous, but as no hospital accommodation is 
required patients will have to make their own arrangements 
for board and lodging. Excellent accommodation for all 
classes is said to be procurable in Kasauli. It is understood 
that the Government of India will pay to the institu¬ 
tion about Rs. 800 per month for the next three years. 
The institution also possesses Rs. 75,000 in Government 
notes, producing about Rs. 220 per month. Tne income, 
however, is not sufficient to meet all the expenses, so it is 
hoped that the public also will subscribe. Before it was 
opened the Government used to send European patients a 
three weeks’ journey to Paris. The credit of its establish¬ 
ment rests largely with Surgeon-General Taylor, who took 
up the matter with great spirit in the interests of the 
British soldier. The anti-vivisectionists are now indulging 
in declamatory opposition to it. They assembled at Delhi 
and condemned the institution aa being “ repugnant to the 
feeiings and sentiments and to the tenets of every religion ” 
in the country. They also appealed to the Viceroy to with¬ 
draw Government patronage from the institution and to 
prohibit vivisectional experiments either for the manufacture 
of “ Pasteurian serum ” or for any bacteriological purpose. 

The quarterly report of the health officer of the city of 
Bombay refers to the large influx of destitute people from 
the country districts. The death-rate has been 151 5 per 
1000 per annum. Dr. Weir complains of the unauthorised 
terms “Bombay fever’’and typho-remittent fever,” which 
are probably forms either of typhoid fever, Malta fever, or 
relapsing fever. He says that the water-supply “ although 
impure from vegetable debris gave better results bacterio¬ 
logical ly than was expected. The colonies were somewhat 
in excess, but pathogenic organisms were absent.’’ The 
birth-rate was low, but the increase in the number of births 
points to an increased population. The proportion of males 
to females by the last census was as 170 6 to 100. 

The extraordinary inc rease in the number of births in the 
Pun iaub for 1899 beats all records. The increase amounted 
to 152,132, and the birth-rate reached 43 4 per 1000. The 
death-rate at the same time was 29 57. In the Jullunder, 
Ludhiana, and Amritsar districts there was an excess of 
deaths among females under one year old, a fact which 
raises a strong suspicion of the continued practice of female 
infanticide For the suppression of this crime it is propered 


to substitute medical supervision for police agency as an 
experimental measure in certain villages of the Jullunder 
district. 

An inquiry has been held regarding the health of the 
riparian municipalities to the north of Calcutta and to the 
east of the river Hooghly, and the report was published not 
long ago. In his investigations Captain Rogers, I.M.S.,had 
the subject of malaria particularly in view. To test for the 
amount of malaria a certain number of people, including 
children, were examined for enlarged spleeLS on the ground 
that “the percentage of a population who suffer from 
enlargement of this organ may be safely taken as the best 
practical indication of the degree to which the inhabitants 
are affected by this scourge of Lower Bengal.” Precautions 
were taken to obtain a fair average of the various popula¬ 
tions, and about half the persons examined were children. 
The enlarged-spleen rate was found to vary considerably. 
In order to explain these differences inquiries were insti¬ 
tuted into the waterlogging of the soil, the water- 
level, the rainfall, and the water-supply. The enlarged- 
spleen rate was found to be much lower in places 
situated on the east bank of the Hooghly to the north 
of Calcutta than in those further to the east. In the 
more eastern areas the enlarged-spleen rate w’as 50 per 
cent., which is considered as approximately the normal 
figure for that part of the country. An exception, however, 
was found to exist in an extremely low-lying and water¬ 
logged area which nevertheless had a comparatively small 
spleen rate. This area was constituted by the municipality 
of Maniktola, which had a good filtered water-supply. 
Again, it was found that Cossipore-Chitpur, which had the 
lowest rate of all, had the double advantage of a filtered 
water-supply and a situation on the east bank of the 
Hooghly. Captain Rogers concluded that as certain places 
equally waterlogged differed in the amount of their malarial 
infection there must be some other factor to account for the 
difference and that this was certaioly not the absence of the 
malarial mosquito, because in the least affected area the 
anopheles were found more widespread than in any other 
part. The only possible factor he could find was the. water- 
supply, for the two municipalities where the enlarged-spleen 
rate was low, although the soil was waterlogged and the 
anopheles abundant, were the only ones which had a filtered 
water-supply from the source as Calcutta itself. Among 
drinkers of river water the enlarged-spleen rate is nearly 
double, and among drinkers of tank water it is nearly treble 
that which is found among drinkers of filtered water. 

AuguBt 10th. 


PLAGUE IN AUSTRALIA. 

(From a Special Correspondent.) 


The returns of plague in Sydney for the week ending 
July 21st are as follows : remaining at the beginning of the 
week, 51; admitted, two; discharged, four; died, none; 
remaining at the end of the week, 49. The totals up to the 
end of the week are as follows: cases, 3C2 ; deaths, 101 ; 
recoveries, 152; “contacts” isolated, 1702; “contacts” 
remaining, 26 ; cases among “ contacts,” seven. The above 
figures include Chinese, of whom 10 were admitted with eight 
deaths, all the other patients being whites. 

The returns of plague in Sydney lor the week ending 
July 28th are as follows : remaining at the beginning of the 
week, 49; admitted, none; discharged, 14; died, one 
remaining at the end of the week, 34. 

The death was that of a patient admitted as far back 
as April 27th and was only indirectly due to plague. No 
case has occurred since July 17th. It seems that the 
epidemic is now over for this time, and, great and 
embarrassing as popular excitement was during the earlier 
three or four months, the complete cessation of pnhlic 
interest and alarm may be judged of from the fact that 
during last week a charitable fete was successfully held in 
the grounds of a mansion from which a case of plague was 
removed not more than six weeks ago. The committee had 
not even thought it worth while to impure whether this 
proceeding was free from danger. 

Clean bills of health are now issued endorsed with the late 
and scattered cases which have occurred since the 10 days 1 
interval. The latest of the two recorded above was isolated- 
on July 17 th. 

July 30th. 
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MANCHESTER. 

(Fbom our own Correspondent.) 


Precautions against the Plague. 

At the meeting of the Manchester Port Sanitary Authority 
held yesterday in the town-hall Dr. J. H. Crocker, the medical 
officer, presented a report dealing with the outbreak or 
plague in Glasgow and the measures adopted for preventing 
its introduction to Manchester. In July a medical inspector 
from the Local Government Board visited the port and 
approved of the measures then in use, bat since his visit 
further precautions have been taken. An additional inspector 
is now at Eastham and inquiries are made of every ship 
which enters the canal. If a case of sickness is reported a 
telephonic message is sent to the medical officer and a medi¬ 
cal inspection is made before the ship goes into dock. 
The other inspector visits the ships within the port, 
inquiring as to any sickness, inspects the vessels as to 
sanitary conditions, and sends daily reports to the medical 
officer, who also makes frequent visits of inspection. All 
the vessels from Glasgow are boarded at Mode Wheel and 
inquiries made as to any sickness. The names and addresses 
of all who leave the ships while in port are taken and filed 
for reference. Foreign vessels bound for Manchester are 
boarded by the Customs officers at Liverpool and if any 
cases of sickness are reported the chief officer of the Liver¬ 
pool Port Sanitary Authority is communicated with. If the 
disease turns out to be plague, cholera, yellow fever, or 
small-pox the case is removed at Liverpool. If a case 
of plague is known to be on any foreign vessel bound 
for Manchester a medical inspection of all on board 
would take place. And if a vessel should reach 
Manchester with a case of plague on board the 
port medical officer would have power to remain on board 
and to order her return to Liverpool, where she and all on 
board would be handed over to the Liverpool medical officer. 
This power arose from the fact that when the order of the 
-authority was made it was found that Manchester was not 
suitable for a quarantine station, which therefore was placed 
-at Liverpool. If necessary an additional medical officer to 
assist Dr. Crocker temporarily may be appointed, for, as the 
chairman said, he “could not be engaged night and day.” 
These arrangements seem well calculated to protect Man¬ 
chester from attacks by sea, but no provision has yet been 
made against the possible introduction of plague in any 
other way. As one of the local papers says, the infection 
causing the terrible outbreak of plague at the village of 
Eyam, in Derbyshire, in 1666—still kept in lively remem¬ 
brance—was found to have been brought in a bale of cloth 
sent from London. However, the people here need not feel 
any apprehension, for it may be considered quite certain that 
ceaseless vigilance is exercised and that if a case should 
arise all possible precautions will be taken to prevent the 
spread of the disease. 

Manchester Sewage Schemes. 

At the meeting of the Manchester City Council to be held 
to-morrow an important question is to be discussed and 
possibly decided on—namely, whether the sewage scheme 
recommended by the experts shall be adopted or that 
enjoined by the Local Government Board. The former is 
estimated to cost £337,713 and the latter £487,283. Each 
is based on preliminary sedimentation and anaerobic bacterial 
action in tanks, followed by aerobic treatment in contact beds. 
The difference results from the requirements of the Board 
as to the extent of the contact beds and in its insistance on 
the provision of 213 acres of land at Carrington and Flixton, 
necessitating the construction of a conduit. The scheme of 
the Board might be proceeded with at once, while the other 
would involve delay and the need for Parliamentary sanction. 
The scheme of the Board, though more costly to begin with, 
would leave some room for extension and there is no likeli¬ 
hood that Manchester will cease to grow for some time to 
come. 

“ Faith Cures ” at Oldham. 

It is not always quite clear whether “faith” or disbelief in 
“ doctors ” is the motive power influencing such people as the 
poor woman whose death was the subject of a coroner’s 
inquest at Oldham on August 30th. The husband in his 
evidence said that his wife complained of feeling unwell on 
the Saturday but refused medical attendance as she was a 
“member of the Berachah Mission,” whatever that may be, 


“and they did not believe in doctors.” She was found dead 
in bed on the Wednesday. Her husband went on to say that 

his sect “believe that faith will cure them. They 

reckon that the Lord will heal their wounds without a doctor 
being in attendance.” As a rule the working-class people 
of Oldham are shrewd and sensible according to their lights, 
but they may be pronounced somewhat short of general 
culture and a prey to divers fancies and superstitions. The 
verdict was “ Death from natural causes.” 

Anthrax in Cheshire. 

Anthrax has broken out at a farm at Cuddington, near 
Northwich, and the sale of milk has been stopped. At 
the meeting of the Northwich Rural District Council on 
August 30th a question was asked as to how it was that 
the council had been notified in the matter when 
they had no power to deal with it. Mr. H. E. Gough, the 
medical officer of health, said : “ We have a voice in the dis¬ 
tribution of milk.” The Agricultural Board deal with the 
matter and the chief constable is responsible. There seemed 
a disposition on the part of some members to demur to the 
stoppage of the whole of the milk from a farm because a 
single cow had the disease and had been killed, but Mr. 
Gough said it was laid down that no milk was to be sold 
until the veterinary surgeon was satisfied that there was no 
danger of infection. 

Sept. 4th. 


LIVERPOOL. 

(From our own Correspondent.) 


Plague in Foreign Ports : Sanitary Precautions in 
Liverpool. 

The medical officer of health has officially notified medical 
men throughout the city that, owing to the presence of 
plague in foreign ports, a careful inspection of vessels from 
suspected ports is now taking place. He emphasises the 
fact that infected persons apparently in health on arrival 
may develop illness after landing. It is, therefore, desirable 
that special attention should be paid to seafaring persons 
coming under notice in early stages of illness. It will 
be remembered that a short time ago an inspector from the 
Local Government Board visited the port of Liverpool in 
regard to the precautions taken against the plague, and he 
expressed his approval of the existing arrangements. Need¬ 
less to say the damage to the commerce of Liverpool, 
should an epidemic of plague gain ground, would be con¬ 
siderable. 

Asylum Accommodation in Lancashire. 

The difficulty of providing accommodation for lunatics in 
the Lancashire asylums is gradually disappearing. From the 
proceedings of the recent quarterly meeting of the Lan¬ 
cashire Asylums Board, it would appear that the new asylum 
at Winwick is approaching completion, as the board are 
about to appoint a medical superintendent at a salary of £600 
a year, with furnished house and allowances. A committee 
haB also been appointed to look for a site for another asylum. 
In fact, the board are doing their utmost to provide increased 
accommodation. The chairman intimated to a deputation 
from the Bolton board of guardians, who attended to ask 
the board to consider what could be done for that union 
in the matter of increased asylum accommodation, that they 
had an immense number of patients that ought never to 
have come to their asylums, owing to the action of 
the Local Government Board. The Asylums Board have also 
provided additional accommodation for 200 patients at 
Rainhill and for a similar number at Whittingham. It is a 
pleasing fact to find the services of the medical superin¬ 
tendents of the asylums appreciated, a resolution “ that good 
service pay carrying no pension may be awarded to the 
medical superintendents of an asylum after 21 years’ service 
being carried by a large majority. 

Extension of the Hospital for Women, Shaw-street. 

Nearly £800 have been promised towards the cost of 
carrying out the alterations consequent upon the proposed 
extension of the Hospital for Women, 8haw-street. Five 
gentlemen head the list of subscriptions with £100 each. 

Medical Faculty , University College , Liverpool. 

The winter session of the medical faculty will begin on 
Oct. 1st. The distribution of medals, prizes, and certificates 
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for the previous session, and the opening address to the 
students by the Lord Bishop of Liverpool, will take place in 
the Arts Theatre of University College on Saturday, Oct. 
13th, at 4 pm. The medical faculty will hold their biennial 
dinner on the same evening at the Exchange Station Hotel. 

Donations to Liverpool Charitiet. 

The annual cyclists and harriers' parade, held in June 
last, has shown an increase of £200 over the amount 
collected in the previous year. The amount available for 
distribution among the hospitals was £720, the Stanley 
Hospital receiving £100, owing to special needs. 

Sanitary Inspectors' Association. 

A meeting of the members of the North-Western district 
centre of the National Union of Sanitary Inspectors was 
held at Ashton Hall on Sept. 1st. Mr. Francis Vacher, 
the president of the union, delivered the annual address 
which dealt entirely with the duties of sanitary inspectors. 

Sept 4th. _ 


IRELAND. 

(From oub own Correspondents.) 


Dublin Sanitary Association. 

At the last meeting of the Council of the Dublin Sanitary 
Association which took place on August 23rd the following 
resolution was passed : — 

That the ouocil approve the proposition ma<ie by the Joint Com¬ 
mittee of the Houses of Parliament on the Boundaries Bill that a 
joint drainage t>oar<l for the city of Dublin and the townships of 
Kathminea and Pembroke should t>e constituted, and that in the 
opinion of the council a similar organisation for the administration 
of the Public Health Acte would be for the public advantage of the 
Dublin metropolitan area. 

Belfaxt Union Infirmary. 

At a meeting of the Belfast guardians held on August 21st 
Dr. James Lynass, visiting surgeon to the Union Infirmary, 
in a report on his department for the past half year, drew 
attention to the inconvenience of having to admit alcoholic 
cases to the general wards. There were, in addition to the 
179 cases of ordinary alcoholism, 195 patients recently with 
surgical injaries associated with alcoholism. He advised 
that separate accommodation should be provided for these 
cases in the form of a male and female ward which would 
merely entail some structural changes in rooms existing on 
the ground floor of the infirmary. Again, it is absurd that 
cases of insanity should be treated in the infirmary. The 
proper place for such patients is the asylum, where they 
would receive expert treatment. 

Typhoid Fever Epidemic in Lisburn. 

At a special meeting of the Lisburn Urban District 
Council held on August 22nd it was decided in view of the 
increase of typhoid fever in the neighbourhood of Lisburn to 
adopt the Infectious Diseases (Notification) Act, 1899, and 
the Infectious Disease (Prevention) Act 1890. It was 
decided also that the sanitary sub-officer should act as 
professor of dairies. 

New Desearch Scholarship at (Jueen's College , Belfast. 

Her Majesty’s Commissioners for the Exhibition of 1851 
have again placed at the disposal of the authorities of 
Queen’s College, Belfast, the nomination of a research 
scholarship of £150 tenable for two years. Previous holders 
of these exhibitions have been obliged to do their work in 
England. There is no reason why the present nomination 
might not be confined to original work done in some one of 
the excellent laboratories at Queen’s College, Belfast. 

Precautions in Dublin against an Outbreak of Bubonic 
Plaque. 

On account of the outbreak of bubonic plague in Glasgow 
the authorities at Dublin are taking every precaution to 
prevent the infection of the city through vessels arriving 
from suspected ports Two vessels arrived on August 30th 
and were detained in the river until an examination was made 
by the medical officer of health of the South Dublin Union, 
who satisfied himself that there was no serious disease on 
board. The Irish Local Government Board have addressed 
a letter to the Dublin Corporation in which they state that no 
system of inspection of vessels, however perfect, was capable 
of preventing the introduction of cases which were not 
sufficiently developed to afford evidence for their detection. 
The Local Government Board, moreover, wish to be 


informed as to what action has been taken by the corpora¬ 
tion upon the recent commission of inquiry into the public 
health of the city of Dublin and what steps have been taken 
to provide suitable accommodation for the isolation and 
treatment of cases of plague should they arise, and for the 
detection and isolation of suspicious cases, in order that the 
persons under observation might not be themselves subjected 
or expose others to the risk of infection. The Board also 
forwarded the report of one of its medical inspectors which 
contained the following :— 

The sanitary condition of the city should earnestly engage the 
attention of the Public Health Committee and precautionary measures 
should in every detail be strictly carried out. The question of the 
destruction of rats (which have been notoriously found to be the 
medium of conveying infection) should also be considered by the 
sanitary authority. The destruction of these on incoming ships and 
in the warehouses by the river-side would be a preventive measure of 
undoubted advantage and is well worthy of consideration. 

The corporation referred the matter to the Public Health 
Committee. 

Main Drainage of Dublin. 

The foundation stone of the new outfall works in connexion 
with the main drainage of Dublin was formally laid by the 
Lady Mayoress of the city on August 28th in the presence of 
a large and representative audience. The Lord Mayor said 
that the important contract for the outfall had been handed 
to Messrs. Pearson and Son whose representative, Sir 
William Pearson, he took that opportunity of welcoming to 
Dublin. The citizens might now look forward to the main 
drainage being completed within two years. Sir William 
rearson alluded to the advantage that would result to the 
health and life of the citizens and remarked that the cost of 
the scheme would only amount to £1 for each inhabitant. 

Irish Poor-law Medical Officers. 

The disputes between the dispensary medical officers and 
the boards of guardians continue, and every week the papers 
are full of discussions at the meetings of the guardians. 
The following resolution has been passed by the Belfast, the 
Newry, and the Armagh boards of guardians : 

That, as it is manifestly unju%t that the guardians should be com¬ 
pelled to pay substitutes of medical officers while such medical officers 
are engaged in other work for which they receive ample remuneration, 
this hoard requests the Local Government Board to alter the dispensary 
rules (22, 23, and 24) to provide for such cases. 

This resolution evidently refers to the fact that dispensary 
medical officers are often subpoenaed to the assizes as Crown 
witnesses, and though they are only paid two guineas per 
diem and expenses the guardians expect that they should 
pay their substitutes with the miserable pittance doled 
out by the Treasury. At the meeting of the Armagh board 
of guardians held on August 28th, Dr. 8. Tate, Kich-hill, 
wrote that as he had been attending a bad case of 
erysipelas and had been then summoned to attend a 
midwifery case, which it would have been dangerous for him 
to attend, he had been obliged to call in Dr. G. Liddle, and 
he asked the board to order payment for such attendance. 
Some of the board thought, as the case of erysipelas was 
a private case and the midwifery case was a dispensary one, 
Dr. Tate should pay the fee himself. The board divided 
on the question, and it was decided by 10 votes to 9 to pay 
the fee. 

The Belfast Ambulance System. 

There is no public service of which the city of Belfast has 
greater right to be proud than its admirable ambulance 
system. From the report of the superintendent of the fire 
brigade (it is by this body the ambulance service is worked) for 
the year endirg June 30th, I find that the duties in connexion 
with the ambulance service are increasing. 1875 calls were 
received, occupying over 991 hours, showing an average of 
32 minutes per journey from the receipt of the call until the 
carriage returned to its station. The distance traversed was 
over 4599 miles, or an average of two and a half miles per 
single journey. In November last a new carriage was pre¬ 
sented to the corporation. Admirable service was rendered 
by the ambulance system in connexion with the late Belfast 
Lough accident, the injured passengers being rapidly con¬ 
veyed from the quay to the hospital. 

The Plague. 

The utmost precautions are being taken by the sanitary 
authorities in Belfast and the other Ulster porta closely 
related to Glasgow to prevent the introduction of the plague 
from that city into Ireland. 

Sept 4th. 
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PARIS. 

(From our own Correspondent.) 


The Parasite of Dourine . 1 

At a recent meeting of the Academy of Medicine M. 
Nocard, Director of the Veterinary School at Alfort, read 
an important paper upon Dourine and Its Parasite. The 
paper was prompted by a series of notes relative to the 
experimental study of dourine in the horse, which had 
been submitted to the Academy by M. Buffard and M. 
Schneider. M. Nocard stated in his paper that trypanosoma, 
first observed in 1896 by M. Rouget, an army surgeon, 
had been also found in 1899 by M. Buffard and M. Schneider 
in two animals suffering from naturally contracted dourine 
namely, a horse and a donkey. After sundry passages 
through dogs the parasite re-transferred to horses com¬ 
municated to them attacks of dourine absolutely like the 
naturally caught complaint and, like it, transmissible by 
coitus. Two well-known maladies are already known to 
depend upon the trypanosoma—namely, the “Surra'* of India 
and the “ Nagana” of South Africa. In future, then, dourine 
must be placed alongside of these two, even if all three are 
not simply different manifestations of the same parasite. 

True Essential Hematuria, 

It is the general opinion that there is no such thing as 
essential haematuria. M. Lancereaux, however, is not of 
this opinion and at the meeting of the Academy of Medicine 
held on Augast 2nd he spoke with the view of defending the 
thesis that there is a class of haematuria independent of any 
anatomical disturbance and which is simply due to some 
disturbance of the nervous mechanism which regulates the 
urinary apparatus. He cited the observations of Hoffmann 
who had reported cases of haematuria which gave rise to no 
dangerous symptoms, both in young and plethoric subjects, 
and in elderly men in whom it occurred, for example, after 
stoppage of haemorrhage from piles. He also quoted from 
Latour d*Orleans who had reported two cases of haematuria 
occurring in young women of nervous temperament after a 
fit of rage or after suppression of the menses. Monneret had 
noticed the same thing in chlorotic and hysterical patients. 
M. Lancereaux had seen many cases of essential hiumaturia. 
Sometimes it occurred in an arthritic patient who also 
suffered from hemorrhoids which had apparently shrunk 
and dried up (this happened in two cases). Another case 
was that of a woman who had suffered from hematuria for 
a year. Nothing seemed to stop it until she took one 
gramme of sulphate of quinine daily for eight days. 
Another case was that of a man who had hematuria every 
16 days for six months. He was going to have his kidney 
removed when M. Lancereaux prescribed a dose of sulphate 
of quinine varying from 125 grammes to 1 57 grammes to be 
taken every evening. After six days the hematuria had 
entirely disappeared. As a rule the general health is not 
affected in this form of hematuria. The patient has a 
feeling of uneasiness over the kidneys but no real pain, the 
hemorrhage is intermittent, and between the crisis the urine 
is absolutely normal. The blood and urine are intimately 
mixed in the bladder. Finally, sulphate of quinine in doses 
of from 0 80 to 150 grammes cures almost all these 
patients. Such are the characters, diagnostic points, and 
treatment of this remarkable complaint. 

Gastric Disturbances at the Menopause. 

M. DalcbG recently discussed this question before the 
Therapeutical Society. According to him gastric dis¬ 
turbances are frequent among women at the time of the 
menopause. Two etiological factors are present: (1) ovarian 
insufficiency, and (2) the congestive attacks {ponssecs 
Jtuxiontnaires') which affect the different organs at this time. 
The immoderate use of tea, coffee, tobacco, strong drinks, 
and alcohol gives rise to serious gastric trouble. Also a 
great number of gastric troubles may be set down to a 
condition of neurasthenia to which most women have to 
pay tribute more or less heavy at the time of cessation of 
menstruation. If any doubt is raised as to the connexion 
between the menopause and gastric trouble proofs are at 
hand by recalling to mind the sequelae of a surgically- 
induced menopause. In women who have had both ovaries 
excised the medical man sees among an infinite variety of 


1 Domino, or Maladio du Coifc, is an intentions disease occurring in 
cattle and horses transmitted by sexual intercourse. 


symptoms disinclination for food, gastralgia, baematemesis, 
together with diarrhceal and baemorrhoidal crises which did 
not exist while the patient menstruated. Treatment must 
vary according to circumstances, but the connexion of the 
menstrual function with these complaints offers some indica¬ 
tions. If, for instance, the patient has haemorrhage from 
piles it should be encouraged rather than stopped. Mustard 
foot baths, hot sitz baths, and dry cupping over the kidneys 
all give relief. If these are not sufficient recourse must be 
had to blood letting. A fairly large number of leeches may 
be placed on the inner sides of the knees, as recommended 
by Trousseau, or applied to the thighs, the hypogastrium, 
or the epigastrium. In cases where the pain was very acute 
M. Dalcbu obtained good results by the use of blisters. 
Between the crises hydrotherapy is most useful and the 
effects of ovarian extract must not be lost sight of. 

Sept. 4th. _ 


BERLIN. 

(From our own Correspondent.) 


Alleged Existence of Plague in Cardiff. 

No case of plague has occurred in Hamburg since the one 
mentioned in my last letter. 1 The energetic measures of the 
sanitary authorities of Hamburg which were carried out under 
the control of Dr. Nocht, the able chief medical officer to the 
port, have proved successful. In order to avoid infection no 
necropsy was made after the death of the unfortunate steward. 
The vessel was thoroughly disinfected and has now left the 
quarantine station where it had been for about a fortnight. 
The authorities of the port of Hamburg did not understand 
at first where the man could have caught the disease. The 
steamer Rosario had come direct from Cardiff where it had 
lain for a rather long time. The sanitary officers, therefore, 
concluded that the port of Cardiff must be infected with 
plague, probably by steamers coming from Oporto and 
Bombay. One of the leading Berlin daily papers which has 
relations with the Government stated 10 days ago that the 
Imperial Health Office was convinced that plague existed at 
Cardiff and that there was reason to believe that in other 
British ports cases of this disease had occurred without being 
recognised. This was written about a week before the 
announcement that the disease had appeared in Glasgow. 

Precautions against Plague. 

With a view to avoid infection of German ports by vessels 
arriving from abroad the Minister of Public Instruction, as 
chief of the Prussian medical department, convoked a meet¬ 
ing of the medical members of the above department and 
some other hygienists, including Professor Pfeiffer who had 
visited India for the study of plague. The meeting dis¬ 
cussed the measures taken by the local authorities which 
were generally found to be satisfactory. The Minister 
appointed two additional sanitary officers for the port of 
Stettin where the medical inspection of vessels arriving from 
abroad was inadequate. 

A False Alarm of Plague in Berlin. 

A fortnight ago the public were again alarmed by the 
announcement that a case of plague had occurred in Berlin. 
This had no connexion with the case in Hamburg, the 
suspected patient being a servant of the Royal Institution 
for Infectious Diseases, a man who had to clean the rooms in 
the laboratory where specimens of plague cultures procured 
from Oporto were preserved. The regulations of the institu¬ 
tion are very strict. No one is allowed to enter the rooms 
where dangerous cultures of any kind are kept except the 
medical men who work there and one servant who assists 
them and has to clean the rooms. The members or 
the staff working in these rooms have to wear a special 
dress capable of being disinfected and the rooms themselves 
are situated in an out-of-the-way wing of the building- 
Everything is thus done to avoid an event like that at 
Vienna, where the carelessness of a drunken servant three 
years ago led to an outbreak of plague in the hospital, 
fortunately confined to three or four cases. Notwithstanding 
these precautions one of the medical staff working in t e 
plague laboratory a few days ago observed a carbunculous 
swelling on the nose of the servant attached to tn 
laboratory. The swelling was of a suspicious character 
and owing to the possibility of an infection to *vbic 

l The Laxckt, August lBth, 1900, pp. 494 and 560. 
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the man might have been liable by his work he was at once 
strictly isolated in one of the pavilions of the hospital of the 
institution. This proved to be the more necessary as on 
microscopical examination suspicious bacilli were found in 
the pus of the part. The patient was attended by the 
medical man under whom he had been employed in the 
laboratory and who was isolated along with him in the 
pavilion. Moreover, the family of the servant and some 
friends with whom he had last spent an evening, although in 
perfect health, were all isolated in another ward. Nobody 
was allowed to enter the ward, the food being supplied to 
the inmates through the windows. Fortunately the alarm 
proved to be a false one, as the patient got well in a few days, 
and cultures of the suspected bacilli were found to be harm¬ 
less when inoculated into rats and mice. The man and his 
family were therefore allowed to leave the hospital where 
they had spent some rather anxious days. 

Treatment of Constipation. 

Dr. Ziemssen of Wiesbaden, writing in the Berliner 
Klinische Wochcnschrift , recommends resort to the stomach- 
pump and to washing out the stomach in cases of persistent 
constipation. By the daily application of this method the 
peristaltic movements not only of the stomach but also of 
the entire gastro-intestinal canal become increased so that 
soft faeces are generally passed after about half an hour. 
The success is often so obvious that patients who have 
suffered from constipation for a long time are able 
after a week to have a spontaneous action of the 
bowels every morning and continue to do so for years. 
The results are often superior to those obtained by aperients, 
massage, and electricity. Dr. Ziemssen recommends that 
from half a litre to a litre of Wiesbaden Hochbrunn 
water should be used and that the stomach should be 
evacuated at once by lowering the funnel of the pump. 
This procedure is to be repeated from 15 to 20 times every 
morning with a greater quantity of water every time till the 
patient becomes aware of a slight pressure within the stomach. 
Dr. Ziemssen is of opinion that the treatment acts like 
massage of the abdominal muscles and that the contractions 
are propagated to the intestines. The drinking of Wiesbaden 
Hochbrunnen water has only a temporary effect as an 
aperient, whilst the application of common hot water by the 
stomach-pump is useless. Apart from chronic constipation 
the method has proved useful in chronic catarrh of the 
stomach, dyspepsia, atony, dilatation, hyperacidity, neuroses, 
and chronic ulcers of the stomach. 

Medical Graduation of Women. 

By a recent decision of the German Federal Council female 
medical students of German nationality are entitled to be 
admitted to the State examination in medicine even if they 
have passed their preliminary examinations and received 
their medical education in Switzerland. As the State exa¬ 
minations in medicine begin in November the medical men 
in Germany will very soon have the opportunity of meeting 
female practitioners, the number of German female medical 
students in Switzerland being rather considerable. Those 
ladies, also, who have already settled in Germany with Swiss 
diplomas will now be in a position to take German qualifica¬ 
tions by passing the State examination without being forced 
to begin their curriculum again. The present favourable 
disposition of the Government towards medical women ha 9 
led to the rather absurd situation that female medical 
students enjoy privileges as to study abroad which are refused 
to the male sex. 

Sept. 3rd. 


ROME. 

(From our own Correspondent.) 


Sanatoria for Tuberculosis in Italy. 

At a moment when all hearts are softened by the tragical 
death of King Humbert, whose kindness to the poor and 
sympathy with their sufferings are fresh in the minds of the 
people. Professor Baccelli’s suggestion for commemorating 
his memory by the establishment of sanatoria for the 
treatment of tuberculosis throughout the country will, it is 
hoped, be received with substantial support. The leading 
Roman daily La Tribuna makes an eloquent appeal in behalf 
of the scheme, which it seems has already been initiated by 
the formation of an influential committee who are to begin 
forthwith the organising of a great “ Sanatorio Umberto I. 


per la Tuberculosi ” as Italy’s national monument to the 
memory of her murdered king. Certainly no record in bronze 
or marble could so fitly commemorate the best qualities of 
the late monarch than an institution which would have for 
its aim the prevention of the untold misery and fearful loss 
of life directly or indirectly attributable to that most 
insidious and widespread of all diseases, tuberculosis ; and 
nothing could better serve to perpetuate the memory of his 
ready sympathy with the sufferings of his people shown on all 
occasions, but most conspicuously perhaps during times of 
dangerous epidemics, when he was wont to throw himself 
heart and soul, regardless of personal risk, into the work of 
visiting and helping the sick and comforting the dying. The 
scheme thus begun is an ambitious one, comprehending the 
founding and establishment of sanatoria throughout the 
whole of Italy under one control and direction, with a 
central seat in Rome and branches at such other principal 
points as are best suited by their climatic and hygienic 
conditions for the cure of tuberculosis. Owing to its 
geographical position Italy is singularly adapted for carrying 
out such a great scheme successfully, including as it does 
in small compass a vast number of localities totally distinct 
from one another in their climatic peculiarities and yet 
possessing in common the great advantages of pure air 
and the perennial sunshine with which the whole peninsula 
is blessed. With these different sanatoria all under one 
management and each offering its own special advan¬ 
tages of climate derived from its topographical position 
it would be possible to place each patient, no matter 
where he presented himself, in the surroundings best suited 
for his particular case as indicated by the nature of the 
disease, the stage of the destructive process, and the various 
complications which so greatly determine the kind of 
climate required. A considerable sum of money has already 
been collected in Rome for setting the scheme on foot and at 
Milan enough has already been forthcoming to start a 
Lombard institution. In Naples the munificence of the 
Duchess Ravaschieri has made the foundation of the proposed 
sanatorium at Pozzuoli no longer uncertain, whilst in Palermo 
another public benefactress, Signora Giovanna Florio, has 
offered a donation which will bring the fund for the erection 
of a Sicilian sanatorium to a total of about £10,000. Un¬ 
fortunately the Villa Hygeia at Palermo about which so 
much was heard last winter has fallen into the hands of 
speculators, and in place of the sumptuous hospital for which 
it was originally intended it is now to be converted into the 
“ Grand Hotel.” 

Sanitary Progress in Italian Cities. 

Whilst it may be doubted whether the scheme for the 
multiple establishment in Italy of sanatoria for the treat¬ 
ment of tuberculosis is not too ambitious ever to be realised 
and will not prove to be more creditable to the heart than 
to the head of its sanguine originator, it must be confessed 
that the Italians are endowed with a degree of public spirit, 
especially in the direction of sanitary reform, which makes 
even so great an undertaking assume tangible shape. Our 
preconceived notions of the Italian character might lead us 
to regard them as unpractical and chimerical people, but 
their sanitary progress contradicts this view. Of this we 
have striking evidence in Rome itself, where, in the face of 
apparently overwhelming financial and other difficulties, 
vast schemes of improvement have been undertaken and 
carried out which have had the effect of a veritable trans¬ 
formation. It is true that to the artist and the archaeologist 
this transformation has not always been a welcome one, but 
love of the antique and the picturesque must give way when 
the health and well-being of a large population are at stake. 
The wholesale removal, for example, of ancient and interest¬ 
ing but insanitary houses and streets ; the erection of modem 
buildings upon such classic ground as the gardens of Sallust 
or Mecmnas : the disappearance of those picturesque banks 
which made the Tiber so favourite a subject for the painter’s 
brush and the substitution for them of hard, monotonous 
lines of masonry ; all this is vandalism and desecration in 
the eyes of the lover of Old Rome, who It the same time is 
fain to admit the vast improvement affected thereby in 
the cleanliness, comfort, and salubrity of the city. The 
mortality returns bear eloquent testimony to this amelioration 
and compare very favourably with those of the other large 
cities of Europe and of America, among which Rome now 
stands in the first rank for lowness of its death-rate (17 2 per 
mille in 1899). In the course of the last decade the extensive 
buildings on the Esquiline hill, in the Ludovisi quarter, and 
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on the Prati di Castello, outside the Porta Pia, each in itself 
a small town, have been added to the ancient city, and in 
the latter district new streets such as the Corso Vittoria 
Emanuele and the Via Cavour, leading from it to the new 
districts, have been opened up. The Tiber, too, which 
formerly did great damage to adjoining property by its 
frequent floods, has been effectually walled in by immense 
embankments of masonry over 40 feet in height from their 
base, extending on the right bank for a distance of more 
than four and a half miles, and on the left of six and a half 
miles. Closely connected with this gigantic undertaking 
was the construction of the huge main sewers, one on each 
bank, for collecting the sewage from the branch sewers and 
carrying it down into the river to a point far below any 
probable extension of the city seawards. These have a 
length of about six and a half miles and 11 miles respec¬ 
tively. The total cost of these improvements along the Tiber 
has reached a figure close upon £4.000,000 sterling. Similar 
though less stupendous enterprises have been undertaken or 
are now actively in progress in most of the other large cities 
of Italy, notably in Genoa, Milan, Naples, and Palermo ; and 
indeed it may truly be said that such an enlightened spirit of 
progress has entered into the municipal bodies generally as 
to ensure at no distant date the attainment of a very high 
standard in the sanitary condition of all the more important 
cities and towns of the kingdom, particularly those most 
frequented by foreign visitors. 

Sept. 3rd. _ 


CONSTANTINOPLE. 

(From our own Correspondent.) 


Plague in Constantinople. 

Besides the case of bubonic plague which occurred recently 
on the 88. Niger of the MessagGries Maritimes a second 
case is reported on board the same steamer. The first was 
a boy, aged 14 years, who came from Kharput and embarked 
at Alexandretta ; the second case was that of a steward of 
the same ship. Their illness began with chill, slight fever in 
which the temperature rose to 40° C., and with enlargement 
of the glands of the groin as well as of the armpit. This 
outbreak has made a certain impression on some of the 
visitors, who left Constantinople immediately. They did so 
not so much because they were afraid of the plague as to 
avoid the quarantines which the neighbouring governments 
would subject them to. I am glad to state that the public 
health here is perfect, but in spite of the good health of the 
place liussia has imposed a quarantine of 10 days on all 
ships arriving from Constantinople. They undergo the 
quarantine at Theodosia. 

The Twenty-fifth Anniversary of the Sultan's Reign. 

To-day is the twenty-fifth anniversary of the reign of 
H.M. the Sultan Abdul Hamid II. The Sultan holds in very 
high esteem the medical profession and never allows an 
opportunity to go by without compensating merit by 
honours. Among the other presents to the Sovereign 
there is that of the Imperial Medical Society, known by 
repute to many of your readers. The Imperial Medical 
Society, which was founded during the Crimean war under 
the auspices of Sultan Medjid by the chief physicians of the 
allied armies, are presenting to His Majesty an address of 
congratulation and of good wishes on the occasion, and it 
has been decided to publish a work relating all that has 
been done under His Majesty's reign in connexion with 
hygiene and medicine. The Sultan Abdul Hamid II. was the 
first among the sovereigns to honour the late Professor 
Pasteur with the decoration of the Grand Order 
of the Medjidieh. Dr. Zoeros Pasha, an army physician 
with the rank of general, conveyed with the compliments 
of His Majesty the highest raDk of the Order of the 
Medjidieh to Pasteur with £500 as a contribution to the 
building of the Institut Pasteur in Paris. Professor 
Pasteur was asl^d to teach the new science of micro¬ 
biology to Dr. Zoeros Pasha. In fact, he was taught 
how to prepare the antirabic virus and how to treat 
those who were bitten by rabid dogs, and in May, 1887, 
the first antirabic institute outside France was installed 
at Constantinople. More than 2500 persons have been treated 
in this antirabic institute by Dr. Zoeros Pasha, among whom 
there have been some deaths, averaging 05 percent., and this 
because most of the patients were too late in taking advantage 


of the antirabic treatment. In one case an officer of the army 
who had been bitten by a rabid dog at Ismid (Nicomedia) went 
to the military hospital of Haidar Pasha where only t^e wounds 
were dressed, and shortly after he left the hospital he bad 
symptoms of rabies. Then, and not until then, his case was 
brought before Dr. Zoeros Pasha. Needless to say that he died. 
This fact was reported to the Sultan, but not in the right 
way, and as a consequence Dr. Zoeros Pasha, in spite of his 
rank and of his long and faithful services, was replaced by 
Dr. Mari, a Frenchman. The Sultan has also presented the 
empire with an institute where anti-diphtheritic serum is 
prepared and the medical men of the country hope to have 
soon an institute for the preparation of the anti-plague 
serum. The solicitude of the Sultan for the health of the 
Turkish army is noticeable. During the last epidemic of 
cholera he ordered that “water of best quality” from the 
renowned spring of Karakoulak should be served to the 
soldiers, and as no cases of cholera were registered ameng 
the Turkish soldiers the spring must be considered to- 
deserve its fame. 

Constantinople, Sept. l6t. 


CANADA. 

(From our own Correspondent.) 

Annual Report of the Toronto Health Department. 

The annual report of the medical health officer of the 
city of Toronto, Dr. Charles Sheard has just been issued 
and contains the operations of the department for the past 
year, as well as several exhaustive and important papers 
dealing with the treatment and prevention of diph¬ 
theria and small-pox, with food inspection, and with 
plumbing and draining. In the sanitary department 
there were 3213 complaints, 7881 inspections of nuisances, 
6234 house-to-house inspections, besides inspections of 
livery stables, Blaughter-houses, &c., and 79 cases were 
prosecuted in the police-court. The food inspector re¬ 
ported only eight instances of cattle in the market 
entirely unfit for food. During the year this officer made 
9910 shop inspections and made considerable confiscations. 
The inspection of milk, a vital and important question, 
has apparently been handled ably by the health department 
of Toronto during the past year. The total milk-supply of 
the city embraces 1634 cans daily, which is furnished from 
an area of country of upwards of 30 square miles. In the 
opinion of Dr. Sheard, wilful adulteration of this article of 
diet is not practised to any extent in his jurisdiction. 
Education of the public will be, however, continued along 
the lines of perfecting the milk-supply. During the year 
there were 2397 inspections of city milk depots, 419 inspec¬ 
tions of cow byres, and 598 samples of milk were collected 
and analysed. As regards contagious diseases there were 
reported during the year 225 cases of typhoid fever, 1013 
of scarlet fever, and 458 of diphtheria, of which 34, 
55, and 82 cases respectively resulted fatally. The 
total number of patients of all kinds admitted to the 
civic hospital during the year was 804. Of these, 458 had 
scarlet fever, 334 diphtheria, eight small-pox, one chicken- 
pox, and three measles. The number of deaths during the 
year was 58, but six of the patients who died were moribund 
when brought into the hospital, expiring almost immediately. 
The death rate, including those who were moribund, was 
6 16 per cent., and excluding them it was 5 48 per cent- 
Professor Shuttleworth, the civic bacteriologist, in his report 
on the bacteriological work, goes very fully into the nature 
and duration of diphtheria, paying particular attention to 
susceptibility as influenced by age. Of 238 cases of true 
diphtheria the ages were as follows: five years and 
under, 32 6 per cent. ; from five to 10 years, 29 6 per 
cent.; from 10 to 15 years, 12 7 per cent.; over 15 years, 
25 0 per cent. Thus according to this statement children 
under five years of age are more susceptible. The deaths 
were as follows: under five years, 24; from five to 10 
years, five ; from 10 to 15 years, three ; and over 15 years, 
four. During the last year small-pox has invaded the 
city five times. The medical officer of health gives it as his 
opinion “that the two secrets of success in handling the 
disease in a densely populated community are, firBt, the 
capability of accurately diagnosing the disease ; secondly, 
the prompt, complete, and absolute isolation of those 
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infected and exposed to infection.” Opposition to vaccina¬ 
tion, he goes on to state, so far as the city of Toronto is 
concerned, is non-existent. 

Typhoid lever at the Royal Victoria Hospital , Montreal . 

There were treated in the wards of the Royal Victoria 
Hospital, Montreal, daring 1899, 98 cases of typhoid fever, of 
whom 65 were males and 33 were females. Of these 98 cases 
86 were treated to a conclusion, and the observations of the 
senior resident physician there, Dr. B. D. Gillies, are 
interesting. As regards age the average age of all the 
patients was 23 years, the youngest being only three and a 
half years and the oldest 58 years. Classified in decades, 
four cases occurred under 10 years of age ; 21 between 10 
and 20 years ; 40 between 20 and 30 years ; 16 between 
30 and 40 years ; four between 40 and 50 years ; and in one 
case over 50 years. The largest number of cases was 
admitted during the month of August ; the smallest number 
were admitted during December. 52 3 per cent, began in 
July, August, and September; 18 4 per cent, during October, 
November, and December : 18 6 per cent, during April, May, 
and June ; and 117 per cent, during January, Februaiy, and 
March. Concerning the duration of the cases the average 
number of days in hospital was 39 5; the average duration 
of fever was 24 6 days : the longest period of fever was 
53 days; the shortest period of fever was eight days. 
In one case there was definite proof that infection had 
been contracted through milk. Five cases were admitted 
from one family where defective sewerage was known 
to exist, whilst in four other instances two or more members 
of the family were ill at the same time. Referring to the 
observations regarding the symptoms it is noticed that 95 4 
per cent, of the cases developed gradually with general 
malaise, frontal headache, and anorexia as the most 
prominent and constant symptoms. In two cases pain in 
the abdomen was severe, of sudden onset, and localised so as 
to simulate an attack of appendicitis. Diarrhoea was present 
at the onset in 20 9 per cent. ; epistaxis in 18 6 per cent.; 
vomiting in 31 per cent., and delirium in 18 6 per cent., and 
in nearly every case it was of a low, muttering character. 
There was an eruption present in 72 per cent, of the cases, 
the earliest appearance of the rash being on the fourth day 
of the disease and the latest on the fortieth day of the 
disease, whilst in one case the rash appeared during the 
relapse alone. The shortest duration of the rash was three 
days, the longest was 27 days, the average being 11 days. 
The spleen was palpable in 67 4 per cent, of the cases ; in 
one case on the first day of the disease ; in another until the 
fourth day of the relapse, being the twenty-fifth day of 
the disease; on the average it remained palpable for 12 
days. A definite relapse occurred in 12 7 per cent, 
of cases, the longest duration of any single relapse being 
29 days, the shortest eight days, and the average 18 days, 
whilst in three cases the relapse was stated to be more 
severe than the original attack. Temperature had been 
normal for 17 days in one case when the relapse set in, 
while in another it had only been normal for 24 hours 
when the relapse set in. One patient was admitted to the 
hospital for typhoid fever who had recovered from an 
attack four weeks previously. As regards temperature, the 
highest was 106 4° F.; the maximum in one case was 100 4° ; 
the average in all the cases was 103 4°; and in 48 8 per 
cent, of the cases it reached 101° or over. The Widal test 
was employed in all the cases. In only four cases was the 
reaction negative during the whole course of the disease, and 
of these three were regarded as abortive cases ; in the most 
prolonged of these cases the temperature remained elevated 
for 10 days and there were no rose-spots present in any of 
the four. In one case the reaction appeared as early as the 
fourth day of the disease; in another case it was not 
positive until the eighteenth day of the disease ; on the 
average it was present on the eighth day. In six of the 
cases at the date of discharge from the hospital the reaction 
has been tried and resulted positively in all. Investigations 
are being pursued further along this line. The typhoid fever 
mortality has been higher this year than any other since the 
hospital opened, there being seven deaths, or 816 per cent. 
Haemorrhage was the cause of death in three cases, haemor¬ 
rhage and perforation • in one, perforation in one, and 
profound intoxication in two cases. Daring the six years of 
its existence 494 cases of typhoid fever have been treated in 
this hospital, divided as follows with deaths ;—1894, 84 
cases, three deaths ; 1895, 84 cases, four deaths ; 1896, 72 
cases, no deaths; 1897, 75 cases, seven deaths; 1898, 93 cases, 
four deaths ; 1899, 86 cases, seven deaths. 


State of Health in the Yukon . 

The report of the medical health officer, Dr. J. W. Good, 
dated Dawson, June 23rd, gives the state of health of 
that district at that time. There was then no typhoid 
fever, no diphtheria, no small-pox, and no dysentery. 
More recent reports state that there are now five 
cases of small-pox down the river from Dawson 
City which are quarantined, and that Dr. Montiz&mbert, 
Director-General of Public Health at Ottawa, is on 
his way there to investigate the outbreak. At the 
same date last year cases of dysentery and of typhoid 
fever were plentiful. The number of paying patients in 
the Good Samaritan Hospital at Dawson was 11; non¬ 
paying, 12; total, 23. The number of paying patients in 
St. Mary’s Hospital was 4 ; non-paying, 14; total, 18. Non¬ 
paying patients must make a declaration as to the state of 
their finances, which is also certified to by a friend, 
and the rule works smoothly. Months ago the medical 
officer of health, noticing that small pox was pre¬ 
valent in other portions of Canada, advised the Board 
of Health to lay in a supply of vaccine, as vaccination 
was not being performed to the extent it should be in that 
country. The water-supply of the city is stated to be good 
and in the hands of a good company and the use of drink¬ 
ing water from other and questionable sources is entirely dis¬ 
placed. Great improvements have been made in the way of 
drainage and removing of obstructions of various kinds from 
the streets, and good work has also been done in the way of 
prosecuting merchants and others who profit by the sale of 
diseased and spoiled articles of food. 

The Medical Department of McGill University. 

The annual convocation for conferring medical degrees 
was held on June 23rd, when 75 graduates, having fulfilled 
all the requirements to entitle them to the degree of M.D., 
C.M. from the University, were presented therewith. A new 
departure this year, the first of its kind in either Canada or 
the United States, was the awarding of diplomas of Public 
Health to four graduates in medicine who had taken this 
special course at McGill University. These gentlemen were 
W. W. Ford, B.A., M.D.; J. E. Laberge, M.D.; H. S. Shaw, 
M.D.; and J. E. Williams, M.D. This convocation brought to 
a close the sixty eighth working session of the medical faculty 
of McGill University. The faculty originated in 1829, the 
first session beginning with 30 students, and its yearly 
sessions have continued without interruption, with the excep¬ 
tion of the three years of the Canadian Rebellion from 1836 
to 1839, the session of 1839 40 opening with 28 students. In 
making his address the Dean, Dr. Craik, stated that it had 
been his good fortune to be connected with 50 sessions. 50 
years ago the total number of students of all kinds in the 
faculty was 53 ; this year 478 were enrolled on the Register, 
31 more than last year, and of these 457 were proceeding to 
their degrees while 21 were doing post-graduate work. 52 
of these students came from the United States, 14 more than 
the previous year, which goes to show the estimation in which 
this first of Canadian medical schools is held by our neigh¬ 
bours to the south of us. The new department of Public 
Health has been fashioned, with modifications, after similar 
qualifications given by some of the institutions of Great 
Britain. 

Toronto, August 18th. 


NEW YORK. 

(From our own Correspondent.) 


A New Movement for the Organisation of Private Asylums. 

The Association for the Study and Cure of Inebriates have 
held a meeting for the purpose of securing a thorough 
organisation of all private asylums which exist for the 
treatment of mental diseases and drug cases. It was 
stated that there are nearly 100 asylums, homes, and sana- 
toriums in the New England and Middle States for the treat¬ 
ment of inebriates, mental, and nervous cases, over half of 
them bcirg charlatan institutions. Such institutions are 
without organisation or system, are without State or local 
licence or supervision, and are managed by unknown persons. 
A large number of representatives of different asylums were 
present at this meeting and the following propositions were 
agreed upon as representing the objects of the conference : 
1. To promote the scientific study of alcohol and other drug 
neuroses and to encourage desirable and special legislation 
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with reference to the care and control of such cases. 2. To 
isolate the chronic pauper inebriate from the iDsane and 
criminal class and to secure the erection and maintenance 
by the several States of institutions for the segregation and 
special treatment of chronic pauper inebriates and to 
incorporate farm colonies or other forms of institu¬ 
tional relief which shall combine medical care with 
occupation, control, and discipline. 3. To secure 
in all States the special supervision and inspection 
of all institutions for the care and control of inebriates 
and other drug neuroses. 4. To discourage and prevent 
all efforts to treat alcoholic inebriety or the opium 
or other drug addictions with secret drugs and other 
so-called specifics, and to prohibit the sale of all other 
nostrums which claim to be absolute cures and which con¬ 
tain alcohol, opium, or its alkaloids, or other harmful or 
pernicious drugs, or which contain substances which are 
inert and are fraudulent impositions on the public. 5. To 
encourage, as an association, every individual or organised 
effort to study scientifically and practically all the various 
means and methods of both cure and prevention which are 
found valuable in the treatment of alcohol and other drug 
addictions. 6. There are many institutions in this country 
which treat the alcoholic and other forms of drug addiction 
associated with mental and nervous cases. These institu¬ 
tions should all be organised and follow some general 
principles and methods of work. By this means public 
opinion could be more effectually influenced and legislation 
secured resulting in a great advance in the uniform scientific 
treatment of such cases. 

Jewish Charities and the Treatment of Tuberculosis. 

The Jewish charities of the United States rank, as a class, 
among the best in every community. They are well managed 
and well supported and their aims are definite and are sought 
to be obtained by the most effective agencies. The first 
annual meeting of the National Conference of Jewish 
(J nan ties was held in Chicago this summer when 
delegates from 35 cities were present. A paper on 
Federation versus Consolidation of Jewish Charities in 
a City was read by Professor Morris Loeb of New York 
city. Instead of obtaining funds for charitable societies 
by means of fairs, entertainments, &c., he recommended 
more concerted action in bringing to the notice of the 
community the charitable institutions in its midst and sug¬ 
gested as an alternative for the present system a scheme of 
federation, wherein the various societies would retain their 
individuality but would receive their appropriations from a 
common treasury. Another paper, discussing the relation of 
bad housing to poverty, showed that the main causes of 
poverty in the tenement house districts of New York, as 
proved by statistics gathered for the years 1898 and 1899, were 
as follows: lack of employment, 19 per cent. ; sickness, 
15 per cent. ; insufficient employment, 11 per cent. ; in¬ 
temperance, 8 per cent. ; and no male support, 5 per cent. 
In a paper on Tuberculosis as Affecting Jewish Charities Dr, 
Lee K. Frankel, of New York, called attention to the fact 
that consumption was on the increase among the poorer 
classes of Jews, statistics collected from the various cities 
throughout the country proving this fact. He also affirmed 
that the medical profession of to-day was nearly unanimous 
in the opinion that special climatic conditions are no longer 
necessary for the cure of tuberculosis and for this reason he 
suggested that each constituent society in the conference 
should endeavour to secure the establishment of sanatoria 
for the treatment of this disease near its own com¬ 
munity. The work of the conference may be summarised 
as follows : (1) the adoption of uniform rules and regula¬ 
tions regarding the transportation of applicants from one 
city to another; (2) the care of the consumptive poor ; 
(3) the establishment of a systematic telegraphic code 
between cities to be used by the various constituents 
of the conference; and (4) the recommendation of a 
uniform system of records to be used by the small com¬ 
munities as well as by the larger cities and the publication 
of annual reports after some uniform plan. 

The Prevention of Premature Burial. 

The horror of being buried alive has resulted in the forma¬ 
tion of. a society in the city of New York known as the 
M American Society for the Prevention of Premature Burial.” 
The society has formally applied for a charter and expects 
soon to demonstrate the usefulness of such a body. Medical 
men, the promoters state, issue certificates of death without 
subjecting the body to a thorough physical test in order to 


ascertain absolutely the absence of life. The proposed 
charter of the society provides that physicians certifying to 
the death of persons in the State of New York shall sign a 
certificate prepared by the society stipulating that the 
following tests, or as many of them as may be decided upon, 
have been applied to the body of the supposed dead without 
having produced any indication of life : two or more incisions 
in an artery ; the palm of the hand exposed to the llame of a 
candle ; a mirror or crystal held to the lips and no sign of 
respiration ; a hot iron or steel placed against the flesh 
without producing blisters. The society also recommends 
the establishment of chapels for the repose of bodies during 
a certain number of hours. 

Railway Accidents. 

The latest official figures given by the Interstate Commerce 
Commission show that during one year there were in the 
United States of America, all told, 51,743 casualties resulting 
from railway accidents. Of this number 7123 persons 
were killed and 44,620 were injured. The number of 
trespassers killed and injured was very large, there being 
4040 killed and 4730 injured. The number of passengers 
killed was 259, and the number wounded was 3442. 
During the previous year there were 221 killed and 2945 
wounded. The ratio of those killed to those who travelled 
was one person to every 2,189,023. Of the employes one out 
of every 420 was killed and one out of every 27 was injured. 
Of those working on locomotives one was killed to every 165 
persons. In New York State where safety brakes have been 
employed there were 260 persons killed, as against 279 for 
1898, and 6725 injured against 6988 for the previous year. 

Trustees for Children of the City of Boston. 

This is the third year during which not only the “ pauper ” 
and “neglected” children, but the institutions for truant 
and juvenile offenders have been under the charge of an 
unpaid board of men and women. This class number nearly 
1500. The administration has been marked by several dis¬ 
tinct steps in advance. One was the complete abandon¬ 
ment of institutional life for normal children, other than 
those under sentence, and another very important step was 
the thorough investigation of every case before admission 
This was undertaken not merely to determine the question of 
legal eligibility, but to ascertain whether admission to the 
status of a city dependent is the best thing practicable for 
the child. The mother is carefully consulted, charitable 
societies are appealed to, and every effort is made to find 
the wisest solution. 

Instruction for the Deaf. 

Mr. J. C. Gordon of the Illinois School for the Deaf gives 
the following figures which will be found interesting: The 
number of pupils in schools for the deaf in the United States 
in 1899 is 10,291. Of these 61 per cent, are taught speech 
oral instruction being used exclusively, or a “combined 
method. The balance of 39 per cent, are not taught speech, 
but use the sign or manual methods exclusively. It is 
noticeable that the oral method predominates most strongly 
in the New England or Middle States. In the Central and 
Western States 58 per cent, are taught speech, while in the 
Southern States only 31 per cent, are under oral instruction. 

August 16th. 



JOHN TRESSILIAN TOLL, M.R.C.S. Eng., L.R.C.P. Edin. 

The news has just reached this country of the death of 
Surgeon-Major Toll on the voyage from the Cape to 
Melbourne on board the ss. Australasian. Mr. Toll was 
born in London about 48 years ago and was taken by his 
parents to South Australia when a child. He was educate 
at the Adelaide Grammar School, but came to this c0 ° Dtr ? 
in 1871 and entered Queen’s College, Birmingham, ana a 
his fellow-students will hear of bis untimely dea 
with the deepest sorrow, for “Jack” Toll enjoyed a * * 
deserved popularity with all. He held two resu ^ 

appointments at the Birmingham General Hospital, an 
also studied in Edinburgh, at University CoRfg e ** 
pital, and in Paris. Soon after obtaining his diplom 
1877 he returned to Australia as surgeon in charge o 
emigrant ship Airlie. Shortly after his arrival he en 
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into partnership with his brother-in-law, Dr. Gething, and 
ou the death of that gentleman in 1883 he became Govern¬ 
ment health officer. He also had the post of medical officer 
to the Port Adelaide corporation for 15 years. He had the 
medical oversight of the Largs Bay and Glanville forts and 
also of the colonial warship Protector. When arrangements 
were being made for the despatch of the first Sooth 
Australian contingent to the front he offered to accompany 
the force as a volunteer medical officer without remuneration 
and went with the troops up the country to Bloemfontein 
where he was attached to one of the hospitals. Here he was 
stricken down with the terrible scourge enteric fever. He, 
however, became convalescent and was invalided home. The 
Adelaide Advertiser of June 25th, commenting on the 
voyage, says : “The voyage was closed by one sad incident 
of especial interest to South Australia. Surgeon-Major 
Toll of Adelaide, who had himself fallen a victim to enteric 
fever, was returning home. He quickly became a great 
favourite on board. He was of that temperament which 
makes men popular. On June 20th the gallant surgeon-major 
expired. He was seized with an epileptic fit and sank soon 
afterwards. He was buried at sea with full military honours 
but his death clouded the end of the voyage.” 

He married a daughter of the late Mr. W. R. Mortlock 
and a niece of the Hon. A. Tennant and leaves an only son. 

JOHN ORTON, M.D. T.C.D., L.R.C.S. Irel. 

Dk. John Orton died on August 19th at Beeston, Notts, 
where he was born 55 years ago, the son of John Orton # 
L.S.A. (an apprentice of John Abernethy), who practised 
at Kegworth, where in 1826 he was the first English surgeon 
to successfully perform primary amputation at the hip-joint. 
Dr. Orton succeeded to his father's practice at Beeston about 
the year 1867, so that for some 70 years the name has been a 
well known one in Beeston and the neighbouring villages. 
The subject of this notice was a man of strong character, a 
passionate lover of Nature, simple and unassuming, but 
strong in his hatred of anything like pretence or sham, un¬ 
conventional and ever good-natured and kind. He was a 
vigorous athlete, a votary of cricket, archery, and lawn- 
tennis. Beeston by his death loses an “institution” and 
the profession an upright capable general practitioner. To 
his many friends and relations the memory of Dr. John 
Orton will be a sweet one The unflinching w*ay in which 
he met his long and painful illness was part and parcel 
of his character. Dr. Orton never married. 


Deaths of Eminent Foreign Medical Men. The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Wilhelm Wagner of Kbnigshutte, a surgeon 
of great ability, w’ho, though he wa9 unconnected with the 
teaching staff of any university, yet had been granted the 
title of professor. —Dr. Porson of Nantes, who distinguished 
himself during the Franco-German war and who subsequently 
helped to establish the Union of French Medical Syndicates, 
being president of the union for five years. 


The Recent Solar Eclipse—T he report of 

the expeditions organised by the British Astronomical 
Association to observe the total solar eclipse of May 28th, 
1900, will be contained in a volume shortly to be issued 
from the office of Knorvledge. The work will be edited by 
Mr. E. Walter Maunder, F.R.A.S., and will contain many 
fine photographs of various stages of the eclipse. 

North Devon Infirmary.— -The annual meet¬ 
ing of the subscribers and friends of the North Devon 
Infirmary was held at Barnstaple on August 21st under the 
presidency of Lord Fortescue. The report stated that 
during the past 12 months 654 in-patients and 2269 out¬ 
patients had been treated. The average daily number of 
in-patients was 46, the average stay of each being 25£ days. 
The financial statement showed that the total ordinary 
expenditure exceeded the ordinary income by about £500. 
The committee reported that the convalescent home in 
connexion with the infirmary at Morthoe was doing a most 
useful work. 

Fees for Medical Witnesses.—A n inquest 

was held at Trowbridge, Wiltshire, on August 27th, upon a 
boy, aged 10 years, who had died from tetanus at the cottage 
hospital. The jury returned a verdict in accordance with 
the medical evidence and the county coroner (Mr. Sylvester) 
expressed regret that he was unable under the county 
council regulations to allow a fee to the medical attendant 
as the death occurred in a hospital. He added that he was 
of opinion that the Wiltshire county council misunderstood 
the terms of the Act, which applied only to paid medical 
officers of hospitals and not to honorary surgeons as in the 
present case. 

Literary Intelligence— The Sanitary Pub¬ 
lishing Company, Limited, announce as ready sbortly a 
new work, entitled, “Essays on Consumption,” written by 
Dr. J. Edward Squire, physician to the North London Hos¬ 
pital for Consumption. An appreciative introduction is contri¬ 
buted by Sir William Broadbent. Bart., M.D., F.R.C.P. Lond., 
&c.—In our issue of August 25th we reviewed Dr. George 
Gould’s Pocket Medical Dictionary. Appended were the 
name of the American publisher and the price in terms of 
American money. Mr. H. K. Lewis, Gower-street, asks us to 
state that his firm hold the market for the book over here 
and that the price in this country is 5s. net. 

The Late Mr. J. Mudge. —Mr. James Mudge 

died at his residence, Hayle, Cornwall, on August 26tb. 
Mr. Mudge. who was bom at Bodmin, received bis medical 
education at King’s College Hospital and Aberdeen Univer¬ 
sity, qualifying M.R.C.S. Eng. and L.S A. in 1851. He 
shortly afterwards commenced practice in Hayle, and was 
for many years medical officer of health for the local boards 
of Hayle and Phillack. Mr. Mudge. who was one of the 
best-known surgeons in West Cornwall, will be much missed 
in Hayle and the neighbourhood, where he was most popular. 
The deceased was a prominent Freemason and twice filled 
the chair of the Cornubian Lodge, being made a Prov. 
J. G. W. in 1869. The funeral, which took place at 
Phillack on August 29th, was largely attended. 


gtthkal ftefos. 


Foreign University Intelligence.— Baltimore 

Medical College: Dr. Rowland has been appointed to the 
Chair of Midwifery.— Berlin: Dr. Max Nitz.e has been pro¬ 
moted to an Extraordinary Professorship of Diseases of the 
Urinary Organs.— Chicago f Bush Medical College) : Dr. 
Westcott has been appointed Assistant Professor of Ophthal¬ 
mology.— Freiburg: Dr. Wilhelm Autenrieth has been pro¬ 
moted to an Extraordinary Professorship of Chemistry.— 
Lausanne: Dr. Freyer has been recognised as privat-docent 
of Internal Pathology.— Prague (German University) : Dr. 
F. Weleminsky has been recognised as prir at-docent of 
Hygiene.— Rennes : Dr. Bodin has been appointed Professor 
of Pathological Anatomy and Bacteriology. — Yale: Dr. 
Bartlett has been appointed Professor of Pathological 
Anatomy. # 

Ma. H. E. Bcjuch, M.R.C.S. Eng., L.R.C.P. Lond., 

has resigned the appointment of Resident Surgecn to the 
Memorial Hospital, Bulawayo. 


Vaccination Returns— At the meeting of the 

Gloucester Board of Guardians held on August 28th it was 
reported that the vaccination returns for No. 1 district from 
July 1st to Dec. 31st, 1899, were as follows: births regis¬ 
tered, 179 ; successful vaccinations, 73 ; conscientious objec¬ 
tions, 20 ; deaths of unvaccinated children, 19 ; vaccinations 
postponed, 7; and children removed, 12; leaving 48 in 
default — At the meeting of the Long Ashton (Somerset) 
Board of Guardians held on August 28th, under the presidency 
of Mr. F. Weatherly, M.R.C.S. Eng., it was stated that for 
the six months ending December, 1899, there had been 267 
births registered, 161 children had been successfully vac¬ 
cinated, and 25 had died unvaccinated. There were four post¬ 
ponements and 12 removals, and 55 children remained un¬ 
vaccinated.—At the meeting of the Devonport Board of 
Guardians held on August 31st it was reported that during 
the years 1898and 1899 there had been 3668 births registered. 
1754 children had been successfully vaccinated, and 1020 
were unaccounted for. One of the members considered this 
very unsatisfactory as 50 per cent, of the children were un¬ 
accounted for, and eventually a sub-committee was appointed 
to confer with the vac nnation officers upon the matter. 
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The annual cricket match between “ Parsons 

and Doctors ” which took place recently at Exeter resulted 
in an easy victory for the medical profession. 

Presentation to a Medical Man. —On 
August 24th Mr. James T. Neech, L.R.C.P. Edin., 
L.F.P.S. Glasg., D.P.H. Viet., of Tyldesley, Manchester, 
was presented with a silver-mounted set of game and 
meat carvers by the staff of the Leigh Joint Fever Hos¬ 
pital, Astley, on resigning his appointment of medical 
officer to the institution to take up the duties of medical 
officer of health for the county borough of Halifax. 



Successful applicants for Vacancies , Secretaries o) Public Institutions , 
and others possessing information suitable for this column , are 
invited to forward it to Thb Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


Beale, H. R., L.R.C.P., M.R.C.S., has been appointed Junior Obstetric 
House Physician to St. Thomas’s Hospital. 

Bennett, J. H. f L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Fourth Sanitary District of the Maidstone Union, 
vice A. Wood, deceased. 

Boulton, A., L.R.C.P. Lond., M.R.C.S., D.P. If., has been re-appointed 
Medical Officer of Health by the Horncastle Rural District Council. 

Bowkn-Jonks, L. M., L.R.C.P. Lond., M.R.C.S, D.P.H.. has been 
appointed Medical Officer of Health for the Borough of Carmarthen, 
vice W. L. Hughes, deceased. 

Burfield, T., M.A., M.B., B.C. Cantab., L.R.C.P., M.R.C.S.. has been 
appointed Assistant House Surgeon to St. Thomas’s Hospital. 

Clarke, H. H. R., L.R.G.P.. M.R.C.S., has been appointed Assistant 
House Physician to St. Thomas’s Hospital. 

Cunningham, J. F.. L R.C.P., M.RC.S, has been appointed House 
Surgeon to St. Thomas’s Hospital. 

Davison, H. B., M.B., B.S., B.Hy.Durh., M.R.C.S., L.R C.P. Lond., 
has been appointed Resident Medical Officer to the Newcastle-on- 
Tyne Dispensary, vice W. Hardcastle, resigned. 

Dudgeon, L. S . L.R.C.P., M.R.C.S., has been appointed Clinical 
Assistant in the Electrical Department of St. Thomas’s Hospital. 

Edwards, T. H., L.R.C.P., M.R.C.S., has been appointed Assistant 
House Surgeon to St. Thomas’s Hospital. 

Bnsoh, C. A., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer of Health for the Tisbury Rural District, vice J. A. Ensor, 
resigned. 

Eve. F. 0., B.A., M.B. B.C. Cantab., has been re-appointed House 
Physician to St. Thomas’s Hospital. 

Fergusson. James Hugh, F.R.C.S. Irel., D.P.H.,has been appointed 
Medical Superintendent Officer of Health for the County Borough 
of Londonderry. 

Flanagan, P. J., L.R.C.P., L.R.C.S. Irel.. has been appointed Certify¬ 
ing Surgeon under the Factory* Acts for the Carney District, 
County Sligo. 

Greenwood, Alfred, M.D., Ch.B, D.P.If., L.R.C.P., L.R.C.S., has 
been appointed Medical Officer of Health to the Borough of Crewe 
and Medical Superintendent to the Crewe Isolation Hospitals, vice 
Meredith Young. 

Harris, H. G., M.B., B.S. Durh., M.R.C.S., L.R.C.P. Lond., has been 
appointed House Surgeon to the Paddington Green Children’s 
Hospital, London. 

Harwood, H. M., M.A, M.B., B.C. Cantab., has been appointed 
House Physician to St. Thomas’s Hospital. 

Hawkins, C. L.. M.A., M.B., B.C. Cantab., L.R.C.P., M.R.C.S., has 
been appointed House Surgeon to St. Thomas’s Hospital. 

Hedlky, E. W., M.A., M.B., B.C. Cantab , has been re-appointed House 
Physician to St. Thomas’s Hospital. 

Hewetson, Alfred, M.R.C.8., L R.C.P. Lond., has been appointed 
Assistant Surgeon to the Huddersfield Infirmary. 

Howlktt, B. F., L.R.C.P., M.R.C.S.., has been appointed Senior 
Obstetric House Physician to St. Thomas’s Hospital. 

Kilvhkt, J. E., L.R.C.P., M.R.C.S., has been re-appointed Senior 
Ophthalmic House Surgeon to St. Thomas's Hospital. 

Kinloch, R. B., L.R.C.P., M.R.C.S., has been appointed House 
Physician to St. Thomas’s Hospital. 

Knox, R. G., L.R.C.P. Lond., M.R.C.S., has been appointed Certifying 
Surgeon under the Factory Acts for the Freshford District of 
Somerset 

Mackeith, John. M.B.. C.M. Edin., has been appointed Medical 
Officer to the Exeter Postal Staff, vice J. Moore, reslgued. 

Martin, A. E . M.A , M B.,B C. Cantab , L.R.C.P., M R.C.S., has been 
appointed House Surgeon to St. Thomas’s Hospital. 

Menneli., Z , L R.C.P., M.R.C.S., has been appointed Clinical Assistant 
H thc j^[ )ecial Ue P* r tment for Diseases of the Ear in St. Thomas's 

Morgan, R., M.D., L.R.C.S. Irel., has been appointed Certifying 
Surgeon, under the Factory Acts for the Ballyfeard District of the 
Kinsale Union, County Cork. 

Nitch, C. A. U., L.R.C.P., M.R.C.S., has been re-appointed Clinical 
Assistant in the Special Department for Diseases of the Skin in 
St. Thomas’s Hospital. 

Poole, J. 8., M.D. Dubl., has been appointed Certifying Surgeon 
under the Factory Acts for the Mallow District in the County of 
Cork. 

Rutherford, R. A, LR C.P., L.R.C.8. Edin.. has been appointed 
Certifying Surgeon under the Factory Acts for the Manorhamilton 
District, County Leitrim. 


Selous, C. F., L.R.C.P., M.R.C.S., has been appointed Assistant House 
Physician to St. Thomas’s Hospital. 

Sloss, William, M.B., Ch.B., has been appointed Junior House 
Surgeon to the Bootle Borough Hospital, Liverpool. 

Stevenson, Archibald, M.B. Glasg., has been appointed Junior 
Assistant Medical Officer to Hawkhead Asylum, Crookston. 

Takaki, Y., L.R.C.P., M.R.C.S., has been appointed House Surgeon to- 
St. Thomas’s Hospital. 

Taylor, T. S., M.A., M.B , B.C. Cantab., has been appointed Assistant 
House Surgeon to 8t. Thomas’s Hospital. 

Todd, Charles, M.D., D.P.H. Car. tab., has been appointed Assistant 
Bacteriologist to the Antitoxin Department of the Jenner Institute 
of Preventive Medicine at Sudbury, Harrow. 

Watkins, J. W., M.D. Edin., M.R.C.S., has been re-appointed Medical 
Officer of Health for Earlestown and Newton. 

Wills, B. S., L.R.C.P., M.R.C.S., has been appointed Assistant House 
Surgeon to St. Thomas’s Hospital. 

Wingrave, Wyatt, M.D., has t*en appointed Physician to the Central 
London Throat and Ear Hospital, Gray’s Inn-road. 


$aranrits. 


For further information regarding each vacancy reference should l>c 
made to the advertisement (see Index). 


Belgkave Hospital for Children, 77, Gloucester-street, London.— 
House Surgeon, for six months. Board and residence, with £5 
allowance. 

Berkshire Asylum, Wallingford.—Second Assistant Medical Officer, 
unmarried. Salary £120, rising £i0 annually to £150, with board, 
furnished apartments, and attendance, Ac. £6 per annum allowed 
in lieu of liquors. 

Bradford Children’s Hospital.— House Surgeon, male. Salary 
£100 per annum, with board, residence, and washing. 

Carlisle Dispensary.— House Surgeon. Salary £150 perannum, with 
apartments (not board). 

City Hospital for Infectious Diseases, Newcastle-upon-Tyne.— 
Resident Medical Assistant for one year. Salary £60, with board, 
lodging, and washing. 

City of Liverpool Infhctious Diseases Hospitals.— Assistant 
Resident Medical Officer to the above Hospitals, unmarried. Salary 
£100 per annum, with board, washing, and lodging at the Hospital. 
Applications to the Town Clerk, Town Clerk’s Office, Liverpool. 

County Asylum, Lancaster.—Assistant Medical Officer. Commencing 
salary £125 per annum with the usual allowances. 

County Asylum, Rainhill, near Liverpool.—Assistant Medical Offioer, 
unmarried. Salary commences at £125, with prospect of increase 
to £250, with iuraished apartments, board, attendance, and. 
washing. 

Denbighshire Infirmary, Denbigh.—House Surgeon for 12 months. 
Salary £100, with board, residence, and washing. 

Devonshire Hospital, Buxton, Derbyshire.—Assistant House 
Surgeon. Salary £50 per annum, with furnished apartments, 
board, and washing. 

Dundee Royal Infirmary.— Resident Medical Assistant for six 
months. Salary at the rate of £40 per annum, with board and 
washing. 

Fort Jameson, North-Eastern Rhodesia.—Medical Man to attend the 
officials and employees at Fort Jameson, the headquarters of the 
Administrator of N. B. Rhodesia, for 12 months. Salary £500 pec 
annum and quarters. No allowances for travelling expenses. 
Apply, by letter only, to the Medical Officer, British South Aflica, 
15, St. SwithlnVlane, London, E.C. 

Gesto Hospital, Isle of Skye, N.B.—Resident Medical Officer. Salary 
£200 per annum, with free furnished house, garden, coals, light, 
and taxes. Apply to Mr. J. Simpson, Portree. 

Great Northern Central Hospital, Holloway-road, N.—Junior 
House Surgeon for six months. Salary at the rate of £30 per 
annum, and board, lodging, and washing provided in the hospital. 

Horton Infirmary, Banbury.—House Surgeon and Dispenser. Salary 
£80 per annum, with board and lodging. 

Hospital for Consumption and Diseases of the Chest, 
Brompton.—Resident House Physicians for six months, with an 
honorarium of £25. 

Helms Dispensary, Dale-street, Stretford-road, Manchester.— House 
Surgeon. Salary £150 per annum, with apartments, coal, and 
gas. 

London Throat Hospital, 204, Great Portland-street, W.—Non-resident 
House Surgeon for six months. Honorarium at the rate of £25- 
a year. 

Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£70 per annum, with board and residence at the Infirmary. 

Manchester Children’s Hospital.— Junior Resident Medical Officer 
for six months unmarried. Salary at the rate of £80 a year with 
board and lodging. Apply to the Secretary, Dispensary, Gartside 
street, Manchester. 

Manchester Clinical Hospital for Women and Children, Park 
place, Cheetham Hill-road.—House Surgeon. Salary £80 per 
annum, with apartments, and board. Apply to the Secretary, 38. 
Barton Arcade, Manchester. 

Manchester Royal Injirmary and Dispensart.—H onorary Assist¬ 
ant Surgeon. 

Newcastle-upon-Ttne City Lunatic Asylum.—S econd Assistant 
Medical Officer, unmarried. Salary £140 a year, rising £10 
annually to £190. 

Newport and Monmouthshire Hospital, Newport, Mon.— House 
Surgeon. Salary £100 per annum, with board and residence (no 
stimulants). 

NortH Cambs. Hospital, Wisbech.— Resident House Surgeon. Salary 
£140 per annum, with furnished house. 

North Shields and Tynemouth Di« pens art.— Non-resident Honw 
Surgeon and Dispenser. Salary £150 per annum, with an allowance 
of £20 a year towards bouse rent and taxes. 
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Nottingham General Dispensary.— Resident Surgeon for the Hyson 
Green Branch, unmarried. Salary £200 per annum. Special 
arrangement as to board, Ac. 

Parish Council of Kincardine, Koss-shire.—Resident Medical Officer. 
Salaries offered £62 10*. per annum as Medical Officer. £5 per 
annum as Vaccinator, with fees In lunacy in addition. Apply to 
Mr. D. Ross, Inspector of Poor, Ardgay. 

Parish of Rousay and Egilshay.— Resident Medical Officer. Salary 
£51 sterling. Apply to the Clerk of Parish Council, Rousay, 
Orkney. 

Parish of Resolis and District, Ross-ihire.- Resident Medical Officer. 
Salary £72 10a., with a good general practice. 

Prckham House Asylum, Peckham. —Senior Assistant Medical Officer. 
Salary £200 per annum, with board, Ac. 

Preston Royal Infirmary.— Assistant House Surgeon. Salary £60 
per annum, with board, lodging, and wa shing, Ac. 

Rochdale Infirmary.— Resident Medical Officer, unmarried. Salary 
£100 per annum, with board, residence, and washing. 

Royal Albert Hospital, Devonport. -Assistant House Surgeon, for 
six months. Salary at the rate of £40 per annum, with board, 
lodging, and washing. 

Royal Hospital for Diseases of the Chest, City-road, London.— 
House Physician for six months. Salary at the rate of £40 per 
annum, with furnished apartments, board, and washing. Also 
Resident Medical Officer for six months. Salary at the rate of 
£100 per annum, with furnished apartments, board, and w ashing. 

Royal Isle of Wight County Hospital, Ryde.—Resident House 
Surgeon. Salary £50, and fee of £10 10*». for the annual course of 
lectures to the nurses. 

Sheffield Union Workhouse Infirmary.— Junior Assistant Medical 
Officer, for the Workhouse Infirmary, Fir Vale, Sheffield, for one 
year, unmarried. Salary £75, with furnished apartments, board, 
and washing. Apply to the Clerk to the Guardians, West Bar, 
Sheffield. 

St. Peter's Hospital for Stone, Henrietta-street, Covent-garden. 
W.C.—House 8urgeon for six months. Salary at the rate of £100 
per annum, with board, lodging, and washing. 

Stockport Infirmary.— Junior Assistant House Surgeon for six 
months. Salary at the rate of £24 per annum, with l>oard, wash¬ 
ing, and residence. 

Tottenham Hospital.— House Surgeon, for six or 12 months. 
Salary £50 per annum, with board, residence, and laundry. 

West African Railways Extensions.— Qualified Medical Officers 
required to accompany an important Special Survey Party leaving 
London early in October. Salary £40 to £50 per month. 

West Bromwich District Hospital.— Resident Junior House Surgeon. 
Salary £50 per annum, with board, lodging, washing, aud attend¬ 
ance. 

"West London Hospital, Hammersmith-road, W.—House Physician 
and also House Surgeon for six months. Board and lodging 
provided. 

Woolwich Union.— Assistant Medical Officer, for the Infirmary at 
Plumstesd, unmarried. Salary £120 per annum, rising £10 
yearly to a maximum of £150, with apartments, rations, and 
washing. Appointment subject to statutory deductions. Apply to 
the Clerk to the Board, Union Offices, Woolwich. 

Whitby Union.— Public Vaccinators for the Whitby 8ub-district and 
the Rural District respectively. Apply to the Clerk to the 
Guardians, Whitby. 


JJtarriagts, anir gtatbs. 


BIRTHS. 

Bidwell— On Sept. 5th, at 59, Wim pole-street. Cavendish-square, W., 
the wife of Leonard A. Bidwell, F.R.C.S., of a daughter. 

Hamilton. —On Sept. 3rd, at Skew Gables, Cole-park. Twickenham, 
the wife of J. J. C. Hamilton, M.R.C.S., L.R.C. P.. of a daughter. 

Macpherson.— On Sept. 1st, at Henley-on-Thames, the wife of W. H. 
Macpherson, M.R.C.8., L.R.C.P. Lond., of a son. 

Martin. —On August 29tb, at Cranmere, Cosham, Hants, the wife of 
Staff-Surgeon J. McCardie Martin, D.S.O., R.N., of II. M.S. Bartieur , 
of a daughter—stillborn. 

Simpson.— On 8ept. 1st, at Kynance, Farnborough, Hants, the wife of 
Captain J. Tracy Simpson. M.D., R.A.M.C., of a daughter. 

Wallis.— On Sept. 4tb, at Welbeck-street, London, W., the wife of 
F. C. Wallis, F.R.C.S., of a son. 

Williams.— On August 28th, at Port St. Mary, Isle of Man, the wife 
of Stanley W. Williams, L.R.C.P. Lond., M.R.C.S., of a son. 


MARRIAGES. 

. Hatman—James.— On Sept. 4th, at the Parish Church, Weston- 
super-Mare, by the Rev. G. Shallcross, rector of East Harptree, 
William Speed HaymAU, M.B. Lond , Thorncliffe, Clnpham park, to 
Lilian Emma, eldest daughter of W. H. James, solicitor, Fortfield, 
W’eston-super-Mare. 

Howsb-Hhawood.— On August 28th, at St. Luke's Church, Torquay, 
Arthur B. Howse, M.R.C.S., of Falkland Lodge, Torquay, to Ethel 
Florence Logan, only child of Mr. James Heawood, of Shlrenewton, 
Monmouthshire. 

Jago— Roberts.— On Sept. 1st, at St. Clement’s, Barnsbury, Thomas 
Dinnen Jago, M.R.C.S. and L.R.C.P., eldest Bon of Thomas Jago, 
surgeon, Arundel-equare, Barnsbury, to Annie Florence, second 
daughter of T. Andrew Roberts, surgeon, of Richmond-road, 
Barnsbury. 

Payne— Allison.— On Sept. 1st, at St. Saviours. Croydon, William 
Henry Payne, M.R.C.S., L.R.C.P. Lond., of Vesta-road, Brockley, 
S.E., to Ethel Frances Warrell, of Norbury-crescent, Norbury, 
youngest daughter of the late George Allison, Esq. 

fee Oj 6s. U charged for the i'uerti Notices of Births, 
Marriages, and Death 


States, SJwrt Comments, anti ^nsfoers 

to Correspontonis. 

- 1 — 

THE WILES OF A QUACK. 

During the recent fatal illness of a late eminent physician the 
following announcement appeared in an evening paper: " 8lr 

A- B-, M.P., is suffering from acute cancer of the liver and 

there is little hope of his recovery.” This appears to have caught 
the eye of an enterprising quack medicine vendor who had not 
sufficient knowledge of the personnel of the medical profession to be 
aware of the patient’s identity, for there is no allusion to it in the 
following letter, which was addressed to the House of Commons with 
a request that it might be forwarded 

" Dear Sir,— Noticing the above clipping I thought perhaps 
’twould not be out of place to let you know that cancer of the liver 
has been cured repeatedly by medicine, and I will be happy to put 
you in the way of being cured if you feel disposed to depute some¬ 
one to call upon me by appointment either by wire or letter. I 
have no object or motive in thus writing you other than a desire to 
help my fellow-creatures, more especially when laid up by a 
disease generally accepted as incurable. I am well known to a 
number of gentlemen of position, among w hom are seme who are 
cognisant of my successful endeavours to help my fellow creatures 
when laid up by diseases hitherto considered incurable. 

“Yours faithfully, 

“ G. W. Robertson.” 

It will be noticed that the benevolence of this gentleman towards his 
fellow-creatures did not take him so far as to induce him to forward 
a sample of his wares gratis, and therefore we can hardly do him an 
injustice if we assume that one object of the deputation which he was 
willing to entertain on bahalf of the patient would have been to 
arrange for a recompense in return for his intervention. While we do 
not suggest that the cure of cancer of the liver would not be a 
medical feat deserving recompense, we do protest against ill, 
and perhaps dying, persons, whose eminence may cause their con¬ 
dition to be a matter of notoriety, being solicited by strangers in 
this revolting manner. We feel that our protest is hardly likely to 
remedy the evil. Any effective remedy would not be easy to find. 
The writer of the letter words his communication with some care; 
he infringes no law that we are aware of; probably his nostrum 
would arrive, if purchased, under the cover of a Government stamp, 
and nothing in his communications would show any pretence of his 
being medically qualified. And as it is extremely unlikely that he 
would waste paper and stamps in offering to cure “diseases hitherto 
considered incurable ” unless from time to time his offer were 
accepted, we cannot expect him to desist from a profitable, if cruel, 
trade on account of a mere protest. He may send his communication 
to some poor sufferer, until then ignorant of his or her hopeless con¬ 
dition, and so precipitate the end by shock. He would then be liable 
to penalties, but the circumstances would probably prevent the 
relatives from exacting them. We should like to hear from any of 
our readers whose patients have been honoured with the attentions 
of Mr. G. W. Robertson. 

THE CARE OF AN EPILEPTIC. 

To the Editors of The Lancet. 

Sirs,—I should be glad of your advice in placing a yonng girl, aged 
17 years, in a suitable home. She is an epileptic and of weak mind and 
at times is seized with fits of violenoe, when she will attack her mother, 
her sole companion during the day, &n«l kick or even bite, break panes 
of glass, ornaments, Ac., and as she grows stronger is getting quite 
beyond her mother’s control. I have thought of the epileptic colony 
but do not know the address or I should write for full particulars before 
troubling you. Your kind assistance will be thankfully received by 
Yours faithfully, L.R.C.P. A S. Irel. 

Sept. 4th, 1900. 

• # * Our correspondent had better communicate with the National 
Society for the Employment of Epileptics. The secretary is Mr. 
G. Penn Gaskell and the office is at 12, Buckingham-street, Strand, 
London, W.C. The Meath Home at Godaiming might also suit the 
patient. The address is Westbrook, Godaiming, Surrey, and the 
honorary secretary is Mrs. Leonard Burrows.—B d. L. 

CORONERS’ FBE3. 

To the Editors of The Lancet. 

Sirs, —I have recently had to give evidence at an inquest at Ipswich 
for which I was allowed the usual fee of one guinea for the inquest 
and one guinea for the post-mortem examination. The inquiry was 
held on a Saturday. The jury required a post-mortem examination to 
be made. This I did on the following day (Sunday) and was assisted 
most ably by Dr. Paterson of Ipswich. As the case was one of injury 
from some explosive it was unusually prolonged and exhaustive 
and most carefully conducted, as there was to be an adjourned 
inquiry in consequence of an official for the Government 
to attend at the adjourned inquest on the Friday following. 
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I attended at the offices of the Ipswich coroner at his request to give 
him a preliminary report of the result of the inquest on the Monday, 
on which day I was compelled to go to London. And on the Friday 
following I left London at 10 a.m. and gave my evidence at the 
adjourned inquest at Ipswich ; being kept until the very last witness 
had given his evidence, I was not able to get back to London (Plum- 
stead) until 11 p.m.— 13 hours in all. The coroner, who is a lawyer and 
who was most complimentary to me, said that we were “very poorly 
paid as a profession " and “ he would have been glad to have paid me a 
fee of 10 guineas, but they were not allowed to pay any fees for adjourn¬ 
ments,” and all he could allow me was my out-of-pocket costs for 
fares, thus leaving me without any remuneration whatever 
for loss of time, payment for substitute, refreshment en route, 
and loss of a midwifery case whilst away. I claimed 3d. 
per mile each way for fares, but even this was refused and I 
had to accept a smaller fee. 

I am. Sirs, yours faithfully. 

Putney, S.W., August 28th, 1900. A. S. Morton, M.D. Durli. 

WHO TAYS FOR DISINFECTION ? 

To the Editors oj Thk Lancet. 

Sir.s,-I enclose my card. Will you kindly oblige me with an answer 
in your next to the following. W., his wife, and four children go to the 
seaside in lodgings ; about four days after arriving one child is taken 
ill with scarlet fever and is at once removed to an isolation hospital. 
W. and the rest of his family return home at once. The sanitary 
authorities have now sent W. an account for 25s. for disinfecting the 
lodgings and for disinfectants. W. objects to pay on the grounds that 
lie never asked the inspector to call and disinfect and that the 
disinfection ought to bo done free of charge by the sanitary authorities. 
W. had to jmy the lodging-house keeper for the four weeks he took 
the rooms for, though only occupying them about four days. Can 
tiie sanitary authorities make W. pay the 25s. for disinfecting another 
person’s house and for the disinfectants ? 

I am, Sirs, yours faithfully, 

SepL 3rd, 19C0. Pontius. 

Unless our correspondent’s solicitor advises him to resist the claim 
we recommend him to pay the 25#., though we recognise that to do 
so is a distinct hardship. lie has a good case upon which to argue 
that he is not liable, but to attempt to establish the case he must 
have legal assistance. Aud he might after incurring further expense 
iail.—E d. L. 

YEAST IN “PUTRID” OR TYPHUS FEVER. 

A coni' ksponj>bnt sends us some extracts from the European 
Magazine for 1799 and from Buchan's “Domestic Medicine,” 1824, 
giving instances of wonderful recoveries in cases of putrid fever after 
the administration of yeast. He asks whether the same treatment 
might not give good results among our troopB in South Africa. 
Yeast was doubtless employed in cases of putrid fever, what¬ 
ever that term meant, fairly frequently in the early years 
of the present century aud for many years before. It was recom¬ 
mended by no less an authority than Stokes in 1816, but the general 
results did not come up to the expectations which had been 
formed. Apparently yeast does exercise a favourable influence 
in certain forms of streptococcal infection, such as furunculosis, and 
a correspondent writing in our issue of July 31st, 1852, claimed to 
have witnessed the good effects of yeast, given iu doses of one 
tablespoonful in water three times a day, in epidemics of boils. It is 
perhaps possible that the putrid fevers of the older physicians may 
have been instances of mixed infection, and thus partly streptococcal. 

MARRIAGE OF COUSINS. 

To the Editors of The Lancet. 

Sirs, —I have lately been consulted as to whether first cousins may 
many without fear ot damage, mental or physical, to their offspring. 
The would-be contracting parties are, as far as I know, heAlthy and 
there have been no previous intermarriages between their families. 

I am, Sirs, yours fathfully. 

Sept 4th, 1900. G. C. P. 

When cousins are healthy aud have no proclivity to hereditary 
disease they may safely marry, but the existence of a strongly- 
in-irked predisposition to tuberculous or other taint should prevent 
such marriages. Marriage with cousins exaggerates the influence of 

heredity.—E d. L, 

WANTED, A DIAGNOSIS. 

To the Editors of The Lancet. 

Sirs, -A strong but nervous man showed me about six weeks ago a 
sample of urine which he bail passed three days previously after he had 
been using a mow ing machine for a couple of hours, from 3 to 5 p.m., on 
one oi the hottest days w hich we had in July. The urine (three days 
old) seemed to contain blood, but I could not absolutely verify this on 
microscopical examination. He had no pain or other local symptom at 
the time or afterwards. A specimen passed on the day on which I baw 
him contained mucus. On the evening of that day ho was sick 
and was purged and his skin was irritable. No nettle-rash 
developed and the stomach and bowel symptoms soon passed 
off in light diet. The 1 iter sjierimens of t lie urine contained at first a 
good deil of deposited phosphates, phosphates on boiling, and was 


iridescent, never alkaline, but never strongly acid, the; specific gravity 
ranging from 1009 to 1020. At times it continued iridescent, deposited 
phosphates on boiling, was slightly hazy at bottom on standing, hut all 
in a much lessened degree. There were no symptoms suggesting stone 
apparent. At first I gave him citrate of potash with Imchu, later 
diluted phosphoric acid and nux vomica, with saline purgatives ocea 
sionally. I am. Sirs, yours faithfully, 

August 26th, 1900. IsquiKEB. 

“THE CORNUTOR OF SEVENTY-FIVE.” 

To the Editors of The Lancet. 

Sirs,—I f any reader of The Lancet happens to possess a copy of a 
small octavo pamphlet bearing the above titleand would be kind enough 
to lend me the same for a short while I should lie very much obliged. 
There were two editions, each of which was published in 1748. Either 
of them would suit my purpose, but I should prefer the second. 

I am, Sirs, yours faithfully, 

Brightwalton, Wantage, Sept. 1st, 1900. Geo. C. Peachey. 

UNQUALIFIED PRACTICE. 

“M.R.C.S.” writes to us as follows: “I have on several occasions been 
asked by medical friends if surgeons are not allowed to cover or employ 
the unqualified, in what position are nurses at hospitals where they 
are constantly in the accident room doing minor surgery such as 
opening abscesses, introducing sutures, removing and replacing 
bandages in cases of fracture, Ac., without any instruction* or super¬ 
vision—probably in scalp wounds sometimes closing and thereby 
concealing a fracture which might have lieen discovered by more 
knowledge and care.” 

We hope that there are not many hospitals in which the nurses 
act as our correspondent describes, “without any instructions 
or supervision," and if there are even one or two where such 
practices are carried on, all we can say is that they should at once 
tie stopped. Medical students are specially exempt from any share in 
the offence of covering, It being taken for granted, as it is taken for 
granted in the case of nurses, that their work is done under super¬ 
vision. 


M.B.— A list of medical teachers will be found in Tnc Lancet of 
Sept. 1st, 1900 (p. 717). In our opinion any teacher who Is accustomed 
to coach for the final examinations of the various examining bodies 
would be found quite competent. Our correspondent bad better 
procure specimens of past examination papers and direct the atten¬ 
tion of the tutor selected to the course of study therein indicated. 

L R.C.S. Edin .—If our correspondent will consult The Lancet for 
Sept. 1st he will find the information which he requires. 

Mr. P. McKay .—Our correspondent will find the list which he requires 
in The Lancet of July 14th, 1900 (p. 143). 

York .—There can lie no objection to anyone who is qualified for it 
applying for the post. 

Communications not noticed In our present Issue will reoelve attention 

In our next. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.80 a.m. by Steward?s Instruments.) 

The Lancet Office, Sept 6th, 1900. 
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During the week marked copies of the following newspapers 
have been received .* Hertfordshire Mercury, Yorkshire Post, 
Bristol Mercury, Mining .Journal, Herts Advertiser, Malvern Adver¬ 
tiser, Reading Mercury, Hertfordshire (Hemet Hempstead) Gazette, 
Local Government Journal, Southampton Observer, People’s Journal, 
Surrey Advertiser, Leeds Mercury , City Press, Local Government 
Chronicle, Sanitary Record, Australasian Medical Gazette, Scotsman, 
Citizen, Architect, Builder, Times of India, Pioneer Mail, Liverpoo 
Daily Post, Meath Herald, Lincoln Leafier, Hatley Reporter , Leicesur 
Post, Manchester Courier, Birmingham Gazette, Bradford Observer, 
Pall Mall Gazette, Hull Daily Reus, Grimsby News, Newcas 
Journal, Islington Gazette, Darlington Echo, Staffordshire Advertiser, 
Literary Digest, South Africa, St. James’s Budget, Shield's 
Mail, Sun, Ceylon Standard, Daily Telegraph, Poole Herald, Ma t 
Standard, South ILate* Daily Hews, Essex County Chronicle, hen t 
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Observer, Public Health, Norfolk Stan<lard, Worcester Herald, Ken¬ 
sington News, Manchester Evening Mail, Eastern Daily Press, Devon 
Weekly Times, Lynn Advertiser, Salisbury Express, Physician and 
Surgeon, Springbum Express, Cambrian Times, Yarmouth Inde¬ 
pendent, Paddington Mercury, Stirling Journal, Hull Time-, Malvern 
Advertiser, Horncastle Neus, Isle of Man Times, Weekly Free Press 
and Aberdeen Herald, Science Siftings, Ac., Ac. 


Htfbital giarg for % ensuing $$eek. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (10th). -London (2 p.m.), St. Bartholomew's (1-30 P M .), 8t 
Thomas 8 (3.30 P.M.), St. George’s (2 P.M.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 P.M.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 P.M.), Soho-square 
(2 P.M.), Royal Orthopaedic (2 P.m.), City Orthopaedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (2 p.m.). 

TUESDAY (11th).—London (2 p.m.), 8t. Bartholomew’s (1.30 p.m.), Guy’s 
(1.30 p.m.), St. Thomas's (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 P.M.), St. Georges (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat. 
Cl p.m. and 6 p.m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 
2.30 p.m.). 

WEDNESDAY (12th).—St. Bartholomew’s (1.30 p.m.). University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1-30 p.m.), Charing-crosa 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King s College (2p.m.), 
St. George’s (Ophthalmic 1 p.m.), St. Mary’s (2 p.m.), National Ortho¬ 
paedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan (9.30 a.m. and 
2.30 p.m.), Gt. ’Ormond-street (9.30 a.m.), Gt. Northern Central 
(2.30 p.m.), Westminster (2 p.m ), Metropolitan (2.30 p.m.), London 
Throat (2 p.m.), Cancer (2 p.m.) 

THURSDAY (13th). — St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 p.m.) University College (2 p.m.), Charing-oross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2p.m.), Middlesex 
(1.30 P.M.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 P.M.), Metropolitan (2.30 p.m.), London Throat (2 P.M.), 
St. Mark’s (2 p.m.), Samaritan i9.30 a.m. and 2.30 p.m.). 

FRIDAY (14th).—London (2 p.m.), St. Bartholomew's (1-30 p.m.), St* 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1*30 P.M.), Charirig- 
cross (3 p.m.). St. George’s (1 p.m.), King's College (2 p.m.). St. Mary^a 
(2 p.m., Ophthalmio 10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.). London 
Throat (2 p.m. and 6 p.m.), Samaritan (9.30 a.m. and 2.30 p m ). 

SATURDAY(15th).—Royal Free (9a.m. and 2 p.m.), Middlesex (1.30 p.m.\ 
St. Thomas’s (2 p.m.), London (2 p.m.). University College (9.15 a.m.), 
Charing-cross (2 P.M.), St. Geoigo’s (1 p.m.), St. Mary’s (10 p.m.), 
London Throat (2 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 A.M.), the Royal Westminster Ophthalmio (1.30 p.m.), and the 

Central London Ophthalmio Hospitals operations are performed daily. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

MONDAY (10th).— Mkdicai. Gra nr at km’ Coli.kgk a.\i> Polyclixig 
(22, Chenles-street, W.C.).—4 p.m. Mr. Hutchinson: Consultation. 

(Sirin.) 

TUESDAY (11th).— Mum cal Gradcatiw’ Oollkok AXT> Polvcmmc 
(22, Chen iea street, W.C.).—4 p.m. Dr. S. Taylor: Consultation. 
(Medical) 

WEDNESDAY (12th). —MKPICAL fiRAI>t"ATK*’ COLLKUE ABI> PoLYCI.TRIC 
(22, Chenies-street, W.C.).—5 p.m. Dr. B. Bramwell: Clinical 
Lecture. 

THURSDAY (13th).— Mkpical Graduate*’ College and Poi.rcr.rinc 
(22, Chenies-street, W.C.).-4 p.m. Mr. Hutchinson : Consultation. 
(Surgical.) 

FRIDAY (14th).— Mkpical Graduates* College axp Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. D. Giant t Consultation. 
(Throat.) 


one tide of the paper only , and whkn accompanied 
BY BLOCKS IT 13 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or fir private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily far publication. 

We cannot prescribe or recommend practitioners. 

Local jmpers containing reports or news jx*r a graphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, vale, a-id advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE lancet. 

The Index to Vol. I. of 1900, which was completed with 
the issue of June 30th, and the Title-page to the Volume, 
were given in The Lancet of July 7th. 


VOLUMES AND CASES. 

Volumes for the first half of the year 1900 are now- 
ready. Bound in cloth, gilt lettered, price 18*., carriage 
extra. 

Cases for binding the half-year's numbers are also ready. 
Cloth, gilt lettered, price 2*., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
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ABSTRACT OK THE 

Jbbrrss in Surgery, 

ON 

TUBERCULOUS LESIONS FROM A CLINICAL 
POINT OF VIEW. 

Delivered before the Canadian Medical Association at 
Ottawa on Sept, loth , 19u0 , 

By EDMUND OWEN, M.B. Losd.. F.R.C.S. Eng , 

SUR<;SON TO ST. MARY’S hospital, and consulting SURGEON to the 
hospital for sick children, great OR MONO* STREET, LONDON. 


Mr. President and Gentlemen,— Though the substance 
of the address which I have the high honour of presenting 
to you may entirely fail to aroute in you any measure of 
satisfaction, yet I think I may claim your kind apprecia¬ 
tion for its title. For it gives the assurance that I am not 
going to ask you, even in your imagination, to pass any of 
this September day in that gloomy room in which Death is 
made to deliver up his grosser secrets ; nor in that other 
place where, in an atmosphere of methylated spirit and oil 
of cloves, you are accustomed to unravel the tangled threads 
of morbid tissues. My remarks will deal with tuberculous 
lesions as the surgeon meets them day by day in hospital 
ward and operating theatre and in private practice. It is 
a good thing for a surgeon now and then to get away from 
pathologists and morbid histologist*. In recent years there 
has been, perhaps, rather too much inclination to apotheosise 
the morbid anatomist, who, standing high in his suit of sable, 
looks upon the clinical surgeon as if his chief duty were to 
supply him with material. 

In the title of my address are the words “from a clinical 
point of view,” and desiring to emphasise the fact that the 
word clinical related solely to remarks made and work done 
in the sick-room and in the theatre, I thought it well to call 
attention to its exact meaning. But on looking it out in 
“ Liddell and Scott,” I found to my dismay that k\Iutj was 
not only that on which one lies , a couch or bed , but 
secondarily, a bier. 1 confess that the discovery somewhat 
disconcerted me. If a bier why not a mortuary table ? At 
any rate the word “clinical” is of wider signification than 
I supposed it to be ; so that the pathologist might have right 
on his side when he claimed that clinical instruction, begun 
at the bedside, and carried, perhaps, into the operating 
theatre, is not actually complete until he has written the 
epitaph. 

Even on this side of the middle of the dying century, insti¬ 
tutions were in existence in which much pathological work 
was actually done within the walls of the hospital itself. 
This, of course, we know to have been quite wrong. But 
*urely we have now gone to the other extreme: the patho¬ 
logical laboratory is constantly getting further and further 
away from its source of supply. The pathologist is no longer 
a practitioner of medicine, his interest is not in the case but 
in the subject. 

The clinical surgeon has of late, 1 think, been a little too 
much under the influence of the experimental pathologist 
and bacteriologist. When some important surgical problem 
awaits a solution which cannot be effected in the ward or on 
the operating table, the clinical surgeon turns to his 
enthusiastic and obliging friends in the laboratories who, 
in order to help him, straightway proceed with careful 
thought and gentle hands to sacrifice upon the altar of 
Hygeia some mongTel curs or a few of tho*e tailless rodents 
which, so far as I can see, have been provided solely for the 
use of the experimental physiologist and pathologist. Then, 
because such-and-such a thing happens under such-and- 
such circumstances in the laboratory to tbe dog or the 
guinea-pig, the experimental pathologist is apt to assume 
that in different circumstances it must happen also in man 
himself. 

No one will think, I trust, from what I have said, that I 
would underrate the work of the experimental pathologist; it 
certainly is not so, for I well know that it is to these workers 
that we owe our knowledge of the precise cau?e of diphtheria 
as well as of tuberculosis—of tetanus and erysipelas, and of 
many other serious diseases. And knowing the cause we have 
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been enabled in many cases greatly to influence the course of 
the disease by treatment. Indeed, it would be almost 
impossible to over-estimate the practical value of experi¬ 
mental laboratory work both to the profession and to the 
public. Nevertheless, there are some of the public who, in 
their ignorant well-meaning, and in their well-meaning 
ignorance would once and for all stop such beneficent 
research. But stranger still, there are some members of our 
own profession in England who also try to get in the way of 
scientific progress. Fortunately, however, they have not the 
power of doing much harm. 

Much of my clinical work has lain amongst senior 
students: I come in contact with them just as they have 
left the laboratories and are proceeding to put what they 
imagine to be the “ finishing touches ” upon their pro¬ 
fessional education. They have spent many delightful 
hours in a pathological laboratory and in a white cotton 
smock ; they have cultivated and even tamed bacilli ; they 
have seen how potent they may be for evil, and they are 
firmly of opinion that if once such germs gain access to a 
suitable spot in a suitable individual, nothing short of the 
most vigorous surgical measures can suffice for the eradica¬ 
tion of the disease and for tbe emancipation of the host. 
This is the students’ bacteriological faith and except they 
act up to it their patients cannot be saved. Man? young 
practitioners also hold that faith. Where do they learn it T 
Not in clinical surgery. 

But is the outlook in advanced tuberculous disease 
necessarily so hopeless in the absence of active surgical 
treatment ? To answer this very important question I will 
instance an imaginary case of a young man who a year or so 
previously hurt his back in a fall at a gymnasium. He has 
now pectoral neuralgias, and dull pains between his shoulder- 
blades and in his back, which nave probably been ascribed 
to “ rheumatism.” Eventually the discovery is made that 
the third and fourth dorsal spinous processes are unduly 
prominent, and it is evident that the bodies of those 
vertebrae have undergone complete tnberculous disintegra¬ 
tion. The disease is close behind tbe arch of the aorta, and 
the surgeon is unable to get at it. He cannot scrape it, and 
be cannot even irrigate it with germicidal lotions. I 
believe that there are some surgeons who would attack it if 
they could : rien n'est sacre pour un sapeur; but fortunately 
he cannot possibly get at ir. What, then, is to be the 
future of this patient ? Is he going to die the death, as the 
guinea-pig would in the laboratory ? Most certainly not. 
He is to be made to lie about, in the sun if possible, and he 
is probably going to get well. Everyone here has acquaint¬ 
ance with such an individual, or if he does not know him 
personally he has seen him in the street. He is rather a 
short man with peculiarly high, square shoulders, and with 
a boss between them. And not only has he long since 
outgrown his tuberculous disease without any operative 
assistance whatever, but could we see him in his own home 
we might not improbably find him—and I say it with some 
regret—surrounded by a crowd of apparently healthy sons 
and daughters. 

Such a case is one of great clinical importance; it shows 
that a man with an undoubted tuberculous lesion of the first 
magnitude can completely recover without having undergone 
any operative procedure whatever. At the end of the 
nineteenth century it is somewhat unusual for any patient 
with any surgical affection to be allowed the opportunity of 
showing what he can do without submitting himself to 
operation, so that such an account as that which I have just 
instanced becomes not only important but actually interest¬ 
ing. One rarely hears speak now of the vie vudicatrix 
Naturet: surgical zeal has apparently rendered it not only 
obsolete but superfluous. 

Another instance of the favourable course which undoubted 
and severe tuberculous disease may run without active 
surgical interference, is seen in the case of old-standing hip- 
joint disease, the boy actually “ growing out of his trouble.” 
The disease, let us suppose, began at that period of life when 
it is customary to send a boy to school, and his school-life 
was frequently interrupted and was continuously clouded by 
the affection. But he is now a young man at college, and 
though he walks lame and is precluded from taking an active 
part in athletics, still he is vigorous, and he has evidently 
and completely triumphed over his disease. I am not sure 
that I have in clinical work ever before used the specious 
expression, “growing out of a disease”; and possibly 1 
might not do so now if I thought that there were any 
students or unqualified persocs present, for its adoption 
L 
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might prove unfortunate or even dangerous. It is a rather 
favourite expression, however, amongst parents and other 
ill-informed persons when confronted with a child with a 
tuberculous lesion. Would they expect a garden to grow out 
of its weeds or a field grow out of its thistles ? No ; it is a 
popular superstition, but, like most erroneous beliefs, it is 
founded on a substratum of truth. For, as a matter of 
fact, many patients do “ grow out of ” tuberculous disease. 

1 have failed to discover that iodoform is of any peculiar 
value in the treatment of tuberculous lesions. At any rate 
l have long since discarded it, and I have not noticed any 
falling-off in the results of my practice in consequence. 
Iodoform is an irritant and a poison ; and it is apt to be 
septic, as germs can grow upon it. Some time since a lady 
was sent to me for my opinion about a tuberculous ulcer of 
the anus which a practitioner had long been treating with 
iodoform. She earnestly begged me to consider if I could 
not recommend some other local application, as she said 
that the smell of the yellow powder rendered her “socially 
objectionable.” This was for her a very serious matter, as 
she kept a fashionable boarding-house, and whilst many 
members of her household seemed to notice the peculiar 
odour, some few of her young men “paying-guests” actually 
appeared to recognise the drug itself. 

The Forcible Straightening of Carious Spines. 

The direct treatment of the angular deformity resulting 
from tuberculous disease of the spine is a subject that a 
few years ago was thrust somewhat vigorously upon us, not 
only by articles in the medical papers but by the repro¬ 
duction of photographic representations of ghastly clinical 
procedures in the pictured journals of the lay press. This 
is hardly the way in which one would expect solid surgical 
work to be advanced. 

To affirm that the forcible straightening of carious spines 
must needs be unsurgical simply because it is a reversion to 
the ways of the bone-setter would be unfair, for the 
blundering bone-setter sometimes did good by chance. But 
at any rate he experienced none of that sense of re¬ 
sponsibility which a surgeon must feel when he is proposing 
to straighten a tuberculous spine. It is obvious that in 
straightening the angle the tuberculous ulcer of the vertebrae 
must be widely opened out, and that if the neural arches 
have been already cemented together this rigid support must 
be broken across. And, supposing that this is done, and 
that the patient survives the risks which are inseparable from 
the procedure, will the widened osteal ulcer duly heal and 
the neural arches again become solid? Possibly so. But— 
and this is the point—will there be no further recurrence of 
the hump ? 

Though I should be grieved to stand in the way of surgical 
advancement, I do not mind getting in the road and tempo¬ 
rarily impeding traffic whilst we are taking time to consider 
the route, and are assuring ourselves that the stream of 
surgical practice is going in the right direction. My opinion 
is that the deformity of Pott’s disease does not lend itself to 
operative treatment; that forcibly to interfere with it is to 
thwart Nature in her good attempts at effecting a curative 
consolidation in her own way—and Nature’s ways, as a rule, 
are not unworthy of our respectful recognition. I think, 
further, that in a short time we shall hear very little about 
the method. 

The humped back of spinal disease is, of course, an oppro¬ 
brium, and it is small wonder that the surgeon is anxious to 
efface it. But if he had given proofs of such laudable 
anxiety at the beginning of his treatment of the case he 
would probably have had no hump to deal with. I have no 
hesitation in saying that, even at the present time, the treat¬ 
ment of spinal disease in its earliest stages is too often half¬ 
hearted and sometimes actually blameworthy. It may be 
urged by way of excuse that at the very beginning of spinal 
disease the symptoms are so equivocal that the practitioner 
hesitates even to whisper his opinion, lest the disappearance 
of the symptoms should suggest that after all he is an 
alarmist. He knew that the girl had symmetrical pains in 
her chest, abdomen, or legs ; he knew that she got easily 
tired at play, or that she was inclined to loll and lie about 
when others were full of activity, and that, regardless of 
nursery manners, she persistently sat at meals with her 
elbows on the table. He suspected spinal disease : he even 
told the parents that the girl should be kept quiet. He 
may actually have gone so far as to sketch out a plan of 
treatment which was designed to secure a certain amount 
of rest, but he was slack in seeing that even this small 


measure was carried out. In short he had not the courage 
of his opinions. So the case was allowed to drift. 

Oh, for the spirit of Lady Macbeth who called out to her 
weak-kneed spouse and fellow-practitioner— 

“ Infirm of purpose! Give me the daggers! ” 

I am a great admirer of Lady Macbeth though I am fully 
aware that her character is not faultless. She was not the 
sort of person, perhaps, to be trusted with the dissection of 
tuberculous glands from the neck or of operating on a case of 
torticollis, but how splendid she would have been in the 
treatment of early spinal disease. There would have been 
no half-measures r her. 

The Treatment of Vertebral Caries. 

If a practical surgeon were asked what is the proper 
treatment of early spinal disease he would unhesitatingly say 
“ rest.” Yes, absolute and uninterrupted rest. But there 
is only one way of insuring such rest for a child, and that is 
by making him lie flat in bed. As I shall set forth directly, 
he is not to be kept actually in bed all the time; but in 
every case the treatment is at any rate to be commenced by 
imprisoning him in a pillowless bed. This, I feel sure, is 
the only way of successfully inaugurating the treatment of 
rest. But it is of little use if, when in bed, the patient is 
allowed to roll about, to sit up for his meals, or to hang over 
the side of the bed in order to pick up a dropped toy. The 
details of the treatment must be seriously considered, and 
the medical man must make it his business to see that they 
are loyally and thoroughly carried out. He must not 
content himself merely with giving bis instructions ; the 
parents will very likely want careful looking after as well as 
the boy, or else as soon as the medical attend ant has left the 
house, or at any rate after a short period of rest, the boy will 
probably be allowed to do pretty well what he likes, and so 
the case will quietly drift. What the circumstances demand 
is the presence of a sort of clinical policeman in the house— 
in the shape of a hospital nurse. 

I know that there are all sorts of schemes, corsets, appa¬ 
ratus and braces (as my American friends call them) for 
treating spinal caries without keeping the child flat. But 
they are all wrong ; wrong in theory and wrong in practice ; 
and if they could be cast into the bottomless pit, and every 
case of spinal disease could from the beginning be treated 
by continuous rest in the horizontal position, there should be 
no more of those unsightly humps to invite speculative inter¬ 
ference. Of course, I do not include in my anathema 
Phelps’s box splint, the double Thomas’s splint with head 
piece, or any form of cuirass which takes the child in bodily 
and keeps him flat. Indeed, the design of each one of 
them is well-nigh perfect; but what I want utterly and 
severely to condemn is the modern ambulatory treatment of 
spinal caries. Indeed, I think it probable that after all the 
stir about the new treatment of hump-backs by forcible 
straightening has subsided, a most important beneficial 
clinical outcome will be that every surgeon will feel himself 
compelled to be far more careful in the adoption of patient 
and efficient prophylactic measures in the early days of the 
disease. Hear what Sir Benjamin Brodie says upon the 
subject. This is the sentence at the very beginning of his 
valuable chapter on the “ Treatment of Caries of the Spine.” 

“ From the first moment, therefore, in which the nature of 
the case is clearly indicated, the patient should abandon his 
usual habits, and be confined altogether on his bed or 
couch.” 1 

Naturally one turns also to see what Percivall Pott has to 
say upon the question of the treatment of the disease which 
bears his honoured name. And it is somewhat of a dis¬ 
appointment to find him so taken up with the subject of the 
“ Palsy of the Lower Limbs” which follows destruction of 
the bodies of the vertebrae, that apparently he has not the 
inclination to discuss general measures. But it is all 
delightful reading ; and even to-day it is brimful of clinical 
instruction. What a relief it is to read a chapter or two of 
Pott, or Brodie, or Chassaignac after one has been poring 
over the pages of some modem text-book in order, as the 
saying is, to “ keep abreast with the times ” 1 Pott seems 
to put his red velvet sleeve around one’s shoulders and to 
draw one aside from the bustling crowd of the “ busy practi¬ 
tioners” (in whose peculiar interest modem text-books are 
quaintly said to be written), and to talk to one in the 
delightful manner of those whose literary style has not been 
spoilt by the habit of counting words on telegraph forms, or 

1 Observations on tbs Diseases of the Joints, 1860, page 342. 
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of compiling “cop;” of precise length, and in a limited 
time, for medical publishers ! 

However, Pott has a few remarks to make about the treat¬ 
ment of the later stages of spinal disease, but I am afraid 
that they will not prove acceptable to most modern surgeons 
any more than my own poor remarks on that subject may 
do. Still, it is a great pleasure to know that one is in good 
company the while Pott is talking about the treatment by 
“ spinnal supports ” and “ steel boddices,” and as l am 
telling you what he says I feel his velvet sleeve leaving my 
shoulders and actually passing around my neck. He says 
that though the use of these pieces of machinery is so 
general, and the vulgar prejudice in thei. ^favour is so great, 
he has long been convinced of their per Act inutility ; and, 
moreover, that he is satisfied their effects are mischievous. 

Speaking generally, the acceptance of a simple, unromantic 
clinical method makes a far more serious demand upon the 
parent's or the patient’s confidence than does the bidding of 
him to do some greater thing. This is understood and acted 
upon by the quack who, merely to create an impression, 
inserts in a lengthy prescription some rare and perhaps 
rubbishing ingredient which he thinks the apothecary will be 
unlikely to have in stock ; who writes out a fussy dietary 
with unworthy attention to detail, and who, having failed to 
effect the promised cure, endeavours to preserve an unenvied 
reputation by sending his confiding patient to some far- 
distant watering-place. In spite of education people love 
quackery now just as much as they did in the time of 
Elisha ; and the higher they are in the social scale the more, 
apparently, they seem to hanker after it. The brief clinical 
record which we have of the tuberculous lesion of the Syrian 
Lord Roberts admirably illustrates these points, for, 

“ Nairaan was wroth, and went away, and said, Behold, I thought. 
He will surely come out to me, and stand, and call on the name of the 
Lord his God, and strike his hand over the place.” 

No ; if he was to undergo the water-cure it certainly should 
not be in a muddy Israelitish stream ; he knew of a couple of 
spas in Damascus which were really high-class! “So he 
turned and went away in a rage.” But being “a great 
man” he was not obstinate; so he changed his mind, 
followed out the instruction to the letter, and, to his intense 
delight, attained the reward which sometimes falls to those 
who do exactly what their medical attendants tell them. At 
this point, so far as this address is concerned, the clinical 
aspect of the case of Naaman ends ; but it still contains an 
important lesson from a public point of view. For when the 
gallant officer found that his cure was complete he went 
straight to his good doctor—whilst the tear of gratitude was 
still in his eye—and begged his acceptance of a substantial 
and appropriate reward for the great service which he had 
rendered. 

Here, in eastern Canada, it would especially ill become 
me to speak lightly of the value of cod-liver oil in the treat¬ 
ment of the disease under consideration, but perhaps I may 
humbly suggest that there are other remedies which may be 
looked to in the circumstances. As a matter of fact I 
am a great believer in the value of the oil, but I would not 
against his will insist on a child taking a dessert-spoonful 
or even a teaspoonful of it three times a day—as the manner 
of some is. So forced down, it is apt to upset the stomach 
as well as to cause diarrhea, and it) may then be found 
floating upon the surface of the dejections. We are all 
apt to get too much in the habit of prescribing medical and 
dietetic treatment by routine, ignoring the fact that con¬ 
stitutions are not equally made to pattern. You have heard 
of that submissive patient for whom Sir Andrew Clark had 
laid down a very particular and strict regimen which ended 
up as follows—“and after dinner one cigar; not a strong 
one ; a single Manilla cheroot.” In answer to the illus¬ 
trious physician’s inquiry, a week later, as to how the dietary 
had answered, the unhappy patient, whilst replying that he 
was certainly better, pleaded to be let off the cheroot, which 
had invariably had the result of dispossessing him of his 
dinner! Possibly, however, after all. it was that cheroot 
which had played the most important part in effecting the 
gentleman’s improvement. 

Cream, butter, bacon, and other fatty foods are all good 
for tuberculous patients, but I think that there is nothing 
quite so valuable as cod-liver oil. And if a patient assures 
me that he cannot take it, I often manage successfully to 
administer it after breaking up a conspiracy amongst his 
olfactory, optic, and pneumogastric nerves. He probably 
confesses that he likes sardines ; so, without his becoming 
aware of the trick, I have the preservative cotton-seed oil 
emptied away, and keep the sardine-box filled with fresh 


cod-liver oil, of which every day he unconsciously takes a 
substantial amount. For a tuberculous infant I order 
systematic inunction of the limbs and body with cod-liver oil 
every evening after the warm bath. I fully understand that 
this is apt to make the child “ socially objectionable,” but 
this is overlooked when the mother finds that the child is 
improving, and steadily increasing in weight. A steady 
increase in weight is a splendid clinical omen in the treat¬ 
ment of tuberculous or quasi-tuberculous patients. 

Prophylaxis. 

The extermination treatment of tuberculosis is a subject 
in which every member of the community should be 
encouraged to take a personal and intelligent interest. It 
is a great mistake to allow it to be regarded merely “a 
doctor’s question.” And to wage a successful war of exter¬ 
mination the attack should be begun right early. It is a 
question which is of vital importance for the nursery, the 
schoolroom, the dwelling-house, the store, the office, the 
barrack—in fact, it concerns every department and every 
period of life. The disease is everywhere, and its eradication 
is, therefore, a matter of concern to everyone. It has not 
yet been shown that the offspring of tuberculous parents are 
born actually tuberculous, but it is beyond question that 
they are very prone to inherit a peculiar physical condition 
which renders their tissues an easy prey to the germs of 
the disease. The family history of many patients who at 
the threshold of life become the subjects of enlarged glands, 
or of chronic affections of the bones or joints, gives 
incontrovertible evidence of there being a marked hereditary 
disposition in the matter of tuberculosis. 

So comes the question, ought there to be a law preventing 
those who are undoubtedly tuberculous taking upon them¬ 
selves the responsibility of parentage ? There are some who 
would answer this affirmatively and without hesitation. But 
what would the Church in general say to it, and what would 
the tuberculous curate in particular say to it ? He would tell 
us that he reads in the very beginning of his Book that he 
is to “Be fruitful and multiply ”; and, to do him justice, it 
must be admitted that in England, at any rate, he does his 
Lt-st to carry out this instruction to the very letter. But 
let him finish the injunction—Man was to be fruitful that he 
might replenish the earth. Now, though I do not claim 
to be in possession of peculiar knowledge on this point, I 
cannot think that the Architect of the Universe who “saw 
everything that He had made and, behold, it was very 
good,” could have desired that this beautiful world was 
eventually to be stocked with so large a proportion of tuber¬ 
culous rubbish. I am fully conscious of the fact that in 
suggesting the desirability of preventing the marriage of 
tuberculous subjects I am advancing a somewhat extreme 
measure, but surely the subject enters very largely into the 
question of prophylaxis. It is one, moreover, that will have 
to be deliberately approached and dealt with some day, 
and that, perhaps, soon. I do not think that our Houses of 
Parliament as at present constituted will be anxious to 
occupy themselves with an attempt to solve this question, 
vast as its Imperial importance is, but I think that the 
county councils which we have lately established through 
England might find the task not uncongenial. The question 
is fully as important as that of water-supply, or of protec¬ 
tion from fire, or of the isolation of infectious disease, each 
of which is already in their grasp. Indeed, I think that it 
falls in under the last heading. And what scope it would 
afford for discussion ! 

You will remember that when Horatio and Marcellus joined 
Hamlet on the platform after the appearance of the ghost, 
and showed great anxiety to know what had been the 
subject of his remarks, Hamlet tried to put them off by 
telling them that his communication had been something 
of quite a commonplace nature, on which Horatio 
ejaculated:— 

•• Then? needs no ghost, ray lord, come from the grave. 

To tell us this." 

I do not know what space the “perturbed spirit” had 
traversed in order to deliver his address to the unhappy prince, 
but I have travelled about 4000 miles to deliver mine. And if 
you feel inclined to suggest that there was no need for one to 
come so far to tell you that which I have just unfolded— 
that it is commonplace, and by no means worth my long 
journey or your short one—I shall conclude with Hamlet’s 
retort, 

“Why, right; you are i’ the right; 

And so, without more circumstance at all, 

I hold it fit that we shake hands and part.” 




792 The Lancet,] DR. BYERS: PREVENTION & TREATMENT OF POST-PARTUM HEMORRHAGE. [Sept. 15,1900. 


As a matter of fact, I have not, like the ghost, temporarily 
escaped for the purpose of this communication from a place 
where sulphur, burned in the open, is the ordinary domestic 
fuel, but I am here in response to a kind and highly flatter¬ 
ing invitation from yourselves. I had, indeed, made 
arrangements for spending an autumn holiday which 
certainly did not include two weeks of sea-sickness; but 
when I received your President’s command (for so I 
regarded your invitation) I at once scattered my personal 
plans and considerations to the winds and decided to accept 
it. And let me tell you that coming to Ottawa is not to me 
like going amongst strangers, though it is my first visit here ; 
it arouses in me a feeling somewhat like that experienced by 
a man who is taking a homeward journey, for my father was 
a Canadian. From my infancy I have had pictured tome, 
and have been encouraged to interest myself in, your forests 
and rivers, your orchards and wide fields of waving corn, 
your green pastures and still waters, and your lingering 
snows (kindly notice that I have put the snows last). I 
have also constantly heard from my childhood of the intense 
loyalty of the peoples of this great and fertile country, and 
of the loving devotion of its sons and daughteis to that dear 
Lady who is, indeed, a Mother to us all. 

Lastly, let me tell you that your complimentary invitation 
came to me just after those dark days of trial in which an 
ambitious, a cunning and an unscrupulous race had been 
endeavouring for ever to overwhelm us. Dark indeed were 
those days ; but darker still would they have been had we 
not known that your strong-limbed and Keen-eyed sons were 
standing by us in our time of need. It is certainly not for a 
humble individual like me to presume, or to attempt, to say 
what the feeling of undemonstrative England may be towards 
Canada: I allude to this and to other circumstances only 
that you may in some measure see with what pride I accepted 
your invitation, and in order that you may the more fully 
appreciate the sincerity of the thanks which I herewith 
tender you for thus directing my course to Ottawa, with an 
inclination Eastwards to Nova Beotia—and to Halifax— 
where, in 1812, my good father was born. 


ox 
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Gentlemen, —Post-partum haemorrhage may be defined 
as haemorrhage occurring after the birth of the child and 
either before but usually after the delivery of the placenta. 
If it occurs within a period of 24 hours it is said to be 
primary, but for purposes of discussion we may say clinically 
that post-partum haemorrhage occurs soon after delivery or, 
if later, before the usual period that the medical attendant 
leaves his patient believing her to be safe. 

Amount of Blood Lost. 

It has been stated that as a result of careful estimates 
made in lying-in hospitals the average amount of blood lost 
in childbirth is one pound, but while this may be accurate 
scientifically, yet for practical purposes it would convey 
little information to tell a medical man engaged in private 

1 Introductory Address to a discussion on “The Prevention and 
Treatment of Post-Partum Hemorrhage” in the Section of Obstetrics 
and Gvnrrcology, British Medical Association, Ipswich, August 3rd, 
1900. An abstract of this address and of the debate which followed 
upon it have appeared in Tin Lancet (August 25ih, 1900, p. 606 et sen ), 
but the importance of the subject warrants a fuller publication. ’ 


practice that when the blood lost at a confinement by one 
of his patients exceeded, say, from 16 to 20 ounces he was to 
regard it as a case of post-partum haemorrhage. In practice 
we soon come to know that every patient is a rule to herself 
as to the amount of blood she loses during the birth of her 
child. Some lose more, others less, and it is probable that, as 
Dr. Giles has pointed out, there is a “physical temperament” 
characterised by copious pigmentation and the brunette 
complexion in which the tendency to haemorrhage is greater, 
and among such the normal amount of loss at the time of 
labour would be above the average. A woman may be said 
to suffer from post-partum haemorrhage when she has a 
sudden excessive loss of blood after childbirth or when a 
slighter amount continues to flow, and when at the same 
time there is either uterine inertia or traumatic lacerations of 
the parturient canal, the effect of the haemorrhage being 
shown by her constitutional condition, as evidenced by her 
appearance (variations in pallor) and by her pulse (rapid, 
low tension and the intervals between the beats not well 
marked). 

Pathology. 

In order that we may treat post-partum haemorrhage it is 
necessary to know what are the usual pathological con¬ 
ditions present in cases of bleeding setting in immediately 
after delivery, and the causes may be grouped under two 
heads. A.— Haemorrhage due to uterine atony, the bleeding 
in these cases arising from the uncompressed vessels in the 
placental area. B.—Wounds of any part of the parturient- 
canal without any necessary inertia. 

By far the most numerous cases fall into Group A ; indeed, 
some would restrict the term “post-partum haemorrhage’' 
to cases of atony of the uterus, but for purposes of 
diagnosis and treatment 1 shall also have to speak of cases 
arising from traumatic lacerations. However, I ask your 
attention mainly to the first division :— 

A.— Cases of Haemorrhage afteb Delivery with a 
Relaxed Uncontractbd Uterus. 

In the majority of labours post-partum haemorrhage sets 
in without our having had any warning to put us on our 
guard against its occurrence, but in some cases our sus¬ 
picions as to the possibility of our having to deal with such 
a serious complication may have been aroused beforehand. 
The following are the conditions which may lead the 
accoucheur to suspect the onset of post-partum haemorrhage. 

I. History. —(1) Haemorrhage at a previous confinement; 

(2) rapidly succeeding pregnancies, especially met with 
amongst the poor, time not being given for the uterine muscle 
to assume its normal condition ; (3) a combination of want 
of exercise and the taking of too much food and stimulants, 
as seen among the better classes; (4) elderly primiparjc; 
and (6) patients with pre-existing metritis. 

II. During pregnancy. —(1) Over-distension of the uterus 
(twins, hydramnios, &c.) ; (2) presence of a tumour in the 
uterus (myoma) preventing uterine contraction ; (3) albu¬ 
minuria ; (4) extreme mental depression seen often in cases 
following the death of the husband ; and (5) excited vascular 
system, especially towards the end of pregnancy. 

III. During delivery. —1. The character of the pains in 
the second stage of labour. * 4 The pains are of this kind— 
they are strong and quick ; they do not gradually culminate 
into a strong pain and subside again, but they are sharp, 
quick, and cease almost suddenly, and the intervals between 
the pains are long in proportion to the length of the pains.” a 
2. A pulse keeping rapid towards the end of delivery, with 
low tension and of a jerking nature. This state of pulse is 
quite different from that met with in nervous women at con¬ 
finement or in those who have taken chloroform. In both of 
these conditions the pulse may also be quick, but there is a 
distinct interval between the beats and there is evident 
vascular tension. 

By some it is thought the administration of chloroform 
during a confinement predisposes to the occurrence of post¬ 
partum haemorrhage. At the Nottingham meeting of the 
British Medical Association in July, 1892, 1 read a paper 
entitled, “ Does Chloroform Promote Post-partum Haemor¬ 
rhage ? ” in which I endeavoured to show that this ar aesthetic 
has no effect in causing post-partum haemorrhage provided 
that in all cases care is taken not to effect delivery too 
rapidly and also to manage the third stage of labour 
according to modern teaching. Subsequent experience has 
confirmed me in the view l have stated, but 1 need hardly 


2 Whittle : Brit. Men. Jour., Sept. 2"tb, 1873. 
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say that in all cases in which in obstetric practice chloroform 
is given to the surgical degree a competent person should be 
asked to administer the anaesthetic. 

Prophylaxis of Post-partum H.kmorrhage. 

There is no complication met with in obstetric practice of 
which it can be more truly said that its treatment is its pre¬ 
vention, and the best proof of this aphorism can be found in 
the circumstance that while students and medical men in 
the early years of practice dread the condition, as they get 
more experience they become less fearful of it and really 
meet it less frequently. 1 propose to speak first of the pro¬ 
phylactic measures to be used to prevent its occurrence in 
every case, and subsequently to say something as to the 
measures to be adopted under those special conditions which 
1 have mentioned as leading ub to suspect its onset. 

Prophylaxis to be Adopted in all Cases. 

The two measures which should be adopted in every case 
to prevent post-partum hemorrhage are—(1) the proper 
management of the third stage of labour; and (2) the impor¬ 
tant principle never to deliver in the absence of pains. 

1. The management of the third stage of labour .—Of no 
condition in obstetric practice may it be said with greater 
truthfulness that “ meddlesome midwifery is bad ” than of 
the management of the third stage of labour. This is due 
partly to the teaching of Crede, but still more to inaccurate 
knowledge as to what occurs in the uterus after the birth of 
the child. There are two factors in the third stage of 
labour— (a) the separation, and (b) the expulsion ot the 
placenta with the membranes. Nature should be allowed to 
separate the placenta, and then if she is not equal 
to the second task the accoucheur can assist in helping 
her to expel the already separated placenta. The 
great mistake is an attempt made at once by the ob¬ 
stetrician to express the placenta from the upper or 
contractile part of the uterus—a line of practice 
liable to be followed by retention of membranes, post¬ 
partum hemorrhage, and even septic poisoning—instead 
of waiting until certain signs indicate that nature has 
separated it. For the sake of clearness and because of its 
enormous importance as a preventive of hemorrhage alter 
delivery let me point out the best method of managing the 
third stage of labour. 

As soon as the head of the child is born the left hand of 
the accoucheur is placed on the woman’s abdomen over the 
fundus of the uterus, the ulnar edge of the hand looking 
towards the vertebral column. The child’s eyes are wiped 
and a finger ascertains if the cord is round its neck. 
During the subsequent birth of the child the left hand of 
the accoucheur follows down the fundus. Immediately 
after the child is born the woman is turned on her back, the 
advantage of this most important step being twofold, as 
it enables the uterus to be easier and better controlled 
by the accoucheur’s hand, while it prevents (especially 
in multipane) the entrance of germ-laden air through 
the relaxed vulva. As soon as pulsation has ceased the 
nurse ties the cord, one ligature being placed in 
the usual way near to the child’s abdomen, the other close 
to the vulva of the mother (care being taken gently to draw 
down the cord so as to leave no loop in her vagina). The 
hand of ti e accoucheur never leaves the fundus (except in 
the case of a child born in white asphyxia, when the medical 
man must look after it and the nurse takes his place in con¬ 
trolling the fundus). No attempt should be made to massage 
or stimulate the uterus; all that is required is simply to 
control the uterus with the hand and to ascertain when the 
placenta has separated. This can easily be diagnosed by the 
following signs: 1. A sudden rising up of the uterus which 
may have previously been largely in the pelvis. 2. A swell¬ 
ing detected above the pubes due to a bulging forward of the 
lower uterine segment. It is very much in the position of 
a distended bladder and is sometimes mistaken for it. 3. 
Greater mobility of the uterus. 4. Expulsion of a few more 
inches of the cord as shown by the fact that the ligature 
placed at first close to the patient’s vulva has now advanced 
from that position a few inches. 

The separation of the placenta, as indicated by these signs, 
takes place in about from 20 to 30 minutes. When once the 
placenta has separated and has left the upper active and 
contractile portion of the uterus then firm pressure is made 
by the hand of the accoucheur over the fundus during the 
height of a pain and the placenta is expelled out of the lower 
uterine segment and vagina ; the nurse then takes charge of 


the after-birth, gradually turning it round and round to get the 
membranes thoroughly away. The hand of the accoucheur 
still controls the uterus, and while he is doing this the nurse 
floats the placenta and membranes in a basin of water so that 
he can see if there is any lobule of placenta lelt behind or 
if there is a piece of chorion wanting, indicating the presence 
of a placenta succenturiata. .Supposing the examination of 
the placenta and membranes shows there is nothing left 
behind, the nurse bathes the patient's vulva with a mercurial 
lotion (all blood, fcc.. being removed), applies a pad wrung 
out in antiseptic lotion, and the binder is put on, but 
the accoucheur never lets go control of the uterus until 
this is completed. In this way the uterus is left in a state 
of permanent retraction. 

2. The other important measure as a prevention of post¬ 
partum haemorrhage is not to deliver in the absence of pains. 
As examples of the abuse of this principle I may cite such a 
condition as “secondary uteriDe inertia" where a labour 
comes to a standstill. The pains cease and the woman and her 
friends (8mellie’s “Gossips”) urge the medical man to deliver 
her. It may be she is well on in the second stage, but her 
pulse is quiet and her uterus on abdominal examination is 
relaxed and there is no rise of temperature. The medical 
man yields, tired it may be after sitting up all night and 
anxious to visit other patients ; he easily slips on the forceps 
and delivers, but later severe hemorrhage sets in, the uterus 
not having contracted, and the woman is in imminent peril. 
Here the proper line of action should be to give a dose of 
opium ; the woman will then fall asleep and after a time 
pains will come on again and she will probably deliver 
herself without any assistance. 

Another example of the terrible mistake of delivering in 
the absence of pains is afforded by the way cases of placenta 
previa are sometimes managed. It is well known that one 
of the best methods of treating placenta praevia is by 
bimanual version, a foot being brought down so as to dilate 
and plug the lower part of the uterus with the child’s leg 
and thigh. Tco often it is forgotten that time must be 
allowed for uterine pains to come on and deliver the child 
after it has been turned ; the delivery is hurried after the 
child has been turned, and, as a result, hemorrhage occurs 
from an atonic uterus, while the forced delivery, by tearing 
the tissues of the lower part of the uterus (which, owing to 
the implantation of the vascular placenta, are as soft as 
blotting-paper), causes also a bleeding due to traumatic 
laceration of the parts. 

Prophylaxis to be Adopted in Suspected Cases of 
Post-partum Haemorrhage. 

When from the symptoms I have mentioned we suspect 
the occurrence of haemorrhage after delivery the following 
precautionary measures should be adopted1. During 
pregnancy the patient shonld be advised to take exercise 
and keep her skin (baths) and bowels (purgatives) acting. 
She should avoid all stimulants of any kind and if there is 
albuminuria a milk diet should be enforced. 2. During 
confinement the foetus should be delivered slowly, its birth 
being followed down by the hand on the fundus, and it is 
good practice (provided the head or breech presents) to 
puncture the membranes when the os is nearly fully 
dilated. By this measure the pains are increased in energy 
and it also favours tonic contraction of the uterus after 
expulsion of its contents. Further, from the very onset of 
labour the patient should be kept lying, and as soon as the 
os is fully dilated I have found the practice recommended by 
the late Dr. McClintock of giving two teaspoonfuls of liquid 
extract of ergot most useful. 

In cases where I suspected the occurrence of post-partum 
haemorrhage I have prescribed for a couple of weeks before 
delivery 10 grains of chloride of calcium thrice daily. This 
practice gave good results, but whether the medicine or the 
careful management of the third stage of labour deserves 
the credit it is, of course, difficult to say. Dr. Lombe Atthill 
of Dublin in cases where from the experience of previous 
labours he anticipated post-partum hiemorrhage or where in 
the progress of tedious labours the uterus became exhausted, 
so that he suspected hemorrhage after delivery, gave in the 
former case for three weeks before the expected labour a 
mixture of liquor strychnie with infusion of ergot, adding 
iron if the patient was anemic and hydrochloric acid if she 
was plethoric. He gave this mixture for from seven to ten 
days; then, after ceasing its administration for 43 hours, he 
let the patient continue to take it. The mixtures are as 
follows: liquid extract of ergot, two drachms; solution of 
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stryctiniae, one drachm ; diluted hydrochloric acid, t*o 
drachms; infusion of ergot to six ounces, a measured table- 
spoonful to be taken thrice daily. In anaemic women the 
hydrochloric acid was replaced by one drachm of iron and 
ammonium citrate. In the latter case (exhausted uterus in 
a tedious labour) he recommends a dose of ergot with 
10 drops of liquor strychnia? in the first dose and five drops 
in the next, if necessary. Endometritis in a married woman 
at the child-bearing age should be carefully treated. 

Treatment of Post-partum Hemorrhage. 

As there is hardly any complication met with in midwifery 
needing greater pluck and more resourceful and prompt 
action on the part of the attendant it is good practice in 
all confinement cases to see, as the second stage of labour 
is advancing, that everything is conveniently ready, such 
as hot water, the douche, with double-current intra-uterine 
tube (Bozeman’s or Budin’s), Sec. The accoucheur, fortified 
in this way, acts with much greater self-reliance should 
hsemorrhage suddenly set in Supposing the placenta and 
membranes have all come away and that then suddenly bleed¬ 
ing sets in with a relaxed inert uterus, what should be our 
line of practice ? 

1. I thick the first measure to be adopted is external 
uterine massage. By this means the uterus is stimulated to 
contraction, clots are expelled, and often this method is 
sufficient of itself to arrest the haemorrhage. 

2. Should this plan fail then I recommend the use of hot 
water. A double current instrument (Budin’s or Bozeman’s) 
should be employed, and it is a great advantage at the same 
time to draw down the uterus by catching the anterior lip 
of the cervix with a vulsellum forceps. Certain precautions 
in the use of hot water are necessary. 1. Temperature. In 
maternities a bath thermometer is of use as indicating the 
proper temperature (118° F.) to be used, but in private 
practice the best rule is to use the water at that temperature 
which the hand immersed in it will bear. 2. Amount. The 
hot water should be used in large quantities. 3. The 
intra-uterine tube should be passed up to the fundus so 
that the whole inner surface of the cavity is bathed. 4. 
Antiseptic. Some use a little creolin in the hot water. I 
prefer salt—a teaspoonful to the pint. Never use any 
corrosive in the hot water, the objection to it being that, 
owing to the open state of the uterine vessels, absorption 
takes place rapidly with the risk (I have seen its occurrence) 
of mercurialism. Cold water should not be employed. It 
is not sterile and its low temperature has a prejudicial 
effect on the anaemia, while the hot water is distinctly 
stimulating. 

3. The introduction of the hand into the uterus. As there 
is no operation I believe so dangerous to a parturient woman 
as the introduction of the hand of her attendant (owing to 
the admitted difficulty of rendering it aseptic) into the 
uterus, this practice should only be done when the indica¬ 
tions are clear. If haemorrhage sets in before the placenta 
comes away and if, owing to adhesions, external abdominal 
massage fails to expel it, then the hand must be introduced 
to separate and withdraw the placenta. Again, if a lobule 
of placenta or a piece of outlying after-birth is retained (I 
have mentioned the signs indicating both of these conditions) 
the hand should be introduced to remove the retained parts 
which prevent by their presence the uterus contracting on 
its open vessels. After the hand has been withdrawn the 
uterus should be carefully douched with a hot creolin lotion. 
In the absence of the clear indications I have mentioned the 
use of the hand inside the uterus is, I believe, bad practice. 
No doubt it stimulates the uterus to contract, but hot 
water will do this equally well, and there is not the 
same risk of septic poisoning as when the hand is intro¬ 
duced. 

4. Should the preceding measures have failed then we may 
try bimanual compression, but my own expeiience of it is 
that it is very fatiguing to the accoucheur and trying to the 
patient; and I prefer— 

5. Gauze plugging of the uterus. A word about its 
technique. You may, as the text-books teach, need three 
lengths of four or five yards, each from three to four inches 
broad, but I have been struck with the fact that when the 
uterus is drawn down with the vulsellum in many cases 
very much less of the gauze is needed. The plan I can 
recommend from personal experience is to carry in your 
obstetric bag one of Diihrssen’s sealed tins of sterilised 
iodoform gauze. This tin takes up little room, it can be 
opened quickly (as a tin of Brand’s essence), and it contains 


sufficient gauze to plug the uterine cavity. I get it through 
Fannin, the instrument maker in Belfast, from Berlin. 
Great care should be taken to plug the uterus tightly up to 
the fundus. The hold given by the vulsellum forceps allows 
sufficient counter pressure when you are packing the cavity 
of the uterus. The gauze acts by stimulating the uterine 
muscle to contract, but also by insinuating itself into the 
mouths of the bleeding vessels and so directly compressing 
them. 

6. Drawing downwards the uterus. Should we meet a 
case where, notwithstanding the gauze packing, haemorrhage 
continues I think we should first (on the assumption that 
our previous technique has been at fault) remove the gauze, 
wash out the uterine cavity with a creolin douche, and 
re-apply—packing very firmly—the gauze. If notwithstand¬ 
ing the haemorrhage again returns I would strongly 
recommend the firm drawing down as far as possible of the 
uterus with tenaculum forceps passed through the lips of the 
cervix. This method acts, I think, by kinking and com¬ 
pressing the uterine arteries, as is seen often in the operation 
of vaginal hysterectomy. In such circumstances Professor 
Schauta of Vienna thinks atheromatous vessels are present 
in the placental area. He advises laparotomy in hospital 
practice, or in private practice eversion of the uterus into the 
vagina by pressure on the fundus, so that the bleeding vessels 
may be caught, or an indiarubber ring (as recommended by 
Kocks) or a gauze bandage may be fastened round the 
everted uterus so as to cut off the circulation. The com¬ 
pression should not be maintained for more than six hours to 
avoid gangrene, and Professor Schauta prefers that the 
vessels should be caught directly rather than that pressure 
should be applied to the whole uterus. When the bleediDg is 
stopped the uterus is to be re-inverted. I have no personal 
experience of this method : I simply mention it on the 
authority of the distinguished Viennese obstetrician. 

7. Injection of iron. I have not used the injection of 
perchloride of iron solution for the past five years. It is a 
remedy not without danger; it causes a certain amount of 
superficial injury of the uterine wall, which forms a suitable 
nidus for the growth of germs; and if it fails plugging 
cannot be done owing to the effect that the iron has on 
the tissues. I have been told that gauze plugging has 
replaced the use of iron in bad cases of post-partum 
haemorrhage in the Rotunda Maternity Hospital. 

The treatment which I have mentioned applies to cases of 
uterine inertia giving rise to hsemorrhage alter the delivery 
of the placenta. Should bleeding set in before the after¬ 
birth is delivered pressure should be at once used to bring it 
away, and if this fails the hand should be introduced to 
separate and withdraw the placenta. Should a portion of 
the placenta remain or a piece of membrane, or should there 
be the suspicion of a uterine tumour, the band must also be 
introduced for diagnosis and treatment, fn all such cases 
the uterus should afterwards be most carefully douched out 
with a hot creolin lotion. 

B.—Post-partum Hemorrhage from Wounds of ant 
Part of the Parturient Canal. 

This division includes the class of cases described by the 
older obstetricians as post-partum haemorrhage with a con¬ 
tracted uterus. The wounds or lacerations may occur in 
the perineum, the crura of the clitoris, or the vessels of the 
bulb, the vagina (of greatest importance when the wounds 
are at the upper and posterior part often involving the 
large vessels of the cervix), the cervix, or the uterus 
itself. 

A word or two about the diagnosis of the source of the 
bleeding in theee cases. 

1. The history .—It is after forceps or unaided labours that 
vulvar or vaginal wounds are most apt to occur, while lacera¬ 
tions of the cervix are more usually met with in breech and 
turning cases. 

2. Examination .—The best time to distinguish between 
atony of the uterus and a wound of the parturient canal as a 
source of bleeding is when, by massage, you have made the 
uterus to contract. If the haemorrhage is from uterine 
inertia the blood is suddenly driven out of the uterus, but 
in lacerations there is a continuous oezing, the uterus 
remaining contracted. If the uterus is washed out by 
means of a double-channelled tube the return fluid is clear 
if there is no uterine inertia, while if there are lacerations 
blood is still seen to flow at the sides of the tube from 
vagina or vulva. If blood comes from a wound of the 
ocular inspection will demonstrate its source and its florid 
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colour ; if with a contracted uterus there is no wound of the 
external parts, then a careful examination of vagina and 
cervix will show where the wound is in cases of haemorrhage. 

Treatment of Lacerations. 

The perineum if torn should be stitched up. Haemorrhage 
from a wound of the vascular anterior part of the vulva 
(often produced by one of the blades of the forceps) may 
be stopped by a gauze pad and pressure or a suture may 
be passed by a curved needle. Wounds of the vagina 
must be stitched, and if the cervix is lacerated it can be 
drawn down and sutured, or a gauze plug may be 
applied. 

A very rare cause of post-partum haemorrhage is a wound 
of the uterus, or it may be due to a previously existing intra¬ 
uterine tumour which has been injured and torn during 
labour. Here diagnosis and treatment follow upon a careful 
digital exploration of the uterus. If possible the tumour 
should be removed and a gauze plug applied. In the 
rare cases Qf bmmorrhage due to a tear of the uterus gauze 
plugging should be used. 

The After-treatment of Post-partum Haemorrhage. 

When the haemorrhage has ceased the subsequent anaemia 
demands most careful treatment. The patient should be 
kept quiet, her head low, the lower part of the bed being 
raised to facilitate the weak circulation. Subcutaneous 
injections of ether and strychnine are most useful, but our 
sheet anchor is saline transfusion, experiments having 
shown that in animals bled almost to death they will recover 
if a normal saline solution is introduced into the circulation. 
If the heart gets something to act on it can be kept going 
until the natural vascular fluids have time to form.again. 
The saline solution (one teaspoonful of salt in a pint of 
warm sterilised water) may be introduced direct into the 
veins ; this is the best method, but it takes time and often 
cannot be done without skilled assistance. On the other 
hand, the solution may be given by enema or, which is I 
think better, into the tissues by means of a large hollow 
needle and funnel which are connected by tubing (the 
instrument makers now provide the apparatus). Half a 
pint may be injected into the tissue under each breast. 
The amount of saline fluid to be used or re-used depends on 
the patient’s condition—two, four, or six pints. It should be 
injected slowly at a temperature of 98° F. and we should con¬ 
tinue it until the pulse gets slower and increases in volume. 
In addition to these measures in the treatment of the anaemia 
the patient should be encouraged to take nourishment (such 
as concentrated meat juices, milk, &c ) which is quickly 
absorbed. 
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THE CHEMICAL EXAMINATION OF 
GASTRIC CONTENTS. 

By FRANK SHUFFLEBOTHAM, M.A., M B., B C. Cantab. 

During the last 20 years no branch of medical science 
except bacteriology has received the attention of so many 
observers as the chemical examination of gastric contents. 
Two causes may be assigned for the rapid advances made 
in this period. The flrst, and perhaps the more important, 
is the introduction of the use of the stomach-tube, an instru¬ 
ment which enables ns to study the various processes of 
digestion at its different stages. Previously to the adoption 
of this tube all we knew about digestion was obtained from 
observations made upon cases of gastric fistulas and of vomit¬ 
ing. We can thus understand why our knowledge on this 
point was so 6mall. The second oause results from the 
researches of the great French philosopher, Berthelot, who 
was the first to place the chemical analysis of stomach 
contents upon a firm scientific basis. 

The processes of digestion are very often examined after 
giving test meals and the stomach contents are drawn off at 
different moments after the meal. When making a series of 
systematic analyses it is best to adopt a definite routine in 
this procedure. All kinds of meals have been suggested by 
different physicians and the greatest extremes have been 
adopted, borne have found that 10 ounces of dry bread and 
half a pint of water have served every purpose they wished, 
while others have prepared a menu of six courses probably 
with a view of overcoming the instinctive prejudice which a 
patient shows to having his stomach interfered with in so 
unpleasant a manner. The simpler the meal, however, the 
better, and in the cases considered in this paper the test 
meal consisted of eight ounces of bread cut in thick slices 
and covered with a little butter, together with half a pint of 
weak tea containing sugar but no milk. Two hours later the 
stomach contents were drawn off. 

In a particular case it is always as well to consider whether 
anything will be gained by giviog the patient the test meal 
and drawing it off from the stomach. In a case of long¬ 
standing dilatation of the stomach due to carcinoma pylori 
there is always a great deal of residual fluid which has 
fermented, so that it would be futile to give a test meal 
with the hope of learning anything about the digestive 
processes going on. If we are desirous of making investiga¬ 
tions on this point the stomach must be washed out until 
the washings are clear and sweet. Then the test meal may 
be given to advantage. 

There is a practical point worth mentioning with regard 
to drawing off the gastric contents. In some instances after 
the test meal has been given it may be impossible to draw off 
anything whatsoever. Sometimes kneading the abdominal 
wall over the stomach region or getting the patient to cough 
will cause ejection of the stomach contents through the tube, 
but when these methods are without avail just sufficient 
water should be poured down the tube to convert it into a 
syphon. This quantity of water should be measured, and in 
making a quantitative estimation of the constituents of the 
specimen a corresponding correction should be made. 

The gastric contents, when obtained, will probably con¬ 
tain a certain amount of solid material which has great 
avidity for the acids present. If we were to filter straight 
away some loss of acid would be entailed, but this is 
avoided by shaking up the gastric contents in a stoppered 
bottle until the solids are broken into small pieces. The 
material is then filtered with a corrugated funnel and an 
analysis of the filtrate made. 

The Analysis of the Filtrate. 

An alkaline reaction is only found when the patient has 
been taking alkaline drugs or when a pancreatic fistula is 
opening into the stomach. An acid reaction may be due to 
free hydrochloric acid alone or to organic acids—lactic, 
acetic, butyric, or, rarely, to the presence of acid salts ; but 
the commonest cause of all is hydrochloric acid in combina¬ 
tion with proteids. I would lay special stress upon the last- 
named cause as it is a point overlooked in many of the 
standard works on the subject and also by a great number of 
investigators. In all I have examined 200 specimens of 
gastric contents, but have found absolutely free hydrochloric 
acid on one occasion only. This was a specimen from the 
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Clinical Research Association which Dr. F. G. Hopkins 
asked me to examine. Dr. Hopkins has found free hydro¬ 
chloric acid several times in specimens sent to him for 
analysis. Free hydrochloric acid and free lactic acid are 
never present together. 

The presence of free acids and hydrochlor-proteids can 
be shown in two ways, (a) By means of Congo red. A 
piece of filter paper is dipped into a saturated aqueous 
solution of Congo red and allowed to dry. This changes 
from red to blue when brought in contact with free hydro¬ 
chloric acid, free organic acids, hydrochlor-proteids, or any 
combination of them, (h) By means of benzo-purpurin. The 
test is applied in a similar way to the previous one, but the 
colour changes from purple to black under the same con¬ 
ditions as above. Now the free acids which may be present 
are hydrochloric acid, lactic acid, acetic acid, and butyric 
acid, and of these the two latter are volatile. 

Distinguishing tests for free hydrochloric acid .—Many tests 
have been proposed from time to time for the detection of 
free hydrochloric acid. A great many are very delicate 
when applied to aqueous solutions of hydrochloric acid but 
are untrustworthy when used for the purpose of detecting 
the acid in stomach contents. Without exception, they are 
based upon colour reaction. The test which I have always 
applied and which I believe to be the most elegant as well as 
the most reliable was first introduced by Gunzberg. A test 
solution is made up as follows : phloroglucin, two grammes ; 
vanillin, one gramme; absolute alcohol, 30 cubic centi¬ 
metres. This reagent when not in use should be kept in 
the dark, as otherwise changes may take place which will 
render the test inaccurate. To perform the test a couple of 
centimetres of the stomach contents are placed in a porcelain 
dish, and two or three drops of Gunzberg’s solution are 
added. We now evaporate slowly on a water bath (not to 
dryness), and should free hydrochloric acid be present a 
characteristic rose-red ring appears around the disli just 
above the level of the liquid which is due to the production 
of red crystals. There can be no mistake about the colour 
when it is obtained. 

Another test to which I call attention is known as the 
tropaolin test. A solution of tropaolin 00 in alcohol and 
water is used for this purpose. When the solution is con¬ 
centrated it possesses a reddish-yellow colour which, when 
in contact with mineral acids, changes to a characteristic 
reddish-pink. This test is not always reliable. Its accuracy 
depends upon the quality of the tropaolin from which the 
solution is prepared. This substance varies a great deal 
according to the chemist from whom it is obtained, and even 
the same chemist often fails to mak$ a substance which 
possesses identically the same properties each time. 

Hydrochlor-proteids.—I have already stated that only 
one specimen of gastric contents which I have analysed 
contained free hydrochloric acid, but it must not be 
inferred from this that the acid has not been secreted 
by the gastric epithelium. Hydrochlor-proteids were pre¬ 
sent in every case, and it is to this point I wish to 
draw special attention. We desire to know whether the 
acid is being secreted or not, and if the former be the 
case in what quantity. Considering the amount of proteid 
material present in the food we cannot wonder that free acid 
is most often not found. As soon as the acid is secreted it 
unites with the proteid to form hydrochlor-proteids. These 
bodies will react to the litmus, Congo red, and benzo-purpurin 
tests, and with an aqueous solution of silver nitrate they will 
give a white flocculent precipitate which is soluble in ammonia 
solution. They can be titrated by means of standard alkalies, 
but the constituent hydrochloric acid cannot be detected by 
means of Gunzberg’s test. We thus see that the hydrochloric 
acid of the stomach contents may be either free or in com¬ 
bination with proteids. The mere fact of its absence, as 
determined by Gunzberg’s test, should be no source of 
alarm. It is only when we fail to find acid proteids that we 
know that hydrochloric acid is not being secreted. Speaking 
generaHy we may say that gastric juice does not contain free 
hydrochloric acid in the true chemical sense of the term. We 
have proof of this in the experiment of Bernard, who shewed 
that a very weak solution of hydrochloric acid would dissolve 
oxalate of lime but that gastric juice possessed no such 
property. Again, Blondlot proved that gastric juice does 
not decompose calcium carbonate, while the most dilute solu¬ 
tion of free hydrochloric acid decomposes this body at 
once. Berthelot 1 inferred, from his experiments that the 
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hydrochloric acid of the gastric juice behaves as if it were 
united with a feeble organic base, such as leucin or peptone, 
and not as if it were in a free state. Now the process of 
digestion can go on without the presence of free hydro¬ 
chloric acid. This can be shown by the following experi¬ 
ment which I have devised. A fairly concentrated aqueous 
solution of egg albumen is taken and a known quantity of a 
standard solution of hydrochloric acid is added to the extent 
of 0 25 gramme per 100 cubic centimetres. If the egg 
albumen be in sufficient quantity this solution will not give 
the characteristic colouration with Gunzberg’s reagent, 
showing the absence of free hydrochloric acid, and yet, on 
the addition of pepsin, peptone is formed after the pro¬ 
duct has been kept at a constant temperature of 37° C. 
for five or six hours. Should the solution of egg 
albumen be very weak, on adding the same amount 
of hydrochloric acid and applying Gunzberg’s test we might 
have an indication of the presence of free acid. For this 
test to give a positive result the hydrochloric acid must be 
more than sufficient to combine with all the proteids present, 
and this applies to albumoses and peptones just in the same 
way as to albumens. But time is an important factor in the 
artificial production of acid proteids. Were some two or 
three hours allowed to elapse before applying the test we 
might find that all the acid had gone into combination with 
the proteids and that although immediately after its 
addition the hydrochloric acid was more than sufficient to 
combine with the proteids yet after the lapse of this period 
of time the above combination had taken place. 

Test for lactic acid .—For this purpose a solution is made 
up which is known as Uffelmanns reagent. It consists of 
10 cubic centimetres of a 5 per cent, carbolic acid solution 
and 20* cubic centimentres of distilled water. To this is 
added one or two drops of solution of perchloride of iron and 
an amethyst blue colouration is obtained. The solution 
should be prepared fresh each time as it does not keep. In 
the presence of lactic acid the blue colouration is changed 
to jellow ; in that of acetic acid to a brownish tint. Hydro¬ 
chloric acid has no effect on this reagent. The brownish 
colouration due to acetic acid is not at all reliable and may 
not be obtained even when the acid is in large quantities. 
There are no good qualitative tests for acetic and butyric 
acids in the stomach contents. 

Quantitative Analysis of Gastric Contents. 

The object of a quantitative analysis is to determine in 
the first place the amount of hydrochloric acid present, 
either free or combined with proteids, and in the second 
place the amount of organic acids, which will indicate whether 
fermentative changes are taking place in the organ or not. 

We should first estimate the total acidity of the filtrate 
from the stomach contents. 20 cubic centimetres are a con¬ 
venient quantity to use for titration. If it be colourless or 
pale yellow, as it often is, there is no need for dilution, but 
should the filtrate be of a dark colour it will be necessary to 
add water until the tint has almost disappeared. A saturated 
alcoholic solution of phenol-phthalein is the best indicator 
to use, and two or three drops are ample for any titration. 
The advantages of phenol-phthalein over litmus are that the 
colour-change at the critical point is so definite as to be 
easily appreciated even by the uneducated eye and, 
secondly, that the operation can be carried out in the cold, 
and boiling is not, as in the case of litmus, necessary to 
ensure an accurate result. A decinormal solution of sodium 
hydrate is the alkali against which the acid is titrated. The 
result is best expressed in terms of hydrochloric acid. lor 
instance, suppose 10 cubic centimetres of decinormal solu¬ 
tion of sodium hydrate be required to neutralise 20 cubic 
centimetres of the gastric contents (1 cubic centimetre of 
decinormal sodium hydrate solution being equivalent to 
0-00365 gramme of hydrochloric acid) the total acidity of 
20 cubic centimetres of gastric contents is equivalent to 
0 0365 gramme of hydrochloric acid, or the total acidity of 
100 cubic centimetres of stomach contents to 0 182 gramme 
of hydrochloric acid. This is the most convenient wayor 
expressing the acidity and it is the one generally adopted by 
investigators on the subject. It should be borne m mm 
that this is not to say that the acidity is 0182 per cent. 

The presence of free hydrochloric acid not being nt ^ e8 ‘ 
sary for the digestive processes our method of estimating 
this acid should be so chosen as to take account or 
that part of the acid which is physiologically effective 
that is to say, the part which is combined with to 
proteids—albumens, albumoses, and peptones—found in uj 
stomach contents. It is mainly due to the investigations 
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Berthelot that we are enabled to separate the organic acids 
from free hydrochloric acid and hydrochlor-proteids and to 
estimate each in an accurate manner. Berthelot found that 
on shaking an aqueous solution of any organic acid with 
ether and allowing the two fluids to separate part of the acid 
passes into the ether, while the remainder clings to the 
water. The ratio between these two parts he proved to be 
a constant quantity—the co-efficient of partage—the value 
of which is a fixed characteristic for each particular acid. 
All organic acids behave in this way to a considerable though 
variable extent. Inorganic acids when agitated with ether 
are not thus affected. 

It is generally believed that ether will not extract all the 
lactic acid found in the gastric contents, but by performing 
the estimation in the manner which I am about to describe a 
determination can be obtained which possesses sufficient 
accuracy to serve every clinical purpose. 20 cubic centimetres 
of filtered stomach contents are placed in a stoppered cylinder 
and 30 cubic centimetres of ether are added. The cylinder 
should then be shaken vigorously for 20 minutes. Then it 
should be placed away for several hours, or it may be left all 
night, after which the shaking process should be repeated 
for another 20 minutes. This mode of procedure is very 
efficacious in removing the lactic acid. In some experiments 
which I have performed I added a known quantity of a 
standard solution of lactic acid to some specimens of vomit, 
and after treating them in the manner indicated above 
the yield was never less than 90 per cent, of the acid 
which had been added. Similar results were also obtained 
when I added the lactic acid to hydrochlor-albumen which 
I had artificially prepared. Again, in many determinations 
which I have made I have extracted with ether four or five 
times, but if the above course were adopted for obtaining the 
first extract no trace of lactic acid could be found in the 
subsequent extracts. 

The ethereal extract is drawn out of the cylinder by means 
of a pipette and placed in a porcelain dish along with a little 
distilled water. The ether is evaporated over a water bath 
and the lactic acid passes into the distilled w ater and can be 
titrated with a decinormal solution of sodium hydrate, 
phenol-phthalein being used as the indicator. This gives 
the amount of free lactic acid. What remains in the 
cylinder should be gently boiled for a few moments to drive 
off whatever acetic or butyric acid be present and then 
titrated in the same way. This will yield the total amount 
of physiologically-effective hydrochloric acid. Both these 
results are best expressed in terms of hydrochloric acid, so 
that an easy comparison may be made with this acid. If 
the sum of lactic and combined hydrochloric acids be the 
same as the total acidity we may assume that acetic and 
butyric acids are absent. A quantitative estimation of these 
two volatile acids can be obtained by distilling a known 
volume of gastric contents and titrating the distillate with a 
standard alkali. 

Diagnostic Significance of the Variations of 
Hydrochloric and Lactic Acids. 

I will first consider the case when the amount of 
physiologically-effective hydrochloric acid is normal—i.e., 
when about 0 22 gramme per ICO cubic centimetres are 
present and there is no lactic acid. This condition may 
indicate a normal state of affairs, or at least the absence of 
any serious structural lesion of the stomach. Such a result 
is of the greatest practical importance in cases of vague 
gastric symptoms which may accompany almost any internal 
disease. When all the symptoms point to the stomach 
the occurrence of normal acidity indicates nervous dyspepsia 
or some intestinal trouble. In chronic gastritis we find 
diminished secretion of hydrochloric acid, and since the 
subjective symptoms of this disease and nervous dys¬ 
pepsia are very similar the examination of the stomach 
contents materially assists us in differentiating the 
one from the other. Naturally there is no hard-and-fast 
line. Lessened hydrochloric acid may occasionally occur in 
nervous dyspepsia, very rarely it may be absent, and the 
normal amount is not unfrequently found in atony of the 
stomach. When we find a constant diminution in the pro¬ 
duction of hydrochloric acid, with no evidence of any 
fermentative changes, as evinced by the presence of lactic 
acid, we may suspect chronic gastritis, but the same condi¬ 
tion may occur in cases of gastric ulcer, atony or dilatation 
of the stomach, or sometimes in nervous dyspepsia. Patients 
suffering from incipient carcinoma may not secrete the 
normal amount of hydrochloric acid, but in these cases lactic 
acid may be found to be present. 


An increase in the secretion of hydrochloric acid is found 
in a considerable number of patients suffering from gastric 
ulcer. In one case which I examined the amount of physio¬ 
logically-effective hydrochloric acid was 0 6 gramme per 
100 cubic centimetres of filtered stomach contents, and in a 
second case it reached as high as 0 58 gramme in 100 cubic 
centimetres of filtrate. Boas describes some cases where 
the acid was altogether absent, and says that this condition 
occurs sometimes in advanced chronic gastritis, gastric 
neuroses, and cancer. I believe that Boas refers to free 
hydrochloric acid, although in his paper no distinction is 
made between free acid and hydrochlor-proteids. 

The conditions which favour the formation of lactic acid 
are stagnation of the gastric contents and absence of free 
hydrochloric acid. The lactic acid bacillus which is 
responsible for the formation of the acid is reported by 
many observers to be killed by free hydrochloric acid, 
although the contrary opinion is held by Ewald. Lactic 

Analyte* of Gastric Conte Jits in Cases of Carcinoma Pylori; 
the Results are Expressed in Grammes of Hydrochloric 
A (del per 100 Cubic Centimetres of Filtered Stomach 
Contents. 
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acid has been proved to be absent in innocent stomach 
affections, such as chronic gastritis, atony, &c., even in the 
faintest traces. 

The absence of lactic acid does not absolutely exclude 
carcinoma, as it may be understood that the conditions 
favourable to the formation of this acid are not found in 
every case. Yet, in view of the statistics on the point, the 
absence of lactic acid is strong evidence against the existence 
of cancer. This should be borne in mind in a large class of 
doubtful cases of chronic gastritis where the constitutional 
symptoms—emaciation, the general appearance of the patient, 
and the diminished secretion of hydrochloric acid—lead us 
to suspect malignant disease. 

The absence of free hydrochloric acid was demonstrated 
in all the above cases, but, as the table shows, physio- 
logically-effective hydrochloric acid could be found without 
exception in all cases. This was a variable quantity and 
varied in the same patient from time to time. We also 
observe that when the stomach is washed out and a test 
meal given there is more physiologically-effective hydro¬ 
chloric acid and less lactic acid than is found in vomit. 

Lactic acid was present in all the cases on some occasion 
or other. The largest amount I have found is that quantity 
which is equivalent to O’12 gramme of hydrochloric acid per 
100 cubic centimetres. This was found in Case 6. In Case 1 
and Case 11 it disappeared entirely after repeated washings 
and in all but Case 3 it was found in the stomach contents 
when the patient was admitted to the hospital. Six days 
after admission, however, in this case lactic acid was found 
to the extent of 0 02 gramme per 100 cubic centimetres, 
expressed as hydrochloric acid. There was no mistake about 
the diagnosis as the growth was removed by operation. Out 
of 21 cases examined by Boas lactic acid was present in 20 
and Ewald found it in 22 out of 24 cases. Boas states that 
he did not find hydrochloric acid in any of his cases, from 
which I infer that he is referring to free acid. 

In conclusion, something may be learnt by examining the 
vomit and stomach contents of patients suffering from 
diseases other than those of the stomach. In both amcmia 
and Bright’s disease there is a deficiency of physiologically- 
effective hydrochloric acid. In heart disease there seems to 
be a difference of opinion, some believing that there is no 
change, while others hold that there is diminished secretion 
of hydrochloric acid. I have examined the stomach contents 
of 10 patients suffering from heart disease and have found 
that the amount of physiologically-effective hydrochloric 
acid was lessened in all of them. This is of importance 
from the point of view of treatment, for under these circum¬ 
stances digestion can be artificially aided by the administra¬ 
tion of suitable drugs. 

Guy's Hospital, S.E. 


A CASE OF TOTAL GASTRECTOMY. 

By Dr. VIEIRA DE CARVALHO. 


The patient was a woman, aged 46 years, a native of 
Siio Paulo, Brazil, and was examined by me for the first 
time on March 25th, 1900. She was a weak, almost 
cachectic mulatto, who said that she had suffered from 
stomach trouble for years, these troubles becoming much 
worse during the last six months. Lately it had become 
impossible for her to get nourishment, since on swallowing 
anything she was seized with acute gastric pains, followed 
after some hours by vomiting of the food taken, mixed not 
infrequently with dark blood. Her condition becoming 
daily worse she resolved to enter the hospital. 

She was extremely emaciated, weighing only 31 kilo¬ 
grammes (68 lb.), but showed outwardly nothing else 
worthy of note. Palpation revealed the presence of a 
tumour of about the size of a turkey’s egg in the epigastric 
region on the right side, close to the costal margin. This 
tumour was moveable, painless even under pressure, and did 
not seem to give the patient much trouble. Examination of 
the patient, the history of the case, and the gastric 
symptomatology convinced me that it was a case of 
malignant tumour of the pylorus, and I resolved to operate 
as soon as possible, my intention being to perform gastro¬ 
enterostomy. I therefore had the patient prepared for the 
purpose of operating on her the next day. The preparation 


consisted of general antiseptic bathing, covering the entire 
abdominal surface with moist salicylated cotton, ordering a 
free purge, and total abstention from food for 12 hours 
prior to the operation, keeping up the strength with alcoholic 
stimulants. I know that it is the practice of some eminent 
surgeons to wash out the stomach with antiseptics before 
operations on this organ. I am not in favour of this pro¬ 
cedure, as it causes fatigue and prostration ; a patient 
already weakened by frequent vomiting should not be 
harassed by the introduction of the Faucher tube. More¬ 
over, I was sure that the stomach would contain no food at the 
time of the operation, as any that might have been taken 
would be rejected by the repeated vomiting. I also consider 
the antiseptic value of washing out a cancerous stomach to 
be purely theoretical. 

Before the operation the patient had a weak, slow, but 
regular pulse, 60 to the minute; the respirations were 20. 
Everything being in readiness she was chloroformed by my 
colleague, Dr. Mattoso. I then made a median incision em¬ 
bracing the region between the xiphoid cartilage and the 
umbilicus. The abdominal cavity being opened I endeavoured 
to confirm the diagnosis and ascertain the exact site of the 
lesion. I saw that there was a malignant tumour of the pylorus, 
with slight adhesions to the neighbouring organs affecting 
the greater part of the lymphatics of the stomach. In view of 
this state of things I gave up the idea of a simple gastro¬ 
enterostomy and began to think of a total gastrectomy, in 
imitation of Professor Carl Schlatter. 1 Having resolved upon 
this procedure I began to isolate the tumour, cutting, 
away the omentum between ligatures, carefully un¬ 
covering the part of the duodenum not involved, breaking 
up an adhesion between the tumour, the duodenum, ana 
the head of the pancreas. The adhesions were broken up 
at the cost of a slight laceration of the pancreatic glaind 
causing a haemorrhage which was controlled by ligat ng 
en masse with catgut. The tumour and the duodenum being 
freed I secured this part of the intestine with a Kocher 
clamp five centimetres below the limit of the neoplasm; 
a second clamp compressed the pylorus close to the tumour. 
As I separated the tumour from its adhesions and drew it 
out I isolated with antiseptic gauze the peritoneal cavity 
from contact with the diseased organ to be removed to avoid 
any accidental contamination. Between the two clamps I 
divided the duodenum through the sound tissues and with 
corrosive sublimate gauze I disinfected carefully the cut 
surfaces and the exposed mucous membrane of the intestine. 
This done, I gradually isolated the stomach from below 
upwards and from right to left, cutting the peritoneal folds 
between the clamps, extirpating at the same time the 
lymphatic ganglia involved, which were numerous. Having 
freed the stomach from its ligaments I made strong traction 
downward, bringing the cardiac end as low as possible, and 
close to the diaphragm I applied to it a Kocher clamp ; a 
little below I placed a second clamp and between the two 
clamps I cut through the cardiac portion of the stomach. 
This part of the operation was very difficult, as the right 
lobe of the liver, very large in this patient, embarrassed my 
movements. In consequence of having been obliged to apply 
the clamp just as I did the section of the stomach was slightly 
oblique ; later when the sutures were applied the diameters 
of the pylorus and the cardiac end of the stomach did 
not correspond. After careful disinfection of the cut surfaces 
and of the exposed mucous membranes I commenced the 
suturing. It was difficult to bring together the two extremi¬ 
ties that were to be united. I made the suture with fine silk, 
in a double row, as advised by Hartmann- and Terrier—a 
process too well known to need describing here. The sutur¬ 
ing being completed, the parts united and the whole neigh¬ 
bourhood were again disinfected with a solution of sublimate 
of moderate strength (1 in 1000). The isolating pieces of 
gauze were now removed as were also the clamps. On 
account of the powerful retraction of the oesophagus the 
recently joined parts were drawn immediately into the 
abdominal cavity. I then cleansed the peritoneum and 
closed the abdomen with triple sutures, one above the other. 
The operation lasted an hour and twenty minutes, leaving the 
patient in a state of profound shock, with the pulse almost 
imperceptible, the respiration superficial, and the skin covered 
with cold, clammy sweat. The means employed to restore her 
were successive injections of ether, caffeine, and strychnine, 
hot applications, and placing her in a position with 

1 For Professor Schlatter’s full account of tills cafe see The LaXCBTY 
Jan. 15th (p. 141) and Nov. 19th. 1898 (p. 1314). 

* See Dr. Hartmann's letter on p. 840 of this issue of The La-nc&i. 
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the head lowered. As soon as the circulation began to 
improve I made an injection of one and a half litres of 
artificial serum. The effect of the serum was rapid and in 
a few hours the condition of the patient was encouraging. 
I ordered nutritive enemata every six hours. In the evening 
the condition of the patient was good. She was perfectly 
conscious; the respirations were normal, the extremities 
were warm, the skin was moist, the pulse was strong but 
v^ry rapid (140 to the minute), and the temperature was 
35 7° C. Small doses of alcohol (Todd’s mixture) were 
ordered. 

A March 28th the patient’s general condition was good. 
Her pulse was strong, 140 per minute ; the respirations were 
20 per minute; and the temperature was 37'4°C. 400 

grammes of normal urine were passed. Three nutritive 
enemata per day were prescribed, with small doses of milk. 
As the patient complained of intense thirst I ordered 
Vichy water ad libitum in small doses. On the 29th 
her general condition continued good. Her tongue was 
clean, her temperature was 37°C., her pulse was 120, and 
her respirations were 20 per minute. 900 grammes of 
normal urine were passed. Nutritive enemata were continued 
with small doses of milk and broth. The patient complained 
of hunger. Her tongue was clean. On the 30th her general 
condition was good, her tongue was clean, her temperature 
was 37° C., and her pulse was 120. 800 grammes of urine 

were passed. Nutritive enemata, milk, broths with somatose, 
Vichy water and alcohol were continued. On the 31st there 
was nothing new to be noted. Her temperature was 37° C. and 
her pulse was 120. 900 grammes of urine were passed. The 
patient continued to complain of hunger. On April 1st her 
general condition was good. Her tongue was clean, her 
pulse was 110, and her temperature was 37* C. 900 grammes 
of urine were passed. She had two copious movements of the 
bowels, the faces being firm and yellowish, with a few coagula 
of milk, indicating good digestion. On the 2nd her general 
condition was good. The pulse was 120. 900 grammes of 

urine were passed and there was a small movement of the 
bowels. Her diet was continued as before. On the 3rd her 
general condition wa9 excellent and there was nothing 
new to record. The dressings were now removed and 
it was found that primary union had taken place. 
The superficial sutures were then removed. Food was 
ordered to be given in small quantities every two hours. On 
the 4th all was still going on well. The patient had a 
ravenous appetite and begged for more solid food. She 
wished at any risk to eat a mixture of beans and flour. 
Examination of the removed stomach showed that the opera¬ 
tion was reasonable, for besides a tumour ulcerated at the 
pyloric end and extending upward over the great curvature 
of the stomach there were numerous ganglia involved in 
sundry parts of the organ. 

In giving this aocount of what I judge to be the first total 
gastrectomy done in Brazil I have no other than a strictly 
scientific end in view. I am of those who think there is no 
merit in being the first to repeat an operation, however rare. 
Surgical processes and difficulties do not vary with the 
latitude. At all events, I think it right and proper to record 
this new case in the interest of the bibliography of the 
subject. It raises to four the number of successful total 
gastrectomies, three being recorded in the masterly work of 
Hartmann and Terrier on the subject published at the end of 
1899. Later, should my patient survive, I intend to present 
a detailed work on the case, for the absence of the stomach 
opens a wide field for the study of digestion. Who knows 
how much we may have to reform our knowledge of the 
subject, from the sensation of hunger to the digestion of 
meat; from the need of gastric hydrochloric acid to the 
function of the pancreatic juice 1 
S5o Paulo, Brazil. _ 


HYSTERICAL SOMNOLENCE AND STATES 
OF DOUBLE CONSCIOUSNESS. 

By ETHEL M. N. WILLIAMS, M.D. Lond., 
D.P.H.Camb. 

The study of the abnormal phenomena of consciousness 
found in connexion with hysteria and allied states of 
mental enfeeblement throws, I think, much light on those 
states of double and multiple personality which are so 
mystifying at first sight. In these strange conditions 
the same individual seems to live at different stages of 


his existence under two or more different forms. He differs 
in character, in knowledge, and in powers. Often the 
person of one phase has no knowledge of the life and 
affairs of the others. He calls himself by another name, he 
repudiates acts which he performed, and he is ignorant 
of persons and of affairs with which in another state he 
was perfectly familiar. He is apparently, in all things 
except the outward form, another man. Suddenly it may be 
memory has been lost, all his old recollections have been for 
the time obliterated, while a new life, a new memory, 
a new ego have commenced for him. After the lapse of 
a longer or shorter time a kind of awakening takes place ; 
he returns to his first “normal” condition while the 
intervening second state is apparently wiped out. The two 
lives may alternate without being confused through many 
years. Other states may be added to these, and as many 
as four or five may alternate with one another in this way. 

It is easy to see how in a less scientific age a belief in the 
supernatural nature of such phenomena would be certain to 
arise. Persons subject to such alterations of personality 
were looked upon either as possessed by devils or as inspired 
by God. They were either burnt as witches or were 
honoured as oracles. In either case they were looked upon as 
possessing powers and knowledge not possessed by ordinary 
mortals. The different treatment depended usually upon 
whether their pronouncements were pleasant or the reverse 
to those in power. 

These changes in personality are, we know, dependent 
upon, and caused by, changes in consciousness. Personality 
is built upon a highly developed consciousness with the idea 
of the ego superadded. This consciousness is made up of 
memory and character—character itself being largely built up 
from, and modified by, memory. It is the events of a man’s 
past life—or rather the memory-images of those events— 
that have, at any rate to a large extent, made him the man 
he is. Delete any considerable part of the memory store of 
any man and you will have made him a different person, for 
you will have taken away the ideas and motives which, 
coloured his life and directed bis conduct. I am prudent, 
for I have learnt in the school of experience the results of 
imprudence; I, am cheerful or depressed, courageous or 
cowardly, my courage or my cheerfulness being largely 
dependent upon my memory store. 

These memory-images are of course not always on the 
surface of the field of present consciousness. In the deeper 
strata of the consciousness of each one of us there are hosts of 
old memory-images believed to be lost, for we cannot call 
them up at will into that surface of our minds which forms 
the field of present consciousness ; yet they still live within 
the limits of our memory, though not within those limits of 
which our present consciousness is cognisant. In normal 
mental life the elements composing the field of consciousness- 
are constantly changing, yet those changes are usually small— 
at any rate they are never of the nature of mental upheavals 
and never so sudden as to cause a change in the idea of the 
ego. Yet suppose that by some means the present level of 
our consciousness were suddenly broken up, so that the 
memory-images which compose it were submerged, while 
other memory-images forming representations which belonged 
to a past stage in our existence, when they supported possibly 
a vastly different personality, were to rise up and replace 
them. We must remember that the memory-images which 
present stimuli are awaking in our minds are not the only 
ones those stimuli might awake. Then, if the memory - 
imBges thus thrown upon the shores of our minds—the 
flotsam and jetsam of our mental shipwreck—formed a fairly 
complete picture of that mind at some past stage in its 
career, the personality reproduced would be that past self 
divested of all powers and thoughts, and therefore of all 
character built upon them, which have been acquired during 
the years which have intervened, and re-endowed with ideas 
and powers which have been lost through the lapse of time 
For those ideas and powers were not really lost but merely 
buried and hidden. 

This condition is, in my experience, a very fairly common 
one to meet in cases of hysteria and allied states of mental 
enfeeblement, though it is by no means always recognised. 
The clinical picture is often something of the following. 
The patient has complained constantly both of insomnia 
and also that she (for it is usually a woman) is always 
drowsy, never properly awake. It is quite noticeable that 
her field of consciousness is curiou*lv contracted and incom¬ 
plete. She sees and perceives all that is goin$ on about her, 
yet abnormally few asseciatjd ideas are aroused. She 
knows her friends and in a limited way she recognises the 
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scenes among which she lives, but she does not know about 
them in the way she used to do. To recognise her most 
intimate friend is a mental effort, while most of the ideas 
which clustered round and made their intimacy have slipped 
away from her mind. At length she falls asleep, but the sleep 
is unrestful and broken by disturbing dreams. When she wakes 
it is under a new phase of personality. She is no longer the 
person who went to sleep, but one who existed perhaps years 
ago. She thinks and feels as she did in that past. She 
usually only knows the things and recognises the persons 
whom she then knew. (This last statement is not invariably 
true. I have more than once seen the patient recognise in a 
partial sort of way persons whom she did not know in the 
life she had gone back to live. It rarely, if ever, happens 
that the revival is quite pure and unmixed with elements 
belonging to other phases of consciousness.) Occasionally, 
too, elements reappear derived from books or from the 
experience of others which have incorporated themselves with 
her consciousness in the past. I think that in these cases 
the change of consciousness has always come about in the 
dream. The patient has begun to dream of her past life, 
and then on waking has waked into that consciousness of 
which she has dreamed. Sometimes the disintegration of 
the elements of consciousness is still more complete. The 
consciousness into which the patient wakes contains but 
a few even of the elements which it possessed in the past. 
Thus the personality is very incomplete, the consciousness 
more contracted than was ever the case in health. 

This obliteration of a part of the field of consciousness is 
probably always present to a greater or less extent in the 
abnormalities of consciousness which we are discussing. 
All such conditions have their origin in a more or less com¬ 
plete state of amnesia. The normal unit of consciousness 
has been broken up. The self has been disintegrated. 
Much that went to build up the vessel has been for the time 
lost in the shipwreck, while parts of the structure which 
were overlaid and hidden in the perfect and completed 
vessel come now again to the surface. 

A case of this kind where it is possible to trace the origin 
of the elements of the newly-assumed personality gives one 
the key to those more complicated cases—found mostly in 
the records of continental authors though seen occasionally 
among ourselves—wiiere the assumed consciousness is of so 
complex a nature that it is at first sight difficult to see how 
it has been built up out of the disintegrated consciousness of 
the patient. Yet this difficulty only arises when we forget 
the innumerable memory-images which go to build up the 
mental self of each one of us and the immense number which 
are ordinarily submerged or inhibited by the comparatively 
few which form the basis of our present consciousness. 

It is easier from this point of view to understand those 
cases in which a person in an abnormal state of conscious¬ 
ness exhibits powers or knowledge which he did not con¬ 
sciously possess while in his normal condition. We have all 
possessed knowledge in the past which we can no longer 
call up at will. In the mental shipwreck it is just 
these forgotten fragments which get tossed up tc the 
surface. Again, certain of our powers are, in the course of 
normal life, held in check by other more special powers or 
by knowledge more recently acquired. Children’s muscular 
combinations are not inhibited by the knowledge of possible 
results or overlaid by other more special or more recently 
acquired combinations, so we are often astonished by the 
ease with which they learn to dive, swim, ride a bicycle, 
walk a tight rope, &c. This is also doubtless the explana¬ 
tion of the marvellous physical feats occasionally performed 
by somnambulists. The abyss below the precipice does not 
exist for them for they have no mental picture of it. 

Exactly the same thing applies to mental powers. The 
phenomena of dream memory may be noticed in this relation. 
The dream state is a state of partial consciousness, and by 
reason of the absence of some elements of the normal self 
certain of the remaining ones may stand out with unusual 
prominence. It occasionally happens that in a dream we 
recollect a matter which in our waking moments has evaded 
our utmost efforts to recall it. Sometimes a piece of infor¬ 
mation which the dreamer in his waking moments has 
forgotten that he has ever possessed but which is now of the 
greatest importance to him drifts up to the surface of the 
dream consciousness. He wakes possessing information 
which so far as he can tell has come to him for the first 
time in his sleep. It is small wonder if in a less critical 
age such occurrences have been attributed to supernatural 
intervention. 


This explanation, however, does not cover all cases of 
additional powers and knowledge exhibited by the subjects 
of these abnormalities of consciousness. Such persons 
occasionally exhibit powers which they have never at any 
stage of their existence consciously possessed. A servant 
girl was in the habit while in a state of abnormal conscious¬ 
ness of reciting long passages from Greek and Hebrew 
authors which she had heard her master read but 
of which in her normal state she could not repeat 
a word. A girl who in her normal state could play but 
little on the piano, while in a state of abnormal conscious¬ 
ness played brilliantly and without her notes a long and 
difficult passage which in her normal state she could not 
play at all without her notes and only very imperfectly with 
them. Such cases as these are not a mere revival of powers 
which the subject possessed in the past. The power has 
never been possessed by the normal, or what I will call the 
principal, personality. By the side of this principal personality 
there have existed the elements of another consciousness, 
submerged beneath the normal conscious self. But now 
there has been a partial break-up of the normal self which 
has allowed the rising to the surface of this secondary self 
with its powers and its knowledge whose existence has 
been absolutely unsuspected by the principal personality. 
So we get an alternation of personalities, the principal 
normal self and the secondary self each with their own 
capacities. Powers possessed by the one state and 
knowledge acquired by it are very often not at the 
service of the other self and are not even suspected by it. 
The same thing occurs to a limited extent in the phenomena 
of distracted attention even in healthy persons and still 
more markedly in hysterical and hypnotic conditions. The 
secondary consciousness may see, hear, feel, and even say 
and do things that are not participated in by the principal 
consciousness which is engaged elsewhere. Automatic 
writing as seen in hysterical and hypnotic subjects belongs 
to the same class of phenomena. In these cases the 
anaesthetic right hand will, if a pen be put into it and 
the hand be screened from the patient’s sight, write answers 
to questions though owing to the anaesthesia the subject is 
quite unconscious that the hand is even holding a pen and 
much more what it is writing. A secondary personality, 
which under normal circumstances is subconscious, may be 
said to speak through the anesthetic limb. This secondary 
personality is usually completely overshadowed by the 
principal personality and it is by this means alone that 
unity and clearness of thought can be obtained. In certain 
abnormal states, as hysterical and hypnotic states, states 
produced by auto-suggestion such as are seen in the 
trances of mediums, the principal personality is de¬ 
throned and with it goes intellectual unity, while instead we 
get a usually highly contracted field of consciousness with, 
it may be, certain powers curiously augmented. 

To maintain the existence of this usually subconscious 
personality we do not need to call any supernatural ideas to 
our aid. We merely want to grasp the fact that our mental 
self is made up of innumerable elements, and that only a very 
small proportion of these are contained in the field of our 
normal consciousness. The great majority, like the stones 
which form some great building, are normally hidden from 
view, concealed and overlaid in the walls and foundations. 
So it is with the structure which is the normal self of each 
one of us. Yet those same stones might form either a totally 
different building or a heap of ruins. The consciousness of 
the hysteric is like a building whose walls are in a state of 
unstable equilibrium, always threatening to collapse, and when 
this does happen the elements immediately pile themselves 
together into a different form. 

The study of hysteria and allied states brings us to the 
conclusion that the key to the understanding of the whole 
situation is the recognition of the state of partial amnesia. 
The anesthesias, the paralyses, the losses and perversions of 
special senses can be understood only as temporary blanks 
in 'the normal consciousness, as temporary fallings away of 
stones from the walls of the building. It must be 
remembered that we have evidence that the anaesthetic 
limb does feel, the blind eye does see, the deaf ear hears, 
but the results of that seeing and hearing do not form pai« 
of the principal normal consciousness. The emotional and 
moral changes of the hysteric, are, I think, to be understood 
in the same way. The motives and ideas which in the 
normal state directed conduct are swallowed up in the 
break up of consciousness. Other motives are uncovered— 
usually less complicated, less disciplined, and more 
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coloured by the sense of self. The exact nature of the mental 
and emotional changes will depend upon the character of the 
new consciousness, and it is, I think, a grave mistake to let the 
diagnosis depend upon the exact nature of these changes and 
so to cut off cases of hysteria where the moral change is of 
a certain nature from closely allied cases where the moral 
change is a different one. So we might trace out all the 
features of the hysteric. It is a state of deprivation, of loss 
of powers, ideas, guiding principles, even though occasionally 
some one power or idea towers up out of all proportion to its 
development in the normal personality. 

The phenomena of 9leep and dreaming and of the hypna¬ 
gogic or half-awakened state furnish us with examples of the 
genesis of double consciousness in the healthy life. Sleep is 
the resting time of consciousness. The lower centres are 
active, but those particular combinations of higher centres 
with which consciousness is conjoined are quiescent. In 
quiet dreamless sleep this rest of consciousness is 
complete and I believe sleep to be always dreamless in 
states of perfect health—of physical and mental equilibrium. 
Often, however, some slight irritant, either internal as a 
stimulus from stomach or intestine, or external as a noise, 
a light, or an unaccustomed position, breaks up this perfect 
equilibrium, rouses some of the higher centres, and with 
them an incomplete consciousness. There is a partial 
awaking of the psychic life but it is always incomplete. 
The dream consciousness i9 never co-extensive with the fully 
roused consciousness of normal active life and sometimes 
differs very widely from it. 

We often notice in dreams a certain vagueness and con¬ 
fusion in our ideas of personality arising from this imperfect 
consciousness. We do something in our dream which in 
real life would cover us with shame and confusion, yet we 
merely wonder at it as we should in our waking moments at 
the deed of someone with whom we had no concern. The 
lack of power of forming a judgment and the want of 
resource of dreamers which have been noticed by everyone 
are in the same way due to the imperfect consciousness. 
Again, most of us have in dreams committed deeds from 
which we should not only shrink in waking life, but the 
motives leading to such deeds would be so completely 
inhibited by other ideas and motives that they would not 
present themselves to us as temptations. Our full con¬ 
sciousness is not awake, our ordinary motives and ideas are 
many of them inactive, and so in our dreams we are 
different persons, actuated by other motives, and driven to 
other deeds. Truly has dreaming been called a temporary 
insanity. 

The hypnagogic or half-awakened state is only seen in 
health when the subject is suddenly awakened from a deep 
sleep before he has been sufficiently rested. In hysterical 
and post-epileptic conditions a more developed half- 
awakened state is seen, lasting for a longer time. It is the 
transition between sleep and waking, and so is marked by an 
impaired and enfeebled consciousness. The half-awakened 
person sees and perceives everything, but he is wanting 
in associated ideas. He cannot correlate facts, draw con¬ 
clusions, or form judgments. He is therefore in a 
peculiarly suggestible state—open to the conclusions and 
judgments of others. He can be made to believe impossible 
statements and to accept opposed conclusions. The ideas 
usually associated with these statements and conclusions 
are inactive; therefore the evidence which would naturally 
occur to the mind and prevent their acceptance is absent. 
As is usual in states of great suggestibility the ideas and 
statements most easily accepted are those of a sorrowful and 
depressing nature. 

The close relation between the hypnagogic state and 
hysterical and hypnotic conditions is easily seen. Not only 
do we in hysteria and allied conditions find the hypnagogic 
state to be unduly developed and prolonged, but the changes 
of consciousness seen in hysteria approach those of the 
hypnagogic state. Both are states in which consciousness 
is unusually feebly developed. In each of them in conse¬ 
quence the thoughts, feelings, memory-images that existed 
in the normal mind are many of them absent, while those 
that exist are less under the control of voluntary attention. 
In hysteria this may go on to the complete disintegration of 
the normal consciousness and to the formation, as we have 
described, of abnormal states of consciousness and 60 of 
personality. 

There i9 another abnormality of consciousness closely allied 
to sleep which occurs, I believe, frequently in cases of 
hysteria and mental exhaustion, but which is not often 


noticed as it is mistaken for a faint or for an attack of petit 
mal. This is a temporary but complete loss of consciousness. 
It occurs usually without any warning and even while the 
patient is reading, talking, or walking. The attack may 
last from a few seconds, when it may pass unnoticed by 
companions, to many minutes. The loss of consciousness is 
absolutely complete; there is no possibility of rousing the 
attention until the attack has passed off, so it is impossible 
to wake the patient from an attack. At tbe same time the 
lower centres are more active than in normal sleep, as shown 
by the fact that an easy sitting position is often maintained. 
I have several times noticed that tbe patient may wake from 
one of these attacks in a condition of altered personality, as 
we noticed was the case with ordinary sleep. 

I do not think that one is justified in labeling these 
attacks as petit mal. In my experience they occur in 
subjects in whom there is neither any personal nor any 
family history of epilepsy. They are never accompanied by 
any of the ordinary stigmata of epilepsy, as the cry, the 
emission of urine, or the biting of the tongue. They occur 
only in conditions of mental exhaustion and they totally 
disappear on the recovery of the normal mental health. They 
are not ordinary faints, as there is no change in the'heart’s 
action or circulatory disturbance of any kind. They are, 
I consider, merely the expression of an exhausted conscious¬ 
ness most nearly allied to the snatches of momentary sleep, 
“dog sleeps,” of which we have all had experience when 
deprived of sleep for an unusually long time. Only in this 
condition as the exhaustion is abnormal so the lapses of 
consciousness are abnormal in their depth, and in them the 
threatened mental disintegration may be completed. 

All the conditions touched upon above are characterised 
by a peculiar susceptibility to suggestion. Dreams are 
usually suggested by some external circumstance. Heavy 
bedclothes may produce a dream of fetters, a noise may 
suggest a battle or a storm. This suggestibility is the 
expression of the contracted or exhausted consciousness. 
Voluntary attention has failed, associated ideas are absent, so 
the ordinary judgments and correlations of ideas do not take 
place. This, of course, is normal in sleep and is only 
pathological when it becomes chronic. All these conditions 
seem to fit into one clinical picture beginning with the 
natural exhaustion of sleep and leading on to the patho¬ 
logical exhaustion of the post-epileptic, hysterical, and allied 
states. 

The question now naturally arises as to whether there is 
any pathological condition common to these various states. 
In hysteria, I think, we invariably find an exceptionally 
feeble tone of the vaso-motor system. The blood-vessels 
react very slowly to any stimulus. The pupils are widely 
dilated. Red patches on the skin produced by pressure are 
very slow to disappear. The amount of urine passed may be 
at one time very much above, at another very much below, the 
average. The same phenomena are seen more markedly in 
post-epileptic conditions. This points to some irregular 
distribution of vaso-motor tone. 

It seems probable that this irregularity in the calibre of 
the blood-vessels also affects the vessels of the brain. 
We now know that the blood-vessels of the brain possess 
vaso motor nerves and such a supposition is by no means 
invalidated by the recent work of Dr. Leonard Hill since 
the total fluid contents of the brain need not vary. A 
study of the cerebral circulation in sleep, dreaming, and 
the half-awakened state gives weight to the view that in 
these states also there may be some irregular cerebral 
ar.vmia. There is a good deal of difference of opinion 
as to the state of the cerebral circulation during sleep. 
Some authorities consider that there may be some partial 
congestion. Mosso, on the other hand, believes that there 
is a state of annemia at least of certain portions of 
the brain, tbe vessels dilating in dreaming or on partial 
awakening. In the hypnagogic state, the passage between 
sleeping and waking, the tone of the vessels must alter from 
that normal to sleep to that of waking. It is curious to note 
that anything calculated to restore quickly the vascular tone, 
as cold applied to the face and head, causes the hypnagogic 
state rapidly to disappear. It is only suggested that this 
may be a single pathological condition underlying these 
various states of exhaustion. We must suppose there are 
many others. 

I have, of course, made no attempt to explain these 
strange conditions of changed and multiplied personality. 

I have merely tried to bring them, for purposes of study, into 
line with other simpler and more easily investigated states 
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and to show their relation to the phenomena of dreaming 
and sleep-waking. From these simpler states it is so much 
easier to pick out the thread which unites the whole. 
Newcastle-upon-Tyne. 


A NOTE ON 

THROMBOSIS IN THE VEINS OF THE 
PELVIS AND LOWER EXTREMITIES 
AFTER OPERATIONS. 

Br K. G. LENNANDER, Hon. F.R.C.S. Eng., 

PROFESSOR OF SURGERY IN THE UNIVERSITY OF UPS ALA. 

(Translated from the Swedish by I. Walker Hall, M.B. Met., 
Senior Demonstrator of Physiology, Oieens 
College , Manchester.) 


Some remarks of mine upon this subject appeared in the 
Upsala Lakare Forenings For hand lingar of January, 1899, 
and in the Centra Iblatt fiir Chirurgie , 1899. The results 
obtained duriDg 18 months following July, 1897, led me to 
suggest that after every herniotomy or abdominal opera¬ 
tion the patient’s bed should be raised at its lower end 
some 10 to 50 centimetres (from 4 to 19 inches) in order 
mechanically to assist the venous blood flowing from the 
lower extremities towards the heart, and so preventing 
thrombosis. This could be best accomplished by placing 
square pieces of wood under the feet. By such means 
the change in the position of the body caused the 
blood to flow along a plane inclined towards the inferior 
vena cava, and if the shoulders were not raised equally so 
towards the right auricle. Such a raising of the bed must 
therefore also make the flow of the blood from the veins in 
the true pelvis and from the exterior genitals more rapid 
than in the horizontal position. When the blood-stream has 
reached the inferior vena cava it will certainly be impelled 
towards the heart by the negative pressure in the thorax at 
every inspiration. Since January, 1899, this procedure has 
been adopted up to date in my practice and no case of 
thrombosis in the pelvic or lower extremity veins has 
occurred during three years. As a rule the foot of the bed 
is raised from 15 to 30 centimetres (from six to 12 inches) but 
during convalescence it can be lowered to from 10 to 15 
centimetres (from four to six inches), and the latter height 
ought to be maintained in many cases even when Jhe 
patient has returned home. In cases of cardiac lesions or 
cardiac debility and in those of local venous changes the 
elevation is even more important. The elevation should 
then be from 25 to 40 or 50 centimetres (from 10 to 15 or 
19 inches) for the first few days. Cardiac tonics, digitalis, 
camphor, strychnine, and subcutaneous or intravenous saline 
injections should be administered before and after narcosis 
in all cases of cardiac debility. With famished and 
emaciated patients subcutaneous injections may be given of 
from 500 to 1000 cubic centimetres (from 17 to 35 ounces) of 
solution of grape sugar (strength from 5 to 10 per cent.), as 
well as injections of olive oil, from 50 to 200 cubic centi¬ 
metres (from one and a half to seven ounces) in 24 hours 
with from 2 to 3 per cent, of alcohol. The injections can be 
given in such a way that from 5 to 10 per cent, dextrose 
and from 2 to 3 per cent, alcohol may be added to normal 
saline solutions, bat 10 per cent, dextrose solution causes 
pain during and after injection and shows a little sugar 
in the urine. It is equally important to suit the narcosis 
as far as possible to the patient’s condition (viz., morphia, 
CHC1 3 , ether combined with local anesthesia, &c.) in order 
to maintain the circulation and in this way prevent throm¬ 
bosis. 

According to Ziegler thrombosis is caused (1) by slowing 
of the blood-stream, and (2) by local vascular changes. In 
laparotomy and hernia patients there are several conditions 
leading to slowing of the blood-stream and more particularly 
in the veins of the lower extremities. Many have weak 
hearts from long illness and are feeble almost to starvation 
point. Hence after the anresthetic one often fears fatty 
degeneration of the cardiac muscle. Furthermore the 
circulation in the calf of the leg in weak patients may be 
almost stagnant from the continued supine position, and if 
there are any varicose veins (especially saccular, where the 


sacs communicate with the main vessel by narrow orifices) 
the blood readily stagnates. Laparotomy patients are also 
frequently troubled by more or less “ meteorism ” and each 
increased tension of the bowels increases the intra-abdominal 
pressure, diminishes the extent of inspiration, lowers the 
negative intra-thoracic pressure, and so lessens all the forces 
which promote the venous flow from the iliac veins to the 
right auricle. 

Local vascular changes, phlebitis, fatty degeneration of 
the endothelium, &c., may be primarily local, or secondary 
to infective or autotoxic conditions. Primary vascular 
changes are always found in patients with varices and in 
those who have recently suffered from blood clotting. I 
believe that nothing predisposes more to thrombosis after 
operations than previous coagulation in the larger veins of 
the lower extremity or pelvis. Experimental and micro¬ 
scopical evidence points to the probability that a thrombus 
in circulating blood commences from deposits of the blood 
plates (*' Blutplaettchen ”) on the vessel walls, between 
which a small or large number of leucocytes are found. 
This gathering together of small granules is called “con¬ 
glutination ” by Eberth. If the blood-stream is sufficiently 
slow coagulation may ensue from the fibrin ferment which is 
set free from the white blood corpuscles during the act of 
conglutination. As the result of this united conglutination 
and coagulation the vessel lumen is rapidly occluded. 
Distally the coagulation extends in the vessels to the 
nearest large branch, where the blood-stream is again free. 
Proximally the blood will also be clotted if the local 
circulation is sufficiently slow. Hence, we may find a 
thrombus extending very quickly from the foot all the way 
upwards through the crural to the iliac veins in a patient 
who at first only complains of pain in the calf. 

In flowing blood fibrin ferment is very quickly destroyed, 
hence a rapid or normal circulation ensures such destruction. 
If we then wish to prevent the formation or spreading of 
a thrombus it is necessary to combat all causes of local 
stasis. For the pelvic and lower extremity veins the raising 
of the lower end of a patient’s bed should be of considerable 
mechanical assistance in promoting the flow of blood towards 
the inferior vena cava and right auricle. The value of this 
aid may be increased and the patient made more comfortable 
by frequently altering his position in the bed, and lightly 
rubbing the feet and legs, provided that he has not already 
a thrombus. If any varices exist on the distal side of the 
operation wound in a lower extremity the part should be 
bandaged from the foot to such a point, the leg should be 
elevated, or, better, the bed should be raised. This pro¬ 
cedure exerts a very much more noticeable influence upon 
the circulation. By its use I believe we may largely prevent 
thrombosis following surgical operations, parturition, and 
those diseases which are accompanied by intense anaemia and 
auto-intoxication, in which a tendency towards the com¬ 
plication of thrombosis exists. 

I consider myself also entitled to ask physicians to use 
this suggestion of “bed elevation” for preventing throm¬ 
bosis. Anaemic patients often rest and sleep better after 
such an arrangement of the bed. Patients with medium¬ 
sized varices on their feet or legs if their limbs have not been 
bandaged during the day often feel restless and tired with 
aching in their legs at bedtime and are consequently unable 
to sleep for several hours. For such persons an elevation of 
from eight or 12 to 15 centimetres (from three or four and a 
half to six inches) should be employed at night. After a 
few nights’ experience of the position in question these 
patients will sleep better and the unpleasant sensations in 
their limbs will entirely disappear. 

Ppsala. 


The Medical Department of McGill Univer¬ 
sity.— Some $60,000 (£12,000) is now being expended 
in new class-rooms which are to be ready for the opening 
of the regular session in October. When the (ill to 
arms came for volunteers to serve the Empire in the South 
African campaign McGill University sent many of her 
students and not a few Yrom the medical department. 
Two of these have met a soldier’s death and now fill 
honoured soldiers’ graves in that far south land—Mr. E. P. 
O’Reily, son of Dr. O’Reily of Hamilton, Ontario, and 
Lieutenant Border, the only son of Canada’s Minister of 
Militia, himself an M.D. McGill can be consoled in her 
loss by the thought that her two sons have died fighting fer 
Queen and Empire. 
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HEATSTROKE IN INDIA: AN EXAMINA¬ 
TION OF SOME STATISTICS 
RELATING THERETO. 

By W. J. BLCHANAN, B.A., M B., D.P.H.Dub., 

MAJOR, I.M.S. ; OFFICIAL STATISTICAL OFFICER TO THE GOVERNMENT OF 
INDIA IN THE MEDICAL DEPARTMENT. 


The purpose of this paper is not to discuss the whole 
question of the occurrence of heatstroke in 1 ndia but rather 
to find out how far certain statements made in Dr. 
Sambon’s article on “Sunstroke as an Infectious Disease" 
are borne out by an examination of the medical statistical 
records of the European army in India—statements which 
have proved so “ infectious" that they have been repeated 
with but little discrimination in several recent publications 
dealing with the disease. The first criticism suggested by a 
perusal of Dr. Sambon's article is that one is somewhat at a 
loss to find out how from available records Dr. Sambon was 
able to discriminate between cases of syncope produced by 
heat and the more severe form of heatstroke to which 
he wishes to give the name “ siriasis,” a term 
which savours more of atmospheric influences than 
Dr. Sambon should care to countenance. It is easy to 
say that cases which do not seem to agree with one’s theory 
4t are only cases of syncope.” In order to avoid this error in 
the following tables I have taken only fatal cases of heat¬ 
stroke. Dr. Sambon says that in syncopal cases “ immediate 
recovery is the rule," therefore we are safe in concluding 
that the fatal cases recorded in the following tables are 
examples of what he would call “siriasis," but which we 
prefer to call by the expressive and simpler name of “ heat¬ 
stroke.” Dr. Sambon has fallen foul of the expression “heat- 
apoplexy," which, however, is the term sanctioned by the 
Royal College of Physicians of London in their “Nomen¬ 
clature of Diseases," the use of which is officially enjoined 
for all medical statistical returns in India. Dr. Sambon 
may be assured that medical men in India do not confuse the 
cases they call heat apoplexy with cerebral haitnorrhage or 
other such disease. 

The statements of Dr. Sambon which will be here 
examined are as follows :—1. New arrivals are more liable 
to be attacked than natives or old residents.acclimatisa¬ 

tion reduces the susceptibility to siriasis. 2. Siriasis is not 
always found in the warmest regions. 3. Siriasis prevails 
only in the “ lowest regions," in “ coast districts," or in 
the valleys of great rivers. 4. Its altitudinal range is even 
more restricted than that of yellow fever—this range is 
put downbyManson (p. 206) and by Allchin (“ Manual of 
Medicine," vol. L, p. 13) as 600 feet. 5. It is prevalent in 
Lower Burma. 

Taking the first statement we admit at once that 
Europeans newly arrived in India are more liable to be 
attacked by heatstroke than the natives of the country. It 
would be strange if it were otherwise ; as Manson writes of 
the natives of tropical countries, “Their physiological 
activities are attuned by custom and habit to the conditions 
to which they were born." The following table shows to 
what an extent this is true. 


Table I. — Number of Adminiom and Deaths from Heat¬ 
stroke in Europeans in India and Natives. 


Year. 

European army, 
average strength 
68.000. 

Native army, 
average strength 
124,000. 

Native prisoners, 
average strength 

110,000. 


Admis¬ 

sions. 

Deaths. 

Admis¬ 

sions. 

Deaths. 


1898 ... 

369 

79 

31 

11 

122 

40 

1897 ... | 

257 

51 

32 

11 

103 

52 

1896 ... 1 

268 

49 

46 

26 

no 

41 

1895 ... 

143 

60 

34 

12 

71 | 

37 

Total 

1037 

i 239 

143 

60 

406 

170 

- 

Deaths \ 

>er mille 
5*5. 

Deaths per mille 
- 0 48. 

Deaths per mille 
! = 


We now come to a consideration of the statement about 
new arrivals contrasted with old residents (Tables II., III., 
and IV.). 


Table II.— Heatstroke in Relation to Length of Residence in 
India. Deaths per 1000 of Strength. 


Year. 

1 

First 

and 

second 

1 year. 

Third 

1 to 

fifth 
| year. 

Sixth 
i to 

tenth 

5 ear. 

Eleventh ,6 

to ye f r8 

1894 . 

1-06 

t 0 73 

0-44 

C-67 


1893 . 

1 040 

• 0*38 

0-63 

— 

j _ 

1892 . 

1 100 

0-72 

1 03 

1*40 

3-85 

1891 . 

1-74 

0 59 

043 

1*81 

1 3 *27 

Average** . 

102 

061 

063 

0S9 

1-68 

Liability Percentage. 

1894 . 

36 

25 

15 

23 

i _ 

1893 . 

28 

27 

: 45 


— 

1892 . | 

12 

9 

13 

18 

48 

1891 . | 

22 

7 

5 

23 

42 

Average * . 1 

21 

12 

, 13 

20 

34 


* Averages calculate*! on average strengths yearly. 


Table III.— Heatstroke and Length of Residence. Deaths 
per 1000 of Strength . 


Year. 

Under 

1 year. 

1 to2 
years. 

2 to 3 

1 years. 

1 

3 to 4 
years. 

4 to 5 
years. 

5 to 10 
years. 

10 years 
and 
over. 

1895 

1-46 

0-89 

0 97 

028 

0-25 

1 27 

0 54 

1896 

0’63 

0’78 

0*69 

035 

023 

1*31 

151 

1897 

2 25 

0 44 

1 054 , 

020 

0 25 

0’34 

1-12 

1898 

087 

1-69 

1*17 

0-63 

116 

1 149 

1-55 

Average... 

1*31 

0 94 

0 84 

036 

0’46 

M2 

1*19 

Liability Percentage. 

1895 

1 26 

16 

17 

5 

4 

22 

10 

1896 

11 

14 

13 

6 

4 

24 1 

27 

1897 ... 

44 

9 

11 

4 

5 J 

7 

* 22 

1898 

i 10 

20 

14 

7 

14 

17 1 

18 

Average... 

1 21 

15 

1 14 

6 

7 1 

18 

19 


Table IV.— Heatstroke in Relation to Age. Deaths per 
1000 of Strength . 


Year. 

| Under 

1 20 

| years. 

1 

20 to 25 25 to 30 
years, years. 

30 to 35 

years. 

35 to 40 
years. 

40 years 
and up¬ 
wards. 

1898 . 

! 0 47 

M0 i 1-00 

1*71 

4-24 

4-89 

1897 . 

1 — 

0’82 0 60 

M6 

— 

2-49 

1896 . 

1 — 

053 j 058 

1-96 

2-75 

5-26 

1895 . 

1 ~ 

0 84 1 0-76 

1-88 

2’20 


Average . 

| 0-13 

' 0’82 0’73 

1-69 

2’34 

3-14 
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Liability Percentage. 


1898 . ' 

4 

8 

7 

13 

32 

36 

1897 . 

— 

16 

12 

23 

— 

49 

1896 . 

— 

5 

5 

18 

25 ; 

47 

1895 . 


15 


_ 33 _ 

39 

— 

Average . 


1 9 

j 8 

19 

26 j 

35 


The above tables show that Dr. Sambon’s statement con¬ 
tains only part of the truth, and baldly stated as above it 
is certainly misleading. The tables give the ratio per mille 
mortality of the disease for eight years, they cannot be 
grouped in one table owing to an alteration in the headings. 
In both tables, however, we find that new arrivals do suffer 
more than others, but this is only part of the truth, for it 
is shown that this liability decreases for a few years follow¬ 
ing the first, and then more or less steadily increases in pro¬ 
portion to the length of residence in India. 

There is no need here to invoke the analogy of other 
diseases, the explanation is simple enough. It will be 
admitted by everyone who has lived any length of time in 
the tropics that recklessness and carelessness are character¬ 
istic of the new arrival in any hot country. Again to quote 
Manson : “ The new arrival in the tropics does not think 
much of exposing himself to the sun, the rain, and the wind, 
the old resident is very chary of going out without his sun- 

hat and his white umbrella. The new-comer may look 

upon these precautions as signs of effeminacy. They are not 
so. Experience has told the old resident that neglect means 

an attack of fever. The new-comer sits up late, eats, 

drinks, and smokes as in Europe; the old resident goes to 
bed betimes and eats, drinks, and smoke3 in moderation. 

. To a great extent acclimatisation means experience, 

education, an intelligent adaptation of habits.” These 
remarks apply with much force to the new-comer in his 
relation to exposure to the sun or great heat, and this care¬ 
lessness is to a large extent sufficient to account for the 
greater liability of new-comers to attacks produced by the 
sun or heat. During the next few years the young man 
grows wiser, there is no acclimatisation but there is experi¬ 
ence ; nevertheless, the sun does not spare him altogether, 
and as he grows older, in spite of precautions, he seems to 
become more and more liable to the effects of heat till his 
percentage liability becomes at least equal to that of the first 
years of his inexperience. This, at least, the above tables 
seem to indicate, but bearing in mind the fact that the 
number of soldiers of the British army in India at the higher 
ages is considerably less than at the younger ages I do not 
put the case stronger than this. The per mille ratios quoted 
would bear a stronger statement than this, but ratios dealing 
with large numbers cannot with complete accuracy be com¬ 
pared with ratios based on small numbers, though to avoid 
this fallacy I have taken figures for eight years. Therefore, 
instead of Dr. Sambon’s statement quoted above, these tables 
show that new-comers and old residents are the most liable to 
the effects of great and prolonged heat, whilst Europeans are 
at their best in resisting these influences in the intermediate 
years of their residence in India. It may also be added that 
M. Brault in his newly published volume, “ Maladies des 
Pays Chauds,” thinks the early years the least dangerous ; 
he writes : “Sans doute les deux premiers 6tes passes sous 
les climats chauds sont les moins penibles.” M. Brault 
mentions, but does not accept, the “ infectious ” theory. 

Dr. Sambon’s next statement to be considered is that 
siriasis is “not always to be found in the warmest regions.” 
Always remembering the great importance of the predispos¬ 
ing causes in the production of heatstroke I am inclined to 
challenge Dr. Sambon’s statement as regards the warmest 
regions, although it is not clear what he means by the ex¬ 
pression “ warmest.” Most decidedly it can be shown that 
where the heat is the fiercest and the most continuous it is 
there that we find heatstroke most prevalent and most 
fatal. 1 

The following table (Table V.) gives the death-ratios from 
heat-stroke in the 12 geographical groups into which India 
is divided for the purposes of medical statistics. I 


i The following remark from an editorial article In the Medical 
Rndew of May. 1900. is worth quoting: **Dy diverting attention from 
the mean* by which siriasis may be to a great extent prevented in the 
anny and by which many valuable lives may be saved the infectious 
theory is calculated to do a great deal of harm.” 


purposely chose to consider fatal cases only and therefore, as 
said above, presumably cases of what Dr. Sam bon would call 
“ siriasis.” 


Table V. —Heatstroke i?t Relation to Geographical Groups 
in India. Death-rates for Four Years per 1000 of Strength 
(European Troops ). 


Year. 

I. II* 

9 

fii it 
III *2 

a 

IV. 

§ « 

a 

. , V. VI. VII. 

£ 2 
'i h • .♦? B-c « 4 

-5— . - ~ 

! ** s ~ 1 j? * *5 

is 

5 5 -- 

1898 . , 

1897 . 

1896 . 

1895 . 

| — 0-38 

0 83 037 

— 037 

0-81 | — 

0*84 1‘35 2-C4 4'22 

0*83 1*17 0*81 0 60 

0 41 1*20 1 18 1*86 

0*88 0-42 0 16 3*47 

Average t . 

[ 0*40 ; 0-28 

0-7f 

i 1*03 1-23 2-52 

Order of preva- \ 
lence .f 

i 

8 ; 9 

1 

5 

4 3 | 1 


Year. 

VIII. IX. 

3 §5? c - 

dU\ 1 
a 

i ° ! 

Western Coast. X 

i 

XI. XH.a XII.6 

«• .Si 

c 5 * a. 5 , 

U . C + “ t( 1 , 

z t 

•Z’rz . £ 5 V 

IS C « Z. C sc 1 £ 

E 5 5? 

1898 . 

1*16 | 0*12 

0-66 

114 — 032 117 

1897 . 

1*79 0-68 

— 

0*63 0*28 — 0 91 

1896 . 

1*09 0-30 

— 

- - - 0-70 

1895 . 

1*42 1 0-62 

__ 

1 0*53 — — 0’S4 

1 

Average t . 

1-36 0*43 

0-16 

0*57 0-06 0 01 ; 0*90 

Order of preva- \ 
lence . ) 

2 7 

10 

6 11 12 j - 


* Column III. is omitted as there are no European troops in Assam, 
t Averages calculated on actual cases and annual strengths. 


Anyone who has lived in India will admit that for down¬ 
right fierceness of the summer heat night and day no part 
of India is less tolerable than the North-west Frontier, the 
Punjab, and Sindh, and here it is that, as the above tables 
show, there is the greatest mortality from heatstroke. 
Those who have lived in Attock, Nowshera, Hyderabad 
(Sindh), or Peshawur in the hot weather will bear witness to 
the fierceness of the heat, which lasts from May till October, 
scarcely interrupted by the onset of the monsoon in the end 
of June. Next for high mortality comes the group which 
comprises South-east Rajputana, Gujerat, and Central 
India, closely followed by the upper sub-Himalayan group 
and then that of the Gangetic Plains. When it is remem¬ 
bered that these groups contain the following stations it is 
scarcely necessary to say more about the heat—viz., Lahore, 
Sialkot, Amritzur, Allahabad, Muttra, Lucknow, Cawnpur, 
Benares, Deesa, Ahmedabad, Jhansi, Indore, and Agra. 
Next on the mortality list we find Bengal and Orissa, with a 
distinctly lower rate per mille. The heat in Bengal and 
Orissa is certainly trying, but it is broken by the rains 
early in June; the fierce heat is not so continuous 
or so prolonged, the nights are somewhat cooler, and 
we find, consequently, a lower death-rate from this 
affection. Next to Bengal and Orissa we find Southern 
India with the following stations—Madras, St. Thomas’s 
Mount, and Pallavarum, all close to the sea-coast, and 
Bellary (1483 feet) and Bangalore, 3021 feet above sea-level. 
Still lower on the list we find the high land known as the 
Deccan, with most of its stations over 1000 feet high—viz., 
Kirkee, 1837 feet; Poona, 1909 : Satara, 2185 ; Belgaum, 
2473; Secunderabad, 1752; Jubbalpur, 1306; Saugor, 1753; 
and Kamptee, 941 feet. Below this, again, comes the group 
consisting of the coast of Burma and the Bay Islands ; here 
the mortality ratio falls to 0 40 per mille or one-sixth of that 


i 


i 

i 

i 

8 


} 


1 
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of Group I. On the Burma coast and in the Andaman 
Islands the heat is tempered by the sea-breezes and the 
rains come early and heavy. Still lower comes Inland 
Burma, with its damp relaxing climate. The stations on 
the West Coast show a still lower rate ; they are Bombay, 
Cannamore, Calicut, and the small station of Mallapuram, 
close to the Shivarai Hills. The Hill stations, of course, 
show a still smaller rate. The above table therefore shows 
that heatstroke is the most fatal where the heat is fiercest 
and most continuous night and day. The same tables also 
dispose of Dr. Sambon’s other statement that siriasis only 
prevails in “ the lowest regions and coast districts.” As a 
matter of fact, the lowest regions are the Burma coast, the 
Bay Islands, and the West Coast, and it is exactly here that 
the very lowest ratios for heatstroke are obtained. 

I now come to Dr. Sambon’s statement about the 
restricted altitudinal range of heatstroke, which the other 
writers have arbitrarily fixed at 600 feet. Turning again to 
Table Y. we find that in the group which heads the list 
for mortality the worst two stations are Peshawur and 
Nowshera, with the heights above sea level of 1165 and 
1100 feet respectively. In the next group we have the 
following stations, considerably above 600 feet—viz., Mhow, 
1903 ; Indore, 1806 ; Nowgocg, 770 ; Jhansi, 860; Nasirabad, 
1461; and Neemuch, 1461 feet. In Group VI. which comes 
third on the list we have Attock, 891 feet; Campbellpur, 
1200 ; Delhi, 715 ; Rawulpindi, 1707 ; and Koorkee, 884 feet. 
Taking as low as fourth place on the mortality list we 
meet the group of the Gangetic Plain with its stations 
under 600 feet. On the other hand, when we take the 
groups with the lowest elevations—viz., the coast towns of 
Burma, the Bay Islands, and the West Coast—we find all the 
towns have elevations little removed from the sea-level, and 
here we find the very lowest ratios for this disease. This 
shows the absurdity of laying down a law limiting the disease 
by an arbitrary level like 600 feet. In fact, the influence of 
height has little effect per se till we reach levels where 
elevation is combined with coolness of the atmosphere as in 
the hill stations, most of which are well over 5000 feet above 
sea-level. 

It has already been shown that the incidence of fatal cases 
of heatstroke is greatest in those parts of India where the 
night and day heat is fiercest and most continuous ; a it can 
also be shown that the disease is by far the most prevalent 
in the months when the heat is greatest. The following 
table (Table VI.) gives the monthly distribution of heat¬ 
stroke cases in the European army of India for seven years, 
1888-94. 


Table VI.— Monthly Distribution of Heatstroke cases in 
the European Army in India (for seven years). 


Year. 

January. 

February. 

March. 

April. 

May. 

June. 

July. 

1894 . 

1 

1 

1 

3 

35 

81 

27 

1893 . 


1 

1 

2 

1 17 

35 | 

13 

1892 . 

1 

1 

8 

5 

29 

72 | 

84 

1891. 

_ 

1 

3 

5 

J 35 

56 , 

93 

1890 . 

— 


3 

16 

1 13 

63 , 

11 

1889 . 

1 

1 

5 

16 

30 

102 

44 

1888 . 

1 

. 

4 

6 

9 

| 25 

74 

42 

Total ... 

4 

9 

27 

55 

190 

483 

314 

Year. 

| August. 

September. October. November. | December. 

1894 . 

1 25 

15 

; 5 

1 


2 

1893 . 

t 37 

7 

7 

2 


— 

1892 . 

13 

5 

4 


— 


1 

1891. 

20 

6 



2 


1 

1890 . 

4 

7 



— 


3 

1889 . 

i 11 

16 

1 2 

— 


2 

1888. 

25 

1 

22 

6 

1 


2 

Total ... 

| 135 

78 

| 33 

6 


11 


N.B.—The annual reports of the Sanitary Commissioner only 
give the monthly distribution of heatstroke for the above seven 
years. _ 


* In 1898 the "mean maximum” heat recorded was greatest in 
geographical groups No. VII. and No. VIII. of Table V., and in these 
areas the table shows the highest ratio for heatstroke (Indian Weather 
Review for 1898). 


From this table it is seen that the following cases occnrred 
month by month—January 4 cases, February 9 cases, March 
27 cases, April 55 cases. May 190 cases, June 483 cases, July 
314 cases, August 135 cases, September 78 cases, October 33 
cases, November 6 cases, and December 11 cases. Here, 
again, is clearly seen the predominating influence of great 
heat in the incidence of this disease. The cases reach their 
lowest level in the coldest months and rise steadily and pro¬ 
gressively through the hot months of April and May till they 
culminate in the truly fierce and extremely oppressive heat 
of June, in the dreaded period before the bursting of the 
monsoon rains, which as they spread steadily from the sea- 
coasts bring a refreshing coolness to all the land. In July 
and August, as the rains spread further inland and the tem¬ 
perature falls, the number of heatstroke cases gets gradually 
less till they reach a very low minimum in the delightful 
cold-weather months. 

I have shown that the statistics of the British army in 
India show that heatstroke is most fatal and most pre¬ 
valent where the heat is greatest and most oppressive and 
at the time of year when these influences are at their 
maximum. It will require much more evidence than has yet 
been produced to make those who have had experience of the 
disease in India accept a microbial or any other cause which 
seeks to minimise the great and predominating influence of 
fierce and continuous heat. While looking upon heat as the 
most important factor we must also bear in mind the great 
influence of the usually mentioned predisposing causes, as 
age, leDgth of residence in the tropics, occupation, exposure, 
unsuitable clothing (as the tight-buttoned and belted uniform 
of soldiers), intemperance (perhaps especially beer-drinking), 
over-fatigue and overcrowding, want of ventilation, and 
previous illnesses. 

Simla. 


POISONING BY CARBON MONOXIDE. 

By C. R. ELGOOD, M.D. Lond. 


Two women, aged 58 years and 31 years respectively, 
inmates of a workhouse, were at work in a large laundry pro¬ 
vided with a stove and a good-sized hot-air chamber for 
drying clothes. At 6.45 in the evening another woman 
on entering the room found them both lying on the floor 
near one end of the room about four feet from a closed 
door leading into an airy wash-house. In both cases 
the bowels had acted involuntarily. The women were 
found lying close to each other at the foot of a form in 
front of a long table. The elder woman had her feet on 
the form on which it appeared that she had been sitting and 
she was covered with vomit. A nurse who was summoned 
found her completely stiff all over. Her arms were 
drawn up and her eyes were fixed and looked strange. 
The nurse sprinkled her with cold water and removed her 
from the room, when she became very sick and apparently 
revived. On my arrival, at 7.45 P M., I found the patient in a 
bed in the infirmary. She was not breathing, there was no 
pulse, and no cardiac sounds could be heard with the stetho¬ 
scope. There was, however, a good colour in her lips and 
face ; so much was this the case that in spite of the fact that 
the woman had not been observed to breathe since she was 
found an hour before, artificial respiration was resorted to 
and was kept up for some considerable time until its obvious 
uselessness was apparent to all, for she never gave a gasp. 

The younger woman was at the time of my visit lying in 
the next bed to the other ; she was groaniDg and crying and 
at the same time opening her eyes widely and stariDg wildly 
round. The pupils were fully dilated and insensible to light, 
though they reacted in a quarter of an hour after. The 
breathing was noisy, rapid, and panting in character, 10 
or 12 respirations following each other quickly in succession 
and then ceasing for a few seconds, but there was no 
regular cycle. No pulse could be felt at the wrist and no 
cardiac impulse was perceptible. There was present a 
rapid semiflexion and pronation of both forearms by which 
means the hands were brought together as if for the 
purpose of rubbing them. It was quite a coordinated move¬ 
ment and one apparently accompanying the return to 
consciousness. In a quarter of an hour the patient became 
much more conscious. She was very excited and seemed 
frightened and complained of pain in the head. In another 
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quarter of an hour a faint pulse was perceptible at the 
wrist. The treatment which was employed comprised 
friction to the limbs and cardiac region and hot coffee and 
enemata of brandy and milk were administered. The next 
day she was much better. Her pulse, however, was still 
small and weak and it was also irregular and intermittent. 
The woman was perfectly conscious and rational and gave 
the following account of the occurrence. As far as she 
remembered, she said, the first thing she noticed to be wrong 
was a “swimmy ” feeling in the head, and she sat down on 
the form with her companion. After this she remembered 
nothing till she saw the medical officer by the side of her 
bed. She also stated that she had closed the windows in 
order that the master might not see the fire which, as sub¬ 
sequently transpired, the women had augmented for the 
purpose of cooking some potatoes which were placed on the 
lid of the stove. She made a rapid recovery. 

The body of the elder woman was removed to the mortuary 
on the same evening as that on which the death had 
occurred. The corpse was the occasion of a good deal of 
uneasiness to the nurse who had to “lay it out,” for, 
■from the appearance of the body, she could not bring 
herself to believe that the woman was actually dead. 
There was no rigor mortis at 10 p.m. on that evening, 
but it was well marked at noon on the next day. The 
post-mortem examination was made about 40 hours after 
death, when rigor mortis had not passed off. The bcdy was 
well nourished and very fat, and the face had a remarkably 
fresh appearance. Over the areas where hypostatic lividity is 
usually present a bright rose-red colouration was seen, in 
many cases spreading upwards in patches—e.g., on the back 
of the forearms and cheeks. On opening the body the blood 
appeared to be brighter than normal and all the organs were 
of a brighter colour than is usual. The intestines were still 
warm. The walls of the heart were thin and there was a 
good deal of fat around them. The cavities of the heart 
were empty. The valves and large vessels were healthy and 
there was no sign of a clot anywhere. The right lung was 
half the size of the left, the parietal and visceral layers 
of the pleura on this side being connected by old adhesions 
in the neighbourhood of the diaphragm and posterior thoracic 
wall. On section the lower and back parts of this lung were 
seen to be dark in colour and of firmer consistence than is 
usually found. The tissue, however, was everywhere crepitant 
and it floated in water. The left lung was of normal size 
and on section its colour was seen to be somewhat darker 
than usual, but otherwise it was healthy. The spleen was 
very friable and was gorged with blood. The kidneys were 
healthy. They exhibited the rose-red colouration more than 
any other organ. The other organs were all normal. The 
blood was everywhere fluid and no clot was seen at all. 

The room in which the accident happened was quite 
14 feet in height. It was of the shape of a reversed 
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A, Door leading to wash-house, n. Door leading to quadrangle. 
1, 2, 3 C-ieement windows, four feet from ground, all closed 
but opening easily. 4, 5, 6, 7, Ventilating window s, b!x feet 
from ground, also closed, d. Stove, e, Drying chamber. 
K Hot air pipe, a, Position of body ot the elder woman. 
b % Position of body of the younger woman, c, Table at 
which the two women were sitting. /, Form. 


letter L, each limb measuring about 30 feet by 12 feet, 
and there was a stove for beating the drying apparatus 
in a recess in a corner below the level of the floor. On 
entering the room on the same evening the blue flames of 
carbonic oxide could be seen issuing from between the lid 
and the top of the stove. The air was very hot and oppres¬ 
sive, but was not unbearable for a time. The plan appended, 
which is copied from one made at the time, may help to 
explain the shape of the room and the position of the two 
women. On looking into the stove (over which there was an 
opening in the roof about a foot square) when it was empty 
it was seen that the exit pipe was placed rather nearer the 
bottom than the top, so that there was plenty of room to pile 
up fuel above its level, thus blocking up the flue and send¬ 
ing the fumes into the room instead of up the pipe. As it 
transpired from the evidence which was given at the inquest 
that a big fire had been made up it was concluded that this 
was the cause of the accident. 

The fumes given off by the smothered combustion of coke 
vary according to the quality of the fuel. As a general 
rule, one expects to find, in addition to carbonic oxide and 
carbonic acid, sulphurous acid, sulphuretted hydrogen, 
light carburetted hydrogen, and olefiant gas. 1 The four 
latter gases, however, are so irritating to the lungs and so 
perceptible to smell that they seldom or never cause poisoning 
by themselves, but frequently even prevent the first two 
gases from producing ill effects, for the obvious reason that 
they give warning of danger. In this case there was no 
smell of gas in the room when I entered it, though the 
flames of carbonic oxide could be seen burning in the stove, 
and it is certain that no warning smell was appreciated by 
the two women. We may, therefore, conclude that carbonic 
oxide or carbonic acid or both were accountable for the 
catastrophe. These two gases, though their separate action 
on the body is so diverse, seem to help one another 
greatly in producing fatal effects. It is known that it takes 
10 per cent, of carbonic acid alone to destroy life, and 5 per 
cent, of carbonic oxide in the atmosphere has a similar 
result; but if the two are combined, as little as a half per 
cent, of carbonic oxide with 5 per cent, of carbonic acid 
is a fatal dose, 3 and from the appearances then noted after 
death it would seem that the carbonic oxide plays the 
principal part. 

The classical symptoms ascribed in the text-books to 
charcoal vapour (which may be considered as carbonic oxide, 
carbonic acid, aqueous vapour, and impure air) 3 are head¬ 
ache, pulsation in the temples, giddiness, vertigo, nausea, 
vomiting, convulsions, great prostration, and cardiac weak¬ 
ness, drowsiness, insensibility, and coma. Judging from 
the two cases just related and the comparative frequency 
with which I have found the symptom recorded in reported 
cases, 1 think that the involuntary expulsion of faeces may 
be added to this list. There is no doubt, too, that the 
poison has a powerful action on the central nervous system. 
Dr. Alexander Scott* describes a condition of mental weak¬ 
ness of long standing in a case under his care as illustrating 
the length of time that the brain retains the poison. The 
periodicity not infrequently observed in the symptoms 
as the patient regains consciousness points, I think, 
in the same direction. On more than one occasion a fall of 
body temperature has been noticed in those poisoned by 
carbonic oxide. 5 Of the remaining symptoms the subjective 
ones of pulsation in the temples and nausea were the only 
ones not elicited in the cases described. An illustration, 
too, is afforded of the insidious nature of the poison so often 
noticed as evidenced by the absence of any effort to escape. 
In this case both the women who were affected were lyicp 
close to the door which, as old inmates, they well knew leu 
to the wash-house and fresh air. 

In this connexion we cannot resist referring to the graphic 
account of wholesale poisoning by carbonic oxide which 
occurred in the disaster at the Snaefell mine as given by Dr. 
A. E. Miller. 0 A rescuing party was overtaken by the gas— 
which it was subsequently found was caused by some 
smouldering timber supports—and one of their number 
(Dr. Le Neve Foster) kept writing a description of his sensa¬ 
tions as long as his pencil would trace words. He wrote: 


1 Taylor and Stevenson’s Principles and Practice of Medical Juris¬ 
prudence, vol. ii.. p. 112. 

2 Bernard : Substances Toxiques, p. 212. 

3 Taylor and Stevenson : loc. clt., p. 104. 

4 The Laxckt, Jan. 25th, 1896, p. 217. 

9 Brit. Med. Jour., vol. ii., 1895, p. 1514. 

9 Ibid., vol. ii.. 1898, p. 32. 
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** We all sat without moving or trying to escape. The foot 
of the ladder was close by, yet none of us made any 
•effort to go to it and ascend even a single rung. We 
none of us tried to walk a dozen steps which would 
have led us to the other side of the shaft partition where 
we all knew there was a current of better air.” The same 
paper alludes to the remarkably fresh and life-like appear¬ 
ance of the corpses as they were brought to the surface, and 
what is still more interesting, as it bears somewhat on the 
treatment, we read that as soon as a warning was given that 
there was foul air about there was a rush among the men for 
the ladders and a general climbing commenced. It was 
soon observed that of these men, who were really poisoned 
before they knew it, only the elder ones got up to the top, 
and nearly all those “well under 30” fell down and were 
recovered afterwards only when they were dead. This Dr. 
Miller ascribed to cardiac failure consequent on the greater 
exertion made by the younger men to escape, it being 
conjectured that the elder ones took matters more leisurely 
and so put less strain on their heart muscles. It appears 
to me that, though this explanation may not appeal to all, 
its important bearing upon treatment seems to lie in the 
consideration as to whether continued vigorous efforts at 
artificial respiration may not by exhausting a semi-exposed 
patient do more harm than good. 

The symptom of convulsive rigidity which was present in 
the only one of these two women who was found alive is so 
commonly stated to be present that it calls for a little remark. 
These spasms have been supposed to be asphyxial in their 
nature. They have been mostly observed to affect the 
extensors of the trunk and the tiexors of the limbs, for in 
asphyxia, as Sir T. Lauder Brunton has shown, these groups 
of muscles overcome their antagonists and thus opisthotonos 
and flexion of the limbs are produced. 7 It will be remem¬ 
bered that the arms of the younger woman were described by 
the nurse as “stiff and drawn up.” Whether this be the 
correct interpretation of the symptom or not it is well to 
recollect that at least two gases are present in poisoning by 
coke or charcoal vapour, and it is quite possible that some of 
the symptoms we find may be produced by either gas acting 
separately. 

I have only been able to find one case of poisoning by the 
pure gas carbonic oxide. This is recorded in an old edition 
of Beck’s Medical Jurisprudence. 8 A man at Dublin inhaled 
the gas for an experiment and was nearly killed. In him 
the poison certainly acted promptly on the central nervous 
system and the heart, for total insensibility and lifelessness 
came on at once and lasted half an hour. On introducing 
oxygen gas into the lungs he recovered with convulsive agita¬ 
tion and quick and irregular pulsation, and for some time 
after recovery total blindness, sickness, and vertigo were 
present. 

One would imagine from a priori reasoning that as 
carbonic oxide forms such a stable compound with hemo¬ 
globin there is but little chance of setting free this 
combined haemoglobin, and that the only method of treat¬ 
ment would be to remove seme of it and inject fresh into 
the system. And this experience fully proves to be the 
case. A case is related where a man was saved by this means 
after being in an apparently hopeless state for 48 hours. J He 
was bled to 800 grammes, and 110 grammes of defibrinated 
blood were injected. The record of successes is certainly not 
so large as one would hope. In 1885, 23 cases were collected 
in which transfusion had been resorted to. Recovery had 
ensued in eight. 10 We are not told, however, whether the 
blood was defibrinated in every case, nor even whether 
blood was used in every instance ; for I note that Halstead 
of New York 11 has stated that saline injections are equally 
serviceable in the case of animals poisoned by carbonic oxide. 
Although he quotes Kiihne as an authority for his state¬ 
ment, one is at a loss to understand by what means such a 
proceeding would be likely to do good. 

I have already alluded to the possible harm that might 
result from the prolonged use of artificial respiration. Alone 
it certainly seems to be but of little use. but with the aid of 
such adjuncts as the inhalation of oxygen, slapping and 
friction over the cardiac region, and faradaisation of the 
phrenics it has proved of great service. The fall of tempera¬ 
ture has suggested the use of the hot bath, and certainly the 


“ The Lancet, Jan. 25th, 1896. p. 217. 

■ T. K. Beck and J. B. Beck: Element* of Medical Jurisprudence, 
London, 1836. p. 90. 

9 Annales d’Hygidne, tome 11.. 1843, p. 1155. 

Brit. Med. Jour., vol. i., 1888, p. 1185. 
ii Medical Times and Gazette, vol. i., 1884, p. 508. 


external application of warmth and the avoidance of undue 
exposure of the body while artificiafr respiration is being 
carried on are things to be most carefully attended to. 

It has been kindly pointed out to me by Dr. E. Casey 
that no allusion to this subject of carbonic oxide poisoning is 
complete without a reference to the growing use of so-called 
“ water-gas ” as an illuminant. True water-gas, or the gas 
produced by the action of steam upon carbon, consists of 
about equal volumes of hydrogen and carbonic oxide with 
small quantities of nitrogen and carbonic acid. 1 * This, of 
course, would not be of much use for illuminating purposes. 
The term, however, is very loosely applied and generally 
includes gaseous mixtures used for illumination which are 
distinguished from coal gas by the large quantity of carbonic 
oxide they contain. The main point is that the high per¬ 
centage of carbonic oxide usually entails a loss of the 
characteristic odour of illuminating gas and hence the great 
danger arising from an escape of water-gas into a bedroom 
during the night. Water-gas as used for illuminating is 
said usually to contain about 30 per cent, of carbonic oxide 
while ordinary coal gas contains only 7 per cent, of carbonic 
oxide. 13 Since the introduction of water-gas into New York 
the deaths from burner escapes are said to have increased 
tenfold and in one State of America a law has been intro¬ 
duced limiting the percentage of carbonic oxide to 10 per 
cent. 14 

Windsor. _ 


GENERAL NERVOUS SHOCK, IMMEDIATE 
AND REMOTE, AFTER GUNSHOT AND 
SHELL INJURIES IN THE SOUTH 
AFRICAN CAMPAIGN. 

By MORGAN I. FINUCANE, M.R.C.S. ESC., L.S.A., 

CIVIL SURGEON ATTACHED TO THE CONNAUGHT HOSPITAL, 

NORTH CAMP, ALDERSHOT. 


The following notes of nine cases—out of a total of over 
60 cases seen during the past two and a half months—with 
similar symptoms affecting the nervous system sufficiently 
illustrate some of the results, immediate and remote, which 
have been noticed as occurring in soldiers invalided home 
from the front. It is likely that in the near future the 
country will be deprived of a large number of our most 
capable and experienced men if the cases continue to occur 
in such frequency. 

Cask 1.—At Colenso on Dec. 15th, 1899, Corporal - 

was in the firing line when a bullet struck him in the left 
ear, entering the external auditory canal, rupturing the 
membrana tympana, and lodging in the mastoid process. A 
Mauser bullet was extracted from behind the ear at 
Pietermaritzburg Hospital, it being deeply imbedded in the 
bone, six days later. The patient was unconscious for six 
hours after the injury ; he vomited, and blood escaped from the 
ear, the nose, and the mouth. Some loss of power down the 
left side was experienced for a month after. The wound 
healed well, the patient recovering power of the left side, 
but he still remains deaf in the left ear, with continual 
noises. 

Prcant condition .—The patient is a thin and pale man with 
an anxious, careworn expression ; he is only 32 years of age 
but looks older. His movements are slow and laboured. His 
body surface is cold and there is want of general muscular 
tone. There is a small, almost imperceptible, scar behind 
the left ear, over the mastoid process. The external auditory 
canal is normal in appearance ; the membrana tympanum is 
gone, but no other abnormal appearance can be detected in 
the middle ear. He is somewhat deaf in this ear, but 
nothing very marked. He complains of giddiness, languor, 
and inability for sustained exertion of body or mind. His 
memory is bad and is getting worse; he is nervous and 
shaky, easily upset and put out, he suffers from sleeplessness 
at times, and his vision is dim with constant noises and 
lightness of head. The muscle movements are slow and 
impaired and he has continuously suffered with headache 
since the injury and in spite of every care is steadily losing 
weight. ___ 


Thorpe’s Dictionary of Applied Chemistry. 
1 3 Asclepiad, 1885, p. 287. 
i* Ibid. 
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Case 2.—At Spion Kop a private of the 2nd Battalion 
King’s Own Royal Lancashire Regiment, aged 24 years, was 
wounded in the left ankle, injuring the fibula and traversing 
the limb, and making its exit behind the tendo-Achillis. The 
aperture of entry was larger than that of exit. The injury 
was sustained whilst reinforcing the firing line. A comrade 
removed his boot and sock and applied the first and final 
dressing. The patient made an uninterrupted recovery after 
one month of the local injury. 

Present condition .—Beyond some impairment of muscle 
movements on the plantar surface of the foot and slight 
stiffness around the ankle the local symptoms around the seat 
of injury are nil ; there is wasting of muscles of both legs 
and impaired movements. There are areas of hyperresthesia 
and anesthesia and muscle reflexes are much exaggerated 
in both limbs; there are tremors of muscles and night 
twitchings of muscles of the chest and upper extremity. 
The patient feels very unsteady and shaky, with noises in 
the head and giddiness. His memory is bad and failing. The 
patient suffered from nerve shock and panic at Spion Kop 
before being wounded owing to the alarming character of the 
surroundings. 

Case 3.—At Colenso on Dec. 15th a private of the 2nd 
Queen’s Regiment was wounded in the left groin with a Mauser 
bullet over the kidney, traversing the abdominal cavity, 
causing subsequent haematuria and peritonitis, and travelling 
along the inside of the right thigh and becoming lodged on 
the under and inner surface of the right patella, whence the 
bullet was removed 14 days later. The loin wound healed 
in 10 days and the incised wound near the patella healed 
rapidly after extraction of the bullet. The injury was 
sustained while lying down with the right leg raised. 

Present condition .—The patient complains of abdominal 
pain and pain in the legs and general weakness ; he is 
incapable of continued exertion, bodily or mental. Formerly 
he was a smart soldier. The pains do not follow the course 
of any nerve trunks, and a general nervousness and weakness 
are noted of the upper as of the lower extremities. The 
patient is pale and thin with general vaso-motor impairment, 
and his circulation is sluggish. His age is 27 years. 

Case 4.—At Colenso on Dec. 15th a private of the 2nd 
Royal West Surrey Regiment whilst in the firing line was 
knocked senseless by the explosion in close proximity of a 
nine-inch shell. The patient was not actually hit by a portion 
of the shell, but by the turning up of the ground. Subse¬ 
quently the patient had partial loss of power down the right 
side in South Africa, which afterwards got better, but since 
coming home on July 7th he has had another attack of 
unconsciousness accompanied with some loss of power more 
noticeable on the right side. 

Pretent condition .—There is distinct loss of power on both 
sides of the body. The patient is very nervous'and shaky, 
suffering from twitching and especially over the right side, 
giddiness, noises in the head, dimness of sight, and some 
deafness. The skin is cold and the muscles are soft and 
flabby ; the reflexes are exaggerated with tremors of the 
hands and tongue. A general condition of neurasthenia is 
noted. 

Case 5.—At Spion Kop on Jan. 21st a private was in the 
firing line when he was shot in the left temporal bone, 
rupturing the tympanum and passing through the mastoid 
process. He was unconscious, but made a good recovery 
from the immediate effects. 

Present condition. —The patient is now thin and nervous, 
with distinct loss of power in the upper part of the body. 
This is general evidence of vaso-motor impairment of the 
skin, muscles, and subcutaneous tissues. He has vertigo, 
headaches, flushing, and periods of stupidness and uncon¬ 
sciousness. His memory is bad and is getting worse. The 
patient describes his nerve break-down as due to shock and 
panic at Spion Kop, even before receiving his wound, as the 
result of heavy shell-fire and rifle-fire from the Boers, who 
were invisible and well under cover whilst the English troops 
were freely exposed. The patient is only 28 years old. 

Case 6. —At Spion Kop a private was wounded in the 
right thigh with a Mauser bullet. The wound occluded by 
a first and final dressing and the patient made a rapid 
recovery from the local wound. 

Present condition .—The patient has weakness, pain, and 
tremors in the muscles of the back and both lower limbs. 
His gait is unsteady and he is incapable of sustained or 
arduous exertion. There is no apparent loss of power. The 
apertures of entry and exit have healed, showing only small 
scars. The body-surface is cold and there is want of mus¬ 
cular tone. He is in a dull, lethargic mental state. 


Case 7.—A private was wounded at Colenso on Dec. 15th 
in the abdomen and thigh with a Mauser bullet, escaping 
the abdominal cavity, since which date he has had constant 
lightning pains in the legs and shooting into the loins and 
he is now quite unable to do duty. 

Present condition .—The patient has pain, hyperaesthesia, 
and tenderness over the superficial and deep nerve trunks. 
His movements are impaired and painful. The gait is unsteady. 
The scars of the bullet wounds are quite healed. There is 
general unsteadiness of speech with restlessness. The 
patient’s age is 27 years. 

Case 8 .—A private was wounded at Slingersfontein on 
Feb. 12th in eight places—the hip and back, the right leg 
and the left arm—the bullets traversing structures and the 
wounds healing rapidly, since which date he has suffered 
from general weakness. 

Present condition .—The patient has general tremors of 
most muscles of the trunk and loss of muscle tone. The 
surface of the body is cold. The patient’s speech is slow and 
hesitating and he is very nervous and shaky, and unfit for 
long-continued mental or bodily exertion. 

Case 9.—At Spion Kop on Jan. 24th a private was 
wounded in the right foot with a Mauser bullet and sprained 
his left ankle in falling. The bullet wound did well. 

Present condition —The patient has loss of power and 
general tremors of both legs and lightning pains shooting 
up both legs and into the spine, especially the left leg. 
The patient is scarcely able to walk. There are twitchings 
and tremors about the face, which has an anxious and 
pinched appearance. He sleeps little owing to night pain. 
The muscles of the lower extremities are wasted and 
reaction of degeneration is noticed. There is some tender¬ 
ness along the course of the great nerves. 

Remarks .—The most noticeable features in our large 
military hospitals at present to be seen amongst South 
African invalids sent home for gunshot injuries are the almost 
total want of further surgical interference required, or any 
marked deformity, and the trivial nature of the entrance and 
exit apertures produced by the Mauser rifle bullet. In all the 
cases coming under my care I have had none in which the 
bullet-wounds were not healed, and although in many 
cases these were very numerous they have produced little or 
no deformity. The number of cases of injury from, shell- 
wounds have been proportionately very small. The apertures 
of entry and exit of bullet-wounds in most cases are of a 
similar size and the scar is markedly small with no evidence 
of previous laceration or contusion of surrounding parts. 
The history of most of these patients immediately after 
the wounds is that of rapid healing by first intention with 
little or no suppuration ; from inquiries made of patients the 
practice of antiseptic occlusion by .first and final field dress¬ 
ings—whether that be on the field or in the field hospital- 
being responsible for the rapid healing and entirely successful 
results of the wounds themselves. Nearly all the cases 
observed had been subcutaneous flesh wounds, escaping or 
uninjuring bones and joints in the most marvellous way, 
although traversing tissues and cavities in close prox¬ 
imity to both. The lodgment of bullets in the soft or bony 
parts or in the cavities, necessitating removal, is an 
extremely rare occurrence, due, I take it, to the high 
velocity and shape of the projectile. The only cases i 
have seen here were lodged fragments from an exploded 
shell. 

The clinical fact of most interest undoubtedly is the 
large number of cases of functional impairment of nerve 
sense and motor power, associated with psychical symptoms 
akin to nervous shock or those observed after railway 
accidents. These nerve symptoms do not bear any ratio to 
the extent or size of the wounds inflicted, but have been 
noted by me as being more common in injuries of the 
lower extremities and the head, and in cases that look 
originally to be not severe. The implication of nerves 
or their sheaths is not a marked feature and in most 
instances there is no local evidence of the bullet 
or its course having been near the track of a nerve. 
The effects are of sufficient importance to the military 
authorities and to the profession generally by reason of the 
necessity there is at present, and probably will be in the 
future, before the campaign in South Africa is concluded, 
of invaliding a large body of our best and most 
seasoned and experienced soldiers out of the service as 
unfitted for future service as soldiers, thus denuding our 
army of these experienced and gallant men. A large 
number of such cases have come before me, where after 
six months’ or shorter periods of complete rest and every 
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care, the patient’s nervous system shows no signs of recover¬ 
ing its former steadiness and there is nothing for it but 
to invalid them out of the service as permanently unfit. 

Again, the prognosis in such cases is extremely unsatis¬ 
factory and no definite one can properly be given under a 
year, whereas the military authorities require it much earlier. 
The surrounding circumstances of modern gunshot wounds 
have apparently lost much of the seriousness recorded of 
these injuries in most text-books, and it would appear 
that the resulting nerve shock and injury to the nervous 
system are the most frequent sequela; and at the same 
time difficult to prevent and treat, but those towards 
which, in my opinion, our efforts must be directed. The 
absence of local nerve lesion or injury producing the 
nerve change is significant, and the number of cases 
observed would not support the theory of these sym¬ 
ptoms occurring in nervous persons only. It would be 
interesting to ascertain the actual numbers of men who have 
been invalided out of the service as the result of the .South 
African campaign after bullet wounds and shell injuries 
whose permanent disability is purely shattered nerves. If 
possible the engagement in which the patient was wounded 
should be ascertained. Badly conceived projects by generals 
and commanding officers causing panic and disaster may 
then be found to be largely responsible for the development 
of such nervous cases quite apart from surgical injuries. 

Aldershot. 
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Falla antem est alia pro oerto nosoendl via, nisi quamplurlmas et 
norborum et dissectionum historian, turn allorum turn propria* 
soiled** habere, et inter ae oomparara.—M obgagxi De 8edL et Caui. 
Morb., lib. iv. Prooemium. _ 

FRENCH HOSPITAL AND DISPENSARY. 

A CASE OF PLASTIC BRONCHITIS WITH ITS POST-MORTEM 
APPEARANCES. 

(Under the care of Dr. A. Vintras.) 

Plastic bronchitis is an exceedingly rare disease, but it 
has been recognised from very early times and Galen has 
mentioned that solid masses of fibrin may be expectorated. 1 * 3 
In 1897 J Clarke and Lister explained the real method of 
formation of the casts and showed that they were not due 
to the coagulation of blood. Up to the present time more 
than 100 cases have been recorded, even if allowance be 
made for some which were probably not instances of true 
plastic bronchitis. The case recorded below is almost 
typical of the disease. Haemoptysis is a very frequent 
symptom, for it occurs in about one-third of the cases, and 
epistaxis has also been observed.* The treatment by 
inhalations of lime-water appears to have been suggested 1 by 
Kuchenmeister’s observation of the solubility of diphtheritic 
membrane in lime-water,' 1 though Dixon had pointed it out 
long before. For the notes of the case we are indebted to 
Dr. Henry Dardenne, physician to the French Hospital. 

The patient was a man, aged 68 years. He had been for 
seven years a soldier in the French army and had served all 
his time in Africa. Since then he had had no regular 
occupation. He was admitted into the French Hospital on 
August 18th, 1894, under the care of Dr. Vintras. He 
complained of cough, shortness of breath, haemoptysis, and 
pains across the chest both in front and behind between the 
shoulder-blades. His illness began three months previously 
after allowing his clothes, which had been soaked through 
with the rain, to dry on him. He remained after this for 
two days in bed. Since that time be had been troubled with 
fits of coughing which were now and again very severe. A 
month previously to admission he noticed for the first time 

1 De Loch AfYectls, Book !., chanter i. 

* Philosophical Transactions, vol. xi v . 

* S. West : Practitioner, August. I£c9. 

4 Wilson Fox : Diseases of the Lung ami Pleura. 1391, p. 51. 

3 Oestreichische Zeitachrift fur Prakthche Heilkunde, 1885. 

n Medieal Commentaries, 1786, vol. ix. 


that afUr one of these fits his expectoration was tinged with 
blood, very thick, and almost gelatinous in consistence. He 
used to feel better for a day or two and then he would 
have another attack of coughing. These also became more 
severe. A week before admission he spat about three ounces 
of dark coagulated blood. He had for 12 hours a very severe 
pain across the chest in front, and this, together with a most 
distressing cough, lasted until he had expectorated some very 
thick and dark matter. His breathing then became much 
easier. He had before this always enjoyed good health. 
His habits had always been regular and he never drank 
to excess. There was nothing particular in his family 
history. His father died at the age of 78 years from 
cerebral haemorrhage, his mother at 50 years of age 
from pneumonia. He remembered nothing about his 
grandparents. An uncle of his suffered from asthma and 
died from kidney disease. The patient was 5 feet 11 inches 
in height and was very emaciated. His w-eight six years 
before was 12 st. and on his admission it was only 10 st. 
His features were sharp and his complexion was sallow and 
pasty. His lips and ears were slightly cyanotic. His con¬ 
junctiva; were slightly jaundiced. The ala; nasi moved 
freely with each inspiration. The veins of the cheeks were 
dilated. His expression at times was very anxious and care¬ 
worn. His temperature was normal. On examination his 
chest was found to be barrel-shaped. Its mobility was 
deficient. The sterno-mastoids stood in bold relief and 
could be seen to contract on inspiration. The vocal fremitus 
and resonance were normal. The chest was tympanitic in 
front. The right base behind was somewhat dull. On 
auscultation rhonchi and sonorous and sibilant railes were 
present over the whole chest both in front and behind. At 
the right base behind there was a respiratory murmur 
very indistinct and the vocal fremitus here was slightly 
impaired. The pulse was regular, full, incompressible, 
and beating at the rate of 100 per minute. The arteries 
were tortuous and indurated. The apex beat could be felt 
and seen in the sixth left intercostal space, half an inch out¬ 
side the mamillary line. The heart-sounds could not be 
distinctly heard and neither the superficial nor the deep 
cardiac dulness could be detected owing to the emphyse¬ 
matous condition of the lungs. The teeth were decayed. 
The tongue was large and flabby, the papilla; were very 
prominent, and there were here and there a few superficial 
fissures. It was coated with a white fur except at the tip 
and edges. He had at times some difficulty in swallowing 
his solid food and this had increased within the last fort¬ 
night. He complained of no morbid sensations either before 
or after food. His appetite was good. His bowels were 
regular. The other systems appeared to be normal. On 
August 22nd, four days after the patient's admission, Dr. 
Dardenne was hastily summoned to the patient. He found 
him suffering from intense dyspnoea and he seemed to 
be on the verge of suffocation. His face was livid and 
covered with a cold perspiration. His eyes were blood¬ 
shot and looked as if they would come out of their 
sockets. The muscles of forced inspiration were acting 
powerfully and both hypochondriacal regions receded during 
inspiration. His breathing was about 60 per minute. His 
voice could scarcely be heard and the patient complained of 
pain and of a sense of pressure in the epigastrium and 
between the shoulder-blades. He had an incessant and 
harassing cough, and this would at times be relieved by the 
expectoration of a thick, sanguinolent fluid. Suddenly his 
face became quite black and he gasped for breath. His body 
was shaken with a severe fit of coughing. Tracheotomy 
appeared to be inevitable. However, with considerable effort 
he succeeded in expectorating a dark mass of the size of a 
cherry-stone, and this was followed by about two ounces of 
dark, semi-clotted blood. He felt instantly relieved and sank 
back exhausted. On floating the little black mass into water 
it turned out to be a perfect cast of a middle-sized bronchus 
with its ramifications. It was yellowish in colour and three 
and a half inches in length. For the next two or three 
days he spat some muco-purulent fluid and felt much 
easier. The respiratory murmurs were more distinct 
at the right base behind. The pains had disappeared 
and he expectorated no casts, only some dark blood and 
mucus. On the 26th he had another attack of dyspnoea, 
not so severe as the previous one, but he complained of the 
same severe pain in the epigastrium and betw een the shoulder- 
blades. On this occasion he expectorated about 15 casts. 
They were this time very soft and friable and much whiter 
than the first one. Peculiar adventitious sounds were to be 
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heard before he had the last fit. Some authors have called 
these “bruits du drapeau.” For a week after this he com¬ 
plained of no pain but of a feeling of lassitude and expec¬ 
torated a sanguinolent fluid. On Sept. 2nd the patient had 
another attack and died suddenly. Artificial respiration and 
tracheotomy were of no avail. 

Necropsy .—On post-mortem examination 15 hours after 
death rigidity and lividity were well marked. Both lungs 
were adherent and extremely emphysematous. The thoracic 
viscera were removed en masse together with the tongue, the 
trachea, and the oesophagus. On slitting the latter open a 
soft, rapidly growing epithelioma was detected about half 
an inch above the tracheal bifurcation. It extended for an 
inch above and below this and was firmly adherent to the 
trachea which was also compressed by the growth and at this 
point could hardly admit a small goose quill. A cast was 
found projecting from the right bronchus into the trachea 
and blocking the already strictured lumen of the latter. It 
measured two inches in length and was milk-white in colour. 
The mucous membrane of the right bronchus was intensely 
congested. Only one small cast was also detected in 
one of the tubes of the right middle lobe. Both lungs were 
crepitant but intensely congested. There was no trace of 
tubercles anywhere. The heart was enlarged and weighed 
15 ounces. The valves were healthy and competent. The 
right ventricle contained some coagulated blood; the left 
was empty. The brain and spinal cord were congested and 
so were the liver and kidneys. 

Nature of the casts .—When first expectorated they were 
either by themselves or rolled in the form of a little ball 
coated with thick muco-sanguinolent fluid. In colour they 
were pale yellow. The ends of the casts were bulbous, thus 
showing that they had extended into the infundibula, and 
the large cast could be inflated. On its surface there were 
some bulgings, this most likely caused by the more or less 
rapid deposit of fibrin. In consistence they were tolerably 
compact and to some extent elastic. On cross section con¬ 
centric layers of a lamellar fibrillated structure were seen, 
and between the layers there were inclosed leucocytes, pus 
corpuscles, and some cylindrical epithelium—but very few 
blood corpuscles. Crystals of Charcot were not present. The 
casts were insoluble in water, but were soluble in lime water 
to a great extent. The casts, in my opinion, were made up 
of fibrin and not of mucus or of a coagulation necrosis of 
the bronchial epithelium, as was once thought. The alveolar 
vessels were congested. The treatment consisted in the 
intervals in the patient taking every three or four hours 
inhalations of lime water and internally a mixture of iodide 
of potassium and some expectorant. During the fits nitrite of 
amyl was tried but with no benefit. A mixture of A.C.E. and 
apomorphine subcutaneously seemed to shorten the attack. 

Remarks by Dr. Dardenne. —Plastic or fibrinous bron¬ 
chitis is a very rare disease, and there are very few cases 
reported where its post-mortem appearances have been noted. 
In the above case I had every possible opportunity to 
observe its clinical characters, the deceased being at the 
time an inmate of the French Hospital. I have since met 
with another case in private practice. 


ROYAL NAVAL HOSPITAL, GREAT 
YARMOUTH. 

A CASE OF HYDATID DISEASE OF THE LIVER DISCOVERED 
BY THE PRESENCE OF DAUGHTER CYSTS IN 
THE MOTIONS. 

(Under the care of Surgeon F. H. A. Clayton, R.N.) 

The cases are few in number in which an hydatid of the 
liver has discharged its contents through the common bile 
duct and still rarer are the cases in which recovery has 
followed, for in most of these cases, though some part of the 
cyst has escaped into the bowel, the remainder has required 
an operation for its removal or has been found post mortem. 
The comparative infrequency of hydatids in this country 
and the peculiar features in this case render it well worth 
recording. 

The patient was a strong and healthy-looking man, aged 
38 years, an attendant at the Royal Naval Hospital, 
Great Yarmouth. The only point of any significance in his 
previous history was that 12 or 14 years ago he was engaged in 
looking after some greyhounds. His illness commenced about 
Dec. 27th, 1899, when he was put upon the sick list, com¬ 
plaining of headache and diarrhea, but with no chill 


or rigor. His temperature remained between 102 J and 
103° F. for four or five days, with a morning fall of 
about a degree, and showed some tendency to steadily 
rise. With this he was passing three or four pea-soupy 
motions daily ; his tongue was furred, dry, and typhoid-like, 
and his liver was somewhat enlarged, but beyond slight pain 
and tenderness in the right hypochondriac region he com¬ 
plained of little. With liquid diet and the administration of 
an intestinal antiseptic all symptoms disappeared, although 
there was for some time a slight nocturnal rise of tempera¬ 
ture. He returned to duty on Jan. 16th, 1900, three weeks 
after admission. On March 4th he suffered from consider¬ 
able colicky pain about the epigastrium, shooting round to 
the right loin, but was free from this when seen on the next 
morning, although he was somewhat jaundiced. Jaundice 
increased during the day and the Tiver was found consider¬ 
ably, though uniformly, enlarged. Under treatment 
symptoms rapidly disappeared, and as he was anxious to 
return to work he was discharged to light duty on the 13th. 
On the 16th he relieved the gate-porter on a cold day 
without wearing a great-coat, although warned to avoid 
chill, and almost at once began to shiver and could not get 
warm. He was seen next day and complained of the 
shivering and of the same pain as before, but less severe, 
and also of anorexia and general malaise. His temperature 
was again 102° but fell to normal during the next 
three days, and the jaundice, which reappeared the day 
following admission to the sick list, was likewise evanescent. 
This time he was kept on the sick list for several days after 
apparent recovery and was first allowed to go home on the 
3Dth. Here he partook of some cake and a glass of beer, 
and afterwards during the entire night suffered far more 
severely than before from a return of the same colicky pain, 
and on coming in next morning he was described as being 
bent like an old man. When seen this had again passed off, 
but, as before, his temperature was raised and a return of the 
jaundice soon made itself evident. 

On searching the motion passed on this day for gall¬ 
stones about a dozen cyst-like bodies were found which varied 
in size from a pea to a large bean. Some of them (apparently 
the larger ones) were ruptured, and all contained turbid fluid, 
and were white and membranous looking. A microscopical 
examination of the contents of one revealed numerous 
scolices with their rings of hooklets and several stray hook- 
lets. These bodies were found on various occasions after¬ 
wards, usually smaller and unruptured, except after a similar 
attack on April 19th. With them much slimy gelatinous matter 
and fragments of white membranous material, apparently por¬ 
tions of cyst wall, had also been passed, and at times some 
had been bile-stained. Latterly few cysts had been seen 
and only the fragments of the wall. These were always of 
much the same size—that of a small pea. The liver enlarge¬ 
ment had at this time (March 31st) increased but was 
still uniform ; there was slight epigastric tenderness but 
nowhere any suggestion of a thrill or localised enlargement. 
His appetite remained poor and he displayed great suscepti¬ 
bility to draughts though he complained of no definite 
chilliness. He also had slight occasional epigastric pain and 
tenderness but otherwise remained well until April 19th, two 
days after being allowed out in the grounds, when he had 
another severe attack of pain all the afternoon. On this occa¬ 
sion he was seen to be pallid, collapsed, and covered with 
clammy sweat. An injection of morphia (one-sixth of a 
grain) almost at once relieved him. This attack was 
previously followed by transient jaundice. He passed a 
motion which was clay-coloured containing several more 
ruptured large cysts. His urine on one or two occasions 
after the attacks had been very thick with urates and con¬ 
tained much bile, otherwise it presented no abnormality, 
and there was no sign of respiratory, circulatory, or nervous- 
involvement. After this attack the patient steadily improved 
and was discharged to duty on May 2nd. Although his liver 
is still much enlarged and he continues to pass fragments 
he is gaining flesh and remains well, and up to the present 
time (August) he has had no return of symptoms. 

Remarks by Surgeon Clayton. —As to the nature of 
the case there can be little doubt that there was a 
degenerating cyst in the liver discharging into the 
alimentary canal The constant sequence of events—pain 
resembling biliary colic, followed by jaundice, which was 
always transient—the effect of morphia—the uniform size 
of the fragments passed, and the rupture of the larger 
cysts, strongly suggest: (1) that the cyst was discharging 
through the biliary passages; (2) that at times portions 
became impacted, producing the colic; and (3) that by 
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spasm and irritation or by rupture and discharge of the 
irritating contents of a cyst into these ducts the jaandice 
was caused. It may be noted that on two occasions 
following the pain larger and ruptured cysts have been seen, 
and the temperature may also perhaps be explained by this 
rupture of the cysts. The short duration of the jaundice 
negatives the idea of pressure. The interesting points about 
the case were as follows : 1. The absence of suppuration, 
for although the cyst was in direct communication 
with the bowel no suppuration had apparently taken 
place in it—a fact, perhaps, due to the direction 
of the bile-flow and its antiseptic nature. Evidence 
of this absence of suppuration was afforded by the 
improvement in his general condition, a gain of 11 lb. in 
weight since May, by the absence of fever chills or sweating, 
and so on. Blood examinations carried out at various 
times with the Thoma Zeiss baemocytometer show no 
leucocytosis. The rupture into the bile passages therefore 
must probably have been a result of pressure atrophy. 
Other points of interest are to be found (2) in the resem¬ 
blance of the attacks to those produced by gall-stones and 
(3) in the possibility that without the examination of the 
motions this case would have joined the ranks of those 
undetected unless on the post-mortem table. 


CHILDREN S HOSPITAL, BIRMINGHAM. 

TWO CASES OF CRANIAL MENINGOCELE TREATED BY 
EXCISION ; RECOVERY. 

(Under the care of Mr. Leonard Gamgee.) 

The successful surgical treatment of cranial meningocele 
depends chiefly on the absolute asepsis of the operation, but 
partly also on the strength of the child, for in this operation 
the two chief causes of death are septic meningitis and 
collapse. The use of Morton’s fluid is much less frequent 
at the present time than it was when it was advocated for 
spina bifida by the committee of the Clinical Society of 
London. 1 At that time it was probably by far the safest 
method of treatment, but the surgery of the skull and the 
central nervous system has advanced greatly since then, and 
now in suitable cases excision gives much better results. 

Case 1.—A girl, aged six weeks, was admitted into the 
Children s Hospital, Birmingham, on March 3ist, 1898. 
Growing from the back of the head wa9 a tumour of the 
size of a large Tangerine orange. The overlying skin was 
normal in appearance and the tumour could be felt to 
possess a narrow pedicle, which passed through an opening 
in the mid-line of the occiput half-way between the posterior 
fontanelle and the foramen magnum. The swelling was 
translucent, was partly reducible, and became more tense 
when the child cried. The child was in other respects 
healthy and, according to the mother’s account, the tumour 
was increasing in size. Operation was performed on 
April 1st. A longitudinal incision was made over the 
tumour and the skin was easily peeled off, the membranous 
sac, which was found to have a very narrow pedicle, being 
left intact. The sac wall having been incised it was found 
to contain clear fluid only and that a canal passed through 
the pedicle and communicated with the interior of the skull. 
The pedicle was ligatured with silk and the skin wound 
sutured. The wound healed by first intention and the patient 
was discharged from hospital in ten days' time. The child 
was seen four months after the operation and the condition 
then seemed to be perfectly satisfactory. 

Case 2.—A boy, aged 11 weeks, was admitted into the 
Children’s Hospital on May 10th, 1900. Growing from the 
back of the head was a tumour having the same general 
physical characteristics as the one in the last case. The 
tumour was attached by a pedicle passing through an open¬ 
ing in the bone situated midway between the posterior fon- 
tauelle and the foramen magnum. The swelling was oval in 
shape and the greatest circumference was 10* inches. On 
May 11th the following operation was performed. A skin 
incision was carried round the tumour a short distance from 
the pedicle and the sac was incised and found to contain 
nothing but clear fluid. Through the pedicle ran a canal 
communicating with the interior of the skull. The sac and 
the skin overlying it were next cut away. As the pedicle 
was too broad to be contained in one ligature the opening in 


the membranes was closed by a continuous silk suture and 
the skin edges brought together. The wound healed by 
primary union and the patient was discharged perfectly well 
at the end of a fortnight. 

Il/marks by Mr. Gamgee.— The treatment of cranial 
meningocele by excision of the sac seems to hold out 
greater hope of success then does that by injection of 
iodine solution. When the tumour has a narrow pedicle- 
tbe operation is simplicity itself and it is only when the 
pedicle 4 is thick that any difliculty is experienced. Even then 
the difficulty is not great and can be overcome by leaving 
sufficient of the sac wall to make flaps, which can be sutured 
together. Unfortunately, it is in comparatively few cases 
of cranial meniDgocele that the patient is in a condition to 
withstand the shock of operation. 


gclmfos anir Delias of ^oulis. 


Preparation et Coloration du Systhne Nervevx. (Preparation 
and Staining of the Nervous System.) Par Bernard 
Pollack. Traduitde PAllemand par M. Jean Nicolaidi. 
Paris : Georges Carre and C. Naud. 1900. 8vo, pp. 212. 
Price 5*. 

Professor Launois provides a preface to the French 
translation of Dr. Pollack’s well-known work, in which, 
attention is drawn to the great advances made in the 
technical examination of the nervous system during the past 
25 years. 

In the opening chapter, on Taking Out the Brain and 
Spinal Cord, Dr. Pollack makes some practical observations 
which are of special value when these organs are to be 
submitted to subsequent histological examination. The 
methods usually employed in dissecting the brain so as to 
display to the best advantage its various parts are then 
described. The method of Pitres of transverse vertical sec¬ 
tions is rarely used in this country, and yet it is undoubtedly 
very useful where the brain is to be microscopically examined. 
The Preservation of the Brain next occupies the author’s 
attention, and here formol necessarily figures largely in the 
various preserving fluids. The methods of making dry brain 
preparations, which are very generally neglected in this 
country, are given at considerable length in Dr. Pollacks 
book. Laskowski’s method with formol is recommended on 
account of its simplicity. The reviewer has had a consider¬ 
able experience with Laskowski’s method, chiefly using the 
earlier formula in which there was no formol. This latter 
procedure can be confidently recommended as producing a 
durable preparation which shows very little shrinkage and 
maintains a fairly good colour. The use of formol appears 
at times to spoil the colour and to increase the shrinking. 
Dr. Pollack next describes hardening fluids, the different 
methods of embedding, section-cutting, &c. The important 
subject of staining is considered under the examination of 
(1) the nerve-cells ; (2) the myelin sheath ; (3) the axis- 
cylinder; and (4) the neuroglia. Special sections are given 
to Golgi’s method and to Ehrlich’s methylene blue method. 
The numerous methods are n ery clearly described seriatim, 
special attention being given to the more important ones. 

The author very wisely follows the plan introduced by 
von Kahlden of setting out the various points in the methods 
with the approximate time required for each manipulation. 
In the section on Golgi’s method all the various modifica¬ 
tions are fully given. Nothing, however, is said about the 
criticisms, not always favourable, which have been passed on 
this method. A full account of the examination of the retina 
will be found in an appendix. Under the Staining of the 
Axis Cylinders the author points out and most will agree 
with him that the methods at present employed here are 
hardly as eflicient as they are for the examination of the 
other elements. A special section is given to the peripheral 
nerve* A most useful chapter will be found at the end of 
L 3 
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the book in which the author summarises his recommenda¬ 
tions and names the methods which are employed in his own 
laboratories according to the object to be attained. 

The practical histology of the nervous system is incom¬ 
parably more difficult and, at the same time, more interest¬ 
ing than that of any other organ in the body. Hence it is 
that several guides to this subject have been published by 
those specially interested in it. It may be confidently stated 
than none are more efficient than the one which we owe to 
Dr. Pollack. It is almost indispensable in every laboratory 
where neuropathological studies receive any attention. The 
laborious work of translation by M. Nicolai ii has been 
admirably done. 


Canine and Feline Surgery. By Frederick J. G. Hobday 
F.R.C.V.S., Professor-in-Charge of the Free Out patients 
Clinique at the Royal Veterinary College, London. 
Edinburgh and London : W. and A. K. Johnston. 1900. 
8 vo, pp. x. and 152. Price 5*. 

The greater part of the material comprised in this volume 
has already appeared as a series of articles in the Journal 
of Comparative Pathology and Therapeutics , and it is 
fully worthy of being published in this more permanent 
form. The surgery of the lower animals has kept pace 
to a great extent with human surgery, and a cursory 
examination of this work will show that antiseptic prin¬ 
ciples are fully appreciated by veterinary surgeons. The 
directions for the preparation of the instruments and the 
operator’s hands are all that could be desired. In animals 
as in man there are dangers to be avoided in the use of 
anaesthetics, and we learn that three deaths occurred in 
BOO anmsthetisations in dogs. It is especially risky to 
anaesthetise a pug on account of the shape of its nose. 
Very many operations are described, and they range from 
the opening of abscesses to the operation for strabismus and 
excision of the spleen. They are adequately treated, and 
we find many of the surgical appliances introduced within 
recent years, such as Makins’s clamp and Murphy’s button, 
figured and described. The work also contains a few 
operations which are not usually required in the case of 
human beings, such as an operation to cause the ears to 
droop and amputation of the tail. There are 76 illustrations. 
The perusal of this volume must prove of much interest to 
those who are only acquainted with the surgery of the 
human body. 


An Atlas of Urinary Deposits and the Clinical Examination 
of the Urine. By Lindlky Scott, M. A, M.D. London : 
J. and A. Churchill. 41 plates and illustrations in the 
text. 1900. Pp. 49 + xli. and Index. Price 15*. 

This should be found a most useful book both for the 
student, the resident medical officer, and the hard-worked 
practitioner. Examination of the urine has now become, it 
is to be hoped, a routine practice in every case whether 
simple or the reverse, and the student should be bred up to 
such examinations from his first day in the wards. Dr. 
Scott commences by giving a very clear account of the 
composition and physical properties of the urine. Next 
comes an account of its normal constituents and how to 
recognise them, which is followed by a description of 
abnormal constituents, of the bacteriology of the urine, and 
a note upon the examination of the urine in cases of 
life assurance. The first portion of the work ends with 
a tabulated description of the characteristics of the urine in 
various diseases. The plates, many of which are coloured, 
are accompanied by a clear description and a small key plan. 
They have all been drawn from actual specimens, with the 
exception of Plate XXX. which shows the forms of rare 
animal parasites. The frontispiece shows the variations in 
colour due to both normal and abnormal pigments. 


JOURNALS. 

The Quarterly Journal of Microscopical Science. Edited 
by E. Ray Lank ester, F.R.S., with the cooperation of 
Adam Sedgwick, F.R.S., W. F. R. Weldon, F.R.S., and 
Sydney J. Hickson, F.R.S. Vol. XLIII., Part 3. London: 
J. &i A. Churchill. July, 1900. Price 10*.—Almost the 
whole of this number of the Quarterly Journal of Microscopi¬ 
cal Sdence is occupied with an elaborate essay by Mr. F. W. 
Gamble, M.Sc., and Mr. J. H. Ashworth, D.Sc., demonstrators 
and assistant lecturers in zoology, Owens College, Man¬ 
chester, on the Anatomy and Classification of the Areni- 
colidae. The authors show that there are three British 
species—A. marina, A. ecaudata, and A. Griibii. They give 
a detailed account of the structure of these species as well as 
of A. Claparedii and of A. cristata. Besides the external 
features usually relied upon by chmtopodists they place great 
reliance on the characters of the otocysts, prostomium, and 
nephridia taken together. They give a good bibliography 
of the species and illustrate their memoir by numerous 
figures contained in eight plates. The second article is by 
Major Ronald Ross, I.M.S., lecturer on Tropical Medicine, 
University College, Liverpool, and Dr. R. Fielding-Ould, 
acting demonstrator at the Liverpool School of Tropical 
Medicine, and is entitled Diagrams Illustrating the Life 
History of the Parasites of Malaria. The diagrams are con¬ 
tained in two plates. Professor Ray Lankester contributes 
a short article on the Morphological Significance of the 
Various Phases of Haemamuibidse. 

The Journal of Anatomy and Physiology . Conducted by 
Sir William Turner, F.R.S., D. J. Cunningham, F.R.S., 
G. S. Huntington, M.D., A. Macalistbr, F.R.S., and 
J. G. M‘Kendrick, F.R.S. July, 1900. Vol. XXXIV., 
Part 4. With six Plates and Figures in the Text. 
London: Charles Griffin and Co.—In this number 
Dr. Christopher Addison, of University College, Sheffield, 
continues his report on the Topographical Anatomy of the 
Abdominal Viscera in Man, especially the Gastro-Intestinal 
Canal. The article gives the results of numerous necropsies 
and deserves to be carefully studied by those who are 
frequently engaged in performing abdominal sections. 
Dr. Alexander Low, senior assistant in the Anatomical 
Department, Aberdeen University, gives a description of a 
specimen in which there is a rudimentary first rib along 
with 13 pairs of ribs and 25 presacral vertebra. The subject 
was a male. Mr. Arthur V. Meigs contributes a paper 
read at a meeting of the Pathological Society of Phila¬ 
delphia, upon Endophlebitis. Drawings are given of the 
appearances presented under the microscope. Mr. Walter H. 
Gaskell, F.R.S., in an article on the Origin of Vertebrates, 
deduced from the study of Ammoccetes, discusses the origin 
of the pro-otic segmentation and the meaning of the tri¬ 
geminal and eye muscle nerves, and also describes the 
palaeostoma or old mouth as well as the olfactory organ and 
the meaning of the first nerve. He further gives the evidence 
of prosomatic appendages in Ammoccetes as furnished by the 
course and distribution of the trigeminal nerve and finally 
considers the palaeontological evidence which he believes 
demonstrates the Ammoc^tes to be a Cephalopod. Two 
plates accompany this article. The part closes with the 
Proceedings of the Anatomical Society of Great Britain and 
Ireland. 

Journal of Balneology and Climatology. —The July number 
of this journal contains, among other things, some good 
papers with reports of discussions thereon, such as those 
by Dr. A. S. Myrtle of Harrogate on Personal Experiences 
of Gout; by Dr. H. Laing Gordon on the Climate of 
Rhodesia; and by Sir Joseph Fayrer on the Hill Stations 
of India as Heilth Resorts. Speaking of the climate 
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and diseases of Rhodesia Dr. Gordon has something to 
say on the subject of the mosquito and the produc¬ 
tion of malarial fever. He has been unable to obtain 
definite information as to the presence of the anopheles 
in that country, but Dr. Patrick Manson has received 
specimens from British Central Africa and has little 
doubt that it will also be found in Rhodesia. Dr. 
Gordon considers that in all probability this particular 
mosquito does exist in the lower levels of Rhodesia, 
especially near to the Portuguese territories, but it is 
not, he thinks, at all certain that it flourishes in the 
elevated districts where malarial fever is undoubtedly also 
endemic to a certain extent. He quotes some evidence 
from Eokeldoorn in Mashonaland connecting the malarial 
fever with soil changes and decaying vegetable matter 
and with the overturning of virgin soil in farming. He also 
gives facts regarding the great prevalence of malarial fever 
among the police in Bulawayo, a prevalence apparently 
attributable to their improper housing and exposure during 
the wet season, as shown by the great improvement which 
ensued on these conditions being removed. The principal 
medical officer of Rhodesia asserts that the fever is rapidly 
becoming less frequent, if not unknown, in the towns and 
centres and that it has also altered to a much milder type. 
In the discussion which followed the reading of this paper 
several speakers took part. Dr. A. P. Hillier, who had been 
13 years in practice in South Africa and had since been 
in close correspondence with several of the colonists in 
Rhodesia, described his experience. Although he cordially 
recognised that there was no more brilliant piece of original 
research work than that connected with the investigation 
of the malarial parasite and its history, he confessed that 
the occurrence of malaria in South Africa, and especially 
in Rhodesia, had caused him considerable speculation. 
Rhodesia, he explained, was a very thinly-populated 
country and had an area of something like 150,000 
square miles, and some of the low-lying malarious 
districts were uninhabited. If the mosquito be entirely 
dependent upon man for its stock of the malarial 
parasite, how and where was it obtained ? Certain it was, 
nevertheless, that casual visitants, such as sportsmen and 
explorers, to these low-lying districts contracted the malarial 
fever there from which they very soon afterwards suffered. 
These and other points, such as why the anopheles should be 
the only variety of mosquito which acts as the medium for its 
spread, require to be, as they probably will be, cleared up by 
future researches into the genesis and life history of the 
mosquito. 
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CHINOSOL ANTISEPTIC EQUIPMENT. 

The Chinosol Hygienic Company, of 36, 8t. Mary-at-Hill, 
London, E.C., are introducing a series of neat cardboard cases 
containing an assortment of Chinosol preparations adapted 
for various antiseptic, deodorant, and disinfectant purposes. 
The box 6ent to us contains one bottle of pure Chinosol 
powder, one bottle of five-grain tablets, one bottle of eight- 
grain tablets, one bottle of bath and toilet tablets, and two 
tins of sanitary tablets each containing 45 grains of crude 
Chinosol. The series includes five boxes, No. 1 to No. 3 
being for medical and surgical purposes, No. 4 for hygienic 
and toilet purposes, and No. 5 for the extemporaneous pre¬ 
paration of a concentrated disinfecting fluid. The powerful 
disinfectant properties of Chinosol have been established, 
and this salt possesses many advantages over other pre¬ 
parations, as it is freely soluble, practically odourless, and 
unirritating. 


THE COST OF MEDICAL EDUCATION. 


It was for several years our habit to place before our 
readers an estimate of the cost of medical education. We 
did this that those interested in arriving at the whole 
amount of this expense—which is by no means limited to 
such obviously necessary payments as fees, board, and lodg¬ 
ing—might have some trustworthy materials before them on 
which to found a decision about joining a medical school. 
We obtained our original information from personal com¬ 
munications as answers to a schedule of questions placed 
by the aid of the deans and registrars of the various 
medical schools in the hands of a certain number of 
selected students, who were requested to furnish in the 
form of replies the data from which a general statement 
could be prepared for the guidance of others. Although 
the habits of the individual students necessarily bad 
a great, even a preponderating, effect upon the replies 
the returns were sufficiently numerous to yield averages, 
and it was easy to see that the average man spent 
more money in the metropolitan centres than in the 
provinces, and that the standard of living and the cost of 
maintaining a given standard varied from place to place 
The most complete statement that we received came from 
a provincial student, whose great economy in the matter 
of personal expenses could only be looked upon as an 
example to distinctly follow. It would have been unfair 
to expect that, every student could live so frugally as to 
support himself and pay for rent and food (ten months), 
clothes, washing, recreation, fees, and even “incidental” 
and “unaccounted” expenses on the small annual sum 
of £65 But these headings will serve as a plan upon 
which we can discuss the subject generally—premising 
that only general information can be given that is 
worth anything, as a medical student as much as any other 
young man can make his expenses as large as he wishes, 
while he can only reduce them to the point that is permitted 
by the circumstances under which he is studying. 

The cost of rent is the first item to be considered, and 
naturally enough is a charge which varies greatly with the 
locality. A student who occupies rooms in desirable 
quarters of London will pay from £2 to £3 a week on this 
account alone, whilst in many large provincial centres 
lodgings are almost as expensive as they are in London. 
But such rents are generally shared between fellow students, 
who make one sitting-room go with two or three bedrooms. 
We may take it that a student’s rent for furnished apart¬ 
ments ought not to amount to more than one-quarter of the 
sum that he can fairly count upon receiving as income. If 
his parents can allow him £150 per annum (a large sum and 
one that is beyond the power of the parents of many medical 
students to set aside for one child) his rent should not 
be more than £1 a week. We are calculating that he 
will reside at his particular centre of education for about 
ten months during the year. In London it is not always 
easy to live near the hospital and obtain lodgings for much 
less than £1 a week, so that if a student can only 
expect £2 a week from his parents he is absolutely 
compelled to spend an imprudent proportion of his income 
in rent. Clearly none of this applies either to the students 
who live wiih their parents or those who are studying at a 
university for an arts degree concurrently. Nothing more 
definite on this subject can be said than that a careful man 
can live as a medicai student on £80 per annum if he does 
not spend more than 10s. a week on his lodgings; but be 
will not always find it easy to obtain the lodgings, and 
every shilling above this weekly sum will make it very hard 
indeed for him to make both ends meet. 

Referring to other centres, the rent of lodgings in Edin¬ 
burgh is considerably less than in London, ljut in Dublin it 
is about the same as in the English metropolis. The 
cheaper quarters of Dublin are more than unpleasant to 
live in ; they are positively dangerous in many places from 
their lack of proper sanitation. In Edinburgh there is a 
sort of residential club known as University Hall which 
affords facilities of social intercourse and mutual aid, as, 
for example, in the lending of books, which is practised 
systematically among the resident students. In addition 
to these amenities, the institution secures them lodgiDgs at 
a very moderate monthly rent. Glasgow lodgings again run 
at about the same level, whilst in Birmingham rent is 
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cheaper still. The cheapest district of which we have any 
fall information is Aberdeen, where both in the matter of 
rent and of food we have heard of an economy that is 
altogether exceptional, 3*. 6<L a week in summer and 4*. 6 (l. 
in winter, the additional shilling representing the cost of 
fuel to cope with the Scottish winter. And a shilling will not 
go far this year when spent in coal. In towns like Cork and 
Leeds the average rises above this limit, but 15#. a week 
is a somewhat high charge. In the Irish provincial towns 
the rent of rooms is very low, 5*. and 6 a*. being by no means 
below the average. A somewhat higher rent is asked, but 
still ranging about 10#. a week, in English provincial towns 
-which are in possible touch with a medical school—such 
•as Stockton, or Rugby, or Devonport ; but residence in 
these involves constant railway travelling, and would hardly 
-be adapted for the purposes of a student’s career, unless some 
special considerations inlluenced the decision with which 
dine questions of comparative expense would not come into 
competition. The lodging accommodation afforded by resi¬ 
dential colleges, hospitals, and the like institutions should 
be mentioned. But concerning these a word may suffice. 
The advantages of residence in a college are manifold, but 
•they are chiefly of the intellectual and social kind. The 
cost is not less than that of private lodgings thriftily 
•selected. There may also be in some instances impatience 
on the part of the student of the control imposed by the 
regulations, which arc necessarily devised for the orderly 
conduct of such institutions. Nevertheless, the select 
society, and even the inevitable restraint, of such institu¬ 
tions are of great service, especially to young students, who 
have reason to dread nothing more than solitude and an irre¬ 
sponsible control of any considerable proportion of their own 
time. On the other hand, the cost of board and lodging in 
such institutions is not greater than the average cost of the 
same accommodation in private lodgings in their neighbour¬ 
hood. A plan that involves no inordinate expense is to 
place a student in the house of a medical practitioner in the 
neighbourhood of the school which he is attending. It will 
be found that when the educational facilities thus placed in 
his way are taken into account, in addition to the mere com¬ 
mercial value of his board and lodging, the arrangement is 
usually a very economical one. The opportunities for doing 
-this are, of course, not unlimited, but they are sufficiently 
numerous to merit mention here. A word of warning must 
be added. Every man who is willing to receive a student 
into his house and who offers advantages in the way of 
private tuition may not be capable of carrying out his 
promises. The modern curriculum is a severe one, and the 
preliminary scientific work is more arduous than it was 
even a decade back. We recommend that the advice of 
i.he dean of the school be asked before any bargain is 
entered upon to place a student with a gentleman who 
offers board, residence, and tuition to his charges. 

Passing to the next heading, that of food , we may 
•observe that here again nothing can be said precisely, but 
we can indicate the minimum sum that can be spent, and 
variation from this sum must be dictated by the student’s 
.parse. The prevalence of high prices or of low prices, as 
the case may be, affects such figures very little, and we may 
oay that £30 is, we consider, in London the least sum that 
will meet necessary expenditure on good food. There will 
be no real economy for student or parent in the attempt to 
save in this item. We again refer only to ten months in the 
year. Food at the present moment, like everything in this 
•country, is tending to become more expensive because of the 
vise in the price of coal. 

Lastly, with regard to fees, the composition fee which is 
published by the various schools, and is in a tense a com¬ 
prehensive charge, may easily be supposed to be more com¬ 
prehensive than it is. A glance at our tables will show 
exactly how it is arrived at and what it covers. Broadly, 
£t may be said to include all the professorial fees; but 
it does not include books —that is a matter of course. 
Equally it does not include instruments , and these two 
items together cannot be fairly written down at less 
-than £8 a year in an ordinary case. We published in 
-our issue of Sept. 1st, p. 646, a brief list of selected books 
with their prices which, or their substitutes, the student 
will require to read, lie will, of course, follow the advice 
•of the teachers of his school as to the value of any 
particular manual, while a much larger selection will be 
found in our Students’ Number of Sept. 3rd, 1898, p. 657, et 
*seq. Many circumstances may occur to falsify the estimate 
of an annual expenditure of £3 in books A successful 


student may largely supply himself with books by prize¬ 
winning, or access to a suitable library may minimise his 
personal requirements in this respect. With instruments, 
bones, parts for dissection, and the like, the case is some¬ 
what different, and the expenditure under these heads can 
only be avoided at the expense of the student’s education. 
A niggard hand in such matters makes therefore a grievous 
mistake, and this should be clearly appreciated at first, 
otherwise the temptation to undue parsimony will be 
supported by a grudging mind. Another item which is for 
very good reason omitted from the composition payment 
is the charge for examination fees. The reason of this 
will be at once apparent if it is only considered that the 
teaching bodies and the examining bodies are distinct, and 
that whereas the composition fee represents a sum payable 
to institutions of the former class the examination fees are 
receivable by institutions exercising the examining function. 
It will be hard to quarrel with an arrangement which is 
justified by the importance of paying the fee to the right 
person. Less obvious, but of the same kind, is the explana¬ 
tion of the circumstance that tutorial fees are not included 
in the composition. Many students pass through their curri¬ 
culum by the aid of lectures and professorial instruction 
only. This is very possible when only pass examinations 
are attempted ; but for competitive examinations additional 
instruction is sometimes an indispensable preparatory. Such 
additional instruction must of course be paid for, but its 
occasional character prohibits its inclusion with the indis¬ 
pensable items in the comprehensive payment. 

To sum up, we have this position : The minimum sum 
that a student must be prepared to spend in London during 
a year on board and lodging is £60, though £50 will cover 
his expenditure in these directions in other centres, and 
less if he is careful, lie can save 20 per cent, of this 
expenditure by living with a fellow-student bo their mutual 
benefit. He must be prepared to spend £10 more at least in 
books, or instruments, or both. He will be almost the 
exception if he does not incur one or two extra liabilities in 
the way of special tuition during his five years’ career. He 
will require another £10 a year as pocket money, and to 
these figures must be added his fees and the price of his 
clothes. We do not think that in London any young 
man should be asked to attempt to maintain him¬ 
self entirely and pay all necessary fees and expenses of 
education as well upon a less sum than £IC0 a year. That 
many receive less, and, to their infinite credit, make it suffice 
and crown the self-denial of their youth with a success 
that is sweetened by the struggle to obtain it is undeniable; 
but many more of their fellow-students receive larger allow¬ 
ances and find them inadequate. Upon individual instances, 
with their innumerable reasons for special treatment, we 
do not attempt to dwell, and we desire our readers to 
remember that, roughly speaking, the figures which we 
now give for London are a little, perhaps 15 per cent., in 
excess of those that with the practice of economy would 
bo found to apply to the provinces, Scotland, and Ireland. 

If a student cannot command personally or by allowance 
from his parents £100 per annum, and look to receiving it 
regularly for at least four out of the five years of his 
curriculum, we consider that be is rash in these exacting 
days to embark upon our profession. These are almost 
identical with words that we have previously used in treating 
this topic, but no alteration in prices or conditions makes 
them less true. 


Health of Bristol.— At the meeting of the 

Bristol Health Committee held on Sept. 4th the medical 
officer of health (Dr. D. S. Davies) reported that during the 
past five weeks 202 cases of scarlet fever had been notified 
(against 41 for the corresponding five weeks in 18S9), 51 
cases of diphtheria (compared with 15 in 1899V and 32 cases 
of enteric fever had been notified (against 24 for the pre¬ 
ceding year). 

Typhoid Fever and Cockles.—A t the meeting 
of the Ex month Urban District Council held on Sept 5itj 
the medical officer of health reported that after a caretoi 
examination of the recent cases of enteric fever which were 
attributed to the consumption of cockles he was of opinion that 
in four cases the evidence was conclusive. lie added that every 
legal measure had been adopted by the Exmonth sanitary 
authority to prevent the sale of such cockles, but there was 
some difficulty in taking legal measures, as the Public Dealt 
Act scarcely provided for such a situation. 
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Recent events in Glasgow with regard to plague are 
instructive in several ways. The first fact that we are met 
with in the history of the outbreak is that the original cases 
of imported plague are not to he traced. The earliest known 
cases occurred among Glasgow people whose relation, if 
any, with persons or articles newly come from foreign 
countries cannot be determined. In other words, the 
enemy somehow or other eluded the outposts, which in 
this instance are provided by the system of medical 
examination of persons arriving at our shores from 
infected or suspected ports. The next fact is that 
once the occurrence of plague was established the whole 
forces of resistance at the disposal of the municipality 
of a great city, organised by one of the best public 
health departments which we possess, were at once 
brought into action. The procedure employed — viz., 
prompt hospital isolation, medical house-to-house visita¬ 
tion, formation of “ cleansing areas,” search (with the 
aid of bacteriology) for cases bearing suspicious similarity to 
plague, ^observations of “ contacts,” along with other 
administrative measures- was detailed in our last issue. 
The success that has met this procedure is not open to 
doubt. Two or three new cases, as was almost to be expected 
considering that the means of introduction of the plague is 
unknown, have occurred this week, but there is every reason 
to consider that the outbreak, if not at an end, has been 
brought fully under control. 

How much can be done by sustained application of well- 
considered preventive measures when plague appears in a 
populous British community may also be judged from the 
account which we print elsewhere of the action taken in 
Sydney. In this city of nearly half a million inhabitants, 
including a small Chinese quarter, cases of plague have 
occurred week after week for nearly six months. Yet, 
owing to the determined efforts of Dr. Ashuurton 
Thompson and his staff, the total number of plague cases 
which occurred during these six months has been scarcely 
more than 300, and by now the disease appears, for the time 
at any rate, to have been completely eradicated from the 
great Australian city. The circumstances of the outbreaks 
in Glasgow and Sydney give point to certain considerations 
as regards plague upon which we have more than once 
insisted. Good as we believe the arrangements made by 
the port sanitary authorities round our coasts to be, and 
watchful as we know the port medical officers and the 
medical department of the Local Government Board to 
be for cases of imported plague, it is almost certain, 
from the nature of the disease, that cases will from 
time to time escape their vigilance. There never were 
outposts that could not be penetrated. It is essential, 
therefore, that all sanitary authorities should be prepared 
for the possible appearance of cases of plague in their 


districts, whether brought from over-sea or by persons or 
articles coming from infected places within our island. A 
little forethought in this direction is the one way to prevent 
the alarm and panic which the word “ plague,” with all its 
seventeenth-century associations of marked doors, death- 
carts, and plague pits is liable to produce on the public. 
So far as we know it in colonial and European popula¬ 
tions, plague is a disease particularly amenable to 
preventive measures to the exercise of which we 
have long been accustomed. Plague does not, like 

cholera or typhoid fever, become suddenly and widely 
epidemic through pollution of water-supplies ; its ability 
to infect a population by passing from person to person is 
limited to a far greater degree than obtains, for example, 
in the case of scarlet fever; while the infection of plague is 
clearly not capable of being carried considerable distances 
aerially, as is that of small-pox and possibly also that of 
measles. The disease which furnishes to the physician the 
nearest analogy to plague as regards its method of spread 
is typhus fever, and the conditions which permit typhus 
infection—overcrowding, dirt, lack of air, and the 
like—also seem almost essential to the spread of 
plague. Ilats and fleas, so much considered of late 
in this connexion, no doubt may in some cases play an 
important part in propagating the disease. But in this 
country the opportunities of the rat infecting man after all 
are not many, while the flea, to produce infection, must 
needs have come from a person or an animal whose blood 
contained the plague bacillus—a chance which, save in a 
severe plague epidemic, may for the common purposes of life 
fairly be disregarded. 

Public health authorities, and therefore the 'public under 
their charge, have no excuse for panic, and it is welcome 
news that signs of panic are difficult to discover anywhere. 
But every preventive precaution should be taken. We are 
glad to note that public health authorities all over the 
kingdom are setting in motion the ordinary means for 
combating infectious disease, and that the public recognise 
that measures should be taken before, and not after, a 
local scare of plague has set in. Some isolation provision 
should be in readiness whenever such provision is 
available, efficient disinfection should be practicable, 
and suspicious cases should be sought out. Few of our 
towns have the resources of Glasgow, but save for the 
extensive isolation of “contacts” (which is perhaps the 
least essential of all the measures there adopted) every place 
should, if it has any claims to sanitary efficiency, easily be 
able to take the steps which are needed. Above all, it should 
be remembered that the best means for prevention of plague, 
along with a host of other diseases, is steady perseverance 
in that everyday sanitary work of a community which 
endeavours to ensure cleanliness, light, and pure air 
to its members. One other important lesson that may be 
learnt from the Glasgow experience is the extreme value of 
the cooperation of the medical practitioner with the health 
authorities. To the acumen of Dr. Thomas Colvin in 
recognising the suspicious character of the earliest cases 
(ilasgow probably owes much. At this time it would be well 
ia practice to be prepared to entertain the idea of plagu% not 
withstanding the absence of the disease from the locality 
where any patient presents suspicious symptoms, and the- 
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lack of any history of his exposure to possible plague 
infection. If a spirit of precaution as to infectious 
disease should be the result of the outbreak of plague in 
Glasgow, that outbreak must be regarded—of course from 
the strictly medical point of view—as no bad thing for the 
nation. It is giving sanitary authorities everywhere an 
excuse for furbishing their weapons against epidemics and 
strengthening their resources; while it is bringing home to 
the populations under their charge the fact that terrible 
disasters can be averted by prompt measures, and 
particularly by being in readiness against the foe. 


The movement in favour of hospital reform, which has at 
various times received much attention in our columns, has 
for its principal objects the improvement of the general 
administration of hospitals and the devising of means to 
\ prevent misapplication of their benefits. Financial ques¬ 

tions may for the most part be safely left to the managing 
committees of these institutions, who have every incentive to 
practise economy ; for in these days of manifold calls on the 
purses of the benevolent the stream of charity tends to become 
broken up into many channels and individual subscription 
lists feel the effects accordingly. Direct financial questions, 
however, do not often arise, the funds of most of these 
charities being excellently administered. The great trouble, 
as all our readers know, is what is termed hospital abuse. 
During the last 50 years hospitals have everywhere under¬ 
gone numerous changes for the better. The dietary is liberal, 
the cooking is superior to that in many middle-class homes, 
the personal comfort of the patients is studied, the nursing 
arrangements are as efficient as those provided for the 
favoured ranks of society, and the medical men in attend¬ 
ance are, as a rule, the leaders of the profession in their 
locality in town and province alike. Moreover, class distinc¬ 
tions are now less obtrusive than formerly and the spread 
of education has imparted a certain amount of refinement to 
the behaviour of the poorest, so that contact with them no 
longer corrupts good manners. The natural result of all 
these causes is that a section of the public, which in other 
matters would resent being told that they were depending 
on charity, do not hesitate to betake themselves to the 
hospitals in time of illness, regardless of the fact 
that they are thereby competing with and displacing 
those who are socially much beneath them. The benefits 
of these institutions are in this way apt to be 
lamentably misapplied, and the weak spot of our 
hospital system is that such misapplication is possible. 
But the difficulty is inseparable from the existence of 
voluntary hospitals supported by charitable contributions. 
Charitable contributions are for the benefit of the poor, and 
if applicants who do not belong to this class are to be 
excluded inquiries into the circumstances of some patients 
must be made. If these inquiries are thoroughly prosecuted 
a great deal of abuse can be prevented ; but the investigation 
into the social status of applicants for hospital relief is apt 
to be perfunctory, while it is very easily defeated by a little 
ingenuity on the part of the would-be patients. 

Various methods have been suggested for the purpose of 
reconciling these conflicting interests, or at least of reducing 
the points of divergence. One of them, which has been put 


forward again and again with many specious arguments, 
would abandon the principle of support by voluntary sub¬ 
scriptions and would substitute State aid or maintenance by 
grants from the rates. Then everyone would have a right 
to demand from the hospital the assistance for which he had 
paid in proportion to his means and position. To this pro¬ 
posal there are many and obvious objections, but nevertheless 
some of the inhabitants of Aberdeen are anxious that the 
constitution of the Royal Infirmary in that city should be 
thus modified. Our Aberdeen correspondent writes that at a 
meeting of the 41 Citizens’ One-Plank” Committee, held early 
in the month, a report on the proposed municipalisation of 
the Royal Infirmary was submitted by a sub committee, in 
which it was contended that the system of voluntary support 
was wrong in principle since it allowed a large section 
of the citizens to evade their responsibilities towards the 
sick members of the community, while it also left the 
institution hampered for want of funds. A resolution was 
thereupon adopted to the effect that 4 4 this committee is of 
opinion that the only way of making adequate provision 
for the sick is by having the management of the infirmary 
placed in the hands of some popularly elected board with 
statutory rating powers at its disposal, and resolves to 
take whatever steps may be necessary to have that 
object realised.” The “Citizens’ One Plank” Committee 
is in ignorance, surely, of the meaning of its resolution. 
Our great hospitals are for the most part institutions of long 
standing, which have become what they are by a process of 
slow growth and development. They have not only their 
history but their traditions, they are capable of inspiring 
cspr'tt de corps among those who are connected with 
them, and they are regarded not without pride by 
the people to whose needs they minister. They would 
not retain the same hold on local sympathies or on 
the popular mind if they became rate-supported institu¬ 
tions. No longer would they attract the money of tie 
rich or the best efforts of the medical profession. They 
would fall under the benumbing influence of officialism. 

Voluntary hospitals existed centuries before the care of 
the sick and disabled poor became a subject of national 
concern to be provided for from the public funds. Some of 
them have been largely endowed by private benevolence long 
ago, and the financial difficulties of others have seldom 
failed to bring forward friends who make increased efforts 
in their behalf and take proportionate interest in their 
usefulness. Without the aid of energetic individuals work¬ 
ing in association and prompted by generous zeal for the 
relief of distress our hospitals could never have attained 
their present position. For undertakings of this kind have 
many sides, they must not be judged by merely commercial 
standards, and some of the essential attributes of a hospital, 
some of the features in the treatmen and after-care of the 
sick, would have but scanty recognition in the routine 
methods of a public department. For a hospital to be in all 
respects a success a certain kind of prestige is necessary 
The community should feel proud of the treatment which 
the hospital affords, and the medical staff should be 
animated with an intent to keep the fame of the institution 
untarnished. No such sentiments would be present in the 
case of rate-supported hospitals which would be regarded 
with the critical eye that is always turned upon municipal 
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enterprise : which would be extravagantly managed—for are 
not public enterprises invariably more expensive than 
private ?—and which would be unenthusiastically served. 
Again, under our present system those of the subscribers 
who gravitate towards the governing body are for the most 
part the right people, but who can suppose that this desirable 
feature of merit would count for anything in the turmoil and 
competition of municipal elections ? The man who could 
pull the most strings might find himself chairman of the 
board of management of a hospital while completely devoid 
of general sympathy for science, of special sympathy 
for the sick poor, or of elementary knowledge of hospital 
management. We deplore deeply the fact that many of our 
voluntary hospitals are in grave financial difficulty, but 
we cannot think that the views of the “Citizens’ One 
Plank ” Committee of Aberdeen are right. 


IN the very happily-worded address delivered by Mr. 
Edmund Owen before the Canadian Medical Association on 
Sept. 13th, of which an abstract appears at p. 789, occurs 
the following sentence : “ It is a good thing for a surgeon 
now and then to get away from pathologists and morbid his¬ 
tologists. In recent years there has been, perhaps, rather 
too much inclination to apotheosise the morbid anatomist, 
who, standing high in his suit of sable, looks upon the 
clinical surgeon as if his chief duty were to supply him with 
material.” In The Lancet of Sept. 1st, at p. 717, appeared 
a letter from Dr. Powell White defending the thesis that 
pathologists should hold a much more important position than 
they do at present, and a letter couched in similar terms 
appears to-day at p. 840. It is difficult—nay, even impossible 
—in a complex science dealing with a complex organism like 
the human body to decide which if any one department of 
that science is the chiefest. A steam locomotive cannot get 
on without fuel and water, but these two, though essential to 
its well-being, are no more so than wheels or cylinders. 
Farther on in his address Mr. Owen made the amende 
honorable, if such were needed, to the pathologist for the 
value of his work ; but there undoubtedly is a danger in the 
case of the younger members of the profession of laying too 
much stress upon the results of post-mortem and micro¬ 
scopic or inoculation experiments. 'In the patient there is 
that mysterious n which can never be evaluated—namely, the 
quality or condition known as life—and this is apt to upset 
all the results which should happen according to the teach¬ 
ings of pathology. 

On the other hand, the light that has been thrown on 
disease by research in the laboratory of the pathologist 
is brilliant beyond our power to exaggerate, for to the 
patient and laborious investigations undertaken in the study 
of pathology must be assigned by far the greatest share of 
the credit for the modern enormous advances in surgery, 
and this is true not only of the surgery of the present 
day and of recent years, but equally of the surgery of the 
latter half of the eighteenth century when it may be said 
that scientific surgery had its beginning. And especially 
has the work of the bacteriologist been of untold value 
to surgery. The study of micro-organisms during the 
last 50 years has done much to assist in the dia¬ 
gnosis of disease, in rendering exact the classification of 


maladies, and in distinguishing between closely allied 
conditions, and in so far as treatment depends on 
diagnosis the aid afforded by the bacteriologist has 

been definite and valuable. Iq treatment itself the 

advances in bacteriology have been of less moment if 
only because the conditions existing in the human 

body cannot be reproduced in the laboratory. Nor 

can we measure the recuperative powers of the body. 
The vis medieatrix naturce , the power which the body 
possesses of resisting and overcoming the invading microbe, 
is of more account in the struggle with disease than many 
of us are ready to think ; and Mr. Owen in his address called 
the attention of his hearers to the great tendency towards 
recovery which is manifested by so very many cases 
of tuberculous disease. This is most clearly to be 
seen in some varieties of tuberculous disease of bone in 
which, from the situation of the lesion, no direct operative 
treatment is possible. If, as Mr. Owen points out, a case 
of caries of the spine is taken under treatment early a 
very excellent result with a minimum of deformity may 
be obtained. If the case is not seen till later deformity 
cannot be prevented, but the patient may recover, and enjoy, 
though with a permanently deformed spinal column, a 
long life free from disease. Three years ago a tendency 
to heroic measures showed itself in the treatment of 
some of these cases of extensive spinal caries, and the 
professional and no small portion of the lay press were 
flooded with wonderful and almost horrible illustrations 
of the procedures advocated for the “ immediate ” reduction 
of these “ gibbosities.” Yet, except for here and there a 
slight notice of the benefit derived from this treatment, the 
medical profession has received no definite statement from 
the introducers and advocates of this treatment as to the 
ultimate results of such severe procedures. The time has 
certainly come when the profession has a clear right to be 
informed as to the present condition of those patients who 
were treated three years ago by forcible reduction of spinal 
curvature. Whatever the result has been it should be 
published. 

Not the least important part of Mr. Owen’s address 
was concerned with the prophylaxis of tuberculosis, and 
certain words which he spoke to his medical audience ought 
through them to reach the public. The value to Great 
Britain of the prevention of tuberculous disease is very 
great, for it is one of our greatest 'scourges, while 
Canada has a high death-rate from this cause. If 
phthisis is to be prevented the work of prophylaxis 
must be accomplished by the public. It must not 
be regarded as a matter with which medical men 
only are concerned. They, indeed, have their portion 
of the work and this they perform when they lay 
down the rules that should be followed, but it is the busi¬ 
ness of the people themselves to carry out these rules. 
Without the earnest cooperation of the people the extinc¬ 
tion of tuberculosis is impossible. On only one of the 
methods to this end did Mr. Owen speak, but he laid down 
clearly the rule that, save in exceptional cases, those who 
are undoubtedly tuberculous should not take upon them¬ 
selves the responsibility of parentage. This is only one 
of the methods of prevention of tuberculosis, but its 
obviousness should appeal to everyone. 
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THE MANCHESTER SEWAGE PROBLEM. 

The Manchester Corporation have at last made np their 
mind to deal with the difficult problem of sewage dis¬ 
posal, and, to their credit be it said, have adopted a scheme 
which not only deals with the question for the time being 
but will do so for some years to come, and one which also 
meets the requirements of the Local Government Board. At 
the meeting of the council on Sept. 5th the Rivers Committee 
submitted two schemes, one baaed on the report of three 
experts and one based on the requirements of the Local 
Government Board. The cost of the lirst was estimated at 
£337,000, and of the second at £487,000. Sir Bosdin Leech, 
chairman of the Rivers Committee, introduced the subject 
in fulfilment of the promise to bring both schemes before the 
council. These plans (he said) had been prepared by Mr. 
Wilkinson, and it was for the council to decide which 
scheme was best suited for the disposal of their sewage 
with efficiency and economy so as to satisfy the Local 
Government Board and the Rivers Committee. He stated 
that the question was urgent and of supreme importance 
to the welfare of Manchester. Dealing with the experts’ 
scheme he said that it was the result of 15 months’ 
experimental work. The Local Government Board, on the 
other hand, insisted on the purchase and laying out 
of land at Flixton and Carrington and the provision 
of 50 per cent, more filter-beds, because the Board 
doubted whether the beds would retain their capacity and 
considered it imperative that the Manchester Corporation 
should be on the safe side whatever the cost might be. 
It was quite possible that not more than from 30 to 50 
per cent, of the bacteria beds asked for at Carrington 
would ever be put down, because if in the progress of the 
work it was proved that the experts were correct and the 
extra beds were not necessary the committee were 
encouraged to believe that they would not be called upon to 
provide the full number of contact beds, and in that case 
there would be a saving of from £60,000 to £100,000. He 
further stated that any scheme which did away with the 
need for chemical precipitation effected a saving of 
£7000 per annum or a capitalised sum of £200,000. 
With regard to the cost incurred by Manchester in 
dealing with its sewage he pointed out that whereas 
Manchester spent Qs. per head of the population on 
works for purification of sewage, exclusive of sewers, 
Birmingham had spent £1 8*. 3d. and Wolverhampton 
£1 10^. 5 d. At Derby, moreover, they were proposing to 
spend a sum which will add 4$/L in the pound to the rates 
of that town. So far Manchester had spent £223,000. 
4 per cent, on this (including sinking fund) represented 
Id. in the pound and assuming that the .council spent a 
further £487,000 it would only mean a little over 1 ±d. in 
the pound, because a sum of £19,480 would meet the cost of 
interest and sinking fund. As an alternative they were 
threatened with a fine of £50 a day, or £18,250 a year, and 
at the end they would not be one step further on their 
way towards purification. The scheme devised to meet 
the requirements of the Local Government Board 
was cheaper in many respects than the alternative 
plan. The cost of dealing with the storm-water 
was £8000 less, and by spreadirg the works over a 
larger area the pick of the land was obtained and the ex¬ 
cavation reduced. The increased cost of No. 2 scheme was 
owing to the provision of 92 acres of filter-beds at a cost of 
£264,500, instead of 60 acres for £194,700, as designed in 


No. 1 scheme. To the difference, £69,8C0, must be added 
the cost of laying out the land at Flixton and the syphon 
under the Mersey, £20,200, and the conduit, £22,600—in 
all, £112,600, which was practically the difference between 
the two schemes. One on the ground of safety provided land 
and works in advance of present requirements, the other land 
only. For maintenance, No. 1 scheme would cost £16,805 per 
annum and No. 2 would cost £20.000. This latter was roughly 
the amount spent at Davyhulme now for maintenance, in¬ 
cluding precipitation. The majority of the Rivers Committee 
favoured No. 2 scheme, but they would carry out loyally 
whichever scheme the council passed. Sir Bosdin Leech con¬ 
cluded his speech by stating that the Rivers Committee 
“want to have the question settled. Laboriously and long 
they have honestly sought after light and truth. They desire 
to see Manchester take her right, position in the van of pro¬ 
gress even in sanitary matters, and they ask their colleagues 
in the council to give them their assistance and decide which 
scheme should be adopted.” An attempt was made to seek 
Parliamentary powers to carry out the culvert scheme but 
this was lost by 18 votes to 42. A resolution to carry No. 2 
scheme or that of the Local Government Board w T as carried, 
and also a resolution asking the Local Government Board for 
their sanction to borrow under the Public Health Act of 1875, 
on security of the city rate, a sum of £487,283 17/. M. for 
the carrying out of the scheme. 


THE WINDOW, THE ROOM, AND THE 6UN. 

That light is an essential of health has long been 
recognised vaguely, but we are now gradually learning 
to some extent to what the health-giving properties of 
the sun’s rays are due. The depressing and demoralising 
effects of darkness have been known from time immemorial, 
and the dungeon w r as perhaps the worst form of punishment 
to which a human being could be subjected. It is only 
comparatively recently that attention has been given to the 
necessity of providing an abundant supply of unfiltered 
light as well as air to our dwelling-places. A little over 
half a century ago many of the tenements of London were no 
better than dungeons from the point of view of the provision 
made for the entrance of light. Indeed, as is well known, 
glass windows were taxed, this action of the State beiDg 
itself an incentive to darken the house. The question remains 
how best to secure the health-giving properties of light whilst 
excluding variable conditions of weather which would give 
rise to discomfort. In a paper upon this subject which was 
read at the recent meeting of the Tenth International Con¬ 
gress of Hygiene and. Demography in Paris M. Trifiat, a 
well-known authority on hygiene, gave it as his opinion that 
the best light for the house is the slanting light as opposed 
to the vertical and the horizontal lights. Of course the light 
proceeding in a straight line from the zenith could not ba 
made available, while the light proceeding in a straight line 
from the horizon, as at sunset, similarly conld not be utilised, 
besides which this light is not so pure, for, as M. Tn'Iat holds, 
it is deteriorated by passing through successive layers of 
dust and vapours escaping from the sofl. According to this 
view houses should be constructed to receive the rays of light 
at an angle of 30 degrees—that is to say, from a space cor¬ 
responding with the mid-heavens—and, in order to obtain this 
light, houses should not be higher than two-thirds of the width 
of the street. If a street, for example, were 30 feet wide the 
houses on each side should not be higher than 20 feet- ^ © 
are afraid that there are very few houses and streets com¬ 
plying with this standard. The suggestion is, of course, not to 
cut down our houses, but to widen our streets—a suggestion 
with which everybody would be in accord were it possible 
economically to carry it out. The question of the presence 
of microbes at different air levels must not, however, be 
ignored. Bacteriological experiments have shown that t e 
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air near the ground is loaded with micro-organisms, the 
number diminishing as we ascend. The difference is most 
marked even in the case of a five-storey'building, the air 
in the top storey being comparatively free from microbes, 
while that on the ground-floor swarms with them. This state 
of things would be altered if the sunlight were admitted 
properly on all floors, for sunlight is a powerful bactericide. 


THE FOOD PRESERVATIVES COMMITTEE. 

Dr. H. T. Bulstrode, of the Food Preservatives Committee, 
and Mr. C. J. Huddart, its secretary, have visited Amsterdam, 
Hamburg, and various places in Denmark for the purpose of 
studying the dairying industry and the methods of transport 
of dairy produce, with special reference to the milk and 
butter supplies in Holland, Germany, and Denmark, and the 
butter export trade, in relation to the use or non-use of 
chemical preservatives. The committee and their secretary 
are proceeding to Ireland during the present week with a 
like purpose in view, and propose to give special attention to 
the south and west of Ireland, although visits will also be 
paid to the province of Ulster in the same connexion. The 
Committee will probably spend the rest of the month in 
studying the above matters in Ireland prior to reporting. 


TUBERCUL03IS IN THE RUSSIAN ARMY. 

In a paper compiled from official sources by Dr. H. K. 
Chtchepotiev and published last February in \ratoh the 
eick-rate from tuberculosis in the Russian army during the 
octennium 1890-97 is said to have amounted to 4 per 
1000 annually and the death rate to 1*07 per 1000. Con¬ 
trasting these high rates with the condition of things pre¬ 
vailing in other countries the author finds that the annual 
admission rate for tuberculosis in the German army is 2 3 per 
1000 of strength, in the Austrian army 3 4 per 1000, and in 
the French army 5 0 per 1000, the death-rate varying from 
one-sixth to one-third of the total mortality from all 
causes. In the French army, according to Makiewicz, 
out of 1000 soldiers invalided for tuberculosis 116 
had acquired the disease before enlistment, while 197 
developed tuberculous symptoms during the first six 
months of their service and 278 during the second. In 
the course of their second year 251 more were found to be 
affected, leaving only 155 who remained immune until they 
had served two years and upwards. At Kiev Dr. Chtchepotiev 
found that during the period from January, 1895, to 
November, 1899, the number of admissions to the military 
hospital on account of tuberculosis was 527. Of these 111 
men had less than six months' service and 32 less than a 
year. The second year furnished 127 tuberculous cases, the 
third 111, the fourth 95, the fifth 33, and the sixth and 
upwards 18. 12 of the young soldiers in the first series died 

in hospital, the remaining 99 being sent to their homes 
while still able to travel. Dr. Chtchepotiev is strongly of 
opinion that the great prevalence of tuberculosis in 
the Russian army is due to the entry each year of a 
number of recruits who carry in their systems the seeds of 
the disorder. Although a great many of.the affected soldiers 
have tuberculous antecedents, hereditary or otherwise, it is 
also true that of the men attacked after serving a year or 
more fully half are strong and robust with nothing about 
them to suggest predisposition or the inheritance of a family 
taint. Unfortunately it is not always an easy matter to 
recognise incipient phthisis pulmonalis. A recruit who 
presents easily diagnosed symptoms of tuberculosis can to 
a certain extent be guarded against, but tho harbourer of 
latent germs is a veritable any nit in licrba. Living as 
soldiers do more or less promiscuously, sleeping in 
numerously occupied dormitories where they must in¬ 
evitably respire air that has already passed through 


human lungs, it is of the utmost importance that every 
one of those lungs should be as sound as possible. In 
order to completely eradicate tuberculosis from the army the 
most stiict inquiry into the previous medical history of every 
recruit should be insisted on and provided for, together with 
a far more searching examination of his physical condition 
than at present obtains. The small additional cost thus 
entailed would be recouped over and over again, even 
though but a quarter of the present loss of efficiency from a 
preventable cause were to be attained. As a palliative it 
would be well to provide for the early elimination of tuber¬ 
culous subjects. At present the custom in the Russian army 
is to retain them as long as they can manage to carry out 
their duties. Incidentally Dr. Chtchepotiev confirms the fact 
already noticed by several writers, that Jewish soldiers are 
seldom the victims of tuberculosis. 


OVERLYING AS A PENAL OFFENCE. 

Cases of overlying have hitherto been dealt with 
exclusively in coroners’ courts, though the opinion has long 
been gaining ground that this mischievous practice ought in 
some way to be brought under the control of the criminal 
bench. Neither does it seem necessary for this purpose to 
have recourse to special legislation. The fact that death 
has been caused by overlying is in itself an evidence of 
parental negligence. There may be cases so purely accidental 
and so painful in the memory of the bereaved parents 
that further interference than that of the inevitable inquest 
would dc injudicious. One which was recently investigated at 
Worship-street Police-court does not came within this 
category. The mother had already lost two other children 
in the same way and could not fail to be fully aware of the 
danger to which she exposed her children by taking them to 
bed with herself and of the very moderate amount of care 
which would provide them with a separate sleeping-place. 
It is not surprising that this woman was committed for trial 
at the Central Criminal Court. The case, whatsoever its 
issue, may help to quicken in some callous parents a 
sense of their responsibility and to arrest a far too prevalent 
cause of infant mortality. _ 

THE METROPOLITAN WATER-SUPPLY. 

The Water Examiner appointed by the Local Government 
Board has just issued his report on the condition of the 
metropolitan water-supply for the month of July. The 
Thames water, he says, was in good condition during the 
whole of the period. The amount of water passing down the 
river was below the average; at its highest (low the 
level was three inches and at its lowest nine inches below 
the average summer level. The daily average of water 
supplied per head was 40 59 gallons. In regard to the 
amount distributed by the different companies the Chelsea, 
Grand Junction, Kent, and New River supplied daring 
July, 1900, a slightly larger amount per individual than 
during the corresponding month of the'jear 1899. The 
East London, Lambeth, Southwark and Vauxhall, and 
the West Middlesex companies supplied slightly less. 
With regard to the percentage of houses constantly supplied 
by the London water companies, the Chelsea and Grand 
Junction alone profess to give constant service throughout 
the whole of their district. The East London supplies 99 
per cent, of its customers constantly, and this percentage is 
the same as it was a year ago. The Kent, Lambeth, and 
Southwark and Vauxhall companies do not give constant 
service in all cases nor has any improvement in this respect 
taken place in the case of any of these companies dming the 
last year. The amount of constant service given in the case 
of the Kent company is still 94 per cent., the Southwark and 
Vauxhall 93 per cent., whilst the Lambeth company sti 
gives constant service to only 75 per cent, of its customers. 
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Daring the year some improvement has been made in the 
case of the New River company, which now gives constant 
service to 95 per cent, instead of 92 per cent, of its 
customers, an improvement of 3 per cent. The greatest 
amount of progress in this respect during the year has 
been made by the West Middlesex company which on 
July 31st last gave constant service to 97 per cent, of 
its customers, whereas on the corresponding date in the year 
1899 constant service was given to only 89 per cent. This 
improvement is satisfactory. It seems strange that no less 
than 25 per cent, of the customers of the Lambeth Company 
should be content to receive water on the intermittent^ 
system. Any water consumer who feels aggrieved in the 
matter has legally the remedy in his own hands if he will 
only use it. Dr. T. E. Thorpe, the analyst appointed by the 
Local Government Board, gives an analysis of one specimen 
each of the water supplied by the metropolitan water 
companies. The analyst’s report, we notice, is signed 
“ pp. T. E. Thorpe, H. J. Helm.” The analysis shows that 
the w T ater drawn from the mains of the Lambeth Company 
contained the highest proportion of organic carbon. The 
water of the Lambeth and that of the Southwark and 
Vauxhall companies showed the deepest average tint of 
brown. 


RECURRENT LUXATION OF THE ULNAR NERVE. 

The Boston Medical and Surgical Journal of August 2nd 
contains an important paper on this rare condition by 
Dr. F. J. Cotton. Three original cases are recorded and the 
literature of the subject is exhaustively considered. Case 1. 
—A woman, aged 25 years, had much pain on using the arm 
after a fall on the elbow. A week after the accident the 
elbow was puffy and tender. A tender cord was felt in 
front of the inner condyle. On extension of the elbow 
it slipped back into the normal position of the 
ulnar nerve. Whenever the elbow was Hexed to a right 
angle the luxation occurred and when it was extended 
reduction took place. An obtuse-angled splint was applied 
and a pad was placed over the internal condyle. After a 
fortnight there were little pain and less tendency to luxation. 
Only the pad and bandage were continued and light use of 
the elbow was permitted. The symptoms improved slowly 
and steadily, and the patient soon discontinued treatment. 
Four months later she could U3e the arm well, and com¬ 
plained only of occasional darting pains in the hands. On 
flexion of the elbow the nerve slipped only as far as the tip 
of the epicondyle. Case 2.—A girl, aged 11 years, fell on 
her elbow. Three days later she went to hospital with a 
slightly swollen elbow. Motion was slightly painful and 
there was spontaneous pain in the middle and ring fingers, 
but none along the distribution of the ulnar nerve. On flexion 
to 60° ti e nerve, which was abnormally tender, slipped a little 
in xront of the epicondyle. An internal right-angled splint 
was applied. After three days the pain had disappeared 
and there were much less tenderness and perhaps slightly 
diminished range of luxation. The use of the splint was 
continued and massage wa9 begun. Improvement was con¬ 
siderable, but luxation still occurred on flexion. Case 3.— 
A boy, aged 10 years, was seen three days after a fall on 
the elbow. There was a slight luxation of the nerve which 
did not pass beyond the tip of the epicondyle. The sym¬ 
ptoms were local tenderness and pain on movement. The 
further history is not known. As early as 1851 
Blattmann described a case of luxation of the ulnar 
nerve, but the first adequate accounts of recurring luxa¬ 
tion are those of Lutz published in 1879 and of 
Zuckerkandl published in 1880. The cases form two groups, 
those for which no exciting cause is known and which may 
or may not be associated with symptoms, and the traumatic 
cases where there are almost invariably symptoms of greater 


or lesser severity. The trauma may be direct violence, mus¬ 
cular over-exertion, or simply habitual over-use of the elbow. 
In most cases, when a certain degree of flexion is reached the 
nerve moves inward to the tip of the epicondyle, and in the 
severer ones passes over it on to its anterior surface, only to 
return to its normal position on extension. Permanent luxa¬ 
tion is very unusual. As to the symptoms of the non-traumatic 
or congenital form in one case there were marked weakness 
and considerable atrophy of the muscles supplied by the 
ulnar nerve, in a second case there were numbness and 
weakness sufficient to prevent work and to necessitate an 
operation, in a third there was fatigue on exertion, and 
in a fourth there were numbness and pain. In many cases 
symptoms beyond those arising from accidental pressure 
on the nerve are absent. As to the frequency of this form, 
Collinet on examining 500 patients found that in 13 the nerve 
was luxated on flexioo, and in five of them on both sides. In 
the traumatic cases the symptoms (which arc illustrated by 
the cases above described) subside more or less independently 
of treatment. In the non-traumatic cases the dislocation 
appears to be due to laxity or absence of the fibrous tissue 
which surrounds the nerve, and to the fact that the triceps 
spreads inwards on flexion of the elbow and pushes the nerve 
in front of it. In the traumatic cases some tearing of the 
fibrous tissues seems to occur either from muscular exertion 
or from the force of a blow. The treatment in these cases has 
been immobilisation with or without massage or operation to 
re-form the fibrous groove of the nerve. In some cases the 
fibrous tissues have been trimmed, the edge of the triceps 
has been hitched to the internal condyle, leaving the nerve 
beneath the bridge so formed, or a slip of fascia has been 
dissected up from the covering of the epitrochlear group of 
muscles and stitched to the triceps. These operations cured 
the luxation and such symptoms as depended on it, but in 
many cases conservative treatment gives quite as good 
results. Moreover, symptoms may be present, due to damage 
of the nerve, which cannot be benefited by operation. 


DANGEROUS GAS PENDANTS. 

If we do not go so far as to say that the “ gas chandelier,” 
or water-slide pendant as it is called, should be made 
illegal, we certainly think no prudent householder should 
put one of them into his house. It is never at any 

time by any twist of the imagination ornamental, it fre¬ 
quently occasions alarm, and in not a few instances it has 
been the cause of death. As everyone knows the principle of 
this “chandelier” is that of a water seal, which, of course, 
fails when there is no water in it. Few people remember 
to replace the water which easily evaporates in a warm 
atmosphere. Even supposing, however, that there is water 
in the sliding tube the chains supporting the weights 
which keep the pendant in position may easily get defective 
and thus the bracket may drop below the water seal and the 
gas be allowed to escape. This is probably what happened in 
the melancholy occurrence reported from Birmingham las 
week. It was shown that a water-slide pendant had become 
defective owing not to want of water in the tube but to « 
flimsy chain fittings. These defects accounted for the dea 
of a man and very nearly for that of his wife. Both 
retired to bed in good health, but before the morning they were 
poisoned with the escaping coal-gas which doubtless t y 
had inhaled during most of the night. We have he ore 
recorded cases of this sort, and surely it i 8 
this clumsy contrivance known a9 the “ chandelier 8 
be banished. It is a most dangerous fitting and qu»^ 
unnecessary in view of the improved modern »PP ia 
which are now made for conveyirg gas from the 
pipes to the burner. A good deal has been said o * ^ 
against the increasing practice of carburetting 
method which raises the proportion of carbon mono 
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very considerably in illuminating gas. It is said that gas 
of satisfactory illuminating value could not be supplied 
without recourse to this plan, for not only are all kinds 
of coal more expensive than formerly, but the supply of 
the more bituminous varieties is distinctly running short. 
It must be remembered that coal-gas is poisonous under any 
circumstances, and that being so care must be enjoined in 
its use. But the fact that our present supply of coal-gas 
does contain much more carbon monoxide than was hitherto 
the case warrants more forcibly our argument in favoar of 
the abandonment of the "chandelier.” 


SIR GEORGE HARE PHILIPSON. 

The members of the medical profession in the north of 
England have decided to invite Sir George Hare Philipson to 
a complimentary dinner in celebration of his having received 
the honour of knighthood and in recognition of his services 
to the medical profession. The following committee has 
been formed to carry out the arrangements : Dr. G. H. Hume 
(chairman). Dr. D. Drummond, Mr. B\ Page, Dr. R. S. 
Peart, Dr. W. C. Beatley, Dr. T. Beattie, Dr. J. Munro, Dr. 
J. Hedley, Dr. W. Robinson, Dr. J. Murphy, Mr. G. P. 
Elliott, and Professor T. Annandale. Honorary secretaries : 
Dr. W. Crump Beatley, 4, St. Mary’s-terrace, and Dr. T. 
Beattie, 3, Ellison-place, Newcastle-upon-Tyne. The dinner 
will take place on Tuesday, Oct. 2ud, at 7 r.M. ; tickets, 
£1 1*., including wines. Those desirous of.being present are 
requested to apply to either of the secretaries before 
Sept. 22nd. _ 

THE TREATMENT OF ACUTE ALCOHOLISM BY 
LARGE DOSES OF DIGITALIS. 

That acute alcoholism can be treated in robust and other¬ 
wise healthy subjects by large doses of digitalis with 
apparent success is well known, but the perils of the treat¬ 
ment are obvious and its value is doubtful. In the Journal 
of the American Medical Association of August 11th Dr. 
Henry P. Loomis of New York revives a discussion of the 
subject by detailing some cases. During the spring of the 
present year Dr. Loomis, while on duty as physician to the 
alcoholic wards of Bellevue Hospital, New York, used the 
tincture of digitalis in half-ounce doses in a series of ten 
cases of acute alcoholism. These were'; selected so as to 
include different classes of individuals—the strong and the 
robust, the weak and the anaemic, the young and the old 
In the treatment of patients suffering with delirium tremens 
the routine practice was to give a half-ounce dose of the 
tincture of digitalis every four hours till three doses were 
taken. "If the patient became quiet and the delirium 
disappeared the remedy was stopped before the third 
dose. If not another series of three doses six hours apart 
was ordered. Iu the cases that showed the best results 
not more than three doses were necessary. The guide 
to the repetition of the dose was its narcotic effect.” 
No marked dropping of the pulse was noted in any of the 
cases, but in the successful ones the pulse increased in force 
and became stronger, fuller, and more regular after the first 
dose. The cold, clammy perspiration disappeared, the skin 
became warmer, and the patient went to sleep. In three 
out of the ten cases treated the result was so pronounced 
and so quick that there seemed to be no question that it was 
entirely due to the effect of the digitalis. In some of the 
cases the remedy was a failure. Two cases died, one of 
these being complicated with acute articular rheumatism. 
From the experiences gained in the ten cases at Bellevue 
Hospital, as well as in Bix cases treated previously in the 
same way, the following conclusions are drawn by Dr. 
Loomis. The cases suitable for treatment with large doses 
of digitalis are the strong, the robust, and those in early 
adult life with no complications, and those with violent 


delirium. In such cases the results are exceptionally favour¬ 
able. The patients become quiet and go to sleep with a 
certainty and promptness obtained by no other method. The 
remedy should not be adopted in the case of chronic alcoholic 
subjects, in those of middle or advanced life, or in those 
with anaemia and bad nutrition, as in such cases the remedy 
may be useless or even harmful. One fact which showed 
the marked benefit derived from the treatment was that 
when the patients recovered and awoke from their sleep they 
were in such an improved; state that they were able to leave 
the hospital on the same day, whereas ordinarily there was 
a delay of two or three days before this was possible. 


ARE COPPER SALTS POISONOUS? 

In a paper upon this subject read before the British 
Association of Science at the Bradford meeting Dr. T. W. 
Hime sought to justify the use of copper salts for preserving 
the green colour of vegetables apparently on the ground that 
Nature herself placed copper in many of her products. 
Indeed, Dr. Hime asserted positively that there was no 
sufficient ground for the prohibition of the sale of coppered 
vegetables any more than for the prohibition of the innumer¬ 
able kinds of fruits, vegetables, shell-fish, cereals, mineral 
waters, wines, and animal flesh which naturally contained 
the metal in some form. If the latter drastic arrangement 
were attempted, he added, absolute and general starvation 
would be the inevitable result, so widely was the natural pres¬ 
ence of copper in articles of food extended. On these grounds 
Dr. Hime might justify arsenic as a useful food preserva¬ 
tive, since it is now known to be a normal constituent of the 
body, but of course, like copp3r, in infinitesimal amount. We 
do not object to the plan of preserving the colour of peas by 
copper, but we do object to the consumer not being made 
plainly aware that such is the case with the provisions he 
consumes. Some people like their meat roasted, others do 
not care a tittle whether it be baked or gas-cooked ; but it is 
clearly deception when a person is told that a piece of beef has 
been roasted which instead has been cooked in the gas-oven. 
Neither does Dr. Hime seem to pay special regard to the 
important question of personal idiosyncrasy. If the quality 
of our food-supply is to be State-protec ted with any degree 
of efficiency this is a point which must not be lost sight of, 
for in all the attempts to keep up the health of the com. 
munity all sorts and conditions ot men must be reckoned 
with. We hope to see very soon a statute which shall 
definitely control all methods of colouring and of preserving 
food. _ 

A CASE OF WERNICKE'S CONDUCTION-APHASIA 
WITH NECROPSY. 

Dr. Howell T. Pershing has published in the July 
number of the Journal of Nervous and Mental Diseases a 
case illustrating the rare and interesting condition described 
by Wernicke as "conduction-aphasia.” Dr. Pershing 
ragards the present case as perhaps the most typical instance 
hitherto recorded of true conduction-aphasia. The case was 
that of a man, aged 45 years, of robust health, who was 
brought to hospital in an unconscious condition on Nov. 19th, 
1897. The history of the patient was that two days before, 
while driving, be became unconscious and fell from his 
waggon into the bed of a small stream where he lay for 
about 36 hours before being found and removed to the 
hospital. On examination he was completely unconscious, 
the right arm and leg were rigid and tremulous, and the 
head and eyes showed slight conjugate deviation to the right. 
The pulse was normal, the respirations were 20 a minute 
and stertorous, the temperature was 99 5°B\, and the head 
was free from signs of injury. A diagnosis was made of a 
vascular lesion (probably syphilitic thrombosis) in the left 
hemisphere and the patient was treated with iodide of 
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potassium and inunctions. In the course of a week conscious¬ 
ness completely returned, “but the man’s talk was a 
mere jargon which he shouted in a loud voice. There was 
also some word-deafness; he generally failed to do what 
he was told, but responded readily when shown by a gesture. 
No paralysis could be detected. During the second week 
in the hospital the word-deafness disappeared and no 6ign of 
a cerebral lesion then remained except jargon-paraphasia 
and certain associated defects.” Some weeks later he 
apparently understood any question that was asked him 
and would make an energetic attempt to answer it, but his 
talk was never intelligible. He could use the terms “ Yes ” 
and “No” accurately in response, “but on attempting to 
express himself at any length, although the first few words 
were often intelligible and apparently appropriate, he soon 
passed into a fluent but incomprehensible jargon in which 

only here and there a correct word could be heard. He 

was entirely unable to name familiar objects. On being 

asked to read aloud from a newspaper . his reading was 

markedly paralexic ; a few short words were correctly 
pronounced and the pronunciation of others bore an obvious 
resemblance to the correct sounds, but these were so 
mingled with unintelligible sounds that the whole conveyed 
no meaning to a listener. The simplest directions given in 

writing elicited no response. He wrote his own name 

quite legibly, only putting an extra ‘ s ’ on the end. He was 
absolutely unable to write anything else, either spon¬ 
taneously or at dictation. Acuity of vision was good, 

there was no hemianopia, he had a keen eye for all that 
went on about him, and often laughed at another patient 
whose appearance and actions were comical.” Two mouths 
after his first attack he had a second attack (Jan. 23rd), 
during which he died. The necropsy revealed an oval spot 
of softening, 18 by eight millimetres, in the left cerebral 
hemisphere immediately above the fissure of Sylvius and 
two and a half inches (6 centimetres) behind its ver¬ 
tical branch. The softening extended an inch deep into 
the brain substance and probably destroyed communication 
between the first temporal and third frontal convolutions. 

LANCASHIRE ASYLUMS. 

Some interesting statements are made in a report just 
presented to the Lancashire Asylums Board by a deputation 
from that body appointed to visit the asylums on the conti¬ 
nent and to make recommendations as to the building of a 
sixth Lancashire asylum. One fact mentioned is the serious 
increase in the number of patients of late years. In 1859 the 
total number was 1587, but a gradual increase has now 
brought the number to 8665. Before the end of next June it 
is hoped that a portion of the Winwick Asylum will be opened 
for 1000 patients, to be followed in June of the following 
year (1902) by the opening of the other portion of the build¬ 
ing, also to accommodate 1000 cases. The cost of land, build¬ 
ings, and furnishing will reach £400,000. The deputation, 
consisting of Alderman Jenkins of Salford, Dr. Cassidy, 
superintendent of the Lancashire Asylum, and Dr. 
Wiglesworth, superintendent of the Kainhill Asylum, visited 
asylums in Germany, Belgium, and France. They were 
struck with the large proportion of medical officers in the 
German as compared with the English asylums, being about 
one to 105 in the former and one to about 300 in the latter. 
They consider the English asylums to be under-officered 
to such an extent that there are difficulties as to the 
study of individual cases. They found also in the German 
asylums much more evidence of active scientific work 
than is usual in this country. They were favourably 
impressed with the “ villa colony system ” as they saw it in 
Germany and definitely recommend it for the projected new 
asylum, which they think should be entirely for epileptics 
and imbeciles, preference being given to those capable of a 


certain amount of work so that the beneficial effects of 
colony life may receive full scope. They see no necessity 
for a large central institution and recommend that no build¬ 
ing should contain more than 50 patients, while the majority 
should have from 25 to 40. Also that the new asylum should 
accommodate 1000 patients with provision for extensions. 
They think that 250 acres would suffice but advise that 300 
be acquired. There is every disposition to meet the require¬ 
ments of the case, and no time will be lost in making the new 
asylums ready for patients, for there is great difficulty in 
finding accommodation for the new cases, for the four 
asylums now occupied have been “full and congested” for 
a long time. It would only be reasonable to look a little 
ahead and keep the accommodation somewhat in excess of 
present requirements, which position will scarcely be gained 
even when the sixth asylum is completed. 

A FRIEND OF SCIENCE. 

The education and research fund of Guy's Hospital 
Medical School has received from “A Friend of the Hospital” 
the sum of £5000, the interest of which is to be used to 
“ increase and spread the knowledge of the means of 
preventing and treating disease.” The friend of the hospital 
shows himself to be a true friend of science. 

PROPOSED SMALL-POX HOSPITAL AT BARRY. 

So long as the English system of vaccination is, for the 
the great majority, vaccination in infancy only, so long must 
public health authorities be prepared for the occasional 
occurrence of epidemic of small-pox among the adult 
or adolescent population. Precautions to meet such 
epidemics are especially needful in the case of towns 
where many workmen are in close relation with each 
other through common employment, and at seaports where 
risk of introduction of small-pox is considerably greater than 
is the case of inland towns. Barry is a town to which 
these considerations specially apply, and it is satis¬ 
factory to find that the necessity of making isolation 
hospital provision for small-pox is there generally 
recognised. It appears, however, from local newspapers 
that the character of the proposed hospital is being made 
the subject of a warm, if not an acrimonious, dispute. Much 
opposition, in which some members of the profession have 
joined, is being made to the proposal of the town council to 
erect a permanent building at the cost of some £9000, under 
loan sanctioned by the Local Government Board. Such a 
hospital is objected to on the ground of expense, and it is 
urged that small-pox isolation will so seldom be needed 
that “temporary” provision is all that is necessary. 
We have sympathy with the movement to keep down the 
growing burden of local rates, but on the general ground of 
sanitary efficiency* and apart from local considerations 
of a particular case, we should certainly hold a scheme 
for erecting a permanent building as the more worthy 
of support. “Temporary” hospitals for small-pox are 
in many ways undesirable. Either they are t4 tem¬ 
porary ” Jn the sense that everything is left to be done 
at the last moment in face of an epidemic—with 
what inadequate and objectionable results outbreaks such 
as those at Warrington and Gloucester have repeatedly 
shown—or satisfactory provision is made beforehand, as in 
a permanent hospital, the difference being that the buildings 
are of corrugated iron and not of brick or stone. In the 
latter case, even if the first cost were reduced by half, 
where is the economy to the ratepayer ? Not at the 
beginning, for he will have to pay the whole cost of 
the hospital out of current rates and cannot spread 
it over a long period of years by loan. Later it is 
inevitable that considerable sums must be spent in keep¬ 
ing the temporary building in serviceable condition, and 


»J| 

>s 

t* 

it 

a* 







The Lavcbt,] 


THE WAR IN SOUTH AFRICA. 


[Sept. 15, 1900. S2£ 


finally, when it is past use there will be nothing to show for 
the expenditure and the whole affair must be begun again. 
As to the long periods for which it is said that the proposed 
hospital would be unused, we also have some doubt. There 
are epidemic diseases besides small-pox which from time to 
time tax all the resources of a district, and on such occasions 
even a liberal provision of beds at a hospital for ordinary 
infectious diseases often proves quite inadequate. 


OUR FRIENDS AND OUR FOES AMONGST 
MICROBES. 

Sterilise, sterilise, would appear to be the teaching of 
bacteriology in regard to what we breathe, what we eat, and 
what we drink. But it is a moot question whether in the 
main life is best preserved by killing on all sides the 
ubiquitous microbe. Certain it is that some foods lose their 
important dietetic properties on being sterilised, and we 
have yet to learn whether there are not microbes in the air 
playing a idle in the process of respiration. And if in air 
why not in food and drink, playing a role in the processes of 
digestion ! Some illustration of the unsatisfactory state of 
our knowledge of these important questions was given in 
the first and third sections at the recent meeting of the 
Tenth International Congress of Hygiene and Demography in 
Paris. To quote a single example, engineers on the one 
hand, during the discussion of certain papers on the question 
Should all drinking water bo sterilised 7 rose and challenged 
the bacteriologists to say once and for all whether or not all 
bacteria were injurious. The conflicting opinions contained 
in the answers of the different bacteriologists left the 
interrogators in doubt, but certainly justified their question. 
One speaker put the position very pertinently when he 
reminded his audience that, when Simon de Montfort during 
the Crusades had captured a towD, and was asked the question 
as to what should be done as all the inhabitants were not 
heretics, but some of them good Christians, he replied: 
“Massacre them all and God will recognise His own.” In 
the present state of our knowledge this seems exactly to 
define our attitude in regard to the treatment of organic 
life existing in air, food, and water. The fact that micro¬ 
organisms are being employed now with great profit in many 
industrial pursuits, and more important still in the satisfac¬ 
tory disposal of offensive human excreta, only adds perplexity 
to the question how far sterilisation can safely go. Doubt¬ 
less it will be shown that in order to prevent disease set up 
by organisms we must pick out a means of killing only that 
species which is pathogenic. Failing this we are probably 
safest in adopting the plan of Simon de Montfort. We burn 
the wheat as well as the tares because it must be confessed 
for the present that we know no better ; we cannot exactly 
differentiate the good from the bad. 


ANTI-VIV1SECTIONISTS AT CARDIFF. 

Although the public health laboratory organised by the 
borough of Cardiff and the county of Glamorgan has been 
established only about a year it has already done good work 
and has thoroughly justified its existence. The possession 
of a licence for the performance of experiments upon animals 
has, however, drawn upon it the opposition of a section of 
the inhabitants of the town and neighbourhood, and at 
a meeting held at Cardiff last week which was called at 
the instance of the British Union for the Abolition of Vivi¬ 
section the following resolution was passed:—“That this 
meeting pledges itself to demand and exert itself to obtain 
the withdrawal of all licences for the protection of vivi¬ 
section in Cardiff.” We should hardly have deemed it 
necessaiy to direct attention to this gathering but for 
the extraordinary manner in which the meeting was con¬ 
ducted. Lady Windsor occupied the chair and at the outset 
invited those present to listen to the speeches about to be 


made with open minds, and it almost appeared as though for 
once there was to be at an anti-vivisection meeting a fair 
and square discussion. This anticipation was unhappily- 
falsified by the event, for after Lord Tredegar and others 
had spoken in favour of the resolution, Mr. T. Garrett 
llorder asked to be allowed to make a few remarks but 
was promptly told that the meeting was called to forward 
the aims of the society for abolishing vivisection and not 
to hear any general discussion. With a meeting in such an 
exclusive humour as this it is not at all surprising 
that the suggestion of a reverend gentleman was accepted 
with enthusiasm when he proposed that ministers of 
religion be asked to bring to the notice of their congre¬ 
gations the petition to the Home Secretary asking that 
the Cardiff licences should be revoked. According to thc^ 
local newspaper reports the Mayor of Cardiff was among the 
audience and Lord Tredegar is a prominent member of the^ 
Monmouthshire County Council. These gentlemen, it is to 
be hoped, will urge the claims of the petition before the 
important public bodies upon which they sit. County 
councils and corporations are in the habit of discussing 
matters brought before them and the British Union for the- 
Abolition of Vivisection might gain some information from, 
the debates. _ 


The representative board of the British Dental Association 
desire to remind members of the medical profession engaged' 
in researches for the advancement of dental surgery that they 
are prepared to receive applications for grants in aid of such- 
research. Applications for sums to be granted at the next 
annual meeting must be made on the printed forms to be 
obtained of the honorary secretary at the office of the Asso¬ 
ciation, 40, Leicester-square, London, on or before Dec. 31st 
next. _ 


The first session of the Medical Faculty of the University 
of Birmingham will open on Monday, Oct. 1st, when an 
address will be delivered by Professor B. C. A. Windle > 
M.A., M.D. Dub., Dean of the Medical Faculty and Pro¬ 
fessor of Anatomy in the University. 


A telegram from Sir H. A. Blake, the Governor of' 
Hong-Kong, to Mr. Chamberlain, received at the Colonial' 
Office on Sept. 10th, 1900, states that four cases of bubonic 
plague, with four deaths, occurred last week. 


The death is announced, at Constantinople on Sept. 2nd, o? 
Mr. Richard Sarell, M.D.Edin., M.R.C.P. Lond., one of the- 
best known surgeons in the Levant. He was aged 70 years. 


THE WAR IN SOUTH AFRICA. 


The war is moving to its inevitable end and with it one o Sr 
the most difficult and hard-fought campaigns in which this- 
country has ever been engaged will take its place in military 
history. Events have of late been proceeding with some¬ 
thing like dramatic rapidity. Ex-President Kruger is- 
reported to have arrived at Lorenzo Marques and the Boer 
forces are retreating and crumbling away, so that things- 
must be nearing an end. Lord Roberts is apparently oi> 
that opinion, for he has gone to Pretoria, to meet the South 
African Commission, which arrived there on Sept. 8th. The 
commission has already examined Sir William Thompson. 
Dr. Kendal Franks, and Lord Roberts. The commander-in- 
chief s evidence, as reported in the Times , dealt at length* 
with the rapidity of his advance. Due supplies of food 
and ammunition had to be provided, and as this was 
the first consideration in war the transport of other 
articles was necessarily restricted. There is no need; 
to enter into any discussion of a controversial character 
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at the present moment in regard to matters medical; 
it would, indeed, be fatile to do so until all the 
facts are known. We shall learn in due time liow far it 
would have been possible to have foreseen and prevented the 
occurrences which took place at Paardeberg and Bloemfon¬ 
tein by the timely provision of sanitary arrangements. Un¬ 
fortunately it is one of the contingencies of war that 
mobility—especially ia fighting with ubiquitous Boers— 
is essential to success and that an enemy will not su-pend 
its military operations until the other side is ready to begin. 
Were it otherwise there would be little or no difficulty in 
perfecting all the necessary hygienic arrangements. 

Meanwhile, we are glad to say that the British troops 
are healthy and in excellent fettle and that the war is 
being prosecuted with vigour. So long, however, as the 
Boer generals can muster any forces in the lield we may 
expect occasional raids and surprises and attempts at cutting 
lines of communication. An army of occupation may have 
a lively time of it at first, but these attempts will gradually 
decrease until they cease altogether. 


The Treatment of Prisoners by the Boers. 

The War Office issued on Sept. 12th despatches giving an 
account of the evidence before, and the findings of the Court 
of Inquiry ordered by Lord Roberts to investigate the treat¬ 
ment of the British prisoners of war at Pretoria. Lord 
Roberts in his comment on the report states that the officers 
were fairly well treated, but that the men were badly treated. 
The treatment of the prisoners belonging to Colonial corps 
raised in South Africa Lord Roberts considers to have 
been opposed to the usages of civilised warfare in that 
they were treated as criminals, and the same remark 
applies to British subjects resident in the Transvaal 
who were treated in a like manner because they refused to 
take the oath of allegiance to the Republic. Lord Roberts 
-also considers that the inhuman treatment of the sick 
prisoners throws the greatest discredit on the authorities at 
Presoria, since they must have known that proper hospital 
accommodation and equipment had not been provided, that 
suitable food and medical comforts were nob forthcoming, 
•and that the supply of medicines and medical comforts was 
wholly inadequate. The commander-ia-chief’s conclusions 
form a severe indictment of the Republics, but the docu¬ 
ments which axe included in the despatches, and to which 
we shall make further reference, appear to warrant the 
conclusions. _ 


Some Note3 on the Campaign in August. 

By Alfred D. Fripp, M.S., F.R.C.S., 

9KNIOR SURGEON TO THB IMPERIAL YEOMANRY HOSPITAL. 

This is a windy month, therefore there is much dust and 
•discomfort; also it is so cold at night that occasionally the 
water freezes in the vessels inside the tents. There is a 
welcome lull in the work which the hospitals are called upon 
to do. 

There are no fewer than four Yeomanry Hospitals at work 
in South Africa now and before very loDg there will be a 
fifth. This base hospital, which has had accommodation 
for 1000 beds since July 1st, has detached part of its staff, 
including Mr. Turner as medical officer and one of the 
surgeon’s dressers and three of the nursing sisters, to take 
•over the management of the hospital at Maitland camp with 
25 beds, and the establishment will shortly be increased in 
♦view of the remassing there of the Yeomanry prior to their 
departure for England. The Yeomanry Field Hospital is 
established at Pretoria and has similarly detached part of 
its staff, including Mr. Openshaw, to manage a hospital 
which has been opened in one of the buildings in that town 
.and which, according to a telegram from Surgeon-General 
Wilson, “is doing excellent work.” Lastly, the staff of 
the new branch hospital (intended originally for Pretoria, 
then allotted to Johannesburg, and now re-allotted to 
Pretoria) have been lodging with ns since they arrived in 
batches on July 20th and 27th. To-day the first half go 
forwards and will be picked up at Bloemfontein by 
(Surgeon-Major C. R. Kilkelly, who will escort them 
to Pretoria, where Dr. Barclay Black is already at 
work with one of oar own sergeant-majors scheming 
out the sanitation on exactly the same lines as have 
•proved so successful under their guidance here. There 
will eventually be accommodation for 400 beds in this 
Pretoria branch. The staff consists of 40 nursing sisters 


(for whom sleeping-room has been found here by emptying 
one of the huts of the patients), nine doctors, ard 80 
orderlies (who have been put up in some of our tents). As it 
is over four weeks since we took in a trainload of fresh cases 
work throughout this hospital is very light. Indeed, if it 
were not for the regular daily arrival of small batches of 
Yeomanry we should not even be, as we are, half full. There 
arc not 10 serious cases in the entire hospital, and we are 
ja?t completing our fourth consecutive week without a death, 
so that our own 45 sisters have no more work than they can 
easily accomplish and as there is nothing for the 40 visitors to 
do time hangs heavily upon their hands. A few of them have 
taken the work of our original sisters while the latter have 
gone away for a few days’ change—generally to those two 
very popular places, Kimberley and Mafeking. Similarly 
the opportunity offered by the presence of so many 
extra orderlies in our midst has been seized for giving a little 
well-earned rest to our own men who have been kept hard 
at work without a break of any sort since their arrival here 
on March 1st, and also for getting a few odd jobs done 
about the camp, notably the makiDg of a good road to the 
cemetery which lies a quarter of a mile away and which now 
contains 59 graves. Had these extra sisters and orderlies 
been lodging with us three, or even two, months ago there 
would have been plenty of work to occupy them in the wards 
as reinforcements to our own staff, but in those days it 
would have been a very difficult thing for us to house them. 

It was a great piece of good fortune that the disbanding 
of the Portland Hospital should have come, if it had to come 
at all, just in time for Surgeon-Major Kilkelly, who has been 
in charge ever since its mobilisation la9t autumn and who 
has made such a great success of it, to transfer his 
able services to the new Yeomanry Branch Hospital. There 
are many points in the running of a mixed civilian 
and military hospital which call for the possession of 
exceptional qualities by the man who is selected to act as the 
commandant, and which, even when the man has those 
qualities, must present less difficulty if he has also previous 
experience of the special needs of these mixed establish¬ 
ments. This is the first war of modem times in which they 
have played a really important part. By voluntary civilian 
effort the necessary p*nonnel and material have been sent 
out from the old country alone (exclusive of the field 
hospitals which accompanied the colonial corps) for equipping 
roughly 2000 beds. 1000 of these are to be found in the 
Imperial Yeomanry Hospitals, and the other 1000 are dis¬ 
tributed thus : 300 in the Glasgow Hospital, 100 each in the 
Portland Hospital, the Langman Hospital, the Edinburgh 
II )spital, the Irish Hospital, and the Welsh Hospital, 200 
(I think) in the Princess Christian Hospital recently pre¬ 
sented by Mr. Moseley to the Natal Government, and 25 in 
the Van Alen section of a field hospital. As a matter of 
fact each of these civilian-military hospitals had during the 
recent time of stress to temporarily increase its accommo¬ 
dation by 50 per cent., so that in one way and another 
the total reinforcements presented to the Royal Army 
Medical Corps authorities by voluntary effort amount to 
the large number of 3000 beds fully equipped and staffed. 
That Surgeon-Major Kilkelly possesses the qualities neces¬ 
sary for the head of one of these hospitals is proved 
by the great success which has attended his manage¬ 
ment of the Portland Hospital, and as that hospital 
was at work nearly three months before this, which was 
the second civilian hospital to arrive in South Africa, 
he ba 9 had more experience in the matter than any 
other officer. The Imperial Yeomanry Hospital, however, 
like the Portland Hospital, has been extremely fortunate in 
its commandant. Lieutenant-Colonel A. T. Sloggett is 
just the man for the job, the right man in the right place. 
No two officers could possibly have turned to better account 
the magnificent chances offered by the way in which the respec¬ 
tive committees of these two institutions in London launched 
their undertakings. They sent out a splendid equipment ana 
staff and having chosen their senior officers they trusted 
them and gave them a free hand and backed them up strongly 
on the few occasions when want of support might have per¬ 
petuated or might have bred difficulties. Their reward lor 
having followed this sensible line of policy is found in the 
success which has resulted from it—a success which is 
marked enough to have caused a little quite excusable 
jealousy on the part of others who have not bad equal y 
good chances. I say “quite excusable” because it must e 
very annoying to those in authority in another hospital 
hear the place for which they have laboured just as hard an 
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perhaps haider than their more fortunate professional 
brothers elsewhere perpetually being compared unfavourably 
by the patients and others with another institution. Indeed, 
there must be many officers in the Royal Army Medical 
Corps who envy Colonel Sloggett and Surgeon-Major Kilkelly 
their good luck in getting their present berths under a 
master who can be relied upon to grant every sensible request 
and to grant it at once and with evident satisfaction that 
it was made, and it must be a new and very pleasant 
experience to these two officers to find themselves working 
for such a master. 

If, however, our Yeomanry Hospital has had the good 
fortune to be enabled to spread a comparatively rich table, 
many are the less fortunately-placed establishments which 
have benefited by the picking up of crumbs from it. At one 
time and another huge quantities of our stores, and of our 
equipment too, have gene astray. We hear that some 
packages have found their way back to England without 
redirection. The vast majority of those which we have lost 
have found in other camps out here a home which is rendered 
permanent by the generally understood, though unwritten, 
law of campaigning which ordains that any commandant has 
an indisputable right to stick to anything which falls into 
his hands. If only our packages chanced to fall into camps 
that wanted them more than we did I do not think anybody 
would grudge them, but a not inconsiderable quantity of our 
goods has been pilfered. When the entire packing-case fails 
to arrive it is seldom possible to ascertain wbat has become 
of it. The store-keeper who is new to his job or to the ways 
of the country worries a bit the first few times it happens, 
but after a short experience he thinks little and says less if 
out of a consignment of, say, six or eight dozen cases of 
wine or other attractive-looking goods only two or three are 
missing. Not seldom a whole truckful misses its right 
destination, but it finds another and with luck it may be 
brought back whole or in part. Occasionally a large portion 
of a train is consigned to one place but arrives at another. 
That happened to us once. As a general principle, how¬ 
ever, the larger the mistake the more likely it is to 
be retrieved. It is the frequency of acts of really petty 
larceny which has most worried individuals and institutions. 
The quantity of “comforts” which have been stolen en 
route from friends at home must by this, the tenth month of 
the war, amount to something enormous. It is really no 
exaggeration to say that, after six months’ experience, one is 
more surprised at receiving from England undamaged the 
box of cigarettes or other inviting-looking parcel which 
friends at home are so good in sending than one is to get 
the empty or half-empty case or the letter only which tells 
of its despatch. Several friends most kindly took to sending 
me a small parcel of tobacco each week. The result of the 
experiment was so disastrous that I had to write and advise 
them to stop it. Within the last three weeks three separate 
consignments of cigarettes, 25,000 in each, for distribution 
to the patients have been despatched to us from Cape Town. 
Only one of the three arrived at all and that had been 
opened, so that out of 75,000 cigarettes 2$,000 reached the 
patients. The leakage is not by any means confined to the 
railway journey. I know of instances where the depredation 
was traced to the docks in Cape Town, and of one case in 
which it was clearly proved to have occurred before the 
parcel was put into a packing-case in England. 

Surgically speaking there has been very little to do here 
of late, so little indeed that Mr. Raymond Johnson has gone 
home, for he felt that as things are now there is a greater 
call for him to be in his place at University College Hospital 
for the beginning of the winter session than for him to longer 
await here the often-expected downfall of Christian De Wet. 
The general impression is that as soon as that very able 
leader is wiped out Botha will quickly surrender, and that it 
is only the point of honour which makes the latter, as ccm- 
mander-in-chief, hold out so long as one of his subordinates 
keeps the field. Now that Colonel Sloggett has got back 
from Pretoria 1 am going to start at once on a short tour in 
Natal and unless any fresh rush of surgery should occur in 
the meantime I, too, hope to get home before Oct. 1st. 
At the present time there literally is not a case among 
our 519 patients which is not doing well or which needs 
more than a trivial operation, and even if there should 
by ill fortune be a fresh and even a heavy access 
of surgical patients it is very unlikely that any of them 
would be brought down here. So very many hospitals are 
now established hundreds of miles nearer the front and all 
of them are, as we are, half empty, that there are vacant 


beds enough to easily acccmmodate 2C00 or 30C0 wounded 
without bringing any of them south of the Orange river, and 
now that the days of frontal attacks are over it is extremely 
improbable that anything approaching that number will have 
to be provided for. From the point of view of sickness, 
however, this indefinite prolongation of the war is becoming 
a serious matter. Apart from the comparatively light but 
still considerable weekly roll we are already within six 6hort 
weeks of the end of September, when, as those with local 
experience warn us, there will be a recrudescence of enteric 
fever. 

The Medical Inquiry Commission is due in Cape Town on 
August 21st, but whether they will first go to Natal, as is 
supposed, or spend a few days siftiDg matters in Cape Town 
befoie working up country to Pretoria by rail remains to be 
seen. It is said that they will cover all the greund and sail 
again within a month, but 1 do not think that it is possible. 
All signs of things as they were during the time of stress have 
disappeared, so that unless there is another terrible wave of 
enteric iever they will see nothing but apple-pie order 
throughout the hospitals. Everybody without exception, as 
far as my experience gees, is delighted at the addition to the 
Commission of those two representatives of administration 
and railway experience, for there is a very general consensus 
of opinion that the question of transport forms one of the 
chief roots of the difficulties under which the Royal Army 
Medical Corps laboured. 

I said that there had not been much surgery to do in this 
hospital lately. As a matter of fact, frem the middle of 
July to the middle of August there were 31 operations in the 
theatre, against 80 from the middle of June to the middle of 
July. These figures do not include the many small pro¬ 
cedures carried out under nitrous oxide, 6uch as opening 
abscesses, moving stiff joints, and extraction of teeth; for 
the latter alone there are two or three applicants every day. 
The nitrous oxide and the oxygen, of which we brought a 
large number cf cylinders from England, have been most 
useful, and similarly we have had no came to regret the 
bringing out of many other articles of equipment which, 
when they were proposed, evoked the adverse criticism of 
authority. One trembles to think what the hospital would 
have been like if it had not ccme equipped with its own 
laundry plant and steam steriliser at a cost of over £1200 ; 
nor would we for a good deal have lost the services of our 
masseur (he has recently got his Russian bath into working 
order, getting the steam from the laundry, and a most 
excellent and useful institution it has proved), or of our 
machine for making soda-water. It ia much to have this 
manufacture under the supervision of a medical officer, for 
none of the soda-water procurable out here is free from the 
suspicion of being made from infected water. To turn out 
40 dozen bottles, which is our maximum daily consumption, 
only takes the machine a few hours, so four months ago we 
made an offer in the right quarter to run the machine for the 
rest of the 24 hours for the benefit of the many other institu¬ 
tions which would be glad to have a reliable supply. The idea 
was voted a capital one by the head official concerned, 
and he said that he would provide the necessary syphons and 
make arrangements for the distribution. We at once made 
arrangements for the requisite increase in our supply of 
cylinders of CO y , but we have heard nothing more about the 
matter. Presumably the head ifficial bad more important 
matters to occupy his time and attention than the substitu¬ 
tion of a supply of soda water at cost price and reliable in 
both quantity and quality for the thoroughly unreliable 
article which some of the hospitals and messes are able to 
get if they can pay the enormous price which is asked for 
it. That, however, is one of the objections to the present 
organisation—there ia so little delegation of power over 
details that an intended change has to be of supreme im¬ 
portance to stand any but a poor chance of being effected 
soon enough to be of use. Nor, again, could we possibly 
have properly nursed the 700 patients in one ward at the 
time of stress if we had bowed down to the official 
regulation which at that time limited the number of 
nursing sisters we had a right to bring to nine. Our 
committee in London braved the warnings, and the gibes 
too, of those whose business it was to know, but whe- 
e^idently did not know, what infinite benefit is conferred 
upon the sick and at what infinitesimal inconvenience 
to the administrative department of a large hospital 
by the presence in it of a body of really competent nurses 
sufficiently large in numbers to actually nurse the grave 
cases. “They will only be tumbling over one another’s 
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skirts and getting in one another's and everybody else’s way, ’ 
“They will only increase the trouble of administration and 
quarrel with the orderlies and grumble at the roughness of 
their food and accommodation,’ “ Experience will soon teach 
you that a military hospital i9 a very different thing from a 
civil hospital, most of the patients are up and about 
and are only bored by the presence of a woman ”— 
these are a few of the criticisms by which it was 
sought to throw cold water upon the pioneer effort 
of our committee to increase the numbers of the 
nursing sisters on the staff. 39 came instead of nine, but 
none of the prognostications ever came true ; indeed, the 
entire male and female staff of the hospital has been a 
“ happy family ” ever since the start. Despite the criticisms 
And explanations which have raged around Mr. Treves’s 
utterance with regard to women in South Africa I have not 
yet seen any statement in print which conveys any adequate 
idea of the magnitude and excellence of the work done by 
the nursing sisters in the war. It is only since March that 
their numbers have been brought up to anything like suffi¬ 
ciency, but they were here in time for the typhoid epidemic. 
It is true that ours were an altogether exceptionally well 
•qualified lot of nurses, but they were such a success that we 
sent home for 10 more and these arrived just in time to save 
the original ones from breaking down in the weeks of stress 
from enteric fever. Nor have we even in lighter times found 
our numbers any too many to enable us to carry through 
the plan—on which 1 believe this was the earliest 
military hospital to work in South Africa—of having 
separate shifts of nurses for day and night work exactly 
as in a London hospital. Most fortunately not a 
single one of our nurses has contracted either enteric fever 
or scarlet fever, but surely the very fact that a considerable 
•number of orderlies have got themselves infected looks as if 
the nursing sisters must have a much better appreciation of 
the value of cleanliness and the means to be adopted to 
prevent the spread of infection—or in other words that they 
must be much safer attendants upon the uninfected patients 
in the wards. I do not attempt to speak about field hos¬ 
pitals, for I have no experience of them, but I venture to 
express the hope that among the good things which will 
result from this war will be the establishment for all future 
time of a boon of inestimable value—that of having in every 
non-mobile military hospital a staff of really icell-quaVficd 
r(not merely “ well-trained”) nursing sisters in the propor¬ 
tion of somewhere between one to 10 and one to 20 of the 
patients. One nurse to every 10 hospital beds will be about 
the right proportion if in the future the principle of con¬ 
valescent camps is confirmed, as I hope it will be. I think 
that this principle might be applied in times of peace as well 
as on active service and in framing the scheme a more con¬ 
venient, if not a larger, application of the principle might 
be made than has been the case in this campaign. I believe 
'that it would be found to work well if a convalescent camp 
was attached to each non-mobile military hospital. 

Deelfontein. 


Medical Notes from Pretoria. 

(From our Travelling Correspondent.) 

I arrived in Pretoria on the morning of August 11th, after 
-a peaceful and uneventful journey from Bloemfontein. 
Pretoria is a much handsomer town than the capital of the 
Orange River Colony; its streets are wider, its shops are 
larger and more numerous, and its general aspect is more 
bustling and business-like. The surrounding bills protect the 
town from wind, and the climate on the whole is milder and 
more relaxing than that of Bloemfontein and its neighbour¬ 
hood. The general health of the troops at Pretoria is 
excellent. There are very few surgical cases in the hospitals 
and of the medical cases only one-third are returned as beiog 
of enteric fever, and this disease has never assumed an epi¬ 
demic form. The total number in hospital at the present 
moment is only a little over 1000, while there is accommoda¬ 
tion for some 2400. 

The largest and most prominent building in the town, the 
Palace of Justice, has been converted into a marvellously 
complete military hospital of some 500 (to be exact, 493) 
beds, known as the “ Law Courts Hospital.” This 
magnificent building occupies one side of the Market Square 
and is made up of a basement storey used as store-rooms 
and over this a large central hall lighted from the 
roof. This hall is surrounded by galleries from which 


and Ironi the hall itself two storeys of rooms of varying 
sizes open off. The ball has been converted into a 
huge ward of 72 beds known as the “ Victoria Ward.” 
Behind this and opening out of it are three large 
wards of 20 beds each; while doors at the sides 
and front lead into smaller wards, an x-ray room, operating 
theatre, offices, Jcc. Two lavatories, a large bathroom, and 
two ablution rooms are also on the ground lloor. Doors from 
the gallery encircling the hall lead into the first-floor wards 
which are 20 in number and contain beds varying from eight 
to 12, and to three lavatories, day-rooms, and a dining-room 
for sick officers. The wards are bright and cheery, and, 
with the exception of the large 20-bed wards on the ground 
floor, well ventilated. The inefficient ventilation of these 
wards, owing to their being shut in by the wiDgs, and the 
absence of ablution rooms on the first floor, were the only 
serious defects which I noticed. Two wings running back 
on either side of the large ground-floor w r ards contain a 
number of small rooms used for the reception of special cases 
and they unfortunately shut out a good deal of air and light 
from the large wards. The whole building is lighted by 
electricity. In the open space behind the hospital proper is 
a large corrugated iron kitchen, with scullery, ice. The 
waste water from the kitchen runs into an open sluice fed by 
a spring. This is the universal system of disposal oE waste 
water in Pretoria. The pail system is employed for the 
removal of excreta, which are treated with creolin or crude 
carbolic acid, mixed with ashes and removed four times 
daily by the municipality. The whole hospital is under the 
manacement and superintendence of Captain W. T. Mould, 
R.A.M.C., while the personnel of the Irish Hospital forms 
the nucleus of the medical staff and nursing staff. There 
are in all nine surgeons, 130 non-commissioned officers and 
men, and 22 nursing sisters. Sir William Thompson, chief 
surgeon, kindly showed me round the various wards, which 
were almost entirely occupied by medical cases, mild enteric 
fever, diarrhoea, and dysentery predominating. The few 
surgical cases were mostly penetrating wounds of the 
extremities and were devoid of points of special interest. 

Other buildings in the town—No. 1 Model School and 
No. 2 Model School, the Girls’ School, and Bourke Hos¬ 
pital—accommodate 400 patients. All are completely 
equipped and nothing is wanting to the comfort of the 
inmates. The large Artillery Barracks were found unsuit¬ 
able for hospital requirements and tbe buildings are 
employed by the principal medical officer for the reception 
of Royal Army Medioal Corps details. No. 2 General Hos¬ 
pital, which is a marquee hospital containing 600 beds, 
occupies an excellent site about two miles to the north-east 
of the town, with a special siding. It is of the usual type 
which has been so frequently described in these columns 
and is completely equipped in every way. Near it are the 
Langman Hospital and the Welsh Hospital, containing 150 
beds each. These also are marquee hospitals. The former is 
ready and is receiving patients and the latter will open in a 
few days. 

Surgeon-Major C. R. Kilkelly, the military commandant, 
and Mr. Hamilton, the treasurer of the new Yeomanry 
General Hospital, aie already in Pretoria and are working 
with their accustomed energy. They have secured a 
charming site on a gentle slope about a mile from the Market 
Square, in the grounds of a large country house (Mr. 
Beckett’s). The house itself has been placed at their dis¬ 
posal and will accommodate 60 patients ; the remaining 440 
will be in marquees pitched around the house. Mr. 
Langman Brown and 42 nurses are daily expected from 
Bloemfontein, and there is every reason to believe that the 
hospital will be quite ready in a few days. 

A very important little adjunct to tbe military medical 
system in the shape of a small “ rest hospital” of 12 beds 
at the railway-station has been established by Colonel W. L. 
Gubbins, R.A.M.C., the principal medical officer of Pretoria. 
Patients arriving unexpectedly or late at night are taken in 
here until the ambulances can be called up to transfer them 
to the hospitals. I am much indebted to Colonel Gubbins 
for his courtesy in explaining the general hospital system 
here and for showing me over the rest hospital. 

Pretoria, August 12th. 


The Middlesex Hospital.— The treasurers 

have received a donation of 1000 guineas from Mi** 
Wicksteed to endow a bed in perpetuity in the cancer wards 
for female patients. 
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Two more cases of plague have occurred since the 
publication of our last article, while a case which was then 
described as doubtful has declared itself to be the veritable 
malady. The total of cases therefore now reaches 16. A 
few such additional cases were to be expected when we 
recollect the history of the outbreak, an important feature 
in which wras the fact that a full week elapsed 
between the sickening of the members of the Malloy 
family, presumably after attendance at the Bogan wake, 
and the recognition of their condition as infectious. 
During that interval free intercourse between the 
sick persons and their friends and sympathisers took 
place, and it was almost certain that the spread of the 
disease would not declare its limitations immediately. One 
exceedingly gratifying fact must be chronicled the Dew 
cases can all be traced to the originally infected area, and 
no spread has taken place to other parts of the town, although 
suspected cases among the 114 now under obsenation have 
been brought from other quarters. A suspected case occurring 
outside the infected area turned out not to be plague. 

Every day that the spread of the disease remains thus 
limited is of immense value to Glasgow, for if no more foci 
of the disease are established the city may look forward in a 
very short time to being rid of the invasion. And to the 
commerce and shipping of Glasgow this is a matter of 
■enormous importance. For at foreign ports ships arriving 
from Glasgow are being, and will be, placed in quarantine for 
varying periods. The danger to shipping from the present 
outbreak of plague may be infinitesimal, but foreign ports 
know of the outbreak only and not of the circumstances. 
Also quarantine is quite recognised by Great Britain as an 
obsolete and ill-jadged way of arresting the spread of 
disease, but it is the orthodox method in the opinion of 
many nations with whom we trade. The detention in some 
■cases will probably amount to a fortnight, and what this 
means when an expensive modern steamer is in question 
would surprise those who have never thought of the matter. 
Exports are ceasing, and will conlioue to cease, from Glasgow 
until the port has a clean bill of health, so that the stimulus 
to the inhabitants to help in every way to get rid of the 
plague is a very acute one. 

The Borough Commissioners of Partick, Go7an, and 
Kirkintilloch all held meetings at the beginning of the week, 
when it became clear that those responsible for the public 
health of the people in the neighbourhood of Glasgow are 
not giving way in the least to plague scare. At the meeting 
of the Govan Commissioners, Commissioner Fortune, 
•referring to the fact that plagae had actually occurred in 
the burgh, said that “ it was well once in a while to have a 
scare such as they had had because it made many of the 
people more cleanly.” He deprecated an exaggeration of 
the seriousness of the outbreak and detailed the precautions 
taken by the authorities in behalf of the public health. 
Bailie Smith at the same meeting carried his courageous 
contempt for plague a little further. He seem3 to have said 
that “in the opinion of the man in the street the medical 
men seemed to have lost their heads over the plague 
business. He thought the doctors might be suiting the 
purpose of the community if they made less fuss 
about the disease. There could not be any possi¬ 
bility of the plague raging to the extent it did some 
200 or 300 years ago, chiefly on account of the great 
strides in sanitation.” Bailie Smith is correct in think¬ 
ing that modern sanitation is a check on plague, but he is 
very incorrect in thinking that it is the proper course for 
medical men, out of deference to the trade of a place, to 
neglect any precaution whatever for the complete stamping 
out of a terrible disease. If Dr. Chalmers and his ab e 
coadjutors had “made less fuss about the plague”—in 
other words, had not strained every nerve to suppress it 
immediately - the consequences might, and probably would, 
have been appalling. Fortunately Dr. Barras, the medical 
oftber of health of Govan, while no alarmist, has not fol¬ 
lowed the line recommended by Bailie Smith, but has kept 
himself prepared to deal with any possible outbreat 
drastically. 

At a special meeting of the Partick Commissioners a com¬ 
munication was read from the Local Government Board of 
Scotland suggesting the application of the Infectious 


Diseases (Notification) Act to plague. Accordingly the- 
following resolution was passed, viz. : — 

The Commissioners, as th« loc-il authority for the burgh under the 
Infectious Diseases* Notific ition) Act, 1889. declare, in terms of Section 7, 
Sub section 6, of said Act, that emergency arises in c onsequence of the 
existence within the city of Glasgow of certain cases of plague, aud 
therefore order that said Act shall in the district of the said local 
authority apply to “plague," and that for the period from the expira¬ 
tion of one week from the date of the advertisement to be made ill 
terms of said Act till Sept. 3rd, 1901. 

This resolution is published in the local papers and hand¬ 
bills have been issued throughout the burgh to the same 
effect. The Commissioners in remitting to the Sanitary and 
Sewers Committee power to take such measures as they might 
consider necessary specially authorised the temporary appoint¬ 
ment of a medical man to inspect the whole burgh, beginning 
with the south side of it, and instructed the medical officer to 
get a supply of plague serum for inoculation where deemed 
advisable. The Convener and ex-Provost Caird were appointed 
along with the medical officer aDd sanitary inspector to 
arrange with the medical and sanitary officials of the city 
as to any measures that they might consider it advisable 
to adopt. Dr. J. PatersoD, the medical officer of health 
of Partick, reported that he had engaged Dr. Kirkwood 
of Partick to make house-to-house visitations six days 
a week, and he had been at the woik of inspection 
since Sept. 6th. The sanitary staff had also paid many 
visits to houses in the first ward with the object of 
enforcing cleanliness. An entire ward was in reserve at 
Knigbtswood Hospital for the treatment of any cases that 
might occur. On the whole the condition of the houses 
visited was good. 

At Kirkintilloch, seven miles from Glasgow, at a monthly 
meetiog of the burgh commissioners held on Monday last. 
Dr. W Whitelaw submitted a brief report upon plague in 
which while admitting the bad pre-eminence of Kirkintilloch 
in cholera visitation he urged refrain from panic. And from 
other places in the neighbourhood the same story comes. The 
authorities, while neglecting no precautions, are resolved not 
to magnify the evils. Thi9 is the right spirit—it is the spirit 
which has made the Metropolitan Asylums Board prepare to 
receive plague patients in London, while at most of the large 
British ports the sanitary authorities are on the alert watch¬ 
ing for the disease. 

The rigorous cleansing of premises from which contacts have 
been removed, the emptying and limewashing of ashpits, the 
hosing of courts and the destruction of rats goes on apace 
in Glasgow. Many rats have been trapped in Rose-street and 
Thistle-street, Crown-street aud Kutherglen-road during the 
past ten days, and after bacteriological examination were 
cremated. We are informed that none of the rats have so 
far been found to be infected. We publish additional notes 
from Dr. J. Brownlee and Dr. J. Campbell McCluro as to the 

Clinical Aspects of Cases of Plagie Under 
Treatment. 

(3) William Malloy, aged three years, 57, Thistle-street, 
Glasgow*, was admitted to the Belvidere Hospital on 
August 25th, This child, who is the son of Mrs. Malloy, 
whose case was given in full last week, is stated by 
his mother to have become ill on August 21st. His sym 1 - 
ptoms appear to have been very slight. They consisted 
solely of slight pain in the abdomen and general malaise. 
On admission the temperature was 99 6° F., the pulse was 
106, and the respirations were 22. The child’s expression 
was dull and the face wa* very pale. There was a markedly 
enlarged gland in the submental region of about the size of 
a large marble. This gland seemed to be bard and adherent 
and the skin above it was slightly red. This gland, the 
mother distinctly stated, was not present prior to this illness. 
The glands in the axillae, neck, and groins were palpable 
but were not markedly enlarged. Those in the right groin 
were the most obvious. * Nothing noteworthy was detected in 
either lungs, heart, liver, or spleen. On August 26th the 
temperature reached 100 6° but without any aggravation of 
the symptoms; since then the temperature had been normal 
and the child fairly well. The submental gland above 
noted hail decreased steadily in size till at the end of 10 
days it was barely perceptible. No bacteriological examina¬ 
tion was made in this case. 

(4) James Bogan, aged 60 years, 71, Rose-street, was 
admitted to hospital on August 28th, his case being certified 
as enteric fever. The patient’s grandchild and wife died on 
August 7th and August 9th respectively from a disease 
Certified as “ zymotic enteritis,” but their symptoms were 
high fever and delirium of a nature not usually associated 
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with that disease. The patient sickened on August 15th. on 
which date he wa9 suddenly seized with shivering, nausea, 
and vomiting associated with severe headache and slight 
abdominal pain. The symptoms from their onset were so 
severe as to make him take to bed, where he remained till bis 
removal to hospital. From August 25th he suffered from 
diarrhoea and for the 24 hours preceding admission he was 
delirious. 

On ad minion the patient’s face was seen to have the 
same dull, heavy, and yet anxious look as described in 
detailing last week the cane of Patrick Malloy. The 


the same time oedema without redness spread from the right 
iliac region until nearly the whole abdominal wall pitted 
readily on pressure. This was associated with a distinct 
increase in the abdominal distension. The inflammatory 
process reached its height on Sept. 1st and after that date 
there was a slow but distinct subsidence of the redness and 
oedema around the bubo. The oedema of the abdominal wall 
disappeared, but there appeared coincident with this con¬ 
siderable oedema of the left foot, with tendency to the forma¬ 
tion of pressure sores. On Sept. 6th a secondary fever due to 
suppuration of the bubo commenced, and the temperature 


Fig. 1. 



Shows the patient on admission. 


pupils were moderately dilated and the conjunctiva; were 
slightly injected. The tongue was coa'ed with a thick 
greyish fur in the centre, while the edges were moist and 
clean. There was no congestion of the fauces. The skin 
presented the same mottling noted before in Patrick Malloy, 
with the difference that over the abdomen it was much more 
profuse. In the right groin was a very large tense red and 
cedematous swelling occupying the situation of the verticle 
group of glands (Fig. 1). This swelling was exquisitely 
tender and the tissues surrounding it were so infiltrated as 
to make the appreciation of individual glands by palpation 
impossible. The lymphatic glands above Poupart’s ligament 
were also palpable and slightly tender, while the skin over 
the right iliac region, though not reddened, was distinctly 
oedematous. Elsewhere the lymphatic glands were not 
palpable. The temperature was 102 8° F., the pulse was 
soft and weak and numbered 72, while the respirations were 
at the rate of 24 per minute. The abdomen was slightly 
distended and rather tense. Nothing noteworthy was 
detected in the heart and lungs and the spleen and liver 
were not enlarged. 

Courts of d'ueate .—The patient's condition has been pre¬ 
carious. Delirium has been almost continuous, although 
slight, and at no time violent. Ihe pulse has been very 
feeble and its rate under 100. Hiccough was present 
from August 30th till Sept. 8th, though not in a dis¬ 
tressing degree. It is of interest to note in this case 
that without any evidence of pulmouaiy lesion the respira¬ 
tion rate has varied between 24 and 30. Until the 
morning of Sept. 2nd the temperature ran a febrile conrse, ; 
varying between 100 6° and 103°. On that morning the 
patient had a distinct crisis and the temperature fell to 
97'6 ) and there was improved tension in the patients 
pulse and he expressed himself as feeing better. After 
admission the redness and oedema surrounding the swelling 
in the groin slowly spread until i>, extended downwards 
almost to the mid-thigh and backwaids over the buttock. A'. 1 


Fig. 2. 



A puie cultur of bacillus pestis. 
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rose gradually until it has now (Sept. 12oh) reached 101 w . 
The patient was at the date of writing extremely feeble. 

A pure culture of bacillus pestis (Fig. 2) was obtained 
from puncture of the bubo on the night of admission. 

(5) Thomas Horn, aged 14 years, 6, South Coburg-street, 
was admitted to hospital on August 29th, his cane being 
certified as •* enteric fever (?).” The patient was at the 
house of Mrs. Malloy on either August 20th or 21st. He 
sickened on the 23rd. Toe incubation period in this case 
is therefore two or three days. On the 23rd the patient 
was seized with headache, retching, and pain in the back and 
right axilla. He was fevered, restless, and delirious at nights 
after the onset of illness. Tne pain in the right axilla 
rapidly became worse and was followed by pain in the left 
side of the neck and in the right groin. 

On admitsivn the patient’s tace was flushed and the 
expression was dull and heavy. He had the same appre¬ 
hensive expression described in previous reports. The 
pupils were dilated and the conjanctivae were fairly clear. 
Tue lips were dry and there was well-defined circumoral 

Fi< 


pallor. The tongue was coated in tne centre with a 
greyish white fur, but was clean and moist at the tip and 
edges. The skin was hot and dry; it presented a faint 
mottliDg which was most marked on the back, flanks, and 
buttocks. As the patient lay in the dorsal decubitus 
the right thigh was slightly abducted and the leg was semi- 
flexed. There was a general enlargement of the glands in 
the groins, the axilla!, and the neck. The glands in the right 
axilla and the rgh groin were distinctly the largest and ex¬ 
ceedingly tender (Fig. 3). No complaint of pain was made on 
palpation of the glands of the left groin, the left axilla, or the 
neck. The skin over the right axilla and the right groin was 
slightly reddened, but was not rndematous. The temperature 
was 104 6° F., the pulse was 140, and the respirations were 
23. The pulse was easily compressible, but quite regular. 
The respirations were easy. Examioation of the lungs 
revealed nothing except a few sub-crepitant rdles in the left 
baso-lateral region. On auscultation over the cardiac area 
a faint systolic murmur was heard bcth at the apex and in 
the pulmonic region. Tne abdomen was slightly tympanitic 

. 3. 



Shew i another patient on a.lmusi jn whose c!i lie il history is not recorded in this article 
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to percussion, especially in the right iliaj region. The 
spleen was enlarged both in its longitudinal and transverse 
diameters. 

Course of disease. —Until Sept. 2nd the general condition 
remained the same. There was no visible increase in the size 
of the enlarged glands. He was very restless at nights, 
having delirium with delusions. Fever was high, the 
temperature ranging from 103° to 105°. The pulse was 
rapid and feeble. Considering the stress and duration of 
the fever there was a notable absence of some of the 
commoner symptoms of high fever—viz., subsultus tendinum 
and dryness of the mouth and tongue. Headache was 
constantly present. On August 31st a marked injection of 
the right eye was observed with slight prominence of the 
eyeball. On Sept. 2nd a consignment of Yersin’s anti¬ 
plague serum was received. It was decided after consulta¬ 
tion that this patient was a suitable subject for serum treat¬ 
ment. Accordingly at 12 midnight an intravenous injection 
of 15 cubic centimetres and at the same time a subcutaneous 
injection of 25 cubic centimetres of the serum were made. 
The patient slept well after the injections and perspired 
freely for the first time since admission. Next day 
brought no remission of the temperature, but the buboes in 
the right groin, which had been extremely tender on the 
previous day, could now be touched without the patient 
experiencing more than a slight sense of pain. A like 
lessening in the tenderness of the axillary bubo was also 
quite manifest. A fall of temperature amounting to 4° 
occurred on the night of Sept. 3rd, and since then 
the improvement has been maintained. Three days ago 
(Sept. 9th) there was occurrence of pain in the glands of 
the right groin associated with a temperature oscillating 
between normal in the morning and 101° at night, probably 
due to suppuration of the bubo. 

A pure culture of the bacillus pestis was obtained after 
puncture of the axillary bubo on the day after admission. 


A SUMMARY OF THE EVENTS IN THE 
RECENT OUTBREAK OF PLAGUE 
IN SYDNEY. 

(From a Special Correspondent.) 

The population of the metropolitan combined sanitary 
districts of Sydney is 456,000, all being whites except a 
small colony of Chinese who number less than 4000. Cases 
and deaths occurred as shown in the table below ; included 
among them are 10 Chinese, all males, of whom eight died. 
The first case'appeared during the week ending Jan. 27th, 
and up to July 28th there had been 302 cases and 102 deaths. 


Week 

ending 

Number 
of cases. 

Result. 

Week 

ending 

Numl»er 
of ca&ea. 

Result. 

Jan. 27th. 

i 

Recovered. 

May 5th. 

38 

10 deaths. 

Feb. 3rd. 

— 

— 

„ 17th. 

23 

10 „ 

10th. 

— 

— 

„ 19th. 

24 

10 „ 

„ 17th. 

— 

— 

„ 26th. 

7 

6 „ 

„ 24th. 

2 

1 death. 

June 2nd. 

17 

3 „ 

March 3rd. 

2 

1 «f 

„ 9tb. 

4 

3 „ 

„ 10th. 

5 

3 deaths. 

„ 16th. 

10 

3 „ 

„ 17th. 

12 

3 „ 

, ,, 23rd. , 

6 

_ 

2Uh. 

10 

3 „ 

1 ii 3Cth. 

12 

3 deaths. 

„ 31st. 

23 

6 „ 

! July 7th. | 

1 

— 

April 7th. 

29 

9 „ 

| 14th. 

7 

_ 

„ 14th. 1 

29 

12 „ 

; m 2ist. 

2 

_ 

„ 21%t. 

16 

8 „ 

„ 23th. 

0 

1 death. 

„ 28th. 

26 

1 

7 „ 





Before the plague came the provisions of the Venice 
Convention were applied to vessels arriving from plague- 
infected ports, efforts were made to kill the rats on them, 
and notification of all cases of plague was made compulsory 
under the Public Health Act as soon as the presence 
of the disease in New Caledonia became known. On the 
appearance of the first case the Registrar-General was 


requested to communicate to the department every informa¬ 
tion of death received by him after Jan. 1st, 1900, in which 
the cause was ascribed to blood-poisoning, septicaemia, 
acute abscess, septic intoxication, &c., with a view to 
investigation by the medical staff. It was publicly requested 
that all cases of illness of doubtful character should be 
reported to the department. This request was also specially 
addressed to the members of the medical profession by 
letter. Suspicious or doubtful cases thus reported were 
examined and diagnosed by a staff medical officer. On the 
appearance of the second case the coroners were desired to 
report all uncertified cases of death in which there was 
suspicion of plague, in order that the examination of the 
bodies might be supervised and to secure safe burial if 
plague were found to have been the cause of death. 

Facilities for examining cases bacteriologically already 
existed in the excellent laboratories possessed by the depart¬ 
ment and under direction of a highly-trained micro¬ 
biologist. A supply of plague prophylactic (Haffkine) had 
been procured long before and was in readiness. At first it 
was used for inoculating the staff and contacts only. A 
further supply was received during the second week of the 
outbreak and was used on contacts and on persons inhabit¬ 
ing parts of the city which appeared to be specially 
dangerous; this supply was continuously maintained by 
receipt of fresh consignments from India. Posters were 
exhibited in the streets in which brief information concern¬ 
ing plague and instructions to householders were given, and 
pamphlets to a similar effect were sent by post to every 
householder; the posters were also printed in Chinese, and 
exhibited in the small Chinese quarters which exist in 
Sydney. 

Parts of the city from which numerous cases of plague had 
been removed were regarded as infected areas. They were 
dealt with under the quarantine law, surrounded by a guard,, 
and then large numbers of men controlled by the Depart¬ 
ment of Public Works were turned into them who thoroughly 
cleansed them. A staff was organised for the destruction of 
rats. In addition, a capitation fee of sixpence for every rat 
was paid through the agency of the staff last mentioned and 
also through the agency of the vai ious municipal councils con¬ 
trolling the districts into which Sydney is subdivided. The 
sewers were from time to time fumigated with burning 
sulphur by the staff of the engineer for water-supply and 
sewerage. This had the effect of killing some rats and of 
driving large numbers to the sewer mouih where they were 
drowned or destroyed. Another staff was organised which 
had for its duty to fumigate regularly with burning sulphur 
the ferry boats which ply on the harbour so as to destroy the 
rats. This duty was entrusted to the collector of customs 
It was ordered that no vessel trading between Sydney, which 
was the only infected place, and other ports of New South 
Wales should be allowed to communicate with the shore 
unless it could produce a certificate that before leaving 
Sydney it had been fumigated and the rats had been destroyed. 
This duty was entrusted to a branch of the last-named staff. 
Vessels of all descriptions were forbidden to lie at any public 
wharf except under regulations calculated to prevent the 
landing of rats from them. They were to be kept four feet 
off the wharf by fenders—the fenders and gangways in use 
to be kept freshly tarred, springs and hawsers to be tarred, al> 
openings in the vessel on the wharf side to be closed except 
when in actual use, all openings to be closed at night and 
the side to be brightly lighted, &c. 

All local authorities were reminded of their powers and 
duties under the Public Health Act and the Municipalities 
Act and were exhorted to use great exertions to get rid of all 
accumulations of filth and of nuisances in general. Local 
authorities in country districts in communication with 
Sydney by sea or by rail were requested to secure the refusal 
of some cottage suitably placed in which a plague patient 
might be lodged if imported from Sydney. 

Part of the maritime quarantine station was equipped and 
utilised as a plague hospital. A staff of experienced trained 
nurses was drawn from a general hospital under control of 
the department. A staff medical officer was placed in 
charge of the quarantine hospital ; he was assisted by the 
advice of a leading member of the profession practising in 
Sydney who paid a visit on alternate days. Clergymen of 
three religious denominations volunteered for service at the 
quarantine station and officiated during its occupancy for 
plague purposes. They, as well as medical officers and 
medical visitors who desired to study the disease, were 
allowed to enter and leave the hospital enclosure on first 
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changing their clothes and on bathing before leaving if they 
had been inoculated. 

Buildings at the maritime quarantine station standing out¬ 
side the hospital enclosure, which aie generally employed for 
housing healthy persons landed from infected vessels, were 
used as an isolation camp for contacts. 

Communication with the quarantine station being by sea 
a seivice of steam-vessels was organised, by means of which 
communication could be had immediately at any time that a 
case was reported for removal. These vessels lay at a 
central depot within the city, which was placed in quaran¬ 
tine. A special ambulance service was equipped for the 
purpose of removing cases of plague ; it was lodged at the 
central depot above-mentioned. A disinfecting staff was 
organised and lodged at the same central depot. This was 
placed under control of the medical officer of health of 
the metropolitan combined sanitary districts. 

All cases of plague or suspected plague were notified to the 
department direct; they were then visited by a staff medical 
officer. oAs soon as the staff medical officer had made up his 
mind that the case was plague he administered subcutaneously 
40 cubic centimetres of Versin-Konx serum (as soon as this 
became available on May l<dth), communicated with the 
nearest police station, forthwith placed the house and all 
persons in it in strict quarantine under a police guard, and 
reported. 

When a staff medical officer’s report was received (by 
telephone or otherwise) at the department, the ambulance 
staff was instructed to fetch the patient and, in separate 
vehicles, the other members of the household. A trained 
nurse accompanied the patient and attended to his needs 
during the journey. 

Oi arrival at the maritime quarantine station protective 
ito ml at ti on was offered to the contacts; it was rarely 
icCipted. On arrival contacts were deprived of their own 
clothes and were given clean clothes ; their own clothes were 
restored to them after washing or disinfection in a steam 
disinfector. Contacts, whether inoculated or not, were 
detained for five complete days and were then dismissed. 
Patients were discharged from hospital (a) if they had had 
a normal temperature for 10 days, (b) if they had no dis¬ 
charging sore, and ( c ) if they were, generally speaking, 
strong enough. 

The bodies of persons (a) who were too ill on discovery for 
removal, (b) who were found already dead, or (c) who after 
investigation on report of coroners were found to have died 
from plague were dealt with as follows. The body was com¬ 
pletely enveloped in a sheet soaked in sublimate solution and 
placed in a light coffin having watertight joints at the bottom. 
The coffin was screwed down : it was enveloped in coarse 
sheeting soaked in sublimate solution ; it was then safely 
transported by the undertaker to the depot already 
mentioned and thence to the maritime quarantine station, 
where it was buried without further precaution in a sandy 
soil on a slope falling towards cliffs above the Pacific. The 
bodies of persons who died at the quarantine hospital were 
coffined after a similar fashion in the hospital enclosure by 
the male nurses, who also carried them to the gate. They 
were then taken in charge by appointed persons who trans¬ 
ferred them to the place of burial mentioned above. 

After the house from which the patient had been removed 
was evacuated it was locked and remained in charge of the 
police who prevented general access to it. As soon as 
possible the disinfecting staff took possession of it. Usual 
methods of disinfection were used : sublimate solution was 
applied with Geneste-Hirscher sprays inside, solutions of 
5 per cent, sulphuric acid being used for yards and base¬ 
ments. Clothing, bedding, and soft goods generally were 
removed in canvas bags to the steam disinfector. The 
routine of disinfection varied slightly according to circum¬ 
stances in individual cases ; the whole premises were always 
thoroughly cleansed, but often only the room occupied by 
the patient was actually disinfected. Articles removed for 
disinfection having been replaced, the contacts resumed 
occupation at the beginning of the sixth day from their 
removal. 

Auguftt 6th. 


Alum in Baktng Powder.— At the Bristol 

police-court on Sept. 5th a grocer was summoned for selling 
baking powder containing 52 per cent, of alum. He was 
fined 40#. and costs and informed that a second offence would 
result in imprisonment. 


POST-GRADUATE INSTRUCTION. 


At the beginning of the new medical session, which is 
now within a measurable distance of us, many qualified men 
will like to know the opportunities which are offered them 
in London for keeping up to date in their clinical work. 
The union of nine of the Metropolitan Schools of Medicine 
offers the best of these opportunities. A ticket for three 
months or six months can be obtained which entitles 
its holder to attend the clinical instruction, the opera¬ 
tions, and the post-mortem examinations at each of the 
following hospitals, viz., Charing-cross, GuyV, King's 
College, Middlesex, St. George’s, St. Mary’s, St. Thomas’s, 
University College, and Westminster. It will be seen 
at once what a wealth of material is open to those who 
desire to see as many cases as possible in a short period, 
and practitioners will be difficult to please if they do not find 
enough cases of real interest to study. If the scheme were 
more widely known there would be fewer who consider that 
they must go to Paris, Berlin, or Vienna to obtain clinical 
instruction. Particulars may be obtained on application to 
the honorary secretary. Metropolitan Schools of Medicine, 
west wing, Examination Hall, Victoria-embankment, London, 
W.C., between the hours of 12.30 and 3 l’.M. daily, except on 
Saturdays. 

Medical Graduate #’ College and Polyclinic , 22, Chenies- 
street , Goner-street, W.C. —This institution was established 
in 1898. Its principal object is to organise and to develop 
post-graduation study in tne metropolis. The enormous field 
for clinical study which exists in London has failed to 
attract medical graduates in any considerable number 
largely because the existing facilities are but imperfectly 
known and the clinical teaching is not definitely organised 
to meet the wants of practitioners. The establishment of a 
central office where precise information may be obtained 
will, it is hoped by those interested in the institution, 
be of some influence in placing London in the position 
it ought to occupy as the most important centre for 
post-graduation study. In addition to an endeavour to 
secure cooperation among existing institutions the new 
College provides practical instruction under its own roof in 
all the special departments of professional work. It is well 
equipped with consulting-rooms, class-rooms, laboratory, 
lantern-room, dark-room, $cc. There is also a well-furnished 
reading-room and library. In the Polyclinic consulta¬ 
tions are conducted every afternoon at 4 o’clock by 
well-known physicians and surgeons. Patients whose circum¬ 
stances warrant it may be sent by any medical practitioner 
and the opinion of the consultant is communicated not 
to the patient but to his medical adviser. Records of 
the cases are made and the valuable clinical material 
thus collected is to be published in the College journal. 
The annual subscription is fixed at present at one guinea. 
This secures the use of the library, reading-room, and 
museum with the right to attend the afternoon consulta¬ 
tions. There are also at intervals special clinical lectures 
which are open to all annual subscribers. Medical visitors 
to London are invited to inspect the College, and further 
information may be obtained by application to the medical 
superintendent. The President of the College is Sir 
William H. Broadbent, Bart. 

Charing Cross Hospital— Special series of clinical 
lectures and practical demonstrations, exclusively arranged 
for the convenience of practitioners and post graduate 
students, are given at the hospital throughout the year. 
The lectures for the year are arranged in three courses, each 
course consisting of 10 meetings and lasting 10 weeks. Two 
of these courses are held during the winter and one during 
the summer. The class meets on each Thursday in the 
board-room of the hospital and proceeds thence to the wards 
or to the department in which the demonstration may be 
held. The fee at present charged for each course of 10 
lectures is one guinea. The first of the two winter courses 
for the ensuing academical year will commence on Oct. 11th 
next and will be conducted by the following members of 
the medical and surgical staff : Dr. T. H. Green, Dr. J. M. 
Bruce, Dr. F Willcocks, Dr. H. M. Murray, Dr. J. Galloway, 
Dr. T. W. Eden, and Mr. 8. Boyd, Mr. H. F. Waterhouse, 
Mr. F. C. Wallis, and Mr. C. Gibbs. Practitioners wishing 
to join the class can obtain any farther information as to the 
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dates and the subjects by communicating with the honorary 
secretary (Dr. F. Willcocks) at the hospital. 

West London Hospital .—This hospital was the first, and 
still is the only, general hospital in London to organise a 
systematic scheme for post-graduate teaching and to devote 
the clinical material in its wards and in its out-patient de¬ 
partment to the instruction of qualified men. This scheme 
was started in 1895 and three years later its basis was 
enlarged by the provision of accommodation in the shape of 
lecture-, reading-, and writing-rooms for the post-graduates. 
For the proper organisation of post-graduate teaching a 
general hospital is essential, and it is absolutely necessary 
Lhat the practice of such hospital should be exclusively 
reserved for qualified medical men. The proof of this 
statement is to be found in the success which has 
attended this college. The large number of post-graduates 
who have been enrolled since its commencement (over 
300) at first strained the accommodation resources of 
the hospital, especially in the out-patient department, 
but a much-needed enlargement of this department 
carried out by the committee last year now affords ample 
space for a large class of post-graduates. The scheme of 
study includes the following: 1. Instruction is given daily 
in the medical and surgical out-patient rooms. 2. Special 
demonstrations are given in the medical and surgical wards 
on fixed days in each week, 3. Practical instruction is given 
in the special departments for diseases of the eye, throat, 
nose and ear, and of women, and clinical assistants are 
appointed in connexion therewith. 4. Instruction is given 
in the post-mortem room and iD the clinical investigation 
laboratory. 5. Every facility is afforded to the post-graduates 
for seeing and following the operations performed in the 
operating theatre, over 1000 operations being performed each 
year, and they are encouraged to render assistance thereat. 
6. Courses of practical lectures are held three or four times 
in the year, two lectures being given in each week. A 
certificate, signed by the staff, is awarded after three 
months’ attendance. The fees for hospital practice, includ¬ 
ing all lectures, are £3 3s. for three months, or £5 5*. for one 
year. Full information can be obtained on application to 
the Dean. Mr. L. A. Bid well, at the hospital. 

West-End Hospital for Diseases of the Nervous System .— 
Clinical demonstrations on cases of diseases of the nervous 
system are held each Tuesday afternoon at 4 o’clock through¬ 
out the winter for medical practitioners. Medical men are 
admitted on presentation of their visiting cards, but the fee 
for a course of three months is one guinea. The courses are 
also sometimes held during the spring and autumn vacations 
for medical men visiting the metropolis. The programme of 
subjects held during the winter courses is so arranged as to 
cover the main subjects included in neurology. The subjects 
are always practical and cases are always shown. A synopsis 
of each demonstration is sent by post beforehand to those who 
join for the course. As this course caters solely for practi¬ 
tioners it does not clash with that given at the National 
Hospital for the Paralysed and Epileptic which is for 
students also. Further information may be obtained from 
the honorary secretary, Post-Graduation Course, at the 
hospital, 73, Wei beck-street, W. 

For Post-graduate i r >strnotion atvo'd tee the Students' Number 
of iHK Lanci:t for Sept. 2nd, 1699, page 692. 


THE REPORT OF THE SANITARY COM¬ 
MISSIONER WITH THE GOVERNMENT 
OF INDIA FOR 1898. 


First Notice. 

This report, with its appendices and returns, ‘ forms a 
weighty official document in a double sense—that is, not 
only in the matter of avoirdupois, but in the amount and 
value of the information which it contains. We do not 
thiuk that these reports are so well known as they should 
be, for they contain a variety of information not easily to 
be obtained elsewhere. A perusal of the list of books and 
papers referred to by the compilers of this volume will show 
the labour involved in drawing up these reports. We may 
enumerate some of the subjects discussed, and as our obser¬ 
vations must be very brief we strongly recommend our 
readers to study the report for themselves. 

In addition to the sections devoted to the diseases affecting 


the European and native armies of India, the jail and general 
population, we have one upon enteric fever in which the 
subject is very elaborately and carefully treated in con¬ 
nexion with all the more recent views put forward in con¬ 
temporary medical literature—in Europe and America. There 
is also a contribution on the detection of the bacillus typhi 
abdominalis in water and other substances by Mr. H. 
Hankin, Fellow of St. John’s College, Cambridge, the 
chemical examiner and bacteriologist to the North-West 
Provinces and Oudh and to the Central Provinces. A very 
interesting reference is made to some points in connexion 
with plague and a brief summary of the report of the 
German Plague Commission is given ; while among other 
contents of the report we may mention some valuable 
observations on the sewage problem and the different 
methods adopted for the disposal of excreta in India; a 
resume of Professor’s Sticker’s paper on 1 ,eprosy as the result 
of his observations and experience whilst serving in India 
as a member of the German Plague Commission ; and a 
capital, as well as very readable, report by Dr. Alexander 
Crombie of the recent Congress on Tuberculosis at 
Berlin (at which he was present as a delegate from the Indian 
Government), supplemented by observations having special 
reference to the prevalence and prevention of that disease in 
India. 

The health of the European army in India, the average 
strength of which in 1898 was 67,741, was better as 
measured by the admissions, constantly sick, and death 
rates, but the total loss from deaths and invaliding 
together was higher than in the previous year. Ague 
and venereal disease, although less in 1898 than in the 
previous year, made up more than half the total admission- 
rate from all causes. But the diseases which caused this 
admission rate were not by aDy means those which gave rise 
to the mortality in the British army serving in India. 
Enteric fever caused more than half the total death-rate. The 
mortality from this fever, abscess of the liver, and heatstroke 
combined made up 65 per cent, of the total deaths for the year. 
As far as northern India is concerned the health statistics 
were no doubt unfavourably affected by the return of soldiers 
more or less broken down in health from frontier field 
service. We notice that the highest death-rate occurred in 
the 2nd battalion of the Yorkshire regiment at Peshawar 
and that no less than 52 9 of it was attributable to enteric 
fever. A large part of the Sanitary Commissioner’s report is 
devoted to the consideration of thi* fever and the subject is 
very thoroughly discussed—indeed, we do not know any 
other published reports in which the views of Continental, 
British, and American authorities in regard to its origin, 
causes, modes of spread, and etiology are so amply set forth. 
We wish we could add that the result of all the labour 
bestowed upon the subject was more encouraging than it 
is. Enteric fever is the most fatal of all the diseases 
to which the European army in India is subject and, 
judging by statistics, it seems to be increasingly so. 
Not so very long ago it was comprehensively regarded and 
relegated to one cause, that of a water-borne disease; but 
this exclusive view is no longer held to be tenable. Its 
causation is now attributed to the presence of the enteric 
fever bacillus of Eberth and Uaffky and, as a consequence, 
the fever is intimately associated with the life-history of 
this pathogenetic germ and the methods by which it effects 
an entrance into the human body. It is confessedly 
somewhat bewildering to those who are seeking how 
to formulate some practical line of action in re¬ 
gard to the prevention of enteric fever to read all the 
various theories and hypotheses that have been, and are 
still beiDg, put forward. A much more comprehensive view 
is now taken as to what is and what is not enteric fever. Not 
only are cases nowadays included under that term which the 
late Sir William Jenner, for example, would probably not 
have recognised as belonging to it, such as those of enteric 
fever without intestinal lesions, but the latest researches 
open out fresh paths for investigation. The great body 
of opinion, and the results of bacteriological researches, 
are in favour of the view that the enteric fever of India is 
the same as that of Europe, although cases may occur in both 
countries caused by other and related bacilli. Assuming that 
the bacillus is the veritable cause of enteric fever, the facts 
that it can be so frequently detected in the urine and 
that its presence is often discoverable in the gall-bladder 
and various organs and tissues long after a patient has 
recovered from an attack of enteric fever, tend to show 
how much more complex and difficult is the problem 
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of preventing the spread of the disease than it was 
when the intestinal discharges were believed to be the 
sole or main vehicle for dissemination of the virus. The 
enteric fever age belongs to that period of life of which 
short service armies are composed, and the predisposition to 
be attacked by it in tropical and sub tropical climates is in 
inverse proportion to the length of service in such climates— 
in other words, the shorter the residence the greater the 
liability to attack. This may be now regarded as a fact 
established by Indian statistics. A good deal has been 
said of late about the prevalence of enteric fever among the 
native population in India. If such were the case we should 
not, of course, have far to go to seek for a widespread 
cause of its prevalence among British troops serving in that 
country ; but the facts, so far as these are known, all point 
the other way—namely, that the natives enjoy a comparative 
immunity from enteric fever. It is commonly alleged that the 
natives suffer from that disease in childhood—hence their 
subsequent immunity ; but no evidence has been brought 
forward in support of that view, and it is notorious that 
the amount of enteric fever among the native army and jail 
population is quite insignificant as compared with what it is 
among Europeans quartered in India. Put shortly, the 
disease from which the native soldier dies is pneumonia and 
respiratory disease during the cold season ; that from which 
the British soldier dies is enteric fever contracted in the hot 
season. It is noteworthy, too, that the class of native troops 
most liable to be affected by enteric fever are those whose 
diet and habits most nearly resemble our own—the Goorkhas, 
for example. If we might hazard a conjecture it would be 
that those who are not meat-eaters and spirit-drinkers in 
these climates are less liable to attack, and that their faecal 
discharges are of quite a non-infective character as compared 
with those who consume meat and alcohol. Be this as it 
may, however, the loss of young manhood in India and the 
drain on this country from this disease are appalling, and 
no amount of trouble and expense can be considered 
excessive when employed in searching out and preventing 
its causes. 

The history of plague in India during 1898 shows that, as 
far as the British troops were concerned, the chances of 
their contracting the disease by infection were very small, 
notwithstanding the fact that numbers of them were 
employed on plague duty. In case of cholera the move¬ 
ment of British troops in seven instances during 1898 was 
resorted to with success ; and similarly in the case of plague 
the evacuation of an infected site or of the lines occupied 
by the native followers of a corps was found to be 
the most effectual plan of procedure. The best methods 
by which we can combat plague comprise: evacuation 
of the site, measures of disinfection, and anti-plague 
inoculation on the same principle as we vaccinate against 
small-pox; and the most practical guide that we have seen 
is a little pamphlet on bubonic plague by Mr. Hankin, 
published at the Pioneer Press, Allahabad, in 1899. As 
regards the way to proceed in the case of a village or small 
community a recent report by the Punjab Government may be 
consulted. In this report the role played by rats and the reasons 
for an immediate and wholesale evacuation of a plague-infected 
locality are set forth in an interesting and instructive way. 
The report states that the advantages of evacuation and 
thorough disinfection of a whole village site have been so 
accepted as fully proved that little argument has been 
usea regarding them. A comparison of the ultimate 
results in a number of cases where immediate evacua¬ 
tion was not insisted on with those of later villages 
where no delay was allowed to occur will show clearly 
the necessity of having all villages camped out in the 
open air at the earliest possible moment. The argument 
is this. Plague shows no tendency to spread from house to 
house unless it is carried by human beings or animals. Rats 
take the disease, and it is admitted that after being infected 
they have no tendency to leave their homes unless they are 
disturbed, and that in 10 days all that live in the infected 
houses should have died. If, however, they are disturbed 
by the roofs being at once taken off infected houses, floors 
being dug up, and everything being flooded with anti¬ 
septics, they leave the infected houses and carry the infec¬ 
tion to other houses. In front, therefore, of the line of 
disinfection through a village there is an advancing wave 
of infection carried by the rats, and when the disinfection 
reaches the last house in the village the remaining rats must 
either double back into the houses already disinfected, thus 
re-infecting them, or they must leave the village and carry 


the infection to some other village, and either result s 
clearly one to be avoided. Given the premises the conclusi* n 
and the rule would theiefore be sound. 


THE OUTBREAK OF TYPHOID FEVER IN 
BELFAST. 

At the present time the citizens of Belfast arc being treated 
to an interesting discussion as to the cause of the typhoid 
fever in the city. In the middle of July the executive 
sanitary officer and the city surveyor of Belfast reported to 
a joint meeting of the improvement and public health com¬ 
mittees of the corporation as to how the health of the city 
could be improved with special reference to typhoid fever, 
and they made a number of suggestions, as reported in 
The Lancet of July 21st (p. 224). The executive sanitary 
officer reported that there would be no protection against 
epidemics of typhoid fever until the Water Commissioners 
carried out the powers which they obtained from Parliament, 
last year, when in referring to their catchment the chief 
engineer of that trust stated that “a condition of things 
like that on the catchment is a standing menace to the 
health and life of the people in the town where the water 
is consumed.” In reply to this report the chief engineer 
of the Water Commissioners supplied his board with a 
counter report which was patented at their meeting 
on August 30th. He said timt the conclusion that the 
recent cases of typhoid fever in Belfast found their origin 
in the Stoneyford catchment was unsupported by any real 
evidence. As against such a view he brought forward the 
long storage and subsidence of the water ; very careful 
filtration ; further storage in the service reservoir ; turning 
the water to waste when any doubt existed as to its 
suitability for use; and the fact that the disease did not 
show itself fairly distributed over the whole district receiving 
a supply from Stoneyford, but in a particular portion. He 
then twitted the corporation officials with the fact that while 
they admitted serious defects in the sanitary condition of r 
Belfast and made a number of general recommendations in 
connexion with them, they utterly failed to draw any con¬ 
clusion as to the relationship between the sanitary conditions 
and the prevalent disease. He traced the origin of the 
epidemic to bad drains, stinking privies and ashpits, sewer 
gas, and unhealthy sites in Belfast. He pointed out that 
there were thousands of spots in Belfast soaking with 
organic pollution, teeming with germ life, and ready 
when conditions were favourable to seek out new victims. 
He pointed out how disease-germs, which die in water 
in a few weeks, live and multiply at an enormous rate 
in soil when it is charged with organic filth. He showed 
(by quoting statistics, giving some returns of drain-testex& 
employed by the public health committee) the deplorable 
condition of drain-jointing in Belfast. One tester found, out 
of 819 houses in which typhoid fever had occurred, some 388. 
or 44 per cent., with defective drains. In a further batch o£ 
137 houses the drains in over 78 per cent, were wrong ; andf 
another tester stated that out of 731 houses in which typhoid 
fever had occurred 389 houses, or 53 per cent., had defective 
drains. On the question of things sanitary in Belfast the 
engineer of the Water Board referred to a paragraph quoted in 
Question 4C40, noted in the Belfast Bill of 1890, as follows 
M No language could be too strong to express public dis¬ 
approval of the practice of wilfully constructing improper 
sewers or drains and anyone even moderately acquainted 
with the character of the Belfast buildings must be alive tc 
the fact that this almost criminal negligence is more wide¬ 
spread than they would care to acknowledge.” The engineer 
of the Water Board attacked the whole system of the Belfast 
main drainage, pointing out that the sewers were too small 
for their work and that the assumption that the main drainage 
system had freed the brooks and streams from sewage was 
incorrect. He showed that the Water Commissioners were, 
and had been, pushing on as fast as possible their plans to 
acquire the catchment areas. Taking the table of death- 
rates from typhoid fever in Belfast for the period 1890-1399, 
excluding the two epidemic years, he showed that tho 
average or normal death-rate from typhoid fever was 54 per 
1000 persons per annum, while in the 33 great towns in 
England for the period 1888 1097 the rate was 19 per 1000 
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In other words, independently of epidemics, the annual 
average or normal death-rate from typhoid fever in Belfast 
was almost three times the rate in the 33 great towns. 1 He 
pointed out how the corporate officials had been absolutely 
silent on this point—viz., that typhoid fever was really 
endemic in Belfast, the inference being that sanitary defects, 
not bad water, must be the cause of this, precisely an 
analogous condition to Dublin where, though the water-supply 
was admittedly good, typhoid fever was endemic. The 
engineer of the Water Board claimed to have shown that the 
visitation of typhoid fever could not be fairly attributed to the 
Stoneyford water-supply, and he held that other causes and 
insanitary conditions (which he pointed out) were sufficient 
to account for all the disease that had occurred, causes and 
conditions to which he accused the officials of the corpora¬ 
tion of having shut their eyes in their report. He quoted 
Dr. Frankland (in support of the Belfast Water Bill of 1899), 
who, while supporting the proposals to buy up the water¬ 
works catchments, states: “I do not think any case has 
been made out against the water as having produced the epi¬ 
demics (of typhoid fever) which Belfast has been subject to 
from time to time.” Finally, the engineer of the Water Com¬ 
missioners expressed his surprise that, in the present sanitary 
deadlock now existing in Belfast the public health com¬ 
mittee of the corporation did not have an exhaustive 
examination of the city made by an eminent public expert 
in public health, such as Dr. A. Hill of Birmingham or Sir 
Henry Littlejohn of Edinburgh. The public have now heard 
both sides of the case, that bf the public health committee 
who say the water-supply was the cause of the epidemic, and 
that of the Water Commissioners who deny this altogether, 
but blame the bad sanitary state of the city as being the 
font et origo mail. Meantime, while this wrangling goes on 
between the City Corporation of Belfast and the Water Board. 
62 cases of typhoid fever were notified for the week ending 
August 26th. No attempt has so far been made to meet the 
damaging attack of the official of the Water Commissioners. 
At the monthly meeting of the city council held on Sept. 1st 
it came out that during the period between July 22nd and 
August 18th 209 cases of typhoid fever had been notified, 
78 of simple continued fever, 35 of scarlet fever, 26 of 
erysipelas, eight of diphtheria, four of puerperal fever, two 
of croup, and one of small-pox. The number of cases of 
typhoid fever, as well as the deaths therefrom are slightly 
more numerous than in the preceding four weeks. It was 
extremely unfortunate that just when the council were 
beginning to discuss this most important question of the 
typhoid fever outbreak the meeting became so small that 
the necessary quorum was not present and the consideration 
of the matter had to be adjourned. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 7042 births and 4824 
deaths were registered during the week ending Sept. 1st. 
The annual rate of mortality in these towns, which had 
been 20'3, 19’5, and 19 8 per 1000 in the three pre¬ 
ceding weeks, rose again during the week under notice 
to 21 7. In London the rate was 20 2 per 1000, while 
it averaged 22 6 in the 32 provincial towns. The lowest 
death-rates in these towns were 119 in Halifax, 12*3 
in Croydon, 14 1 in Bradford, and 14 2 in Cardiff; the 
highest rates were 27 9 in Birmingham, 30 6 in Hull, 
33 3 in Breston, and 33 6 in Sheffield. The 4824 deaths 
in these towns included 1422 which were referred to the 
principal zymotic diseases, against 1061 and 1180 in the 
two preceding weeks; of these 1156 resulted from diarrhoea, 
97 from whooping-cough, 49 from diphtheria, 48 from 
'‘fever” (principally enteric), 45 from measles, 24 
from scarlet fever and three from small-pox. The lowest 
death-rates from these diseases were recorded in Halifax, 
Bradford, Newcastle-upon-Tyne, and Birkenhead ; and the 
highest rates in Bdton, Sheffield, Preston, and Hull. The 
.greatest mortality from measles occurred in West Ham and 
Swansea ; from scarlet fever in Burnley ; from whooping- 
cough in Cardiff, Brighton, and Gateshead; from “fever” 
in Portsmouth ; and from diarrhoea in Birmingham, Bolton, 
Preston, and Hull. The 49 deaths from diphtheria included 
19 in London, 10 in Sheffield, six in Leicester, and 


1 Lied Government Board Report, 1398 99, p. 167. 


three in Leeds. Three case6 of small-pox were registered 
in Liverpool, but not one in any other of the 33 towns. 
There were two cases of small-pox under treatment 
in the Metropolitan Asylums Hospitals on Saturday, 
Sept. 1st, one fresh case having been admitted during the 
week. The number of scarlet fever patients in the 
Metropolitan Asylums Hospitals and the London Fever 
Hospital at the end of the week was 1702, against numbers 
decreasing from 1838 to 1726 on the three preceding 
Saturdays ; 176 Dew cases were admitted during the week, 
against 155, 157, and 140 in the three preceding weeks. The 
deaths referred to diseases of the respiratory organs in 
London, which had increased from 128 to 149 in the three 
preceding weeks, fell again during the week under notice to 
138, and were three below the corrected average. The 
causes of 51, or nearly 1*1 per cent., of the deaths in the 
33 towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death 
were duly certified in Bristol, Leicester, Nottingham, 
Bradford, and in 11 other smaller towns; the largest 
proportions of uncertified deaths were registered in Liver¬ 
pool, Halifax, Sheffield, and Hull. 

In 33 of the largest English towns 6888 births and 4375 
deaths were registered during the week ending Sept. 8th. 
The annual rate of mortality in these towns, which had 
increased from 19 5 to 21 7 per 1090 in the three preceding 
weeks, declined again to 19 6 last week. In London the 
death-rate was 18 0 per 1000, while it averaged 20 7 in the 
32 large provincial towns. The lowest death-rates in these 
towns were 10T in Derby, 12 4 in Halifax, 12 7 in Bradford, 
and 13 3 in Blackburn ; the highest rates were 25 9 in 
Sheffield, 26 4 in Leicester, 26 8 in Preston, and 35 6 in 
Hull. The 4375 deaths in these towns included 
1144 which were referred to the principal zymotic 
diseases, against 1060, 1181. and 1422 in the three 
preceding weeks; of these 871 resulted from diarrhoea, 
101 from whooping-cough, 63 from diphtheria, 52 
from “fever” (principally enteric), 37 from measles, and 
20 from scarlet fever. The lowest death-rates last week 
from these diseases occurred in Halifax, Bradford, Black¬ 
burn, and Huddersfield ; and the highest rates in Wolver¬ 
hampton, Leicester, Burnley, and Hull. The greatest 
mortality from measles and from scarlet fever occurred in 
Oldham ; from whooping-cough in West Ham, Nottingham, 
Derby, Preston, Sheffield, and Gateshead ; from “ fever” in 
Portsmouth; and from diarrhoea in Brighton, Wolver¬ 
hampton, Leicester, Bolton, Manchester, Burnley, and 
Hull. The 63 deaths from diphtheria included 19 in 
London, 13 in Leicester, eight in .Sheffield, four in Bristol, 
and four in Manchester. No fatal case of small-pox 
was registered last week in any of the 33 towns and 
only three small-pox patients were under treatment on 
Saturday last, Sept. 8th, in the Metropolitan AsylumB 
Hospitals. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital at the end 
of the week was 1736, against numbers declining from 1838 
to 1702 on the four preceding Saturdays ; 213 new cases 
were admitted during the week, against 157, 140, and 176 in 
the three preceding weeks. The deaths referred to diseases 
of the respiratory organs in London, which had been 149 
and 138 in the two preceding weeks, further declined last 
week to 124. and were 25 below the corrected average. The 
causes of 44, or 10 per cent., of the deaths in the 33 towns 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 
in Bristol, Nottingham, Manchester, Salford, Newcastle, 
and in 13 other smaller towns ; the largest proportions of 
uncertified deaths were registered in Birmingham, Norwich, 
Liverpool, and Halifax. _ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined from 19 0 to 16 9 per 1000 in the five 
preceding weeks, rose again to 17 6 during the week ending 
Sept. 1st, and was 41 per 1000 less than the mean rate 
during the same period in the 33 large English towns. The 
rates in the eight Scotch towns ranged from 13 2 in Leith 
and 13 7 in Dundee to 22 6 in Paisley and 24 4 in Aberdeen. 
The deaths in these towns included 54 which were re¬ 
ferred to diarrhoea, 25 to whooping-cough, nine to measles, 
five to scarlet fever, five to “ fever,” and three to diph¬ 
theria. In all 101 deaths resulted from the^e principal 
zymotic diseases, against 108 and 103 in the two preceding 
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weeks. These 101 deaths were equal to an annual rate of 
33 per 1000, which was 15 below the mean rate in the 
week from the same diseases in the 33 large English towns. 
The fatal cases of diarrhoea, which had been 56 and 52 in 
the two preceding weeks, rose again to 54, of which 
27 occurred in Glasgow, six in Dundee, and six in Greenock. 
The deaths referred to whooping-cough, which had been 18 
and 23 in the two preceding weeks, rose again to 25, 16 of 
which were recorded in Glasgow. The deaths from measles, 
which had been 16 and nine in the two previous weeks, were 
again nine during the week under notice, and included five 
registered in Edinburgh. The five deaths from scarlet fever 
corresponded with the number in the preceding week, and 
included three in Glasgow and two in Edinburgh. The 
fatal cases of “fever,” which had been five and eight in the 
two preceding weeks, fell again to live, three of which were 
recorded in Glasgow, where two of tho three deaths from 
diphtheria also occurred. The deaths from diseases of the 
respiratory organs in these towns, which had been 59 and 

82 in the two preceding weeks, declined to 53 during the 
week under notice, and were 25 below the number in the 
corresponding week of last year. The causes of 19, or 3 5 per 
cent., of the deaths in these eight towns were not certified. 

The annual rate of mortality in the eight Scotch towns, 
which had been 17 9 and 17 6 per 1000 in the two preceding 
weeks, further declined to 17 5 during the week ending 
Sept. 8th, and wa9 21 per 1000 less than the mean rate 
during the same period in the 33 large English towns. The 
rates In the eight Scotch towns ranged from 14 6 in Paisley 
and 151 in Edinburgh to 219 in Aberdeen and 23 2 in 
Greenock. The 540 deaths in these towns included 42 which 
were referred to diarrh(ea, 21 to whooping-cough, seven to 
measles, five to diphtheria, four to scarlet fever, and four to 
“fever” (including one death from bubonic plague). In all 

83 deaths resulted from these zymotic diseases, against 
103, 103, and 101 in the three preceding weeks. These 83 
deaths were equal to an annual rate of 2 7 per 1000, 
which was 2 4 below the mean rate last week from 
the same diseases in the 33 large English towns. The fatal 
cases of diarrhtea, which had been 52 and 54 in the two pre¬ 
ceding weeks, further declined las; week to 42, of which 17 
occurred in Glasgow, nine in Edinburgh, six in Dundee, and 
six in Aberdeen. The deaths from whooping-cough, which 
had increased from 18 to 25 in the three preceding weeks, 
declined again to 21 last week, and included 11 in Glasgow, 
five in Greenock, and three in Aberdeen. The fatal cases of 
measles, which had been nine in each of the two preceding 
weeks, declined last week to seven, of which three 
were registered in Glasgow and two in Edinburgh. 
The deaths from diphtheria, which had declined from 
seven to three in the three preceding weeks, rose again 
to five last week aud included two in Glasgow. The 
four fatal cases of scarlet fever showed a slight decline 
from recent weekly numbers, and included three in Glasgow. 
The deaths referred to different forms of “ fever,” which had 
been eight and five in the two preceding weeks, further 
declined last week to four, of which two (including the fatal 
cases of bubonic plague) were recorded in Glasgow. The 
deaths referred to diseases of the respiratory organs in these 
towns, which had been 82 and 58 in the two preceding 
weeks, rose again last week to 79, and showed an excess of 
25 over tho number in the coirespondlng period of ladt year. 
The causes of 25, or nearly 5 per cent., of the deaths in 
these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The dcatb-rate in Dublin, which had been 212 and 27 0 
per 1000 in the two preceding weeks, declined again to 26 7 
during the week ending Sept. 1st. During the four weeks 
ending Saturday, Sept. 1st, the death-rate in the city averaced 
24 5 per 1000, the rate during the same period being 19 8 in 
London and 16 0 in Edinburgh. The 179 deaths regis¬ 
tered in Dublin during the week under notice showed 
a decrease of two from the number in the preceding week, 
and included 40 which were referred to the principal zymotic 
diseases, against numbers increasing from five to 33 
in the five preceding weeks ; of these 32 resulted 
from diarrheea, four from whooping-cough, three from 
diphtheria, one from scarlet fever and from “fever.” 
and not one either from small-pox or measles. These 40 
deaths were equal to an annual rate of 6 0 per 1000. the 
zymotic death-rate during the same period being 5*3 in 


London and 2 2 in Edinburgh. The fatal cases of diarrhoea, 
which had increased from one to 25 during the seven pre¬ 
ceding weeks, further rose to 32 duriDg the week under 
notice. The cases of whooping-cough, which had been one 
and five in the two preceding weeks declined to four. The 
deaths from “ fever,” which had been three in each of the 
two preceding weeks, fell during the week under notice to 
one. The deaths referred to diphtheria, which numbered 
three, showed an increase, none having been registered 
in the two preceding weeks. The 179 deaths in Dublin 
included 52 of infants under one year of age and 30 of 
persons aged upwards of 60 years; the deaths cf infants 
showing a decrease, and those of elderly persons an increase 
compared with those in the preceding week. Two inquest 
cases and two deaths from violence were recorded, and 58, 
or one-third, of the deaths occurred in public institutions. 
The causes of three, or nearly 2 per cent., of the deaths 
in the city were not certified. 

The death-rate in Dublin, which had been 27 0 and 26 7 
ppr 1000 in the two preceding weeks, further declined to 
22 2 during the week ending Sept. 8th. During the past 
four weeks the death-rate in the city has aversged 24 3 per 
1000. the rate during the same period being 19 2 in London 
and 15 6 in Edinburgh. The 149 deaths belonging to Dublin 
registered during the week under Dotice were 30 below the 
number in the preceding week and included 26 which were 
referred to the principal zymotic diseases, against 28, 33, 
and 40 in the three preceding weeks ; of these, 20 resulted 
from diarrhoea, five from whooping-cough, one from “fever, ' 
and not one from either small-pox, measles, scarlet fever, 
or diphtheria. These 26 deaths were equal to an annual 
rate of 3 9 per 1000, the zymotic death-rate during the same 
period being 4 0 in London and 2 4 in Edinburgh. The 
deaths referred to diarrhea, which had increased Irom nine 
to 32 during the five preceding weeks, declined again last 
week to 20. The fatal cases of whooping-cough, which had 
been five and four in the two preceding weekR, rose again to 
five last week. The 149 deaths in Dublin last week included 
35 of infants under one year of age and 32 of persons aged 
upwards of 60 years ; the deaths of infants showed a marked 
decline, while those of elderly persons slightly exceeded the 
number in the preceding week. Five inquest cases and four 
deaths from violence were registered, and 53, or more than a 
third, of the deaths occurred in public institutions. The 
causes of two, or 13 per cent., of the deaths in the city la-t 
week were not certified. _ 


Vital Statistics of London during August, 1900. 

In the accompanying table will be found summarised com¬ 
plete statistics relating to sickness and mortality in each of 
the 43 sanitary areas of London. With regard to the 
notified cases of infectious diseases in the metropolis, it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 6 0 per 1000 of the 
population, estimated at 4,589,129 persons in the middle 
of the year. In tho three preceding months the rates 
had been 7 2, 6 9, and 7 0 per 1000 respectively. The 
rates were considerably below the average in Chelsea, 
St George Hanover-square, Westminster, St. Martin-in- 
the-Fields, Clerkenwell, aud Wandsworth ; while they 
showed the largest excess in Holborn, Whitechapel, St, 
George-in-the-East, Mile End Old Town, Poplar, St. Saviour 
Souttiwark, and Kotherhitbe sanitary areas. Two small¬ 
pox cases were notified duriDg August, both being 
in Wandswoith sanitary area ; two small-pox patients were 
admitted into the Metropolitan Asylums Hospitals during 
the month, and two remained under treatment on Saturday, 
Sept 1st. Tho prevalence of scarlet fever showed a 
marked decline from that recorded in recent months ; among 
the various sanitary areas this disease was proportionately 
most prevalent in Whitechapel, Mile End Old Town, 
St. Olave Southwark, Kotherhitbe, Lewisham (excluding 
Penge), and Lee. The Metropolitan Asylums Hospitals 
contained 1657 scarlet fever patients at the end of August, 
against 1735, 1788, and 1804 at the end of the three pre¬ 
ceding months; the weekly admissions averaged 152, against 
198, 202, and 210 in the’three preceding months. The pre¬ 
valence of diphtheria showed a considerable decline from that 
recorded in the preceding month ; the greatest proportional 
prevalence of this disease was shown in Whitechapel, St. 
George-in-the-East, Mile End Old Town, Poplar, St. 
Saviour Southwark, and Potherhdthe sanitary areas. There 



S36 The Lancet,] 


VITAL STATISTICS OF LONDON DURING AUGUST, 1900. 


[Sept. 15,1900. 




0001 

oj jboA ouo jopiin 
s'juwjui jo sq'pfOQ 

282 

—MO«7-a5CC'7-OiO 

208 

131 

335 

227 

227 

162 

hHHWNNN 

nj r- 1 '-cn co oo o 

387 

4C0 

285 

159 

271 

358 

237 

293 

271 

281 

317 

246 

393 

248 

304 



•Suiah 

‘ oooi J >> d q ;«o(i 

T** 

cn 

IH 

fOrprOOOO'pcOp 

inbr-ajcjodor-^r 

gjipooipinr- 

r-ooibooo 

HrrNHHH 

*t r—» OO rH rH C^~ (N1 
it it OjCdCoC—<X> 

HHHtMWNH 

oo nj O) a> cm oo p 

aasaasa 

oooooo>mio©osio*rtHp-<ofOoo 

§3S^E3SaS8SEaSg£iS 1 



•s«isnio 

H« UIOJJ HIJJKOQ 

1 

POH-NJCDCOCOlOO 
OOCOrrOtO jOW 
CMOJrHCMrl 

ocMoxMtoin 
00 QO MroP 
CM iO <x 


CM N5 f— to uQ «—* P- 

«-o>®in©©C)t-rop-inpcMoooo 
co o cm co oo nj ir^ jar ^ in 35 co rH | 




'JfufAtJ 

snoKiod boot 
a.xi ojita pitmuy 

5 

rONr-S-tpoONO) 

ib^o^rcc^rocQrH 

prncoe^-p^r 
ro cm ih ro cm cb 

t^raqipoNr-i^ 
fb .h o cb <b i> r- 

rrWM-wpcr 
ib no oo p- <b do 

tpiogisjpww^fipcrwHixKpip 

corDcbrHtnc-rbcbb-uOinb-oco^r | 



g 

*l«Jox 

2236 



fO CM cm o> o> O CM 

rH HfOCVJ 

cocoocoHint- 

00 CO N5 NO VD ro 




-< 

*2 

Q 

•BwqjJiqtl 

$ 

H 


IQ r**fi *T Oi 

WHOM rH 

'"-'•sacs - 





eo 

ponmjuou joq *0 

CO 

1 1 1 1 1 1 1 1 

1 1^ II 1 

1 1 1 1 1 1 1 

i i i i i i i 

111111 ^ 1-1111111 

o 


1 

K 

'r. 

■JOAOJ Duojua 


HH | < <M CV3 | | 

1 \~ 

1111^^1 

|rH |rn imm 

| |rH | JrHMCM | |« | | | | | 

CT> 

rH 

H 


< - 
a 

o 

■joaoj snqd\'x 

rH 

-1 1 1 1 1 1 1 

1 1 1 1 1 1 

*1111111 

1 1 1 1 1 1 1 

1 1 II 1 1 1 1 1 1 1 1 1 1 1 1 

CG 

o 

< 

o 


E 

£ 

X 

3 

u. 

•qjfnoo 

-8indooq\V 

CO 

s 

rOH | C^CJ | j rH 

CO CM Tt- ro C^ 
M 

ro | rH rH CM | rH 

no in cm lo ti- in 

CM no | CD«a-OJ^CD©»HinCMCMP- j 


I'Buamqdid 

s 

eoearHc-M | <-> | 

lO •—1 CO *7 | rt 

HH I 1 

rHOa^rH , , rH 

CM | CD | roar 00 rH CD CM rH | | CM | 

tt 


a 

■< 

w 

q 

•JOAOJ jaiJBOg 


1 1 1 l M 1 I- 

1^ |- |~ 

1 11 ^\~ 1 

rHCM |H, ,0J | 

\ 1 l« 1 1- 1 

G 

55 



•SOIS1N>K 

107 

rH N | W | |rH | 

COfOCO <t | CO 

I | | CM LO CM | 

ro m <r cd *t p- 

| mm | | hiocmnhw | cd | co | 

O 

Q 

55 

o 

H 

a 

U 


w ’xod-ipimg 

1 1 1 1 1 1 1 1 1 MINI 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

G 

55 

<H 

CG 

O 

—< 

H 

% 

*< 

G 

w 

ffi 


-Suiah 

f snosjod O')0I 
j.)d ojua [tinuuy 

p 

to 

•HOpipipi^-yrp 

LOTrLboDOJCvJ-i-LO 

qp^gap^rip 
-it un to it Co to 

gjgiprpy p<Ni 

m O O CT> it- it Cd 

p-rH^pppcoqM 
p- p- rb o cb a> t> 

rH rH 

arCMrppmrHrHqOCMP-CMP—pop 1 
rHt-cbc-p-ommararmmmcbm 1 

H 

k. 

$ 



0892 

H-r-rou5fO— 

CDtOtOOOCMCQCOrH 

3 ? 2 5 Si ^ 


So8Sin^Sa 

CDNiOOOOONOOOOCMNHOr-t-H 
CMai-p- co^maoooMoimcMCMmrH 

EH 

«< 

H 


u 

« 

•< 

*Bi3ini|3 

- 

1 1 1 1 1 1 1 1 

1 1 1 1 1 1 

1 1 1 1 1 1 1 

1 1 1 1 II 1 

11^ 11 1 1 1 11 1 1 1 1 1 1 

CG 

5h 

H 

§ 

7 

Q 

rr. 

•SB[.ldlSAJ3 

o 

8 

CMvOCO^J-CDrOcfrH 
HH rH 

MTPO'jrOO 
rH CM CM OJ 

torn j r-o>m | 

p^in oo oo o> fo •* 

mo>p-CMP-ooc^ojoomoom^ | cm | 

2 

< 

H 

1 

o 

H 

U 

u 

•4d\oj fBJddjanj 

r- 

iH 

1 1 1 1 

HH | M 

1 1 1 1 1 1 1 

^ 1 l NH 1 1 

1 I- 1 1 1*" I** 1 1- 1 1 1 1 

DC 

te. 

u. 

o 

‘sia.wj 

panutiuo.) aaqjo 

to 

1 1^1 1^1 1 

1 1 1 1 1 1 

1 1 1 1 1 1 1 

I 1 1 1 1 1 1 

1 1 1 1 1 1 ” 1 1 ^ 1 1 1 1 1 1 

c 

55 

< 


7i 

V) 

h 

q 

j ‘JOAOJ 0IJ0JU3 

o 

s 

to in c-oo cm oa rH | 

^^ojomco 

rH 1 rH hO CM NO HO 

CM H- NO in rj- CM p- 
r-H rH rHfO 

| mCD^mCMrHOTCDrHrHmrH | CMfO 

CG 

CG 

w 


Q 

W 

ft 

•joaoj suqd.Cx 

rH 

^ 1 1 1 1 1 1 1 

1 1 1 1 1 1 

1 1 1 II 1 1 

1 1 1 1 1 1 1 

1 1 1 1 1 1 1 1 1 1 1 1 i 1 11 

55 

O 

•—i 


H 

V«uoq;qdKI 

942 

r-rOJ^C—lOOTOfO 

HHCMfO ri 


O I CD CO CD CM P- 

N3 ?n 3 2 ^ N2 3 


QC 

o 



•JOAOJ |OI4\lOg 

H 

S 


asss^s 

in I H- O rH OO CD 

ssasssss 


CG 

i—« 

CG 

J“H 



^ •VOd-Jin’llg 

CO 

i i i i i i i i 

i i i i i i 

1 1 1 1 1 1 1 

r 111111 

I 1 1 1 1 1 ! 1“ 1 1 1 1 1 II 

G 

-Sj 

< 


*0061 J° •'*IPP!«« 3»D «! 
uoipqndod pojBunjsa 

s 

130.104 

173,603 

110.203 

136,383 

£6,715 

81,133 

51,657 

21,457 

139,777 

81,766 

245,651 

351.541 

35,718 

226,519 

36,870 

11,865 

22,748 

29,188 

66,007 

40,655 

26,922 

120,641 

128,831 

82,220 

48,875 

58,944 

113,781 

170,968 

23,854 

60,697 

125,138 

10,909 

85,920 

41,246 

312,152 

178,100 

217,004 

268,457 

184,582 

93,548 

41,600 

40,722 

66,568 




<81 

aq 

S 

£Z 

14 

iff 

Hi. 

3*1 

*1 

1 

31 


4 

4 

i 

1 


-i 


: - : t. r : 

? 5 £ 

. : . « -S . 

: .s : 

. o . e 


: : : 


: § *£ 
: ^ :Jh 


c 


1 ‘ : 5 * ' 8 „© * : 1 Z bc : P : t : 
cep : • ~ ^ * : - : vb : ~r : 
oo£ • -otj x n^S •# • -e • 

■a»s = s ?=i 551 si 


?£==-s'-=r’ 5s|! . 

JS C, e! d — ® s j_* » S p O ■ 

piuia^^Tj^Tj Eflcnr-'/i-S coaoaiWowo vi 



Including 12 cases of membranous croup. t Including deaths from membranous croup. 

















Thb Lancet,] 


THE SERVICES. 


[Sept. 15, 1900. 837 


were 1171 diphtheria patients in the Metropolitan Asylums 
Hospitals at the end of August, against 1402, 1212, and 
1256 at the end of the three preceding months; the 
weekly admissions averaged 142, against 172, 151, and 
183 in the three preceding months. The prevalence of 
enteric fever showed a marked increase over that recorded 
in recent months; among the various sanitary areas this 
disease was proportionally most prevalent in Stoke 
Newington, Bethnal Green, Mile End Old Town, 
Poplar, Bermondsey, and Battersea. The Metropolitan 
Asylums Hospitals contained 170 enteric fever patients at 
the end of August, against 176, 148, and 129 at the end of 
the three preceding months ; the weekly admissions averaged 
32, against 24, 21, and 20 in the three preceding 
months. Erysipelas was proportionally most prevalent in 
Holborn, Shoreditch, St, George-in-tbe-East, St. George 
Southwark, 8fc. Olave Southwark, and Rotherhithe sanitary 
areas. The 17 cases of puerperal fever included three in 
Fulham, two in Kensington, and two in St. George-in-tbe 
East sanitary areas. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various sanitary areas of 
the metropolis, the deaths occurring in the public institu¬ 
tions of London having been distributed among the 
sanitary areas in which the patients had previously resided. 
Daring the five weeks ending Sept. 1st the deaths of 8532 
persons belonging to London were registered, equal to an 
annual rate of 19 4 per 1000, against 16 6, 14 8, and 15 7 in 
the three preceding months. The lowest death-rates last 
month in the various sanitary areas were 8 5 in St. George 
llanover-square, 10 5 in Hampstead and in Stoke Newington, 
123 in Lee, 128 in Strand, and 14 1 in St. Giles; the 
highest rates were 261 in Holborn, 27 7 in St, Luke, 28 0 
in St. Saviour Southwark, 29 2 in Limehousc, 30 6 in Wool¬ 
wich, and 30 9 in St. George-in-the-East. During the five 
weeks of August 2236 deaths were referred to the principal 
zymotic diseases in London; of these, 107 resulted from 
measles, 30 from scarlet fever, 98 from diphtheria, 213 from 
whooping-cough, one from typhus, 41 from enteric fever, 
three from simple continued fever, and 1743 from diarrhcea. 
The lowest death-rates last month from these diseases 
occurred in Sfc. George Hanover-square, St. James West¬ 
minster, Stoke Newington, St. Martin-in-the-Fields, Strand, 
and St. Olave Southwark sanitary areas ; and the highest 
rates in City of London, Shoreditch, St. George-in the- 
East, Poplar, St. George Southwark, and Woolwich. The 
107 deaths from measles were only one-half of the average 
number in the corresponding periods of the ten preceding 
years ; this disease was proportionally most fatal in 
Holborn, Clerkenwell, St. George-in-the-East, Limehouse, 
St. Saviour Southwark, and Woolwich sanitary areas. The 
30 fatal cases of scarlet fever showed a decline of 66 from 
the corrected average number ; the greatest proportional 
mortality from this disease occurred in St. James's West¬ 
minster, Holborn, St. Luke, St. Olave Southwark, Rother¬ 
hithe, and Lewisham (excluding Penge) sanitary areas 
The 98 deaths from diphtheria were 102 below the average 
number in the corresponding periods of the ten preced¬ 
ing years; among the various sanitary areas this disease 
was proportionally most fatal in Fulham, St. Martin-in- 
the-Fields, Whitechapel, Poplar, St. Saviour Southwark, and 
Rotherhithe. The 213 fatal cases of whooping-cough were 
55 in excess of the corrected average number ; this disease 
showed the highest proportional fatality in Stoke Newington, 
Limehouse, St. Saviour Southwark, Rotherhithe, Camberwell, 
and Plumstead sanitary areas. The 45 deaths referred to 
“ fever ” showed a decline of 14 from the average number in 
the corresponding periods of the ten preceding years ; among 
the various sanitary areas the “fever’'death-rate was highest 
in Chelsea, St. George Hanover-square, St. Pancras, Islington, 
Mile End Old Town, and Poplar. The 1743 fatal cases of 
diarrhcea were 427 in excess of the corrected average; this 
disease was proportionally most fatal in Hackney, Shoreditch, 
Limehouse, Poplar, St. George Southwark, and Woolwich 
sanitary areas. In conclusion, it may he stated that the 
aggregate mortality from these principal zymotic diseases 
in London during August was more than 9 per cent, above 
the average. 

Infant mortality in London last month, measured by the 
proportion of deaths of children under one year of age to 
registered births, was equal to 282 per 1000. The lowest 
rates of infant mortality were recorded in St. George 
Hanover-square, Hampstead, Hackney, St. Martin-in-the- 
Fields, Strand, and St. Olave Southwark; and the highest 


rates in Limehouse, Poplar, St. Saviour Southwark. St. 
George Southwark, Rotherhithe, and Woolwich sanitary 
areas. 
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Royal Navy Medical Service. 

The following appointments are announced Stall Sur¬ 
geons : J. F. Larry to the Sappho; J. H. Thomas to the 
Devastation; J. Acbeson to the Gladiator ; and G. H. Foott 
to the Warspite for the Phaeton. Surgeons: H. E. C. Fox 
to the Gladiator and B. F. Parish to the Pelorus. 

India and the Indian Medical Services. 

Captain K. V. Kukday will officiate as Civil Surgeon at 
Aden in addition to his own duties. The services of Major 
H. C. Hudson are replaced at the disposal of the Military 
Department. Captain A. R. S. Anderson is appointed to be 
Senior Medical Officer at Port Blair. The services of Captain 
J. M. Crawford, Captain J. S. S. Lumsden, Captain C. 
Milne, and Captain II. Austen Smith are replaced at the 
disposal of the Government of India, Home Department. 
Lieutenant-Colonel H. Allison and Major G. H. Fmk have 
been granted furlough for one year. Major A. J. O’Hara has 
been appointed to act as District Medical and Sanitary Officer, 
Chingleput, during the employment of Captain G. G. GifTard 
on other duty. Captain R. G. Turner has assumed charge of 
the Civil Medical duties of the Tochi Valley. The following 
officers (under Civil Leave Rules) have been recalled to 
duty :—Lieutenant-Colonel G. S. A. Ranking, Lieutenant- 
Colonel J. W. Macnamara, Lieutenant-Colonel J. Lewtas 
Lieutenant-Colonel T. Grainger, Lieutenant-Colonel K. N 
Campbell, Lieutenant-Colonel B. Doyle, Lieutenant-Colonel 
G. W. P. Dennys, Lieutenant-Colonel S. J. Thomson, C.I.K., 
Lieutenant-Colonel E. S. Brander, Lieutenant-Colonel F. F 
MacCartie, Lieutenant-Colonel W. A. Lee, Major G. F. W. 
Braide, Major F. C. Clarkson, Major E. C. Hare, Major C. N. 
Bensley, Major W. Vosfc, Major R. Shore, Major A. Coleman 
Major D. G. Crawford, Major F. J. Drury, Major A. O 
Evans, Major E. R. W. Carroll, Major W. G. Alpin, Major 
R H. Castor, Major A. V. Anderson, Major B. B. Grayfoot, 
Captain H. B. Melville, Captain C. Duer, Captain J. Jackson, 
and Captain J. B. Smith. 1 

Colonel C. A. Maunsell, R.A.M.C., the Principal Medical 
Officer of the Mhow District of the Indian Army, wili 
retire shortly. He served with the Royal Artillery in 
the Bhootan campaign of 1864-65, and was present at 
the capture of Fort Buxa and the taking of the Bala 
Pass. He also served in the Egyptian war of 1882, and was 
awarded the medal and Khedive’s star. 

Captain H. Smith has taken over charge of the duties of 
Superintendent of Jullunder Jail. Lieutenant J. A. Dredge 
has made over charge of the duties of Superintendent of the 
Bannu Jail to Lieutenant F. V. O. Beit. Captain N. Rainier 
has assumed charge of the Civil Medical duties of Abbot- 
tabad, relieving Captain F. R. Ozzard. Lieutenant J. W. F. 
Rait has assumed charge of the Civil Medical duties of 
Kurram, relieving Lieutenant P. Atal. Captain P. Si. Clair 
More has assumed charge of the Civil Medical duties of 
Kohat, relieving Captain J. Mulvany. Lieutenant-Colonel 
S. Little has resumed charge of the office of Civil Surgeon, 
Rawalpindi, relieving Major G. B. Irvine. 

Miss V. Adams, M B., C.M. Edin., has been appointed 
Assistant Superintendent of the Government Maternity 
Hospital, Madras. 

Yeomanry Cavalry. 

Pembroke : Surgeon-Major G. R. T. Phillips to be Surgeon- 
Lieutenant-Colonel. 

Volunteer Corps. 

Royal Kftginrers (Volunteers): 1st London : Surgeon- 
Lieutenant S. R. Dyer to be Surgeon-Captain. Submarine 
Miners : The Tees Division: Surgeon-Lieutenant J. W. 
Edwards to be Surgeon-Captain. Rifle: The Queen's Ritle 
Volunteer Brigade (Highland Battalion) I^othian Regiment 
(Royal Scots) : Dr. James Mowat to be Surgeon-Lieutenant 
and Mr. John Camming to be Surgeon-Lieutenant. 

Transvaal War Notes. 

Major H. J. R. Moberly, R.A.M.C., Captain T. B. Beach, 
R.A.M.C., and Civil Surgeon Aymard lately prisoners 
of war. have arrived at Lorenzo Marques from Nooitgedacbt, 
and will be sent to Durban. 
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Major Lawless, R.A.M.C., has been discharged from 
hospital to duty. 

Dr. Howard Tooth has returned from South Africa after 
eight months' service with the Portland Hospital. 

The hospital ship Simla has left Cape Town for England 
with Major W. B. C. Deeble, R.A.M.C., in charge of the sick 
and wounded, among whom were Major A. O. Fitzgerald, 
R.A.M.C., Captain Crawford, R.A.M.C., Lieutenant Oroly, 
R.A.M.C., and Civil Surgeons W. B. Bennett and J. G. 
Willis. 

The Welsh Hospital, now in Pretoria, has been increased 
from 150 to 200 beds. 

The Imperial Yeomanry Branch Hospital at Maitland has 
ato it 70 patients. 

Civil Surgeon J. Prestwick died from pneumonia on 
August 23rd at the General Hospital, Howick. Civil 
Surgeon H. A. Scott died from enteric fever at Pretoria on 
August 24th. 

Lieutenant A. H. Benson, Militia Medical Staff Corps, has 
left Cape Town for England. 

In an engagement near Warmbatbs on Sept. 3rd, Mr. 
A. Cradock Fry, 9th Battalion Imperial Yeomanry, was taken 
prisoner while attending a wounded man. 

The Operations in China. 

Captain B. H. McCalla. of the United States vessel 
A cm ark, in a report to the United States Navy Department, 
wrote : “I beg also to suggest and ask that the following 
mentioned officers of the naval forces acting concurrently 
for the relief of the Legations in Peking be offered medals for 
aiding th8 United States force under my command and for 
supporting us in action, by reason of which our loss of killed 
and wounded was not greater." Captain McCalla’s list 
includes tRe names of “Fleet-Surgeon Thomas M. Sibbald, 
K.N., and Surgeons Edward B. Pickthorn and Eric D. 
Macnamara, R.N., for skilful treatment of 25 wounded 
Americans, notwithstanding they had the care of a great 
number of their own wounded." 

Deaths in the Services. 

Major George Hilliard, C.M.G., R.A.M.C., at the General 
Hospital, Newcastle, South Africa, on Sept. 7th, from a 
gunshot wound in the abdomen. He received his medical 
education at Trinity College, Dublin, where he graduated as 
M B. and B.Ch. in 1885. He became Surgeon-Captain in 
1887 and served with the Ashanti expedition under Sir 
Francis Scott in 1895 95, being awarded a star. He was 
promoted to be Major in February, 1899. 

The Secretary of State for War has approved of revised 
regulations for the Army Nursing Service, which are to be 
tafcen into use at once. 
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“PROFESSIONAL ORGANISATIONS 

To the Editors of The Lancet. 

Sirs, —As the writer of the address which originated the 
present correspondence on this subject, perhaps I may be 
allowed to express my sympathy with Dr. James Ryley in 
his repugnance to any adoption by our profession of the 
methods of trade unions. I am convinced that such a course 
will alienate professional opinion and indefinitely delay the 
progress of reform. But while we cannot adopt the crude 
methods of the boycotter, it is necessary that we should have 
some means of bringing pressure to bear on those among 
us whose standard of ethics is so low as to be a source of 
injury and discredit to the whole body. It seems to me 
that the remedy lies in the education and elevation of the 
aforesaid professional opinion. The chief method of attain¬ 
ing this end is the encouragement by every possible means of 
local organisations. Every new-comer to a town or district 
should be informed that he is expected to become a member, 
and not to belong to the local society should stamp a man as 
an “ outsider ” in every sense of the word. Thus professional 
opinion could in every case be brought to bear on all disputed 
points. There should be an official code of ethics placed in the 
hands of every man on his qualification, and students should be 
taught that infringement of this code would prove an effective 


bar to an honourable career. At the same time no attempt 
should be made to obtain legal sanction for any such code. 
It was rightly said at the recent Baris Congress that 
“ Deontology (the science of duty) has nothing to do with 
the civil law, which it entirely goes beyond.” Also, “ There 
are means of suppressing crime—these are punishments; 
there is another for correcting manners—this is example." 

I am, Sirs, yours faithfully, 

Sept. lOtb, 1900. _ W. G. DICKIN80N. 

To the Editors of The Lancet. 

Sirs,— In reply to the letter of Mr. W. E. Wyllys in 
The Lancet of Sept. 8th, p. 769, I wish to express my great 
pleasure that he agrees (although he does not say why) as to 
the desirability of a central representative body. I am 
delighted also to hear that the district committee of which 
he is the secretary are prepared to help the institute doctors 
in any really urgent case. This is to me quite a revelation, 
and contrasts curiously with the subjoined resolutipn and 
with the rejection by the committee of my own modest 
proposal. 1 have inquired carefully and cannot discover 
that an institute doctor has, under any circumstances, been 
met by any member of the district committee. But I am 
informed that when a member of the district committee was 
in despair over a bad case of post partum haemorrhage he 
accepted the aid of one of the institute doctors and rewarded 
the latter by cutting him (figuratively) the following day. 
To justify my own position 1 quote, precisely, the resolu¬ 
tion of the district committee, passed unanimously at the 
annual meeting on Jan. 29th, 1897—a resolution never 
modified, never rescinded, and still in force : — 

* That this district committee of the I.M.P.A. holds that thore 
medical men who accept the posts of surgeons to the Great Yarmouth 
Friendly Societies Institute (considering the circumstances under 
w hich it was established) are acting in contravention of the rules and 
ethics of the profession ; and therefore no member of this district 
committee can meet such surgeons in consultation, or hold any pro¬ 
fessional intercourse with them. Further, that medical practitioners 
in the town and neighbourhood (whether members or non-members of 
the committee) who do consult with institute surgeons are, in an 
equal degree, acting against the ethics of the profession, and accord¬ 
ingly members of the district committee must, under their rules and 
by-laws, refuse to meet such practitioners in consultation, or to have 
professional intercourse with them in any way whatever. 

It is interesting to note how the field of vision of the 
medical eye, from its centre to its periphery, is filled with 
the wicked institute surgeon and how entirely the patient 
is ignored—no room for him whatever. I was not the only 
absentee from the meeting, for the resolution was passed by 
an oligarchy of six. 1 have had the temerity of making the 
following atrocious proposition : — 

That we meet institute doctors in consultation in the case of 
men properly belonging to clubs who are dangerously ill, and 
urgently, so far as can be ascertained, in need of further advice. 

I have just received a note from Messrs. Moxon and Wyllys 
(president and secretary respectively) that it is “ the resolu¬ 
tion of the district committee to adhere to its position and 
consequently to reject your proposal." Very curious for 
persons who are prepared to help the institute surgeons, 
&lc ., is it not? Why, Sirs, my proposal is simply common 
humanity, and no threats of ostracism or of boycotting from 
the district committee shall persuade or frighten me to 
depart from it. Jle London consultants, Mr. Wyllys denies 
my statement. Surely it is due to me to do more than this 
and to explain, as secretary, what is the attitude of the 
district committee towards these gentlemen. I press for a 
reply on this point. 

On the subject of boycotting 1 have permission to quote 
the following letter 1 lately received from a much-esteemed 
consultant, whose aid wc G.P.’s of Yarmouth are frequently 
invoking :— 

My personal feelings quite agree with yours. I have long felt that 
such trades-unionism ill becomes a profession which is supposed to 
consist of educated gentlemen and that the only effect* so far as I <» n 
see. is to reduce in the eyes of the lay public what ought, to be a nooie 
profession to the status of a trade. This boycott has the effect (an 
there is no use shutting our eyes to the fact) of lowering the soci* 
ststusof the profession in the view of the educated public-a thing 
which we must all deeply deplore, and which I fear will in the futur 
help to deter the better class of the youth of to-day electing to choose 

medicine as an honourable profession. 

As I am a very busy man medically and municipally, with 
little time to spare, l hope, Sirs, this is the last communica¬ 
tion I may have to make to your columns on “ Professions 
Organisations." With many thanks for your editoria 
comments, I remain, Sirs, yours faithfully, 

Jamfs Ryi.By, M.D. Lord. 

Great Yarmouth, Sept. 10(h, 1900. . 


$ 

* 

* 


R 

:h 

Cl 

2 

E 

rt 

a: 


jo 


si 

it: 

a- 


13 

x. 

fc 

tl 


:{. 

1 1 

Hi 

<1 

V 

a 

sa 

15 

k 

ii 

v 

l 

ii 

& 

a 

C 


l 




The Lancet, J 


“THE COVENTRY DISPENSARY.” [Sept. 15, 1900. 8 39 


“ THE COVENTRY DISPENSARY.” 

To the Editors of The Lancet. 

Sirs, — I hope the profession in Coventry does not 
-endorse the language of Dr. Richardson Rice when he 
says that he will give “the consultants of Birmingham an 
opportunity of deciding whether in the future they are 
prepared to uphold the honour of the profession or the 
interests of their pockets.” May we put aside for the 
moment the honour of the profession, which does not appear 
to be in question, and remember that this is a matter of 
pounds, shillings, and pence, in which a section of the 
•medical profession of Birmingham is to be asked to ndake a 
definite pecuniary sacrifice in order to help the profession in 
Coventry to raise their fees I have already 6tated that I 
have every belief in the willingness of the medical profession 
in Birmingham to give the most careful consideration to any 
application coming to us from the profession in Coventry, 
but language of this sort does not help matters. It makes 
one wonder whether the failure hitherto experienced 
by the profession in Coventry to obtain the desired 
changes in the organisation of the dispensary may not 
have been due to this unconciliatory, indeed I might say 
the discourteous and quarrelsome, temper displayed by those 
who unfortunately are put forward as their spokesmen. 
There are many men in the profession who urge with incon¬ 
trovertible truth that no boycotting resolution would justify 
a refusal to render assistance in an urgent case and therefore 
there is always a loophole by which those who do not wish 
to be bound by it may escape. If the scheme is to succeed 
there must be a strong unanimous feeling that the reforms 
asked for are wise, moderate, and just and that those who 
ask for them are animated by a genuine desire for reform 
and not by animus against an institution or the persons 
•connected with it. I am, Sirs, yours faithfully, 

Birmingham, Sept. 11th. _ ROBERT SAUNDHY. 

To the Editor* of The Lancet. 

Sirs, — I should not have troubled you farther, but Dr. 
Saundby speaks of my letter as being uncandid and unfair 
and as causing him irritation. I have no quarrel with Dr. 
Saundby and certainly should not like to be unfair to him, 
but I should like to remind him that at Ipswich he asked 
“ why the men came to the meeting year after year howling 
at the Coventry Dispensary,” and if he can reconcile such a 
statement wirh rendering assistance to the cause of reform 
in Coventry I shall have nothing more to add. My letter in 
The Lancet of August 25th has fully explained the situa¬ 
tion, and as all the statements are accurate I cannot do 
more than supply the facts. Dr. Saundby was appealed to, 
as I have stated, to support the profession in Coventry, and 
we who laid the case before him were representing the 
majority of medical men practising in the town. 

Does Dr. Saundby wish your readers to understand that he 
usually acts in a dual capacity, one as President of the 
Council of the British Medical Association and the other as 
a consulting physician of Birmingham—in the former posi¬ 
tion supporting the profession against a condemned institu¬ 
tion, and in the latter supporting the institution against the 
profession ? Surely the fact of his being approached as the 
President of the Council should not lead him to suppose that 
he was not acting as one of the profession in Birmingham. 

In conclusion, I quite agree with Dr. Saundby that false 
charges would not hasten the cause of reform which Coventry 
seeks to apply to its professional life, but a thorough mastery 
of the facts by him would in all probability bring this 
discussion to a close. I am, Sirs, your faithfully, 

Coventry. Sept, lltb, 1900. _ El)WAR!) PHILLIPS. 

To the Editors of The Lancet. 

Sirs, —I have read with considerable interest the letters 
upon the Coventry Dispensary and I do not wish to further 
prolong the discussion, as I think I observe in Dr. Saundby’s 
recent letters to the journals a desire to aid the profession in 
stamping out these degrading conditions of unjust and un- 
-called-for medical aid regulated by a Lay element which 
totally disregards the advice and counsel of its medical 
officers. The Coventry Dispensary is entirely under the 
control of a committee of men who have so much confidence 
in themselves and in the management of that which seems 
to be the business and training of a medical man that they 
not only have sole charge of the finance, but exercise their 


prerogative as to how these medical men must carry on their 
profession. 

The real reason of this terrible condition of things is this, 
that this institution has grown so large that even at. the rate 
of nearly one farthing per head per week, which is about the 
sum paid to the medical officers, the return in the aggregate 
amounts to something over £300 a year to each medical 
man, and the certainty of this substantial sum overrules 
the professional instincts expected to be found in those 
belonging to so learned and honourable a calling. Never¬ 
theless, I do hope that by the assistance of the heads of the 
profession, and of those who should set an example by 
action or by advice, the day will come when the medical 
men of the Coventry Dispensary will return to the fold of 
that great body of registered practitioners who, from their 
liberal education and the oath of allegiance to their alma 
mater , should do all such matters and things to the honour 
of the noble calling to which they belong. 

I am, .Sirs, yours faithfully, 

Charles Webb Iliffb, 
Coroner, North Warwickshire. 

Willenhall, Coventry, Sept, lltu, 19C0. 


“THE CAUSE OF CARIES OF THE TEETH.” 

To the Editors of The Lancet. 

Sirs, —I have followed with much interest the corre¬ 
spondence in The Lancet on the above subject. I fully 
agree, on general biological grounds, with the views of the 
writers who hold that disuse or imperfect use of the jaws 
duriDg growth tends to lead to the laulty condition of jaws 
and teeib so frequently met with in the newer generations of 
civilised men, and of those who have recently come under the 
influence of civilisation. In my opinion the condition, as 
far as the jaws are concerned, is one of “ imperfect evolu¬ 
tion” and “stunted growth” rather than of “atrophy”— 
which latter term implies a previous normal condition in the 
individual affected. I also subscribe to the view that 
disuse of the teeth tends to their deterioration and 
degeneration prematurely. But this, as are most etio¬ 
logical problems, is a complex one. I beg to be per¬ 
mitted to bring to the notice of those who are 
working at the elucidation of this subject, as well as 
your readers generally, a paper read by me before the 
Odontological Society of Great Britain (and published 
in the Transactions of that society in January, 1890), 
entitled, “ Nasal Obstruction and Mouth Breathing as 
Factors in the Etiology of Caries of the Teeth and in the 
Development of the Vaulted Palate.” In this paper I 
claimed for these factors an important share in the pro¬ 
duction of caries and vaulted palate, but the paper appears 
to have escaped the notice of recent writers on the subject. 
Ten years’ further experience has only added strength to my 
conviction that in nasal obstruction and mouth-breathing we 
have an even more powerful and more common factor in 
producing these abnormalities than in the character or mode 
of preparation of the food. 

I am, Sirs, yours faithfully, 

Scane8 Spicer, M.D., B.Sc. Lond. 

Welbeck-street, W., Sept. 12th, 1900. 


To the Editors of The Lancet. 

Sirs,—Y ou have kindly published a letter of mine in 
The Lancet of Sapt. 8th suggesting that the removal 
of the wheat-germs from the flour by roller-milling 
causes defective teeth owing to mal-nutrition. As I wish 
to keep the two points—defective teeth and caries cf 
the teeth—as far as possible distinct, it is hoped you 
will excuse me again addressing you. As is mentioned 
in the report of the Decay of Teeth Committee of the 
British Medical Association the mouths of men work¬ 
ing in liour-mills invariably present extensive decalcifica¬ 
tion of the enamel and dentine. In milling 2 per cent, 
loss by waste is reckoned in converting wheat into flour. 
Much of this waste floats in the air, and the men 
workiog in the mill are likely to have a proportion 
of unfermented wheaten starch iu the mouth, and, owing 
to the action of the saliva, an almost continuous supply 
of lactic acid bathing their teeth. When the wheat-germs 
are in the flour a proportion of the starch is converted 
into grape-sugar during baking, and thus lactic acid is 
evolved while the bread is in the oven ; instead of, as when 
there is no diastase in the tbur, being evolved in the 
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month to decay the teeth. Thus if the wheat-germs are 
removed, as in roller-milling, a greater amount of fermenta¬ 
tion takes place in the mouth and a large amount of lactic 
acid is formed there to cause caries of the teeth. 

The sub-committee of the British Dental Association, 
which some years ago examined the teeth of many school- 
children, reported that the children of certain low-class 
schools had better teeth than those of the high-class 
schools. I have suggested that this fact was due to 
the children of these low-class schools having been 
largely fed on contract bread such as is supplied to many 
unions. This contract bread contains wheat-germs which 
the roller-miller has removed while making the .'lour for his 
higher class customers. The earliest forms of mills, the old 
stone hand-mills, are still to be found in India, bat arc 
rapidly being replaced by gig&ndc ioiler-mills. I am in¬ 
formed that now the natives are ccmmenciDg to have bad 
teeth. It appears that wherever the ro'ler-miil is in opera¬ 
tion carious teeth are found instead of the sound ones of the 
days of the stone-mill. 

I am, Sirs, yours faithfully, 

Thomas G. Read, D.M.O. Harvard, L.D.8.R.C.S. Eng. 

Cavendish-square, \V., Sept. 8th, 19C0. 


“A NOTE ON THE SAFEST METHOD OF 
REMOVAL OF THE APPENDIX.” 

To the Editors of The Lancet. 

Sirs,—I see in The Lancet of August 4th, p. 328, in 
“ A Note on the Safest Method of Removal of the Appendix,” 
a curious statement connecting my name with a method 
of treating the stump in appendicectomy, which I have 
never followed. The writer says : “ The continental 

method—that commonly followed by Terrier, Hartmann, 
and most Paris surgeons—is simply to ligature the inflamed 
and diseased appendix near its base, resect it with the 
thermo-cautery, cauterise the stump, and then let it fall 
back into the abdomen. ’ I have never used it because it is 
my principle in abdominal surgery never to leave a stump in 
the abdominal cavity and never to consider an operation 
completed without perfect union of all peritoneal surfaces. 
Moreover, I never use the cautery in abdominal surgery. 
I cut the peritoneum and the muscular coats of the 
appendix, I ligate the mucous membrane, and I invaginate 
this very small stump in the parietes of the crncum, placing 
a continuous Lembert suture on the external coats of the 
intestine, so that when the operation is finished infection 
from the stump is impossible. 

I am, Sirs, jours faithfully, 

Paris, Sept. 10th, 1900. Dr. HaRTMANN. 


“THE PRESENT POSITION OF PATHOLOGY 
IN ENGLAND.” 

To the Editors of The Lancet. 

Sirs, —The letter of Dr. C. Powell White in The Lancet 
of Sept. 1st raises a subject of great interest to the public 
and the medical profession. It is tree that clinical 
observation is invaluable and can never be replaced, 
but it is also a fact that diagnosis is increasingly being 
assisted by pathological methods, and disease prevented— 
e.g., rabies has been recently practically extinguished in this 
country by the application of a simple method suggested by 
pathology. Indeed, pathology has emerged from a pure to 
an applied science, as is evidenced by the multiplication of 
L boratories attached to hotpitals and health departments in 
ail countries. It is from the aspect of an applied science 
that many have to view pathology, including myself. 
Strange to say this application of scientific methods to 
medicine benefits the public and the profession as a body, 
but not the actual workers in pathology. Judging from an 
analogy in commerce—viz., the success of firms that employ 
scientific chemists at high fees—the policy is narrow. The 
labourer is worthy of his hire, why not the pathologist 7 It 
must be acknowledged that attempts are made to “sweat” 
pathologists and to belittle the work, for the attitude of the 
profession and the public in this country is somewhat behind 
the age. It savours of that past British disfavour of 
“scientific” methods as compared with “ practical,” which 
cannot, or will not, realise that action and thought can be 
combined successfully. In commerce we are learning this 
by some very rough lessons. 

Now is the time ripe for the profession in this country to 


consider and determine the true valne to set on the 
subject, and on the rewards of the pathologist (whether he 
practise it solely or associates it with clinical or state 
medicine) and so to mould public opinion. What valid 
reasons can be given for refusing to pathology the remunera¬ 
tion accorded to other special branches of medicine ? None. 

Failing this due recognition what is the fate of such cheap 
work ? In the end it deteriorates. The poorer classes should 
have facilities for pathological examinations as for other 
branches of medicine, and to this end committees of hospitals 
shou'd assist this department in every way, and county or 
municipal authorities should provide health laboratories. 

As an assistance to the poor only are research associations 
of value, for by allowing the well-to-do to escape a just 
tell they damage the profession and indirectly the science iu 
question. The reason that the status granted by many to 
the pathologist is not rendered by all, as Dr. Powell White 
sajs, is not clear ; it appears to be connected with the i 

degree of knowledge and courtesy of those with whom he 
has to deal. Therefore I venture to urge that the attention 
of pathologists, pathological societies, and the pathological 
committee of the British Medical Association should be 
actively directed to the matter, since it affects the medical 
aDd public welfare. 1 am, Sirs, your faithfully, 

Plymouth, Sept. 8th, 1900. F. BUSHNELL, M.D. 


NEGATIVE SERUM REACTION IN A CASE 
OF TYPHOID FEVER COMPLICATED 
WITH LUNG TUBERCULOSIS. 

To the Editors of The Lancet. 

Sirs, —The errors that exist in connexion with Widal’s 
test as a means of diagnosing typhoid fever are few. Dr 
Horton-Smith in his Goulstonian Lectures, as quoted in 
The Lancet of April 14th, says that the estimate of 
3 per cent, of failures in the agglutiniziDg power of the blood 
in undoubted cases of enteric fever is possibly a high one. 
Yet the fact that fallacies exist at all detracts from the value 
of the reaction as a feature to be absolutely relied on, and 
gives an element of uncertainty to those individual cases 
where the symptoms are anomalous and mistakes especially 
important to avoid. In the Archives de Mcdecine et de 
Pharmacie MiUtaires for January, 1900, a description was 
given of a case where typhoid fever in a tuberculous 
individual did not give the serum reaction, and in mentioning 
to your readers a somewhat similar case I do so in the hope 
that the attention of workers in the subject may be directed 
to other pathological conditions present with special relation 
to the effect they have on the serum reaction. The patient 
was a married woman, 36 years of age, whose family history 
was of a markedly tuberculous character. She had herself 
been treated for “consumption of the left lung” some six 
years ago, but had improved considerably since then. Ir. 
March, 1899, however, an attack of hemoptysis laid 
her up. When the case first came under my observation in 
December last complaint was made of general symptoms of a 
fever, which later proved to be typhoid fever. The typical 
rose-coloured rash appeared on the ninth day of the illness 
and successive crops of the papules came out until the 
eighteenth day. The abdomen had in the meanwhile become, 
tender all over ; it was fuller than normal ; the spleen was 
enlarged; and soft watery stools were passed three or four 
times daily. The temperature rose gradually and the chart 
did not at any time show a greater morning remission than 
2°. From the beginning a troublesome cough developed. The 
physical signs in the chest were those of a diffuse bronchitis 
with the exception, however, of a dull patch in the right 
apex where amphoric breathing and metallic rales could be 
detected. Sputum was brought up in large quantities with 
greenish masses and a great many nummular pieces. On the 
ninth day some blood was sent to the Clinical Research Asso¬ 
ciation, from which body I received a report that it 
did not give the typhoid reaction. Two sharp attacks 
of haemoptysis were noted during the illness, the first on the 
ninth and the next on the eighteenth day. In the fifth week 
improvement was noted in the abdominal symptoms; the 
temperature was lower by 2° and was distinctly not of a 
hectic tjpe. The cough, however, persisted, keeping the 
patient awake at nights. By the seventh week all the 
abdominal symptoms disappeared but the pyrexia and cough 
persisted. About this time physical examination of the 
lungs showed signs of cavity at the right apex and some 
consolidation of a patch below the left clavicle. As it was 
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now considered that the activity of the lesion ot the lung* 
was alone keeping up the pyrexia solid food was allowed. 
The appetite was extremely good The patient has since 
improved greatly in health and at the time of writing 
(September) a fair amount of weight lias been put on. 

I am. Sirs, yours faithfully. 

David A. Brlilios, M.R L.S. Eng ., L.lt C.r. Lend. 

Wimbledon. S.W., Sept, oth, 1900. 


“ HALLUX RIGIDUS/’ 

To the Editors of The Lancet. 

v Sirs,—B oth the letter of Mr. Lucy' and the article by 
Mr. Haward a to which it relates seem to ignore a MHgical 
rule for which I have long contended in The Lancet : and 
elsewhere ; that whenever there is in the metatarso¬ 
phalangeal joint of the great toe irritation which is dispro¬ 
portionate to the degree of eversion, the great toe will be 
found to have been habitually packed beneath the second and 
that to set it free to resume the position of rest is the principal 
indication for treatment. 

I am, Sirj, ycurs faithfully, 

Gloucester, Augjst 25th, 1900. T. S. El. LIS. 


“THE EXPECTANCY OF LIFE IN CASES OF 
CANCER OF THE BREAST.” 

To the Editors of Thh Lancet. 

Sirs, —I have been much interested in Mr. Barker's clinical 
lecture on the above subject published in The Lancet of 
Sept. 8th. Such an accurate anl careful analysis of cases 
as is there given is undoubtedly of the highest value. In one 
point, however, I think the statistics are defective in that it 
is not stated how many were cases of carcinoma of the 
right and left breast respectively. My reason for drawing 
attention to this omission is that my own clinical experience 
leads me to the opinion that the prognosis in cases of carci¬ 
noma of the right breast is n »t so favourable as that of 
the left as regard* the spread to internal organs. 1 am 
inclined to think that inquiry will show that the liver is 
sooner and more frequently attacked in carcinoma of the 
right breast than that of tlie left. If this be so—and 
the arrangement of lymphatics favours it—then the ex¬ 
pectancy of life in cases of cancer of the breast must be 
reckoned, separately, and the two mammae not placed on the 
same footing as is assumed now in all such statistics. This 
point of omission also characterises the valuable tables on 
the same subject published by Mr. Watson Cheyne. I have 
seen him since his return from South Africa, and he has 
kindly said that he will look into the matter. 

I know thftt there is a difference of opinion amoDgst 
authorities as to which breast is most frequently attacked 
primarily by carcinoma. Mr. Roger Williams says that 
•« nearly all statistics show that in women the left breast 
is more frequently affected than the right,” while Mr. 
Marmaduke Sheild’s cases at St. George's Hospital give 
only a slight preponderance in favour of the left mamma. 
Mr. Bryant, again, finds the proportion nearly equal, and 
Mr. Gross considers right mammary cancer to be more fre¬ 
quent than that of the left. Be that as it may, I am inclined 
to think that the expectancy of life is not so good in cancer of 
the right breast as in that of the left, owing to the greater 
liability to secondary involvement of the liver in the former 
case. As statistics like those of Mr. Barker might help to 
establish or refute this opinion I have ventured to draw 
attention to what I regard as an omission in them. 

I am, Sirs, yours faithfully, 

Glasgow, Sept. 8th, 1900. GEORGE THOMAS BEATSON. 


THE FUNCTION OF THE SYMPATHETIC AS 
A FACTOR IN ACUTE DISEASE. 

To the Editors of The Lancet. 

Sirs,—I n a recent article on Tachycardia following 
Enteric Fever,* while acknowledging my indebtedness to 
Surgeon-Captain P. C. Fenwick for his kind help in prose¬ 
cuting the investigations on which the article in question 


1 Thk Lancet, August 13th, 1900, p. 548. 
a Thk Lancet, July 28th, 1900, p. 240. 

3 Tub Lanckt, April 29th, 1899, p. 1155. 

4 The Lancet, July 28th, 1900, p. 253. 


based, 1 stated that he had adduced a theory ot sympa¬ 
thetic irritation underlying the symptoms 1 endeavoured to 
describe, which, however, 1 could not bring myself to accept 
as a cause of the rapid pulse rate and other features 
portrayed in my article. 

Surgeon-Captain Fenwick has the courage of his convic¬ 
tions and has accordingly adduced his reasons in an article 
appearing in The Lancet of August 11th (p 402). I 
cannot help regretting that he appears to have fallen into 
the error so commonly pursued and, if I may so say without 
offence, so convenient to adopt when the difficulty of 
explaining an obscure nervous disease arises—to refer such 
trouble to the sympathetic nervous system. This tendency 
is by no means peculiar to himself. 1 have not infrequently 
noticed when no pathological lesion can possibly be 
suggested, and the functions of the heart are deranged, 
how customary it is to suggest that the symptoms 
should be referred to reflex action. This, after all, seems 
to be merely one way of begging the question, for 
the premiss equals the conclusion that the symptoms 
are the manifestations of functional disturbances of the 
organ which is controlled by the sympathetic, and therefore 
the sympathetic must be at fault. The suggestion of the 
reflex action is only a farther instance of the same fallacy. 
It is with many of us, and far too much the habit of teachers 
and their followers, to seek everlastingly for some local and 
specific lesion to account for symptoms—to desire realism 
a ad to ignore the psychical element, to disregard the fact 
that after all the brain Is the great centre, not only of 
control exercised over all actions, both voluntary and reflex, 
but in addition the receiver and sole interpreter of all im¬ 
pressions from wiihout— that besides being the executive of 
the will it is also the throne of the intelligence. 

Now in the study of disease and its symptoms such con¬ 
sideration should always present itself to the mind of every 
thoughtful physician, and if this is the case it seems to me 
that the first explanation of many functional disorders ought 
to be the psychical one. In my cases, with symptoms 
described as seen in the epidemic of enteric fever so prevalent, 
in the army in South Africa, the fatiguing work and forced 
marching, worry, anxiety, poor food, and bad sanitation in¬ 
separable from such a campaign would all tend to demoralise 
the central nervous system, including both the mental pro¬ 
cesses and physical energies, to such a degree that any organ 
might be readily irritated and disturbed in its normal 
workings ; and I would maintain that merely to refer these 
conditions to an affection of the sympathetic is wholly un¬ 
satisfactory. The irritable heart of the soldier of the 
American Civil War has often been written about, and is an 
illustration of tbe cardiac disturbance I have described. It 
is significant that these cases occurred without the inter¬ 
vention of acute disease and that the cardiac trouble was 
more frequently complained of by the civilian volunteers 
than by the militia, this fact being probably due to the more 
sensitive neivous system of the town-bred man. 

I have only to add in conclusion that in lunatic asylums 
many curious vagaries of the heart and circulation are con¬ 
stantly observed without definite organic disease being 
discoverable. I am, Sirs, yours faithfully, 

Sept, loth, 1900. Charles Burland, M.D. Brux. 


Drainage of Colwyn Bay. — The Urban 

District Council of Colwyn Bay has decided to re-sewer 
the whole of the district at an estimated cost of £45,000. 

University of Cambridge.— Examination in 

Sanitary Science.—The order of examination for October 
is as follows:— Part I. —Tuesday, Oct. 2nd, 9 A.m. to 
12 noon, in the Arts School, paper in hygiene; 2 to 
6 p.m., in the Pathological Laboratory, practical bacterio¬ 
logy. Wednesday, Oct. 3rd, 9 a.m. to 12 noon, in the Arts 
School, paper in hygiene; 2 to 5 p.m., in the Chemical 
Laboratory, practical chemistry. Thursday, Oct. 4th, 9 to 
10.30 a m., in the Arts School, paper in bacteriology; 
10.30 a.m. to 12 noon, in the Arts School, oral; 2 to 6 p.m., 
in the Physiological Laboratory, practical microscopy and 
oral. Port IT. —Tuesday, Oct. 9th, 9 A.M. to 12 noon, in the 
Senate House, paper; 1.30 p.m., in the Senate House, 
practical and oral. Wednesday, Oct. 10th, 9 a.m. to 12 noon, 
in the Senate House, paper; 1.30 to 5 P.M., in the Senate 
House, practical and oral. Thursday, Oct. 11th, 10 a.m., 
in the Senate House, oral. 
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THE TENTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 
(From our Special Correspondent.) 


FIRST SECTION. 

Tinned Meats. 

Considering that the wars in South Africa and in China 
involve in different degrees and climes the great problem of 
feeding armies, the paper communicated to the First Section 
by Dr. L. Vaillard, Professor at the Yal de Grace military 
school, is of practical interest at this moment. He dealt 
with the accidents that arise from the consumption of tinned 
meats. The process of tinniDg is simple and rapid. The 
meat is first boiled for about an hour. The broth is then 
separated from the meat and concentrated, so that when 
cold it forms a stiff jelly. Now this jelly and the boiled 
meat are placed together in tins and are hermetically 
closed by soldering, after which they are sterilised. The 
temperature for each sterilisation varies from 110° to 115° C. 
and the process generally takes an hour and a half. 
It is difficult to say what the effect of such food may be on 
the civil population, but with the army and navy there are 
good opportunities for precise observation. For instance, 
the French army consumes 3,000,000 tins annually and each 
tin contains the rations for five men. Thus we may say that 
15 000 000 rations of tinned meat produced 201 cases of 
sickness in 1897 and 198 cases in 1898, resulting in only one 
death. The illnesses provoked can be divided into two distinct 
categories : firstly, various forms of indigestion occurring 
within from two to six hours after consuming the food and not 
accompanied by fever ; secondly—and these are the majority 
of cases—the symptoms commence from 12 to 50 hours after 
the consumption of the tinned meat and thus follow on a 
period of incubation similar to that of diseases due to 
infective microbes ; there is generally fever, the digestive 
troubles are more like those of gastro-enteritis, and some¬ 
times there is blood in the evacuations. As for chemical 
ooisoniDg, especially that due to lead, no symptoms 
indicating such accidents have been observed. Nor is there 
evidence to show that in course of time the meat preserved 
may deteriorate. Millions of tins are five and six years old 
before they are opened and the contents are eaten. Professor 
Vail lard argued that the toxic substance must have been 
contained within the meat itself and this might be the case 
if the animal had been overworked or was diseased when 
killed It is then possible that though the living organisms 
may be killed by ihe process of sterilisation they may first 
produce poisonous conditions in the meat. It is also 
Possible that delays, imperfection, or malpractices in the 
process of preservation may have introduced micro¬ 
organisms. In warm weather a few hours may suffice to 
deteriorate the meat. When this occurs attempts are 

sometimes made to sterilise this meat a second time so as to 

arrest the process of putrefaction. When the meat is bad 
the gas engendered causes the tin to bulge out, but 
even this can be to all appearances repaired. A 
very small hole is drilled in the tin, then the tin 
is exposed to heat again, the organic life which it contains 
is destroyed, and an invisible speck of soldering covers 
over the little hole. But if the living microbes are 

killed have they not produced poison during their lifetime 

that retains its toxic powers 7 Some of the meat examined 
contained such a number of dead cocci and bacilli as to bear 
all the appearance of an artificial culture broth. Are not 
chemical substances formed which are not affected by the 
sterilisation process ! Nor is this always revealed by a bad 
odour. Some preserved meat that seemed good and sweet 
killed the guinea-pigs which were inoculated. But this does 
not prove that the meat would have the same effect when 
eaten. On the contrary that which killed when given as a 
subcutaneous injection was quite harmless when given as 
food. Experiments should be made with the preserved 
meats that have produced sickness, whenever any of it 
remains. Nevertheless this risk must not be exaggerated. 
Strict surveillance is needed to ensure that all the necessary 
precautions are adopted in tinning and that nothing but 
sound meat is employed. 

Chemicals and the Preservation op Food. 

Bearing upon this question Dr. F. Bordas, member of the 


French Consultative Committee of Hygiene, presented a 
report on the Use of Chemicals for the Preservation of Food. 
After describing the chemicals generally employed for 
this purpose, he urged that though some of them seemed 
to occasion no inconvenience the effect of others was 
open to doubt, and it might be said that, as a rule, any 
substance that could prevent fermentation must also inter¬ 
fere with the digestive process. Certain hygienists, such 
as Professor J. B. Bradbury, Dr. B. A. Whitelegge, and 
the late Sir B. W. Richardson, had suggested that when 
chemicals were employed the fact and the dose should be 
stated on the label. But it was objected that it would 
be impossible to control the dose. Nor could it he 
stated that a chemical was not injurious, for what might 
be eliminated easily by the young and healthy would be 
very injurious to elderly persons or to persons suffering 
from some kidney disease. If evil effects were not produced 
at once the constant absorption of such chemicals must in 
the long run be injurious. Therefore it was regrettable that 
any hygienists should have appeared to sanction their 
employment, and Dr. Bordas concluded by submitting a 
motion affirming that no antiseptics whatsoever, even if 
considered to be harmless, should be employed for the 
preservation of food. 

Daring the portion of the discussion at which I was able 
to be present Dr. Nefler and Dr. Nocard were both 
absolutely opposed to the use of chemicals. The only safe 
preservatives were cold or heat; all others were mere methods 
of deception ; they only served to preserve appearances, and 
the food which seemed wholesome was often poisonous. Dr. 
Foedor of Budapest agreed with this opinion, but Dr. 
Fraenkel thought that the use of only certain chemicals 
should be forbidden. Non-toxic chemicals might sometimes 
be advantageously utilised. Dr. Kirshner and a French 
medical practitioner were of the same opinion. No vote 
was then taken, but at another sitting Dr. Bordas’s motion 
was adopted, and it has been seen that this opinion of the 
section condemning the use of any chemical whatsoever for 
the preservation of alimentary substances was confirmed by 
the final and general meeting of the entire Congress. 

THIRD SECTION. 

The Window, the Room, and the Sun. 

One of the most distinguished of French sanitary re¬ 
formers, M. Emile Trelat, presented a report to the Third 
Section on the Orientation and Mapping Out of Streets in 
Large Towns. No one has done more for domestic hygiene 
than M. Emile Trelat. As the founder of l’fccole Specials 
d’Architecture he was among the first to insist that archi¬ 
tects should study sanitation. The most perfect systems of 
ventilation—such, for instance, as that of the Grand Opera 
at Yienna—have been carried out by his pupils in accord¬ 
ance with the principles which he taught. To his 
eloquence as a speaker and his facile style as a writer 
we owe the fact that the importance of a single and 
unilateral light in schools is so well appreciated on the 
continent, and he has also helped sanitary reformers to 
study and appreciate the marked effect produced by the 
porosity of walls in the ventilation of dwellings. These 
were the subjects of papers read by M. Emile Trelat at 
previous international cocgresses of hygiene, and now he 
insisted on the action of the direct rays of sunlight in pre¬ 
serving the health of urban populations. Unfortunately 
most towns and streets were built before any thought had 
been given to this factor. It was a cuiious fact that though 
so many religions were, in their origiD. based on sun worship 
so little care had been taken to admit the rays of the sun 
within dwellings. Yet in the building of temples and 
churches this principle was observed, and by their orienta¬ 
tion, the large windows being built east and west, the 
direct rays of the sun were brought upon the high altar. 
M. Emile Trelat pleaded that the dwelling-room should be 
placed in communication with the high heavens. Let the 
walls be pierced and the windows raised up to the ceiling, 
so that the rays of the sun might reach the farthermost wall- 
But be pointed out that the sky was not throughout equally 
beneficent. A distinction must be made between the light 
that descended from the zenith and that which came from 
the horizon. The first was a pure light, but as it descended 
vertically its vibrations could not penetrate through the 
windows. On the other hand, the light from the rising ana 
setting sun travelled horizontally and could reach the farther 
ends of the rooms of the houses. But this light was not so 
pure it had been somewhat deteriorated by passing through 
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S rolonged layers of dust and vapours escaping from the soil. 

he intermediary light would therefore be the most useful for 
the interior of dwellings. This, the slanting light, as 
opposed to the vertical and the horizontal lights, was the 
light which should be introduced through the windows. 
Experience showed that it was at an angle of 30 degrees that 
we reached the mid-heavens, and to obtain this light houses 
should not be higher than two-thirds of the width of the 
street. Further, the height of a room should be equal to two- 
thirds of its depth. In other words, if the room was ten 
feet high the distance of the furthermost wall from the 
window should not be more than 15 feet and even in that 
case windows should reach the ceiling. This was not only 
necessary for the purification or natural disinfection of the 
interior of the room by the direct rays of sunlight, but also 
so as to prevent damp. A damp house was always unhealthy. 
The dampness from the soil could be avoided by building 
cellars under the house, by constructing a draining trench 
round the house, and by the use of a damp-proof course 
in the foundations, but it was not so easy to prevent the 
walls from becoming damp in consequence of rain and the 
humidity of the atmosphere. The wet might be excluded 
by impermeable paint or some other sort of coating, 
but this destroyed the porosity of the walls and there¬ 
fore could not be recommended. The true remedy was thick 
walls and a good exposure to the sun. The heat of the sun 
would then dry the walls before the dampness had time to 
reach their interior surfaces. As in towns some shade must 
be thrown on the dwelling by the houses in front and 
behind, all that could be done was so to place these houses as 
to secure for them, not all the sun’s rays, but the best rays 
and as much of them as possible. In temperate climates the 
conditions that prevailed in winter must be considered and 
calculations must be based upon the incidence of the sun’s 
rays during the shortest day of the year. Then it was also 
necessary to take into account the direction of the streets. 
First those streets which were parallel with the meridian ; 
when the sun was in the south they were well swept by its 
rays, but only for a short time. On the other hand, streets 
that were parallel with the equator would be constantly in the 
shade of the houses that faced them. Adolphe Vogt, taking 
the latitude from Vienna to Paris, had studied the purely geo¬ 
metrical problem—namely, what should be the height of the 
houses and the width of the streets so that the rooms on the 
ground door should receive direct rays of sunlight in the 
winter. The result was that streets running from north to 
south should be twice and one-third as wide as the houses 
were higta, while those that ran from east to west should be 
four times as wide as the houses were high. Even M. Trtlat, 
who is an idealist, recognises that such conditions are im¬ 
possible. Habitations so widely apart would cease to 
constitute a town, for the object of a town was concentra¬ 
tion. Bat, nevertheless, this calculation might at least serve 
to show that every effort should be made to widen the streets 
and to avoid building lofty houses. M. Trulat concluded by 
urging that these principles were too often neglected by 
municipalities in spite of the improvements which had been 
effected in other directions. 

In the short discussion that followed M. Bechman (the 
President of the section) lamented that the tendency in all 
large towns was, on the contrary, to build loftier and loftier 
houses. The section agreed to accept the conclusions of M. 
Tr61at’s report—namely, that it was the duty of sanitary 
reformers to seek to widen the streets and to prevent the 
building of tall houses. 

The Smoke Nuisance. 

Dr. Armand Gautier and Dr. Nestor Grehaut pre¬ 
sented a report on the Pollution of the Atmosphere of Large 
Towns. Within the walls of Paris there were, they said, about 
8000 hectares of land and on this surface some 3,000,000 
tons of mineral fuel were burnt per annum. This made 375 
tons per hectare, or about one ton per day per hectare, or 
again about 100 grammes of fuel per square metre. These 100 
grammes contained about 70 grammes of pure carbon and 
should therefore yield in combustion 246 grammes or 125 
litres of carbonic acid. Taking the chimneys at an average 
height of 20 metres and considering that in a still atmosphere 
the gas travelled up and down equally, a column 40 metres 
high and one metre square would contain 40,000 litres of air 
in which 125 litres of carbonic acid would be distributed, or 
nearly three cubic centimetres of carbonic acid per litre. As a 
matter of fact, however, according to the experiments of 
Boussigault and L£vy, the air of Paris only contained 31 


volumes of carbonic acid per 100,000 volumes, and this was 
only three per 100.000 in excess of the quantity contained in 
pure air. Nor could this addition of three volumes of 
carbonic acid be attributed wholly to the fuel consumed, 
as there were many other agencies that produced this 
gas. M. Miintz and M. Aubin found that the atmosphere 
of Paris contained from 32 2 to 42-2 volumes of caroonic 
acid per 100,000 volumes in heavy cloudy weather and 
from 28 9 to 31 volumes in fine clear weather, and the pro¬ 
portion was 24 volumes in the very pure air at Cape 
Horn. The air within the earth of the Jardin des Plantes 
contained 24 times more carbonic acid than was usual in 
the atmosphere; therefore a part of the carbonic acid in 
the air came from the fermentations within the 6oil. The 
report then proceeded to deal with the very considerable 
proportion of carbon monoxide produced by gas, by 
stoves, fires, &c. But nevertheless the reporters con¬ 
cluded that the causes of insalubrity due to industrial or 
domestic chemical products of combustion were in most towns 
less dangerous than would at first sight appear likely. Though 
an immense amount of carbonic acid gas and carbon monoxide 
was produced, still there remained but feeble traces of them 
in the atmosphere of the large towns. These gases were very 
dangerous in certain localities within certain ill-ventilated 
buildings, but not so in the general atmosphere. Dr. Gautier 
and Dr. Grehaut thought that the emanations from the soil 
were far more dangerous ; the smoke at worst only acted by 
reason of its depressing effects and not as a direct poison. 

Perfect Combustion*. 

Dr. Zahor of Prague opened the discussion on this report. 
He reviewed the laws enacted in various countries so as to 
abolish smoke. To judge by the stringent nature of these 
enactments smoke should have long since vanished from the 
face of the earth. The French law forbade black and pro¬ 
longed smoke ; the English law which was more ancient only 
dealt with factories, but it inflicted a daily fine. Yet the 
chimneys still continued to smoke. In Bohemia the manu¬ 
facturers were beginning to utilise smoke-consuming pro¬ 
cesses. Dr. Zahor felt convinced that smoke was very 
injurious. It caused darkness, it attracted rain, it prevented 
plants from growing, and it likewise lowered human vitality. 
It spoiled buildings, furniture, clothes, and property of 
all sorts. It injured the lungs, and produced nausea, head¬ 
ache, and all the symptoms of poisoning. To prove this it 
was only necessary to compare at a post-mortem examination 
the lungs of a person who lived in a town with those of a 
person residing in the country. It was not only the big 
factories but the small workshops and the domestic fires that 
contaminated the air. 

Mr. Adolphe Smith protested against the suggestion, 
sometimes lightly made, that smoke was not injurious. 
Parisians especially would have to be careful. Now 
that wood was so dear and the consumption of coal in 
private houses was increasing rapidly there was much more 
smoke in Paris; and even if this smoke was not particularly 
injurious in itself it became very mischievous when, 
mixing with a white mist, it produced a black fog ; 
and the fogs in Paris were getting more and more like 
those in London. Whatever chemists might say about 
smoke, it was a fact that in London thick “pea-soup” fogs 
sent up the death-rate by leaps and bounds. As for the sugges¬ 
tions made that the law should insist on perfect combustion, 
what was perfect combustion? Theoretically, if perfectly con¬ 
sumed, a kilogramme of carbon should yield some 8080 
calorics of heat, and produce no smoke whatsoever and no 
carbon monoxide. Practically a kilogramme of carbon 
yielded little more than 2470 calorics of heat, produced a 
quantity of black smoke and some carbon monoxide. Could 
anyone say where and how perfect combustion was produced 
for industrial or domestic purposes l The speaker had been 
privileged in making experiments with a stove that did 
realise the ideal of no smoke, no carbon monoxide, of perfect 
combustion ; indeed, the combustion was so perfect that it 
not only melted platinum wire but consumed the stove 
as well. Thus a laboratory success proved a com¬ 
mercial failure, for no one would buy a stove which 
burnt itself up in a few weeks. The fact was that the 
problem still awaited a practical solution. They might 
reduce the volume of smoke but they did not know how to 
abolish it altogether. But the advantages of perfect 
combustion were so enormous from the sanitary, economical, 
and aesthetic points of view that every effort should be made 
to encourage research and inventions in this direction. The 
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State and the municipalities should give some impulse and 
facilities to such endeavours. 

Dr. Berthot was not satisfied with the mere suppression 
of black smoke. He spoke of the grit or mineral particles 
which escaped with the white or invisible smoke or fumes 
and thought that where many habitations clustered round 
factories, which threw large quantities of such particles 
into the atmosphere the inhabitants would suffer from irri¬ 
tation and injury to the lungs. 

Dr. Zahor had brought the matter forward in the 
Bohemian Diet and he was anxious to gather from the 
section some indication as to the recommendations which 
he should make to his Government. 

M. Beckmann, as President of the section, replied that 
the section was at least agreed that black smoke could 
be avoided and the law might interfere to prevent this 
nuisance. 

The section then adjourned. 

THE FIRST AND THIRD SECTIONS UNITED. 

Pathogenic Germs in Water and in the Soil. 

On Thursday, August 16th, the First and Third Sections 
sat together in the big amphitheatre to discuss the question 
of water-supply. It was, as it were, a consultation, the 
engineers and architects seeking the advice of the bacterio¬ 
logists. Dr. Thoinot and Dr. Vaillard had presented a 
short report on the Presence of Pathogenic Germs in Water 
and in the Soil. Though such germs, it had been shown, did 
not live long in water, experience demonstrated that polluted 
water did provoke typhoid fever and cholera. In the labora¬ 
tory natural conditions could not be perfectly reproduced. 
The typhoid bacilli died rapidly when placed in water in the 
laboratory, but they had been found living in water collected 
in the open and at various intervals, thus showing that 
outside they subsisted for a much longer time. According to 
Losener, Remlinger, and Schneider for the typhoid bacilli, 
and various French and German authorities for cholera 
bacilli, these germs were to be found in the water-supply 
of populations suffering from these diseases and also in the 
water-supply of populations when no such epidemics prevailed. 
The reporters sought to explain away this flagrant contradic¬ 
tion by supposing that the population had been rendered 
immune by previous epidemics, an argument which did not 
take into account the instability of populations. A more 
plausible argument was the possibility of mistakes in obser¬ 
vation. For these numerous bacilli, that were like the 
pathogenic types and yet offered some slight difference, more 
elaborate studies were necessary. Indeed, they were only on 
the threshold of such investigations. (Thi6 struck me as being 
a very important confession, particularly when coming from 
such eminent authorities. It suggests that innumerable 
mistakes have been committed, for the fact is acknowledged 
that water condemned by bacteriologists has been perfectly 
innocuous, while, on the other hand, it will be remembered 
that at Maidstone during the great typhoid fever epidemic 
the specific germ of this fever was not found in the water. 
The suggestion then was that the germ had been in the 
water, but that its presence had ceased by the time the water 
was examined. The epidemic, however, did not cease so 
promptly.) Dr. Vaillard and Dr. Thoinot attributed the 
contamination of the soil and of water to pollution from 
drains and cesspits. They did not believe that germs 
could live for long on the surface of the soil, but they 
might find more favourable conditions a little deeper down. 
Yet when Losener examined the earth taken in close 
proximity to the buried bodies of persons who had died from 
typhoid fever and from cholera it appeared that these germs 
did not live more than a few weeks in the earth. But it was 
claimed that these experiments were not conclusive because 
the conditions of cemeteries varied greatly. In any case 
Gielt had shown that the bacillus of typhoid fever lived for 
five months, and for nine months in a heap of manure, 
an 1 that when the earth was dug up in old parts 
of a town or at human guano works, epidemics of typhoid 
fever had ensued. It was therefore probable that soils 
formerly contaminated had retained for a long time 
infectious germs, and these could be carried to some distance 
by the water that traversed such soil. The earth was a 
natural reservoir for a great number of bacteria, especially 
the septic vibrio, the spores of tetanus, the pyocyanic 
bacillus, various pyogenic agents, the pneumococcus, kc. 
Losener found the bacillus of typhoid fever deep down 
in the earth of a field where there was no evidence of 
contamination. On the other hand, in soil which had 


been artificially contaminated the bacteria had entirely 
disappeared. Remlinger and Schneider examined 13 speci¬ 
mens of earth collected in Paris and seven seemed to 
contain the germs of typhoid fever. Therefore there was 
something to be said for the theory that the germ of 
typhoid fever might exist elsewhere than in the body and 
in the dejecta of patients suffering from typhoid fever. If, 
then, such germs sometimes existed naturally in the soil and 
were not always the result of a specific contamination of this 
soil, the water gathered from such a district might communi¬ 
cate the disease to those who drank it. The water and the 
earth by themselves, and not a human contamination, might 
cause epidemics of typhoid fever and cholera. Otherwise, 
how should the presence of the cholera microbe's in the water 
of rivers at certain seasons and periods in localities where 
there were no cases of cholera be explained ? The same 
observations had been made with regard to the germ of 
typhoid fever. The report concluded that the study of the 
soil and its microbes needed much greater attention than 
had as yet been given to the subject. 

Should all Drinking-water be Sterilised? 

It was in the face of this most perplexing report that the 
discussion of the joint sections began and it was quite 
pathetic to witness the sanitary engineers rise from their 
places one after the other, and appeal to the bacteriologists 
for some clear and distinct instructions as to what should or 
should not be done. Then there was also the question of the 
presence in water of bacteria other than the well-known 
pathogenic germs. Dr. A. J. Martin insisted that it was 
important to note the number of bacteria of whatever species 
and he seemed to think that it was a great advantage to 
reduce their number ; but another speaker protested that he 
had studied the bacteria in the human mouth. These were 
various in race and plentiful in number. Would it be wise 
when the mouth seemed to need so many bacteria to extract 
them all from the water which they drank ? The sterilisation 
of water might not be an unmixed blessing, for ferments were 
needed to digest food. A German delegate asked that a com¬ 
mission should be appointed, but Professor Foedor of Buda¬ 
pest, who presided over the First Section, objected that the 
processes for the bacteriological analysis of water varied from 
day to day. It was generally agreed that such analyses were 
indispensable and the sections desired that the process of 
analyses should be the same in all countries, and though this 
end was not likely to be attained at present, still an inter¬ 
national commission to study the question would render 
great service. A resolution in favour of creating such a 
commission was then carried unanimously. 

M. Launey, as a civil engineer, now asked whether or not 
all life was to be suppressed in the water supplied for drink¬ 
ing purposes, or was it, on the contrary, better for digestive 
purposes to leave certain inoffensive microbes. The intestines 
of a newly-born infant possessed no bacteria ; but when the 
infant had lived twenty-four hours they contained many 
microbes and notably the bacterium coli and yet the infant 
could not at that age be accused of drinking Seine water. 
Who was capable, clamoured the engineers, of deciding which 
were the injurious microbes? Mater-supplies were looked 
upon with great suspicion because they contained the 
bacterium coli, but this self-same microbe abounded in the 
intestines of perfectly healthy men and women. Might 
it not be said that what existed in a healthy man could 
without injury remain in water? Nor was it possible to 
get an instrument which would be a terror to the bad and a 
saviour of the good. Simon de Montfort, during the 
Crusades, captured a town and being asked what should 
be done as all the inhabitants were not heretics but some of 
them good Christians, replied. “ Massacre them all and 
God will recognise His own.” Were they to treat the organic 
life existing in water in the same manner ? 

Dr. Calmette, of the Pasteur Institute at Lille, seemed to 
be of this opinion. He said that spring water might be very 
pure, but they could not be certain that it would remain pure. 
The more civilisation spread the greater was the tendency 
to pollute natural springs or water intakes. Nor could they 
reckon on water from the chalk remaining pure. Fissures 
might occur at any time in the chalk. Therefore they 
had better abandon the costly expedient of bringing to town 
from a great distance waters supposed to be pure. Let them, 
on the contrary, take whatever water might be close at hand 
whether pure or not, but let them see that it was thoroughly 
sterilised. For this there were two processes available, the 
i chloride-peroxide and the ozone processes. The former was 
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difficult to manage and might attack the lead in the pipes 
and thus produce another and chemical source of poisoning. 
As for the sand filtering process it always let some microbes 
through. Ozone did not bring foreign matter to the water. 
It acted just as nature acted. They could have sterilised 
water, they could make sure that it was sterilised, but they 
could never be sure that a water supposed to be pure would 
remain pure. 

M. Bechmann, President of the Third Section, objected 
that the processes of sterilisation were only just becoming 
known. They had not been fully studied. In this very 
early stage of their knowledge of the subject they could not 
rush wildly into expenses that would involve millions of 
the public money. The only thing practicable was to express 
an opinion that more effective measures should be taken to 
protect the water intakes or gathering grounds. 

Dr. Fraenkel, a German delegate, argued that unless 
they found conditions enabling them to multiply the bacteria 
would die. Experiments made at Berlin with the bacilli of 
cholera and typhoid fever showed that they could not multiply 
when at a depth of two and a half or three metres from the 
surface of the ground. It was only the superficial layers 
of the soil that could contaminate the water that passed 
through it. Germs would not be found in the lower strata. 

Now it was M. de Montricher, engineer from Marseilles, 
who rose and challenged the bacteriologists once more 
to say whether or not all bacteria were injurious. Pro¬ 
fessor Foedor replied that there were excellent waters which 
did contain microbes. 

M. Barrier (Lille) explained that an official commis¬ 
sion had recognised the merits of the ozone process. 
In his house all the water was ozonised. At the Lille 
Pasteur Institute everyone drank ozonised water. When 
this water was distributed it no longer contained any ozone 
as ozone was extremely volatile. Fish lived well in this 
water. Dr. Loeffler, speaking in German, said they had 
all been tanght that a sand filter was a sufficient guarantee. 
Chalk soil wua dangerous for they never could tell when or 
where a fissure might occur. Therefore he preferred sterilisa¬ 
tion. Professor Poissel explained that all water-supplies 
were strictly controlled in Germany. Dr. Lemrourl inquired 
whether the manufacture of ozone might not be subject to 
interruptions and, just as in the case of filtrations, acci¬ 
dents occur. Dr. Gretj.er explained that at Stoltz and 
other places what were called springs were simply rivers 
emerging from the ground. Under these circumstances 
some bacteria might travel from three to five miles. The 
ozone process was good and so were the sand filters. 

The President of the First Section here remarked that 
M. Launey in his report submitted to the Third Section had 
said that when the death-rate for three years had reached 
the figure of 22 per 1000 per annum the Government should 
insist on an investigation being held. The President thought 
it was too long to wait for three years. 

M. Launey replied that limiting the delay to three years 
was better than no limit, but this was a local matter of 
detail. His report was not a resolution but a summary of 
facts. He had not attempted to dogmatise, but had only 
sought to interrogate, and the numerous criticisms w-hich 
had resulted were precisely what he wanted to call forth. 
Dr. Henriot of the Academy of Medicine had said that they 
should always use sterilised water. This was the Simon de 
Montfort policy and it was an unjust policy. They could not 
call upon the municipalities to spend large sums of money 
to destroy that which had not been proved to be injurious. 
They must, on the contrary, strive to obtain the maximum 
of security with the minimum of expense. 

The resolution which the Third Section had carried was 
now put to the joint sections. To this demand that more 
efficacious measures should be taken to prevent the pollution 
of rivers and to protect water intakes Dr. Calmette 
moved an addendum engaging municipalities whose water- 
supply is not above suspicion to sterilise such water without, 
however, introducing foreign chemical substances for that 
se. 

Bechmann expostulated that we must be careful that 
in practice sterilisation did not mean the substitution of 
one poison for another. 

Dr. Calmette protested that he did not advocate any 
special apparatus, and the two sections not only carried the 
resolution, but agreed generally that where the water was of 
doubtful quality it should sterilised. 

Thus terminated a somewhat remarkable debate, for it had 
at least served to display the barrenness of the land. The 


bacteriologists who were to enlighten and instruct the 
engineers showed themselves to be doubtful on almost every 
practical point raised. It is hard to say what an engineer 
should do if called upon to devise a scheme of water-supply 
in the face of this debate. Some bacteriologists urge that the 
bacteria in water are harmless ; some hint forcibly that even 
the pathogenic germ itself may not be pathogenic after all, 
that bacteria of some sort—they do not say what sort—are 
useful for the digestion, and that the bacterium coli is almost 
symbolical of health. Others naturally hold that its presence 
in water is most menacing. One party declares that sand 
filters or purification by the action of the soil are most 
efficacious, or that spring waters are the best. Then come 
other speakers who condemn such springs because they are 
but channels for carrying germs many miles ; while we are 
also told that cholera and typhoid fever germs abound 
in rivers when there are no cholera and no typhoid 
fever in the land. Then just as the attentive listener 
might be tempted to think that the danger has been 
greatly exaggerated and that we need not trouble much about 
these living organisms in the water we drink, we are 
informed with all the authority that attaches itself to a 
well-known Pasteur Institute that no water whatsoever is 
safe and that all waters must be sterilised. If to the con¬ 
fusion arising from all these contradictions we add that 
many speakers, as noted above, insisted in speaking in 
German though most of them could have spoken in French 
and though but few persons present understood German, it 
will readily be gathered that the engineers who were thirst¬ 
ing for knowledge and precise instructions went empty away. 

(To be continued.) 

NOTES FROM INDIA. 

(From our Special Correspondent.) 

The Increase of Plague. — The Extraordinary Mortality in 

Bombay City.—The Pasteur Institute.—Punishment for 

the Camnpore Plague Rioters. 

As anticipated the plague mortality is increasing. There 
were 449 deaths in India last week as compared with 285 in 
the previous seven days. The increase has been chiefly in 
Mysore which reports 210 deaths. There was an increase 
also in Calcutta which returned 103 deaths, but 27 of these 
appear from the local returns to have been “suspected” 
deaths. Bombay city recorded 51 deaths and the districts 
recorded 64. The general mortality of Calcutta was at the 
rate of 412 per 1000 as compared with the five years’ average 
of 27 4 per 1000. The plague and “suspected” cases do not 
account for the increase and there is a balance of excess not 
explained in the returns. It is a question whether there is 
not more plague than is supposed. Jnquiry of the medical 
staff discovers the curious fact that very few of the cases 
occurring at the present time showed buboes. Another 
curious observation is that comparatively few living cases 
are reported. All through the outbreak there have been 
discovered a certain proportion of living cases, but this 
proportion has sunk of late to a very low percentage. It is 
difficult to give an explanation of these two variations. 

The general mortality of Bombay in the absence of 
recorded plague is remarkable. There were 2203 deaths 
from all causes for the week ending August 21st—an 
increase of 621 over the previous week. The rate is no less 
than 139 per 1000 per annum. The deaths from cholera 
were 770, but this high figure leaves 1433 deaths as compared 
with an average weekly mortality of about 600. There were 
only 64 deaths returned as due to plague. However far 
these official returns of plague may be below the mark it is 
evident that plague shows no sign of recrudescence. A 
curious feature in the Bombay figures is the extraordinary 
increase in the number of deaths attributed to phthisis. 
That this mortality should be double the average rate is 
absurd and shows the worthlessness of the returns. 

Cholera is very prevalent throughout India. It is again on 
the increase in cantonments and the following regiments are 
more or less sufferers. The 2nd York and Lancashire 
Regiment, 19th Bengal Lancers, Royal Inniskillings, 4th 
Bombay Rifles, 1st Royal Fusiliers, 1st Cheshire, 11th Madras 
Infantry, 4th Hussars, 3rd Madras Lancers, and 28th Punjab 
Infantry. The totals are 232 cases and 138 deaths. 

The Pasteur Institute at Kasauli is evidently meeting a 
great want. On August 17th 28 persons were undergoing 
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treatment; of these two were British officers, 17 were British 
soldiers, and there were two native soldiers, two European 
civilians, and five native civilians. 

The lengthy trial of those accused of participation in 
the murders of the police constables during the late 
Cawnpore plague riots has concluded with the conviction 
of all the principal prisoners. One prisoner was brother to 
one of the municipal commissioners and his action in 
fomenting the outbreak seems to have been largely due 
to the loss of a municipal contract. There was a sensational 
scene outside the courthouse, the crowd raising loud lamenta¬ 
tions. 20 prisoners were sentenced to death. These plague 
riots were particularly vicious and the lawless element in 
Cawnpore has long required a severe lesson. It is to be 
hoped that the Government will not alter the sentences. 

August 23rd. _ 


SCOTLAND. 

(From our own Correspondents.) 

Report by the Public Health Committee of the Edinburgh 
Town Council on the Prevention of Consumption. 

In October, 1898, the Edinburgh Town Council remitted 
to the Pablic Health Committee to consider whether any and 
what steps should be taken by the local authority to protect 
the public in Edinburgh against consumption, and to report. 
The report of the Public Health Committee has now been 
published. This report has been prepared with great care 
and with the utmost regard to the opinions of the medical 
profession. Before any practical suggestions are made 
various general questions with regard to pulmonary consump¬ 
tion are fully discussed, the report forming an excellent 
treatise on the nature, the extent, distribution, communica¬ 
bility, prevention, and general treatment of consumption. 
A strong contrast is drawn between the present outlook as 
regards the treatment and prevention of consumption and 
the attitude of men's minds towards the problem 20 or 30 
years ago. Now the question is full of hope, while in those 
days the French aphorism was being continually illustrated : 
“Consumption is a disease from which the rich are some¬ 
times cured—the poor never.” 

The report begins by showing how little was known as 
to the real nature of tuberculosis until the discovery by 
Professor Robert Koch of the bacillus of tubercle. Men 
had before that, to some extent, realised the importance 
of hygienic conditions in the treatment of the disease, and 
Villemin in 1865 had proved the infectivity of the sputum, 
but no distinct progress was made until the cause of the 
disease was discovered. Regarding the organism the fol¬ 
lowing points are noted. 1. The organism is the sole 
and only cause of consumption in whatever form the 
disease appears. “ No bacillus, no consumption,” is now an 
axiom. 2. It belongs not only to man but to the lower 
animals. 3. It comes from without and does not arise in the 
body. 4. The tubercle bacillus does not originate in nature 
outside the animal organism and the only natural places for 
its growth are the bodies of certain animals. 5. The 
organism is one that thrives in the dark and at the usual 
temperature of the human body. All conditions which 
bring about a low state of the human health, such as bad 
air, dark dwellings, intemperate habits, poor food, and habits 
of uncleanliness are favourable to the growth of the bacillus. 
6. It multiplies by subdividing itself and in the early stages 
of the disease it multiplies very slowly. 7. Though the 
bacillus cannot multiply outside the body, yet it can live 
even in a dried condition. 8. There are degrees of virulence 
in the bacilli. 9. The tubercle bacillus is not inherited. 
This last fact must be regarded as good tidings to humanity, 
for if consumption be a preventable disease and not hereditary 
the spread of the disease may have a powerful check 
put upon it. There has been a great diminution in the extent 
of the ravages made by the disease during the last 50 years, 
but even at the present time Europe alone is yielding more 
than 1,000,000 victims per year. Tables are inserted in the 
report to show the distribution of the disease in Europe. 
Russia has the highest mortality, Austria comes next, and 
then France, while Germany, Sweden, and Ireland take the 
next place. Norway, Denmark, Scotland, the Netherlands, 
and Italy stand together as almost the least affected, while 
England and Wales take the first place with the lowest 
mortality. Neither poverty alone nor poverty combined with 
severity of climate is necessarily a cause for consumption, 


for in the United Kingdom the province of Connaught, the 
Hebrides, and the wilds of Ross and Sutherland suffer as 
little from consumption as the southern counties of England. 

The provinces of Ulster and Leinster suffer more than any 
other section of the United Kingdom. From the tables it is 
also seen that the annual death-rate per 100,000 persons is 
173 from consumption and 317 from inflammatory diseases of 
the breathing organs ; total, 490. In Ireland the figures are » 
203 from consumption and 277 from inflammatory respiratory 
diseases, the total being 480, while in England and Wales 
the figures are respectively 135 and 315 ; total, 450. The 
figures for Edinburgh are 191 and 331; total 522. The 
average for the United Kingdom is 170 and 303 ; total 473. 

There is now a great accumulation of proof that consump¬ 
tion is infectious and that there are many ways by which it 
can be conveyed to man. Transmission from parent to child, i 
which formerly was believed to be the only mode of infection, 
is now known to be of exceedingly rare occurrence. Certain c 
persons, however, show a more or less strong disposition to 
succumb to the invasion of the organism just as certain 3 
persons are more liable to be attacked by the infectious fevers. 
Turning to the question of the preventability of consumption 
the committee again emphasise as a truth to be written in 
letters of gold that consumption is not hereditary and points a 
out the highly significant fact that no chronic malady 
is so much influenced by the application of sanitary i 
measures. From the tables compiled by Dr. Arthur 
Kansome, which are given in the report, it is seen that 
while in the year 1838—the first year of Her Majesty’s 
reign—the death-rate from consumption per 100,000 of the a 
population was 38, by the year 1894 this death-rate had been 
reduced to 14. The only cause of this change was the 
inbringing of healthier conditions of common life. The 
Queen’s reign had been a period of reform. The poorer 
classes had benefited much by the Factory Acts and the 
repeal of the Cora Laws, the dawn of sanitary practice 
appeared, and the blessings of fresh air, sunshine, and 
cleanliness began to be sought after. If within the past 60 
years consumption has been reduced by nearly two-thirds by 
the ordinary development of improved sanitary measures, the 
disease may in the next century become as rare as small-pox 
or leprosy as the result of means taken directly to combat 
the evil. In Germany until a short time ago there were 
few consumptive sanatoria, but since the formation four or 
five years ago of the National Union for Combating 
Tuberculosis sanatoria have grown up in the neighbourhood 
of every considerable German town. At present there is i 
one in the course of erection in Berlin which will receive as 
many as 1500 patients. As regards a protective serum, so 
far no substance has been found which is of much use in 
the human subject, although the last tuberculin produced by 
Professor Koch is highly useful as a test for cattle, and 
therefore is an important means of prophylaxis for human 
beings. The report goes on to explain the principles of the 
open-air treatment of consumption and shows that for the 
cure of consumption high altitudes and warm climates are 
not necessary, as was once thought to be the case. The hope 
is expressed that those who have the means to give will be 
stimulated by the work done in the Victoria Hospital in 
Edinburgh and at Mr. Quarrier’s Consumptives’ Homes at 
Bridge of Weir, to increase the means, which at present are 
small, for the treatment of cases which are still in the stage 
at which the cure is possible. 

As regards the duties of municipalities towards the extir¬ 
pation of consumption the report recommends the following 
as necessary steps : (1) the devising of means to inform the 
public regarding the origin of consumption and its main 
characteristics ; (2) the adoption of a satisfactory method 
of disinfection of houses in which cases have occurred ; and 
(3) the encouragement of the public to take the earliest 
note of the earliest signs of consumption and to 
call in a medical man who may in any suspected 
case obtain a bacteriological report on whether the 
patient is or is not tuberculous. These three proposi¬ 
tions are in operation in Edinburgh and the committee 
does not see the necessity of introducing compulsory 
notification in this city. They are of opinion that as 
places and means of treatment become available sufferers 
will readily come forward for relief. The committee 
have come to the conclusion that one special duty 
is incumbent on the municipal authorities—namely, to 
devise means of dealing with cases in the last stages of the 
disease which are to be found in houses of inadequate 
accommodation. The mortality has been found to be highest 
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where bad sanitation is most pronounced. The sanitary con¬ 
dition of the city is being steadily improved and matters are 
consequently much better than they were, but of the persons 
who died from consumption in Edinburgh last year three- 
fifths inhabited houses of one, two, or three rooms, the house 
in no case exceeding a rent of £20. Presumably most 
of those persons were ratepayers assisting in bearing 
the burdens of the city until no longer able to 
do so. Had they been taken ill with one of the in¬ 
fectious fevers they would have been entitled to the use 
of the city hospital. But the municipality has as yet taken 
no steps to meet the case of consumption, although the 
disease from which they suffer is a more deadly one and 
•one from the infection of which the public ought to be 
protected. It is no matter of philanthropy and no matter 
for the parish council to undertake. If the town authorities 
are to deal with those cases it must do so upon purely public 
and not on benevolent grounds. The town cannot set up for 
the exercise of benevolence, but it can justify on economic 
grounds the protection of the lives of the citizens from the 
great danger of a powerful infection. This is the principle 
upon which it carries on a hospital for the reception of 
persons afflicted with infectious diseases. It is true that 
there are municipalities where it is recognised to be 
a duty to take over the charge of citizens just enter¬ 
ing upon consumption, where the expenditure upon 
effecting the cure of such persons is justified on economic 
grounds, upon the ground that those saved lives will prove 
as workers and wage-earners of far more value to the com¬ 
munity than if they had been allowed to die. The committee 
do not venture to make any such proposal. They believe that 
if those dangerous cases which have got beyond the range 
of cure were provided for, the probabilities of a diminution 
of the disease in our city would be vastly increased ; and that 
as the hopefulness of cure at the earlier stages of the disease 
comes to be realised and understood it will be found that the 
case will strongly appeal to wealthy and benevolent citizens. 
The committee recommends that when the new hospital for 
infectious diseases is opened at Colinton Mains 100 beds 
should be set apart in the present city hospital for the 
reception of advanced cases of consumption. The cost of 
this would be about £50 per annum per bed, or an annual 
expenditure of £5000. The committee believes that the 
resulting reduction in the mortality from consumption would 
more than repay the authorities for the expenditure 
involved. In an appendix there are brought together reports 
by Sir Henry D. Littlejohn, M.D., LL.D. Edin., medical 
officer of health, and of the conferences held by the special 
committee with leading physicians and surgeons, as well as 
recommendations from medical men. 

Aberdeen Working Men's Natural History Society. 

The annual meeting of the Aberdeen Working Men’s 
Natural History and Scientific Society took place in Maris- 
chal College on Sept. 4th when the President delivered 
an address on the progress of the society, in which was 
urged the need for a proper museum for the city. 

The Plague Alarm in Aberdeen. 

In connexion with the outbreak of bubonic plague in 
Glasgow Professor M. Hay, M.D. Edin., medical officer of 
health of Aberdeen, has issued a short description of 
the symptoms of the plague for the guidance of the medi¬ 
cal practitioners of the city. The medical officer of 
•health and the sanitary inspector having both pointed out 
that Point Law, the centre of the herring fishing operations 
in Aberdeen, having no sanitary conveniences, is in an unsafe 
sanitary condition in the event of an outbreak of plague 
occurring, the Public Health Committee of the Town Council 
are to confer with a committee of the Harbour Com¬ 
missioners on the subject of laying sewers for the efficient 
drainage of the district. Two suspicious cases have been 
observed—one at the City Hospital and one at the Royal 
Infirmary—but both have been authoritatively declared not 
to be cases of the plague. All the houses but one in Rennie’s 
Wynd which are subject to flooding have been condemned 
as human habitations. These dwellings are sunk below the 
level of the present main outfall sewer which passes along 
the narrow wynd ; there is a large factory within a few feet 
of the houses, and the action of the local authorities is not to 
he wondered at; but as usual they have taken no steps to 
provide cheap house accommodation elsewhere for the poor 
people to be displaced. 

Suggested Municipalisation of the Aberdeen Royal Infirmary. 

At a meeting of the “Citizens’ One-Plank” Committee, 


held early in this month, a report on the proposed 
municipalisation of the Royal Infirmary was submitted by 
a sub-committee, in which it was contended that the system 
of voluntary support was wrong in principle since it 
allowed a large section of the citizens to evade their 
responsibilities towards the sick members of the community, 
while it also left the institution hampered for want of 
funds. A resolution was adopted to the effect that “this 
committee is of opinion that the only way of making 
adequate provision for the sick is by having the management 
of the infirmary placed in the hands of some popularly 
elected board with statutory rating powers at its disposal, 
and resolves to take whatever steps may be necessary to have 
that object realised.” It was resolved to call a public meeting 
at an early date, and it may also be mentioned that, besidet 
the Socialists, the United Trades Council have the same 
matter under consideration. The managers of the hospital 
are averse to any such radical change. 

Sept. lltb. 


IRELAND. 

(From our own Correspondents.) 

The late Sir William Stokes. 

Her Majesty the Queen has sent a message of gracious 
sympathy to Lady Stokes upon the death of her husband, 
the late Sir William Stokes, expressing her admiration of 
his noble, self-sacrificing works on behalf of her troops in 
South Africa and of the loss sustained by the distinguished 
profession to which be belonged in the death of one of its 
most eminent representatives. It will be remembered that 
the late Sir William Stokes was for some years Surgeon-in- 
Ordinary to the Queen in Ireland. 

Death of Dr. Arthur Wynne Foot. 

At a meeting of the standing committee of the Meath 
Hospital and County Dublin Infirmary held on Sept. 10th 
the following resolution, proposed by Mr. George Terry and 
seconded by Sir Philip Smyly, Surgeon-in-Ordinary to the 
Queen in Ireland, was passed unanimously :— 

That the Standing Committee of the Meath Hospital having htard 
with deep regret of the decease of their late esteemed colleague. Dr. 
Arthur Wynne Foot., since their last meeting, desire to place on record 
their appreciation of his great services as physician, which for a period 
of over 21 years he rendered to this hospital, and to convey to Mrs. 
Foot the expression of their most sincere sympathy with her in her 
aore bereavement. 

The Royal Victoria Hospital , Belfast. 

At a meeting of the construction committee of this 
proposed new hospital held on Sept. 5th the eight 
tenders for the erection of the new hospital were opened, 
and after careful consideration the offer tendered by a 
Belfast firm, Messrs. M’Laughlin and Harvey, Limited, was 
unanimously accepted. The corporation of the city have 
arranged to give possession of the site for the hospital at 
once, and as by the contract the builders are bound to have 
it erected within two years and three months from the date 
of the execution of the contract no time will be lost. A 
small sub-committee was appointed to make arrangements for 
the laying of the foundation-stone, and it is hoped that this 
event will be honoured by H.R.H. the Prince of Wales. A 
committee was also appointed to look after matters of detail 
in connexion with the erection of the building and to 
advise the architect (Mr. Hennman of Birmingham) in 
regard to any points requiring adjustment which may present 
themselves during the progress of the work. The medical 
staff are represented on this committee. Subscriptions 
amounting to £81,162 5s. 5 d. (together with interest) have 
been received and are lodged in the bank, while the promised 
subscriptions still outstanding amount to nearly £25,000. 
There is also a sum of £6653 J4i. 10 d. standing in the bank 
to the credit of the endowment fund, and this does not 
include sums received for the endowment of the “Cuming” 
ward, which will be handed over when the hospital is 
open. It is expected that the remainder of the subscriptions 
already promised will now be handed in. 

Death of Lieutenant'Colonel S. J. Flood , F.R.C.S. Edin., 
R.A.M.C, 

I regret to announce the death of Lieutenant-Colonel Flood, 
R.A.M.C., which took place at Holywood, Belfast, on 
Sept. 5th, the cause of death being pneumonia. Lieutenant- 
Colonel Flood was born at Danesfort, Belcoo, co. Fermanagh, 
in 1858, being the youngest son of the late Dr. Flood. He 
was a student at Queen’s College, Galway, and at the 
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Ledwich School, Dublin. He was a Licentiate of the Royal 
College of Physicians and a Fellow of the Royal College of 
Surgeons of Edinburgh. In 1880 he joined the Royal Army 
Medical Corps, with which he saw service in Egypt and 
with which he was connected at the time of his death, 
being stationed at Holy wood Barracks. He was very popular 
with his fellow officers and with the men. He leaves a widow 
and four children to mourn his premature decease. 

The British Association. 

The British Association at their meeting at Bradford 
accepted an invitation presented through an influential 
deputation on Sept. 7th to hold its meeting in 1902 in 
Belfast, a city which the members visited last in 1874, when 
Professor Tyndall was President, and the recollection of 
which has not yet passed into “the infinite azure of the 
past.” 

The Outbreak of Typhoid Fever in Belfast. 

The recent report made public by [the secretary of the 
Water Commissioners replying to the officials of the Public 
Health Committee, has caused a great sensation in Belfast 
and was very freely discussed at a special meeting of the city 
corporation on Sept. 7th. It is announced that the officials 
of the Public Health Committee will reply to it at tbe 
earliest possible moment. The thoughtful citizen, however, 
is getting pretty tired of this constant attempt made by 
two public bodies each to throw on the other responsibility 
for the prevalence of typhoid fever. One thing is clear, the 
water-supply of Belfast at present is not a first-class one, but 
to say that the water is the sole cause of the outbreak of 
typhoid fever is probably absurd, and even if it were the 
case would this in any way excuse the abominable sanitary 
defects which exist all over Belfast ? 

Hospital Saturday in Belfast. 

Sept. 8th was Hospital Saturday, when a sum of over £500 
was collected. 

Belfast Lunatic Asylum. 

It was decided at a meeting of the committee of the Belfast 
Asylum held on Sept. 10th to form a committee to confer 
with the medical superintendent with the view of making 
arrangements for the isolation of consumptive patients, of 
whom there are 13 suspected cases in the institution. 

An Inquisitive Workhouse Master. 

It would appear that the master of the Glenties Workhouse 
(co. Donegal) entered the dispensary of the Glenties 
district, which is situated in the front block of the work- 
house buildings to get, according to his own statement, 
some boric acid for his eyes, and finding in his search two 
comparatively small parcels of post-mortem specimens, 
went next day, August 4th, to Belfast to consult the 
medical inspector of the Local Government Board for 
Ireland (Dr. C. J. Clibborn) in reference to the presence 
of the “two skeletons in the dispensary.” On the 
inspector visiting the place, Mr. John Kelly, L.R.C.S. Irel., 
the dispensary medical officer showed him the parcels which 
were pathological specimens retained by him with the 
permission of private patients owing to their scientific 
interest. The matter was reported to the Local Govern¬ 
ment Board for Ireland and naturally in a district where 
superstition is rife it created a great deal of talk. The 
whole matter came up for consideration at the weekly 
meeting of the Glenties Board of Guardians on Sept. 10th, 
when after a long discussion the clerk was instructed 
to inform the Local Government Board that the board 
of guardians expressed their disapproval of the master’s 
action in entering the dispensary and absenting himself 
without leave. They did not believe that he entered the 
dispensary for the purpose of getting boric acid and they 
unanimously expressed condemnation of his action. The 
whole matter is clearly a “ mare’s nest,” and had the master 
simply mentioned the circumstance to the dispensary medical 
officer a simple explanation would have been given and 
disturbance and excitement in the district avoided. 

Sept. 12th. 


PARIS. 

(From our own Correspondent.) 

The Soi-disant Claim of Pharmacists to Gratuitous Medical 
Attendance. 

A curious little case has just come before one of the 
juges de paix. It concerned a pharmacist who refused to 
discharge his medical attendant’s bill. In justification of 


his action the pharmacist put forward the plea that medical 
men never charged pharmacists. It is true that as a matter 
of fact a medical man who is in personal relation with a 
pharmacist may receive from the latter particular services. 
In such a case the medical man makes a return by giving 
medical advice and treatment free. But this is merely a 
personal matter between two people in friendly relation and 
creates no right for any pharmacist to get medical advice 
free or for any medical man to get medicines at a less cost 
than the general public simply because he happens to be a 
medical man. In the case which has just been before the 
courts the medical man was dead and it was his heirs who 
claimed the amount cf the bill, details of which had been 
regularly entered in the books. The pharmacist argued that 
he had custom on his side if he had not law, and that 
decisions in favour of the custom had already been 
pronounced by various juges de paix in similar cases. The 
pharmacist lost his case and the juge dc paix who availed 
himself of the opinion of an expert founded his judgment 
upon the following considerations. “ Seeing that the 
alleged custom does not exist as universal between 
pharmacists and medical men, but that if a medical man 
who has personal relations with a pharmacist does not charge 
the latter for medical attendance th^p is only in exchange 
for sendees rendered and is purely voluntary and a matter 
of courtesy, no rule is thereby laid down which can 
prevent a medical man from charging a pharmacist with 
whom he has no habitual relations and who has not rendered 

him any services.” It was admitted by D-that Dr. B- 

was not his usual medical attendant. 

The Adoption of an International Nomenclature for Causes 
of Death. 

Scarcely one month ago Dr. de Maurans drew’ attention to 
the difficulties which the diversities of medical terminology 
threw in the way of international scientific cooperation and 
he urged that it was the duty of the International Con¬ 
gresses to lay down some basis for a nomenclature which 
should be common to all countries. This appeal has been 
heard. The official delegates to the International Congress 
of Hygiene and Demography held in Paris from August 10th 
to 17th have decided that in order to make the work of 
comparison between the nosological statistics of different 
countries possible a uniform nomenclature should be adopted. 
The committee gave as an example the statistics adopted by 
the city of Paris, and all the delegates save one have 
agreed to recommend to their respective countries that the 
new nomenclature should come into force on Jan. 1st, 1901— 
that is to say, at the commencement of the twentieth 
century. It has already been agreed that French nomen¬ 
clature shall be the one to be used in North and South 
America and in a great number of European countries. 

The Application to Man of the Degeneration of Confined Air 
by the Use of Peroxide of Sodium. 

M. A. Desgrez and M. V. Balthazard have laid before 
the Academy of Medicine 1 a method of regenerating con¬ 
fined air by the decomposition of peroxide of sodium 
by the use of cold water. They showed that the oxygen 
given off by the decomposition replaced that used in 
respiration, and simultaneously that the soda formed 
took up the carbon dioxide formed by the respiration, and 
finally that the toxins present in expired air were destroyed 
by the oxidising agent. Animals confined in a small space, 
but where the air was regenerated by this process, survived, 
while control animals in whose case no regeneration was 
practised died. Since then they have applied the process 
in the case of men and have made known their results. 
Their early experiments were made with a somewhat 
cumbrous apparatus and they were obliged to simplify it. A 
model which they showed can, however, be carried on the 
back and weighs about 12 kilogrammes. 

Sept. 11th. _ 


SWITZERLAND. 

(From our own Correspondent.) 


Bale Sanatorium for Phthisical Patients. 

Dr. Y. Egger reports on this sanatorium which is situated 
at Davos and which with its 86 beds suffices for the 
necessities of the canton of Bale, as 300 patients can be 
received annually, the average length of stay being 108 

1 Thk Laxcet, Feb. 25th, 1899, p. 552. 
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days. He separates the 530 patients—mostly of the working- j 
classes and indigent population—who were received during 
the three years 1897 to 1899 into three classes. 1. (<z) Initial 
cases with apex infiltration only ; and ( b ) more chronic 
cases with localised lesions. 2. Recent and chronic cases 
with lesions of not more than one lung, but in good general 
condition. 3. More advanced cases with fever and such of a 
progressive character or with other tuberculous complica¬ 
tions. Of the 284 cases in Class 1 111 were discharged 
cured, 120 were considerably improved, 38 were improved, 
10 were stationary, and five were aggravated. Of 144 cases 
in Class 2 one was cured, 68 were greatly improved, 60 were 
improved, nine were stationary, five were worse, and one had 
died. Of 102 cases in Class 3 21 were greatly improved, 
44 were improved, 16 were stationary, 16 were worse, and 
five had succumbed to the disease. Dr. Egger next 
discusses after results, which are of greater importance, 
especially to the patient. This refers only to patients one 
to three years after dismissal. 58 cases in Class 1 (a), 71 
cases in Class 1 (&), 37 cases in Class 2, and five cases in 
Class 3, or a total of 171 cases out of 272 that could be 
traced were fit for work and would probably continue so ; 
16 were working (after result doubtful). 12 were only partially 
occupied, 19 were not fit for work, and 54 had died. (27 could 
not be traced.) Dr. Egger earnestly pleads for patients 
being sent to Davos in the initial stage, and his statistics 
support him. He objects to the diagnostic use of tuberculin 
on the strength of Dr. Knopf’s (New York) statement that a 
latent tuberculosis can be stirred up from its quiescent state 
and terminate fatally. Out of 148 patients who were weighed 
from one to three years after their discharge and after 
resuming their usual occupations, 42 6 per cent, had increased 
in weight since leaving the sanatorium, 32 4 per cent, weighed 
more than before admission, 10 8 per cent, weighed the same, 
and only 14*2 per cent, had decreased in weight. However, 
a convalescent home near Bale for some of the discharged 
patients is very desirable and the idea will soon be realised. 

Zurich, Sept. 10th. 


municipality for preventing the entrance of mosquitoes to 
the rooms in which the men sleep and is to be regarded as a 
further confirmation of the correctness of the mosquito 
theory of malarial infection. 

The Sanatoria for Tuberculosis. 

A Government Commission has been appointed to examine 
the scheme for the establishment of the proposed 4 * Sanatorio 
Umberto I. per la Tubercolosi ” described in my last letter. 
It has for its president Professor Bizzozero of Turin, and in¬ 
cludes amongst its nine members Professor Durante and Pro¬ 
fessor Ballori of Rome, Professor De Giovanni of Padua, and 
five engineers from Milan, Turin, Rome, Naples, and Pisa 
respectively. The Parliamentary Committee charged with 
the duty of submitting the project to the Government is a 
large one, consisting of 29 deputies, and is presided over by 
Professor Baccelli. At Leghorn the municipality have taken 
in hand the foundation of the sanatorium for that city; 
the local savings bank has contributed a sum of 45,000 lire 
(£1800), and several members of the promoting committee 
offer handsome subscriptions tcwa-ds it. At Pisa the com¬ 
munal council have passed a resolution devoting a sum of 
30 000 lire (£1200) to a like object and soliciting in its 
favour the support of the province and communes. 

Sept. Uth. 



WILLIAM MARSHALL, M.D. St. And., L.F.P.S. Glasg., 

CONSULTING PHYSICIAN T<> THK DUMFRIES AND GALLOWAY ROYAL 
INFIRMARY. 

The death is announced, on August 30th, of Dr. William 
Marshall of Dumfries at the age of nearly 80 years. Bom 
in Caledon, county Tyrone, where his father, Mr. Huggins 
Marshall, was then resident, William Marshall received his 
medical education in Glasgow, taking the L.F.P.S. in 1845 


ROME. 

(Fbom our own Correspondent.) 


Consular Report for 1S9D. 

In his report recently issued the British Consul at Rome 
gives the following figures to show the diminution which has 
been effected in the death-rate of the city during the last 
quarter of a century : — 

Mortality per 1000 

lear * inhabitants. 

1875 . 33-9 

1887 . 22 8 

1899 . 17*2 


The death-rate for 1899 compares very favourably with that 
of other towns in Italy and on the continent, as may be seen 
by another table from the same report:— 


1899. 

Rome ... 
Leghorn 
Venice ... 
Bologna 
Paris 


Death-rate 
per 1000 
inhabitants. 


1899. 


Death-rate 
per 1000 
inhabitants. 


. 17*2 

Budapest . 

22-3 

. 190 

Cologne . 

23-1 

. 22-2 

Munich. 

239 

•. 24 T , 

St. Petersburg ... 

24-7 

. 201 

Madrid. 

30 1 


There were five births, 22 deaths, and five marriages of 
British subjects during the year. 


Progress of the Anti-malarial Campaign. 

The Red Cross Society reports that during the first period 
(July 1st to July 23rd) of the experiments now being carried 
out under its auspices in the Agro Romano 30 patients were 
conveyed to Rome or elsewhere by the seven ambulances 
engaged in the work. Daring the second period (July 24th 
to August 15th) 61 patients were so transported. The 
medical officers attached to the ambulances attended during 
the first period to 880 patients, of whom 528 were affected 
with malaria, and during the second period to 892 patients, 
of whom 801 were malarial. In spite of the notoriously 
unhealthy character of the localities in which the ambulances 
are stationed no single member of the staff, either among 
medical men or attendants, had contracted fever during these 
two periods. The immunity thus enjoyed by the members of 
the mission is ascribed to the precautions adopted by the 


and the M.D. at St. Andrews University in the same year, 
after which he went to the Southern States of America. 
Returning home in 1848 he was sent with 11 others to 
Dumfries to assist during the cholera epidemic of that year. 
On the cessation of the outbreak Dr. Marshall remained in 
the town as assistant to the late Dr. McCulloch and after a 
few years started practice on his own account. He was 
recognised as a skilful practitioner and his kind and 
genial manner secured for him a host of friends and an 
extensive connexion. Dr. Marshall took a keen interest in 
the affairs of Dumfries, served on its town council, and 
supported zealously schemes for improving the sanitary 
condition of the town, notably in regard to its 
water-supply. He was specially concerned in the welfare 
of the Dumfries and Galloway Royal Infirmary, on the 
medical staff of which he served up to about four years ago, 
when he retired and was appointed consulting physician. He 
was also medical officer to the Dumfries Parochial Board for 
over 40 years, being eventually assisted by his elder son who, 
unfortunately, predeceased him. Dr. Marshall was one of 
the first in the district to be connected with the Volunteer 
movement and served as surgeon for some eight years, takiDg 
part in the review by the Queen in 1860. He possessed all 
the wit and charm of manner which distinguish the natives 
of the Emerald Isle. lie was a capital raconteur , and not 
even severe suffering would prevent him from making witty 
remarks and telling a good story. He took a close interest 
in all outdoor sports, especially coursing, bowling, and 
curling. He was fond of music and until a contraction of his 
little finger became pronounced he was no mean performer on 
the violin. He was an ardent Freemason and recently was 
an office-bearer in the provincial lodge. Dr. Marshall was 
twice married and has one surviving son now in New Zealand. 


Deatbs of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Gervais-Koyziewicz, Surgeon of the Bor¬ 
deaux Hospitals.—Dr. Domingos Freire ol Rio de Janeiro, 
whose work in the direction of searching for the cause of 
yellow fever and his attempts to render individuals immune 
to it are well known.—Dr. F. H. Frblich, Surgeon-General In 
the Saxon Army and a well-known author, at the age of 63 
years. 
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PRIZES AND SCHOLARSHIPS AT THE 
MEDICAL SCHOOLS. 


The following is a list of prizes, &c., awarded for the 
sessions of'1899 1900 :— 

St. Bartholomew's Hospital. —Lawrence Scholarship and 
Gold Medal: C. J. Thomas. Brackenbury Medical Scholar¬ 
ship : A. T. Pridham. Brackenbury Surgical Scholarship : 
C. E. West. Matthews Duncan Medal and Prize : R. H. 
Paramore (Prize). Senior Scholarship in Anatomy, Physio¬ 
logy, and Chemistry: N. E. Waterfield. Entrance Scholar¬ 
ships—Chemistry and Physics : not awarded ; Biology and 
Physiology: not awarded; (Junior) H. D. Clementi-Smith 
and K. S. Wise, equal; Preliminary Scientific Exhibition : 
not awarded; Jeatfreson Exhibition: M. B. Reichwald ; 
Shuter Scholarship: H. H. Dale; Kirkes Scholarship and 
Gold Medal: A. E. H. Thomas. Bentley Prize: E. E. 
Young. Hichens Prize: A. Hamilton. Wix Prize: N. E. 
Waterfield. Harvey Prize: A. Hamilton. Sir George 
Burrows Prize: C. E. West. Skynner Prize: F. C. Shrubsall. 
Practical Anatomy (Junior)—Treasurer’s Prize : W. Hamilton ; 
(2) E. F. Travers, (3) T. J. Faulder, (4) C. E. Denton, (5) 
S. M. Lawrence, (6) W. C. Pickering, (7) C. H. Fielding, 
(8) H. Beckton, (9) W. H. Barnett. Practical Anatomy 
(Senior)—Foster Prize : (1) W. A. Aldred and H. V. Wenham, 
equal; (2) T. H. Harker, (3) J. Burfield, (4) A. C. Brown 
and C. C. Robinson, equal ; (5) A. Hamilton, (6) A. F. 
Forster, (7) G. B. Aubrey. Junior Scholarships in Anatomy 
and Biology (1900): (1) T. J. Faulder, (2) E. E. Maples. 
Junior Scholarships in Chemistry and Histology (1899) : 
(1) C. C. Robinson, (2) W. A. Aldred. 

Charing Cross Hospital. —Livingstone Scholar: P. Rees. 
Huxley Scholar: R. R. Huxtable. University Scholars: 
A. E. Taylor and H. F. Skrimshire. Epsom Scholar: 
C. H. F. JohnstoD. Llewellyn Prize (£25): H. S. Gabb. 
Governors’ Clinical Gold Medal: C. H. Fennell. Golding 
Prize : Certificate and £10, P. Gully. Pereira Prize : Cer¬ 
tificate and £5, A. G. Pitts. Anatomy (Senior): Prize, 
A. G. Payne ; Certificate, F. J. Pierce. Anatomy (Junior) : 
Prize, C. G. Riddett; Certificates, P. Rees, H. Smith, 
P. Gully, A. G. Finch, and H. B. Sawday (equal), L. P. 
Maitland, and C. H. F. Johnston. Biology : Prize, P. Gully ; 
Certificates, H. H. R. Bayley, H. F. Strictland, and G. C! 
Pounds. Chemistry: Prize, P. Gully; Certificates, C. P. 
Tessier, C. L. Saies, A. G. Finch, H. H. R. Bayley, and 
G. C. Pounds. Physiology (Senior) : Prize, G. C. M. 
Davies. Physiology (Junior): Prize, G. Sheppard; Cer¬ 
tificates, L. P. Maitland, P. Rees, H. Smith, and A. G. 
Finch. Medicine (Senior): Prize, H. S. Gabb: Certificates, 
J. P. Candler, G. O. Lambert, and E. F. Ackery. Medicine 
(Junior): Prize, A. E. Taylor; Certificate, H. M. Skrim- 
shire. Surgery (Senior) : Prize, Mr. E. F. Ackery. Surgery 
(Junior) : Prize, H. F. Skrimshire. Practical Medicine : 
Prize, A. G. Pitts and G. O. Lambert (equal) ; Certificates, 
C. J. A. Mercier and A. R. F. Hubbard. Practical 
Chemistry: Prize, S. G. Amoore ; Certificates, V. N. Whita- 
more, J. L. O. Tilley, A. G. Finch, and G. F. Denning. 
Psychological Medicine: Prize, H. S. Gabb; Certificates, 
A. G. Pitts, J. D. Rolleston, G. O. Lambert, and E. F. 
Ackery. Practical Midwifery : Prize, B. R. Lloyd; Cer¬ 
tificates, A. G. Pitts and A. E. Taylor (equal). Midwifery : 
Prize, H. S. Gabb; Certificate, A. C. Ingram. Pathology: 
Prize, G. O. Lambert; Certificates, B. G. Fiddian and H. S. 
Gabb (equal) ; B. R. Lloyd and C. J. A. Mercier (equal). 
Public Health: Prize, C. H. Fennell; Certificate, D. V. 
Muller. Therapeutics: Prize, J. D. Rolleston. Forensic 
Medicine and Toxicology : Prize, B. G. Fiddian. Materia 
Medica: Prize, C. L. Lakin ; Certificate, R. H. Cooper. 

Guy's Hospital. —Open Scholarships in Arts: Frank Thomas 
Herbert Wood, Roan School, Greenwich, £100; Herbert 
Stanley Knight, Bancroft's School, Woodford Wells, £50; 
and Herbert Andrew Watney, Trent College, Derbyshire, 
Certificate. Dental Students : Osborne Black, Foyle College, 
Londonderry, £30. Open Scholarships in Science : Henry 
Francis Bell Walker, Stockport Grammar School, and private 
study, £150 ; John Hunter Clatworthy, Guy’s Hospital, £60 ; 
Gerald Russell, Guy’s Hospital, Certificate; and Harry 
Hunter Carter, Guy’s Hospital, Certificate. Scholarship for 
University Students : Paul Norman Blake Odgers, Lincoln 
College, Oxford, £50; Greer Edmund Malcomson, Owens 
College, Manchester, Certificate; and Frederick Henry 
Parker, Pembroke College, Cambridge, Certificate. Junior 


Proficiency Prizes: Percy Reginald Bolus, £20; EdwiD 
Henry Britton Milsom, £12 105., and Neville Ivens SpriggB, I 
£12 105. (equal); Kenneth Black, Certificate ; Reginald j 
Larkin, Certificate; and Alexander Moxon Webber, Certifi¬ 
cate. Michael Harris Prize for Anatomy : Alexander Moxon 
Webber, £10; Reginald Larkin, Certificate; and William i 
Leigh Maule Day and Lionel Henry Moiser (equal Certifi¬ 
cates). Wooldridge Memorial Prize for Physiology : Percy j 

Reginald Bolus, £10 ; Neville Ivens Spriggs, Certificate : and t 

Edwin Henry Britton Milsom, Certificate. Hilton Prize j 

for Dissection (1899) : Harold Tipping, £2 1C#., and t 

Alfred Herbert Edwin Wall, £2 105 (equal). Arthur j 

Durham Prizes for Dissection—First Year’s Students: 
Edward Crosby Peers, £5. Senior Students: Alexander 
Moxon Webber, £15; Geoffrey Carlisle, Certificate; and 
Frederick Rogerson, Certificate. Dental Prizes—First Year’s 
Students : Gerald Hamilton Morris, £10 ; and Samuel 
William lies, Certificate. Second Year's Students (1899): 

John Black, £15; and Francis Wilberforce Garman and jj 
Harold Maurice, equal Certificates. Practical Dentistry 
Prize: Gerald Hamilton Morris, £5, and Arthur Henry Clogg, 

£5 (equal). Senior Proficiency Prizes: Graham Scales 
Simpson, £20; and Edward Cohen (Certificate). Treasurer’s 3 

Gold Medal for Clinical Surgery : Graham Scales Simpson. 
Beaney Prize in Pathology (1899) : Caleb Thomas Hilton, 

£34; and Frank Shultlebotham (Certificate) Richard 
Bredin Prize for Clinical Study : Caleb Thomas Hilton, £25. 

King's College , London.— Sambrooke Exhibitions : Eardley 
Lancelot Holland, Thomas Henry Jones, and John James. 
Medical Entrance Scholarship: Arthur James Wigmore. 
Warneford Scholarships: John Alexander Drake and 
Matthew Robert Cecil McWatters. Senior Scholarship: 
Arthur Edmunds. Second Year Scholarship: Harold 
Benjamin Day. Junior Scholarships: Thomas Henry Jones 
and Eardley Lancelot Holland. Rabbeth Scholarship: 
Frederick Champ McCombie. Leathes Prize; Harold Balme 
and Colin James Galbraith. Warneford First Prize : Harold 
Balme; Second Prize: Edward Augustine Bell. Barry 
Prize (Divinity): Arthur Donald Griffith. Tanner Prize: 

Edgar Winn Fox Dolman. Todd Prize: Arthur Edmunds. 
Hygiene Prize : James Duncan Clay. Pathological Anatomy 
Prize : Alfred Hocart Brehaut. Obstetric Medicine, Forensic 
Medicine, and Medicine Prizes: Archibald Douglas Reid. 
Surgery Prize: Frederick Charles Carle. Professor Rose’s 
Surgery Prize : Hubert Liston Willcox. Anatomy, Physiology, 
Chemistry, and Materia Medica Prizes: Albert Angelo Myers. 

London Hospital.— Price Scholarship in Science (£120): 

R. Milne. Price Scholarship in Anatomy and Physiology 
(£60) : A. W. S. Fisher. Entrance Science Scholarships— 

£60 Scholarship: T. D. Smith; £35 Scholarship: G. A. 
Soltau (equal, scholarship divided). Buxton Scholarships 
in Arts—£30 Scholarship : J. A. Mulvany ; £20 Scholarship : 

J. E. Hoar. Epsom Scholarship for Students of Epsom 
College: L. Warren. Clinical Medicine—£20 Scholarship: 

A. B. Soltau and J. H. Philbrick (equal, Scholarship 
divided); Honorary Certificate: H. P. Bradley. Clinical 
Surgery—£20 Scholarship: A. B. Soltau; Honorary 
Certificates: A. L. Matthews, G. F. Barham, and W. 
Steen. Clinical Obstetrics—£20 Scholarship : W. F. Ellis; 
Honorary Certificates: A. L. Matthews, F. Challans, I. 
Stusser, and H. Balean. Duckworth Nelson Prize (Biennial, 

£10) : awarded in 1899. Andrew Clark Prize—(Biennial, 

£26): H. P. Bradley; Honorary Certificate: A. B. Soltau. 
I^etheby Prizes—Senior (£20) : M. Culpin ; Honorary Certifi¬ 
cate : J. A. Milne; Junior (£10) T. D. Smith. Honorary 
Certificates: R. Milne, A. G. Tresidder, and Y. E. Ridewood. 
Hutchinson Prize—(Triennial, £35): next award in 1902. 
Anatomy and Physiology—£25 Scholarship : M. T. Williams. 
Honorary Certificates : H. B. W. Smith, H. R. Cran, and 
R. V. Dolbey. Anatomy and Biology—£20 Scholarship: 

R. Milne; Honorary Certificate: D. T. Smith. Minor 

Surgery Prizes—£15 Prize: C. D. Walsh; £10 Prizes: J. 

Avery and H. B. W. Smith; £5 Prizes: A. C. Dixon, 

N. W. Hill, H. W. B. Danaher, R. V. Dolbey, and N. C. 
Wallis. Honorary Certificates: F. H. Rotheram and F. 

Todd. Practical Anatomy—£6 Prize: R. L. Ridge ; £4 
Prize : E. S. Molyneux ; Honorary Certificates : F. W. Jones, 

H. H. Bash ford, andT. S. Dudding. Anderson Prizes-£2!r 
A. Simey, C. E. Ham, and R. A. Eastmonde. £1: A. J. 
Couzens, A. W. 8. Fisher, and W. B. Yaile. Honorary 
Certificates : C. V. Bulstrode, R. Burges, E. M. Clarke, 

L. C. Coode, H. P. Croby, E. F. Fisher, H. R. Jeremy, 

H. E. Ridewood, A. M. Simpson, J. E. Spicer, I. Stusser, 

and E. Weather head. 
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Middlesex Hospital —Entrance Scholarships: (1) W. N. 
Kingsbury and (2) T. li. Felix. University Scholarship: L. 
Courtauld. Broderip Scholarship: (1) F. D. Blandy, and 
(2) W. P. Panckridge. The Governors’ Prize : F. D. Blandy. 
Hetley Prize: F. D. Blandy. Lvell Medal: R. F. C. Ward. 
Leopold Hudson Prize: T. W. Scott. Second Year’s 
Exhibition : P. G. Foulkes : W. Gillifct (j vroxime acceuit). 
First Year’s Exhibition: W. G. Taylor. Medicine and 
Surgery Prizes: J. S. Goodall. Surgery Certificate: N. Black. 
Practical Medicine Prize : E. R. Griffiths. Certificates : C. E. 
Lakin, H. R. Dutton, and T. W. Scott (equal), G. P. 
Duprey, and G. H. K. Young. Practical Surgery Prize : 
L. F. Lovell-Keays; Certificates : G. P. Duprey, D. Smith, 
E. R. Griffiths, S. Hastings, R. Phillips, and C. W. Rown- 
tree. Forensic Medicine and Public Health Prize: R. A. 
Pitter : Certificate: C. E. Lakin. Mental Diseases Prize: 
C. E. Lakin. Pathology Prize: A. E. Pinniger ; Certificate : 
S. Hastings. Midwifery Prize: D. J. Thomas ; Certificate: 

H. B. Smith. Practical Midwifery Prize: G. E. Froggatt; 
Certificates : T. W. Scott, D. T. Jones, C. E. Black>tone, 
and F. B. Penfold. Pharmacology and Therapeutics 
Prize: D. J. Thomas; Certificates : T. Rose and 
J. W. Hele. Anatomy Prize : W. Gillitt ; Certifi¬ 
cates : F. G. Foulkes, I. D. Jones, and T. Rose. 
Dissections Prize: W. Gillitt; Certificates : J. W. Hele and 

I. D. Jones. Physiology Prize: F. C. Foulkes; Certificate: 
W. Gillitt. Histology Prize : W. C. Macaulay ; Certificates : 
H. W. Perkins and W. C. Taylor. Chemistry Prize (winter 
session) : C. H. B. Thompson ; summer session : F. L. Dick¬ 
son ; Certificate : J. C. L. llingston. Practical Pharmacy 
Prize : T. R. Felix ; Certificates : F. L. Dickson and W. C. 
Macaulay. 

St. Mary's Hospital .—Entrance Scholarships—in Natural 
Science of £144: J. N. Kilner; £78 15 *.: C. J. Singer; 
£78 15s. (not awarded). Exhibition in Natural Science of 
£26 5s : U. Marks. University Scholarships of £57 15*. : 

A. H. Thomas and Gnoh Lean Tuck, B.A. Exhibitions of 
£2615*. : B. H. Spilsbury, BA., A. G. Bate, B.A., and H. M. 
Wilson, B.A. General Proficiency Scholarships of £20 each— 
for Proficiency in Anatomy, Physiology (including Histology), 
Biology, Chemistry, and Physics (not awarded); for Profi¬ 
ciency in Anatomy and Physiology (including Histology) : 
M. F. Kelly; for Proficiency in Midwifery, Pathology, 
Medical Jurisprudence, and Materia Medica : H. J. Yan- 
Praagh ; for Proficiency in Medicine and Surgery (including 
Operative Surgery) : W. H. Willcox, B.Sc. Special Prizes— 
Gold Medal in Clinical Medicine: W. H. Willcox, B.Sc. ; 
Kerslake Scholarship in Pathology and Bacteriology : W. V. 
Shaw, B.A. ; Meadows Memorial Prize in Obstetrics : H. J. 
Yan-Praagh; Clinical Medicine: H. J. Yan-Praagh and 
13. F. Hussey; Clinical Surgery: W. V. Shaw, B.A., and 

J. F E. Bridger (equal); Ophthalmology : R. R. Cruise and 
R. Hobbs ; Dermatology : W. Sass and H. T. Doble ; Pro- 
sectors : W. L. M Goldie and J. H. Burgess. Class Examina¬ 
tions, Summer Session, 1899—Hygiene Prize : B. F. Hussey ; 
Certificate : J Klein ; Materia Medica Prize : W. J. Morrish ; 
Obstetrics Prize: E. W Holyoak ; Certificate : A. Whitmore, 

B. A.; Medical Jurisprudence Prize: B. F. Hussey ; Certificate: 
E. L. Jenkins; Psychological Medicine Prize : W. H. 
Willcox, B.Sc.; Practical Chemistry Prize: E. G. R. 
Lithgow ; Certificate, H. E. Batten ; Chemistry Prize : U. 
Marks; Certificate. G. E. Peacbell. Winter Session, 1899 
1900—Medicine Prize, not awarded ; Certificates : J. Tatter- 
sail, E. R. Clarke, B.A., and J. C. Matthews, B.A. ; Surgery 
Prize: W. H Clayton-Greene, B.A.; Certificates: C. H. 
Brodribb and R. R. Cruise: Practical Surgery Prize: C. H. 
Brodribb ; Certificates : W. H. Clayton-Greene, B.A., J. F. E. 
Bridger, and T. H. J E. Hughes : Pathology Prize: J. C. 
Matthews, B.A. ; Certificates : F. M. G. Tulloch and E. R. 
Clarke, B.A. ; Physiology (Senior) Prize, not awarded : Cer¬ 
tificate : E. L. Ash ; Physiology (Junior) Prize: W. K. D. 
Breton ; Certificates : G. E. Peachell and A. F. Cole ; Histo¬ 
logy Prize : J. H. Burgess : Certificate : E. L. Ash ; Anatomy 
(Senior) Prize: W. L. M. Goldie; Certificates : A. C. Motta 
and J. H. Burgess ; Anatomy (Junior) Prize : G. E. Peachell; 
Certificate: J. N. Kilner; Biology Prize: S. H. Kilroe; 
Certificates: E. C. Young and F. C. Lloyd. 

St. Thomas's Hospital. —Winter Session, 1899-1900.— 
Entrance Science Scholarships—First Scholarship (£150) and 
Certificate of Honour : L. Bathurst; Scholarship (£60) and 
Certificate of Honour : L. Craske. University Scholarship- 
Scholarship (£50) and Certificate of Honour : A. C. Hudson. 
First Year's Students—William Tite Scholarship (£27 10*.) 
and Certificate of Honour: K. T.akaki. Second Y'eaUs 


Students—Peacock Scholarship (£38 10*.) and Certificate of 
Honour: H. S. Bennett; Certificate: F. W. W. Smith. 
Third Y'ear’s Students—Musgrove Scholarship (second 
tenure) and Certificate of Honour: S.U. Ind. Fifth Year’s 
Students—College Prize (£10): F. C. Eve (Medicine) ; 
College Prize (£10) : W. H. O. Woods (Surgery) ; College 
Prize (£10): T. S. Taylor (Midwifery) ; Hadden Prize (£10): 
J. E. H. Sawyer (Pathology); College Prize (£10) : J. L. 
Lock (Pharmacology); College Prize (£10) : R. B. Kinloch 
(Forensic Medicine and Insanity) ; and College Prize (£10) : 
W. B. Fry (Public Health). Practical Medicine—Mead 
Medal : R B. Kinloch ; Certificate of Honour : F. C. Eve. 
Surgery and Surgical Anatomy—Cheselden Medal : T. H. 
Edwards. Pathology and Morbid Anatomy—Bristowe Medal: 

C. L. Hawkins; Certificates of Honour: A. E. Martin and 
L. S. Dudgeon. Grainger Testimonial Prize (£15) : F. C. 
Eve. For Reports of Surgical Cases—Solly Medal and 
Prize: J. E. H. Sawyer. For General Proficiency and Good 
Conduct—Treasurer’s Gold Medal: F. B. Skerrett. 

University College , London— Entrance Scholarships: 
Bucknill Scholarship (£120): G. Hall. Intermediate Medical 
Course (£57 15*. each): J. A. Ferriere and E. Mapother. 
Final M.B. Course (£79 16*. each): C. S. Parker and T. L. 
Llewellyn. Atchison Scholarship (£55 per annum for two 
years): R. E. Lloyd. Bruce Medal: R. E. Lloyd. Physio¬ 
logy (Professor E. H. Starling, M.D., F.R.C.P., F.R.S.)— 
Senior Class: Gold Medal, A. M. H. Gray. Third Class: 

G. S. Hett. Junior Class: Silver Medal, R. A. Greeves. 
Certificates : (2* equal) J. A. Ferriere and G. Hall, (4*) R. S. 
Woods, and (5*) E. G. Perodeau. Second Class : A. G. C. 
Findlay. Third Class: N. S. Finzi, P. M. Roberts, C. S. 
White. Anatomy (Professor G. D. Thane, Sub-Dean)— 
Senior Class—1st Silver Medal: A. M. H. Gray ; 2nd Silver 
Medal: G. S. Hett. Third Class: C. H. Berry and M. W. 
Stewart-Smith. Junior Class—Silver Medal: R. A. Greeves. 
Certificates: (2*) G. Hall and (3*) C. D. Holdsworth. 
Second Class: J. A. Ferriere, G. E. O. Williams, R. S. 
Woods. Third Class: W. Appleyard, A. J. Blaxland, 

H. Farncombe, and A. G. C. Findlay. Medicine, 

Professor F. T. Roberts, M.D., B Sc.—Second Class: 
L. G. Hopkins, A. E. Jones, and R. E. Lloyd. Surgery 
(Professor A. E. Barker, F.R.C.S.)—Gold Medal : R. E. 
Lloyd ; Silver Medal : L. G. Hopkins. Second Class : A. E. 
Jones. Pathology (Professor Sidney Martin, M.D., F.B.S.)— 
Morbid Histology and Bacteriology Tuke Silver Medal: 
T. L. Llewellyn. Third Class: C. S. Parker. Practical 
Surgery (Bilton Pollard, B.8., F.R.C.S., and Raymond 
Johnson, B.8., F.R.C.S.)—Erichsen Prize: L. G. Hopkins. 
Certificates: (2*) S. H. Bown, (3*) O. L. Addison, and 
(4*) T. C. Savage. Second Class: S. Bree, R. E. Lloyd, 
H. W. Reynolds, and A. N. Stevens. Clinical Medicine 
(Professor Sydney Ringer, M.D., F.R.S.) -Senior Class: 
Fellowes Gold Medal: H. W. Reynolds; Fellowes Silver 
Medal, A. E. Jones; Certificate: (3*) T. C. Savage. 

Second Class: D. L. Davies, A. Emerson, L. G. Hopkins, 
R. E. Lloyd, and G. A. Upcott-Gill. Junior Class (Pro¬ 
fessor J. Rose Bradford, M.D., D.Sc., F.R.S.)—Fellowes 
Silver Medal : A. F. Horn ; Certificates : (2*) G. E. Waugh, 
(3*) C. S. Parker, and (4*) J. E. Stratton. Second Class : 
J. B. Burt, W. T. Crawford, L. A. E. de Zilwa, T. L. 
Llewellyn, and W. Parsons. Third Class: J. C. Fleming 
and F. J. Lawson. Clinical Dental Surgery (Lecturer, P. S. 
Spokes, M.R.C.S.)—Silver Medal, L. G. Hopkins. Certificates 
(2* equal) A. E. Jones and R. E. Lloyd. Honours List, 1899 
1900.—Entrance Scholarships : E. H. Bennett-Bailey (110 
guineas), C. G. Browne (£50), H. C. Hocken (£40), 
L. White (£40), P. Farrant (£40), H. G. L. Haynes (£40), 
C. D. Fox (£40), and W. H. France (£30). “Chadwick” 
Prize (value 20 guineas) : W. Payne (Prize) and F. W. W. 
Dawson (Certificate). “ Bird ” Prize and Medal (value £14) : 
W. Payne. Medicine : F. W. W. Dawson (Prize). Surgery: 
W. Payne (Prize) and F. W. W. Dawson (Certificate. 
Clinical Surgery : W. Payne. 

* Obtained the number of marks qualifying for a Prize. 
University College , Bristol. —Medicine Prize: P. G. Stock ; 
Certificate : S. J. Willcox. Surgery Prize : R. G. Johnson ; 
Certificate: P. G. 8tock. Public Health Prize: T. Aubrey; 
Certificates : J. R. Frost and A. G. G. Plumley (equal). Senior 
Anatomy Prizes : J. D. C. Calcott and J. E. Sparks (equal). 
Junior Anatomy Prize: A. R. Short. Physiology Prizes: 
J. D. C. Calcott and J. E. Sparks (equal). Practical 
Physiology and Histology Prize: J. E. Sparks ; Cer¬ 
tificate : F. Parlett. Biology Prize: G. B. Gill; Certifi¬ 
cate : W. T. Webb. Chemistry Certificates : G. B. Gill and 
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H. E. Hopper. Midwifery Prize : R. G. Johnson. Medical 
Jurisprudence Certificate : T. Aubrey. Pathology and Morbid 
Anatomy Prize : T. Aubrey. Operative Surgery Certificate : 
T. Aubrey. Practical Medicine, Surgery, and Midwifery 
Certificate: R. G. Johnson. Materia Medica and Practical 
Pharmacy Prize: H. de Vine; Certificate, A. R. Short. 
Practical Chemistry Prize: G. B. Gill. Bristol Royal Infir¬ 
mary —Second Entrance Scholarship (value 10 guineas): 
H. 0. Gough and P. Moxey (equal). Clarke Prize 
(interest of £489), for third year’s students: P. G. Stock. 
Suple Medical Prize (gold medal and seven guineas in 
money), for students of the fifth year: James Phillips. 
Suple Surgical Prize (gold medal and seven guineas in 
money), for students of the fourth year : J. R. Frost. Tibbits 
Memorial Prize (value nine guineas), for Proficiency in 
Practical Surgery: J. R. Frost and E. M. Pearse (equal). 
Pathological Prizes (value three guineas) : J. R. Frost and 
James Phillips. Ophthalmic Prize (value three guineas): 
P. G. Stock. Special Certificates in Obstetric Medicine: 
F. A. Coates, J. K. Frost, H. Hemsted, W. B. Prowse, and 
P. G. Stock. Dental Prize (value three guineas) : S. J. Willcox. 
Special Dental Prize : J. L. 0. Tilley. Bristol General Hos¬ 
pital .—Lady Haberfield Entrance Scholarship (interest of 
£1000): H. de Vine. Sanders Scholarship (value £22 105.), 
for Proficiency in Medicine, Surgery, and Obstetric Medi¬ 
cine: R. G. Johnson. Clarke Scholarship (value £15), for 
Proficiency in Surgery : R. G. Johnson. 

Queen Margaret College. —Winter Session—Medal in 
Chemistry: Christian E. S. Smart. Medal in Anatomy: 
Gertrude D. Bostock, B.Sc. Medal in Physiology : Isabel D. 
Mitchell. Medal in Materia Medica : Gertrude D. Bostock. 
Medal in Pathology : Margaret E. Bryson. Medal in Surgery: 
Mary J. Pirret. Medal in Practice of Medicine : Elizabeth 
M. Sloan. Medal in Midwifery and Gynaecology : Elizabeth 
M. Sloan. Summer Session—Medals in Practical Physiology 
and Practical Pharmacy: Eliza J. Miller. Medal in Practical 
Pathology: Martha H. Scott. Medal in Medical Juris¬ 
prudence and Public Health : Gertrude D. Bostock. Prize 
in Ophthalmology: Martha H. Scott. 

Anderson's College Medical School. — Winter Session, 

1899- 1900. Junior Anatomy—Kerr Bursar: David L. 
Provan, Wishaw. Certificates of Honour (in order of 
merit) : David L. Provan, Wishaw ; Reginald N. Macdonald, 
Buenos Ayres; Charles H, Osmond, Somerset; William 
Cameron Bower, Bradford ; Percy J. Thomson, Glasgow; 
and John Miller, Glasgow. Senior Anatomy—Certificates 
of Honour (in order of merit): William Don, Glasgow; 
William Pritchard Airey, Liverpool; John M. Kelly, 
Kilmarnock; and Robert Wallace, Glasgow. Anatomy 
Prosectors: Reginald N. Macdonald, Buenos Ayres; and 
Charles H. Osmond, Somerset. Summer Session, 1900— 
Senior Anatomy—Certificates of Honour (in order of 
merit): John F. Webster, Paisley; Reginald N. Mac¬ 
donald, Buenos Ayres; and James Eadie, Glasgow. 
Physiology (Professor W. Ernest Thomson, M.A., M.D.). 
Winter Session, 1899-1900—Medal and First-class Certificate 
of Honour: John F. Webster, Paisley. Special Prize and 
Certificate for Practical Work: Reginald N. Macdonald, 
Buenos Ayres. Practical Physiology—Summer Session, 

1900— Medallist: Ian Campbell, Crieff. Certificates of 

Honour—First Class: Ian Campbell, Crieff, and C. H. 
Osmond, Somerset; Second Class: L. E. Jarrett, Kent. 
Materia Medica and Therapeutics (Professor R. Barclay 
Ness, M.A., M.B.)—Winter Session, 1899-1900—Medal:' 
Henry Doig, Glasgow. Certificates of Honour (in 

order of merit)—First Class: Henry Doig, Glasgow; 
David Moodie, Galashiels ; and Robert Roberts, Anglesea; 
Second Class: James H. Milne, Glasgow. Dental— 

Second Class (in alphabetical order) : John Christie, 
Glasgow, and William Patterson, Glasgow. Practice 

of Medicine (Professor Samson Gemmell, M.D.).— 

Winter Session 1899 1900—Senior Division—First Prize: 
A. D. Thompson, Forfar, and Alexander Wilson, Glasgow 
(equal); Second Prize : George White, Glasgow. First Class 
Certificates (in order of merit) : James Millar, Kilwinning; 
Hugh P. Wright, Glasgow ; Edward P. Cathcart, Ayr; 
John Forrest, Glasgow; Jacob Mains, Liverpool; Charles 
E. Cuthbert, Glasgow; Thomas T. Bathgate, Bellshill; 
W. B. J. Pollock, Glasgow; and James Scott, Glasgow. 
Junior Division—First Prize : Samuel J. Cameron, Glasgow ; 
Second Prize : Edward Gillespie, Govan ; Third Prize : J. C. 
Ross, Sutherlandshire. First Class Certificates (in order of 
merit) : William Robertson, Kilmarnock ; Alexander Munro, 
Ross shire; Andrew Stewart, Dalserf; William AJfMilne, 


Glasgow, and John Morrison, India (equal); and Thomas 
Anderson, Newfoundland. Surgery (Professor T. Kennedy 
Dalziel, M.B.)—Win ter Session, 1899-1900—Medal: Archibald 
Stevenson, Kilwinning. Certificates of Honour (in order of 
merit): First Class: Archibald Stevenson, Kilwinning; 
John Forrest, Glasgow; and Archibald Macmillan, 
Springburn; Second Class: William S. Cowin, Isle of 
Man ; and Thomas Carruthers, Bridge of Weir. Mid¬ 
wifery and Diseases of Children (Professor John Edgar, 
M.A., B.Sc., M.B.)—Winter Session, 1899-1900—Medal: 
John Forrest, Glasgow. Certificates of Honour (in order of 
merit) : First Claes : John Forrest, Glasgow ; Second Class: 
William S. Cowin, Isle of Man ; Thomas R. Hunter, Sheffield; 

A. R. Moir, Glasgow; Thomas Anderson, Newfoundland; 
and Alexander Scoular, Carluke. Diseases of Women 
(Professor John Edgar, M.A., B.Sc., M.B.)—Summer Session, 
1900—Medallist: Robert Ramsay, Glasgow. Certificates of 
Honour (in order of merit) : First Class : Robert Ramsay, 
Glasgow; Alexander Scoular, Carluke; Reginald Nairn 
Dunlop, Glasgow; and Cecil R. Martin, Calcutta; 
Second Class: Richard H. Hunter, Sheffield. Medical 
Jurisprudence and Hygiene (Professor Carstairs Douglas, 

B. Sc., M.D.)—Summer Session, 1900—Medal: J. R. 
Smith, Greenock. Certificates of Honour (in order of 
merit): First Class: J. R. Smith, Greenock; A. Scoular, 
Carluke; J. B. Conner, Greenock; and C. R. Martin, 
Partick. 

London (Royal Free Hospital) School of Medicine for 
Women .—Anatomy (Senior) (Examiner, Stanley Bojd, 
F.R.C.S.)—Prize : Miss Slater ; Certificates : Mies Hill, 
Miss E. Watts, Miss Parson, Miss Francis, Miss Townsend, 
Miss Whitlock, Miss Chambers, and Miss Whittinghani 
(equal), Miss Lamb, and Miss Iredell. Anatomy (Junior) 
(Examiner, Stanley Boyd, F.R C.S.)—Prize: Miss BoltoD; 
Certificates : Miss Kensington, Miss Fraser, and Miss Elgood. 
Practical Anatomy—First Prize : Miss Whitlock; Second 
Prize: Miss Slater. Physiology (Senior) (Examiner, Dr. 
Brodie)—Prize: Miss Slater; Certificates: Miss Chambers, 
Miss Elgood, Miss Iredell, Miss Thin, Miss Parson, Miss 
Sexton, Miss Watts, and Miss Whitlock; Physiology 
(Junior) (Examiner, Dr. Brodie)—Prize: Miss Bolton; 
Certificate: Miss Payne. Organic Chemistry (Examiner, 
Miss Evans, D.8c.)—Prize : Miss Chambers ; Certificates 
Miss Hill, Miss Iredell, Miss Slater, Miss Watts, Miss Thin ; 
Miss Kidd, and Miss Woodward (equal). Inorganic Chemistry 
(Examiner, Miss Evans, D.Sc.)—Prize : Miss Board. Biology 
(Examiner, G. P. Mudge, A.R.C.Sc.)—Prize: Miss Gibbon; 
Certificates: Miss Schiele and Miss Waller (equal), Miss 
O’Brien. Physics (for Preliminary Science Students) 
(Examiner, Miss E. A. Stoney)—Prize: Miss Hall ; Certifi¬ 
cate: Miss O’Brien. Physics (for L.S.A. students) 
(Examiner, Miss E. A. Stoney)—Prize : Miss Board and Miss 
Mann (equal) ; Certificates : Miss Kellgren and Miss Kenouf 
Medicine (Examiners, Miss Cock, M.D., and Dr. J 
Walter Carr)—Prize : Mrs. Willey ; Certificates : Miss E. M. 
Sharp, Miss H. G. Jones, and Miss Woodcock (equal). Mid¬ 
wifery (Examiner, Mrs. Scharlieb, M.D..M.S.)—First Evans 
Prize: Miss Shepheard; Second Evans Prize: Miss Scharlieb; 
Third Evans Prize : Miss Walters. Certificates : Miss Hickman, 
Miss Woodcock, Miss Fraser, Miss McDougall, and Miss 
K. Vaughan (equal), Mrs. Willey, Miss E. M. Sharp. Miss 
Gregg, Miss Chamberlain, Miss H. G. Jones, Miss Ivens, 
Miss A. E. Brown, Miss Mecklenburg, Miss Thorp, and Miss 
Burgess. Operative Midwifery (Examiner, Mrs. Stanley 
Boyd, M.D.)—Evans Prize of Five Guineas : Miss McDougall; 
Certificates: Mrs. Willey, Miss Hamilton, Miss Fraser, 
Miss Ivens, Miss Shepheard, and Miss S. Smith (equal) 
Entrance Scholarship for October, 1899, given by the 
Executive Council (value £30): Miss Sommer (Examiner, 
Mrs. Flemming, M.D.). Mackay Prizes, October, 1899: 
First Prize (value £20): Miss Maude Smith. Second Prize 
(value £20) : Miss Hooper. 


Typhoid Fever at Merthyr Tydvil.— At the 

meeting of the Merthyr Tydvil Urban District Council held 
on Sept. 5th Dr. E. G. Simons, the medical officer of 
health, reported that since Jan. 1st, 1900, there had been 201 
cases of enteric fever notified ; this represented more than 
all the cases notified in the two preceding years. Dr- 
Simons added that Merthyr Tydvil had had five times a.*' 
many cases per 1000 notified as the average of all other 
towns where notification was adopted. 
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Hlefciral Steins. 


University of Durham.—A t the First Exami¬ 
nation for the degree of Bachelor in Medicine, held at the 
College of Medicine, Newcastle-upon-Tyne, in September, 
the following candidates satisfied the examiners : — 

Old Regulations. 

Chemistry with Chemical Physics. — Arthur Edward Clayton, L.R.C.P. 
and S., Edinburgh School of Medicine; John Spencer Hall, 
M.R.C.S., L.R.C.P., St. Thomas'* Hospital; aud Janie* Sandisou, 
M.R.C.S., L.K.C.P., London Hospital. 

New Regulations. 

1 . Elementary Anatomy and Bioloay, Chemistry and Physic*.— 
First-class Honours: Thomas William M a* Mi son, College of 
Medicine, Newca-tle-upon Tyne. Second cla^s Honours : Stanley 
Robson and Arthur Lew in Sheppard, College of Medicine, New¬ 
castle-upon-Tyne. Pass List: George Nixon Biggs, St. Thomas’s 
Hospital; Henry Mounsey Braitbwaite, William Ernest Falconmr, 
John Galloway, Norman Halilmrton Hume, and Joseph Henry 
Lewars, College of Medicine, Newcastle-upon-Tyne ; Aurelius Victor 
Maybury, Guy’s Hospital; Erne*t Martin, College of Medicine, 
Newcastle-upon-Tvne ; Donald Murray Ross, University of New 
Zealand ; nnd William Edward Stevenson. Samuel George Webb, 
and James Leslie Wilson, M.A., College of Medicine, Newcastle- 
upon-Tyne. 

2. Chemist • y and Physic*. — Frederick Durnford Atkins, St. Thomas’s 
Hospital ; Llewelyn Alfred Henrv Bulkeley and Arthur Burid, Col- 

• lege of Medicine, Newcastle-upon-Tyne ; Edmund Howard Barrett, 
M.R.C.S., L.R.C.P., St. Marys Hospital; Herl>ert Christal and 
Hugh Boyd Cunningham, College of Medicine, Newcastle-upon- 
Tyne ; Fred Thomas Hollway Davie*. Mason College, Birmingham ; 
Harold Edgar Featberstone, Albert James Gill>ertson, Arthur Henry 
Hogg, George Erring ton Lloyd, Colin Francis Frederick McDowalf, 
and Marv Raw, College of Medicine, Newcastle-upon-Tyne: Leslie 
Martin Rosteu, St. Bartholomew’* Hospital; Olga Schiele, London 
School of Medicine for Women ; Frederick James Strach&n, 
William Tait Sewell, and William Lister Tindle, College of 
Medicine, Newcastle-upon-Tyne ; and Richard Le Geyt Worsley, 
M.R C.S., L.R.C.P , L.S.A., St. George’s Hospital. 

3. Elementary Anatomy and IJioh .•//.—Cyril Claude Lavington, 
William Seymour, and William Frank Wilson, College of Medicine, 
Newcastle-upon-Tyne ; and Ernest Young, St. Mary’s Hospital. 

Vaccination Prosecutions.—A t the meeting of 

the Trowbridge board of guardians held on bept. 5th it was 
decided that the vaccination officer should not prosecute 
vaccination defaulters unless authorised by the guardians. 

The late Dr. S. Gourley of West Hartle¬ 
pool.— The governors of the Hartlepool Hospital at their 
monthly meeting on Sept. 4th decided to place in the 
surgical ward a bronze m^iallion as a memorial of the late 
Mr. Samuel Gourley, M.D. Glasg., F.R.C.S. Edin., J.P. for 
the county of Durham. Dr. Gourley was for upwards of 30 
years a member of the honorary medical stall of that institu¬ 
tion. The medallion is the gift of his widow, Mrs. Gourley. 

Milk-Supply of Llanelly.— At the meeting 

of the Llanelly Sanitary Committee held on August 31st 
Mr. J. C. Hill, the newly-appointed veterinary inspector, 
reported that he had visited the majority of the rural 
retailers of milk and had not found any which met the 
requirements of the Local Government Board Order of 1885. 
All were deticient in either air-space, ventilation, light, 
flooring, or cleanliness. Within the urban area matters were 
not much better. 

Presentation to a Medical Man.—A t a recent 

meeting of the Sydney (Australia) City Council, the mayor of 
the city occupying the chair, the following resolution was 
unanimously carried : “That the retiring health officer, Mr. 
Gwynne-Hughes, be granted three months’ leave on full pay, 
and that in accepting his resignation the council desires to 
place on record its high appreciation of his distinguished 
services to the council and to the citizens and that this 
expression of the council’s wish be engrossed on vellum, 
signed by the mayor and town clerk, under seal, and con¬ 
veyed to Mr. Gwynne-Hughes.” 

The late Mr. J. Couch.— Mr. James Couch 

died at his residence, The Grove, Uplands, Swansea, on 
August 20th, in his seventy-fourth year. Mr. Couch, who 
was born at Swansea, received his medical education at 
University College Hospital, London, and took the qualifica¬ 
tions of M.R.C.S. Eng. and L.S.A. in 1851 and 1866 
respectively. He shortly afterwards commenced practice 
in Gower and then removed to Swansea where he for 34 
years carried on an extensive practice. Mr. Couch was 
greatly respected in Swansea and much sympathy is felt there 
with his family. One of his sons is in practice at Swansea, 
and another, Mr. Llewelyn Couch, who was chief officer on 


the steamship Mokegan , only recently lost his life off the 
Manacles rock, Cornwall, while gallantly exerting him¬ 
self to save the lives of the women and children. 


BOOKS, ETC., RECEIVED. 


Alcan, Fkux, Paris. 

Le Phtlsique et Son Traitement Hygienique. Par E. P. Leon-Petit 
et Dr. Herard. 1895. 

American Journal of Ophthalmology, St. Louis, Mo. 

Original Contributions concerning the Glandular Structures 
appertaining to the Human Eye and its Appendages. By Adolf 
Alt, M.D., St. Louis, illustrated. 1900. 

BaILLI&rk kt Fils, Paris. 

La Pratique des Maladies des Yeux dans les liopitaux de Paris* 
Par P. Lefert. 1895. 

BallliArk. Tindall, and Cor, King William-street, Strand, London. 

An Illustrated Dictionary of Medicine. Biology, and Allied Sciences. 
Fifth edition. By George M. Gould, A.M., M.D. 1900. Price 
40s. net. 

Boot and Son, 24, Old Bailey, London. 

Anglo Saxon Guide to the Paris Exhibition, 1900, with a complete 
List of the British Awards. New edition. 1900. 

Churchill, J. A A., Great Marlborough-street, London. 

A Short Practice of Gynecology. By H. Jellett, B.A , M.D. DuhL 
Illustrated. 1900. Price 7*. 6(L 

Southall's Organic Materia Medica. By J. Barclay, B.Sc. Lond., 
F.C.S Sixth edition. 1900. Price 7s. 6d. 

Ulceration <>t the Bladder, Simple, Tuberculous, ami Malignant 
Bv E. H. Fenwick, F.R.C.S. 1900. Price 5s. 

A Manual of Midwifery. By A. L. Galahin, M.D. Cantab., 
F.R.C.P. Lond. Fifth edition. Illustrated. 1900. Price 15*. 

Clark, R. & R., Edinburgh. 

The Climatic Conditions necessary for the Propagation and Spread 
of Plague. By Baldwin Latham, M.I.C.E., Ac. Reprint. 1900. 

Dknt, J. M. and Co., Bed ford-street, Strand, London 

The Human Frame and the Laws of Health. By Dre. Rebmann 
and Seder. Translated from the German by F. W. Keehle, M A. 
1900. Price la. net. 

Ethnology. Translated from the German of Dr. Michael 
Haherlnudt. By J. H. Loewe. 1S00. Price 1*. net. 

Digby, Ding, and Co., Bouverie-street, Fleet-street, London. 

The Latest Fruit is the Ripest, or Women’s Work. By Fred. Jos. 
Gant, F.R.C.S. Second edition. 1898. Price In. 6tL 

Kimpton, H., High Holborn, London. 

Essentials of Diagnosis arranged in the Form of Questions and 
Answers. By S. S> lis-Coiien, M.D., and A. A. Kshuer, M.D. 
Second edit ion. Illustrated. 1900. 

Disease* of Women a Treatise on tlie Principles and Practice of 
Gynecology. By E. C. Dudley, A M., M.D. Second edition. 
Illustrated. 15C0. Pnce2D.net. 

A Manual of Clinical Diagnosis bv Means of Microscopic and 
Chemical Metlmda. By C. E. Simon, M.D. Third edition. 
Illustrated. 1900. Price lo-«. net. 

Leadknrali. Phess, 50, Leulenhall-street, London. 

The Life of Sir Astley Cooper. Bv William H. Horrocks, F.R.C.S. 
1900. 

Lewis, H. K., Gower-street. London. 

A Handlmok of the Diseases of the Eye ami their Treatment. By 
H. R. Swam v, A.M., M B., F.R.C.S. Irel. Seventh edition. 
Illustrated. lbOO. Price 12s. 6 <1. 

Masson hi Cie, Paris. 

Tralte Pratique des Deviations de la Colonne Vertebrale. Par 
P. Kedard. 1900. 

Nnw Sydkxham Society, London. 

Selected Essays and Monographs (from Foreign Sources). By 
Various Authors. 1900. 

Offices of the "Chkmist and Druomst," Cun non -street. London. 
The Art of Dispensing. By P. Mac Ewan, F.C.S. Sixth editiou. 

19C0. 

Veterinary Counter Practice. By (Qualified and Experienced 
Members of the Royal College of Veterinary burgeons. Third 
edition. 1900. 

Published uy tul Sanitary Department of the Minister of the 
Interior, Tokio. 

Berieht uber die Pestepidemie in Kobe und Osaka von November, 

1899, bis Januar, 1900. Krstattet von Dr. S. Kitasnto. 1SC0. 
Simprik, Marshall, Hamilton and Co., Stationers’ Hall Court, 

Loudon, E.C. 

Assouan as a Health Resort. By W. E. Klngsford. Second edition, 

1900. Price If. 6d. 

Southern Publishing Company, Fleet-street, London. 

Sixth International Otologlcal Congress, London, August, 1899. 
Transactions. Edited by K. C. Baber, Hon. Secretary-General. 
1900. '_ 

Magazines, Ac.,-for September: Strand Magazine, Boy’s Own Paper 
Girl’s Own Paper, Leisure Hour, Sunday at Home, Ludgate 
Magazine, Westminster Review, Contemporary Review, Friendly 
Greetings, Myra’s Journal. Pall Mall Magazine, Windsor Magazine, 
English illustrated Magazine, Knowledge, Humanitarian. Wide 
W’orld Magazine, New Century Review, North American Review, 
Combill Magazine, Sunda*' Strand, Captain, Traveller, and Sandow’s 
Magazine., 
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B%tccessful applicants for Vacancies, Secretaries oj Public Institutions, 
ana others possessing information suitable for this column, are 
invited to forward it to Thu Lancet Office, directed to the Bub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number . 


Beales, J. W. L., L R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer for the West Flegg Sanitary District of the East 
and West Flegg Incorporation, vice A. Crisp, deceased. 

Benham, F. L.. M.D. Lond., B.Sc., M.R.O.P., M.R.C.S., has been 
appointed a Public Vaccinator for South Australia. 

Blacker, Arthur Barry, M.D., Durh.. B.S., L.R.C.P. Lond., 
M.R.C.S., has been appointed Superintendent of the New X-ray 
Department at the Hospital for Consumption and Diseases of the 
Chest, Brompton. 

Burkitt, G. O. E., L.R.C.P., L.R.C.S. Irel., D.P.H.. has been 
appointed Honorary Surgeon to the Bar and Throat Department, 
the Perth Public Hospital, New South Wales. 

Canx, T. M., M.R.C.S.. has been re-appointed Medical Officer for the 
Workhouse by the Newhaven Board of Guardians. 

Cary, Arthur James, L.R C,P., L.R.C.S., L.M. Irel., has been re¬ 
appointed Medical Officer for the Bleadon District by the Axbridge 
Board of Guardians. 

Evans, D. R. Powbll, L.R.C.P. Lond., M R.C.S., L.S.A. Lond., has 
been appointed Medical Officer for the North Wimbledon District 
of the Kingston Union, vice O. W. Berry, resigned. 

Finemore, J. H., L.R.C.P. Edln., L.S.A. Lond., has been appointed 
Medical Officer for Boonah, Queensland. 

Fowler, Geo., L.R.C.P., L.R.C.S. Kdin., L.F.P.S. Edin., has been 
appointed Assistant Resident Medical Officer to the Sheffield City 
Hospitals. 

Gaihdnkr, Jas., M.D. Edin., L.R.C.S. Edin., has been appointed 
Medical Officer by the Perth Citv Council, vice T. Crieff, resigned. 

Gowlland, J. G. Blantyre, L.R C.P., L.R.C.S. Edin., L F.P. 
& S. Glasg., has been appointed Captain in the Army Medical 
Corps. Queensland Defence Force (Land). 

Hawley, S. H., M.B. Durh., has been appointed Medical Officer for the 
First Sanitary District of the Walsall Union. 

Hirst, W., L.'RC.P., L R.C.S. Edin., L.F.P.S.Glasg., has been 

appointed Assistant Resident Medical Officer for the City Hospitals 
by the Leeds City Council. 

Hogg, C. A., Jun., M.B., C.M. Edin., has been appointed Senior 
Assistant Medical Officer in the Lunacy Department of the Hospital 
for the Insane. Gladesville, New South Wales. 

Hoggan, B. B.. L.R.C.P., L.R.C.S. Edin., L F.P.S. Glasg, has been 
appointed Officer of Health for the Shire of Meredith, Victoria, 
Australia. 

Hors*, F. M., L.R.C.P. Lond , M.R.C.S., has been appointed Officer ot 
Health to the Beverley Local Board of Health. West Australia. 

Jac kson, H. W., M.B. Lond.. L.R.C.P., M.IIC.S., D.P.H., has been 
appointed Medical Officer for the Middlesborough Central Sanitary 
District, vice A. Webster. 

Kirk, T. D., M.D., M.Ch. Irel., has been appointed Medical Officer for 
the Forden Sanitary District of the Forden Union, vice T. Morgan, 
resigned. 

MacDonald, G. B. D., M.B., Ch.M. Aberd., Inis been appointed Officer 
of Health for the Shire of Waranga, Eastern Riding, Victoria, 
Australia. 

Marsh, Jas., M.B., C.M. Edin., has been appointed Medical Officer of 
Health for the Atherton Urban District, vice J. T. Neech, resigned. 

Millard, B. J. M.B., Ch.M. Syd , has been appointed Senior Medical 
Officer. Callan Park, New South Wales. 

Morton, G., M.B. Syd., has been appointed Medical Officer, Kenmore, 
New South Wales. 

Ormerod, E B., M.R.C.S., L.S.ALond., has been appointed Medical 
Officer, Thornborough, Queensland. 

Pratt, Eldon, M.D. Lond., has been appointed Honorary Anesthetist 
to the Cardiff Infirmary. 

Prytherch, John R., M.B., Ch.B. Edin, M R C.S., L.R.C.P. Lond., 
has been appointed Second Resident Medical Officer to the Chester 
General Infirmary. 

Rendlr, R., F.R.C.8. Eng., has been appointed Health Officer for 
Norinanton, Queensland. 

Sydenham, F. W., M.D. Edin., D.P.H. Viet, has been appointed 
Medical Officer for the Second Sanitary District of the Walsall 
Union. 

Waddy, F. H., M.D. Glasg., C.M., has been appointed Medical Officer 
for the South Sanitary District of the Sheffield Union, vice 
W. J. T. Baker, resigned. 

Williams, J. H., M.D. Edin.. C.M., has been re-appointed Medical 
Officer of Health for the Borough of Flint. 


Uatanrits. 


For further i formation regarding each vacancy reference should be 
made to the advertisement (see Index). 


Belgravk Hospital for Children, 77, Gloucester-street, London.— 
House Surgeon, for six months. Board and resideuce, with £5 
allowance. 

Birmingham General Dispensary.— Resident Surgeon, unmarried. 
Salary £150 per annum, with an allowance of £30 a year for cab 
hire, and furnished rooms, fire, lights, and attendance. 

Bradford Royal Infirmary. — Dispensary Surgeon, unmarried, 
salary £100 pvranaum, with board and residence 


Bristol General Hospital.— House Surgeon, for three years. Salary 
£120 per annum, with board, residence, Ac., in the house. 

City Hospital for Infectious Diseases, Newcastle-upon-Tyne.— 
Resident Medical Assistant for one year. Salary £60, with board, 
ludging, and washing. 

City of Liverpool Infectious Diseases Hospitals.— Assistant 
Resident Medical Offioer to the above Hospitals, unmarried. Salary 
£100 per annum, with board, washing, and lodging at the Hospital. 
Applications t» the Town Clerk, Town Clerk’s Office, Liverpool. 

County Asylum, Lancaster.—Assistant Medical Offioer. Commencing 
salary £125 per annum with the usual allowances. 

County Asylum, Rainhill, near Liverpool.—Assistant Medical Officer, 
unmarried. Salary commences at £125, with prospect of increase 
to £260, with furnished apartments, board, attendance, and 
washing. 

Cumberland and Westmorland Asylum, Garlands, Carlisle.—Junior 
Assistant Medical Officer, unmarried. Salary £130 a year, rising to 
£150, with board, residence, Ac. 

Cumberland Infirmary', Carlisle.—Assistant House Surgeon for seven 
months from Oct. 1st to April 30th. Salary at the rate of £40 per 
annum, with board, lodging, and washing. 

David Lewis Northern Hospital, Liverpool.—Assistant Home 
Surgeon. Salary £70 per annum, with residence and maintenance 
in the house. 

Denbighshire Infirmary, Denbigh.—House Surgeon for 12 months. 
Salary £100, with board, residence, and washing. 

Devonshire Hospital, Buxton, Derbyshire.—Assistant House 
Surgeon. Salary £50 per annum, with furnished apartments, 
board, and washing. 

Dundee Royal Lunatic Asylum.— Medical Assistant. Salary £1CQ, 
w ith board and lodging. 

Durham County Asylum, Wioterton, Ferryhill.—Junior Assistant 
Medical Officer. Salary £140, rising £10 annually to £160, with 
l>oard, laundry, and attendance. 

East Sussex County Asylum, Hayward’s Heath.—Second Assistant 
Medical Officer and Pathologist, unmarried. Salary £175 per 
annum, with board, lodging, washing, and attendance. 

Glasgow Eye Infirmary.— Resident Assistant House Surgeon. 
S ilary £50, with apartments and board. 

Guest Hospital, Dudley.-Assistant House Surgeon for six months. 
Salary at the rate of £40 per annum, residence, board, and washing. 

Hospital for Consumption and Diseases of the Chest, 
Brompton.—Resident House Physicians for six months, with an 
honorarium of £25. 

Hospital for Women, Soho-square, London.—House Physician for six 
months. Salary £30 for that period. 

Hulmk Dispensary, Dale-street, Stretford-road, Manchester.—House 
Surgeon. Salary £150 per annum, with apartments, coal, and 

gis. 

Kent County Asylum, Chartham, near Canterbury.—Junior Assist¬ 
ant Medical Officer, unmarried. Salary £120 per annum, with 
board, lodging, and washing. 

Liverpool Infirmary for Children, Myrtle-street.—House Surgeon. 
Salary £85 per annum, with board and lodging. Also Assistant 
House Surgeon for six months. Salary £25 for that period, with 
board and lodging. 

London Throat Hospital, 204, Great Portland-street, W.— Non-resident 
House Surgeon for six months. Honorarium at the rate of £25 
s year. 

Macclesfield General Infirmary.— Jmiior House Surgeon. Salary 
£70 per annum, with board and residence at the Infirmary. 

Manchester Clinical Hospital for Women and Children. Park- 
place, Cheetham Hill-road.—House Surgeon. Salary £80 per 
annum, with apartments, and board. Apply to the Secielary, 38, 
Barton Arcade, Manchester. 

Newcastle-upon-Tyne City Lunatic Asylum.— Second Assistant 
Medical Officer, unmarried. Salary £140 a year, rising £10 
annually to £160. 

Nhw Hospital for Women, 144, Euston-road, London —Three fully- 
qualified medical women as Assistant* in the Out-patient Depart¬ 
ment, 

Newport and Monmouthshire Hospital, Newport. Mon.—House 
Surgeon. Salary £100 per annum, with board and residence (no 
stimulants). 

Noble’s Isle of Man General Hospital and Dispensary. Douglas 
Isle of Man.—Resident House Surgeon, unmarried. Salary £72 
per annum, with board and washing. 

North Staffordshire Infirmary and Eye Hospital, Hart-shill, 
Stoke-upon-Trent.—House Physician. Salary £100 per annum, 
increasing £10 per annum conditionally, with furnished apartment* 
board, and washing. 

Nottingham General Dispensary.— Resident Surgeon for the Hyion 
Green Branch, unmarried. Salary £200 per annum. Special 
arrangement as to board, Ac. 

Parish Council of Kincardine, Ross-shire.—Resident Medical Officer. 
Salaries offered £52 10a. per annum as Medical Officer. £5 per 
annum as Vaccinator, with fees in lunacy in addition. Apply to 
Mr. D. Ross, Inspector of Poor, Ardgay. 

Parish Council of Tixgwall, Whiteness and Weisdale.—Medical 
Officer. Salary £40 per annum, which includes the cost of medicine 
for paupers belonging to the parish. Apply to the Inspector of 
Poor, Scalloway, Shetland. 

Parish of Rbsolis and District, Rofs-shire.—Resident, Medical Offioer. 
Salary £72 10a., with a good general practice. 

Plymoi th Borough Asylum.— Assistant Medical Officer, unmarried. 
Salarx’ £150 per annum, rising £10 annually to £200 per annum, 
with furnished apartments in the asylum and board and washing. 

Rotherham Hospital.— Assistant House Surgeon. Salary £60, with 
board, lodging, and washing. 

Royal Albert Hospital, Devonport.—Assistant House Surgeon, for 
six months. Salary at the rate of £40 per annum, with board, 
lodging, and washing. 

Royal Aiexandra Hospital for Sick Children, Dvke-road, 
Brighton. House Surgeon for twelve months. Salary £80, with 
board, lodging, and washing. No .stimulants. 

Royal Buckinghamshire Hospital, Aylesbury.—Resident Surgeon, 
unmarried. Salary £80 first year, rising annually by £10 to £100,. 
with board and furnished apartments. 
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Were I called to undertake the treatment of cases of plague 
I should be inclined to administer the following, which I found 
useful in a very bad case of scarlet fever in Lazaretto in 1891. 
Solution of bichloride of mercury, two drachms ; iodide of potassium, 
10 grains ; citrate of iron and ammonia, half a drachm ; syrup, half an 
ounce ; w ith water to one and a half ounces—one teaspoonlul every two 
hours. Then when the temperature is down chlorate of potash and 
iron. The medication of these bubonic plague cases may be described 
as the use of the three B’s—Brandy, Beef-tea, and Bichloride. 
The healing of the accompanying sluggish granulation might be 
expedited by the local application of equal parts of iodoform and 
oxide of zinc. The above is merely suggestive. The mode adopted by 
practitioners who have had experience in the east would be interesting 
and valuable. I am, Sirs, yours faithfully, 

Sept. 10 th, 1900. Inquirer. 

A SUBSTITUTE* FOE BRANDY. 

Wk take the following note from the League Journal, a Glasgow 
temperance publication, of Sept. 8th. It forms part of an article 
headed “Our Women's Guild, Messages from Heart to Heart.” 
The article, or perhaps we should say feature of the paper, is 
conducted by a Mrs. J. M. Oliver :— 

" Most members of *Our Guild* will be glad to know of a very 
practical way of befriending the cause which lies so near, ay, and 
ofttimes presses so heavily, on our hearts. Some little time ago, 
when on a visit to a friend—a veteran temperance worker—she 
showed me the prescription for a ‘Substitute for Brandy,’which 
was as follows:— 

Substitute for Brandy. 

In cases of tainting, severe pains, Ac. 

Equal Parts of:— 

Strongest tincture of ginger, 

Sal Volatile, and 
Chloric ether. 

Dose.— A small teaspoonful in about a tablespoon!ul of water. 

For Children.—H alf the quantity. 

(Any Chemist icill make up a bottle of the mixture for cd.) 

This lady has had 2000 neat cards printed as above, which she 
distributes amongst those who are either in want of the prescription 
or who are able to reach others to influence them against resorting 
even in illness to alcoholic * remedy * (?) which contains such in¬ 
calculable possibilities for evil. I hope, nay, I expect, that every 
member of ‘Our Guild* will forthwith cut out or copy this 
prescription, and then PASS IT ON. 

I took the prescription to a chemist of high standing and it is 
satisfactory to know that he gave it his unqualified approval. He 
said: * It is a most excellent thing in every way.' ” 

We are sorry to dash Mrs. Oliver’s hopes to the ground, but we 
should like to point out to her that brandy contains on an average 
about 50 per cent- of alcohol by volume. Now her prescription which 
is to influence others against resorting even in illness to alcoholic 
'* remedy” is far more alcoholic than brandy ; for tincture of ginger 
is practically pure alcohol with the essential portions of ginger 
dissolved in it; of nine pints and a half of sal volatile six pints are 
alcohol; and of 100 parts of chloric ether 95 are alcohol, so that 
her substitute contains quite 83 per cent, of alcohol by volume. 
Readers of "Mr. Ledbury” will remember Mr. Raw-kin's favourite 
prescription, the Haustus Juniperl Comp., which the patient said 
was “ blessed balm and their effects is peace.” The composition was 
gin and tincture of cardamoms, but Mrs. Oliver’s cordial would be 
even more efficacious. 

INSURANCE COMPANIES AND THEIR FEES. 

To the Editors of Thb Lancet. 

Sirs,— A circular from an insurance company has just l»een issued to 
its medical examiners requesting them to subscribe to an agreement to 
a reduced scale of fees for examinations. Before this document be 
signed would it not be well for the examiners to confer on the matter ? 

I am, Sirs, yours faithfully, 

Sept. 11th, 19C0. Eclectic. 

*** Yes.-E d. L. 

THE CLUB QUESTION IN LANCASTER. 

The medical men in Lancaster are at present engaged in an interesting 
contest with the members of various working men's clubs. In 
round numbers these have a membership of some 4000. At present 
the men pay 3*. 6 d. per head per annum fofr medical attendance. 
This includes all medicines and surgical appliances. The work is 
divided amongst 12 practitioners. In June the latter, through the 
Lancaster Medical Book Club (a very old society, which has latterly 
l>een enlarged so as to include all members of the profession prac¬ 
tising in the town), gave notice that after the end of the present 
year nothing less than 5s. per head per annum would be accepted for 
attendance on club patients. After some negotiations the clubs have 
offered 4s. "to finally settle the question so far as the present staffs 
are concerned.” This offer was refused at a meeting of the Book Clul) 
held ou Sept. 8th. ^The move is now with the workmen. 


“TIMES AND MANNERS.” 

In the current number of the Cornhill Magazine Mr. A. D. Godley 
discourses in his usual pleasant manner upon the difference in 
manners between those of classic times and our own. Mr. Godley 
is at all events for the purpose of his verse laudator temporis acti. 
He points out how much happier irom a medical point of view were 
the men of classic times as follows :— 

“ Then should a too luxurious fare 
Sow sickness seeds (which w as but seldom), 

A vow or inexpensive prayer 
At once effectively expelled ’em ; 

Not yet the boons that scieuce brings, 

No microbes yet could vex and plague you, 

At worst you died of common things— 

A fever or perhaps an ague. 

“ How changed the modem’s lot from yours! 

Daily do specialists affright his 
Inquiring mind with scores and scores 
Of things that end In death and-ffiv ; 

Of ailments new with newer terms 
At Science feet we’re always learning, 

With wholly unsuspected germs 
Awaiting us at every turning. 

" ’Twas hard undoubtedly to be 
Beheaded by a tyrant’s minions 
Because you chanced to disagree 
With his tyrannical opinions ; 

Y'et wheu I view the countless swarm 
Of troubles new that maim and kill us, 

Proscription seems a lesser harm 
Than medicine with a lresh bacillus!” 

Communications not noticed in our present issue will reoelve attention 
In our next. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.90 a.nu by Steward's Instruments.) 

Thb Lancet Office, Sept. 13th, 1900. 
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77 

63 
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71 
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51 

60 

64 
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75 

55 
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60 
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30-36 
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70 
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55 

59 
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N. 


102 

72 

52 

55 

57 

Hazy 

.. 13 

30-47 

N. 


100 

70 

53 

55 

58 
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During the week marked copies of the following newspapers 
have been received : Linlithgowshire Gazelle, Newcastle Daily 
Journal, Le Matin (Paris), Ross Gazette, Buxton Chronicle, Newcastle 
Chronicle, Manchester Guardian, Western Mercury, Glasgow Jlerald, 
Daily Express (London), Pioneer Mail, Times oj India, Citizen, 
Scotsman, Architect, Liverpool Daily Post, Builder, Birmingham 
Gazette, Bristol Mercury, Yorkshire Post, Dundee Advertiser, Leeds 
Mercury, Blackburn Telegraph, The League Journal (Glasgow), 
Sanitary Record, Midland Counties Express, Rhyl Journal 
Vegetarian, Hampstead Express, South London Mail, Bournemouth 
Directory, Southampton Observer. Brighton Herald, Perth Courier, 
Aberdeen Free Press, City Press, Falmouth Packet, The Guardian, 
Rutherglen Express, Midlothian Journal, F'lint Observer, Stam¬ 
ford Guardian, West Sussex Gazette, Clifton Chronicle, Glamorgan 
Free Press, Herts Advertiser, North Devon Herald, Mining Journal, 
Reading Mercury, Hertfordshire Mercury , Manx Sun, Public Health 
Engineer, Ijocal Government Journal, Surrey Advertiser, Harrogate 
Advertiser, Hereford Times, Beverley Recorder, Bath Argus, Lancaster 
Standard, dec., <lc. 


Httbital giarg for % tnsuiitg SBtelt. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (17th).—London (2 p.m.), St. Bartholomew's (1.30 PM.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 P.M.), St. Mary s (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Royal Orthop*dic (2 P.M.), City Orthopaedic (4 P.M.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), Londou 
Throat (2 p.m.). 
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TUESDAY (18th).—London (2 p.m.), St. Bartholomew’s (1.30 P.if.), Guy’s 
(1.30 p.m.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 P.M.), West London (2.30 p.m.\ University College 
(2 p.m.), St. George’s (1 P.M.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 P.M.), Cancer (2 p.m.). Metropolitan (2.30 P.M.), London Throat 
(2 p.m. and 6 p.m.), Royal Ear (3 P.M.), Samaiitan (9.30 a.m. and 
2.30 p.m.). 

WEDNESDAY (19th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-eross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King's College (2 P.M.), 
St. George’s (Ophthalmic 1 p.m.), St. Mary's (2 p.m.). National Ortho¬ 
pedic (10 a.m.), St. Peter’s (2 p.m.), SamaritAn (9.30 A.M. and 
2.30 p.m.), Gt. Ormond-street (9.30 A.M.), Gt. Northern Central 
(2.30 p.m.), Westminster (2 p.m ), Metropolitan (2.30 p.m.), London 
Throat (2 p.m.), Cancer (2 p.m.) 

THURSDAY (20th). —St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 P.M.) University College (2 P.M.), Charing-eross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 P.M.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt, Northern Central (Gynwcc- 
logical, 2.30 p.m.). Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark's (2 P.M.), Samaritan ^9.30 am. and 2.30 p.m.). 

PREDAY (21st).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St* 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
eross (3 P.M.). St. George'B (1 p.m.), King’s College (2 p.m.), St. Mary’s 
(2 P.M., Ophthalmic 10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (2 p.m. and 6 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 

SATURDAY (22nd).—Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas’s (2 p.m.), London (2 p.m.), University College (9.15 a.m.), 
Charing-eross (2 p.m.), St. Geoiga's (1 p.m.), St. Mary's (10 p.m.), 
London Throat (2 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

MONDAY (17th).— Medical Graduahs’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. A. Whitfield : Consultation. 
(Skin.) 

TUESDAY ( 18 th).— Medical Graduates’ Collkok and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. J. Taylor: Consultation. 
(Medical.) 6 p.m. Dr. J. E. Squire: Class. Applied Anatomy, 
Demonstration I. 

WEDNESDAY(19th).— Medical Graduates’College and Polyclinic 
(22, Chenies-street, W.C.),—4 p.m. Dr. G. F. Still: Consultation. 
(Paediatrics.) 

THURSDAY (20th).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).— 4 p.m. Mr. Hutchinson: Consultation. 
(Surgical.) 

FRIDAY (21st).— Medical Graduates’ Collhgk and Polyclinic 
122, Cheuits-street, W.C. i.— 4 p.m. Dr. N. Maclehc&e: Consultation. 
(Bye.) 


EDITORIAL NOTICES. 

It Is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It w especially requested that early intelligence of local event* 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

Lectures , original articles , and reports should be written on 
one side of the paper only , AND when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME QF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion , must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe or recommend practitioners. 


Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.* 1 
Letters relating to the publication , sale , amd advertising de¬ 
partments of The Lancet should be addressed 11 To the 
Manager 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. I. of 1900, which was completed with 
the issue of June 30th, and the Title-page to the Volume, 
were given in The Lancet of July 7th. 


VOLUMES AND OASES. 

Volumes for the first half of the year 1900 are now 
ready. Bound in cloth, gilt lettered, price 18*., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2$., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 , 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Charles Goob, 
The Lancet Office, 423, Strand, London, W.C. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietor of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied, Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Sept. 15,1900. 


Communications, Letters, &c., have been 
received from— 


A. — Dr. W. T. A len, Liverpool; 

A. M. G. D.; Mr. H. Adeane, 
Load.; Apollinaris Co., Lond. 

B. —Mr. S. Bull l van t, Nottingham: 
Meaars. Burroughs, Wellcome 
and Go., Lon<l.; B.. Tredegar; 
Dr. P. Bosco, Coneglianr, Italy ; 
Bristol General Hospital, Secre¬ 
tary of; Dr. A. G. Barra. Leeda ; 
Mr. D. A. Belilios, Wimbledon ; 
T. B. Browne, Ltd., Lond. ; 
Dr. C. Borland, Lond.: Dr. G. 
Beatson, Glasgow ; Mr. W. Berry, 
Wigan; Dr. F. Bushnell, Ply¬ 
mouth ; Birmingham University, 
Secretary of; Mr. A. S. Barling, 
Lancaster; Dr. .T. 0. Buckley, 
Nottingham ; Messrs. C. Barker 
and Sons, Lond. 

C. —Mr. W. F. Clay, Edinburgh ; 
Messrs. Creserwell and Cresswell, 
Dowlais; Cantab, Lond.; Cum¬ 
berland, &c., Lunatic Asylum. 
Carlisle, Secretary of; Central 
Chamber of Mines, Ottawa: Mr. 
A. Cooper, Lond.; Miss A. B 
Curt's, Lond.; Messrs. J. and 
W. J. Courtenay, Lond.: Dr. L. 
Cerf, Angers, France; Cspsuloid 
Co., Lond.: Dr. Leigh Canney, 
Lond.; Mr. Ernest Clarke, Lond. 

D. — Mr. O. T. D« Fraine, Ayles¬ 
bury; David Lewis Noitnern 
Hospital, Liverpool, Secretary of ; 
Messrs. A. Davis and Co., Lond.; 
Durham County Asylum, Win¬ 
terton. Clerk of; Mr. M. M. 
Daly, Barry ; Dr. W. G. Dickin- 
s m, LoDd.; Dr. Norman Davis, 
Bautingford ; Messrs. G. R. 
Dumbell and Co., Manchester; 
Messrs. Doulton and Co., Lond.; 
Dr. G. W. Davis, Sidoup. 

E. —Mr. J. R. Essex, Pontypool; 
Mr. J. Bllerton, Lond. 

F. —Messrs. Ferris and C'v. Bristol; 
Messrs. B. Finch and Co., Lond.; 
Mr. J. B. Fry, Ether. 

<G. —Mr. A. Greenbam, Shanklin ; 
Glasgow’ Eye Inlirmarv, Secre¬ 
tary of; Dr.G. Ouerrini. Bologna; 
Guest Hospital, Dudley, Secre¬ 
tary of; Messrs. J. J. Griffin 
and Son. Lond.; Surgeon G. E. 
Glynn, R.N , Plymouth ; Mr. A. 
Graham. Loud.; Dr. G. A. 
Gibson, Edinburgh. 

H. — Mr. .T. Hey wood, Manchester ; 
Dr. I. W. Hail. Urmston ; Mr. T. 
Hodgson, Vlctoiia, Australia; 
Dr. T. W. Hime, Bradford; 
Mr. W. M. Hurt'ey, Leeds: Mr. 
J.Harold. Loud.;Heredity, Kings- 
ton-rn Thames ; Dr. Hattmaun, 
Paris. 

I. — Income Tax Adjustment 
Agency, Lond.; Inquirer, Lond. 


J. —Dr. Brindley James, Lond.; 
Dr W. Jamison, Penrhiweeiber; 
J. B. B. 

K. —Messrs. Kilner Bros., Lond.; 
Messrs. G. Kelly and Oo. f Lond.; 
Messrs. P. S. King and Co., Lond.; 
Kincardine Parish Council, 
Clerk of. 

L. —Dr. J. R. Lord, Bexley; Messrs. 
Lee and Nightingale, Liverpool: 

i Liverpool School of Tropical 
Diseases, Secretary of 5 London 
Hospital Old Students’ Dinner. 
Secretary of: Lieutenant-Colonel 
Lewtas,'I.M.S.; Dr. C. J. Lind- 
fey, Plymouth ; Mr. C. Lund, 
Newcastle-on-Tyne: Liverpool 

Infirmary for Children, Hon. 
Secretary of. 

M. —Messrs. Meister. Lucius, and 
Binning, Lond.; Mrs. M.; Mr. 
J. F. McClean, Constantinople; 
Maltine Manufacturing Co., 
Lond.; Dr. B. K. Myers, Oban ; 
Medical Graduates’ College, 
Lond. 

N. —Mr. J. Nugent, Ordsley ;North 
Staffs Infirmary, Stoke-on-Trent.; 
Namron, Lond.; Dr. A. G. 
Naylor, Chesterfield. 

O. —Mr. G. Olliver, Brighton. 

P. — Mr. Y. J. Portland, Edinburgh ; 
Plasmon Svndirate, Lond.; Mr. 
J. Pond, Norwich : P. G. K.; 
Messrs. Parke, Davis, and Co., 
Lond.? Mr. R. D. Pedley, Lond.; 
Mr. W. Powell, Cheltenham; 
Mr. W. Pulman. Manchester; 
Messrs. A. H. Poole and Co., 
Waterford ; Messrs. Peacock and 
Hadley, Lond. 

R. —Mr. J. H. Ray, Manchester ; 
Royal Alexandra Hospital for 
Children, Br igbton. Secretary of ; 
Rotherham Hospital, House 
Surgeon of , Rebman. Ltd.. Lond.; 
Royal Isle of Wight Infirmary, 
Kyde Secretary of; Royal College 
of Physicians, Lond.* R. G. A.; 
Dr. J. Rvley, Great Yarmouth ; 
Mr. Arnot Reid, Lond.; Mr. T. G. 
Read, Lond.; Dr. J. Richardson, 
Morley. 

S. —Dr. F. J. Smith, Lond.: Messrs. 
Southall Bros, and Barclay, 
Birmingham ; Dr. T. Coke 
fcquance. Sunderland; South- 
rort Infirmary, Secretary of; 
Messrs. G. Street and Co., Lond.; 
Dr. T. B. Sellers, Lond.; Dr. 
Seines Spicer, Lond.: Stafford, 
Haulbowiine: Messrs. T. J. Syer, 
Lond.; Dr. R.D. Shields, Tiverton; 
Messrs. Street and Co., Lond.; 
Dr. F. Shulti-botham, Newcastle- 
under-Ljne. 


T. —Dr. W. Bfzley Thorne, Didcot; 
Mr. T. Thatcher, Bristol. 

U. —University College, Liverpool, 
Dean of. 

V. —Yinolia Co., Lond.; Volvox, 
Kennington ; Messrs. J. W. 
Vickers, Lond. 

W. —Dr. Mary Wilson, Lond.; Dr. 


Hale White, Load.; Weston- 
super-Mare Hospital, Secretary 
of; West Bromwich District 
Hospital, Secretary of; West 
Ham Hospital, Secretary of; Mr. 
W. E. Wyllys, Great Yarmouth ; 

Z.—Herr Zitter, Vienna; Z., 
Scarborough. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Messrs. C. Ash and Sons, 
Lond.; A. C. S.; Dr. J. P. 
Altchlson, Blackburn. 

B. —Mr. R. Bebb, Edmonton; 
Messrs. Bedford and Co., Lond.; 
Mr. C. Blrchall, Liverpool ; 
Miss Brook, Bexhill-on-Sea; 
Borough of Bury, Treasurer of; 
Mr. H. Bradburne, Newark ; 
Mr. H. Butterfield. Northampton ; 
Mr. E. D. Bower, Gloucester; 
Mr. T. W. Be van, LI an gran og ; 
Mr. E. E. Bird, Bridgwater; 
Bristol Eye Hospital, Secretary 
of; Mrs. B., Lond. 

C. —Mr. W. W. Colegrove, Lond.; 
Messrs. W. and K. Chambers, 
Edinburgh ; C. H K.; C. J. S.; 
C. E. S.; C. P. K.; Mr. J. B. 
Cameron, Lond. 

D — Dr. C. DukeR, Rugby: Dr. L 
Davidson, Haslingden ; D. W. P. 

E. -B. B. D.; E. C. 

F. —Mr. Ferdon, New’ York; 
F. R. M.; F. O. H. M.; Dr. F.; 
F. G.; F. W., Eastbourne. 

G. —Mr. B. W. Gregor, Mickleover; 
Mr. O. W. Gange, Tuxford ; 
Mr. W. Galloway, Low Fell; 
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Gentlemen, —When your chairman, Dr. Kedfern, did me 
the honour to invite me to address you on this occasion it 
occurred to me that it might perhaps be more acceptable if I 
put together some rough notes of certain methods of treats 
ment which I have found useful in some of the commoner 
diseases of the skin, rather than that I should iniiict upon 
you an elaborate essay upon some special subject. I must 
lirat of all apologise for the very fragmentary nature of my 
communication, and secondly I must disclaim any idea of 
particular orginality in the measures that I am going to 
recommend. Many of the remedies that I shall mention are 
as old as the hills and I dare say are well known to you, 
and others are merely modifications of methods of treatment 
recommended by others. I was once present when an 
eminent specialist deprecated the admission of general 
practitioners into a certain special society on the ground 
that he did not see why specialists should give themselves 
away or give away their “tips/’ unless for a special fee. 
Fortunately, some of us still believe that we belong to a 
scientific profession and are sufficiently imbued with the 
Hippocratic spirit to be above such contemptible small- 
mindedness. At any rate, most of us specialists are always 
ready to impart all we know—little though it may be—to 
any brother practitioner who may consider it worth his 
while to listen to us either at the hospital or elsewhere. 

1 propose on this occasion to speak particularly upon the 
treatment of the following common diseases—eczema, 
psoriasis, impetigo, acne, and ringworm. 

Eczema. 

That the numerous cases of cutaneous eruptions which are 
included under this name have more than one pathological 
cause most dermatologists are agreed. There can be no 
doubt, however, that the ubiquitous microbe is at the bottom 
of many of them, and it is to my mind more than probable 
that there is more than one microbe the growth and develop¬ 
ment of which in the skin will produce the inflammation, 
irritation, exudation, and exfoliation which are more or less 
characteristic of “ eczema.” 

As with other microbic infections, moreover, another factor 
is necessary for the production of the disease : the micro¬ 
organisms will not flourish if the soil or cultivating medium— 
i.e., the tissues and juices thereof—be not suitable. Some 
of the modern dermatologists, especially on the continent, 
are, I fancy, rather inclined to ignore this latter factor and 
to depend too much upon purely external applications in 
the treatment of eczema. On the other hand, there can be 
no doubt that the older practitioners relied too much on 
internal medication in this and in many other diseases of 
the skin. I feel sure that in most cases the best results are 
obtained by simultaneous external and internal remedies 
Our aim should be to get the whole system all the organs 
of the body—in a thoroughly healthy condition as well as 
to destroy the microbes or prevent their growth, and we must 
see to the digestion, to constipation, to the kidneys, to the 
circulation, and even to the nervous system—to everything, 
in fact, which may directly or indirectly influence the condi¬ 
tion of the tissues and fluids of the skin. 

I frequently give with benefit an iron and magnesia mix¬ 
ture—e.g., the mistura ferri aperiensof most hospital pharma¬ 
copeias—with a little nux vomica as a digestive tonic, or 
sometimes an alkaline bitter mixture with an aperient if neces- 
arv, and if able I regulate the diet as far as possible. As a 
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rule I recommend simple, plainly-cooked food, the avoidance 
of much sugar, tea, strong coffee, pastry, cheese, beer, acid 
and sweet wines, or much alcohol in any form. Externally, 
the applications will vary with the form of the eczema, its 
acuteness, extent, position, &c. In acute inflamed cases, 
antisepsis, protection, and reduction of inflammation and 
exudation are to be aimed at, and either powders, pastes, 
liniments, ointments, or zinc gelatins may be employed. 
Many cases do well with what we at Blackfriars call the 
14 unguentum hydrargyri cum plumbo,” which contains 10 
grains of acetate of lead, 10 grains of calomel, 20 grains of 
oxide of zinc, 20 grains of ointment of nitrate of mercury, 
and one ounce of vaseline. But occasionally an eczematous 
skin will not stand an ordinary ointment, and a modification 
of Lassar’s paste may then be tried—e.g., three drachms 
each of zinc oxide and starch, 10 grains of salicylic acid, 
and one ounce of vaseline, or a calamine liniment con¬ 
taining one drachm of carbonate of zinc and half an ounce 
each of olive oil and limewater. When the weeping and 
inflammation are excessive a powder thickly dusted on is 
sometimes effective—e.g,, half an ounce of starch, two 
drachms of oxide of zinc, and one drachm of powdered borax 
or boric acid. Many cases of acute eczema which have 
resisted other applications have jielded in my hands to the 
zinc-gelatin treatment (of 1’ick and Unna)—viz., half an 
ounce of gelatin, three drachms of oxide of zinc, one ounce 
of water, and half an ounce of glycerine, and I generally 
add 10 minims of ichtbyol. The mass melted in a glue-pot 
and painted over forms an elastic, protective, and soothing 
covering. In all cases, immediately before applying any 
of the above, I order the parts affected to be well bathed 
with a very dilute antiseptic lotion. In preference 
I use a lotion containing half a drachm of creolin to a pint 
of soft boiled water, because it is effective as an anti¬ 
pruritic as well as being an antiseptic and—an element of 
importance in hospital practice—because it is inexpensive. 
Other weak antiseptic lotions are no doubt equally as good. 

In dry eczemas and where there is but little inflammation* 
tarry ointments are usually very efficacious. Our favourite 
one at Blackfriars is the so-called “unguentum petrolei 
compositum.” This contains half a drachm of alcoholic 
solution of coal tar, 10 grains of ammoniated mercury, and an 
ounce of vaseline. Creolin is sometimes with benefit sub¬ 
stituted for the alcoholic solution of coal tar and I dare say 
that the liquor picis carbonis would also do. 

As with the acute eczemas 1 always adviie bathing tho 
parts affected with a weak tarry lotion before applying the 
ointment night and morning, or even, if the eruption be 
extensive, a tepid bath containing from half a drachm to 
one drachm of creolin or other tar product to about six 
gallons of water. Soap is generally detrimental in eczemas, 
especially in the acute form, and I frequently recommend 
a muslin bag filled with bran to be used as a substitute. A 
warm sitz bath night and morning with rather more creolin 
in it—say one drachm to two gallons—I have found very 
useful in obstinate cases of eczema of the perineum and anus. 
In these cases, too, I have sometimes found the addition to 
the tar ointment of 10 grains of sulphur or 25 grains cf 
ichthyol to be of good effect. This is applied immediately 
after the bath. 

In eczemas of the limbs 1 keep the ointment bandaged on, 
and I am sure that careful bandaging of the legs from the 
foot to the knee is an important adjunct to the treatment, 
especially when varicose veins are also present, as they often 
are. There is one matter that I should like to point out in 
the treatment of eczema. It is a mistake to use strong 
ointments—a fact that, I believe, was first recognised by the 
cider Startin, the founder of Blackfriars Hospital for Diseases 
of the Skin, and which has not yet been grasped by the 
editors of the British l’h&rmacopuda, for the officinal oint¬ 
ments therein set down are mostly too strong in skin cases. 

Psoriasis. 

Although 1 regard the constitutional element in psoriasis 
of even more etiological importance than in eczema, seeing 
as we do among its other features its tendency to occur in 
several members of the same family, and in gouty and 
rheumatic subjects, 1 have come to the conclusion that 
external treatment is, comparatively even, of much greater 
use in this disease. As with eczema we ought to consider 
the state of the internal organs as well as any 44 diathesis " 
which may be indicated. 1 believe tbat the older prac¬ 
titioners were often rigtot in giving alkalies and diuretics in 
these c ises, but I have long become convinced tbat there is 
M 
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no particular drug administered internally which can fairly 
be regarded as a specific for psoriasis. As for arsenic, I con¬ 
sider that its vaunted specific efficacy in the treatment of 
this disease is little short of a medical myth. I 
could produce notes of numerous cases in which its 
persistent exhibition for years has produced no effect 
either in removing the efflorescence, or in preventing 
its recurrence after its removal by external treatment. If, as 
perhaps happens occasionally, the patches disappear during a 
prolonged course of the drug, it has only been, according to 
my view, either after the patient has been made very ill, the 
nutrition of all the tissues having suffered—the skin with its 
patches of psoriasis along with the rest—or from the effect of 
concomitant measures. We frequently, indeed, see the 
efflorescence of psoriasis temporarily vanish during some 
other intermediate severe affection—gastritis, fevers, 
influenza—and I have even seen the spots go when a patient 
has meanwhile contracted syphilis. 

Thyroid gland is another much vaunted drug which I have 
also discarded in the treatment of psoriasis. Some years 
ago I tried it extensively in the disease, and came to the 
conclusion that although in a few cases it undoubtedly 
caused the exfoliation and disappearance of the spots, in the 
majority it had no effect, and, indeed, frequently made 
the patients very ill without doing much good to the 
psoriasis. Even in those cases in which the results were 
good the rapidity of cure was by no means greater 
than with the ordinary external methods of treatment, nor 
was there any less tendency to recurrence. The external 
application of chrysarobin undoubtedly removes the 
efflorescence quicker than anything else. As an ointment, 
however, it has its drawbacks—ruining the patient’s clothes, 
and producing severe and disagreeable erythema in tender 
parts and inflammation of the eyes if accidentally carried 
thereto. I use it now always in the form of a solution, to be 
rubbed in only on the patches which are situated on the 
extensor surfaces where the skin is less tender—e.g., 40 
-grains of chrysarobin, 10 grains of salicylic acid, and one 
ounce of solution of gutta-percha (in chloroform), this forms 
a film which, when dry, does not stain the linen. As it 
peels off it is to be replaced every day or two—generally 
until an erythematous blush appears around. A more or 
less saturated solution of chrysarobin in benzine, rubbed 
into the patch, and then when dry painted over with 
collodion or the liquor gutta-perchas is also very effec¬ 
tive. For other parts of the body I usually order a 
strong tar or creolin .ointment—e.g., one drachm of creolin, 
10 grains of ammoniated mercury, and an ounce of vaseline, 
often also with the addition of from 10 to 20 grains of 
salicylic acid. If possible I make the patients soak them¬ 
selves for a quarter of an hour or 20 minutes every night in 
a warm bath containing creolin and then thoroughly inunct 
the patches with the ointment. 

For psoriasis of the scalp, the most efficacious treatment 
in my experience is an ointment containing a drachm of 
ammoniated mercury and three and a half drachms each of 
soft soap and vaseline to be well rubbed in every night. By 
these measures thoroughly carried out the most inveterate 
cases can, I believe, be 11 cured ” in a few weeks ; and I am 
not aware that the affection then shows more tendency to 
recur than after any other method of treatment. Indeed, I 
know several old patients who were so treated who have had 
no return of their psoriasis for many years. 

Impetigo. 

Everyone who visits the out-patient department of the 
West London Hospital is surprised at the enormous number 
of cases of impetigo that we see there and I have no good 
explanation of the fact that the disease is so prevalent 
in Hammersmith and the neighbourhood. In most skin 
clinics the cases of eczema are by far the most numerous ; 
at Hammersmith the impetigo cases certainly pre¬ 
dominate. Fortunately it is a disease easily cured and 
by the good old-fashioned remedy—ammoniated mercury 
ointment. 

I do not approve of the crusts being removed by poulticing. 
Warm oil or a weak, warm antiseptic lotion ought to be 
sufficient. I generally order a weak creolin lotion for this 
purpose, the ointment to be applied immediately afterwards 
and re-applied night and morning. If pediculi are present, 
as is usually the case in the heads of our London School 
Board children, I recommend a thorough nightly washing 
with soft soap and hot water immediately before applying 
the ointment. If this treatment be kept up for some weeks 


the young pediculi are dealt with as they come forth from 
the nits and the pediculosis is soon eradicated. 

Acne. 

This is another common affeetion which in my experience 
can be cured with certainty and in a comparatively short 
time by a judicious combination of internal and external 
remedies. I believe that unless the skin is in a more or 
less unhealthy state the pus and comedo-producing organisms 
do not perform their nefarious function. The majority of 
acne patients will give some indication of dyspeptic trouble, 
constipation, &c., and the rosaceous cases particularly of 
flushings of the face, &c., and not infrequently they give a 
history of their faces being worse at the menstrual period. 
Most of them I find to be benefited by the tonic and 
aperient iron and magnesia mixture between meals, others 
by sm alkaline bismuth mixture before food. In all cases 
I recommend the application to the spots every night of the 
compound sulphur ointment of Blackfri&rs which contains 
30 grains of sulphur, 10 grains of ammoniated mercury, 
10 grains of sulphide of mercury, and an ounce of vaseline, 
slightly varying the quantities in particular cases and 
adding oxide of zinc if there be much inflammation. 
Occasionally the old sulphur and lime-water lotion does well, 
but I find as a rule that the above ointment does better. 
Before its application I make the patients bathe the face 
with hot water and a 10 per cent, ichthyol soap well lathered 
on. This is to be done again in the morning and very often 
I tell them to keep the lather on for as long as possible. 
But a still more important part of the treatment, in my 
opinion, is the cautious application to each pimple of the 
tiniest driplet of pure carbolic acid, just liquefied with a little 
water, as recommended many years ago by Dr. Walter Smith 
of Dublin. As a rule, one application aborts and cures the 
pustule. The rapid efficacy of this application is particularly 
apparent in those very bad cases of recent alcoholic acne. 
In indurated cases where subcutaneous abscesses have formed 
and where the pustules are large and deep I puncture them, 
and with a small blunt-pointed hypodermic syringe needle, 
with the orifice apical. I thoroughly wash out the cavity 
with some antiseptic lotion—1 in 1000 sublimate, 1 in 
20 carbolic, izal, or chinosol. I do not think it matters much 
which—in fact, I treat it as one would treat antiseptically 
an ordinary surgical abscess. I think it always well to remove 
as many comedones as possible in acne cases, and for this 
I use the comedo extractor which has been made for me by 
several London instrument makers. 

Ringworm. 

As we all know, many cases of ringworm of the scalp ran 
be easily cured by the application of iodine tincture and 
liniment, Costa’s paste, turpentine, or even common ink. 
When, however, the fungus gets deep down into the hair 
follicles it is not so easy to get at, and the case even in the 
most experienced hands may last for years. During the 
past 15 years I think I have experimented with most of the 
methods, and the cumber is legion, that have been proposed 
for the treatment of ringworm. I am now advising the 
following measures in the majority of cases. The scalp to 
be shaved every fortnight and calico skull caps to be 
worn day and night, an ointment consisting of one 
drachm each of pure carbolic acid and salicylic acid to the 
ounce of vaseline to be well rubbed in with a stiff brush 
night and morning over the patches, and the rest of the 
scalp slightly smeared over with the same ointment. 
Twice a week I have the scalp lathered with hot water 
and a soapy mixture containing two ounces of soft soap, 
two drachms of glycerine of carbolic acid, and two drachms 
of glycerine of boric acid, to be followed immediately by an 
application of the ointment. Once or twice a week, if pos¬ 
sible, I use immediately after the washing my special pump 
which forces in by the atmospheric pressure any parasiticide 
liquid which you may wish to use. The area of scalp beneath 
the bell simply becomes impregnated with the fluid, making 
the soil very unpleasant at least for the undesirable tricho¬ 
phyton. I generally employ pure croasote and sometimes 
equal parts of ozonic ether and guaiacol which penetrates 
readily. Before using this machine it is as well to remove 
as much fat as possible from the follicles by swabbing the 
patch with ether. Many cases that have resisted other 
methods of treatment for years have in mv hands yielded to 
this. 

Conclusion. 

I think, gentlemen, that I have now wearied you enough, 
but before concluding I should like to express my opinion 
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that we are in this country in a great degree handicapped in 
the treatment of diseases of the skin from the fact that we 
cannot always have the various necessary measures 
thoroughly carried out. It may be all very well for the 
hospital patients and for very wealthy people who have the 
time to devote and who can afford to go to the West End 
nursing homes. In a large number of cases, however, the 
initial prescription and the occasional visit to the skilled 
practitioner are deemed sufficient; the circumstances of the 
patient’s home rarely lend themselves to thorough inunction, 
suitable baths, Ate., and, indeed, are seldom adequate, and 
the result often is that the case “hangs fire.” The continental 
patient suffering from a disease of the skin is, on the other 
hand, better off. He goes to an experienced special 
practitioner who admits him into his private hospital at a 
cost varying according to his means, is seen and dressed 
every day by the practitioner himself or by bis assistants, 
with frequent modifications of treatment as indicated, and I 
am obliged to admit is often cured quicker and more satis¬ 
factorily than he would be in this country. I have myself 
more than once—an admission which I regret to have to 
make—felt constrained to send patients who were above the 
hospital class to Aix la Chapelle, to Hamburg, and to other 
places abroad, because I conscientiously knew that their 
cases would be more thoroughly dealt with and at less 
expense than in a London nursing home. I have only now 
to thank you for listening to these very desultory remarks. 
I hope, however, that some of the measures which I have 
mentioned may prove of use to some of you. 
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The etiology of rheumatic fever has proved to be a problem 
of such complexity that it is necessary to state at the very 
outset of this paper the scope and object of the research. The 
various results that had been already obtained by investigators 
were in themselves our first difficulty, for they necessitated 
the employment of widely different methods to enable us to 
cover the ground already traversed. Our first intention was 
to obtain, if possible, some definite facts from which as a 
baais we might make further advances, and the discovery and 
isolation of micro-organisms in the form of diplococci in 
eight successive cases of rheumatic fever afforded us this 
opportunity. When we had obtained these diplococci in 
P. ure culture H. G. Plimmer undertook a series of inocula¬ 
tions into animals and the results that followed provided us 
with further data. Finally, microscopic investigations of the 
human and animal tissues have been another source from 
which we have obtained facts which we believe to be of con¬ 
siderable importance. The methods that have been used and 
the conclusions that liave been obtained from these three 
sources are detailed in this paper, together with a brief 
historical survey of the work of others upon this subject. 

There are many points of interest that are suggested by 
these results; but the most important fact deducible from 
our researches, as detailed below, is that this diploeoccus 
which use have isolated is a cause of rheumatic fever . It is 
to this conclusion that our results seem irresistibly to lead. 
We are not, however, in the face of the results of others, 
in a position to state that these diplococci are invariably 
present in rheumatic fever, nor are we able to claim that 
they are the only cause of this disease. 

An Outline of the History of the Bacteriology of 
Rheumatic Fever. 

Before giving an outline of our results a historical 
survey of the subject is appended sufficient to indicate the 
various views that are, and have been, held, and to do 
justice to others who have made investigations upon this 
question. This outline cannot claim to be exhaustive, but it 
does, we hope, give due credit to those who have already 
expended much labour in attempting to discover the true 


cause of rheumatic fever. In 1892 Fraenkel 1 called atten” 
tion to a paper by P. Guttmann upon the etiology of 
rheumatism and its complications. Guttmann described a 
case of very acute rheumatism with exudative pericarditis 
complicated by abscesses in the kidneys and muscles from 
which the staphylococcus pyogenes liavus was isolated 
This micro-organism was obtained from the pericardial 
exudation and the abscesses but not from the joints 
Guttmann expressly stated that this was not a case of true 
rheumatism, nor did he consider this organism, if it were the 
cause of the rheumatism in this case, to be the sole cause of 
rheumatic fever. Leyden also concurred with this opinion 
In the same year Sahli 2 discovered the staphylococcus 
pyogenes citreus in the synovial membrane of the joints in a 
case of rheumatic fever and also in the pericardial exudation. 
He considered rheumatic fever to be due to a staphylococcus 
infection but left it an open question as to whether or not 
the condition was due to an attenuation of the organism 
Netter 3 also isolated a streptococcus from a case clinically 
resembling rheumatic fever but following acute suppurative 
otitis media. Lanz‘ in 1893 published a paper upon experi¬ 
mental results connected with suppurative polyarthritis. 
From the pus of an abscess of the brain operated on by 
Kocher he isolated a bacillus. This on intravenous injec¬ 
tion into rabbits caused death in 23 days. Suppurative 
polyarthritis resulted and the bacillus was again isolated 
from the joints. To this organism he gave the name of 
bacillus pyogenes foctidus liquefaciens. In 1894 Maragliano ’ 
obtained diplococci and staphylococci from a case which 
commenced clinically as rheumatic fever and ended as a 
septicaemia. This writer also insisted upon the relationship 
between rheumatic fever and suppurative affections. At this 
time Chvostek 0 and Singer 7 published papers upon the micro¬ 
organisms found in the urine of patients suffering from rheu¬ 
matic fever. Singer found as the result of the examination 
of the urine in 17 cases that the staphylococcus pyogenes 
aureus was frequently present, and when present was to be- 
found in considerable numbers, but became less as the- 
disease declined. He associated this occurrence with the 
rheumatic process. Chvostek, though recognising the im¬ 
portance of Singer’s investigation, doubted the validity 
of his conclusions. Dana J in 1894 isolated a diploeoccus 
from a case of chorea following rheumatism. The organism 
was found in the meninges of the brain and spinal cord. 
Charrin 9 found streptococci in cases of rheumatic fever. 
Sacaze 10 made the interesting suggestion that some ex¬ 
ternal wound, often insignificant, might be the site of 
infection in rheumatic fever. In 1896 Lubarsch, 11 in a. 
paper upon the streptococcus group and the diseases caused 
by them, alludes to an exhaustive paper by Buss of Bremen 
upon the relation of angina faucium to rheumatic fever. 
Buss 1 * in this paper came to the conclusion that the 
throat and intestines are in many instances the sites of the 
eh trance of the rheumatic infection. 

The clinical importance of the angina faucium that occur* 
in rheumatism had long been recognised. It was mentioned 
by Trousseau 13 in his “ Clinical Medicine” and Dr. Kingston 
Fowler 14 in 1880 published an account of 20 cases of acute 
rheumatism ushered in by tonsillitis ; Dr. Cheadle l ® further 
insisted upon this clinical fact in 1888 in the Harveian 
Lectures upon the rheumatic state in childhood. 

Achalme” 1 introduced a new field for investigation by a 
series of papers upon the bacteriology of rheumatic fever 
dating from 1891. He discovered a bacillus in the blood of 
patients who succumbed to rheumatic fever and by his sub¬ 
sequent researches confirmed this observation. His results 

1 Deutsche Mediciniscbe Wochenshrift, No. 46, p 809. 
a Ktio'.ogv of Acute Rheumatism, Correspondenzblatt ftir Schweizer 
Aerzte, 1392, vol. xxii. 

» La Semaine M.dicale, 1892, No. 7. p. 48. 

4 Experimental Bacillary Suppurative Polyarthritis, CentralMatt hir 
Bacterlologie, 1895, Band xiv., p. 269. 

5 Infections from the Pyogenic Micro-organisms, Hiforma Medica. 
1894, No-. 67 to 68. 

* Verhandlungen det Congresses ftir Innere Medlcln, 1897, p. 99. 

: Wiener KHnische Worhenschrift, 1894, No. 26, p. 449. 

8 The Microbio Origin ol Chorea, American Journal of Medical 
Scienoe, .894, p. 31. 

• La 8eraaine Mvdicale, 1894, p. 376 
The Role of the Staphylococcus in Acute Articular Rheumatism, 
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are of such importance that some space must be devoted to 
an account of them. The bacillus resembled that of anthrax 
both in size and in the blunt ends, but varied considerably 
in size though not in thickness in different media. It 
occurred in the blood in scanty numbers and was grown 
anaerobically, not aerobically. A mixture of milk and beef- 
tea was the medium used, but it grew well upon alkaline 
bouillon made from horses’flesh. The anaerobic tubes were 
not opened for from eight to ten days. Solid media were not 
well adapted for studying the properties of this bacillus. 
When growing in alkaline bouillon gas bubbles and a turbid 
deposit appeared within 12 hours. The bacillus stained well 
with all the aniline dyes but best with faintly alkaline 
methylene blue. In 1897 Achalme 17 published a detailed 
account of his researches upon this bacillus with clinical 
histories of nine cases in which it had been found.* The 
results of injections into animals were also given. Sanious 
exudation at the sites of inoculation was a prominent feature 
and in the most severe cases death occurred from septicaemia. 
A true picture of rheumatic fever, as it occurs in man, did 
not appear to result in animals thus infected. The results 
that Achalme obtained have naturally aroused considerable 
interest, and it is remarkable that an organism of such a size 
and one that stains so well Bhould have been overlooked by 
those who have investigated the tissues in rheumatic fever. 

Thiroloix, ls following Achalme’s investigation of this 
bacillus, fully confirmed his results in a series of papers. 
In addition, in five cases of rheumatism he obtained this 
bacillus and inoculations into rabbits gave the entire picture 
of rheumatic fever. Again, he obtained the organism from 
the blood and pleural effusion in one case of rheumatic fever, 
and this produced in guinea-pigs sanious exudations and in 
rabbits a heart but not a joint inflammation. In two 
later cases he obtained the latter also. Triboulet 19 in 
a case of rheumatic fever found a bacillus resembling 
that described by Achalme. But later Triboulet and 
Coyon 20 found a diplococcus in five cases. In two 
of these the diplococci were associated with Achalme’s 
bacillus, and they argue that severe and complicated cases 
are due to Achalme’s bacillus together with the associated 
diplococci, whereas the simple cases of rheumatism are 
due to the diplococci alone. Riva 21 in 1897 isolated a 
specific micro-organism from eight cases of rheumatic fever. 
The organism varied much in shape in different media and 
occurred in both coccal and bacillary forms. He made use 
of a complicated medium slightly acid in reaction, an essen¬ 
tial constituent of which was the synovia from the joints of 
horses. In 1898 Apert and Triboulet 32 obtained some remark¬ 
able results by the inoculation of a rabbit with a diplococcus 
isolated from the blood of a patient suffering from rheumatic 
fever. 20 days afterwards they found thickening of the 
mitral valve with hypertrophy and dilatation of the chambers 
of the heart and excess of clear fluid in the pericardium. 
There was also pleurisy but no peritonitis. None of the 
joints were affected. This diplococcus was identical in 
character with that found in 11 other cases of rheu¬ 
matic fever. In spite of the absence of any joint 
lesions Triboulet considered this organism to be specific. 
Injected under the skin Apert found the diplococcus pro¬ 
duced a local induration. Bettencourt- 3 in 1898 supported 
the researches of Achalme and Thiroloix. Gustav Singer 31 
in a monograph gave the results of an extensive investiga¬ 
tion of many cases of rheumatic fever and was led to the 
conclusion that acute rheumatism is not a specific disease 
but owes its origin to streptococcal and staphylococcal infec¬ 
tion. In 1889 Kronenberg, 2 ' in a paper upon angina 
faucium in acute rheumatic fever, expressed doubts that 
rheumatism is a disease tui generis, but he thought rather 
that it was a peculiar reaction of the joints and other tissues 
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to a series of bacterial influences—as, for example, the 
gonococcal, the streptococcal, and the allied infections. In 
1899 Westphal, Wassermann, and Malkoff published a 
paper, “ Ueber den Infectiosen Charakter und den Zusam- 
menhang von Acutem Gelenkrheumatismus und Chorea ” 2 * 
Westphal narrated the history of the case from which the 
material was obtained. It was a severe case of chorea that 
followed acute rheumatism, occurring in January, 1899. 
Violent delirium with hyperpyrexia and collapse resulted in 
death on Feb. 24th. The necropsy a few hours later showed 
minute vegetations upon the mitral valve and parenchymatous 
nephritis; there was no suppuration. Cultures were made 
from the heart’s blood, pericardial fluid, mitral valve, spleen, 
and brain. Wassermann, after alluding to the researches of 
Loffler, Michaelis, Eberth, Litten, and von Leyden, described 
the bacteriological results. A diplococcus resembling morpho¬ 
logically that found by Von Leyden in rheumatic valvulitis 
was isolated and in 80 rabbits produced fever and multiple 
arthritis. This organism appeared as a diplococcus in the 
tissues but grew in culture as a streptococcus. The number of 
micro-organisms in the tissues of the patient was very small. 
It required a higher degree of alkalinity than that of the 
ordinary media, upon which it refused to grow. The 
incubation period was from three to ten dajs. All the tissues 
of the joint were inflamed and in the fluid of those which had 
been affected longest there was a considerable number of 
leucocytes. In addition there was exudation in the tendon 
sbeaths and bursae. The micro-organism was found in the 
arthritic exudation and cultures from the animals repro¬ 
duced the disease in other animals. Litten 27 at the same 
date isolated from a malignant form of rheumatic endo¬ 
carditis (non-suppurative) a very minute streptococcus 
which was fatal to mice and guinea-pigs but rapidly lost 
virulence upon culture. In a footnote to his paper be is of 
opinion that Westphal and Wassermann have probably found 
the true excitant of acute rheumatism but suggests that 
there may possibly be more than one. It appears to us that 
this diplococcus must resemble, if not be identical with, that 
investigated by Triboulet in 1897. 

This brief survey is sufficient to show how complicated 
and uncertain the present position of the bacteriology of 
rheumatic fever still remains. In the following short 
analysis of the various hypotheses we hope to make clear 
that view of the subject which seemed to us the most 
probable and to indicate the direction in which our re¬ 
searches tended. There may be some who still decline to 
regard rheumatic fever as a microbic disease, but we have 
started upon the assumption that it is an infection, being led 
to this conclusion by the results of clinical and pathological 
experience and teaching. The broad clinical view cf 
rheumatism which has been taken by such authorities as 
Dr. W. B. Cheadle, Dr. Thomas Barlow, Dr. D. B. Lees, and 
Dr. A. Garrod in this country appears to us to support this 
hypothesis very strongly. 

fieri' No. 1 .—Allowing that the cause of rheumatic fever 
is microbic, one view that has met with considerable 
support maintains that there is no specific micro-organism, 
but that rheumatism is but a form of septicremia which 
owes its origin to staphylococcal and streptococcal in¬ 
fection. The close analogy between the rheumatic processes 
and those of pjnemia and the frequent discovery of 
staphylococci and streptococci in cases of rheumatic fever 
have naturally led to this view. It is undoubtedly a very 
important one and involves bacteriol* gical and clinical 
problems of the greatest difficulty. It raises the question of 
wbat is really the definition of the specificity of an organism 
and deals with what is still an unknown quantity—viz., the 
extent of variability that is possible in a micro-organism and 
its results under varying conditions of virulence and resis¬ 
tance. We have fallen back upon the teaching of clinical 
medicine and pathology as our guide in this matter 
Rheumatic fever as we meet with it in England is a common 
disease with, on the whole, very defini»e characteristics. 
However virulent the disease it may be practically asserted 
from the clinical standpoint that suppuration does not 
occur. Many cases die in the course of a year 
with acute cardiac inflammation, jet the heart and other 
viscera are not in a condition of suppuration. We were 
inclined to expect that an organism the cause of 
rheumatic fever if isolated and inoculated into suitable 
animals would produce in them a condition resembling the 
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rheumatic fever of man in the absence of multiple foci of 
suppuration. That this limit may be overstepped both in 
man and animals under exceptional, and perhaps as yet 
unknown, circumstances seemed to us very probable, but the 
general and average result that we expected was a condition 
in which the absence of suppuration would be a prominent 
feature. 

View No. S .—Another view maintains that the cause of 
rheumatism is a specific diplococcus. It is to this view that 
we inclined, though we would repeat once more that the 
definition of what is meant exactly by ** specific ” involves 
many difficult problems concerned with the virulence of the 
infection and nature of resistance. 

Yxero No. 3 .—A third view maintains that the cause is a 
specific bacillus. This view is a decidedly simpler one, if it 
were proved to be true. If the bacillus, as, for example, that 
described by Achalme, be found to be invariably present in 
rheumatic fever it is easily distinguishable from the staphy¬ 
lococci and streptococci that are found so frequently asso¬ 
ciated in rheumatism, and its morphological characters alone 
would be of the greatest assistance in establishing the truth 
of its claim. 

View No. 4 -—A fourth view raises the question of a mixed 
infection of bacilli and cocci, an analogy to which is readily 
supplied by diphtheria. To us this view appeared one of 
great difficulty and withal unsatisfactory. There can be 
no reasonable doubt in the face of the numerous investiga¬ 
tions that have been made that cocci of some form or other 
are frequently present in rheumatic fever and hence the 
origin of such a view as the one under consideration Nor 
can there be reasonable doubt that cocci are capable ot pro¬ 
ducing polyarthritis, valvulitis, pericarditis, pyrexia, sweat¬ 
ing, infarction, and other manifestations closely resembling 
those of rheumatic fever. If, then, both the bacilli and 
cocci are needful to produce rheumatic fever the association 
must be a mysterious one. If the cocci are the cause of the 
symptoms it is possible that they are restrained from causing 
suppuration by the presence of the bacilli. If the bacilli are 
the cause of the symptoms it is possible that they produce 
them only when associated with these cocci, though this is 
difficult to realise when it is remembered that these cocci 
may themselves produce almost similar lesions. 

View No. 5 .—This last view holds that rheumatic fever is 
not a disease rui generti but a particular reaction of the 
tissues to varied infections. We thought that the remark¬ 
able constancy of the clinical symptoms of rheumatic fever, 
as met with certainly in England, were much against its 
being a condition that would result from many and varied 
infections. 

Not only is there this diversity of opinion regarding the 
organism, but opinions differ also as to the explanation of 
the way in which the symptoms are caused. Does the micro 
organism remain localised to one spot—for example, the 
tonsils—and pour its toxins into the system, giving rise in 
this way to carditis, arthritis, nodules, and other local 
lesions ? or is it widely distributed and present in the local 
lesions ? We inclined to the belief that the organism was to 
be found in the local lesions, though perhaps only with great 
difficulty. The probability of its occurrence at these sites 
seemed to us to be indicated by the analogy of pyaemia. 

To summarise our point of view at the start of this 
investigation we thought it most probable that the organism 
would always be present in cases of rheumatic fever; that 
it would be capable of isolation ; that it would produce the 
symptoms of rheumatic fever in a suitable animal; and that 
it would probably exhibit some definite peculiarities upon 
culture. We also thought that it would be present in the 
local lesions and that the infection would be a simple and 
not a mixed one. The analogy that there appears to be 
between rheumatic fever and septic infections pointed to the 
infection being ooccal rather than bacillary. We were, how¬ 
ever, naturally influenced by the positive results of Achalme 
and his corroborators, and their results appeared to us so 
definite that we gave especial attention to the discovery of 
this bacillus in our earlier cases. 

The Outline of the Investigation. 

After this brief consideration of these various theories we 
give in outline the results of our investigation, then in detail 
the methods, cases, and bacteriological investigations, and 
finally a short summary of the facts which have been 
established, with some concluding remarks. 

In January, 1899, we undertook the study of the bacteriology 
of rheumatism with the intention of confirming, if possible, 


the results obtained by Achalme. For some long time we were 
influenced by this intention, but finally abandoned the 
attempt, having failed to obtain a bacillus morphologically 
resembling anthrax either in culture or in the tissues. On 
the other hand, we obtained later in eight successive cases 
a diplococcus which grew in liquid media in streptococcal 
chains. This organism did not thrive upon ordinary agar or 
serum agar, and though we were able to grow it eventually 
upon blood agar it appeared to grow’ best in a liquid 
medium of milk and bouillon rendered slightly acid with 
lactic acid. Upon three occasions we isolated the organism 
in pure culture from the blood of patients during life who 
were suffering from acute rheumatic pericarditis. It was 
also obtained from the pericardial fluid after death and 
from the valves and lastly from the throat of a 
rheumatic patient. In our first two cases we did not 
investigate the characteristics of the diplococcus and in 
one recent case it was associated with numerous small 
bacilli. In one case a sarcina was present as a contamination. 
In five of the eight cases it was in pure culture. When 
we became acquainted with the researches of Wassermann, 
Westphal, and Malkoff, it seemed clear that this was the 
organism they had described, and we feel no doubt that it is 
identical although there have been certain differences in the 
results that we have obtained. As stated above, we succeeded 
best in cultivating it in an acid medium and have not had 
success with a strongly alkaline medium, as recommended by 
Wassermann, though we are in doubt as to the exact degree 
of alkalinity that Professor Wassermann found to be most 
suitable, about which point he made no definite statement 
of which we are aware. It is of considerable interest that 
we succeeded in growing the diplococcus on two occasions 
in the pericardial exudation and noticed in one of these 
instances an increase in flakiness of the fluid. On both 
these occasions the pericardial fluid was distinctly acid, so 
that there is this proof that the organism will grow in 
an acid medium. The demonstration of these diplococci 
in films from the pericardial fluid after incubation is very 
definite, and we have also found them in scanty numbers 
in films from recent vegetations, from unincubated peri¬ 
cardial fluid, from blood from the heart wall, and from the 
throat. Their demonstration in the tissues is by no means 
easy. We have, however, demonstrated them unmistakably 
in the tissue of a rheumatic nodule and in the valves, peri¬ 
cardium, and tonsil. Mr. H. G. Plimmer undertook a series 
of inoculations for us from the pure cultures that had been 
obtained and made intravenous inoculations into rabbits with 
results of which the following is an outline (Fig. 1). 


Fig. 1. 



Micro-photogranh of the diplococci from a culture upon blood- 
agar. The micro-organisms are arranged in small group*. The 
individual coccus is extremely minute, averaging 05 M . 
x 2100 times. 

The pericardial fluid from Case 4, that of a boy who 
had died from an exacerbation of rheumatism, gave the first 
positive result. Three days after inoculation the animal 
limped upon the left fore leg, the left shoulder-joint was 
swollen, and the animal had lost flesh. Later the right 
hip-joint and right shoulder-joint became affected, wasting 
continued, and the rabbit died 10 days after inoculation. 
The post-mortem examination showed excess of clear fluid 
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in the right shoulder-joint and right hip-joint with reddening 
of the cartilages. The left shoulder-joint contained an opaque 
fluid which microscopically contained numerous endothelial 
cells and a few leucocytes. The heart appeared larger than 
natural, there was an excess of clear fluid in the pericardium, 
but apparently no evidence of pericarditis or endocarditis. 
The liver was dark red. 1 n the lungs there were patches of 

broncho-pneumonia. There was no sign of abscess formation 
in any of the viscera. The clear fluid from the joints, taken 
with every precaution, was inoculated into milk tubes. 
Films were also made and. a diplococcus was demonstrated 
and cultivated from this clear fluid. It was also demonstrated 
Tin the mitral valve (Fig. 2). Thus it will be seen that in 


Fig. 2. 



Microphotograph showing the diplococci in the tissues. From a 
section through the mitral valve of a rabbit with early valvulitis. 

The valve showed the earliest evidences of a morbid change. 

The microorgauisms lay beneath the endocardium in the 
substance of the valve. The connective tissue cells of the valve 
had commenced to proliferate, giving rise to a slight projection 
upon the surface. The arrangement of the diplococci in small 
groups is somewhat characteristic, x 2100 times. 

•some respects our results in this case corresponded exactly 
with those of Wassermann. A polyarthritis had resulted 
•and the joint first affected contained a fluid in which there 
were fibrin and some excess of leucocytes, the cartilages 
of the affected joints were redder than normal, and in 
none of the viscera were there any foci of suppuration. 
In one respect there was a difference and this was an 
important one: we had demonstrated the organism in 
the mitral valve. A second rabbit was inoculated from 
a culture of the joint fluid. The cultivations upon six 
blood agar tubes were injected intravenously into this 
rabbit with the following results. Upon the third day the 
right knee-joint swelled and the animal had lost 160 
grammes in weight, then followed in succession the other 
knee-joint and the left shoulder-joint, and finally all the 
larger joints became implicated. The identity of the course 
of the disease with that in the first case was remarkable 
and certain further results developed. 17 days after the 
inoculation a systolic murmur was detected at the base 
of the heart somewhat superficial in character and the 
heart was acting with great rapidity. This murmur was 
detected for two days and then was lost and at the 
same time the heart sounds became faint. We diagnosed 
pericarditis with subsequent effusion. The next day the 
animal died. During the last week of the illness all the 
joint swellings had disappeared except that of the right 
knee. The necropsy showed an excess of clear fluid in the 
pericardium and a fibrinous coagulum in the sac with some 
roughening of the visceral layer over the large vessels. The 
right knee was full of an opaque fluid which, as in the 
first case, contained the diplococci, endothelial cells, and 
leucocytes. There was some excess of fluid in the other 
joints but this was clear. Upon the mitral valve there were 
two small white opacities resembling an early granulation. 
The liver was dark red and contained some small white 
areas which were quite firm and slightly raised. The spleen 
and kidneys were pale but otherwise natural. The tonsils 
were natural. Microscopic examination of the mitral valve 
■did not confirm the suspicion of valvulitis. The opaque 


patches in the liver proved to be localised areas of coagula¬ 
tion necrosis. There was no trace of suppuration in the 
viscera. The myocardium showed well-marked fatty 
changes in the fibres comparable to the changes demon¬ 
strated by one of us (F. J. P.) in the human heart as 
occurring frequently in acute rheumatic carditis. The 
culture of the organism was repeated as before and the 
cultivations upon three tubes injected into a third rabbit, 
but with a negative result. The cultivations upon six 
tubes injected into a fourth rabbit resulted as follows. 
Four days after the inoculation the right knee-joint 
swelled and subsequently the right carpal joint and left knee- 
joint also and there was general wasting. Upon the tenth 
day we detected a soft murmur which next day we localised 
as mitral; this disappeared, but on the fourteenth day there 
was a murmur upon the right side which we diagnosed to be 
tricuspid in origin. The confirmation of these diagnoses 
being a matter of great importance upon the same day that 
the tricuspid murmur was detected the animal was killed. 
The necropsy showed that two joints contained an opaque 
fluid comparable to that found in the preceding cases and 
one a considerable quantity of clear fluid. There was excess of 
clear fluid in the pericardium (Fig. 3). The mitral valve showed 
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Micro-pnotograph of a chorda tendinea, showing local swelling, 
the result of the diplococcus infection. A part of the mitral valve 
from a rabbit that had died from acute carditis was stained in 
bulk and stretched upon a slide together with its attached 
chordae tendinese. The upper limit of the photograph show’s the 
lower margin of the valve. The chorda upon the left shows two 
swellings, an upper larger one close to the valve and a lower 
smaller one at its junction with the miuculus papillaris. 
These swellings are caused by a connective tissue proliferation 
analogous to that in the valve substance and are the early 
expression of that change which in rheumatic fever result* 
eventually in the deformity of the chorda tendinea seen in 
mitral stenosis. 

a condition macroscopically comparable to that of an early 
rheumatic valvulitis, and the tricuspid valve showed also, in 
the very earliest stage, a row of granulations along the 
border. The condition of the liver resembled that found in 
Case 2 and the kidneys also showed some white slightly 
raised areas quite firm on section. The tonsils were un¬ 
affected. The microscopic examination disclosed points of 
the greatest interest. In the parietal layer of the peri¬ 
cardium, stretched out and stained, we found the diplococci 
following the course of the blood-vessels in the perivascular 
lymphatic spaces. We also demonstrated them in the mitral 
valve and—what by the light of subsequent events was 
especially noteworthy—we discovered them in the kidneys in 
great numbers. There were no suppurative foci in the 
viscera (Figs. 4 and 6). 

The organisms were once more isolated and injected intra¬ 
venously into a rabbit. This rabbit developed polyarthritis, 
pericarditis, pleurisy, and pneumonia, with slight valvulitis. 
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The animal wa9 killed at the height of the disease and the 
especial point of interest in the necropsy was the macro¬ 
scopic appearance of the thoracic viscera. There were 
plastic pericarditis and mediastinitis, with plastic pleurisy 
over those parts of the lungs that are contiguous to the 
pericardium. The liver had the mottled appearance that is 
seen in man as a result of severe and acute rheumatic 
carditis. During the illness the rabbit had passed urine 
which was acid and contained numerous urates, granular 
casts, and diplococci. From the contents of the bladder we 
isolated and cultivated the diplococcus by the usual methods. 
There was also exudation into the tendon sheaths around the 
affected joints and the connective tissue near the larger 
joints had the gelatinous appearance of the nodule in man. 
We demonstrated the diplococci in the valves, pericardium, 
joint exudate, liver, kidneys, connective tissues around the 
joints, and in large numbers in the lungs and pleurae. It is, 
we think, impossible not to recognise in this case the extra¬ 
ordinary similarity to the most severe types of rheumatic 
fever in childhood. 

Another case in which some remarkable results occurred 
was the second of those in which we obtained a pure culture 
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Thk Mjtral Valve of a Rabbit, to show thk Commkxckmlst 
of a Vkgktatiox (Low Powkk). 

A Btclion throuah the auricula-ventricular junction and mitral 
ctiUc oj a rabbit.— In the prows* of embedding the valve has 
become somewhat bent upon itself, but it will be readily seen 
* hat the cellular proliferation (r>) la upon the auricular suriacc. 
Under this magnification the organisms are not visible, but 
they are present at the margin of, and within, the cell 
proliferation. 

Explanation of the t >latc. — a. The auricle, b. The ventricle, 
c, The mitral valve. i>, The area of cell proliferation. Stain 
carbol-thlonin. 

of the diplococcus from the blood of a living patient suffer¬ 
ing from rheumatic pericarditis. The organism was grown 
upon the acid medium and transferred to blood agar. Intra¬ 
venous inoculation of a rabbit produced the following 
symptoms. Four days after inoculation the rabbit had 
begun to waste and limped upon the right hind leg, and the 
knee-joint became swollen. This continued for a week, the 
animal still wasting, but then it improved so much that the 
limp disappeared. The heart all this time acted very 
rapidly but there was no murmur. Five weeks after this 
there was a relapse and both the hind legs became very weak 
and the animal very emaciated. There did not appear to be 
any joint swelling at this time. This condition continued 
for about three weeks and then gradually passed off, and no 
cardiac murmur was detected at any time. Was this a 
paralytic phenomenon ? It was a natural suggestion that it 
might be chorea, but, if so, there was not the slightest 
twitching, only this great weakness of both lower extremi¬ 
ties that gradually passed away. 

A third case which produced an experimental result was 


that of Case 6. The case was one of severe rheumatic 
carditis with early pericarditis. Associated with the diplo¬ 
cocci there were some short bacilli and the growth in the 
pericardial fluid was accompanied by an offensive odour. 
An inoculation of the two organisms into a rabbit proved 
negative. An inoculation of the diplococci only into another* 
rabbit also proved negative. We were surprised at this 
result and three weeks later a third attempt was made, 
though we felt very doubtful that any result would be 
obtained because of the difficulty of maintaining the 
virulence of the organism. This rabbit remained ap¬ 
parently well, but three weeks afterwards we found the 
temperature raised and a definite systolic murmur 
at the apex. There was no arthritic change, but the murmur 
remained constant for a week and was more definite than 
any that we had previously heard. The animal was then 
killed and the tricuspid and mitral valves were found^to be 

Fig. 5. 





A transverse section of s cusp of the pulmonary valve, from it 
case of rheumatic carditis. The case, No. 7 in the Heries, was a 
characteristic example of rheumatic fever in childhood. After 
death the pericardium was found completely adherent and 
there were recent mitral aortic and pulmonary valvulitis. The 
pulmonary valve showed numerous minute projections upon 
the ventricular surfaoe. The figure show s that the condition of 
the morbid change is still one o7connective tissue cell prolifers 
tion and that the endocardium is intact. The diplococci were 
present in scanty numt»ers in the valve, but cannot be seen 
under this magnification, a. The commencing vegetation. 
h, The endocardium upon the ventricular surfaoe. c, The con¬ 
nective tissue basis of the valve, d. The endocardium upon the 
arterial surfaoe. Stain, carbol-thlonin. 

inflamed. There was also a moderate quantity of clear fluid 
in the abdominal cavity. We demonstrated the organisms in 
the valves and in the parietal pericardium, throughout which 
there was a definite cellular exudation. 

The next case (Case 7) gave a negative result, but at this 
we were not surprised, for the pericardium was totally 
adherent, and though we obtained the diplococci from the 
granulations of the mitral valve they were in scanty numbers, 
and the growth was not a vigorous one. No detectable 
clinical result followed the inoculation of a rabbit in the 
usual manner. 

The last case (Case 8) was that of an adult, aged 32 years, 
who came to St. Mary’s Hospital suffering from an acuto 
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41 sore throat.” The throat was red and had the appearance 
o£ a rheumatic angina. There were muscular pains and a 
history of a previous attack of rheumatic fever. The heart 
was extensively diseased, both mitral and aortic valves were 
incompetent, and the action was excited and the prsecordial 
dulness greatly increased in extent. The condition of the 
heart completely bore out the history of previous rheumatism. 
A culture was made from the throat in the milk medium and 
the diplococcus discovered among other organisms. This 
was isolated by means of blood agar plates and a pure cul¬ 
ture injected intravenously into a rabbit. Three days after 
inoculation there was dyspnoea and the heart was acting with 
great rapidity. Two days after this a loud mitral murmur 
developed and the respirations were now extremely rapid. 
The rabbit died the same night somewhat unexpectedly. 
The necropsy showed great dilatation of the heart and a 
large vegetation upon the mitral valve with an adherent ante¬ 
mortem blood-clot filling the left auricle. We demonstrated 
the diplococci in the granulation, pericardium, and pleural 
exudation, and isolated them from the blood and cerebro¬ 
spinal fluid. 

It will be seen from this outline that on four different 
occasions very definite results have been obtained with 
rabbits. The results have been supported by demonstration 
of the diplococci both in the human and animal tissues. In 
addition to demonstrating the diplococci in the tissues in 
most of! these eight cases we have found diplococci 
in the heart valves or pericardium in eight other examples 
of uidoubted rheumatic fever, and in the pia mater and 
brain from a case of chorea with extremely violent 
movements, which proved fatal with but a slight valvular 
lesion and no pericarditis. 

The Outline of the Methods of Bacteriological 
Investigation. 

1. The materials for examination. —The materials selected 
in the human subject for bacteriological examination were : 
(a) the pericardial exudation ; (ft) the blood from the heart; 
(c) the granulations from the valves ; ( d ) the blood from the 
living subject during an attack of acute rheumatic peri¬ 
carditis ; and ( e ) the exudation from the inflamed tonsils. 
The material in the fatal cases was obtained as soon as 
possible after death and the necropsy was conducted with 
strict precautions for the prevention of contamination, all 
the instruments being carefully sterilised. The pericardium 
was exposed very completely by removing portions of the 
ribs as well a9 the costal cartilages upon the left side. The 
surface was seared with hot irons and any fluid present was 
drawn up in sterilised pipettes. The point of the pipette 
was broken off inside the pericardial cavity, the fluid with¬ 
drawn, and the pipette at once sealed. The surface of 
the right auricle was cauterised and the blood with¬ 
drawn in a similar manner. Finally, a sterilised suture 
was passed through the cardiac muscle at the apex and 
the heart pulled over to expose the left ventricle; then the 
posterior surface was thoroughly cauterised and rapidly 
opened with a sterilised knife, the walls were held apart by 
forceps, the blood-clot was removed, and the mitral valve was 
exposed and curetted. 

2. The culture media. —Both liquid and solid media were 

used. The fluid media were incubated aerobically and 
anaerobically. The temperature of incubation was 37° C. 
The following media were used :—( a ) Fluid.—(1) Bouillon 
and milk, acidified with lactic acid; (2) pork broth 

made with Chapoteaut’s peptone and renders! strongly 
alkaline (in imitation of Wassermann’s medium) ; (3) bouillon 
of various degrees of acidity and alkalinity ; (4) ascitic 
fluid; and (5) cow’s milk and human milk, (ft) Solid 
media.—Agar, serum agar, blood agar, glucose agar, 
glycerine agar, and egg albumen. The organism grew best 
anaerobically in an acid medium. It also grew aerobically in 
the same medium and in blood smeared upon slightly alkaline 
agar. The anaerobic cultures were made in Pasteur’s 
pipettes, which were exhausted by an air-pump and 
hermetically sealed. Films were invariably made from the 
culture used for experimental purposes before the inocula¬ 
tion. 

The following is a detailed account of the eight cases 
of rheumatic fever with the investigations made from 
them. 

Case 1.—A girl, aged 17 years, was admitted into 
St. Mary’s Hospital on Jan. 16th, 1899. suffering from 
purpura and rheumatic morbus cordis. This was the second 
attack of rheumatic fever and in addition five years before 


there had been an attack of chorea. This case was pub¬ 
lished in detail in The Lancet of Oct. 28th, 1899, p. 1163. 
After a prolonged illness the patient succumbed to severe 
morbus cordis. A severe attack of pericarditis had developed 
while in the hospital and death occurred on April 15th. At 
the necropsy, which was made 24 hours after death, the peri¬ 
cardium was found to be adherent, the adhesions breaking down 
quite easily. The heart was enlarged and both hypertro¬ 
phied and dilated. There was mitral, aortic, and tricuspid 
valvulitis. The other viscera showed the changes usually 
found in association with severe morbus cordis. There was 
one small infarct in the spleen. Under microscopical exa¬ 
mination the cardiac muscle showed extreme fatty change. 
Bacteriology.—With Mr. H. G. Plimmer upon two occasions 
we made cultivations from the blood of the patient during 
life, taking advantage of a venesection that bad been done 
for right heart-failure on each occasion. Both times we 
obtained from the tubes of the milk medium diplococci 
arranged in chains. The medium was treated aerobically 
and anaerobically. The milk tubes were the only media 
used. 

Note .—At this time we were intent upon Achalme’s 
researches and did not pursue the investigation of the cocci. 
In one of the anaerobic tubes we found a bacillus but were 
unable to isolate it, and after considerable investigation we 
came to the conclusion that it was a contamination. 

Case 2.—A patient, aged 19 years, was admitted into 
St. Mary’s Hospital on Dec. 4th, 1899, suffering from pains 
in the joints and morbus cordis. This was the fourth attack 
of rheumatic fever. On admission there was advanced 
cardiac disease. Pericarditis rapidly developed and the 
patient died three days after admission. The necropsy, 
which was made 14 hours after death, showed recent peri¬ 
carditis with turbid fluid in the pericardial sac, moderate 
stenosis of the mitral valve, and recent vegetations upon the 
aortic valve. Under microscopical examination the cardiac 
muscle showed much fatty change. Diplococci were demon¬ 
strated in the granulations of the mUral valve. Bacterio¬ 
logy.—The fluid from the pericardium'was inoculated into 
the medium of milk acidified with lactic acid and aerobic and 
anaerobic cultures made. At this time we were still engaged 
in investigating Achalme’s bacillus and following his direc¬ 
tions the anaerobic tubes were left for 10 days. In both the 
aerobic and anaerobic tubes diplococci growing in a strep¬ 
tococcal arrangement were discovered. These organisms did 
not grow upon ordinary agar tubes. No inoculations were 
made into animals. 

Note .—The strepto-diplococci were not thoroughly investi¬ 
gated, but it was found that an ordinary agar medium was 
not suited to them 

Case 3.—A woman, aged 20 years, was admitted into 
St. Mary’s Hospital, moribund, suffering from severe rheu¬ 
matic pericarditis and mitral disease. The patient died the 
same day. The investigation was incomplete. Through a 
puncture in the pericardium we withdrew some sanious 
pericardial fluid in a sterilised pipette. Various media were 
used and from a bouillon tube and the milk medium we 
obtained diplococci contaminated with sarcinm. 

Note .—In this case the diplococci grew in chains in the 
acid milk medium in a manner precisely similar to that 
noted in the two preceding cases. Upon ordinary media 
these organisms failed to grow. 

Case 4. —A patient, aged nine years, was admitted into the 
Hospital for Sick Children, Great Ormond-street, on Oct. 11th, 
1899, suffering from dropsy and morbus cordis. There was no 
definite history of rheumatism and no history of scarlet fever. 
Upon admission the heart was found to be enlarged and there 
was evidence of organic mitral disease. There were dropsy, 
albuminuria, and ascites. The illness was prolonged and the 
condition for some time stationary, but in March active 
rheumatism developed and nodules appeared; this was rapidly 
followed by cardiac failure and death on March 20th, 1900. 
At the necropsy, which was held 36 hours after death, the peri¬ 
cardium was found to contain some recent plastic exudation 
and excess of clear fluid. The valvular disease was slight but 
the heart was much dilated and hypertrophied. The lungs 
were cedematous, the liver was “ nutmeg ” in appearance, 
and the kidneys and spleen were firm. Under microscopical 
examination the cardiac muscle showed granular and fatty 
changes and films from the pericardial fluid and heart 
wall showed diplococci. Diplococci were also found in the 
mitral valve. Bacteriology.—(1) Three Pasteur pipettes 
of the pericardial fluid were incubated aerobically at 37° C. 
for three days; and (2) blood-agar tubes were inoculated with 
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the pericardial exudation and curetted granulations from the 
mitral and aortic valves. The diplococcus was found in 
every tube in pure culture. On blood agar they fpew in 
discrete and easily detachable colonies. The pericardial 
fluid had increased in opacity and flakiness. The reaction of 
the pericardial fluid was distinctly acid and there was no 
offensive odour. Subcultures were made upon the milk 
medium, but on this occasion they did not grow well. Two 
tubes of the pericardial fluid were injected intravenously 
intp a rabbit. 

Rabbit No. 1 .—Three days after the injection the animal 
was wasting and the left shoulder*joint was swollen. Nine 
days afterwards the right hip and shoulder had become 
swollen. On the tenth day from the date of inoculation 
the rabbit died from broncho-pneumonia. At the necropsy 
the heart appeared enlarged, but there was no definite 
valvulitis or pericarditis visible. There was a definite 
excess of clear fluid in the pericardial sac. The cartilages 
of the affected joints were reddened but there was no 
ulceration of their surfaces. The right shoulder- 
joint and right hip-joint contained an excess of clear 
fluid. The left shoulder-joint contained an opaque fluid 
and films afterwards showed that the fluid contained many 
endothelial cells from proliferation of the cells lining the 
synovial membrane of the joint together with a scanty 
number of leucocytes. The liver was dark red and engorged 
with blood. The spleen was firm and the kidneys were 
apparently natural. There were no traces of abscess forma¬ 
tion anywhere. The lungs were solid in patches from 
broncho-pneumonia. There was no peritonitis. Under 
microscopical examination the strepto-diplococcus was 
demonstrated in the joint fluid and the mitral valve which 
was stained in bulk. The liver was engorged with blood. 
The heart showed no fatty change. The spleen and kidneys 
showed nothing distinctive. Bacteriology.—The clear fluid 
from the right shoulder joint and heart blood were used 
for inoculation of anaerobic tubes of the milk medium 
and 48 hours afterwards these tubes were found to contain 
the organism growing vigorously in chains. From these 
tubes six blood agar cultures were made aerobically. The 
six blood agar tubes were used for the inoculation of the 
second rabbit. 

Rabbit No. 2. —Three days after inoculation the right 
knee-joint became stiff and the animal had lost 160 grammes 
in weight; four days afterwards the left shoulder became 
swollen ; five days afterwards both the knee-joints became 
affected, and the right was more swollen ; 14 days after¬ 
wards the animal was much wasted, the heart was rapid and 
feeble, and the animal was short of breath. The joints 
still remained swollen. 17 days after we detected a basal 
systolic murmur over the position of the large vessels; 
the next day this became fainter and then disappeared. 
With this disappearance the heart sounds became muffled 
at the base and we diagnosed as the most probable 
explanation a pericarditis with effusion. 20 days after 
inoculation the animal died. The swelling of all the joints 
except the right knee had gradually disappeared some days 
before death. At the necropsy the heart was enlarged and 
there was excess of clear fluid* in the pericardium and also 
a viscid coagulum. The visceral layer of the pericardium 
showed slight roughening over the base of the heart. 
There was no definite valvulitis. The liver was dark 
red and mottled with white spots of varying size. The 
spleen was firm. The kidneys showed no definite changes. 
Ihere was no trace of suppuration in any of the viscera. 
The affected joints were reddened and except in the case 
°f the right knee contained a very slight excess of clear fluid. 
The right knee was distended with an opaque fluid which, 
as in the case of the first rabbit, contained many endothelial 
cells and also mononuclear and polynuclear leucocytes. 
The cartilages of the joints were unaffected. The tonsils were 
not inflamed. There was no peritonitis. Under microscopical 
examination : (1) in films from the joint the diplococcus was 
demonstrated in considerable numbers ; (2) the heart muscle 
showed definite fatty change in many fibres ; (3) the white 
patches in the liver proved to be liver cells undergoing 
necrosis ; (4) the pericardial fluid clotted rapidly in the 
pipette after withdrawal, the clot in the pericardial sac and 
in the pipette showing a delicate fibrino-cellular structure ; 

(5) the kidneys and spleen showed no change of note ; and 

(6) there was no peritonitis. There were no foci of suppura¬ 
tion in the viscera. Bacteriology.—Cultures were made from 
the heart blood and right knee-joint in the milk medium 
^nd in both series of tubes the dif lococcus was found grow- 
tog vigorously in pure culture. 


Rabbit No. 2 .—A third rabbit was inoculated with the 
cultivations upon three blood agar tubes but with a negative 
result. 

Rabbit No. 4 —A fourth rabbit was inoculated with the 
contents of six blood agar tubes and symptoms once more 
commenced to appear on the third day and developed as 
follows. On the third day after inoculation the right tarsal 
joint became swollen and tender. Oa the sixth day after¬ 
wards there was wasting and the left knee-joint was swollen. 
On the seventh day afterwards the right carpal joint swelled. 
The heart’s action was excited and we suspected a mitral 
murmur. The next day this murmur was definite and then 
became less audible. On the tenth day after inoculation we 
suspected a tricuspid murmur and the animal was killed to 
verify these conclusions. For some days previously there 
had been very marked dyspnea. At the necropsy the right 
carpal and tarsal joints were distended with an opaque fluid ; 
the left knee-joint contained clear fluid. The cartilages were 
reddened but otherwise unaltered. The pericardium con¬ 
tained an excess of clear fluid. The heart was dilated. 
There was no visible pericardial roughening. The mitral 
valve showed definite granulations, the appearance exactly 
resembling an early rheumatic endocarditis. The tricuspid 
valve showed a still earlier stage. The aortic and pulmonary 
valves were unaffected. The liver was dark red and mottled 
with firm white areas, some of them slightly raised above the 
surface. The spleen was pale but firm. The kidneys were 
both pale and contained a few white areas, firm and slightly 
raised above the surface. The tonsils were unaffected. In 
none of the viscera were there any foci of suppuration. 
There was no peritonitis. Under microscopical exami¬ 
nation (1) in the parietal layer of the pericardium, stretched 
out and stained in bulk, the diplococci were clearly seen 
in great numbers along the course of the vessels, lying 
apparently in the perivascular lymphatic spaces; (2) the 
mitral valve showed on section an early granulation on 
the auricular surface, consisting of a proliferation of 
the connective tissue cells of that part of the valve. The 
delicate endothelial layer of the endocardium passed over this 
granulation, and in the granulation and in the deeper part 
of the endocardium diplococci were visible. They could be 
seen also in the endocardium lining the auricle and ventricle 
and causing in places cell proliferation. They were also 
present in considerable numbers in the retiform tissue at the 
base of the valve, that is, in the position of the valve ring ; 
(3) the joint fluid showed numerous diplococci and endo¬ 
thelial cells, also eosinophiles and some polynuclear leuco¬ 
cytes ; (4) the liver showed Lumerous areas of coagulation 
necrosis; (5) the kidneys showed areas of coagulation 
necrosis, especially in the region of the convoluted tubules 
and numerous diplococci in these areas ; (6) the heart muscle 
showed well-marked fatty and other degenerative changes ; 
and (7) there was no peritonitis. Bacteriology.—The diplo¬ 
cocci were obtained in pure culture from the joints and heart 
blood. This case made clear several important facts : (1) 
the early and definite affection of the heart which we had 
suspected previously to be a result of the infection became 
now a certainty; (2) the post-mortem appearances of the 
heart and the microscopic changes were analogous to those 
found in rheumatic fever ; (3) again there was no suppura¬ 
tion in the viscera; and (4) the kidneys showed that the 
diplococci were present in great numbers. Inoculations were 
next made from the cultivations upon six blood agar tubes 
obtained from the foregoing case and were injected into a 
rabbit in the usual way. 

Rabbit No. f >.—The rabbit developed the following 
symptoms. Four days after the inoculations the right 
carpal joint was swollen and the heart was rapid and 
excited. Other joint swellings followed. The cardiac 
rhythm became triple and later the action irregular. There 
were marked dyspnoea and a mitral murmur. Seven days 
after we heard a pericardial friction sound and diagnosed 
also pneumonia over the fronts of both lungs. Upon the 
previous day a great quantity of thick white urine was 
passed. On the eighth day the rabbit was killed, with the 
diagnosis of pericarditis, valvulitis, pneumonia, and poly¬ 
arthritis. At the necropsy the appearance of the thoracic 
organs was such as is seen in severe rheumatic fever. 
There were pleurisy with plastic exudation and pneumonia 
over those parts of the lung that covered the heart. 
There were also [mediastinitis and recent plastic peri¬ 
carditis with some effusion of clear fluid in the 
pericardial sac. The heart was greatly dilated and 
the muscle was pale. The mitral valve showed early 
valvulitis. The liver was enlarged and mottled red 
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and white, just such an appearance as is seen in acute 
rheumatism. There were no white firm areas as in former 
cases. The spleen was enlarged and was softer than in pre¬ 
vious cases. Both kidneys were pale. The joints contained 
an opalescent fluid and the connective tissue around them 
had the gelatinous appearance suggestive of a nodule forma¬ 
tion. The tendon sheaths around the right tarsal joints con¬ 
tained an opaque fluid. There was no peritonitis. The 
tonsils were not affected. The bladder was much distended 
and thick white urine was withdrawn by a pipette. This 
fluid on adding acetic acid cleared rapidly. The urine under 
the microscope showed numerous dumb-bell shaped crystals 
of uric acid, diplococci, and granular casts. There was no 
suppuration in the viscera. The heart muscle was at 
once teased and examined microscopically. Numerous 
clear granules were seen in the fibres, which stained 
faintly with osmic acid. Under microscopical examina¬ 
tion the diplococci were demonstrated in the mitral 
and tricuspid valves and in the pericardium ; also 
in the joints, connective tissue around the joints, kidneys, 
and liver. In the lungs and pleurse they were present 
in very great numbers, especially towards the surface. 
Bacteriology.—The inoculations were made in the usual way 
and a free growth obtained upon blood agar. The organisms 
were in this case isolated from the bladder. 

Note .—This case presented the most striking resemblance 
to severe rheumatic fever both clinically and in the patho¬ 
logical results. The condition of the thoracic viscera was 
just as is seen in the virulent pleuro-pericarditis of rheumatic 
fever in childhood. The diplococci in this case were demon¬ 
strated in the lungs and liver. 

Case 5.—A youth, aged 16 years, was admitted into St. 
Mary’s Hospital on March 20th, 1900, suffering from rheu¬ 
matic pericarditis. This was the second attack of rheumatic 
fever and in addition he had suffered from chorea at the 
age of 15 years. The illness had commenced a fortnight 
previously to admission with a sore throat and pain in 
the right knee, followed by shivering, and pain in the 
chest. On admission there were general pericardial 
friction and mitral, and a suspicion of aortic, valvulitis. 
The heart was much dilated and right heart failure was 
threatened. On this account he was venesected. This 
patient made an excellent recovery from the pericarditis, but 
left the hospital in May with evidence of organic valvular 
disease. Bacteriology.—On March 24th the patient was 
venesected and due precautions were taken to obtain the 
blood free from contamination. Three different media were 
used : (1) the milk medium (acid); (2) the pork medium 
(strongly alkaline) ; and (3) the bouillon medium (alkaline). 
Anaerobic tubes were made of these media. In one anaerobic 
milk-tube the strepto-diplococci were growing vigorously. 
The remaining tubes were sterile. From the anaerobic milk- 
tube sub-cultures were made and a blood agar tube was 
inoculated upon which discrete colonies of the diplococci 
made their appearance. Sub-cultures were made and the 
remainder injected intravenously into a rabbit. 

Rabbit No. 6 .—Four days after inoculation the rabbit 
limped, the right knee-joint was swollen, and it had lost 
flesh. 11 days afterwards it was still limping and was thinner. 
21 days afterwards, though the heart was very rapid, the 
limp had disappeared and a slight improvement set in. Five 
weeks afterwards there was a relapse and both hind legs 
became affected, and the animal could not support the 
weight upon them. It was now very thin. The heart sounds 
were very feeble and rapid but there was no murmur. This 
affection of the hind limbs seemed to be a paralytic pheno¬ 
menon and no swelling of the joints was apparent. There 
was no twitching. This symptom also passed away in about 
three weeks and the animal could use both hind legs again 
in a normal manner. 

Case 6.—A girl, aged thirteen and a half years, was 
admitted into St. Mary’s Hospital on March 25th, 1900, 
suffering from active rheumatism and morbus cordis. In 
January, 1900, the first attack of rheumatism occurred. The 
present illness had lasted three weeks. On admission the 
child was very ill. There were numerous nodules, the heart 
was dilated, there was organic mitral disease, and there was 
general pericarditis. She grew rapidly worse and died on 
the 30th. The necropsy, which t was made eight hours 
after death, showed recent lymph upon the visceral 
pericardium and turbid fluid in the sac. There were recent 
granulations upon the mitral valve and some thickening of 
the cusps of the aortic valve. The liver showed an early nut¬ 
meg change. The spleen was firm and dark. The kidneys were 


pale. The pericardial fluid was definitely acid in reaction. 
On microscopical examination the heart showed very marked 
fatty change in the muscle fibres and diplococci were 
demonstrated in the granulations of the mitral valve. 
Bacteriology.—Films made of the pericardial fluid after 
incubation showed diplococci and a short bacillus. A cusp 
of an aortic valve and a piece of the mitral valve were 
stained and examined in bulk but no organisms were 
found. A section of the mitral valve showed the cocci 
in the granulations. The following cultures were made: 
(a) the pericardial fluid was incubated in pipettes ; (&) the 
lymph was introduced into (1) blood agar, (2) the milk 
medium (acid), and (3) the pork medium (alkaline) ; and 
(c) fragments curetted from the mitral granulations were 
also placed in the same media. The heart blood was also 
introduced into other tubes of the same media. Anaerobic 
tubes were made of the milk medium (acid). The results 
were as follows. Two of the pipettes of pericardial fluid were 
sterile, one contained the diplococci, but with them 
numerous small bacilli, and the odour of the fluid was 
offensive. The blood agar was sterile. The tube of the 
heart blood was sterile. A blood agar tube was made from 
the pericardial fluid. The following inoculations into 
animals were made. 1. Five minims of the pericardial 
fluid containing the diplococci and bacilli were injected 
intravenously but the result was negative. 2. Later the 
contents of six blood agar tubes from a sub-culture 
were inoculated but the result was again negative. 
Later a third attempt was made. The culture upon blood 
agar was growing, but not vigorously, and a sub-culture was 
accordingly made in the acid medium and then this re-trans¬ 
ferred to six blood agar tubes. 

Itabbit No. 7.— A rabbit was inoculated but no apparent 
result followed until three weeks after the inoculation, when 
a definite systolic murmur was detected at the apex and the 
temperature in the rectum was found to be 102 8° F. No 
joint lesion developed and after detecting the murmur each 
day for a week the animal was killed. The necropsy showed 
definite tricuspid and mitral valvulitis and a definite excess 
of clear fluid in the peritoneal cavity. The organism was 
demonstrated in the valves and parietal pericardium in 
which there was definite cellular exudation. 

Note .—This case corresponded clinically to the well-known 
rheumatic condition of organic valvular disease occurring 
without arthritis. 

The pyrexia in the rabbits in these cases was moderate, 
the range being from 101° to 103 4° F. The temperature 
was taken in the rectum. In the more severe cases the 
fever was continuous though with some oscillation. 

Case 7.—A boy, aged nine years, was admitted into the 
Hospital for Sick Children, Great Ormond-street, on 
Feb. 26th, 1900, suffering from rheumatic fever from which 
his mother also had suffered. On admission there were peri¬ 
carditis and arthritis. The illness was prolonged and after 
a partial improvement a relapse of carditis occurred and 
terminated fatally on April 30th. At the necropsy, which 
was made 30 hours after death, the tonsils were found to be 
large and inflamed. There was consolidation of areas of 
both lungs. The heart was large and the muscle pale and 
soft. The pericardium was generally adherent, the adhesions 
breaking down easily. There were recent granulations 
upon the mitral and aortic valves and the pulmonary 
valve showed very early inflammation. The liver, 
kidneys, and spleen showed the usual changes. At 
the microscopical examination the important fact was the 
demonstration of ihe diplococci in the tissue of a rheumatic 
nodule. The nodule was of about the size of a small pea 
and was situated ovbr the left olecranon. The diplococci 
were in small clumps in the fibrous tissue. We are not 
aware that they have been demonstrated before in these 
structures which are looked upon as extremely characteristic 
of rheumatic feveri Bacteriology.—The recent granulations 
on the mitral and aortic valves were curetted and the heart 
blood taken in a sterilised pipette. Films from the mitral 
granulations showed a few diplococci. The milk medium 
and blood agar tubes were used. The milk medium was 
treated anaerobically, and from the curetted granulations of 
the mitral valve a' growth of strepto-diplococcus was obtained 
but it was not abundant. The usual blood agar tubes we r e 
made but the growth was poor. Intravenous inoculation in 
a rabbit (No. 8) proved negative. 

Case 8.—A man, aged 28 years, came into St. Mary’s v ed 
pital on June 7th, 1900, suffering from a “ sore throat.” 
illness had commenced with general malaise and pains in * be 
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fast, it is frequently irregular, is often hardly felt (especially day of the disease with a temperature of nearly 101°F , « 


when death is approaching), and frequently it is intermittent. 
As a rule all the above conditions are noticed in cardiac casec 
in some stage or other. There are occasionally haemorrhages 
in these cardiac cases. They may be subcutaneous and are 
generally small in extent or there is sometimes epistaxis, &c. 
In some cases there is collapse and very sudden death. The 
temperature is first 2° or 3° up and then subnormal. In the 
respiratory system breathing may be laboured and there is 
occasionally sighing respiratory action. (Edema of the lungs 
is not infrequent. With regard to the urinary system albu¬ 
minuria is almost invariably present: not infrequently there 
is suppression of the urine, and occasionally there is hsema- 
turia. The general nervous symptoms are : convulsions, 
drowsinesss, delirium (occasionally), and restlessness 
(frequently). 

The above-mentioned facts enumerate the chief symptoms 
and signs in cases of cardiac paralysis, though of course 
there are others, but these perhaps are the ones worthy of 
mention. Some of the facts, especially those relating to the 
urinary system, are also what one might get in a case of 
diphtheria without the paralysis. 

During the year there were 30 deaths in the various forms 
of paralysis after diphtheria and 64 of these cases were due 
to cardiac paralysis, so that only 16 deaths were due to other 
causes, whilst 80 per cent, of the deaths were the result of 
cardiac paralysis. Of all forms of paralysis 23 per cent, 
were of the cardiac variety, and of the 64 cases of cardiac 
paralysis 33 were in males and 31 in females. 


Table III.— Season in Cardiac Paralysis and the Approxi¬ 
mate Proportion of Cardiac Cases to the Total Number of 
Diphtheritic Cases Admitted Each Month . 



Age-periods of cardiac paralysis. —Under the age of one 
year there was one case, trom one to two years there were 
four cases, from two to three years 10 cases, from three to 
four years seven cases, from four to five years seven cases, 
from five to six years six cases, from six to seven years 12 
cases, from seven to eight years six cases, from eight to 
nine years six cases, from nine to 10 years there was one 
case, from 10 to 11 years there were two cases, and from 
13 to 14 years two cases. Here we find the great proportion 
of cases occurring between the ages of two and nine years 
inclusively, the majority being in the six to seven years age- 
period. After nine years of age there is a great falling off 
in these cases. 

The number of days after the beginning of an attack of 
diphtheria that the symptoms and signs of cardiac paralysis 
were first noted. —In one instance the symptoms came on 
upon the second day of illness, while in one other case it 
seems to have been on the thirty-sixth day. These marked 
the two extremes. Of the 64 cases the average date upon 
which the symptoms appeared was the seventh day. 

Duration of cardiac paralysis. —The extremes were one 
day and 14 days, though, perhaps, some doubt may be 
expressed as to the latter period. The average duration of 
life after cardiac paralysis was first clinically noted was 
four days. 

The temperature in cardiac paralysis.—A. fact which 
strikes one forcibly after looking over some 100 odd charts 
is that there seems to be one particular kind of chart which 
occurs in most cases of cardiac paralysis, especially seen in 
those cases which run their course in from six to nine days. 
For instance, a patient, aged six years, came in on the fourth 


which fell to 100° on the fifth day, then on the sixth day *■ 
there was a drop to 97°, and though the temperature nearly 
rose to normal again for a short time it kept near the 97° •« 

till the ninth day of illness, when it was below 97° and death 
occurred. The cardiac symptoms in this case came on upon * 
the sixth day of the disease. *i 


Greatly swollen cervical glands in the early stages of 
cardiac paralysis. —Large numbers of these cases show early 
great swelling of the cervical glands, generally bilateral. It .ffl| 
certainly does not occur in all cases for there is a fair pro- +s 
portion without and,indeed, many cases show cnly the slightest i 
enlargement. Still, cases of diphtheria with greatly enlarged n 
cervical glands in the early stages require urgent attention 
and frequently turn out to be cardiac cases. The amount of 
membrane seen in these cases is not of much diagnostic nl- 
importance, for though cardiac cases often have much mem- nJ 
brane there is just as frequently very little, and again we 
often see many cases which are non-cardiac with great 
masses of membrane. jl 

Diaphragmatic Paresis and Paralysis. 

There were 21 cases of this form of paralysis during the aj 
year, which compared with the total cases of all forms of 
paralysis and paresis during the same period, 275, gives the 
result that 7'6 per cent, of cases were diaphragmatic. It 
may be here mentioned that as diaphragmatic paralysis 
rarely occurs without some other paralysis or paresis these 
cases, with only one or two exceptions, contained various 
other parts affected in the same patient, as will be seen 
directly. * 

Deaths from diaphragmatic paralysis. —Of 21 cases of the > 
above paralysis 11 terminated fatally and in 10 the patients 
recovered, so that practically half of the patients succumbed, *■ 
and compared to the total deaths for the year from all 
forms of paralysis we find that 13*7 per cent, were due to 
diaphragmatic paralysis. In the 21 cases 13 were males and 
eight were females. The age distribution in these cases was 
as follows. Under the age of one year there were no cases, 
from one to two years there were two cases, from two to 
three years three cases, from three to four years six cases, 
from four to five years two cases, from five to six years 
five cases, from six to seven years no cases, from seven 
to eight years there was one case, from eight to nine 
years one case, from nine to 10 years there were no cases, 
and from 10 to 11 years there was one case. Most of 
the cases occurred between the ages of two and six years 
As to the day of disease upon which diaphragmatic signs 
were first noticed clinically the two extremes were 11 
and 50 days respectively, while the average time was 'SI 
days. The duration of fatal cases after paralysis first set m 
was three days for the minimum time, while one case was put 
down at 65 days ; but this case is not counted in the average, 
as when the first signs were noticed they were doubtful and 
probably the diaphragm did not suffer till some little time 
later. The average duration was from six to seven days. 

The following are brief particulars of the various fo rm8 
of paralysis or paresis which were associated with diaphrag¬ 
matic paralysis and the day of onset in each case, counting 
from the initial symptoms of diphtheria to the first time t e 
paralysis, &c., was noted. 

The palate and the diaphragm .—Case 1. —The patient w 
a male, aged four years. The palate, 50 days; and t 
diaphragm, 50 days. Case 2.—A female, aged three ye «• 

The palate, 24 days ; and the diaphragm, 27 days. . 

A male, aged five years. The palate, 11 days; and 
diaphragm, 11 days. Case 4.—A male, aged three an 
half years. The palate. 35 days; and the diaphragm. 

46 days. The point of interest is that the P alate ., 
always affected either before or at the same time a 

diaphragm. jutition 

The palate , the internal rectus , the muscles of aegi 
and the diaphragm. —Case 1.—A male, aged three j 
The palate, 31 days; the muscles of deglutition, ^ J 
the internal rectus, 33 days ; and the diaphragm> <*> J ‘ 
Case 2.—A male, aged one and a half years. Id internal 
25 days : the muscles of deglutition, 37 days; the ^ 
rectus, 41 days; and the diaphragm, 61 days. 1 
noticed that the same order was maintained in ea £ D 1 .—A 

The palate . ocular , and the diaphragm.—**** g q 
female, aged four years. The palate, 20 days ; ’ 

days ; and the diaphragm, 39 days. Case 2.—A 
one and a half years. The palate, 22 days ; ocuia . gt 
and the diahpragm, 46 days. Here the palate was 
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the first to suffer, but the ocular affection varied. The above 
are returned as ‘-ocular” because the particular muscles of 
the eye are not stated. 

The larynx , the palate , the external rectus, and the 
diaphragm. —Case 1.—A female, aged five years. The ex- 
tenal rectus, 31 days ; the palate, 36 days ; the laryEx, 37 
days, and the diaphragm, 40 days. 

The must'les of deglutition , the internal rectus, the ciliary 
muscle, and the diaphragm. —Case 1.—A male, aged two and 
a half years. The muscles of deglutition, 29 days; the 
diaphragm, 34 days ; the right internal rectus, 35 days ; and 
the ciliary, 36 days. 

The right external rectus , the flexors of the neck, and the 
diaphragm. —Case 1.—The diaphragm on the thirty-eighth 
day. 

The palate , the external rectus , and the diaphragm .— 
Case 1.—A male, aged seven years. The palate, Z0 days ; the 
external rectus, 17 days ; the diaphragm, 43 days. Case 2 — 
A male, aged five years. The palate, 24 days ; the external 
rectus, 39 days ; and the diaphragm, 47 days. Case 3.—The 
palate, 29 days ; the external rectus, 45 days; and the 
diaphragm, 39 days. The variable position of the external 
rectus is seen, though the palate generally suffered first and 
the diaphragm generally last. 

Paresis and Paralysis of the Palate. 


There were 110 cases where the palate alone was affected, 
which equalled 40 per cent, of the total number of cases of 
various kinds of paralysis and paresis for the year. With 
regard to sex there were 61 cases in males and 49 in females. 
The minimum age was one and a half years, the maximum 
35 years, whilst the average age was seven years. As to 
the day of onset the minimum time was the eighth day of 
diphtheria, the maximum the fifty-fifth day, and the average 
the twenty-seventh day. The following list shows fairly 
well how often the palate is affected either alone or with 
other parts : — 

The palate alone . 110 cases. 

,, with the ciliary muscles ... 5 ,, 

,, ,, external rectus ... 27 „ 

,, ocular muscles ... 3 ,, 

,, right facial . lease. 

,, ,, ciliary muscles and 

pupils. 2 cases. 

„ ,, larynx . 1 case. 

,, ,, diaphragm . 17 cases. 


Total of times palate suffered. 166 cases. 

So that of 275 patients goffering from paralysis, Ac., in 166 
of these patients the palate was affected either alone or with 
others parts, which equals 60 per cent, of all the cases. 


Table IV. — Distribution of Paralysis and Paresis in the 
Various Months. 


Month. 

Card! ac. 

Diaphrag¬ 

matic. 

All other 
forms. 

Number of 
patients 
admitted to 
hospital. 

January . 

5 

2 

16 

71 

February. 

6 

1 

15 

113 

March . ... 

4 

1 

16 

67 

April. 

2 

2 

13 

48 

May. 

3 

0 

17 

78 

June. 

1 

0 

10 

113 

July. 

: 9 

3 

18 

148 

August . . 

4 

3 

33 

115 

September . 

4 

4 

22 

111 

October . 

11 

1 

7 

158 

Novemlxr . 

10 

1 

11 

159 

becemlier. 

5 

3 


135 

«! 

21 

190^ j 

1316 



275 




The cardiac and diaphragmatic cases have been discussed 
before. Under the heading “ All other forms” every kind of 
paralysis and paresis barring the above two are included, 
but the majority of the cases in this list were those of palate 
paresis. The number of cases of parabs ? can be compared 


in each month with the number of patients admitted with 
diphtheria. Noticeable points under the heading “All other 
forms ” are the great number of cases in August (33) and 
the comparatively small number in October (seven); and it 
will be seen on looking at the table that just the opposite 
conditions obtain in cardiac paralysis, where there were 
rather few cases in August (four) and the greatest number in 
October (11.) November is somewhat similar to October. 

Gold hurst-terrace, West Hampstead. 


SOME NOTES ON THE 

USE OF MERCUROL: A NEW REMEDY IN 
URETHRITIS. 

Bt HAMON Gl’ITEKAS, M.D., 

PROFESSOR OF GKNITO-URIXARY .SURGERY IX TUB POST-GRADUATE 
MEDICAL COLLEGE OK NEW YORK ; LECTURER OX GENITO¬ 
URINARY SURGERY IN THE UNIVERSITY OF THE CITY 
OF NEW YORK, ETC. 

During the last few years several so-called specifics for 
the treatment of urethritis have been placed on the market, 
the most prominent of which have been “argonin” and 
“protargol,” both silver derivatives. Argonin, I believe, 
has lost its popularity somewhat on account of the diffi¬ 
culty some find in preparing a solution from it, and also 
on account of its liability to decompose. These diffi¬ 
culties were not considered against it until protargol was 
placed upon the market, which many thiDk to be a 
superior preparation. Both of these compounds have been 
used by me in my private piactice and clinics with good 
results. 

Some months ago a new remedy was introduced, called 
“ mercurol,” which has been given a thorough trial in my 
clinic, and from the clinic history book of the cases treated 
by this remedy I have drawn certain conclusions which 1 
present in this paper. Let us first consider what mercurol is 
before treating of its clinical results. 

Mercurol is a chemical compound of nucleinic acid with 
mercury, the nucleinic acid being obtained from yeast. This 
organic combination, in the form of a brownish-white powder, 
is soluble in water but insoluble in alcohol. It does not 
precipitate albuminous liquids and is not precipitated by 
alkalies. All that the manufacturers claim for mercurol is that 
the action of the mercury is rendered more effective and less 
irritatiDg than it would be outside of this combination. It 
is not claimed that the nucleinic acid exerts any remedial 
action, but only that it facilitates the action of the mercury. 
Briefly, the effect claimed for the nucleinic acid admixture 
is to render it possible to administer mercury in much larger 
doses than otherwise would be possible and that without pain 
or disagreeable symptoms to the patient. 

During four months this remedy has been used quite 
extensively in my clinic at the Post Graduate Medical 
School, and 150 cases in all have been treated by this 
drug, although the statistics that I quote have been 
taken only from patients who have come in during 
the last three months before writing this paper. The 
reason of this is because during the first month in which 
it was used we did not know what was the preferable 
strength to prescribe and also because it is our custom in 
introducing any low remedy to begin with what we consider 
the minimum strength. In using mercurol we began with 
a quarter of 1 per cent, and gradually increased it to, in 
some cases, as high as 5 per cent. By this means it was 
found that whereas the solutions of smaller percentage had 
little more effect tl an water, the stronger solutions were so 
irritating that the patients usually complained of them 
at first. We therefore concluded that the average strength 
that could be best borne by the patient was 10 grains 
to the ounce, or approximately 2 per cent. Since 
arriving at this conclusion we have bad 100 cases on 
our books *the records of which have been carefully kept. 
It cannot be said positively that all these cases are true 
cases of gonorrhea, us only 33 of them were examined for 
the gonococcus, and of this number in only 30 was it found 
to be present. In the remaining 67 no bacteriological 
examination was made, or, if so, no mention was made of it, 
and the diagnosis was a clinical one. It is probable, how¬ 
ever, that nearly all of these cases were cases of the disease 
in question, as the experienced eye is usually able to dis¬ 
tinguish it. One of the above cases was extremely interesting 
M 2 
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as no gonococcus could be found in the urethral discharge, 
although gonococci were present in that of some venereal 
ulcers situated on the glans. In prescribing the mercurol 
solution in these cases a 2 per cent, solution was ordered and 
the patients were directed to inject themselves with it by 
means of a small urethral syringe after urinating three 
times a day and to hold in the injection each time for five 
minutes. 

How mercurol acts is still a question. As it is a germicide 
we would expect it to kill the gonococcus, but we do not as 
yet know the action of all germicides. It was supposed for 
a long time that urethral irrigations of a permanganate of 
potassium solution cured the disease by killing the gono¬ 
coccus, but investigations later showed that this was not 
the case, but that they gave rise to a sub-mucous cedema 
which was an unfavourable culture ground for the bacteria 
and they ceased to multiply. The clinical reports of our 
cases, however, show that frequently in two days after 
beginning the use of mercurol the gonococci could no longer 
be found in the discharge, while in some cases they con¬ 
tinued to be present for more than a month. In other cases 
the gonococci disappeared in a few days and then returned 
and continued in the discharge for some time longer, until 
shortly before it had ceased, or else the patient left the clinic 
and consequently could not be kept under observation. In 
one of the cases reported, for instance, the gonococcus dis¬ 
appeared in five days and returned four days later, after 
which it continued to be present for three weeks, when the 
patient left the clinic uncured. 

In reading over the report of these 100 cases as summed 
up in the clinic history book I find the following : practically 
cured in three weeks, 22 ; cured in four weeks, 28; cases 
extending over four weeks, 17 ; cases leaving the clinic after 
one or two visits, 18 ; and cases under treatment at the 
present date, 15. Such a report can only be considered an 
“off-hand” one and not one of scientific importance. In 
fact, it is extremely difficult to make good statistics in this 
line of cases when the patients are all ambulants, as they do 
not look upon their sickness as anything more than a slight 
malady of trivial importance. In consequence of this they 
do not come steadily and do not attend to themselves 
properly. They often keep away from the clinic for weeks, 
only returning when the discharge is troublesome, and when 
it has diminished they often go on a “spree ” and indulge 
in excesses which may bring it back again, as a discharge 
which has been absent for several days will frequently 
return after one drink of beer, wine, or spirits. These 
patients, also, at times leave the city for a few days or 
weeks, and consequently their treatment is interrupted. For 
this and many other reasons no sequence of cases is of great 
value, but rather selected ones, and the selection should be 
of those that have been under observation from nearly 
beginning of the attack to the end, or at least for am 
or less protracted period. It would, therefore, make on 
report of more value to those interested in the treatment of 
these cases if we were to cut it down. For of what interest 
is it to know that certain cases have been under treatment 
for over four weeks, or that they left the clinic after one or 
two visits, or are still under treatment, as it does not signify 
that they were cured or ever would have been. 

The expression “practically” cured is also an indefinite 
one, although sometimes we have to take refuge behind it 
even at the present day. We can now say positively whether 
a case is cured or not, for in a case of cure the patient 
should be free from any disagreeable symptoms, should have 
no discharge, no flakes in the urine coming from the 
urethra, and nc^pus or flakes containing gonococci in the 
urine after massagiDg the prostate and seminal vesicles. In 
olden days physicians considered a patient cured when 
there was no longer any discharge to be noticed, and 
probably if this method of determination had been carried 
out in our clinics the percentage of cures would have been 
greater, and probably 50 per cent, of those coming regularly 
would have been considered cured in perhaps an average of 
four weeks ; but the result of the treatment of thos6 cases is 
, now more exactly known, and statistics that were formulated 
before the days of the recognition of the gonococcus and the 
tripperfaden should no longer be quoted. Some of the cases 
considered cured or practically cured in the report had at 
the date of the last visit some of the following notes : (1) 

slight moisture at the meatus, first and second specimens of 
urine clear, no shreds; (2) slight moisture, urine clear, few 
shreds ; and (3) no moisture, some shreds, urine clear. The 
first of these would ba considered a cure if no pus or 


gonococci could be found in a smear of the moisture; the 
second would be considered a cure if no gonococci could be 
found in the moisture or shreds ; and the third would be 
considered a cure if the shreds did not come from the 
urethra but from some inflamed surface above it, and 
there were no gonococci in the shreds. We all know 
that there can be a urethral moisture dependent purely 
upon functional trouble, such as spermatorrhoea and pro- 
statorrhoea, and not upon any inflammatory condition, 
but the microscope can easily differentiate between them. 
If the urine is thick after the discharge has ceased the 
urethritis may be confined to the posterior urethra, and 
flow back into the bladder rather than forward. Such a 
return of the discharge would probably quickly follow the 
discontinuation of treatment and the centrifuged urine 
would probably show gonococci in its sediment. Therefore, 
in order to draw conclusions of some value we should only 
consider the cases that have been under treatment for three 
or more weeks, and leave out all those that made but one or 
two visits. If these two groups, consisting of 33 cases, be 
subtracted, and two more because there were no gonococci 
found present, we would have 65 cases to consider. Ten of 
these were cured positively in four weeks, that is to say, 
there was no discharge, the urine was clear and contained no 
shreds ; 15 more cases were cured in six weeks ; 20 more were 
practically cured in four weeks, that is to say, they had no 
discharge although there were a few shreds still in the urine 
or some cloudiness. The remaining 20, who were irregular in 
their attendance, came occasionally to the clinic during a 
period of from four to eight weeks, and finally wandered 
away with still some discharge and shreds present. This 
would make a list of 65 cases in which the results were as 
follows : Cases cured in four weeks, 10, or 15 per cent.; 
cases cured in six weeks and under, 15, or 23 per cent.; cases 
practically cured as there was no discharge though there 
were some shreds in the urine at the end of from four to 
eight weeks, 20, or 30 per cent. ; cases not cured in from 
four to eight weeks, 20, or 30 per cent. It would not be fair, 
then, in considering the use of mercurol in urethritis to draw 
too hasty conclusions, but to study more carefully this com¬ 
pound in different strengths and mixed in different ways. 

It has been noticed that solution of mercurol decomposes in 
from three to four days, and it therefore will be interesting 
to ascertain of what value it will be after decomposition has 
taken place. 1 Is the fluid, then, anything more than ordinary 
water? or does the precipitate contain particles of mercury 
which might irritate the urethral mucous membrane ? The 
answer to these questions I cannot give, and will leave them 
as subjects for further investigation. I will state, however, 
that in some cases a 1 per cent, solution gave rise to a con¬ 
siderable burning sensation, while in others a 2 per cent, 
and stronger solution did not. It is probable that this de¬ 
pended a great deal upon the freshness of the solution, or 
it might have depended upon the part of the bottle from 
which it was taken—that from near the top being mild, 
while that from the bottom might have been stronger due 
to its containing particles of mercury. 

One of the most valuable observations that I have made in 
the reading of this report is the fact that only two cases 
have suffered from complications, one having developed 
gonorrhoeal rheumatism and the other epididymitis. This 
in itself would tend to argue much in favour of the use of 
mercurol, for where is there any other solution or mixture 
that has been employed in the treatment of these diseases 
which does not show a greater percentage of complications l 
When we consider that many writers claim that in 20 per 
cent, of all cases of urethritis epididymitis occurs, the rate of 
1 per cent, which is reported in these cases certainly would 
seem to argue much in its favour as a harmless yet efficient 
injection. Another interesting feature is that in only one 
of the 100 cases was there any marked posterior urethntis, 
in which case there were the ordinary symptoms of frequency 
of urination, tenesmus, &c., which did not occur in the other 
99. It is probable that in most cases of urethritis—that is, 
in from 80 per cent, to 90 per cent.—the disease travels down 
to the posterior urethra, but that in no more than 20 per cen • 
of them are there any disagreeably acute symptoms, wn 
in this group of 100 cases only 1 per cent, have P r0 J^, 
troublesome. Therefore, it would seem that mercuroll pr • 
ably quickly destroys the gonococcus, lessens the seventy 
the inflammation, and tends to prevent the developmen 

1 Since writing this paragraph I have been informed 
facturers of mercurol that this difficulty baa been obviated* 8 
the solutions are now more stable. 
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complications, but does not possess the power of entirely 
stopping the discharge in all cases ; and it would therefore 
seem that after the discharge has developed into a moisture 
and gonococci are no longer found in it, or in urethral shreds 
in the urine, that it might be better to change from a 
mercurol solution to a mild astringent one. 

In conclusion, it might be well to say from a comparative 
study of the different methods of treating gonorrhoea that it 
would seem that mercurol is an advance on the old methods 
of treatment by balsamics and astringent injections. 

New York. 


BERI-BERI. 

By CECIL BULLMORE, L.R.C.P. k S. Edin., 
L.F.P.S. Glasg., 

81TROLOX TO THE FALMOUTH HOSPITAL. 


For several years past it has been my lot in the course of 
ordinary professional work to have rather exceptional oppor¬ 
tunities of observing and treating this somewhat obscure 
disease, and in view of the now not infrequent discussion as 
to its etiology, symptoms, and real character the following 
notes may be of 6ome interest and possible value. When 
met with in Falmouth the disease is, as a rule, in an 
advanced state, and since we have generally only the com¬ 
paratively uneducated observations of a captain or mate, or 
even fellow-seamen, on which to rely it is difficult to get a 
correct knowledge of its early history. On analysis of the 
facts that have come under my notice one of these two fol¬ 
lowing conclusions is apparent—viz., (1) the beri-beri which 
reaches us is not the same as the beri-beri of the Malay 
Peninsula and elsewhere ; and ( 2 ) beri-beri is not epidemic. 
Personally I incline to the former belief. I intend discussing 
the disease as it comes to us generally on vessels that have 
had a lengthy voyage and have passed through the tropics. 
Traders in the colder climates are far more liable to scurvy 
than to beri-beri, though, as is well known, the crews of 
American whalers are by no means free from attack. I 
have gathered that from 45 to 70 days out is the time when 
the disease first shows itself ; the statement of captains that 
it seldom appears in the tropics but soon after leaving them 
is probably of no moment and only points to its slow onset. 
Another fact in support of au insidious attack is the state¬ 
ment that the manifestation of the disease is almost 
coincident with the appearance of the rice insect which is 
first seen in from 50 to 70 days. 

Many theories have been advanced and all of them seem 
plausible enough till tested by the light of practical 
experience. Corneliisen and bugensya go so far as to 
assert that the cau-e is a septic organism affecting clothes 
and woodwork. Now, during all the years that cases of 
beri-beri have been landed at the port of Falmouth no pre¬ 
ventative means have ever been taken to check its spread. 
The patients have been admitted into the general wards of 
that most worthy institution the Royal Cornwall Sailors’ 
Home, and not a single fresh case has occurred from infec¬ 
tion. Then, again, ships that have landed sufferers have been 
known to go for years without a recurrence of the disease. 
For example, in 1896 a Norwegian barque was in at Falmouth 
with some of the crew down with beri-beri. She called 
again in December, 1899 . She had been quite free from 
beri-beri in the long interval. Beyond the removal of the 
sick and the cleansing of the water-tanks nothing had been 
done on the occasion of her first call. Strange to say she was 
120 days home on her second voyage from the same port 
whence three years before she had arrived with the disease. 

To take another example, the German barque tSpica, from 
Punta Arenas, put in here on Nov. 13th, 1897, with one case 
on board. I learnt from the patient who was landed here 
that he shipped at Punta Arenas where he had been in 
hospital to be treated for this very disease. He bad lived 
and slept in the forecastle with the other sailors, all of whom 
were perfectly well on arrival here. I could give similar 
instances, but have, 1 think, sufficiently discounted the 
infection theory. Anderson attributes the cause to bad 
hygiene. This seems scarcely probable, as with very few 
exceptions it will bo seen from the chart appended that the 
ships upon which cases of beri-beri have occurred were in 
a good sanitary condition although the ventilation might 
have been improved. The bilge-water, galleys, forecastle, 
and water-tanks were all in a satisfactory state, even when 


the majority of the crew were stricken down. I am 
certainly disposed to think that bad sanitation facilitates 
an outbreak of the disease by lowering the general health, 
but I do not think it causes it. 

The captain of the Norwegian barque Lotus , 150 days 
home from San Juan del Sur, records that when in 33 34 
south latitude the vessel was becalmed in a black fog ; 14 
days afterwards beri-beri appeared. In such a latitude the 
fog might have been of a malarial nature, and the incident 
might be quoted in evidence of Simmons’s and Scbebe's 
theory, but the several captains I have questioned merely 
look on this as a coincidence and can give no similar 
experience. 

Ogata and Lacerdas suggest bad rice. To this supposi¬ 
tion 1 do not attach much importance because (1) very 
little rice is eaten ; (2) the captains invariably assert that 
the rice is perfectly good ; (3) on examination I have 
always found it excellent on ships where beri-beri has broken 
out; and (4) out of 51 ships arriving here during 1899 
with rice cargoes only four had cases of beri-beri on 
board. Pekelharing, Ogata, and Taylor all advance the 
theory that the anaemia is due to a micro-organism giving 
rise to a poison acting like muscarine and so causing acidity 
and disordered action of the sweat glands. Great authorities 
as these three undoubtedly are they nevertheless fail to find 
the same micro-organism. The first-named attributes the 
disorder to a diplococcus, Ogata to a bacillus, and Taylor to 
a spirillus. Other well-known authorities have failed to find 
any micro-organism at all. 

In face of these different results of independent investiga¬ 
tion it is hard to discriminate. Pekelharing says that diplo- 
cocci are associated with the soil and overcrowded dwellings. 
Taylor maintains that spirilli are found in the soil, bad fish, 
and bad rice. These, though, compare unfavourably with 
the miasma theory of Simmons and Schebe. Let us take it 
for granted that the three authorities mentioned have found 
three separate micro-organisms which will produce the same 
effect, and also that the said organisms work in crowded 
dwellings and contaminated soil, and it obviously follows from 
the foregoing remarks that the incubation period is from 
45 to 70 days. Now in comparison with enteric fever (from 
5 to 21 days), malaria (from 5 to 21 days), and yellow 
fever (from 1 to 18 days), such a lengthy period seems 
unlikely. Then, again, how can this case be accounted for? 
A man brought home by the German barque Spica developed 
the disease on the voyage out from London before he could 
possibly have contracted it at any port of call. Unfortu¬ 
nately I could get no authentic information as to the food 
and sanitation of the vessel except that lime-juice was seived 
out five days after leaving London. 

As I have given my reason for doubting the theories of 
others it is right that I should suggest a cause myself. On 
British ships each man is supplied with one gill of vinegar a 
week, or half an ounce per day, and in the tropics lime-juice 
is also issued at the captain’s discretion, failing the presence 
of a medical officer. Each man must have six ounces per 
week, making one and a half ounces of acidity per diem. 
Now when we consider what the effect of the tropical 
weather must have on tinned and salted meats, fruit, and 
vegetables, it makes me shudder to think of the decomposi¬ 
tion and the manufacture of ptomaine which must go on— 
that is to say, during prolonged voyages of sailing ships 
through the tropics—and what a chance any alkaloids must 
have of asserting themselves in the disarranged stomachs of 
sailors who have been cooped up in a limited space on none 
too good a diet, who have had to drink tanked and often 
impure water, and whose bodies have been carefully pre¬ 
pared for fermentation and other disorders with vinegar and 
lime-juice. Let it not be thought that I am overstating the 
case. 1 am not. 1 merely give facts. 

Now supposing our own toxic products are not ample enough 
to allow of this—which, by the way, is quite contrary to 
Sir T. Lauder Brunton’s teaching—we might argue that the 
toxic alkaloids, such as muscarine, neurine, and neuridine, 
that one would be likely to absorb from such a diet as the 
ordinary sailor has might gain the upper hand. Pekelharing 
says it is due to a diplococcus acting like muscarine. Why 
not muscarine or one of its allies ? We are well aware that 
acids taken in continued doses will disarrange the natural 
gastric secretion and cause fermentation leading to the pro¬ 
duction of gases and other noxious products as well as 
acids such as acetic, butyric, and lactic. Having established 
this fact we then come to consider the point of auto- 
infection. We are now comparatively alive to the important 
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results produced by the absorption from the intestinal canal 
of poisonous matters introduced from without, and we ought 
to be equally ready to appreciate the absorption by the 
intestinal canal of substances generated within, either by 
fermentation or imperfect digestion. It has been proved 
by recorded observations that sulphuretted hydrogen may 
be produced in the digestive tract, and Dremarquay has 
showa that it is very quickly absorbed into the blood. 
We are also aware that sulphuretted hydrogen will seize 
upon, and combine with, the oxygen, leaving the reduced 
hmmoglobin to be dissolved out of the corpuscles and 
diffused through the degenerated blood, both these con¬ 
ditions if carried to any extent being incompatible 
with life. Again, the citric acid of the lemon and the 


As regards the symptoms, there is but little chance of 
gaining any definite or reliable information of the early 
history of the disease because the stories of the patient and 
his captain seldom agree. During the first week or few 
days the sufferer complains of a general malaise, loss of 
appetite, headache. Sc c. There is little, if any, rise of 
temperature. One case of 100° F. and one of 99° F. have 
been recorded by captains who kept a chart. I have myself 
taken the temperature in between 60 and 70 cases, all 
in a somewhat advanced stage, and I have come to the 
conclusion that a rise of temperature is an exception and 
not the rule. The malaise is generally followed by a strange 
loss of power in the lower limbs and complained of at first 
| as a stiffness. This loss of power slowly increases, so that 


A Chart Illustrating Features in Cases of Beri-beri on Board 20 Ships. 


Name of 
ship. 

Country. 

Port left. 

Days on 
voyage. 

Cargo. 

Number 

of 

crew. 

Number 

of 

cases. 

Number 

of 

deaths. 

Condition 
of water 
on 

board. 

Remarks. 

1896. 










June 2nd, 
Petrus. 

Norwegian. 

Buenos 

Ay res. 

87 

“ 

15 

4 

“ 

? 

Dropsy of lower extremities. 
Probably beri-berL South 
of the tropics. 

August 20th, 
Areola. 

• 9 

South 

America. 

106 

— 

13 

1 


? 

Anasarca. In the tropics. 

August 22nd, 

Frcia. 

German. 

Punta 

Arenas. 

185 

— 

21 

2 

1 


Provisions short. 

Oct. 18tb, 
Congo. 

Norwegian. 

Bangkok. 

— 

— 

12 

All 

hands. 

1 

Good. 

North of the tropics. 

Nov. 18th, 
Vigor. 

t» 

Yucatan. 

— 

Logwood. 

16 

4 

. 

2 

Bad. 

Provisions short. In the 
tropics. 

Nov. 28th, 

Peer QynU 

•» 

Tobuci 

105 


10 

1 (cap¬ 
tain). 

— 


Sanitary condition good. 

Dec. 13 th, 
Lodestar. 

English. 

Rangoon. 

195 

Rice. 

20 

AIL 

3 

Good. 

Food and water good; sanitary 
condition good. In the 
tropics. 

1897. 










Feb. 21st, 
Argentina, 

Norwegian. 

" 

— 

Teak wood. 

11 


1 

•• 

Sanitary condition good. 
In the tropics. 

April 11th, 
Taurus. 

•• 

Black River. 

40 

Logwood. 

10 

1 

— 

" 

Sanitary condition good. 

August 8th, 
Haubet. 

" 

Yucatan. 

? 


15 

1 

— 


Sanitary condition good. 
In the tropics. 

Nov. 13th, 
Spied. 

German. 

Punta Arenas. 

190 

Cedar- 

wood. 

19 

1 

— 

„ < 

Sanitary condition good. 
Nearly on equator. 

Nov. 21st, 
Agatha, 

Norwegian, i 

i 

Pensacola. 

“ 

Dyewood. 

10 

i 3 

1 


Bad. 

Sanitary condition good. 
Did not pass through tie 
tropics. 

1893. 









Jan. 19th, 
Waldemar. 

» 

Yucatan. 

122 

Logwood. 

14 

3 

| 

1 

Captain died in hospital in 
the tropics. 

April 7tb, 
Werner. 

” . 

? 

142 

Teak wood. 

12 

8 

1 

1 


Food good, tinned, and 
plentiful. 

August 6th. 

Phez Vgland. 

•• 

Basse iu. 

" 

Rice. 


10 I 

1 

1 

Filthy. 

Rice insects appeared about 
30 days out when the first 
man fell sick. In the tropics. 

Oct. 11th, 
Copernicus. 

German. 

? 

1 

| 


Rice. 

18 ' 

4 

2 

| 

Good. 

Ship full of the rice insect ; 
appeared 40 days out, as did 
sickness. 

Nov. 18th, 

Dutch. 

Java. 

? 

Sugar. 

23 

7 

2 

»» 

In the tropics. 

Janette Francois. 

1899. 








1 

March 4th, 
Lotus. 

Norwegian. 

San Juan 
del Sur. 

152 

Cedar. 

12 

3 

! 


" 

Black fog. 33 or 4 S. latitude ; 
first disease broke out 1* 
days after. In the tropics. 

August 28th, 

Belgon. 

99 

Lagoona, 

Mexico. 

? 

? 

10 

2 



Port not in the tropic®, but 
ship passed through the 
tropics. 

Sept. 16th. 
Taurus. 


Casabella. 

53 

Resin. 

10 

• 

4 

Bad. 

In the tropics. 


diluted acetic acid are known to have a peculiar de¬ 
oxidising effect on the blood by converting the blood in 
part into a carbonate at the expense of the haemoglobin. 
Thus 2K 3 CgH,0- 4 - 0 H (from haemoglobin) = 3K 2 C0 3 -f 
9CC>. -f 6H 2 0. Having reached this stage common 
sense must open our eyes to the fact that the 
lessening of the resistance to auto-infection is increased 

to a most dangerous extent. By this I mean the 

elimination of the toxic products by the excretory organs 
and the destruction of the said products by oxygena¬ 
tion, which consists in a continuous combustion of the 

leucomaines and the other animal alkaloids by the 

oxygenation of the blood in whose current they are con¬ 
sumed and burned. 


the men have to hobble about as best they can with the aid 
of ropes, deckhouses, hatches, Sc c. About this time, too, 

in about 50 per cent, of the cases a numbness of the 
i lower extremities is often felt and a tickling or pricking 
sensation is complained of. These symptoms are generally 
i followed by an oedema of the dorsum of the foot or ankle 
which spreads slowly up the limbs to the trunk. I once saw 
a patient who was simply water-logged. He would “ pit 
anywhere below the neck, but his face and head were quite 
natural. In the majority of cases the feet and legs aie 
attacked first, but I have seen anasarca of the scrotum, 
abdomen, and chest with no oedema whatever in the legs. 
Many cases even have no oedema at all and are evidently the 
dry beri-beri of some authorities who state that the patients 
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suffer severely from neuritis. When the oedema subsides the 
true state of the neurotic mischief becomes manifest ; the legs 
are most sensitive to tactile impression, and have a dull, 
aching pain which the sailors bitterly complain of. 

To tabulate further and general symptoms for the sake of 
brevity and conciseness, the tongue is generally clean, pale, 
flabby, and frequently tooth-indented ; the gums are pale, 
not spongy or swollen ; the voice is natural; the breath is 
offensive, as from an ordinary disturbed stomach ; the 
bowels are as a rule freely open (in a few instances they are 
irregular) ; and the urine in amount is normal and its 
colour is bright. I have tested 20 samples and found albumin 
in two of them. A colleague of mine had one bad case of 
albuminuria to treat. With regard to the sweat glands, 
Pekelharing speaks of the disorder of these glands. I believe 
they are active in the early stages as I have had many com¬ 
plaints of cold sweats suffered then. The pulse is full, 
strong, and slightly quickened, ranging from 90 to 120. The 
respiration is quickened, but inspiration and expiration are 
usually properly proportionate. There is palpitation of the 
heart and epigastric pulsation is felt. The commonest forms 
of cardiac lesion in my experience have been dilatation of 
the left ventricle and mitral regurgitation, though I have 
heard murmurs over most of the orifices and bruit of the 
carotids. The pupils react normally. I have not come 
across a case having Argj 11-Robertson’s pupil. The smell is 
normal. The sphincters are unaffected. The deeper reflexes 
in well-marked cases are lost but I have got distinct knee 
jerk and ankle clonus in mild cases. The extensor muscles 
quickly atrophy. Foot-drop is common and gives the 
patient a characteristic gait; he lifts his knees high and 
seems to drop his foot down anywhere and with no apparent 
control. I have not seen more than one well-marked instance 
of wrist-drop and but a few slight ones. I cannot say if 
Romberg’s sign is present or not, but closing the eyes and 
turning will ensure a fall, probably from weakness. 

In conclusion, I do not for a moment believe that beri-beri, 
as we know it, is infectious or contagious ; in fact, I do not 
consider that what we in England call beri-beri it beri-beri— 
at least, not such as is met with in foreign countries. I 
put forward a theory that the disease that reaches ns is due 
to an alkaloidal poison fanned into flame by the disarranged 
digestion of sailors who are kept on improper diet, and in 
that case by properly dieting the vessels and supplying the 
captains with iron and digitalis tabloids the disease in all 
probability would be reduced to a considerable extent if not 
stamped out. The necessity for the proper dieting of persons 
on board vessels is of course no original suggestion of mine ; 
it has answered admirably in the Japanese navy and I see 
no reason why the British sailor should not have a similar 
fortunate experience. 

Falmouth. 


Clinical Units: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A FATAL CASE OF POISONING BY PARALDEHYDE. 
By Lovell Drage, M D. Oxon., M.K.C.8. Eng. 


As I believe that there is no case on record of death from 
poisoning by paraldehyde I send the following for publica¬ 
tion in The Lancet, having h?ld an inquest upon the body 
of a woman who died from this cause. 

The history of the patient was that she was 4f> years of 
age and had suffered for some years from chronic emphysema, 
chronic bronchitis, and heart disease. She had been in the 
habit of uriog drugs of various kinds to excess. She had 
recently returned home from abroad, and on the day when a 
nurse took up her duties there was in the house a three- 
ounce bottle of paraldehyde besides another bottle contain¬ 
ing six ounces of the drug. According to the nurse’s 
statement, she asked the medical man in attendance how 
much of this drug was to be administered, and the order 
was two teaspoonfuls in a wine-glassful of water thrice 
during the night. However, in the course of the 24 hours 
five doses of two drachms each were administered. The 
patient had a constant craving for the drug. At the 
beginning of th9 next 24 hours one teaspoonful was 


given and this was repeated in about four hours’ time and 
again after another four hours had elapsed. Roughly 
speaking, from midnight to midnight 10 drachms of the 
drug were used and in the next nine hours three drkchms. 
I am inclined to think that possibly nearly twice as much 
was really given, but this is only a guess. The symptoms 
noted by the nurse were restlessness and some degree of 
delirium and constant craving for the drug. 

About two hours after the nurse had given the last dose 
the patient possessed herself of another bottle of the drug 
containing at least six ounces. The bottle had a label pasted 
on it; on the label was printed the name of a respect¬ 
able firm of drapers in London and the name of a 
man who was presumably a qualified chemist. Nothing 
but the word “ Paraldehyde ” was written on the label. The 
nurse estimated the quantity of the drug consumed by 
the patient at about two ounces. After the patient had 
taken this the nurse found on returning to the room 
that her condition was serious and she sent for a medical 
man. The practitioner who was in attendance and 
who had seen the patient on the arrival of the nurse 
was not at home, and his assistant, who came to the inquest, 
attended instead. This gentleman noted the following 
symptoms: unconsciousness, profuse perspiration, rather 
deep cyanosis, intermittent pulse, and shallow breathing, 
about .normal in time. He administered strychnine hypo¬ 
dermically and some improvement in the patient's condition 
took place, but death occurred about three hours after the 
lethal dose was taken. Unfortunately, the nurse’s state¬ 
ments, except as to the condition of the patient, were for the 
most part uncorroborated. According to this statement 13 
drachms of the drug were administered in the course of 
33 hours; at all events, enough was administered to 
produce the mental condition associated with the action of 
the drug before the patient herself took the fatal dose which 
was possibly less than the amount estimated. 

BiDz, in his work on Pharmacology, mentions that according 
to the German Pharmacopoeia 85 drops are the maximum 
single dose and 170 drops the maximum quantity to be given 
in 24 hours. Having used the drug in my own practice to a 
considerable extent these doses are, in my opinion, correct, 
and I venture to call the serious attention of the members of 
the medical profession to the deplorable condition of affairs 
illustrated by the facts of this case. It must be common 
knowledge that drugs of all degrees of potency can be 
obtained by the ignorant in unlimited quantities from all 
sorts of sources. Nurses not infrequently bring them when 
they come into the houses of sickness and recommend them 
to the patients whom they come to nurse. The habit of 
taking drugs, especially those which act on one or other pa»)fc 
of the nervous system, is on the increase, and I ask in all 
seriousness, Are the members of the medical profession 
sufficiently careful in their methods of prescribing, and 
especially with reference to the ordering, of proprietary 
remedies and drugs in the form of compressed lozenges and 
other articles of that genus? The fact is, so many lethal 
drugs, or drugs that may be lethal if not prescribed with 
adequate precaution, are introduced and advertised as harm¬ 
less that it behoves us to proceed warily. 

Hatfield. 


A CASE OF PHOSPHORUS POISONING. 
By William E. Newly, M.R.C.S. Eng., L.S.A. 


The following case may prove useful and interesting 
some of the readers of The Lancet. On August 11th I was 
called to see a man who was suffering from vomiting and' 
intense burning pain in the stomach and bowels. His history 
was that on the 7th, when “in drink,” he had swallowed 
three-pennyworth of rat-killer. Immediately after swallow¬ 
ing it he complained of violent pain in the stomach and 
sickness. He was given salt and hot water, after whic^i he 
was very sick and vomited freely and expressed himself 
relieved. On the next day he was a little better, although he 
felt far from well; he, however, dressed himself and walked 
about. On the 11th he was taken much worse and I was sent 
for. When I saw him his temperature was normal, he was 
quite conscious and coherent, and his pulse was 90. He 
complained of thirst, constant vomiting, and great pain in 
the stomach and abdomen. An examination of the vomit 
proved it to consist wholly of altered blood of a very dark 
colour. His stools also were dark and pitchy in character. 
He was given the usual remedies, but they were of no avail, 
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and he quietly sank and died on the following Tuesday, the 
14th, having lived exactly a week after swallowing the 
poison. The vomiting of dark-coloured blood continued up 
to the time of his death. 

A post-mortem examination was made 24 hours after 
death. The weather was very warm but there were no 
signs of putrefaction. Very slight rigor mortis, if any, 
was perceptible. The body presented a most curious and 
interesting appearance. The whole of the neck in its 
entire circumference, back, and sides bore the appearance 
of having been stained in a deep solution of Prussian blue, 
the colour being most intense and brilliant; it was not 
mottled but uniformly stained. The arms and legs showed 
an icteric tinge ; their superficial veins looked as though 
they had been injected with a solution of Prussian blue 
paint and were most beautifully mapped out. On opening 
the body the chief points noticed were as follows. The 
stomach contained half a pint of liquid blood ; it was deeply 
coloured blue ; it showed softenings and ulcerations in 
patches, and it was thickened in other parts. The whole 
of the intestines showed signs of an irritant poison ; they 
were deeply pigmented with the colour, and the contents 
were dark and pitchy. The transverse colon was intensely 
inflamed and the fat of the great omentum showed bright 
extravasations of blood and was most striking in appearance. 
The heart, liver, and kidneys showed signs of commencing 
fatty degeneration. The lungs and the liver were deeply 
coloured blue. The brain was rather anaemic, soft, and 
almost diffluent in parts. 

Dudley. 


MULTIPLE WARTS CURED BY REVACCINATION. 

By J. Dibble Staple, M.R.C S. Eng., L.S.A., 

PUBLIC VACCINATOR FOR THE ASH-LEY DISTRICT OF THE BRISTOL UNION 

The relatives of a girl, aged 15 years, consulted me in 
reference to a number of warts which she had on both of her 
hands. She had herself counted 94 on the right hand. Her 
parents had tried several “popular” remedies but with no 
satisfactory result. Having recently read in one of the 
medical journals that a number of warts had been cured in 
a patient who had been revaccinated, I determined, with the 
consent of the relatives, to give this treatment a trial. I 
revaccinated the patient on June 1st. The operation was 
successful, but no effect was produced upon the warts until 
seven weeks after, when, to use the description of the patient, 
the warts gradually “ disappeared,” leaving temporary white 
spots, and when I saw the patient on August 30th she had no 
trace of them. 

Bristol. 


Vaccination in Merthyr Tydvil.—A t the 

meeting of the Merthyr Tydvil board of guardians held on 
Sept. 1st it was reported that for the last six months of 1899. 
in the various districts of the union, there had been 2182 
births. Of these children 1484 were successfully vaccinated, 
three were insusceptible, 437 died unvaccinated, and 117 
were medically postponed. There were 12 cases of con¬ 
scientious objection, and 85 remained unaccounted for. The 
cases unaccounted for occurred in Merthyr and Gelligaer, 
and the clerk was instructed to write to the vaccination 
officers of these respective districts calling their attention to 
the large proportion of these cases. 

Foreign University Intelligence.— Atheiu: 

A chair of Hygiene and Bacteriology has been created to 
which Dr. Savas, a military staff surgeon, has been 
appointed.— Berlin: Dr. Emil Grunraach has been promoted 
to an Extraordinary Professorship of Medicine .—Bologna : 
Dr. Nicola Giannettasio has been recognised as privat-doeent 
of Clinical Surgery and Operative Medicihe.— Greifswald: 
Dr. Hugo Luthje of Marburg has been recognised as privat- 
docent of Internal Medicine .—Halle : Dr. Fritz Haasler 
privat-doeent, has been granted the title of Professor.— 
Heidelberg: Dr. Fiirbringer of Jena has been appointed to 
succeed Professor Gegenbaur in the chair of Anatomy.— 
Munich : Dr. Moritz Hofmann has been appointed to the 
chair of Forensic Medicine.— Rome: Dr. Lorenzo Bonomo 
has been recognised as privat-doeent of Medical Pathology, 
and Dr. Mario Pontioaocia as privat-doeent of Pediatry - 
Stratburg ; Dr. El win Faust has been recognised as privat - 
docent ot Pharmacology .—f ’trecht: Dr. Ziehen of Jena has 
been appointed to the chair of Psychiatry. 
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WESTMINSTER HOSPITAL. 

TWO CASES OP GANGRENE OP THE LUNG TREATED BY 

PARTIAL EXCISION. 

(Under the care of Dr. W. Murrell and Mr. 
Walter Spencer.) 

The rarity of gangrene of the lung is indicated by 
the statistics of Waller 1 who in 2663 post-mortem examina¬ 
tions, including 895 cases of pulmonary disease, found only 
two of gangrene—i.e., less than 01 per cent, of the whole 
number; but Boudet 2 in 511 post-mortem examinations found 
nine cases of gangrene. The value of operation in pulmonary 
gangrene is undoubted. Reclus 3 says that in cases treated 
by operation the mortality is only 25 per cent., while in cases 
treated medicinally it is 75 per cent. 

Case 1.—A labourer, aged 32 years, was admitted into the 
Westminster Hospital on June 13th, 1900, complaining of 
pain in the right side which was increased by coughing. He 
stated that he had been perfectly well until three months 
previously when he contracted a cough which was attended 
with much expectoration. He had lost fiesh and his appetite 
was bad. On admission it was found that there was dulness 
all over both backs with scattered moist sounds. At the 
right base posteriorly the dulness was more intense and the 
respiratory sounds were absent although friction could be 
detected here and there. The heart sounds were normal. 
The temperature ranged from 99° F. in the morning 
to 101° in the evening. The expectoration was of 
a peculiarly offensive character and the odour, in 
spite of the free use of antiseptic inhalations, could be 
detected in the corridors outside the ward. There was no 
doubt that the base of the right lung was gangrenous. The 
patient continued to lose flesh, was unable to take nourish¬ 
ment, and was in a critical condition. On the 28th the 
temperature ranged from 982° in the morning to 101 - 4° in 
the evening. The pulse was 112, feeble, and easily com¬ 
pressed and the respirations were 36. The expectoration, 
which could be separated into the typical three layers, con¬ 
tained streptococci and sarcinae but no tubercle bacilli- 
The specific gravity of the urine was 1020; it was 
acid and contained neither sugar nor albumin. On 
June 29th Mr. Walter Spencer resected the seventh 
rib on the affected side and removed a large quantity 
of foetid pus with portions of gangrenous lung. The pulse 
on the evening of the operation was 118 and the respirations 
were 56. The following night the temperature was 100°, the 
pulse was 134, and the respirations were 49. The patient 
rallied for a time, but died on July 3rd. 

Necropey .—At the post-mortem examination the following 
appearances were found. There were adhesions in both 
pleural cavities, but most extensively on the right side. On 
the right side behind the pleura was gangrenous and sloughy 
over a space as large as a man’s hand. The upper lobe of 
the right lung was normal throughout but oedematous. The 
middle and lower lobes were coherent and in the lower part 
of the latter there was a gangrenous focus of the size of a 
Tangerine orange. Around, the lung was semi-solid with a 
tendency to break down. The left lower lobe showed a small 
cavity in the upper part of a distinctly pyremic character 
There was no evidence of tuberculosis in the lungs. Aroun 
the cavity in the left lung the pulmonary tissue was intense y 
oedematous and looked as if it were in a state of grey ht-P a ' 
tisation, but it still contained air as indicated by the iac 
that some portions did not sink in water. The l a jy DX ’ 
trachea, and bronchi were full of blood-stained mucus. Ther 


1 Prager Vierteljahrpcbrlft, 1846, Band xl., p. 63. 

* Archiv Gencrales, 1843, vol. iii. 

3 Revue de Tberapeutique Medico-Chirurgicale, Nov. 1st, 
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was no dilatation of the bronchial tubes. The bronchial 
glands were considerably enlarged. 

Case 2.—A married woman, aged 28 years, was admitted 
into the Westminster Hospital on June 2nd, 1900, suffering 
from pneumonia involving the base of the right lung. Her 
family history was not good ; her father, sisters, and one 
brother had died from chest complaints which were probably 
tuberculous in origin, although the evidence on this point 
was inconclusive. She was taken ill suddenly on May 25th ; 
there was no rigor, but there was acute pain on the right 
side which confined her to bed. On admission her tempera¬ 
ture was 1014 3 F. and on the following evening it was 102 8°. 
The expectoration was glutinous and rusty and it contained 
no tubercle bacilli. On examination it was found that there 
was deficient movement over the whole of the right side. 
There was a patch of dulness over the fifth and sixth ribs 
laterally and posteriorly; the dulness extended from the base 
of the lung to as high as the angle of the scapula. Vocal 
fremitus was absent and no respiratory sounds could be 
detected at the base, but in the upper part of the lung there 
were abundant moist rales. There were no friction sounds 
and the heart was not displaced. The left lung was 
apparently normal. No tubercle bacilli were found in the 
sputum. The urine had a specific gravity of 1026, was acid, 
and contained some albumin, but no sugar. The patient 
had no crisis and the temperature usually reached 103° in 
the evening. On June 18th it was noticed that dulness at 
the base of the right lung as high as the angle of the scapula 
still continued. Over this area vocal fremitus was absent 
and the breath-sounds were only faintly audible. Whilst 
the patient was being percussed she bad a violent fit of 
coughing and expectorated a considerable quantity of thick 
yellow matter having a distinctly gangrenous odour. On 
the 24th, there being no improvement in her physical signs, 
the needle of a hypodermic syringe was inserted and some 
yellow offensive pus was withdrawn. On June 26th, under 
nitrous oxide gas and ether, Mr. Walter Spencer removed 
a portion of the eighth rib in the post-scapular line on the 
affected side. A cavity was opened which involved the base 
of the lung and communicated with a bronchus full of pus 
and gangrenous sloughs. The sloughs were drawn out, 
iodoform emulsion was injected, and an iodoform plug was 
inserted. In the evening the temperature was 100°, on the 
following day it was 100 4°, and on the third day 101‘2°. 
The wound gradually healed and the discharge became less, 
but the progress towards recovery was slow. On July 26th 
tubercle bacilli were found in the expectoration in small 
numbers. There was a sinus about four inches in length and 
half an inch in diameter. This should have been opened up, 
but the patient declined a second operation and was sent to 
a convalescent home. 

Remarks by Dr. Murrell. —Cases of gangrene of the lung 
are not common. I have looked through the records of the 
hospital for a period of ten years and find that during that 
time 10,000 medical and about the same number of surgical 
patients have been treated in the wards. I have consulted 
the records of 1400 post-mortem examinations made during 
the last seven years. Oat of this large number of cases I 
find only one of gangrene of the lung. I do not attach much 
importance to these figures, for there may have been many 
other cases tabulated under the name of the primary disease. 
Still the fact remains that gangrene of tho lung is not a 
common disease. Some people would go even further and 
say that it is not entitled to be regarded as a disease at all, 
seeing that it never occurs as a primary affection. It may 
follow in the wake of acute lobar pneumonia and less 
commonly of phthisis. It may be lighted up by the 
foetid contents of a bronchiectatic cavity or it may 
be due to embolism or thrombosis of the pulmonary artery. 
It may follow aspiration pneumonia and is sometimes 
the result of the inspiration of septic material originating 
in a cancer of the lung or larynx. Sometimes there is a 
direct invasion of the lung by contiguous diseases such as 
cancer of the (esophagus or of an abscess or suppurating 
hydatid. It may be a complication of pyaemia, otitis media, 
puerperal affections, or even bed-sores. In exceptional cases 
it is met with in the course of convalescence from long 
protracted illnesses, such as enteric fever. These exciting 
causes are common enough, and yet, as we have seen, 
gangrene of the lung is not common. It is a somewhat 
curious coincidence that these two cases should have 
occurred concurrently. In the majority of cases there is 
some predisposing cause, and this may be senile degenera¬ 
tion, marasmus from one of the intoxications, such as lead 


or mercurial poisoning, or alcoholism, or syphilis, or diabetes 
mellitus. In neither of these patients was there apparently 
any definite predisposing cause. The man was in the prime 
of life and there was no history of any previous illness. He 
was not alcoholic and the urine contained neither sugar 
nor albumin. In the case of the woman there was albumin 
in the urine, but it was small in quantity and disappeared 
before she left the hospital. The gangrene may be general, 
affecting the whole lung, but commonly there are only one 
or two necrotic foci. As a rule the gangrene is limited in 
extent, but rarely by a separating capsule. The symptoms 
are usually preceded by the symptoms and physical signs of 
the disease to which it is secondary. For example, it 
may begin with the physical signs of pneumonia, or 
phthisis, or malignant disease of the (esophagus. The 
characteristic sign is the intensely foetid odour of the 
breath and expectoration. There is a foetid odour in bronchi¬ 
ectasis, in advanced phthisis, and even in chronic bronchitis, 
but it never has the peculiar offensiveness of gangrene of the 
lung. In gangrene the expectoration contains not only the 
d£bris of the lung tissue but not uncommonly fragments of 
the lung itself. ‘The general symptoms are a moderate degree 
of fever, a quick pulse and great depression, and consti¬ 
tutional disturbance. Medical treatment is of little avail, 
although antiseptic inhalations of carbolic acid, creasote, 
guaiacol, eucalyptus, and especially formic aldehyde may 
mask the smell. The only real relief and the only hope of 
recovery is the removal by surgical means of the gangrenous 
portion of the lung. This is the treatment which has been 
adopted in these Jcases. 


LIVERPOOL WORKHOUSE HOSPITAL. 

TREPHINING AND DRAINAGE IN AN APPARENTLY MORI¬ 
BUND CASE OF STATUS EPILEPTICUS ; RECOVERY. 

(Under the care of Dr. W. Alexander.) 

In the following interesting case the epileptiform con¬ 
vulsions appeared for the first time at 36 years of age and 
this fact was in itself very suggestive of a definite cerebral 
lesion, especially as there was a history of head injury. 
The affected area was localised by the right-sided twitchings 
and the correctness of the diagnosis was proved by the 
success of the treatment. It is probable that several 
distinct conditions are included under the term “status 
epilepticus ” and only some of these are amenable to surgical 
interference. For the notes of the case we are indebted to 
Dr. W. T. D. Allen, senior resident medical officer. 

A woman, aged 36 years, was admitted into the Liverpool 
Workhouse Hospital on July 4th, 1900, in a semi-unconscious 
state, suffering from very severe epilej^tiform convulsions. 
From her previous history the patient appeared to have been 
in good health until the previous February except for occa¬ 
sional attacks of articular rheumatism. She had been very 
much addicted to drink and in February she was taken into 
custody for this cause, and then it is stated that a policeman 
struck her on the head with his baton. Her head became 
swollen and she was treated in the prison hospital. After 
two weeks in prison she was transferred to the workhouse 
hospital where she had an epileptiform fit which lasted for 
15 minutes. The convulsions involved the limbs on both 
sides of the body and the patient was in a rather stupid 
condition for a day and a half after the fit. ?She made 
a gradual recovery and was able to resume her occupation in 
10 days. She had never had a fit of any kind previously to 
this time. During the next four months she was in fair 
health except for a pain in the head which was at times very 
severe. On July 1st the convulsions began again and 
continued at very short intervals for four days until she was 
taken to the workhouse hospital. On admission there the 
patient was semi-unconscious and during 20 hours had over 
40 fits. These began with twitching of the muscles of the 
lower part of her face on the right side and then spread to 
the right hand, arm, and leg. The corneal reflex was absent 
and the pupils were directed towards the right side. Each fit 
lasted for three or four minutes. On July 5th the patient, 
who appeared to be moribund, was trephined by Dr. 
Alexander over the upper motor area on the left side. 
The dura mater bulged into the opening when the piece of 
bone one inch across was removed. The dura mater was 
opened ; the cerebral veins were much enlarged and lay 
bathed in a layer of fluid a quarter of an inch thick. The 
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tluid was held in position in the meshes of arachnoid and 
pia mater and when the meshes were pricked the fluid ran 
away in a clear sparkling stream. As the brain seemed to 
be healthy beneath and there were no signs of any gross 
lesion such as cerebral tumour or bone injury or disease, a 
double cyanide gauze drain was placed in contact with the 
opening in the membranes and the rest of the wound was 
closed. After the operation the patient had several severe 
libs and these continued for three days, but gradually 
diminished in severity and frequency. Since then she has 
had no return of convulsions and the pains in her head, 
which were at first troublesome, have passed away. The 
scalp wound is now healed and the patient is quite well and 
strong. 

Remark* by Dr. Alexander. —In the presence of deep 
unconsciousness in status epilepticus the medical man often 
feels quite helpless. Bleeding is often useless because the 
blood will not flow and oxygen or chloroform makes no 
impression. In such cases the compressed cerebral hemi¬ 
spheres may be relieved, either, as in this case, by drainage 
of the serous effusion that sometimes exists or in others by 
the venesection of the congested cerebral veins. The opera¬ 
tion itself under aseptic precautions is so harmless that its 
performance is more than justified under such serious condi¬ 
tions as the above case presented. 


GENERAL HOSPITAL, BIRMINGHAM. 

A CASE OF THROMBOSIS OF THE LEFT VENTRICLE WITH 
MULTIPLE EMBOLI AND GANGRENE OF THE LEGS. 

(Under the care of Mr. T. F. CnAVASSE.) 

For the notes of the case we are indebted to Mr. F. V. 
Mil ward, resident surgical officer. 

The patient was a countryman, aged 57 years; he was 
well nourished and to all appearances must have been robust 
until the present illness commenced. He stated that he 
had never been ill in his life. Three weeks before his 
admission to hospital on July 12th, having previously 
had some indefinite pains in his legs, he noticed that 
his right foot had become cold in the night. Blueness 
and mottling succeeded the initial pallor and he was 
brought to the hospital with well-marked gangrene of 
the right foot. There was no line of demarcation, nor 
did one form subsequently, and putrefactive processes never 
became much advancsd, the skin being free from blebs. 
Constitutional disturbance was more severe than the local 
condition seemed to warrant. The patient was apathetic, the 
pulse was very feeble, the tongue was furred, and diarrhoea 
was present. The urine contained a cloud of albumin and 
many granular casts, but no sugar. No abnormal sounds 
could be detected either in the heart or the lungs. Two 
days before death gangrene made its appearance in the left 
foot and leg, and this, together with the cardiac depression 
and the presence of albumin in the urine, put all idea 
of surgical treatment out of the question. The patient 
gradually sank and died on the 16th from exhaustion. 

Necropsy .—A post-mortem examination made on the 17th 
revealed the following appearances. There were well- 
marked gangrene of the left foot and leg and early 

gangrene of the right foot. The heart weighed 14 ounces. 
The left ventricle upon being opened was found to contain 
an ante-mortem clot of the size of a hen’s egg; it 

was somewhat pyriform in shape, the base being attached 
to the apex of the ventricle and obscuring the posterior set 
of musculi papillares and chordae tendineae, so that its 

apex almost touched the posterior flap of the mitral 

valve. There was some chronic thickening of the 
aortic and mitral cusps, but there were no recent 
vegetations. The kidneys contained numerous infarcts 
of all sizes and in various stages of organisation. The 
spleen (five ounces) was converted entirely into one large 
infarct. There was a small and quite recent embolus in the 
left middle cerebral artery. An examination of the vessels 
of the limbs showed complete thrombosis of the veins in the 
left leg from the middle of the thigh downwards. The 
thrombus was becoming organised. There was also throm¬ 
bosis of the left posterior tibial artery and of the right 
popliteal artery. No emboli were discovered in either vessel, 
but they had probably become indistinguishable through 
subsequent organisation of the thrombi. 


Jetts anb ftatires of Jooks. 


The Medical Diseases of Childhood. By Nathan Oppen- 
* HEIM, A.B. Harv., M.D. Coll. P. & S., N.Y., Attending 
_ Physician to the Children’s Department of Mount Sinai 
JJ Hospital Dispensary. Illustrated. New York and London : 

Macmillan Company. 1900. Pp. 653. Price ZU. 

The object of the author of this work has been to write a 
book on the diseases of children which will tend to promote 
a greater use of logic and a lessened reliance upon empirical 
methods than have formerly been common. He quite 
rightly draws attention to the fact that the tendency of our 
thought in the present time is in the direction of the accurate 
recognition of abnormal conditions, but we cannot agree with 
his deduction from this statement. He says: “For when this 
is accomplished (viz., the accurate recognition of abnormal 
conditions), the treatment, so far as it is elaborated, follows 
as a matter of course.” It must be confessed that although 
our knowledge of pathology and bacteriology has greatly 
advanced, yet in many instances our therapeutics have not 
followed that advance. That further investigation may 
bring us eventually nearer to such a desideratum we do 
not deny, but at present the expression “as a matter 
of course” is utopian. Dr. Oppenheim goes on to 
remark: “The greatest stress in modern medicine has 
been laid upon the necessity of depicting lesions 
in the most graphic manner possible. Following out 
this idea the whole available space for illustrations in this 
book has been given up to micro-photographs of pathological 
sections, which have been thought to have a keener and 
greater didactic value than pictures of instruments, photo¬ 
graphs of patients, and representations of surface changes.” 
The author may certainly be congratulated on the 
result. These micro-photographs are one of the principal 
features of a very good book. They have been beautifully 
reproduced and they form one of the best series of such 
photographs which we have seen. The majority of micro- 
photographs leave much to be desired, but in those now before 
us the details are most plainly delineated, and characteristic 
specimens have been selected. It is an excellent plan to 
insert a micro-photograph of the normal structure of each 
organ, as is here done; it is most useful for comparison, 
and more especially is this the case with the stomach and 
intestines. These normal histological specimens are also 
beautifully reproduced. There are 101 original illustrations 
in half tone. Some of these are particularly good, such as 
the micro-photographs representing acute yellow atrophy of 
the liver, atelectasis with compensatory emphysema, and 
epidertdc cerebro-spinal meningitis. 

The clinical descriptions throughout the work are uniformly 
good and the pathology and etiology are thoroughly up 
to date. Some of the therapeutical measures suggested 
will hardly commend themselves, however, unless all other 
means fail. Lavage in various diseases of the stomach 
in the adult is strongly recommended by some authorities, 
but the majority of practitioners prefer to employ less 
unpleasant and usually equally efficacious remedies; much 
more would this principle hold with children. Dr. 
Oppenheim, however, advises lavage in the chronic gas¬ 
tritis of children and his description of the process 
would make the practitioner pause before adopting it. He 
adds: “ As it may be necessary to continue this treatment for 
weeks the mother or nurse may be instructed in its details.” 
Our sympathies certainly lie with the little patient. For 
purposes of differential diagnosis in cases of gastric dis¬ 
orders Dr. Oppenheim states that one of the best methods of 
differentiation is by means of a test meal, which is to consist 
of milk in infants, of bread-and-milk in somewhat older 
children, and of milk, bread, and meat in children of eight 



The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Sept. 22, 1900. 87 9 


or more years. Such methods of diagnosis, however, have 
not found general acceptance and the general belief is that 
equally good results may be obtained, except in very few 
cases, by means less calculated to inconvenience the 
patient. 

Taking the book as a whole we have perused it with much 
pleasure. It is well written and we can cordially recommend 
it to those who wish special information in the medical 
diseases of childhood. 


Practical Manual of Diseases of Women. By H. 
Macnaughton Jones, M.D., M.Ch. R.U.I. Eighth 
edition, revised and enlarged. With 640 Illustrations 
and 28 Plates. London: Bailltfre, Tindall, and Cox. 
1900. 8?o, cloth. Pp. 947. Price l&s. net. 

The eighth edition of this book certainly does credit to 
the publishers and printers. It is issued in a much more 
convenient size than was the last edition, and the binding 
and type leave little to be desired. When, however, we criti¬ 
cally examine the part played by the author we must confess 
to a considerable amount of disappointment. We will at 
once admit that we have read many parts of the book with 
much profit and interest. It is not intended, however, 
solely for the specialist, but, as the title-page tells us, for 
the student and practitioner, and it is from their point of 
view that it must be judged. That the book contains an 
immense amount of information no one can deny. That 
such information has been arranged in a form suitable at 
any rate for the student few, we think, would be prepared to 
maintain. 

The book is, as a manual, almost too much up to date. 
It contains practically everything new of any importance or 
otherwise that has been published in gynaecology since the 
last edition appeared. The result is that not a few theories, 
operations, and modes of treatment are included the actual 
value of which at the present time is quite uncertain, such, 
for example, as the vibration treatment of Jayle and De la 
Croix de LavaLette for uterine fibroids and adnexal affections. 
Many of the old statements to which we called attention as 
being present in the last edition are yet to be found. Dr. 
Macnaughton Jones still believes, apparently, that peri¬ 
metritis, pelvic phlegmon, and uterine fibroids are amongst 
the results, direct and indirect, of uterine versions and 
flexions. It would be interesting to know the facts upon 
which these statements of the author are based. Several 
similar instances could be adduced, but these are, after all, 
but small matters and of but little weight in judging of the 
real merits of the book. The author has visited the clinics 
of most of the leading foreign gynaecologists and the experi¬ 
ence gAioed he has included in various portions of his 
work. We do not remember ever to have seen a text-book 
in which the excerpts from other writers exist in so great an 
abundance as in this. As a means of ready reference for 
such gynaecologists as are unable to gain access to or to read 
the various extracts in the original the advantages of the 
work are undoubted. The want of proportion that exists 
between various chapters and sections is, however, very 
striking. A full account is given of the rare tumours known 
as endothelioma and gyroma, but when we turn to what is 
perhaps the most important part of any work on gynaecology 
—the chapter on Cancer of the Uterus—we find a curiously 
confused and involved account of medullary cancer, 
scirrhus, carcinoma, and epithelioma or cancroid, [without 
any attempt being made to distinguish clearly between the 
pathological and clinical varieties of the disease. 

This new edition certainly bears eloquent testimony to the 
author’s unbounded industry, but it is at the same time a 
striking example of how little industry avails in the pro¬ 
duction of a really good work unless it be combined with a 
systematic method and some power of determining the 


relative values of various facts and theories. The illustra¬ 
tions are very numerous and some of them are very good. 


Ency elop'd die der 7[ant - und Geschlechts-Krankheiten. (En¬ 
cyclopedia of Diseases of the Shin and Generative Organs .) 

Edited by Professor Lesser. Leipsic : F. C. W. Vogel. 

1900. Crown 4to. Pp. 548. Price 30 marks. 

The problem of how to keep the practitioner in touch with 
the vast and rapidly-growing store of medical knowledge 
becomes more difficult every year. The additions to it are 
unlimited and the practitioner wishes, or at all events is 
expected, to know much more than he and his patients were 
content with a few years ago, yet the number of books he 
will buy are limited by considerations of expense. Two 
cooperative methods of dealing with the difficulty are in 
vogue. In the one a “system” consisting of a number of 
more or less comprehensive essays by the different con¬ 
tributors is produced ; in the other a dictionary is compiled. 
Each plan has its good points, and though personally we 
think that the “ scrappiness ” of the latter is not compen¬ 
sated for by its advantages, such as facility of reference and 
necessary conciseness, we admit that it is largely a matter of 
taste as to which of the two is to be preferred. 

The editor of the volume before us has dealt with the 
problem on the lines of a dictionary with considerable success. 
He has been fortunate enough to secure the services of an able 
staff of contributors, among them Professor Finger, Professor 
Neisser, Professor Seifert, Professor Paschkis, and Professor 
von Zeissl, to mention only two or three at random, and the 
result of their labours is an excellent book. It resembles 
Quain’s “ Dictionary of Medicine” more perhaps than any 
other English work, but is on a larger scale. It is impossible 
in the space at our disposal to criticise in detail the work of 
the large number of writers employed (they number no fewer 
than 42). It varies in quality naturally, but on the whole 
maintains a high level and is thoroughly practical through¬ 
out. The articles are written clearly and tersely and 
on the subject of treatment both sections, that on derma¬ 
tology in particular, are unexpectedly full. It has, however, 
two serious faults. The principle of the subdivision of 
labour is carried to an excessive degree. In a cursory 
examination we have found no fewer than 14 writers on 
syphilis and doubtless many more could be found by further 
research. The general course of the disease is described by 
Blaschko, galloping syphilis by von Zeissl, the congenital 
variety by Caspary, Lustgarten’s bacillus by Rille, laryngeal 
syphilis by Heymann, syphilitic disease of the heart by 
Mracek, of the ear by Jansen, of the mouth by Seifert, of 
the eyes by Greeff, of the kidney by Ullmann, of the 
nerves by Laehr, of the bursae by Isaac, leucoderma 
by Schiiffer, while we are indebted to Wolff for an 
account of the principles on which the disease is 
treated. With such a multitude of contributors repeti¬ 
tion is unavoidable and that there should be as little 
as there is speaks volumes for the editor’s skilful 
supervision. One of the best articles in the volume is the 
one on Ear Disease by Dr. Jansen which we have just men¬ 
tioned, and it is the only one to which is appended a list of 
references to current literature. This deficiency in biblio¬ 
graphy is a grave defect in the book. The text cannot 
possibly cover more than a portion of the subjects dealt 
with, and the book as a work of reference loses half its 
value if it fails to indicate where further information may 
be found. In spite of these shortcomings the volume will 
be found to be a convenient and trustworthy cyclopaedia. 
It forms one of a series of medical encyclopaedias in course 
of publication by Vogel of Leipsic. Two volumes on mid¬ 
wifery and gynaecology and diseases of the ear have already 
appeared, while three others on diseases of the eye, hygiene, 
and general surgery are in the press. Each volume is quite 



880 The Lancet,] 


ANALYTICAL RECORDS. 


[Sept. 22,1900. 


independent of the others, and the whole, judging by the 
sample before us, should form a most valuable addition to 
medical literature. 


Ktvdt $ur la, Lipre an Jlrcsil. (J. Study of Leprosy in 
Brazil.) By Dr. Jose de Magalhaes. Rio de 
Janeiro : PereiraC Braga and Co. 1900. Demy 8vo. 
Pp. 186. 

The object of this book is to combat some of the con¬ 
clusions arrived at by the Conference on Leprosy held at 
Berlin in 1897. The irritation left by this (in some ways 
unfortunate) conference lends a tone of bitterness to the 
author’s remarks, which is accentuated, perhaps, by the con¬ 
sciousness that the majority of leprologists have abandoned 
the views which he holds and he himself is a voice crying 
in a heedless wilderness. 

Dr. de Magalhaes firstly [holds that'leprosy is’not due to 
the bacillus lepras on the ground that even, he says, in 
tuberculous cases it frequently cannot^be found, and when 
found can neither be cultivated nor reproduce the disease by 
inoculation. He does not believe it to be contagious because in 
Brazil, where lepers mix freely with other people, the disease 
does not spread. Some Brazilian writers disagree with him 
here, but these persons he regards as unpatriotic. “See,” 
he says sadly of one of them, “how a Brazilian furnishes 
arms against his own country.” Finally, he thinks the 
disease is hereditary in a wide sense of the word—i.e., that 
leprosy may be transmitted directly or may alternate with 
neuroses such as epilepsy. Without any hereditary trans¬ 
mission at all, he further says, it may be produced by 
improper diet, long 'exposure to damp, “ emotions sad or 
keen, trauma, &c.” In face of this list with the compre¬ 
hensive “&c.” at the end of it, that we are not all lepers is 
owing obviously only to the miraculous intervention of 
Providence. 

Leprosy, we are told, nourishes in Brazil mainly in 
marshy districts, where it supports Mr. Hutchinson’s theory 
by attacking principally the fish-eating part of the popu¬ 
lation. Thus it is very prevalent in Para and in parts of 
Maranhao. Even to allow whale’s flesh to form a large 
part of a person’s food would seem to be enough to produce 
leprosy, as i& shown by the disastrous effects of such a 
diet on the Itacaripa islanders. To avoid getting leprosy in 
Brazil, then, it would be as well to abstain even from the 
appearance of fish. As regards treatment, the essential 
thing is to improve the dietetic and hygienic conditions of 
the people; isolation the author regards as brutal and 
unnecessary. 

The greater part of the book is taken up with the opinions 
of various authorities on the points at issue. The account of 
the author’s own work occupies but a few pages, and nearly 
as much space is devoted to a spirited denunciation of bac¬ 
teriologists in general and Hansen in particular. So vigo¬ 
rously does he inveigh against them that in one place he has 
to check himself with the reminder that the “ study of 
leprosy requires calmness, prudence, and meditation.” 

A vigorous opposition is as useful in science as in politics, 
but in the former its duty is not merely to oppose but to 
oppose in an unbiased spirit. While we admire Dr. de 
.Magalhaes as a man who is not afraid of being in a small 
minority, it cannot be denied that the partisan spirit in 
which he writes detracts seriously from the value of his 
work. 


Swansea Workhouse Infirmary.— At the 

meeting of the Swansea Board of Guardians held on 
♦Sept. 10th it was decided to appoint a resident medical 
officer to the Workhouse Infirmary. Mr. D. H. Thomas, the 
visiting surgeon, having resigned the appointment, will be 
granted a superannuation allowance. 
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(1) SOLOID STAIN METHYL VIOLET; (2) TABLOID BISMUTH 
RHUBARB, AND SODA; and (3) KNULE PREDIGESTED 
MEAT AND MILK SUPPOSITORIES. 

(Burroughs Wellcome and Co.. Snow Hili. Buildings, 
London, E.C.) 

We have already pointed out the convenience of “soloid’’ 
microscopic stains. They afford a ready means of preparing 
a staining solution for microscopic work in a short time and 
possess the advantage that they need not be used until 
required, and of course the dye in the solid state, as in the 
“soloid,” is permanent, wffiile the liquid stains are liable to 
changes. A recent important addition to the list is the 
methyl violet soloids containing 0 1 gramme of the dje. 
Standard solutions can therefore easily be prepared 
with the “ soloid ” methyl violet. As is well known, 
methyl violet is a useful and quick stain for various 
micro-organisms and notably for the diphtheria bacillus. 
The following formula of ingredients now embodied 
in a tabloid is of well-known value in certain forms 
of gastric disorder: bismuth subnitrate, three grains; 
powdered rhubarb, one grain ; and bicarbonate of soda, two 
grains. The tabloid on moistening readily disintegrates, so 
that for the purpose of administration the drugs contained 
in it may be regarded as being taken in the form of powder. 
We have also received specimens of rectal suppositories con¬ 
taining predigested meat and predigested milk respectively 
which are of a size suitable for administration to children. 
They are of a shape which renders the expulsion of the 
suppository after its greatest diameter has been passed 
impossible. This particular brand is distinguished by the 
word “ enule.” 

SHREDDED WHEAT BISCUIT. 

(The Cereal Machine Co.. 57 to 63, Jackson-street, Worcester, 
Mass., U.S.A., and 6 and 8, Eastcueap, London, E.C.) 

It is surely enough to know that this preparation is wheat, 
whole wheat, and nothing but wheat, to be able authorita¬ 
tively to speak of it in terms of praise. There is a strong 
tendency nowadays to submit natural foods to some process 
of preparation, a course which too often leads to the loss of 
a very serious proportion of the valuable food constituent 
of the original product. According to our analysis this is 
not so with the shredded wheat biscuit, besides which all 
that is done in its preparation is to make the whole wheat 
berry elastic by steam after it is thoroughly cleansed, and 
then to tease it out, so to speak, into a homogeneous mass of 
shreds. In appearance the shredded wheat biscuit may be 
said to resemble a miniature wicker-basket. It is a very 
palatable and crisp biscuit containing the entire con¬ 
stituents of wheat, which, of course, include the germ. Our 
analysis gave the following results: moisture, 10*35 per cent.; 
proteids, 12*84 per cent. ; mineral matter, 1*50 per cent.; 
fat, 0*80 per cent. ; soluble carbohydrates, 38*40 per cent.; 
and insoluble carbohydrates with fibre, 36*11 per cent. We 
have not examined a preparation of wheat in which the total 
amount [of soluble matters is so high as is shown in the fore¬ 
going analysis of shredded wheat biscuit. And this large pro¬ 
portion of soluble carbohydrates is due chiefly to dextrinised 
starch. The clear water extract of the biscuit gives a heavy 
brown red colouration with iodine instead of blue, as would 
be the case with soluble starch. It is evident, therefore, 
that the process of preparation not only moulds the 
biscuit into a pleasing texture and form, but renders 
it a very digestible article of diet as well. A 
comparison of the foregoing analysis with the analysis 
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of entire wheat shows that the proportion of constituents 
is the same, but more than a third of these constituents 
by weight is converted into a more digestible state. The 
biscuit may be used with distinct advantage as a substitute 
for bread and a great many attractive dishes can be 
prepared with it. Though it contains the entire wheat it is 
free from irritating husk. Dietetically it is superior to the 
average white bread. Owing to the fact that the carbo¬ 
hydrates of the original wheat are largely broken down in 
the method of manufacture it is very suitable for invalids. 
The biscuit keeps well, apparently neither absorbing 
moisture nor losing it. In view of these results we regard 
the shredded wheat biscuit as a very important addition to 
our daily foods. It represents an unimpoverished natural 
product and on this account claims our commendation. 

CAFOLIN LIQUID COFFEE. 

(The Cafoi.in Co., 20, Eastchkap, E.C.) 

We believe this to be a genuine coffee extract concentrated 
by approved methods. According to our analysis it contains 
just over 1 per cent, of caffeine. A good infusion of coffee 
(one of coffee to ten parts of water), according to our 
analytical experience, contains on an average O il per cent, 
of caffeine, so that this “liquid” diluted ten times would 
yield a beverage of the same strength as good coffee infusion 
as regards the amount of alkaloid. The diluted liquid coffee 
does not, however, contain any important quantity of the 
other principles of freshly roasted coffee which are repre¬ 
sented chiefly in oils and certain aromatic substances. The 
liquid has a tendency to deposit its caffeine associated with 
tannin. The liquid yields a palatable beverage of plea¬ 
sant coffee flavour possessing the stimulating properties 
referable to caffeine in the same degiee as a well-made 
infusion of coffee, judging from the proportion of alkaloid 
present. 

(1) GLOBENARIS WATER ; and (2) MEAT PREPARATIONS. 

(COOPKB AND CO., 80, GlOUCKSTER-ROAD, SOUTH KENSINGTON, 
London, tf.W.) 

It is curious how the presence of an excess of oxygen in 
ordinary carbonated water modifies its taste. The sharpness 
of ordinary aerated water seems to yield in favour of a 
smoother or “rounder” flavour. Of course, oxygen is not 
dissolved by water with the same facility as is carbonic acid 
gas. Nevertheless, we found in “ globenaris ” water just over 
5*26 per cent, of oxygen in the escaping gases. The water 
proved to be of praiseworthy purity, barely a trace 
of residue being obtained on its evaporation, nor was 
there any evidence of metallic contamination on test¬ 
ing carefully with the well-known delicate reagents. It 
is exceedingly difficult to prepare distilled water without 
some form of contamination, however slight, creeping in, 
and when it contains carbonic acid and oxygen under 
pressure the difficulty is enormously increased. We have 
found that oxycarbonated water attacks metals such as copper 
and zinc much in the same way as do the mineral acids. By 
first oxydising the metal an oxide is formed which soon gives 
place to a soluble supercarbonate. Messrs. Cooper and Co. 
have taken immense pains to produce aerated waters of remark¬ 
able purity and have established special machinery for this 
purpose which we have had the opportunity of inspecting. 
8uch attempts deserve success and we are glad to be 
able to record that this success has been obtained judging 
from the satisfactory results of our analyses of the products. 
It need hardly be added that after taking these special pre¬ 
cautions with the machinery every endeavour is made to 
provide against the contamination of the water in syphons. 
In these vessels pure fittings are used, the outlet tube of 
the syphon being porcelain-lined. In addition to pure plain 
aerated water charged both with oxygen and carbonic acid 
Messrs. Cooper and Co. also prepare medicated oxycarbonated 
waters containing, for example, lycetol, lysidine, phenocoll, 


and piperazine. Oxycarbonated water affords a very agree¬ 
able way of administering these drugs which are known 
to be of value chiefly in conditions in which excess of 
uric acid is a feature. Amongst other preparations sub¬ 
mitted to us by this firm was a specimen of meat juice which 
on analysis gave the following results : moisture, 61 00 per 
cent. ; mineral matter, 6 91 per cent. ; and organic matter, 
32 09 per cent. The total nitrogen was 3 72 per cent, which 
proved to be distributed as follows : nitrogen in insoluble 
albumin, 0 284; in acetic acid coagulum, 0180 ; in peptone 
and albumose, 2 092; and in meat bases, 1164. The juice 
is therefore a. true nutritive as well as stimulant. We 
examined also a beef essence and a chicken essence, both 
of which are jellies containing, as our examination showed, a 
desirable proportion of the nutrient matters of beef and 
chicken respectively. Moreover, both jellies possessed a 
delicate and palatable flavour. 

(1) KALSBECK TABLE WATER ; and (2) KALSBECK TABLE 

WATER CUM LITHIA. 

(Kkid and Donald, Perth.) 

Both aerated waters proved to be free from the common 
impurities of waters of their class. They were bright and 
sparkling and yielded a clean mineral residue on evaporation. 
The table water contained 16 grains of mineral salts per 
12-ounce bottle, consisting chiefly of the carbonates of lime 
and the alkaline carbonates. The lithia water yielded on 
evaporation just over 23 grains of mineral salts ; this increase 
may broadly be taken as due to the carbonate of lithium 
present. The water gave a well-marked reaction for lithium 
when examined by means of the spectroscope. The waters 
were free from organic matters. In accordance with these 
results we regard them as approaching a satisfactory 
standard of purity, while the lithia water has an added value 
on account of the lithia present which may in this way be 
administered very agreeably. 

FLORAL HAIR DOUCHE. 

(Southall Brothers and Barclay, Lower Priory, Birmingham.) 

This is a very pleasant spirituous preparation containing 
certain ingredients which are admittedly beneficial when 
applied in this form to the hair. It is practically a dry pre¬ 
paration—that is, contains no water—so that its application 
produces no stickiness and leaves the hair clean and dry and 
with a generally agreeable sensation on the scalp. From a con¬ 
sideration of the formula it would seem that this douche is a 
good tonic application for the hair. It is distinctly anti¬ 
septic and contains no irritating or injurious substances. 
On account of its wholesome influence on the scalp it 
minimises the tendency to dandruff. 

SOLEX IPECACUANHA?. 

(Fletcher, Fletcher, and Co., Holloway, London, N.) 

Solex ipecacuanhas is practically a standard ipecacuanha 
preparation by means of which ipecacuanhas wine may 
readily be prepared. The preparation is neutral and 
miscible, containing 0 8 gramme of total alkaloid in 100 
cubic centimetres, and the inert extractive matters are as 
far as possible eliminated. The preparation mixed with 
seven volumes of sherry forms the vinum ipecacuanhas B.P., 
1898. The result is after some time a slightly turbid liquid, 
which may be rendered, however, quite bright by filtration 
without affecting its active therapeutic strength. We are 
glad to record this important improvement, inasmuch as 
the ordinary liquid extract of ipecacuanha?, is one of the 
most unsatisfactory preparations of the pharmacopoeia. Solex 
ipecacuanhas, on the contrary, is a standard preparation 
yielding an ipecacuanha wine of definite strength and thera¬ 
peutical efficiency on diluting it with sherry in the propor¬ 
tions indicated. 
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It would be a libel ou tbe wealthy men of Great Britain, 
who are yearly becoming wealthier in spite of wars and 
Chancellors of the Exchequer, to regard them as indifferent 
to the be3t voluntary use of their superfluous means and 
especially to the enormous amount of good that may be 
done by the endowment of medical science and research. 
The voluntary hospitals of this country are sustained in their 
blessed and benevolent work by a deeper personal sympathy 
with the sick poor than exists in most countries where such 
institutions are maintained by enforced rates or taxes. If 
we could convince the generous wealthy that the cause of 
medical science is the cause of the poor and that the culti¬ 
vation of this science would help the work of hospitals 
as well as minister to the prevention and cure of disease 
among all classes, we should procure such bequests and 
legacies, not to say gifts during life, from benevolent men 
as would make Britain what Britain ought to be as 
the country of Jenner and of Lister— the leader 
in those investigations which go to the very root 
and source of disease with a view to its extinc¬ 
tion and suppression as well as its cure. There are 
. indications that if such countries as ours are to pre¬ 
serve their power and their rule in the world they must 
not rely so much as heretofore on the tendency to multi¬ 
plication in the race which so far has well supplied our 
wants. We must husband the lives that we have in all 
stages of their existence and oppose with all the resources of 
reason and of law whatever can be demonstrated to be the 
cause of disease and premature sickness and death. It is 
only this demonstration that needs to bo forthcoming to 
induce generous citizens to make endowments that might 
alter the whole outlook of many individual lives and of 
particular races. It is only the nature of the problems 
to be investigated that hinders. This is so abstruse and 
complicated and so much out of the track of common 
observation that it seem3 incomprehensible and un¬ 
interesting to the lay mind. Mr. Andrew Carnegie, 
whose colossal wealth, if well used in this way, might 
without any noticeable impoverishment of himself be 
equal to the elimination of two or three of the great 
causes of death that are the despair of our large city com¬ 
munities, draws a distinction, especially with reference 
t> our own country, in this respect between the lay mind 
and the professional mind. He speaks of the splendid 
legacy of Sir Erasmus Wilson to the Royal College 
of Surgeons of England and looks in vain for any similar 
liberality in the aristocratic classes of Great Britain. This 
comparison, or contrast, is only part of a larger contrast 
which Mr. Carnegie in his “ Triumphant Democracy” draws 
between the alleged selfishness of the aristocratic classes and 
the liberality of the Republic of which he is so justly proud 


He is more right when he suggests that the contrast 
is due to personal differences in the intelligent appre¬ 
hension of the questions and problems to be studied rather 
than to the nature of the Government under which we live. 
He is naturally proud of the splendid educational institutions 
of the United States bestowed by individuals on the Republic 
—the Johns Hopkins University, the Cornell University, the 
Vanderbilt University, tbe Packer Institute, the Vassar 
College, the Wellesley College, the Smith College, the Bryn 
Mawr College, and the Stevens Institute, the Johns Hopkins 
University alone having cost £1,000,000. Mr. Carnegie 
himself has given $50,000 to build a laboratory in Belle Vue 
College. As we have said, the researches and investigations 
needed refer to problems of great complexity and are 
naturally understood better by the medical man than by 
the rich layman, whether aristocratic or democratic. Oar 
belief is that we have only to make the nature and claims of 
these problems a little more clear to our wealthy compatriots 
to get from them as generous gifts as those which have 
founded and now maintain our voluntary hospitals. It was 
Thomas Guy, himself a rich man, who built and endowed a 
hospital which for over 100 years ministered to 400 of 
the poor of south London, and the generosity of his suc¬ 
cessors has enabled the hospital to do a still larger service 
to the poor. 

There is every reason to wish that wealth should be devoted 
to medical science for its benevolence to man and beast, for 
both have promise of untold benefits from its researches. 
We have an object lesson at the present moment in Great 
Britain. In Glasgow a few cases of plague have appeared. 
Where is the panic that such an event would have occasioned 
a hundred or even fifty years ago ? It does not exist. Why ? 
Because medical science has defined the danger and the way 
to deal with it. In several quarters, even in this aristocratic 
country, many signs are appearing of the intelligent applica¬ 
tion of wealth in a benevolent way to medical science. 
Witness the munificent gift of Lord IveagR to the 
Jenner Institute of Preventive Medicine. Only last week 
we noticed the gift to Gay’s Hospital of £5000, the 
interest of which is to be used “ to increase and spread the 
knowledge of the means of preventing and treating disease. 
The gift is from “ A Friend of the Hospital” and tends to 
indicate that the same sympathy which provides hospitals 
will soon endow research and that such an intelligent use of 
wealth will be most natural in a country which has endowed 
colleges, universities, and hospitals for centuries back. The 
more Mr. Carnegie revolves this subject in his mind the 
more difficult will he find it to know for which mercy to be 
most thankful—that he was born a Scot or that he was 
nurtured an American. 


The paper issued by the War Office last week containing 
the proceedings of the court of inquiry into the treatment 
of the British prisoners of war at Pretoria, with a covering 
despatch from Lord Roberts to the Secretary of Slate for 
War, is by no means pleasant reading. It discloses a very 
discreditable state of things on the part of the late Transvaal 
Government. It also contains a very emphatic expression of 
opinion on the part of the Field Marshal in regard to a member 
of the medical profession. After speaking in deservedly 
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appreciative terms of the efforts made by Dr. P. H. 
Haylett and Dr. R. von Gernet to ameliorate the con¬ 
dition of their patients in the hospitals at Racecourse and 
Waterval and of the timely aid and effective cooperation 
rendered by some gentlemen resident in the neighbourhood. 
Lord Roberts goes on to say: “On the other hand, 
it would be difficult to condemn too strongly the 
conduct of Dr. H. P. Vealk, M.B. Cambridge, whose heart¬ 
lessness in ignoring the disgraceful treatment of the 
sick prisoners and the remonstrances addressed to him by 
the medical officers in immediate charge of them calls for 
the severest reprobation.” We have thought it right to quote 
the exact words used by the Field Marshal because they 
serve to indicate the feeling of indignation which a perusal 
of the whole of the documentary evidence evidently aroused 
in the mind of Lord Roberts, who is universally recognised 
as a just and humane man. 

It is necessary, however, to remark that the War Office 
document is incomplete in that many of the letters referred 
to in the text are not published, and it is only fair to Dr. 
Veale to state that in his examination before the 
court of inquiry he said that he was one of the three medical 
members of the Transvaal branch of the Geneva Red Cross 
Society ; that he had nothing to do with the sanitary 
arrangements of the prisoners of war at the Racecourse, 
although he allowed that it would be his duty as medical 
officer attending the sick to represent and try to remedy 
anything which he found prejudicial to health, and this he 
did ; that he disclaimed all responsibility for the medical and 
sanitary arrangements for the prisoners of war at Waterval; 
and that he denied having received most of the letters 
alleged to have been addressed to him by Dr. Haylett 
representing the grievous condition of the hospitals and their 
occupants. We propose to defer any comment of our own 
on Dr. Veale s conduct until sufficient time has been given 
to permit of his making public what he has to say in 
justification or explanation of his action. 

Whilst we are upon this unpleasant subject we may add 
that we are glad to believe that there are not many clergymen 
in the Church of England like the Rev. J. Godfrey 
who under colour of consideration of his duty to the 
Transvaal Government and in order to gratify his “ desire 
to maintain the honour due to his position ” discontinued 
the regular ministrations of the services of the Church 
because a prisoner, and he a non-combatant, had escaped. 
We commend to the notice of the Rev. J. Godfrey a study 
_of the life of Father Thomas of Algarve who refused his 
ransom in order to minister to the Portuguese prisoners of 
the Moors in the dungeons of A1 Araish. 

As regards the general question of the treatment of the 
British prisoners of war—the bad quality and insufficient 
quantity of the rations, the neglect of all sanitation, the 
treatment of the colonial corps prisoners, and so forth—we 
need not dwell upon a subject which has been already so 
fully discussed in the daily journals. Happily that is all 
over and a thing of the past now. 

- 4 - 

The Nero York Medical Record of August 11th contains a 
full abstract of an address on American Medicine, delivered 
at the International Medical Congress in Paris by Dr. Jacobi 
of New York, which gives a very interesting account of 


the development of the profession and of medical science 
and literature in the United States. There are parts of the 
address with regard to which opinions may differ. We 
observe that our contemporary in its issue of August 25th 
takes exception to Dr. Jacobi’s criticisms on American 
medical journalism, and it must be admitted that Dr. Jacobi 
is very candid in the denunciation of hundreds of medical 
journals which, according to him, represent rather “the 
growing commercialism ” of the century than any ardent 
desire to advance medical science or medical literature. 
He declares that there are 300 such journals and that 
neither medical science nor medical ethics would suffer 
if the number were reduced to 50. Such a great 
number of journals and the competition implied thereby 
Dr. Jacobi thinks to be inconsistent with the in¬ 
dependence of the editors and with high aims on 
the part of the proprietors. Our contemporary resents 
such aspersions with some warmth, and if we thought 
that Dr. Jacobi meant his criticism to be applied indis¬ 
criminately to American journalism we should regard the 
resentment as reasonable. But we must take his arith¬ 
metical and other facts into consideration. His figures are 
certainly startling apart from his positive statement, 
which most of us in Europe can confirm, that many 
journals seem to exist to puff proprietary articles. Perhaps 
he is wrong in regarding them as in any proper sense 
medical journals. Certainly no such number of real and 
honest journals could be supported even by the large 
numbers of the American profession. For the class of 
papers which he condemns no censure is too severe and 
it seems to us that all honest medical journals should feel 
grateful to an independent critic for plain speaking on the 
subject. The one necessary thing for the respectability of 
journalism, professional or otherwise, is independence. It 
would be unreasonable to expect proprietors to be above all 
considerations of profit, but it will be a bad day for 
scientific journalism if an independent medical critic cannot 
say what he thinks of the fitness of the journals of the 
profession to advance its science and its dignity. 

Dr. Jacobi is almost equally severe on the number of 
medical societies in America. InJColonial times there were 
two ; in 1876 nearly every State in the Union had its medical 
society, and most counties in each State have their own 
medical society. All the state societies are represented in the 
American Medical Association, save one. The exception is a 
great one—that of the State of New York. This State is 
excluded, and it is instructive to notice that the reason for 
its exclusion is an ethical one. There is no central authority 
in the United States vested with any legal disciplinary power 
over members of the profession as is the case to a certain 
extent with the medical authorities and the General Medical 
Council in the United Kingdom. The disciplinary power in 
the United States lies in the societies, and chiefly in 
the American Medical Association in which all the 
State societies are represented. The State societies 
exercise their disciplinary power by refusing member¬ 
ship to medical men who take out patents for medi¬ 
cines, or who advertise themselves or allow themselves 
to be advertised by others; and the American Medical 
Association has its code of ethics based, we are proud to 
say, on the classical work of Perciyal, our own great 
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medical moralist. It expects all associated State societies 
to fall into line with the requirements of this code and, 
failing to do so, it excludes them from representation or 
expels them as in a significant case in 1882. The question 
of holding relations with homoeopaths arose in that year. 
There was the same universal feeling against such relations 
as obtains in this and in all European countries. It 
obtains, also, in the United States, but in the New 
York State Society a special point was raised and 
contended for strongly. This Society admitted the general 
impossibility and incongruity of consultations between 
regular practitioners and those committed to the dogmas 
of Hahnemann, but it was argued that in some cases it 
would be inhuman to refuse a consultation and the Society 
modified their law to meet exceptional cases and cases of 
emergency. For this modification, of which Dr. Jacobi 
speaks approvingly, the State of New York was expelled 
from representation in the American Medical Association. 
The American Medical Association has no legal relation to 
the legislature of the United States as the State societies 
have. It is nevertheless a powerful body, more powerful in 
some respects for being voluntary and unrestrained by law, 
and is capable, as we have seen, of making its views felt by the 
societies of individual States. The action of the association 
in this particular question was the more resolute and striking 
inasmuch as homoeopathic and eclectic practitioners in the 
States are legally recognised as much as regular practi¬ 
tioners, but this is only an additional reason for regular 
practitioners in voluntary associations emphasising the 
difference between them and their fanatical competitors. 

The peculiar legal position of the profession in the United 
States is well shown by Dr. Jacobi and must be remembered 
by all who wish to judge fairly the difficulties in the way 
of medical practitioners and medical teachers there. Of 
late years, with an enormous advance in medical education 
and in medical practice, there has been actual retrogression 
on the part of the States in respect of medical legislation. 
In 1840 the legislatures of nearly all the States had laws for 
protection of the citizens from quacks. Between 1840 and 
1850 most of these laws were repealed or not enforced 
out of deference to unlicensed practitioners. The power to 
confer degrees rests in the different States on the most various 
conditions of law. In New York and Pennsylvania the 
conditions are satisfactory, but in Illinois, where so much 
has been done by medical teachers to improve educa¬ 
tion, legislation like that of New York has been defeated. 
In Ohio and Nebraska the statutes require only the nominal 
endowment of 85000 for the creation of a degree-conferring 
institution. In other States and Territories any body of men 
may form an educational corporation with power to confer 
degrees. So wide is the difference of standard of medical 
education and qualification that it is difficult for the different 
States of the Union to arrange for reciprocity of medical 
practice between their graduates. 

Such are the disadvantages of the medical profession in 
a new country having democratic institutions based on an 
exaggerated view of the rights of the individual in regions 
where he can have no rights not acquired by study and 
special knowledge. But such disadvantages can only raise 
our esteem for those who, prevailing over all difficulties, 
have brought the medical profession to a pitch of efficiency, 


alike in the region of research and the domain of practice, 
which compares favourably with the standard of any 
European country. The number and competition of the 
schools, of which in 1899 there were 156, with 24,119 
students, having a very inadequate check on their degree-con¬ 
ferring powers, only makes us wonder the more that within 
recent years it has been possible in many States to extend 
the medical curriculum to three or four years, and to report 
through societies and journals an amount of good work 
which implies a very high standard of education in some 
quarters and a very high pitch of medical and surgical ability 
diffused throughout the enormous area of the United States. 
Dr. Jacobi, while severe enough in his criticisms on medical 
journals and medical societies, leaves us in no doubt that he 
is proud of his confreres and not altogether prepared to 
condemn that democratic constitution which has created 
medical libraries and medical laboratories that are the envy 
of older countries. 


Smurtafwits. 

"Ne quid nimia." 

THE WORK OF THE GOVERNMENT 

LABORATORY. 

The work of the Government Laboratory grows apace and 
increases in interest every year. There can be little doubt 
that the appointment of Dr. Thorpe a few years ago 
in succession to Dr. (now Sir James) Bell led to a 
considerable amount of reorganisation of this important 
department. The annual reports at any rate show that 
the operations conducted in the Government Laboratory 
have been reduced to something like a system. As 
a result of this improvement in the equipment of 
the department together with the erection of new and 
modern constructed laboratories in Clement’s Inn-passage, 
the Government has called into greater, requisition the 
services of its laboratory department. The old Somerset 
House laboratory was primarily instituted for the purpose 
of controlling Inland Revenue regulations which referred 
ohielly to beer and spirits. The work now not only relates 
to Customs and Excise but to the examination of foods, 
water-supplies, sewage effluents, Government office supplies, 
and a number of miscellaneous articles with which the 
various Government departments come into contact. Further 
than this the principal of the laboratory practically occupies 
the position of a consultant and adviser to the Government, 
a role which cannot be fulfilled without the institution of 
some amount of original research. Dr. Thorpe wa^ called 
upon, for example, to inquire into the use of lead 
compounds in pottery manufacture, and this involved 
the making of a number of experiments on the com¬ 
position of “frits” which could be regarded as least 
likely to produce lead poisoning. The inquiry, as 
we know, has led to excellent results which have stimu¬ 
lated the pottery industry to abandon the use of raw lead 
and in some cases to discard the use of lead altogether for 
glazing purposes. Again, Dr. Thorpe’s assistance has been 
in request in an inquiry into the composition of defective 
steel rails, and other subjects have been referred to him 
relating to the defects of boiler-piates, shafting, and cranks 
in connexion with accidents under investigation by the 
Board of Trade. The work of the principal of the labora¬ 
tory has been considerably increased also by the fact that he 
has been appointed by the Local Government Board, in suc¬ 
cession to the late Sir Edward Frankland, to undertake the 
| analyses of the London water-supplies. In our opinion this 
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department should have been perfectly distinct from the work 
originally undertaken in the Somerset House Laboratory. It 
is to be observed, however, that a special room lias been 
fitted up for the purpose of making the analysis of the 
London water-supplies. Still it is evident from the present 
report that Dr. Thorpe’s hands are quite full and we should 
have thought that this important department of public work 
would have been placed in the hands of a person who could 
devote his whole time to the subject. As wo have already 
pointed out the reports on the water-supply are much belated 
and are generally issued two months after the taking of the 
samples. We do not gather whether the additional space 
granted for the analysis of the London water-supplies includes 
a bacteriological laboratory. Since filters and disinfectants 
are also examined in the Government laboratory we presume 
that bacteriological tests are conducted there, though in the 
instances given in the present report we do not find any 
details as to how the antiseptic value of rejected and 
accepted disinfectants was arrived at or as to exactly why 
a certain filter was found to be satisfactory and others 
unsatisfactory. We are glad to see that the relations 
between the public analysts and the Government Laboratory 
authorities continue to improve. In the majority of cases 
the findings of the public analyst as to adulteration of milk 
and butter and other things have been upheld. We note, 
also, with satisfaction that Dr. Thorpe has conferred with 
representatives of the Society of Public Analysts as to 
the analytical data to be regarded criteria in deciding 
whether or not butter contains foreign fats. The 
laboratory officials have also been busy in examining 
samples of imported l>eer for the presence of pre¬ 
servatives for the information of the departmental com¬ 
mittee now inquiring into that subject in its relation to the 
purity of food. Beer continues to be diluted, but the 
practice is almost entirely confined to London. Of 95 
samples of tobacco taken from manufacturers and dealers 
20 were found to be adulterated with liquorice or glycerine. 
A curious case of spontaneous ignition was investigated in 
which it was shown that zinc dust sent through the post in 
a paper wrapper had been the cause of the phenomenon. The 
report teems with interesting facts in connexion with most 
kinds of fraud and adulteration as well as also with many 
important points relative to home industries and those which 
involve risk to those engaged therein. Instead of the mere 
digests of these facts in an official document of only 17 pages 
we should like to suggest that the whole of the results 
obtained in the Government Laboratory during the official 
year should in the future be embodied in a blue-book much 
in principle and in scope like that issued annually by the 
medical officer of health of the Local Government Board. 


THE SOUTH AFRICAN COMMISSION. 

Wk must, of course, await the publication of the 
report of the South African Commission at the end 
of its inquiry before expressing any definite opinion 
in regard to the subjects under investigation. There 
does not seem to be any valid reason, however, 
against our calling attention, in the meantime, to the 
very important evidence given by Lord Roberts which has 
been supplemented by that of his private secretary, Lord 
Stanley, and followed by the testimony of Lord Kitchener. 
As chief of the staff Lord Kitchener was probably better 
acquainted with the difficulties and details of the transport 
service than any other officer at the seat of war. It is 
naturally very satisfactory to us to find from the brief 
reports which have apj>eared of their evidence that we 
were amply justified in the position which we took up from 
the first and to which we have throughout adhered. That is, 
however, a very secondary and insignificant matter as com¬ 
pared with the general sense of relief which promptly 


followed the perusal of Lord Roberts’s evidence. It was not 
so much with the truth or otherwise of Mr. Burdett-Coutts’s 
allegations that most people concerned themselves as it was 
with the suggestion that all the suffering and hardship 
which he so vividly described were attributable to want of 
foresight, negligence, and bad management. It was this 
that made his allegations so distressing to people in this 
country. The assurance of Lord Roberts that owing to 
the difficulties of transport in connexion with his advance 
and the nature of the country they were unavoidable has 
naturally given rise to an immense sense of relief. We 
know now that, in the opinion of Lord Roberts, the 
campaign bad been an extraordinarily difficult one from 
the hospital point of view and that the Royal Army 
Medical Corps, assisted by the civilian surgeons, as 
he emphatically stated, had met the difficulties magni¬ 
ficently. We need not discuss the facts detailed by 
Lord Roberts in bis evidence in connexion with the insuffi¬ 
ciency of the railway and other methods of transport at 
his disposal, but we may make a remark in passing that 
we are glad to have from the first pressed for the appoint¬ 
ment on the Commission of some one or more managers of 
our big railway lines, to whom the facts and figures 
addressed by Lord Roberts cannot fail to prove of great 
value when the time comes for drawing up the report. 
We may add that Lord Kitchener’s evidence agreed 
with that given by Lord Roberts. He said that the 
difficulties of transport were very great and constituted 
a serious problem throughout. It had been largely requisite 
to subordinate everything to the necessity of a rapid advance. 
The hospital appliances carried on Ix>rd Roberts’s advance 
amounted to 1680 tons and it was impossible to take more 
equipment or personnel. Lord Kitchener acknowledged that 
doubtless a good deal of suffering was undergone, but this 
was not due to neglect by the medical officers or to the equip¬ 
ment of the field hospitals. The experience gained in South 
Africa will not, we trust, prove barren of good results but 
lead to all needful improvements in our military and hospital 
systems in the field. Altogether apart from the report of 
the Commission there will remain subjects for serious con¬ 
sideration. As Lord Roberts suggested, it will no doubt 
be very advisable when the war is over that there shall 
be a departmental inquiry into the questions which have been 
raised in connexion with the Royal Army Medical Corps in 
time of war. _ 


INDUSTRIAL TRAINING OF GIRLS UNDER THE 
POOR-LAW. 

A report has been prepared by Miss Stansfeld, assistant 
inspector to the Local Government Board, on the Industrial 
Training of Girls in the Metropolitan District Schools, pre¬ 
senting the objects it is desired to attain and the methods of 
training adopted in the various schools. As is so frequently 
the case with educational reports, the teaching provided is 
described with but few indications of the mental and 
physical characteristics of the children and their special 
needs ; thus material is lacking for the formation of a sound 
opinion as to what their training for industrial occupation 
should be. We dwell upon this point because much con¬ 
fusion exists between educational training planned to evolve 
the mental powers and character of the child and technical 
teaching in preparation for the work of adult life and self- 
support. Technical instruction is a poor substitute for 
educational labour spent in building up and evolving 
mental ability during early years. The report says: 
“The effects of neglect and heredity on mind and 
body are often only too apparent, and, even with the 
more active and intelligent children, it requires, in some 
cases, two or three years’ existence in the brighter and 
healthier atmosphere of the school, before the influence of 
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previous surroundings can be finally thrown off ; nor is this 
all, the pick of the Poor-law children are, as a rule, boarded 
out, and the failures of that system are returned to the 
workhouses and find their way to the schools. The presence 
of ‘ ins and outs ’ and the admission of children of 11 years 
old and upwards in a state of almost complete ignorance, 
seriously affect the administration of the schools.” It is to 
a careful study of the scientific principles of training, 
founded on observation of the special children to be 
educated, that we look for advancement in results ; also for 
some definite plan of action in place of vacillation and 
oscillation of opinion between methods of school training and 
technical instruction for the purpose of fitting the children 
for positions in industrial life at an early age. Miss 
Stansfeld sajs that the kindergarten should be universally, 
adopted ; signs of greater alertness and intelligence amoDg 
the infants may be observed in those schools where the 
kindergarten system is in vogue. We may venture to ask is 
there any universal system that it is wise to adopt, or, 
indeed, any one method including all the necessities for the 
training of children? The kindergarten system is very good, 
but is often employed with too little adaptation to individual 
children in evolving their brain power and removing brain 
faults, unless conducted by teachers well trained to observe 
the points that demand special attention. Contrary to the 
opinion of many representative guardians Miss Stansfeld 
advocates the grouping of girls after 14 years of age in 
associated or block-system schools so that a period of definite 
training for domestic service may be commenced, adding 
that in many instances the “mother of a cottage home” 
is wanting in natural qualifications and the experience 
necessary for imparting good domestic habits. These con¬ 
siderations naturally point to the great want of a model 
home or training college where probationers may be received 
for one or two years before appointment to the responsible 
care of children, and where they may learn some of the 
practical points of child management as well as laundry, 
cooking, and other domestic duties. It is in accord with 
experience that children need general education up to 12 or 
13 years of age, and that technical or domestic training is 
better acquired after such preparation, while all persons 
engaged in the care of children themselves need training for 
such duties. _ 


THE FEVERS OF INDIA AND THEIR DIAGNOSIS 
BY MEANS OF EXAMINATION OF 
THE BLOOD. 

The medical practitioner in India early discovers that 
typical agues and remittents are not the commonest fevers 
which he is called upon to treat—they are, in fact, in most 
parts of India of comparatively rare occurrence—but he 
meets with innumerable cases of fever of a more or 
less irregular, continued type, generally with a morning 
remission of about one degree and a duration of any¬ 
thing from one day to six or eight months. With these 
fevers there is but little constitutional disturbance, 
and quinine, and in fact all drugs, are of but little 
if any benefit. Some recent writers have attempted to 
differentiate certain classes among these fevers on a basis 
chiefly of their duration, but it is easy to show a series 
with every gradation between the limits named and the 
introduction of new names without sufficient distinction 
only makes confusion more confounded. Among Europeans 
that scourge of hot countries, enteric fever, is probably now 
in most typical cases well recognised, but it may well be 
that some of these anomalous fevers are clinically mild cases 
of enteric fever and as virulent as the worst for spreading 
the infection. More knowledge on this point would be of 
the greatest value in tracing the means of spread of this 
disease which has up to the present admittedly baffled all 


attempts to elucidate it. Further, now that we have some 
clue to the method of transference from case to case of the 
malarial parasite by the agency of certain mosquitoes, the 
further elucidation of this imperatively demands a more 
accurate knowledge of what fevers are and what are not 
caused by this parasite. Again, some of these fevers may 
well be due to the cause, whether physical or microbic, 
of heatstroke, while some bear a very close resemblance 
clinically to Mediterranean fever. Now, by the microscopic 
examination of the blood, we have at our disposal a means of 
deciding with considerable certainty whether a certain fever 
is due to one of these three causes and it appears to be 
only from want of opportunity that more use is not made of 
the vast amount of clinical material available in India. When 
we consider that among the British troop3 alone nearly half 
the deaths and invaliding and nearly a third of the total 
sickness are due to these causes the importance of the subject 
can hardly be overrated. Most of the medical practitioners 
in India are Government servants and can hardly be expected 
to carry out this work entirely in their own time and at 
their own expense, and we would urge upon the authorities 
their duty to provide the necessary apparatus and oppor¬ 
tunity to allow of an examination of the blood being made 
at least in all large hospitals. There are already maDy 
medical officers fully capable of carrying out this work and 
opportunity would speedily produce more. 


POLLUTION OF SEA-WATER BY SEWAGE. 

At the British Association in Bradford, Dr. E. A. Letts, 
Professor of Chemistry, Qaeen’s College, Belfast, and Mr. John 
Hawthorne, B.A., of Queen’s College, Belfast, communicated 
a paper on Sept. 8th, in the Chemical Section, on the Sea¬ 
weed Ulva Latissima and its Relation to the Pollution of 
Sea-water by Sewage. For a number of years past a very 
serious nuisance has arisen from the sloblands of the upper 
reaches of Belfast Lough during the summer months, the 
stench at low tide being quite overpowering, and the air 
heavily charged with sulphuretted hydrogen. In the 
northern portions of Dublin Bay a precisely similar 
nuisance, though not of the same magnitude, also 
arises from the sloblands. The nuisance is caused 
by deposits of the green seaweed called “ulva latis¬ 
sima” or “sea-lettuce” (“sleech” locally), which in the 
two localities mentioned grows in abundance and 
during high winds or gales is washed ashore. I a Belfast 
Lough the quantity thus deposited is enormous, forming banks 
which are often several feet thick, and which extend for 
miles along the coast. Once deposited these layers of sea¬ 
weed often remain more or less stationary for months in the 
shallow bay8 or pools of the neighbourhood, and in warm 
weather rapid putrefaction occurs and a perfectly intolerable 
stench arises which is perceptible over a wide area and 
seriously affects not only the comfort of the inhabitants of 
the district but also the value of their property. An 
extended laboratory investigation has shown that when 
the seaweed ferments hydrogen and carbonic anhydride 
are first evolved in about equal volumes and fatty acids 
are produced. Propionic acid is the chief of these fatty 
acids; butyric acid is also formed and probably acetic 
acid in addition. In a later stage of the fermentation 
sulphides are also formed, probably by reduction cf 
sulphates present in sea-water, and the seaweed blackens 
from formation of ferrous sulphide, and this latter 
disengages sulphuretted hydrogen by the action of 
the fatty acids, whence the nuisance. The evidence 
at present collected as to the organisms conoerned in 
the putrefactive process points to there being two chief 
species—(1) a spore-forming bacillus which apparently 
infects the seaweed and causes the production of fatty acids 
from its tissues ; and (2) a micro-organism probably derived 
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from the mud of the shore which gives rise to the formation 
of sulphides by a later fermentative process. The evidence 
tending to prove that the occurrence of the seaweed in 
quantity in any locality is associated with sewage pollution 
is of three kinds:—1. The composition of its tissues, the 
amount of nitrogen it contains being far in excess of any 
other seaweed of which analyses are recorded. It contains 
over 6 per cent, of nitrogen. 2. Assimilation experiments. 
A frond of the seaweed was placed in various mixtures in 
succession—-(a) of polluted sea-water; (ft) polluted sea¬ 
water, plus sewage; (c) polluted sea-water with sewage 
and ammonium salt; and (d) sea-water, plus nitrates. By 
determination of free and albuminoid ammonia and 
nitrates in these mixtures before and after the sea¬ 
weed had been in contact with them the power 
of assimilating nitrogen which the weed possesses was 
found to be remarkably high. During these experiments 
the weed remained in perfect health and is still growing nine 
months since the commencement of the experiments. 3. 
The localities where ulva latissima abounds and from which 
it is virtually absent. It is in abundance in Belfast Lough, 
but is entirely absent from the neighbouring Strangford 
Lough, which is similiar in area and in many other respects 
to Belfast Lough, but differs from it in not being exten¬ 
sively polluted by sewage. In Dublin Bay the sea¬ 
weed is found in abundance in the harbour, which is highly 
polluted, but not in the southern parts of the bay, which 
receive no sewage except near Kingstown, where a large 
sewage tank discharges at the ebb tide. There the weed 
occurs. The evidence which Dr. Letts and Mr. Hawthorne 
have collected tends to the conclusion that the occurrence of 
ulva latissima in quantity in a given locality is an indication 
of sewage contamination and there can be no doubt as to 
the power which the weed possesses of absorbing nitrogen 
compounds from polluted sea-water. While thus acting as 
scavenger it may itself give rise to a very extensive nuisance. 
These experiments are of great interest because they localise 
and explain the cause of the horrible odour existing on the 
shores of Belfast Lough. When the Belfast corporation got 
their last Bill passed they were obliged to introduce a clause 
binding them to purify their sewage, which empties into the 
lough, so as to remove the smell from its shores. They 
propose to do so by bacterial beds, but as they have made 
no experiments as to the effect of the effluents from these 
beds on this “ulva latissima” the smell may still exist as 
badly as ever. They should first see the effect of growing 
this seaweed in the effluent. 


RECOVERY FROM LEPROSY. 

In the June number of the Polyclinic Mr. Hutchinson 
relates a number of cases showing that recovery from leprosy 
is possible. He expressly guards himself against captious 
criticism by explaining that by recovery he means termina¬ 
tion of the disease process, not removal of its effects. In 
one case shown by him at the Polyclinic the patient was 
a soldier who had served in India. The patient had had 
anaesthetic leprosy of the forearms and legs. The hands and 
feet were dusky from passive congestion and discoloured by 
the brown patches of leprosic erythema. A remarkable but 
not unprecedented fact was that he did not notice any 
patches until eight years after returning to England. 
The treatment, which was carried on for 10 years, 
consisted in the administration of small doses of arsenic, 
a liberal diet, and abstinence from fish. After 18 
months the patches had disappeared. From that 
time there was slow restoration with absolute abey¬ 
ance of symptoms. His hands became less dusky and 
numb. Now the patient can use his hands well and they 
show no conspicuous changes. They look flabby and the 
smaller muscles are somewhat wasted. There is permanent 


anaesthesia of the hands so that the patient often burns 
himself unconsciously. The feet are similarly affected 
in less degree. All evidences of active leprosy have 
now been absent for six years. In a second case a 
man was blind from leprosy and his hands were somewhat 
helpless from anaesthesia and muscular wasting. But he 
was florid and healthy looking and his skin showed 
no trace of tubercle or patch. For the last 10 years be 
had been free from aggressive symptoms. In former 
years leprosy was regarded as incurable, but of late 
cases of recovery have been observed. According to 
Mr. Hutchinson they have chiefly been observed in countries 
where leprosy is not endemic and in patients who migrated 
from the place where they acquired the disease and were 
therefore placed under different dietetic conditions. In 1879 
Mr. Hutchinson published in the Transactions of the Royal 
Medical and Ohirurgical Society the case of a woman who had 
returned from Barbadoes the subject of tuberculous leprosy. 
He never saw the leonine physiognomy more marked. After 
residing in England for some years she lost all traces of leprosy 
and with the exception that her hands were numb and 
crippled she remained quite well. She was enjoined to abstain 
from fish. Since then Mr. Hutchinson has seen many cases 
of lepers in whom all symptoms have ceased on returning to 
England. In America it has been noticed that a number of 
Norwegian lepers entirely lose their symptoms. In leper 
establishments in which fish has been an important article 
of diet little or nothing has been heard until lately of 
recoveries. Mr. Hutchinson considers that these facts 
support his contention that leprosy is due to the eating of 
raw fish—salted, dried, or decomposing. 


THE GOVERNMENT CINCHONA PLANTATION 
AND FACTORY IN BENGAl 

The official reports of Major D. Prain, I.M.S., super¬ 
intendent of the Royal Botanic Garden, Calcutta, and 
of Cinchona Cultivation in Bengal, are interesting documents 
to botanists, horticulturists, and quinologists. The report 
of the Royal Botanic Garden, Calcutta, is for the year 
1899-1900. Although the rainfall of the year was heavier 
than usual it did no harm to the foliage plants, ferns, and 
orchids, the show of which, we are told, was particularly 
fine. Plants of economic importance received a good 
deal of attention, especially rnea, a practical machine 
for extracting the fibre of which is said to have been 
invented. An investigation into the diseases to which 
sugar-cane is subject in Bengal is being conducted by 
Lieutenant A. T. Gage, I.M.S., curator of the Herbarium. 
The inquiry into the identity of living plants yielding Indian 
products of obscure origin was continued during the year 
with valuable results. A representative collection of the 
various mangoes cultivated in northern India and Bengal 
has been made on behalf of the Trinidad Government. 
As regards the report on the Government cinchona 
plantation and factory in Bengal the report is for 
the year 1898-99, from which we glean the following 
facts. The nursery beds of the Mungpoo Division were 
considerably injured by the low temperature which 
prevailed in January, 1899, and the mortality among the 
seedling plants was great. The result of the year’s opera¬ 
tions was that the total number of living plants (exclusive of 
the nursery stock) was 2,179,245. The crop of the year 
obtained from the trees uprooted in the Government 
plantations in Sikkim amounted to 236,098 lb. of dry 
bark. The bulk of the bark was of the quinine-producing 
sort, and with the exception of 1003* lb. supplied to medical 
depbts or sold to Government officers and to the public, 
the whole crop was, as usual, made over to the cinchona 
factory for manufacture into quinine and febrifuge. Besides 
the bark obtained from cropping, 131,615 lb. of bark were 
M 3 
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purchased from private plantations in Sikkim and Southern 
India. The out-turn of the factory was 10,335 lb. of sulphate of 
quinine and 3921 lb. of cinchona febrifuge, against 10,1491b. 
and 40751b. respectively in 1897-98. The decrease in the 
issues of sulphate of quinine is due to a diminished demand 
on the part of the medical depots in the Bengal and Punjab 
commands, to the transfer to the Madras factory of the 
obligation to supply the North-Western Provinces with the 
drug, and to the falling off in the demand by Government 
officers and medical missions for distribution to the poor. 
The decrease of 404£ lb. in the issues of cinchona febrifuge 
is attributed to the fact that Government officers took 
smaller supplies than in the previous year. The stock of 
sulphate of quinine in hand at the close of the year was 
greater by 1569 lb. than it was at the close of the year,1897-98. 
The superintendent, Major D. Prain, I.M.S., and also 
Mr. R. Prantling, the deputy superintendent’of the Cinchona 
Plantations, received the thanks of the Government of 
Bengal for their efficient management^ the plantation and 
factory. _ 

THE CONCILIATION BOARD AND THE BRITISH 
MEDICAL ASSOCIATION. 

It seems as if the honours in respect of a Conciliation 
Board were to be equally divided between the General 
Medical Council and the Council of the British Medical 
Association. The General Medical Council has the honour 
of having done much to bring the Conciliation Board within 
the lines of medical politics. The Council of the British 
Medical Association has the honour of having with a stroke 
of the pen and at the fag end of an exhausting meeting 
dismissed the principle. One of the small general meetings 
of the Association could not have acted with more apparent 
irreverence towards a principle in which many sensible 
people see the solution of perplexing problems in general 
as well as medical politics. Perhaps there is some 
misunderstanding on the subject. The Council of the 
British Medical Association has still, we believe, a com¬ 
mittee of experts on the subject. We shall patiently await 
their report before judging the action of the Council. 


EXPERIMENTAL STUDY OF CHILDREN. 

The annual reports of the United States Bureau of Educa¬ 
tion always contain some valuable scientific papers, either 
produced in America or compiled from materials collected in 
other countries, together with a general account of educa¬ 
tional progress. We have before us a reprint from the report 
for 1897-98 in which Dr. MacDonald explains the methods he 
employs in the study of mental averages and inequalities. 
Different means of studying mental potentialities have been 
employed by observers. The clinical method consists in 
observing children by inspection of the development of each 
feature—the head, the height, and weight, &c., while brain 
activity and power are estimated by motor expression, 
response, and coordination ; this method has led to 
practical results. The anthropometrical method and the use 
of instruments of precision for measurement and time 
reaction as employed by Mr. Francis Galton and many other 
observers have given us much accurate knowledge of facts 
concerning growth, but the results of summarisation do 
not appear to afford the desired information concerning 
mental ability and potentiality. A third method of study 
is by purely psychological inquiry, such as answers to written 
or oral questions and the recollection of adults of their 
experiences in childhood; such methods have been used in 
America by Dr. Stanley Hall, Professor Earl Barnes, and 
many others, and they have led to some knowledge of the 
character and methods of thought among children, while 
indirectly certain deficiencies in current child-literature and 
teaching have been clearly brought to light. The modes 


of procedure employed by different observers differ almost 
as much as the methods of study. Some inquirers 
examine all the children in each school selected; others 
look only to find children of a certain class, or note groups 
of children selected by the teachers. Dr. MacDonald’s 
investigations are mainly conducted by the use of instru¬ 
ments for measurement of the body and of the sensitiveness 
of the surface to touch and pressure. Hi6 list of abnormal 
points for observation is curiously wanting in arrangement 
and classification, containing in succession “expression, 
hand balance, nutrition, pigmentation, ptosis, rachitism, 
epilepsy, lordosis, &c.” A large number of facts are 
however, recorded in tables and diagrams, presenting 
much information. Some of his conclusions agree 
with those established by other observers—viz., that 
all forms of cranial abnormality are co-r^lated with 
mental dulness ; that the children of the labouring classes 
(poorer children) are less delicate—or at least not more 
delicate—than those of the upper social classes; and that 
several abnormalities in growth are often associated in the 
same child. This is markedly characteristic of imbeciles. 
There are certain well-established constitutional differences 
between boys and girls, the former presenting a larger 
proportion deviating from the average, while there is a 
smaller proportion of dull girls than boys. This proposition 
is important in many ways and is admirably illustrated by 
Mr. G. Udny Yule in a recent paper published in the Philo¬ 
sophical Transactions “ On Association of Attributes in 
Statistics, with Illustrations from the Material of the 
Childhood Society, &c. f ” drawn from Dr. Francis Warner’s 
observations and papers in the Journals of the Royal 
Statistical Society. Dr. MacDonald’s book contains a full 
illustrated catalogue of anthropometric instruments collected 
from all countries, also a useful bibliography of the American 
and European literature of child-study. 

WORD-DEAFNESS, WITH SPECIAL REFERENCE 
TO THE “NAMING CENTRE ” IN 
THE BRAIN. 

Dr. Graeme M. Hammond has published in the Journal 
of Nervous and Mental Diseases for July, 1900, an account 
of a case which appears to throw an interesting light 
on the localisation of the so-called “naming centre” 
in the brain, the existence of which was first postu¬ 
lated by Sir W. H. Broadbent and subsequently con¬ 
firmed by a case reported by Dr. C. K. Mills of 
Philadelphia. In a former case recorded by Dr. Hammond 
and referred to in these columns 1 the man made an 
excellent recovery from the operation of trephining and 
soon regained the power of naming objects, but the word- 
deafness had never entirely disappeared and he found it 
difficult to pronounce words of three syllables or more. The 
following case is that of a man, aged 40 years, who was 
taken into the Charity Hospital, New York, on Jan. 9th, 1900, 
in a comatose condition. He soon recovered from the coma 
and there was no motor weakness or marked disorder of 
sensibility. The special senses appeared to be unimpaired. 
He was almost completely word-deaf and completely word- 
blind, besides being unable to write a word (agraphia) 
from dictation or copy a simple geometrical figure. He 
was, however, by no means stupid. Dr. Hammond thinks 
that if the patient had lived a diagnosis of lesion of the 
superior temporal convolution and of the angular gyrus 
would probably have been made, and yet neither of these 
regions had been implicated at all, as shown by the necropsy 
which revealed a softening of the middle third of the second 
temporal convolution, a position intermediate between the 
auditory word centre and Dr. Mills’s “naming centre, 
the latter being located by Dr. Mills in the inferior or third 

i Thk Lancet, Feb. 24th, 1900, p. 552, 
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temporo-sphenoidal convolution. Dr. Hammond wished to 
emphasise the fact that in a given case of word-blindness 
or word-deafness it was not possible to say definitely 
what was the exact site of the lesion •• further than 
that it involved some part of the speech area.” In the 
discussion following the reading of the above commu¬ 
nication at a meeeting of the New York Neurological 
Society Dr. Joseph Kraenkel stated that he had at present 
under observation a syphilitic man, aged 40 years, who 
suffered from impaired mental faculties and a spastic 
paralysis of the right upper extremity. In addition he was 
absolutely unable to name any object shown to him, but 
he could define the uses of the object. In this case Dr. 
Fraenkel felt convinced that there was a lesion in the 
arm centre sufficiently large to encroach slightly upon the 
speech centre. A slight lesion in the speech area would lead 
to marked disturbance of the higher and more complex 
functions associated with speech. 


HERTFORD BRITISH HOSPITAL IN PARIS. 

This hospital, on the death of the late Lady Wallace, 
was transferred to Her Majesty’s Government who have 
appointed a committee to manage it consisting of the 
Honorable Michael Herbert, C.B., Mr. Austin Lee, C.B., 
Mr. A. Percy Inglis (Her Majesty’s Consul-General), Mr. 
John Pilter, and Mr. Alfred Coleman. Her Majesty's 
Office of Works recently instructed Professor Cortield, 
Inspector of Buildings for the Department, to investi¬ 
gate the sanitary arrangements of the institution, 
and he has reported that in his opinion the 
hospital, which had been closed for temporary repairs, 
cleaning, itc., should not be reopened until extensive altera¬ 
tions have been made in the present sanitary arrangements. 
Meanwhile, to obviate any inconvenience which may result 
from the non-admission of urgent cases among the British 
poor resident in Paris, instructions have been given to the 
resident medical officer to take immediate steps to obtain 
admission to a suitable French hospital for any such 
applicants. _ 

THE CEREBRAL SYMPTOMS OF POISONING 
BY GAS. 

On Friday, Sept. 14th, four persons living in the suburb 
of Tottenham, in North London, were poisoned by gas 

that had escaped in a bedroom, with the result that 

two of the cases ended fatally and the other two 

sufferers only recovered after being taken to the hos¬ 
pital and medically treated. In a recent number of 

the Neurologuchcg Centralblatt (No. 13, 1900), Weygandt 
has published an account of his experiences of poisoning 
with the products of combustion of gas in an unventi¬ 
lated room. He heated the air in a bathroom by using 
a gas-stove, and then proceeded to heat the bath water 
by the same method. He allowed the air of the room 
to get vitiated to such an extent that a candle would not 
burn in it. He then stripped off his clothes and entered 
the bath. As he entered the room he states that he 
felt a pulsation in the temples, ringing in the ears and 
dizziness, and a feeling of anguish and distress. He was 
soon compelled to leave the bath, though he had no clear 
recollection of this, and went to his bedroom, where he 
became unconscious. On regaining consciousness he found 
himself lying on the floor. He now suffered from vertigo and 
intense headache, and had a general feeling of apathy and 
utter indifference to things around. He imagined at the 
time that he had had an epileptic attack. He rose up and 
went into another room and again became unconscious. On 
coming to he found that he had vomited, and was now feeling 
extremely weak and hearing a roaring sound in the head. 
He sent for a medical colleague, and when the latter arrived 


he (Weygandt) stated that he thought he was suffering from 
gastric irritation and poisoning due to some preserves he had 
eaten. Shortly afterwards, however, his recollection grew 
clearer and he was able to state the real cause—viz., 
poisoning by the products of combustion of gas in 
the bathroom. In cases of poisoning by ordinary 
illuminating gas the symptoms appear to be somewhat 
similar—viz., giddiness, prsecordial distress, and short¬ 
ness of breath (dyspnoea) soon passing into unconscious¬ 
ness. The intense headache and the vertigo experienced 
after recovery or resuscitation are also characteristic of both 
kinds of poisoning. In Weygandt's case it was interesting 
to note the condition of amnesia for the events preceding 
each attack of unconsciousness, and for the gastric irritation 
and vomiting which preceded recovery. The practical 
lesson to be learnt is the necessity of having a full ventila¬ 
tion in sleeping-rooms and in bathrooms, and especially in 
the latter when gas-stoves or geysers are used to warm the 
air of the room or the water of the bath itself. 


DEAD BODIES AND PASSERS-BY. 

A curious piece of evidence, but one by no means with¬ 
out precedent, was given recently before the coroner for 
Market Drayton. The inquest was upon the body of a 
man which had been found head downwards in a small 
well or pit full of water sunk in a ditch by the wayside, and 
it was admitted by a witness that he had seen the deceased 
in this position and had made no attempt to extricate him, 
preferring to leave what might or might not at that time 
have been a dead body for the police to deal with, and 
proceeding to inform them accordingly; moreover, from 
the remarks of the coroner it was believed that other 
persons had exercised an equally ill-judged forbearance. 
This hesitation on the part of uneducated persons to inter¬ 
fere with what is apparently a corpse arises perhaps in some 
measure from a superstitious dread of handling a dead 
body, but has no doubt been encouraged by the attitude of 
the police, who, from the point of view of detectors of 
possible crime, not inexcusably prefer to see the body in its 
original position and to be able to search for traces of the 
criminal before such traces may have been removed without 
being properly observed. There is also some risk that the 
passer-by who endeavours to be the first to render assistance 
where a crime has been committed may himself be seized 
upon by a second arrival as being the criminal himself. It 
is painful to believe that a confusion thus arising in the 
minds of the ignorant may induce them to consider that 
they are under legal obligation to inform the police rather 
than to assist a fellow creature who may still be alive and 
within reach of succour, but at the same time it is con¬ 
soling to reflect that only the very ignorant or the brutally 
indifferent would refrain from immediate action in circum¬ 
stances such as those described at Market Drayton. Not 
to help a man still obviously alive would imply a callousness 
which is hardly human and which we hope is very rarely if 
ever met with. _ , 

A GERMAN MILITARY HOSPITAL. 

There is a very well-executed plan, or rather model, of 
the new military hospital at Potsdam in the German section 
of the Paris Exhibition, and all visitors interested in army 
hygiene are presented with a pamphlet containing a full 
description of the establishment. The following particulars 
have been extracted from this document. The Royal 
Military Hospital of Potsdam stands upon elevated ground 
1200 metres to the north of the town and about the same 
distance from the barracks. The enclosure contains nearly 
12 acres, of which space the buildings occupy about one- 
eighth part, the remaining seven-eighths being taken up by 
roads, pathways, yards, and gardens. The total number of 
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beds is 309, including three for officers, each bed being 
allowed 95 square metres of floor space and 38*5 
metres of cubic space. There are in all 14 blocks, the 
cost of construction per bed, without counting the price of 
land and material, having come to 4469 marks, or nearly 
£220 sterling. The cost of furnishing and equipment came 
to an additional 133 marks, or about £6 10s. per bed. In the 
machinery annex a sufficiency of power is generated to carry 
on the following operations, the transmission of force being 
effected through underground conduits, a. Warming by 
means of hot air or steam at low pressure. In the adminis¬ 
tration block coal in earthenware stoves is used. b. Ventila¬ 
tion. 60 cubic metres of fresh air per bed per hour are 
supplied, the air being filtered in a basement and either 
cooled or warmed according to season. For the removal of 
vitiated air aspirating chimneys have been provided in the 
walls, o. Elevation of water from deep wells on the premises 
and storage in tanks in the kitchen block, d. Electric 
lighting throughout, except in the offices, where gas is 
provided, e. Steam cookery on the system of A. Senking of 
Hildesheim. f. Steam laundry, g. Hot water-supply for baths 
and ablution rooms, h. Disinfection. The resident staff com¬ 
prises one medical staff officer on guard, one chief inspector, 
two inspectors, nine junior assistants, one cook, four under- 
officers of police, 26 under-officers of the sanitary corps, 14 
military ward-orderlies, and one compounder. The patients 
are divided into four classes according to their maladies, each 
class having its own medical director who has the assistance 
of one or more junior medical officers. The research 
laboratory is fully equipped in every way according to the 
most modern of ideas and in like manner the operation 
theatre is fitted with the most recent appliances and instru¬ 
ments. Special provision has also been made with a view to 
the medico-mechanical treatment of injuries and deformities, 
including massage, and there is a complete installation for the 
treatment of disease by electricity. Finally, the hospital 
and all that it contains are placed under the direction and 
control of a medical officer in chief who is held responsible 
for administration, including the maintenance of good order 
and discipline. _ 

THE SPREAD OF INFECTION. 

Exactly how to bring home to the working classes the 
necessity of isolating cases of infectious disease is one of 
the most perplexing problems of our present-day public 
health administration. In spite of popular lectures, of the 
wholesale distribution of leaflets, and even of the warning 
conveyed by occasional more or less heavy police-court 
fines, the history of nearly every epidemic demonstrates 
that “personal infection” plays a most prominent part 
in keeping the outbreak alive. One of the most flagrant 
instances of callous indifference to the spread of infec¬ 
tion that has been brought to our notice comes from 
the Rhondda Valley in South Wales where a grocer’s 
wife was fined last week for exposing herself in her 
husband’s shop while suffering from scarlet fever. It appears 
that at the end of July she herself, three children, and a 
servant were attacked with scarlet fever and that one child 
died. It might be supposed that this last fact alone would 
have impressed her with the serious nature of the illness 
and that she would have been especially careful not to pass 
it on to her neighbours, but her conduct shows that she 
was quite unconcerned as to what happened to them. The 
woman was taken ill on July 25th and the sanitary inspector 
visited her house and gave the customary verbal and printed 
instructions as to isolation, laying especial stress upon the 
danger attaching to her taking part in her husband’s 
business. Ten days after this she was seen by the inspector 
serving in the shop, and upon his representing to her the 
serious risk to which she exposed those with whom she came 


in contact she undertook to confine herself to the house for 
the requisite period. At the end of three weeks from the 
onset of the disease she was again seen in the shop by the 
medical officer of health who there and then examined her 
and found that she was profusely peeling and was in an 
undoubtedly infectious condition. Notwithstanding that she 
was told at this time that she would be prosecuted and that 
if she were again seen in the shop the fact would be pressed 
before the magistrates she was seen serving customers 
upon two subsequent occasions. The fine of £3 with costs 
amounting to 10*. inflicted by the stipendiary magistrate 
will hardly under the circumstances be considered excessive; 
indeed, it is almost justifiable to regret that section 126 of 
the Public Health Act, 1875, permits only a pecuniary fine 
and does not allow a term of imprisonment to be imposed. 
If a collier is found in a mine with a match in his possession 
he is sent to prison for imperilling the lives of his fellow- 
workmen, and it is not unreasonable for him to require that 
his wife and children when they go to purchase the house¬ 
hold groceries shall not have their lives imperilled by such 
criminally thoughtless conduct as that upon which we have 
commented. _ 


BRITISH MEDICAL BENEVOLENT FUND. 

At the .September meeting of the committee of manage¬ 
ment 17 urgent applications for help were considered, but 
the balance available for grants was only £88 2s. Id. Dr. 
Swallow of Clapham was elected an honorary local secretary 
and the committee will greatly appreciate offers of help from 
members of the profession willing to accept this office. Four 
annuitants were elected to fill vacancies caused by deaths 
since the last meeting. It is hoped that friends of the fund 
who have not yet done so will send in their subscriptions for 
the current year and also endeavour to interest others in the 
work of the charity. _ 


ALARM OF CHOLERA IN SYRIA. 

We learn from our Constantinople correspondent that on 
Sept. 12th Dr. Coussa of Aleppo telegraphed to the health 
office in Constantinople that cases resembling cholera 
had occurred in the village of Tcherkess-Ouchaghi, near 
Alboustan. All the patients died within 24 hours. The 
municipal medical officer of Marach and another medical 
man immediately proceeded to the place to investigate the 
circumstances and to ascertain the nature of the disease. 
They were also authorised to carry out all requisite measures 
of disinfection and to isolate patients suffering from illness 
of a doubtful character. 


CEREBRAL TUMOUR WITH UNUSUAL OCULAR 
SYMPTOMS. 

Dr. Max Linde in a recent publication 1 records what is 
probably the first case of a cerebral tumour producing 
hemianopsia in one eye, in which the disease was verified by 
necropsy. The case was that of a man who suffered from 
symptoms of loss of smell and partial paralysis of the right 
external rectus muscle. There was some failure of 
memory. The affected eye was hemiopic, with pre- 
servation of macular vision, and Wernicke’s hemiopic 
pupillary symptom was elicited. Ophthalmoscopic exa¬ 
mination showed the presence of double optic neuritis 
with choked discs. The tongue when protruded deviated 
slightly to the right. The necropsy revealed a tumour 
of the brain in the region of the hippocampal and uncinate 
gyri on the right side and pressing upon the right abducent 
(sixth) nerve. This nerve was partially atrophied. The 
optic tract of the left side was apparently enlarged from the 
growth of the tumour which infiltrated its substance, and. 

1 MonaUschrift fur Psychiatrie, No. 7, liOO. 
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examination with Marchi’s method demonstrated the 
presence of degenerated fibres (staining black) in the optic 
chiasma and in the inner part of the right optic nerve, thus 
accounting for the uniocular hemianopsia. The localisation 
of the growth in the uncinate and hippocampal gyri also 
served to explain the early symptoms of loss of smell. The 
position of the tumour was such as to render its removal by 
surgical operation impossible. 


The prize of 15 guineas offered by the Cancer Society t 
315, High Holborn, through the liberality of Miss Scott, for 
the best original essay on the present state of “ cancer 
science ” has been awarded to Mr. Alexander Fraser, 
M.D. Aberd., of Queen’s Park, Manchester, the adjudicator 
being Mr. George Brown, M.R.C.8. Eng. 


The autumn meeting of the Northern and Midland 
Division of the Medico-Psychological Association will be 
held at the Newcastle City Asylum, Gosforth, on Wednesday, 
Oct. 3rd, 1900. _ 


The opening address at the London School [of Tropical 
Medicine, Connaught-road, Albert Dock, will be delivered 
by Sir William McGregor, M.D. Aberd., on Oct. 3rd at 
9 p.m. _ 

A Kbut ER*8 telegram of Sept. 14th from Brisbane states 
that three fresh cases of plague have occurred there, bringing 
the total up to 123, with 53 deaths. 


THE WAR IN SOUTH AFRICA. 


Was there ever a time when the daily press contained such 
an amount and such a variety of exciting news as at the 
present moment ? Editors must be surfeited with the harvest 
of subjects and intelligence arriving from all quarters. The 
flight of ex*President Kruger, the rapid and, it may even be 
•aid, the tumultuous progress of the war in South Africa to 
its inevitable end, together with the telegraphic summaries 
of the evidence given before the Royal Commission ; the 
stirring events in China, the West Coast of Africa, and 
elsewhere; the plague in Glasgow and its progress abroad 
in different parts of our Empire ; the dissolution of Parlia¬ 
ment to be rapidly followed by a general election—these 
form only a part of what meets the eye of the readers of 
morning and evening papers. There is not much need to 
have recourse to any news not “officially confirmed” in 
order to fill the columns of our newspaper*!. The result of 
it all if absorbing is [rather bewildering and not conducive 
on the whole to habits of steady or concentrated attention 
or thought and in a general way, perhaps, unwholesome, but 
there it is and it is unavoidable. 

We need make but little reference to the military events in 
South Africa, because we shall have been forestalled by what 
has appeared elsewhere in the daily press and such events 
are just now moving too rapidly to keep pace with them. 
Touching the South African Royal Commission we may say 
that the Commissioners have already accumulated a large 
amount of evidence at the scene of the war and have inspected 
most of the military hospitals there. Their work in South 
Africa will consequently soon be coming to an end, when 
they will return to this country, examine some other 
witnesses, and then proceed to sift the evidence and to 
formulate their report. We have no desire, and it would be 
improper, to anticipate the result. The investigation is in 
excellent hands and the legal training and ability of its 
president will ensure that the evidence is thoroughly sifted, 
weighed, and considered. 

As we have said elsewhere, assuming Mr. Burdett-Coutts’s 
allegations to have been correct, they were painful reading. 
It cannot be otherwise than distressing at auy time to 
picture sufferings which are more or less inevitable in war, 
but to be told that they were such as might and should have 


been prevented or greatly mitigated seemed intolerable to 
people in this country. It was no wonder, therefore, that 
there was great anxiety to know what Lord Roberts had to 
say in the matter, and having learned his opinion and that 
of others who are in a position to know there is a natural 
feeling of great relief. 

As regards Dr. Leigh Canney’s communication to the 
Standard on the prevention of diseases in war, which has 
deservedly attracted a good deal of attention, we may take 
this opportunity of making a few remarks. It goes 
without saying that everyone must sympathise with the 
object which he has in view, and as there is sure to 
be hereafter a departmental inquiry into many questions 
connected with the field medical service and the Royal 
Army Medical Corps Dr. Canney cannot do better than 
take that opportunity for submitting his proposals for con¬ 
sideration. Some such idea must have frequently suggested 
itself but failed of being carried out owing to the prac¬ 
tical difficulties in the way of doing it. Although it is 
probably quite true that in the case of South Africa the 
enteric fever epidemic was attributable to water pollution 
on a large scale it is not at all clear that this 
fever is always water-borne—or, in other words, that 
water is the sole and exclusive vehicle of its spread. 
If we may judge from their statements it has not been the 
experience of medical officers in India and elsewhere that 
immunity from disease can be guaranteed by the use of 
boiled water or of filters. As a matter of fact it has been 
found extremely difficult to keep the Pasteur* Cham be rland or 
any other really efficient bacteriological filter in perfect work¬ 
ing order on field service or to obtain promptly all the amount 
of filtered water that is required under the conditions of a 
campaign conducted on a large scale. It is also alleged to 
be a matter of experience that troops at the end of a long 
and fatiguing march will not act on the warnings given to 
them—the fact being that thirst dominates everything else 
for the time being under such circumstances. We fear that 
soldiers would not, consequently, be content to wait for 
even the half-hour required for the supply of the boiled 
water, and the movement and presence of dust in the 
atmosphere (dust storms) would probably soon nullify the 
sterilisation of the water. Moreover, we entertain some 
grave doubts as to the practicability of the transport and 
application of the means and appliances required for the 
efficient carrying out of these proposals—especially in the 
case of forced marches and rapid movements. The difficulty 
in all wars is invariably transport, and if military success 
is to dominate all other considerations in war supplies 
of food, forage, and ammunition must be forthcoming when 
and where they are wanted. If we could only get our 
enemy always to wait until we were ready with the 
necessary hygienic arrangements there would be no excuse 
for being unprepared. This is never likely to be the 
case, and however much we may be alive to the fact that 
contaminated water and soil and camp diseases are always 
and everywhere intimate associates it dees not help us to 
know beforehand the particular place and time or their 
occurrence. Still, that is no reason why we should not apply 
ourselves to the problem before us and welcome every 
practical suggestion, and in that spirit we would urge 
Dr. Canney to put forward his proposals for the considera¬ 
tion of those more immediately concerned with the question 
which he has taken up. _ 

Treatment of British Prisoners of War at Pretoria. 

As mentioned in The Lancet last week, the War Office 
published under the above heading on Sept. 12th a series 
of despatches, paged from 1 to 13, from which the following 
passages are taken, including the evidence of the medical 
witnesses in full. 

From Field-Marshal Lord Roberta to the Secretary 
of State lor War. 

Artny Headquarters, South Africa, Pretoria, 
June 27th, 1900. 

Sir, —I have the honour to Hubmit for the information of the moat 
Hon. the Secretary of State for War a letter, dated June 7th, 1900, 
from Lieutenant-Colonel II. V. Hunt, R F.A., to the Chief of the 
StalT, South Airioa, reporting on the treatment of the prisoners of war 
at Pretoria and the proceeding* of a Court of Inquiry which I directed 
to be assembled at Pretoria on June 11th to investigate the subject. 

2. As regards the opinion recorded by the Court I would remark as 
follows 9 

^a) I concur in the view that the treatment of the officers of the 
regular forces who were captured by the Boers appears to have 
l>eeii fairly good. 

( b) That some of the prisoners who belonged to colonial corps 
raised in South Africa should have been confined in tlie gaol and 
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treated as criminals is opposed to the usages of civilised warfare, 
and the same remark applies to the British subjects residing in 
the Transvaal who were similarly treated because they refused to 
take an oath of allegiance to the South African Republic. 

(c) The food of the non-commissioned officers and men is shown 

to have been quite inadequate in quantity and inferior in quality. 
There was no excuse for this, as supplies of excellent meat, bread, 
and vegetables are easily procurable in the Trausvaal at a moderate 
price. • 

(d) That greater facilities were not given for religious ministra¬ 
tion is much to be regretted. 

(e) The inhuman treatment of the sick prisoners throws the 
greatest discredit on the authorities at Pretoria who must have 
been aware that proper hospital accommodation and equipment 
had not l>een provided, that suitable food and medical comforts 
were not forthcoming, and that the supply of medicines and 
medical appliances was wholly insufficient. That the deficiencies 
referred to in the correspondence were to some extent made good 
by the exertions and liberality of private individuals does not 
exonerate the Government of the South African Kepublic from its 
responsibility in thi6 matter, and the indifference which was shown 
to the sufferings of the sick among the British prisoners is the 
more inexcusable when it is remembered that the sick among the 
Boer prisoners have invariably received the same care and attention 
a r our own sick soldiers. 

3. The efforts of Doctors P. H. Haylett and R. von Gernet to 
ameliorate the condition of their patients and the assistance rendered 
by the gentlemen mentioned in the latter’s evidence, prominent among 
whom was Mr. J. Leigh Wood, officiating manager of the Natal Bank 
at Pretoria, are the only gratifying features in this correspondence. 
On the other hand, it would be difficult to condemn too strongly the 
conduct of Dr. H. P. Veale, M.B. (Cambridge), whose heartlessness in 
ignoring the disgraceful treatment of the sick prisoners and the remon¬ 
strances addressed to him by the medical officers in immediate charge 
of them calls for the severest reprobation. 

I have the honour to be. Sir, your most obedient servant, 

Roberts, Field-Marshal, Commanding-in-Chief, 
South Africa. 


From Lieutenant-Colonel H. V. Hunt, R.F.A., to the Chief 
of the Staff, British Forces in South Africa. 

Pretoria, June 7th, 1900. 

Sir,—I have the honour to report that I joined the main body of the 
officers who were prisoners of war on Dec. 22nd, 1899. They were 
then located in the Staats Model School, a well-built and commodious 
building and capable of holding al>out 100 officers comfortably—there 
w’ere at that time about 70. The scale of rations for officers is attached 
(marked A), and they were permitted to supplement this by 

r rivate purchases and a regular mess was established. * * * * 
do not consider that the officers as a body have any real cause 
to complain of their treatment. * * * * I regret to say that 1 am 
unable to make such a satisfactory report as regards the treatment of 
the men. The scale of rations (copy attached, marked D), 1 2 already far 
too low, was frequently reduced. The one pound of meat often 
dwindled to considerably below that amount, and eventually had to be 
supplemented from the fund of which mention is made in copy of 
correspondence marked E.* For 14 days in February they were without 
tea or coffee. No meat was issued from Jan. 1st to 14th ; the supply 
of vegetables was latterly quite cut off, as well as firewood from 
May 27th. * * * * But far more serious is the way in which our sick 
were treated. * * * * There were two hospitals, one at Racecourse 
and one at Waterval. At the former some beds were provided, 
but not sufficient, and no mattresses; at the latter nothing 
of the sort was given. When first occupied the shed was 

roofless and men with fever lay on a blanket, with their boots 
for a pillow and running water at their side. No medical com¬ 
forts of any sort were provided and till the arrival of Dr. von Gernet, 
about the end of February, the condition of affairs was absolutely 
scandalous. I am sure that a great responsibility for this rests on Dr. 
Veale, who, as head of the Red Cross, was unwilling to risk trouble 
w ith the Government and imperil his own position. Dr. von Gernet 
Is, however, a man of another stamp, and, first insisting on having the 
hospital in his own hands, he set himself to improve matters and 
w'orked so bard that his health at one time entirely gave way. * * * * 
I omitted to mention that after great difficulty a list, completed up to 
April 20th, was furnished to the officers of the number of deaths, w hich 
then amounted to 50, and I believe six more have since occurred. The 
burials in these cases were always carried out by a sergeaut, no minister 
!>eing informed of them. 

The men bad great difficulty in reporting themselves sick, being 
frequently refused admission till so ill that they had to be carried to 
the hospital, aud the accommodation was so limited that there were a 
large number of out-patients who should have been admitted. 

The general opinion of the men is that they have received very l>ad 
t reatment on above grounds. 

I have the honour to be. Sir, your obedient servant, 

H. V. Hincr, 

Lieutenant-Colouel, R.F.A., 
Senior Officer of British Prisoners of War. 


Extract from proceedings of a court of inquiry assembled at Pretoria 
on June 11th, 1900, and following days, by order of Lieutenant-General 
Tucker, C.B., commanding 7th Division, South African Field Force, 
for the purpose of inquiring into the treatment of British prisoners, 
but more especially the treatment of sick prisoners in the hands of the 
Boers in and near I’retoria. 

President. 

Lieutenant-Colonel W. E. Briggs, 2nd Battalion Hampshire Regi¬ 
ment. 

Members. 

Major B. Herapath, 2nd Battalion Lincolnshire Regiment. 

Major A. C. Becher, 2nd Battalion Norfolk Regiment. 


1 See Appendix. 

2 Not printer!. 


The court, having assembled pursuant to order, proceed to take 
evidence. 

Dr. P. H. Haylett, M.B. London, makes the following statement:— 

In the middle of December, 1899, I was verbally instructed by Dr. 
Veale, the chief medical officer for military prisoners, to take charge 
of the hospital at the Racecourse. At this time most of the prisoners 
had been moved to Waterval, but the sick remained at the Racecourse. 
At the time I took over charge at the Racecourse there were about 60 
sick. There was no adequate provision of medicines, considerable 
difficulty in obtaining stimulants, and no means (scrubbing brushes, 
Ac.) of keeping the hospital building clean. I also had to complain of 
refuse from the hospital, such as decomposed vegetables, being left 
close to the building for an unnecessary length of time. The patients 
lay on straw mattresses on bedsteads, there were no sheets, and few 
pillows. The food supply was fair, I made no official complaint as 
regards this hospital, but sent in repeated requisitions for articles 
which were not complied with. 

In the first week of January, 1900, I was sent out to Waterval as 
resident medical officer for the prisoners of war there. On the third 
day of my residence at Waterval I reported in w riting to Dr. Veale 
condemning the sanitary arrangements and the water-supply, the 
hospital building and its equipment, in the strongest possible terms 
As a result of this letter a Commission was appointed to investigate 
these matters, consisting of the Prisoner’s Commission and Drs. Veals 
and Lingbeek. This Commission went out to Waterval to investigate 
the matter and view the hospital. At the railway station en rout' 
Dr. Veale suggested that I should not accompany the party, but this 
was overruled by the Field Cornet and I did accompany the party. 

The result of this visit was a decision that the main hospital for the 
prisoners Bhould l»e on the Racecourse and that the Waterval hospital 
should be only a collecting station. The President, South African 
Republic, Ht.rongly objected to this suggestion. Dr. Veale was equally 
strongly insistent on the Racecourse hospital being the main 
hospital. 

Shortly afterwards I was ordered back to Pretoria, leaving no resident 
medical officer at Waterval. I resumed charge of the Racecourse 
hospital. 

On Jan. 8th I wrote a letter to Dr. Veale, which is attached (this 
letter is signed by the President, Court of Inquiry, aud marked 
M). 8 My next letter (marked N) 8 was written on Jan. 14th to Dr. 
Veale. It was now decided that Dr. Van der Horst was to take charge 
of the Racecourse hospital, while I was again to go out to Waterval as 
resident medical officer. Cn the 20th I went out there. On Jan. 22nd 
I sent Dr. Veale the attached report (marked O).* This letter, as also 
my preceding letters, elicited no reply and was followed by no im- 
rovement. On Feb. 6th I wrote Dr. VeAle another letter which 
is secretary put into Dutch because he (Dr. Veale) objected to my 
letters being in English (this letter is marked P and attached).* To 
this letter I received also no reply. Between this date and my resigna¬ 
tion of my appointment at. Waterval I wrote to Commandant 
Hermann bitterly complaining of the want of meat and milk for the 
hospital. No result attended. I then resigned my appointment in a 
letter written in Dutch (marked Q). ; ‘ 

During the period I was resident medical officer at Waterval Dr. 
Veale did not visit the hospital except on the one occasion that he 
accompanied the Commission. My services to the British prisoners of 
war were entirely gratuitous. 

Rudolph von Gernet, doctor of medicine, is examined by the Court 
and makes the following statement:— 

On Feb, 19th, 1900, I received a letter from the Landroost of Pretoria 
informing me that on the recommendation of Dr. Veale I was appointed 
resident medical officer to the British prisoners at Waterval, to replace 
Dr. Haylett, who had resigned. I went about Fab. 20th to Waterval, 
where 1 found Dr. Haylett, and in company with him I inspected both 
the camp and the hospital. In the camp I found the prisoners housed 
in sheds built of strips of corrugated iron, open towards the front, and 
by reason of the corrugated iron sheets being old letting in the rain 
through the roof. The central road being higher than the floor level 
of the sheds the rain water drained into them. The men con¬ 
sequently in wet weather (and this was the rainy season) were lying 
in water. Each man had one blanket. There were no waterproof 
sheets and the men were lying on the bare ground. 

The streets were in an indescribably filthy condition, rotting animal 
and vegetable refuse, and even human excrement, lay freely all over 
them, and the stench was awful. The latrineH consisted of trenches 
seven or eight feet deep w ithin 50 yards of the night camp in which the 
men slept. The heavy rain filled these trenches and the contents were 
floated all over the place. 

The supply of drinking w-ater was insufficient. It was stored in large 
tanks and I found men were in the habit of drinking indifferently from 
the drinking water-tanks and w ashing water-tanks aud also of using the 
drinking water-tanks to wash their clothes in. The washing water was 
quite unfit for drinking. There was no organisation or discipline in 
these matters. 

The prisoners’ clothes were In rags, some being without trousers, 
others w ithout coats or boots. The food supplied to the men was quite 
insufficient. Meat was only issued twice a week, and then only half» 
pound at a time. The result was that the men became very weak and 
liable to disease and I had to admit several men to hospital simply from 
weakness from want of proper food. They had plenty of flour. Men 
washed themselves and their clothes in the street, bringing the water 
from thetanks (w hich w’ere in the night camp) in buckets. This prac¬ 
tice tended of course to the spread of disease. 

The building used as a hospital was satisfactory. The furniture was 
absolutely unsatisfactory. For instance, with over 60 in-patients and 
20 orderlies there were only 21 bedsteads, 11 mattresses, and 49 blanket*. 
I found nearly all the sick lying on the bare floor without bedding or 
pilhnvs. There were 41 typhoid cases in the hospital and no suitable 
medicines whatever—that is, no medicines that I oould prescribe for 
typhoid. 

The food-supply for the hospital was quite inadequate. The ratian 
for a typhoid case (Diet I.) was supposed to be— 

1 bottle beef-tea, made of lib. of meat. 

2 bottles of milk. 


* Not printer!. 
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Frequently no meat wse received, and consequently no beeMea could 
be made. The milk seldom arrived. 

Diet II. was supposed to be - 
1 bottle of milk, 

1 bottle beef-tea (as above), 

Arrowroot* sago, biscuits, and riceM 
but the meat and milk came irregularly.* 

JMatters being in this condition I went direct to the president of the 
committee, “Bewaaking Krijgsgefangenen,” and told him of my com¬ 
plaints. He assembled the committee the same afternoon and I 
appeared and described the state of things at WatervaL The com¬ 
mittee, it was evident, had not been previously aware of any complaints 
or shortcomings in connexion with the treatment of the Waterval 
prisoners. The committee tmme excited and sent for Dr. Veale. I 
was present and heard Dr. Veale asked who was the chief of the hos¬ 
pital at Waterval. Dr. Wale answered that he himself was the chief in 
his capacity of medical officer to the Staats Artillery. Asked again who 
was the responsible doctor Dr Veale said, “the resident doctor/’ The 
committee next asked Dr. Veale to whom the resident doctor was 
responsible. Dr. Veale answered, “To the committee." Asked why he 
did not report complaints and supply medicines required from 
the hospital Dr. Veale said he had received no letters on the 
subject. The committee there and then decided that Dr. Veale 
was to have nothing further to do with the hospital at Waterval and 
that the resident medical officer w as the chief and would report direct 
to the committee. Dr. Veale stipulated that the supply of medicines 
for the hospitals should still go t hrough £im and this was acceded to 
by the committee. A week later, on my reporting that medicines 
were not satisfactorily supplied, the committee authorised me to get 
my medicines where I liked. Alter this President Kruger was person¬ 
ally and constantly in communication with the committee and with 
Waterval district by telephone asking if the prisoners bad everything 
they required. After Dr. Wale’s connexion with the hospital ceased I 
obtained from the committee the cleaning and levelling of the streets 
of the camp ; the making of proper latrines; the supply of a second 
blanket ano a stretcher to each man ; the supply of boots and clothing ; 
and the placing of the drinking water supply,'by sinking more wells,’ 
Ac., on a satisfactory footing ; and an increase in the meat. There 
were other necessities for the sick, such as milk and stimulants, which 
I was unable to obtain in sufficient quantities or fast enough from the 
Government. These and everything else I could possibly want I 
obtained from Mr. Leigh Wood. The average of deaths to the total 
number who passed through the Waterval hospital is 6 6 per cent. 

I should like to have recorded the names of individuals who afforded 
me the greatest assistance in remedying the dreadful state of affairs I 
irst found at Waterval 

Mr. Kalt, secretary to the " Bewaaking Krijgsgefangenen.” 

Burghers. 

Mr. Hermann, Commandant, Waterval. 

Lieutenant Haupt* 1 

Secretary Rothman, >Oii Commandant's Staff. 

Architect Van de Stadt, J 

Prisoners. 

Captain Nesbitt, Bechuana Protectorate Regiment. 

Lieutenant Fulford, R.N. 

Sergeant Dudley, 18th Hussars. 

Civilians. 

Mr. Leigh Wood and his committee. 

Mr. Marks, of Lewis and Marks. 

The Rev. 11. W. Goodwin, Wesleyan minister. 

Herbert Prior Wale, Bachelor of Medicine, Cambridge, being 
examined by the Court, the following questions are put to the witness 
and his answers are recorded below : — 

Q. 1.—What was your position with reference to the prisoners of 
war at the Racecourse ? 

A.—Drs. Knobeii. Lingl**ek, and myself were t hree medical members 
of the Transvaal branch of the Geneva Red Cross Society. We took it 
In turns to take an amhulauoe train to the front, and when Dr. Knobell 
wentto Natal I relieved him of the CAre and medical attendance of the 
prisoners of w-ar at the Racecourse. This would be in November. I had 
nothing to do with the sanitary arrangements. It. would, however, be 
my duty, as medical officer attending the sick, to notice ami try to 
remedy anything in the arrangements of the hospital or its precincts 
which was prejudicial to healih. I brought several such points to 
notice and consider that everything in the Racecourse hospital was 
reasonably satisfactory when I left at the beginning of December for 
the Free State. 

Q. 5.—Were you responsible for the medical and sanitary arrange¬ 
ments for the prisoners of war at Waterval ? 

A.—No. 1 was sent over to Waterval in company with Dr. Lingbeek 
by the Commission at that time in charge of the prisoners to make a 
report re the sanitary arrangements, suitability of Waterval as a camp, 
water-supply. Ac. ; and we m-tde the report to the effect that the place 
was unsuit able as a camp, but as the camp could not i*i moved we sug¬ 
gested a different water supply, different latrine systems, a sanitary 
poliee as the men were behaving in a very dirty mariner there. This 
was the only occasion on which I visited Waterval. Dr. Haylett went 
out with us on the above occasion. From time to time the ‘lied Cross 
Committee were allowed to send out a delegate to ascertain whether 
they could do anything of benefit, and the delegates marie written 
reports to the committee. 

Q. 5.—Did you receive any letters from Dr. Haylett making com¬ 
plaints and suggestions with reference to the condition or sick 
prisoners at Waterval ? 

A. —I received no letters with reference to the condition of the 
prisoners but received two or three letters from him in English with 
regard to the supply of medicines. I was told afterwards that Dr. 
Haylett had writteu me no less than 12 letters, not one of which I 
received. I saw Dr. Haylett* on an average, every other day, and he 
never mentioned having written these letters. 

Q. 4-—Did you or did you not receive the letter marked M from Dr. 
Haylett, which has now been read to you ? 

A .—I cannot say whether I received this identical letter or not* but 
I did receive some letters from Dr. Haylett before the date of my visit 


to Waterval, which referred merely to the supply of medicines. I con¬ 
sider this letter to refer merely to the supply of medicines. 

Q. 5.—Can you recollect answering any letter that you received from 
Dr. Haylett? 

A .—I cannot recollect answering any particular letter, but I will 
undertake to produce my letter-book, in which copieR of all letters 
written by me are kept* and if I ever wrote to Dr. Haylett copies of my 
letters to him will be found there. 

Q. 6.—Did you receive the letter marked N, or the letter marked O, 
which have now been read to you ? 

A.—No. I have never seen or heard the contents of either of 
these letters before. 

Q. 7.—Did you receive the letter in Dutch marked P which is now 
handed to you ? 

A.—I did receive the letter marked P and forwarded it to the Com¬ 
mission. 

Q. 8 .—Did you answer this letter to Dr. Haylett ? 

A.—This letter was written in my own office and any answer would 
be verbal. The letter was written for the purpose of being forwarded 
by me to the Commission. 

Q. 9 .—What is your own opinion as to the extent of your connexion 
with, and responsibility for, the hospital at Waterval ? 

A.—I do not consider that I had any responsibility whatever, and my 
only connexion with the hospital was that. I was practically a supply¬ 
ing chemist and Dr. Haylett drew his medicines through me. 

Q. 10 .—Were you responsible in any way that the British prisoners in 
gaol received proper medical attendance ? 

A.—No ; I was not responsible in any way. Lieutenant Tarbutt and 
another prisoner, a land surveyor, were brought very ill with typhoid 
to the Bourke Red Cross Hospital (of which I was the doctor) from the 
gaol and died there. 

Q. 1J.—Do you think that Lieutenant Tarbutt and the other prisoner 
contracted the typhoid fever in gaol ? 

A.-Yes. 

[The non-medical witnesses who gave evidence before the 
court of inquiry were—(1) Mr. J. Leigh Wood, manager of the 
Natal Bank, Pretoria; (2) Rev. H. W. Goodwin, Wesleyan 
minister, Pretoria; (3) Mr. Johannes Jacobus Haupt, 
assistant commandant of the prisoners’ camp ; (4) Mr. Egbert 
Kalt, secretary to the Bewaaking Krijgsgefangenen; (5) 

Sergeant S. Dudley, 18th Hussars ; (6) Captain K. H. Nesbitt, 
Protectorate Regiment; (7) Mr. C. G. Dennison, intelligence 
officer; and (8) Mr. C. V. de V. Van der Spuy, accountant 
of the National Bank at Zeerust. A letter was also received 
from the Rev. J. Godfrey of Pretoria stating that after the 
escape of Mr. Churchill he must discontinue his regular 
ministrations. The opinion of the court and the scales of 
rations are given hereunder ] 

OPINION. 

The Court, having carefully considered the foregoing evidence, so far 
as it relates to the allegations contained in the letter of Lieutenant- 
Colonel H. F. Hunt* R. F.A, dated June 7th, 1900, are of opinion:— 

1. That the treatment of the officers of the Imperial Army who were 
prisoners of war appears, on the whole, to have been fairly good. 

2. That the treatment of some of the colonial prisoners was severe aud 
unjustifiable, inasmuch as they were thrown Into a ooinmon gaol and 
not treated as ordinary prisoners of war. 

3. That the non-commissioned officers and men were very badly fed 
and the scale of diet (which was not even adhered to) was, in the 
matter of meat, a starvation ration. 

4. That religious ministration w’as sparingly granted. 

5. That tho general treatment of sick prisoners was very bad and 
has not t>een exaggerated, and that there is no doubt the prevalence of 
sickness and the many deaths which occurred amongst the prisoners 
were attributable to the gross neglect of most ordinary sanitary 
precautions. 

Signed at Pretoria this 24th day of J une, 1900. 

W. E. Briggs, Lieutenant-Colonel, 2nd Battalion Hampshire 
Regiment. 

K. Hkrapath, Major, 2nd Battalion Lincolnshire Regiment. 

Andkkw C. Bkchkr, Major. 2nd Battalion Norfolk Regiment. 

Pretoria, June 26th, 1900. 


Deputy Adjutant-General, Army Headquarters, 

I concur in the opinion of the Court, 

C. Tuckkr, Lieutenant-General, Commanding 
7th Division. 


APPENDICES. 

A. 

Scale of Rations supplied to Officers. 

Half a pound meat daily ; one pound bread daily ; sugar as required ; 
salt as required ; potatoes as required (supply fails sometimes); tea as 
required ; coffee as required. Meat has generally been of very inferior 
quality. No sugar was supplied from Jan. 15th to March 10th, Govern¬ 
ment Btating that sugar at 2a. 6 d. a pouud was too expensive for 
a ration. _ 


D. 

Scale of Rations supplied to Men. 

Half a pound of meat twice a week ; half a pound of potatoes daily ; 
half ounce tea or coffee daily ; one pound bread or biscuit daily ; half 
pound Boer or mealie meal twice a week ; about two ounces rice about 
twice a week ; one pound fresh vegetables once a week (carrots and 
vegetable marrows) ; sugar occasionally; salt sufficient; very little 
pepper. Bread often sour. Supply of vegetables stopped in May. 
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Some Notes on the Campaign in August. 

By Alfred D. Fripp, M.S., F.R.C.S., 

SKKIOR SURGEON TO THE IMPERIAL YEOMANRY HOSPITAL. 

(Continued from p. 826.) 

One of the essential differences between a civilian and a 
militaiy hospital is that in the latter many of the patients 
are convalescent and not only need no nursing but are well 
enough to resent rather the restrictions upon their freedom 
which are entailed by the presence of a nurse. We got over this 
difficulty at the Imperial Yeomanry Hospital by arranging 
the huts and tents roughly in three classes—A, B, and C. 
Class A incladcs all the acute and serious cases and the 
bedridden patients. These are housed in huts. Both a day 
nurse and a night nurse are provided for every 22 to 34 beds 
(according to the size of the hut), with an “extra” sister 
lent for a longer or a shorter time when necessary. Thus 
every bad case gets a really adequate share of the nurse’s 
attention, which cannot be ensured when one has to 
divide her attention among many huts or tents containing 
100, or perhaps 200, cases of all sorts and degrees of severity. 
Class 0 is the “convalescent camp,” and only those patients 
are sent into it who are on ordinary diet and taking 
no medicine, and who require no nursing or even 
temperature-taking but only the daily visit of a medical 
officer and the disciplinary oversight of an orderly. 
The patients are housed in a group of bell - tents 
separate from the rest of the hospital. Each tent accom¬ 
modates three beds luxuriously and four with ease, while 
at times of stress a fifth or a sixth patient can be made 
comfortable. The occupants of each tent are responsible for 
its good order and cleanliness and for their own “ service.” 
Class B includes the patients who have recently come out 
of the “ serious ” huts in Class A, or any that are not 
sufficiently ill when admitted to hospital to be sent into 
these huts. A few of the patients are still bedridden, but 
none are acutely ill, for directly such a case occurs he is 
moved back into Class A. On the other hand, as soon as 
they are well enough the patients are moved on into Class C. 
The patients in Class B are housed in the tortoise and 
hospital marquees, each of which holds eight to 10, or in 
times of stress even 13, beds. They are looked after by the 
less experienced amongst the sisters (the best qualified being 
promoted to fill any vacancy that may occur among the 
staff specially selected for service in Class A), each sister 
on day duty having 50 beds and on night duty 100 beds 
(about) to look after. 

This plan has worked out very well. We are never hard 
up for vacant beds in Class C, because we can always put 
extra beds into the bell-tents or telegraph to De Aar for 
carriages and send 100 patients down the line to Victoria 
West where there is a convalescent camp for 1000 men. 
There are similar camps for 1000 convalescents each at 
Bloemfontein, Norval’s Pont, and Cape Town and smaller 
ones elsewhere along the railway line. These convalescent 
camps were not instituted till comparatively recently—about 
two and a half months ago, I believe. They have been of 
great service, for by enabling the hospitals to avoid blocking 
up their own beds with convalescents who are not yet quite 
fit to return to duty they probably prevented a breakdown 
during the height of the enteric fever epidemic. Only 
patients who are fully convalescent and fit to eat ordinary 
rations and who need no “extras” or nursing or medicine 
must be sent to these camps, for they are in no sense staffed 
or equipped as hospitals. There is a medical officer at each 
camp and a handful of orderlies, but the nature of the 
establishment is indicated by the fact that the commandant 
is a combatant officer. 

We have never had any difficulty in providing beds in 
Class B. There are always a good many patients linger¬ 
ing there who are fit to go into Class C. Class A 
is where congestion is apt to occur, for the sister and 
the medical officer who have seen a patient through his 
operation or through the acute stage of his illness are 
naturally reluctant to “lose him,” and typhoid fever is a 
disease which pins its victim to the same bed for a long 
time; but there are two very human emotions which are 
found in practice to compensate for this tendency and to 
make for the evacuation of the beds sufficiently early to 
ensure that there are always enough vacancies, even in 
Class A, to satisfy any sudden call. The first is that a 
sister hates to “ upset her ward ” by crowding in extra beds, 
which is her only alternative, and the second is that the 


patient is looking forward to his move from Class A to 
Class B, because it is well known to carry with it an increase 
of freedom (there is not the slightest doubt that the vast 
majority of Tommies prefer the tents to the huts) and also an 
alluring variation of diet. This plan has worked very well 
with us, and if a new army medical service had to be 
schemed I cannot but think that it would be a good thing 
to have a “ convalescent camp,” or Class C, attached to 
each non-mobile military hospital; or to put it in another 
way, I should like to see each non-mobile militaiy 
hospital divided into two equal-sized parts. In practice it 
is very easy for either half to enlarge temporarily at the 
expense of the other when necessary. Of the two halves X 
(the hospital proper) would be accommodated in huts or 
tortoise-tents or hospital marquees, or buildings when avail¬ 
able, and would be provided with nurses in the proportion of 
one to every 10 beds, while Y ( tbe convalescent camp) 
would be provided with bell-tents. Since it would be a very 
convenient thing if a large military hospital was an exact 
multiple of a small one and a very good thing if large and 
small alike could be arranged on a plan which would permit 
of easy and rapid expansion from a peace to a war footing 
by means of the preconcerted assimilation of civilian 
reinforcements, I would suggest that four classes of non- 
mobile hospitals should be instituted. The equipment of 
each class of hospital should always be kept up to war 
strength, but only half of it should be in use while stationed 
at home, when it should be served by that half of the 
jmnonnel which is detailed to it by the Royal Army Medical 
Corps. The other half of the equipment would only be 
brought into use and the other half of the j/erso7inel would 
only be appointed when the hospital was sent on foreign 
service, and such personnel would be chosen from civilians 
who would be temporarily attached. Convenient sizes for 
these four classes of non-mobile hospitals wonld b#» the 
following :— ____ 


— 


Clus. CIh*s 

1 i II. 

Cl a** 

III. 

Class 

IV. 

Hospital beds: 

On home service . 


4G0 

200 

100 

50 

Add when on foreign service 


400 

200 

100 

50 

Convalescent camp beds: 

On home servioe . 


4^0 

200 

100 

50 

Add when on foreign service 


400 

2C0 

100 

50 

Total. 


ICOu 

EGO 

400 

200 

Medical officers : 






Royal Army Medical Corps ... . 


9 

6 

4 

3 

Add when on foreign service— 




l 


Civilians qualified . 


lb 

10 

5 

2 

Civilians unqualified. 


14 

8 

4 

2 

'Total. 


3d 

3, 

13 

7 

Nursing sisters: 






On home service . 


40 | 

20 i 

10 

5 

Add when on foreign service 

I 

_ 40 ! 

: ! 

10 

5 

Total. 


80 

40 ' 

20 

10 

Wardmaids: 






On home service . 


16 

8 

4 

2 

Add when on foreign service 


16 

8 

4 

2 

Total. 


32 

16 

b 

4 


The numbers, especially of the medical officers, are only 
roughly suggested. The idea is that a hospital of any size 
should be able to divide rapidly on emergency into two equal 
smaller hospitals and to despatch one of these smaller 
hospitals with a full staff and yet retain enough officers and 
non-commissioned officers to work its own beds until a 
reinforcing draft arrives. The equipment of one class 
should differ from that of another class in hardly anything 
but quantity. The rank of the senior officer, and indeed of 
the officers and non-commissioned officers under him, should 
of course be higher the larger the hospital. In this way 
steps up the ladder of promotion would be provided for on 
a steady scale. There should be one “ sister ” to every four 
“ nurses,” and promotion should be open from the latter to 
the former rank. I am strongly in favour of the employ¬ 
ment of unqualified but highly-trained medical students for 
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foreign service. The largest or first-class hospitals would 
probably seldom be mobilised, but under this scheme each 
such”equipment would easily be available for forming smaller 
units. 

There is a good deal of difficulty in securing the services of 
the right class of woman to act as “wardmaid,” but I think 
chat if an endeavour was made to form such a class it would 
be found very useful, especially on active service. Not only 
do the nurses require waiting upon but there is a good deal of 
work of one kind and another about a hospital besides actual 
nursing which is better done by women than by men, 
notably the laundry and the dairy work. 

There is a horrible custom which is apparently universal 
throughout South Africa (the land of empty meat-tins and of 
people who are too lazy to build proper drains or to bore for 
water) of bringing the milk to market in old glass and beer- 
bottles and of selling it at so much a bottle. The 
vendor takes no steps to clean the bottles and he 
considers that six of them, whether large or small, full or 
partly empty, are equal to a gallon. Now here was an 
instance in point. Until we took the collection, sterilisa¬ 
tion, and distribution of the milk out of the hands of the 
army man and put it into the hands of one of the sisters 
the milk was continually going sour and the farmers were 
being regularly overpaid. Rut the sister very soon taught 
them to measure it properly and already she has saved the 
committee her year’s salary, though she delegates the over¬ 
seeing of the actual work of the dairy to whichever sister is 
temporarily incapacitated from work in the wards. Again, 
we most fortunately brought out from England Miss Chees- 
man to act as housekeeper and business manager to our 
nursing sisters. She has proved simply invaluable, for, in 
addition to her other work in which she has been assisted by 
10 wardmaids, she has taken entire charge of the work of 
the laundry which, in a camp of 600 to 1200 inhabitants, is 
a big job by itself. It is to be hoped that the time has 
come when it will be considered criminal ever again to dis¬ 
patch a non-mobile sanitary hospital from England without 
a steam steriliser and a complete laundry and large filter 
plant all capable of being worked by one boiler. The 
expense cannot matter to a country like England, and if by 
any bad chance it should really prove impossible to work in 
any particular case we should at least feel that we 
had done our best to put modern ideas of cleanliness 
at the service of Tommy when sick. To put it on the lowest 
possible ground it is an expensive thing to the country 
unnecessarily to lose men over whose training and transport 
and feeding much money has been spent, and it is not much 
good to go to the expense of keeping up hospitals and a 
Royal Army Medical Corps if we do not give them the best 
possible tools for staving off disease. “ All right, try it if you 
like, but when you are as old as I am you’ll know the use¬ 
lessness of it,” is a mode of damping the endeavour to bring 
modern methods and appliances to the service of the State 
which has become considerably aDd deservedly discredited 
of late. The pity is it was ever permitted to curb effort, but 
it is to be hoped that it is now dead, along with several 
other methods of doing things which this war has proved to 
be obsolete. 

Small as has been the amount of operative surgery done 
here in the last few weeks I have had a few cases both of 
ordinary or civil surgery and of bullet-wounds which it may 
be of interest to record briefly. Among the former are the 
following:— 

1. A successful nephrolithotomy urgently called for in an 
officer who was invalided from Pretoria with about the most 
continuously agonising pain that I have ever seen caused by 
a stone. It proved to be a small oxalate one, lying loose in 
the pelvis of the kidney, and its removal was attended by 
immediate and complete relief and was followed by perfect 
healing. 

2. A large chronic burrowing abscess of the sacral region 
which rendered another officer quite unable to keep upon his 
horse. He had had an abscess there for four years, 
during which it had twice been “opened.” A small caudal 
dimple attracted my attention and under the anaesthetic it 
admitted the blunt end of an ordinary small probe for an 
inch—passing upwards in the subcutaneous tissue of the 
middle line. I slit up this epithelial tube and found that it 
contained a wisp of hairs varying from an inch to an inch 
and a half in length. Their attached ends were at the skin 
orifice of the tube and their free ends were lying loose in 
the cavity of the abscess. I excised the whole suppurating 
area, leaving a wound from two to three inches wide and 
four inches long, but, as in this wonderful land it seems to 


make very little difference to the healing of a wound 
whether it be really clean or only slightly infected, I 
brought the surfaces together by superficial and deep 
stitches. Sure enough nature was equal to the occasion 
and immediate union occurred, not of quite the whole 
length of the wound but throughout enough of it to curtail 
very materially the time which it would have taken if the 
whole area had been left open to granulate up. 

3. Of typhoid abscesses we have seen very little, 
only a few subcutaneous and parotid ones. We have 
only opened three abdomens in typhoid fever patients. 
Mr. Raymond Johnson did one, but there was advanced 
general peritonitis and the patient died. I have done 
two, the first with an exactly similar result to the last 
case. The second was in a vigorous, well-nourished patient 
who had come to us a few days before as convalescent from 
simple continued fever. Dr. Black, his medical officer, had 
taken the precaution to keep him in bed on milk diet for a few 
days and while still under this treatment he was seized with 
sudden colic. Dr. Washbourn and Dr. Black asked me to 
come and see him with them. The pain was localised to the 
right iliac fossa which was also tender and very hard and 
the whole of the abdomen moved very little with respira¬ 
tion. He had nausea, but not vomiting. There was 
not much evidence of shock, the pulse being normal 
in rate and volume. We thought it was very doubtful 
whether there was any perforation, but we considered that 
it would be safer to explore at once than to wait. I 
made an incision in the right linea semilunaris half way 
between the anterior superior spine and the umbilicus and 
explored the whole of the ileum and the ascending and 
transverse colon. All we found was (a) some huge mesen¬ 
teric glands and ( b ) several swollen areas within the ileum 
on its unattached surface (the ulcers seen in our mortuary 
here in cases of enteric fever have often been of the hyper¬ 
trophic variety). We found (c) one such mass making the 
ileo-caeeal valve feel as if there was the apex of an intus¬ 
susception projecting through it, (< d ) that the appendix was 
some three and a half inches long and of the size of an 
ordinary lead-pencil and so congested that it felt like a 
tightly injected brachial artery in which the injection had 
not yet quite “set,” and (t) that the peritoneum about the 
ileo-ciecal junction was acutely congested but quite smooth. 

I immediately sewed up the wound and primary union 
occurred, while the patient went through a relapse of his 
enteric fever. He got well and went home. 

Before leaving the subject of civil surgery I would 
add that morphia seems, when called for, to be needed in 
larger doses out here than at home and that we are con¬ 
stantly seeing fresh cases in which head symptoms that 
look at first sight as if they were due to bullet wounds or to 
concussion rapidly cleared up under a course of iodide of 
potassium. 

Among the cases of gunshot wound at present under my 
care are:— 

1. An officer from whose calf Mr. Hall-Edwards’s most 
accurate x-ray localisation enabled me to remove with great 
ease and rapidity no fewer than 10 pieces of a leaden bullet 
which were lying at depths varying from half an inch to 
two inches and keeping up suppuration. 

2. A most interesting and severe case of bullet wound of 
the base of the skull. The bullet passed inwards and slightly 
backwards and downwards through the zygoma on the right 
side. There was complete facial and auditory paralysis and 
considerable involvement of the fifth cranial nerve all on 
that side. No exit wound could be found. There was such 
violent bleeding from the right external auditory meatus 
that after repeated trials of other means of arresting it I was 
driven to ligature the common carotid. As there was also 
commencing optic neuritis with rigors and some swelling 
just below the mastoid process I thought it wiser to put a 
ligature round the internal jugular vein at the same time. 
The haemorrhage ceased, the wound in the neck healed 
perfectly, and fora time all went well, but later an abscess 
developed in the pterygoid, mastoid, and parotid regions and 
hemorrhage from the meatus recurred. Bo I made an 
incision widely curved from the entrance wound of the 
bullet backwards above the pinna and downwards behind it 
to the tip of the mastoid and turned the (lap downwards with 
the pinna attached. The condyle of the mandible and 
several fragments of bone derived from the ramus and from 
the pterygoid plates were found lying loose in a large abscess 
among the pterygoid muscles and were removed. The 
abscess cavity was drained and the haemorrhage arrested by 
plugging and by leaving a pair of Spencer Wells’s forceps 
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on a vessel in the periosteum of the mandible. The patient 
made an uninterrupted recovery and despite the loss of one 
of the condyles of his mandible he can now masticate 
ordinary diet, including chicken and beef. The optic neuritis 
did not progress, but on the contrary Mr. Cargill thinks that 
it may be clearing up. In fact, the subject of these extensive 
injuries has now no signs remaining except the facial 
paralysis, the unilateral deafness, and the scars. 

There is a group of three interesting cases of paraplegia. 

1. In this case Mr. Hall-Edwards localised the bullet lying 
two inches deep, parallel with and almost accurately in the 
middle line with its nose downwards at the disc between the 
first and second lumbar vertebrae. The entrance wound was 
three inches to the left of the twelfth dorsal spine. Its low 
position in the canal gave room for hope that the cord at 
least was not irretrievably damaged, and as there was severe 
pain shooting down the left leg which, with the sphincters 
of the bladder and rectum, remained absolutely paralysed 
after 10 weeks, while the right leg had recovered almost 
completely within a few days of the infliction of the w'ound, 
I removed the laminae of the first and second lumbar 
vertebrae and extracted from the spinal canal the bullet and 
also a spicule of bone of about the same size and shape 
which had been driven in and which, with the bullet, was 
compressing the theca severely. I did not open the theca, 
which expanded to its natural size directly the compressing 
agents were removed. The wound healed well. The pain 
down the leg ceased at once and within a fortnight of the 
operation the patient was able to hold his urine for two 
hours (which he had never been able to do since the injury) 
and there was a most encouraging return of function in some 
of the motor and sensory nerves of the left leg. 

2. This patient presents complete motor and sensory 
paralysis of both lower extremities without any wasting of 
muscles and without any visceral symptoms following on an 
injury which must have been a slight one. The history he 
gives is that a shell knocked a basket out of his hand and 
buried itself, without exploding, in the ground close by. 
He lost consciousness and fell to the ground and has been in 
his present condition ever since he was picked up. We have 
been watching him for some weeks and I have formed a 
strong suspicion that he is malingering. 

3. This patient has apparently had his cord completely and 
cleanly divided by a Mauser bullet which crossed it 
transversely at the junction of the cervical and dorsal 
spine. The wound of entrance is two inches above the 
left clavicle at the anterior border of the trapezius. Mr. 
Hall-Ed wards got an excellent skiagram which shows no 
abnormality except a bullet lying loose in the right axilla. 
There is complete anaesthesia below the region supplied by 
the cervical plexus. There is no zone of hyperesthesia. The 
breathing is entirely diaphragmatic. There is no weakness 
in the arms but absolute paralysis of the intercostals and of 
all the muscles below them. The sphincters are completely 
paralysed and there are very large bedsores. The reflexes 
are completely absent. He has no pain except a little in the 
abdomen when he is rolled over. 

Though I am glad to say we have not yet had to break the 
good record that I told you of in the matter of amputations, 
vet we have had many patients sent to us who have lost a 
limb in the field hospitals, where of course most of such 
operations are chiefly called for. I wonder what arrange¬ 
ments have been made for seeing that each stump is fitted 
with that particular appliance which is most suited to the 
needs of the owner. The maimed of our heterogeneous army 
belong to very varied classes and walks in life, and the 
appliance which is the most suitable for a farm or factory 
labourer is sometimes the most unsuitable for a clerk or 
policeman. Even in times of peace one frequently sees a 
bad selection made, and as the future ability of each patient 
to help himself and others depends so much upon the 
adaptability of the appliance provided for the particular end 
which is in view there ought to be a really good selection 
based, not upon the question of expense—that ought 
not to arise and 1 believe does not—but upon the 
question of the particular requirements of the particular 
case. 

Deelfontciu. - 

Thk Imperial Yeomanry Base Hospital. 

By L. V. Cargill, F.R.C S., 

OPHTHALMIC SURGEON TO THK HOSPITAL. 

There have been the following changes in the staff. Mr. 
A. D. Fripp, Mr. Raymond Johnson, and Dr. H. W. Saunders 
have left for England. Mr. W. Turner and Dr. L. E. C. 


Handson, with Mr. E. N. Thornton as dresser, have gone 
to the Mackenzie Farm Branch at Cape Town, where Mr. 
Turner is acting as principal medical officer. The medical 
side consists of Dr. J. W. Washbourn, senior consulting 
physician, and Dr. A. Elliot, Dr. G. E. Richmond, Dr. C. W. 
Breeks, and Dr. Barclay Black. Mr. Hamilton A. Ballance 
has become the senior consulting surgeon, the other surgeons 
being Dr. J. B. Christopherson, Mr. W. C. G. Ashdowne. 
Dr. A. P. Parker, and Dr. H. W. Bruce. The writer still 
remains in charge of the ophthalmic department and Mr. 
Hall-Edwards in charge of the x-ray department. The 
dressers are Mr. J. Atkins, Mr. A. de V. Blathwayt, Mr. A. 
Pearson, Mr. A. C. Ransford, Mr. O. Richards, Mr. Hawkrns, 
and Mr. Sells Dr. Elliot and Dr. Parker, who have been 
away on sick leave, have returned to duty. Mr. D. J. 
Greenfield, one of the dressers, who has had enteric fever, 
has been away on sick leave to Lady Gifford’s convalescent 
home at Norval’s Pont, and is returning to England. Of the 
nursing staff Sisters Brereton and Leggatt have gone to the 
Pretoria branch, and Sisters Stephenson, Cable, and Cooper to 
the Mackenzie Farm Branch, Cape Town. 

Under the supervision of Mr. Hall-Edwards electric light 
has now been installed in the cruciform building containing 
the operating theatre and surgical store, the x-ray and photo¬ 
graphic rooms, and the surgery. It is proving a great boon. 
The dynamo is worked by a four horse-power oil engine. The 
Russian bath which has been opened in the laundry building 
is a great success and is largely patronised. It is managed 
by Hale-Smith, the chief masseur. 

There are 770 patients in hospital, 38 of whom are officers 
and nearly one-half of the total number belong to the 
Imperial Yeomanry. Patients are being received and dis¬ 
charged daily, and a week ago No. 4 ambulance train brought 
17 officers and 95 men from Wynberg, most of whom came 
from General Clements’s force. They were nearly all surgical 
cases. Judging from the few cases which we now have of 
enteric fever and dysentery, the epidemic has completely sub¬ 
sided. The majority of the medical cases now T admitted 
consist of various forms of rheumatism. As a rule, the 
rheumatism takes a subacute form which is not readily 
amenable to treatment. Presumably, its prevalence is due 
to the weather which, contrary to the general rule, has been 
not only cold but exceptionally damp, in spite of this being 
the dry season for up-country. In addition to rheumatism 
a not inconsiderable number of cases of malaria have 
been admitted, the patients either being old sufferers 
from malaria or having contracted the disease north of 
Bloemfontein and Kimberley. One of the wardmaids has 
developed measles, but from what source has not at present 
been determined. There have been no further cases of scarlet 
fever. Among the enteric cases there have been several 
cases of typhlitis, usually recrudescences of a former attack. 
A case recently operated on by Mr. Ballance is now doing 
well. 

Dr. Washbourn reports that musk has been of great value in 
the treatment of certain cases of enteric fever. In a case in 
which the patient was comatose and almost pulseless rapid 
improvement ensued upon the administration of musk in five- 
grain doses every four hours. The improvement was main¬ 
tained and the patient is now convalescent. In another case 
of enteric fever with persistent pyrexia continuing after the 
other symptoms had subsided the administration of salol 
caused the temperature to return to normal in a couple of 
days. It would appear that the pyrexia was due to putrefac¬ 
tive changes occurring in the intestinal canal which were 
prevented by the salol. 

In addition to the operations performed on wounded men 
there has been a fair amount of ordinary civil surgery 
lately. During the last week Mr. Ballance has operated on 
two cases of mastoid disease following recent otitis media. 
In one case the patient was suffering from enteric fever and 
in the other from scurvy. There are in hospital a consider¬ 
able number of cases of compound fracture of the lower limb 
with extensive and troublesome necrosis needing repeated 
operations. 

The weather here has been very variable. A few' days have 
been genial, but other days have been bitterly cold, windy, 
and gloomy, and we have had snow and hail as well as rain. 
Fortunately last Wednesday was a fine day for the athletic 
sports which had been chiefly organised by Captain Mosley 
Leigh of the Cheshire Yeomanry. They proved a great 
relief to the monotony of camp life and were immensely 
appreciated by all. 

We are expecting the Hospital Commission here 
Thursday, and our chaplain, the Rev. J. Blackbourne, has 
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gone to Cape Town to give evidence before them regarding 
his experiences as chaplain to the Sixth Division on the 
march from Modder River to Bloemfontein. 

Deelfontein, August 27th. 


THE PLAGUE IN GLASGOW. 

Between Sept. 10th and Sept. 14th no fresh cases of 
plague were announced in Glasgow. On Saturday, Sept. 15th, 
however, one fresh case was officially announced—namely, 
that of a ward-cleaner in the Belvidere Hospital. The 
patient had been inoculated and the disease has only shown 
itself in a very mild form. The total number of cases on the 
morning of Sept. 15th was 17, suspected cases one, persons 
under observation 115. 

On Sept. 17th, however, five additional casos were 
reported. Four of them occurred in one family and the 
fifth was the wife of a worker in the Belvidere Hospital. 
The family were known to have been in contact with previous 
plague cases. The figures, therefore, for Sept. 17th were : 
total number of cases, 22; suspected cases, one ; persons 
under observation, 115. 

Up to the night of Thursday, Sept. 20th, no further 
cases had been reported, so that the figures stood thus : 
total number of cases, 21 ; suspected cases, one ; persons 
under observation, 105. The decrease of one in the number 
of cases is due to the death of one of the family reported 
as plague-stricken on Sept. 17th. Thus five deaths in 
all have occurred—namely, two in the Belvidere Hospital 
and three outside. 

The Glasgow magistrates held a private meeting on 
Sept. 12th and decided to issue a strongly-worded appeal 
through the Roman Catholic clergy to discontinue the holding 
of wakes as the authorities are convinced that the holding of 
the Bogan wake in Thistle-street was the main cause of the 
spread of the disease. The Roman Catholic clergy, while 
deploring the free use of alcoholic drink at wakes among the 
poorer classes of the community, yet wish to bring out the 
tact that the watching of the dead among the middle classes 
is a very solemn function. Undoubtedly this is so and 
reverence for the dead is not a thing to be regarded lightly. 
Reverence for the dead, however, must give way to regard 
for the living and we cannot but think that the authorities 
of the Roman Catholic Church, a body which possesses in a 
very large degree the quality of common sense, will see the 
force of this statement. It must further be rememl>ered 
that the Glasgow Parliamentary powers prohibit the holding 
of wakes over the body of any person who has died from 
infectious disease and that the occupiers of houses who 
permit such wakes to take place, as well as all persons 
knowingly attending such wakes, are liable to a penalty not 
exceeding 40*. 

Professor Muir, the professor of pathology in the Univer¬ 
sity of Glasgow, has laid before the Corporation of Glasgow 
a report upon the “ Bacteriology and Pathology of the Cases 
of Suspected Plague in Belvidere Hospital.” The report 
states that the bacillus found in the cases examined was 
proved to be both structurally and culturally identical with 
the bacillus of bubonic plague, while the pathogenic results 
of the plague bacillus were reproduced in animals by 
inoculation with the pure cultures obtained from the human 
subject. 

Nine of the cases were examined bacteriologically, fluid 
being obtained by puncture of the affected glands. This 
fluid was examined both microscopically and by cultures. 
Id four cases the bacillus was found and cultivated. In one 
case (Mrs. Malloy) a few degenerated plague bacilli were 
found, but no cultures were obtained. Dr. J. C. McClure bad, 
however, two days previously to Professor Muir’s examina¬ 
tion obtained pure cultures, and, says Professor Muir, “ the 
negative results obtained by me were in all probability due 
to the fact that the disease was in process of cure and that 
the bacilli were dying out.” Four other cases were examined 
with negative results, but they were getting well. The post¬ 
mortem examination of the body of Patrick Malloy revealed 
that the lymphatic glands were almost universally affected and 
contained enormous numbers of bacilli. Professor Muir con¬ 
cludes by saying that up to the date of his report, Sept. 17th, 


five cases had been proved by bacteriological methods to have 
suffered from bubonic plague, and that one of the patients 
died from that disease. 

We publish additional notes from Dr. J. Brownlee and 
Dr. J. Campbell McClure as to the 

Clinical Aspects of the Cases of Plague. 

During the last fortnight several points of interest in 
connexion with the present outbreak of plague have arisen. 
The persons originally admitted, with one exception are now 
out of danger. The exception is that of the patient Bogan, 
whose case was reported in The Lancet of Sept. 15th, p. 827, 
and who is still suffering from secondary septic infection. 

The chief points of interest are those dealing with treat¬ 
ment and administration. With regard to the former, we 
are able to report one very interesting case, showing the 
result of the use of Yersin’s anti-plague serum. The case 
was suitable in many ways as a test of the value of the 
treatment. The patient came under care in the early stage 
of illness (within 30 hours of its inception). He was very 
acutely ill, resembling closely the patient formerly reported 
whose death occurred in the hospital. The seat of the bubo 
was in the axilla, a situation much more dangerous to life 
than that of the groin. Four hours after admission 40 cubic 
centimetres of the serum were injected, half intravenously 
and half subcutaneously, with the result that the tempera¬ 
ture fell 4° F. in six hours and that there w r as in the like time 
a very marked diminution in the swelling round the bubo, 
while the tenderness was greatly reduced and in the course 
of the day passed almost completely away. Two days later 
the patient felt almost well and the pain in the bubo had 
disappeared. 

The following is a report of the case of Charles M., aged 
30 years, who was admitted to the Belvidere Hospital on 
Sept. 9th. Association with other cases has not been traced 
and therefore the period of incubation is unknown. The 
history of the illness obtained from his friends and after¬ 
wards verified by himself was to the effect that for about 
a week before his admission to the hospital be had suffered 
from moderately severe headache and slight malaise, but he 
continued at his work until the morning of Sept. 8th, when 
he had a rigor with increased severity of the headache and 
sickness, although vomiting was absent. By noon he was 
unconscious, and he was delirious all night and very violent. 

On admission the patient was evidently extremely ill. His 
face was of an ashy colour with a more marked ring of pallor 
round the mouth. The conjunctivie were slightly injected 
and the pupils were contracted in contrast to the more com¬ 
mon dilatation observed in the other cases. The tongue was 
moist with a white fur on the dorsum, but not markedly 
injected. The temperature was 105 8° F., the pulse was 
134, and the respirations were 40. The pulse was soft 
and compressible but full. There was no evidence 
that the patient was in the least conscious of his 
surroundings. When left alone he tossed restlessly 
in bed, but betrayed considerable anxiety in his face. On 
being handled he resisted so strongly that it was impossible 
for the nurses to wash him. This resistance was extremely 
marked if the palpation of his left axilla was attempted. 
In this situation a group of glands was found which were 
enlarged and acutely painful. (It is to be noted here that 
the movements of resistance made in opposition to the 
examination of this bubo resembled those of a ]»erson con¬ 
scious of his actions and not the purposeless movements 
usually made in the delirium of typhus or enteric fever.) 
The only bubo found was in the left axilla; elsewhere, 
though the glands were slightly enlarged the enlarge¬ 
ment was no more than is often met with in healthy 
persons. The other organs on examination showed 
nothing worthy of note. At 12 midnight 20 cubic 
centimetres of serum (Yersin’s) were injected into one of the 
brachial veins and a like quantity into the subcutaneous 
tissue of the abdomen. This was done with considerable 
difficulty owing to the struggles of the patient. At the end 
of six hours it was seen that the patient had had a light 
sweat and that the temperature had fallen four degrees. The 
pulse-rate was reduced to 108 and the respirations had fallen 
to 34. The pain in the axilla was markedly lessened, and the 
surrounding <edema was much less. By the evening the glands 
could be palpated without undue resistance. A puncture for 
the purpose of completing the diagnosis was performed with 
the result that the clinical diagnosis was confirmed micro- 
scropically. By next day the cultures made at the same 
time showed typical growths of the bacillus pestis. On this 
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day the temperature was throughout 100° and the pulse 
ranged from 64 to 76. The patient felt quite well and 
desired to get up. On questioning him it was found that 
he remembered nothing from mid-day on Saturday 
(8ept. 8th) till the evening of Monday (the 10th) when he 
found himself in the hospital. Since the latter date the 
improvement has been constant with the exception of a rise 
of temperature to 101° on the evening of the 14th. associated 
with a slight recrudescence in tenderness of the glands in 
the left axilla which subsided on the next day. The pulse, 
however, is still weak and the heart-sounds are somewhat 
toneless. For the pa9t 24 hours he has experienced some 
discomfort from pain in both knee-joints and in the left 
thigh, due in all probability to the serum injected on 
the 9th. 

From the administrative point of view there can be no 
doubt that the mild cases of plague such as have been 
observed among those who had been in contact with the 
infected persons, either attending the “ wakes” held over the 
dead bodies or otherwise, and who were subsequently under 
medical observation in the reception houses, are the mo3t 
interesting. For it is evident that if these persons are even 
slightly infective their rigid isolation is a matter of the 
greatest importance to the community. Up to the present 
time we have received from the reception houses seven 
persons, of whom six seemed to be suffering from very slight 
attacks of plague, so slight that did they come under observa¬ 
tion without a definite history of contact they would, 
apart from a bacteriological examination, be quite 
unrecognisable. The importance of the matter is further 
enhanced when it is considered that in these cases the 
buboes have been so small that to put a needle 
into the substance of the gland has been a most difficult 
matter. The general symptoms which these persons have 
exhibited have been as follows. In the onset there has been 
headache and malaise associated with sickness, while vomit¬ 
ing has been only occasional. The temperature has been 
only slightly raised—rarely above 100° F. and sometimes not 
above 99 6°; the pulse has been only slightly quickened and 
the rapidity of the respirations has not been markedly 
altered. The face has been heavy and drowsy-looking, the 
eyes have been injected, and the tongue has been furred. 
In fact, in general there has been an appearance of illness 
in the aspect of the patient which has been quite out of 
proportion to the severity of the symptoms. This look of 
illness usually persists for several days after the symptoms 
have subsided. The seat of the buboes in the seven cases 
has been twice in the left axilla, three times in the sub¬ 
maxillary glands, once in the anterior cervical chain, and 
once in the glands of the posterior triangle of the neck. 
The glands have been enlarged, with some peri-glandular 
infiltration and in one case reddening of the skin. Tender¬ 
ness has always been present, though not so markedly as in 
the more severe cases of typical plague, and this tenderness 
has usually appeared on the second day of illness ; it sub¬ 
sides after two or three days, though the swelling of the 
glands may not be wholly absent even after a fortnight. The 
clinical picture is fairly constant, though, as before remarked, 
the illness is not of a severity to be readily diagnosed unless 
with a definite history of plague contact. 

We have up to the present been somewhat diffident in 
publishing reports of these cases because in only one case 
was it possible to make sure that our hypodermic needle 
had reached the gland, and in that instance the cultures 
gave no growth. But at the end of last week a 
ward maid employed in the pavilion used for the 
isolation of the plague patients, and who had received a 
protective inoculation of 10 cubic centimetres of Yersin’s 
serum exactly 10 days previously, developed an illness in all 
points exactly resembling that which we had before observed 
in the six patients received from the reception houses. It is 
only fair to state that owing to the fact that the serum arrived 
a week after the outbreak of plague amongst us the patient 
had been exposed to infection for that time without protec¬ 
tive inoculation. In this case the buboes were in the pos¬ 
terior cervical region, so that their puncture was rendered 
more easy on account of the resistant deeper tissue which lay 
subjacent and did not involve the same risk as in the other 
cases where the glands affected lay over the main blood¬ 
vessels. From this case we have obtained typical cultures 
of the plague bacillus. We report in full this case and that 
of a boy admitted earlier in the outbreak as illustrative of 
the milder forms of the disease. 

The patient, Archibald D., aged 18 years, was at the wake 


of Christina M. on the night of August 21st and was 
removed to the reception house on the day succeeding to 
the first discovery of plague in Glasgow. On the evening of 
August 28th he was seen by one of us on account of his 
having been taken ill. The patient was very drowsy, so 
much so that he manifested no refiex on touching the con¬ 
junctiva with the finger. There seemed to be no suspicion 
that this was due to alcohol. Headache, sickness, and 
vomiting had been marked and severe just before arrival, 
but had temporarily subsided. The temperature was normal, 
and the pulse was 70. All the glands of his body which were 
accessible to palpation were examined without anything 
abnormal being discovered. Next morning the patient was 
somewhat better, but he was kept in bed. In the afternoon 
a recurrence of the headache and vomiting took place. The 
submaxillary glands in the left side were complained of and 
found to be enlarged. The temperature was 99 6° F. He was 
straightway sent to hospital. 

On admission the patient had that heavy and obfuscated 
look which has been already described in such cases, 
with injection of the conjunctivas and slight dilatation of 
the pupils. The submaxillary glands were considerably 
enlarged and painful on palpation. Next morning the 
temperature was 99°, at which elevation it remained all day, 
but a consistent normal temperature was not maintained till 
the seventh day of the illness. The pulse on admission was 
72 and had on the latter date declined in rate to 50, while 
the respiration rates were respectively 24 and 20. 

The tenderness of the glands persisted for about three 
days, when it gradually subsided, but the swelling has not 
even at the date of writing (Sept. 18th) completely dis¬ 
appeared. The aspect of illness w r as more marked and 
lasted longer than would have been expected from the 
local conditions had the latter been due to ordinary causes. 
As possible causes of the condition which were definitely 
excluded may be mentioned caries of the teeth, faucial 
catarrh, and nose or ear mischief. Puncture of the gland 
was attempted only once, as it immediately overlay the deep 
vessels of the neck, and the culture proved sterile. It is, 
however, open to doubt whether the needle actually pene¬ 
trated the substance of the gland. 

H. R., aged 21 years, was a wardmaid in the wards at the 
Belvidere Hospital reserved for plague. As the patient was 
exposed continually to infection for the space of 15 days 
before developing the disease it is impossible to name the 
period of incubation. On Sept. 3rd, as a prophylactic 
measure, 10 cubic centimetres of Yersin’s serum were 
injected subcutaneously. This produced none of the 
effects often resulting from it, such as urticaria or 
articular pains. On the 13th headache and pain in the 
back were complained of and nausea was also present, but 
there was no vomiting. The patient, however, felt very 
unwell. On the 14th the headache and malaise still con¬ 
tinued and in addition tenderness and stiffness in the back 
of the neck were complained of. The eyes were slightly 
injected and the face was flushed and its expression heavy. 
The tongue was slightly furred but was otherwise normal. 
Neither diarrhoea nor constipation was present. The tem¬ 
perature was normal and the pulse showed nothing note¬ 
worthy. Behind the ears, in the posterior triangle of the 
neck, there was on each side a markedly enlarged lymphatic 
gland—that on the left side being of about the size of an 
almond and that on the right side of the size of a bean. 
Puncture was made into the gland of the left side and cover- 
glass films and cultures were made. These showed a bacillus 
morphologically indistinguishable from the bacillus pestis. 
By the 15th the tenderness of the glands had subsided and 
since that date they have been decreasing in size. The 
patient is now to all intents and purposes well. 

In conclusion, we may once again remark that these 
persons probably belong to a class who represent a real 
danger to the community, for it cannot be supposed that 
because of the mildness of the attack the sufferers are not 
infective. All our experience of other infective diseases 
points to the conclusion that it is largely by means of such 
cases that the infection is scattered broadcast and the fact 
that in so many of the outbreaks of plague in the East there 
has existed for a considerable time prior to the serious 
epidemic an amount of slight illness of an apparently benign 
nature but which seemed afterwards to take on a malignant 
character ought to justify the most stringent observation of 
all persons in whom even the slightest suspicion of the 
presence of the malady can be assumed. 

It must be noted that of the seven cases of benign plague 
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here discussed one is a case occurring in the hospital, while 
the other six have been among persons under medical 
observation in the reception houses of the city ; that is, of 
the 100 persons removed for observation in the reception 
houses six persons have developed a form of the disease which 
would probably greatly endanger the safety of the com¬ 
munity, but which, except for direct medical supervision of 
the sufferers, w'ould most probably never have come to the 
cognisance of the health authorities. 

As we go to press we learn by telegram that four “ indirect 
contacts,” a ward-cleaner who had been inoculated, and the 
wife of a collector of infected clothing have sickened. 


A statement was made in our issue of Sept. 8th (p. 758) 
that the area described by Dr. Chalmers on the south side of 
the river and surrounding Thistle-street should be deemed 
infected. In reality the area was so deliminated as a special 
cleansing area, and not because it was regarded as a wholly 
infected area. 


THE PLAGUE IN LONDON DURING THE 
REIGN OF ELIZABETH. 


The records of the Corporation of the City of London 
contain a number of letters which are of considerable 
interest in showing the state of the City during the visitation 
of the plague in the reign of Elizabeth. 

On June 7th, 1580, the Lord Mayor wrote to the Lord 
Treasurer, Lord Burleigh, suggesting that, as the plague was 
at the time raging in Lisbon, he should be authorised to take 
precautions on the arrival of ships from that port and for the 
prevention of the spread of the infection in London. Lord 
Burleigh replied authorising him to prevent the lodging of 
merchants or seamen in the City and the suburbs, and to 
prevent a discharge of their goods until they had had some 
time for airing. He also suggested that there should be a 
conference of the officers of the port to suggest measures for 
the prevention of the infection. 

Later in the same year the Lord Mayor wrote to the Mayor 
and Jurats of Rye, saying that as the plague was raging 
in that port he had received commands from the Queen’s 
Council to stay all ships and merchandise from being brought 
to the City until they had been aired and he requested that 
the inhabitants of Rye might be charged not to come to the 
City or send goods by land so long as the plague remained 
there. The Lord Mayor also requested the Queen’s Council 
to redress those things which were found to be dangerous in 
spreading the infection “ and otherwise drawing God’s wrath 
and plague upon the City,” and enumerated amongst the 
exciting causes which were likely to affect this, “the erect¬ 
ing and frequenting of infamous houses out of (i.e., beyond) 
the liberties and jurisdiction of the City,”—and “the drawing 
of the people from the service of God and honest exercises to 
unchaste plays.” Regulations which were drawn up for the 
purpose of staying the plague included amongst other things 
rules for the conduct of the inmates of places pretending ex¬ 
emption, restraining the building of small tenements, and the 
turning of great houses into small habitations by foreigners, 
the prevention of any increase in the number of buildings, 
especially about Charterhouse, Mile End, and St. Catherine’s, 
and of “the pestering of exempt places with strangers and 
foreigners,” and “ the number of strangers in and about 
London of no Church,” the haunting of plays beyond the 
liberties and the slaughter of cattle within or near the Cfly. 

In the month of September, 1581, their lordships also 
informed the City authorities that the Queen had been 
informed that the increase of the plague was due to the fact 
that the orders passed with respect to the persons infected 
were not being carried out. In consequence of this the 
Queen had been obliged to remove further off and to adjourn 
the law term, and if improvement did not take place the 
term, it was threatened, W'ould be held elsewhere. 

In April, 1582, the Lords of the Council gave orders to 
restrain burials in St. Baal's Cathedral because the iuter- 
ments were so shallow and the churchyard so crowded that 
scarcely any grave could be made without corpses being laid 
open. The number of parishes which were allowed to use 
St. Paul’s churchyard was therefore reduced from 23 to 13. 1 
The order, however, it was distinctly stated, was not 


i The total number of partaken in the city of London was 120. 


intended to prevent any person of honour or worship being 
buried there, but only the pestering of the churchyard with 
whole parishes. J 

In October, 1582, the Queen issued orders prohibiting any 
merchants or other persons from the City whose houses had 
been infected from resorting to or sending to Hertford, Ware, 
Hoddesdon, or other places near Hertford, any sort of 
merchandise, food, or such like. At this time it appears 
that the law courts were sitting at Hertford. 

In January, 1583, the Lord Mayor was required by the 
Council to see what inns and ale-houses had been infected 
during the two months before the issue of the order, and to 
have a list made of these places. The Lord Mayor accord¬ 
ingly had such a catalogue made and printed “ for everyone 
that liked to buy and keep for his instruction.” Lord 
Burleigh, in acknowledging the receipt of this catalogue, 
said that they had had a similar one from Westminster pre¬ 
pared by the Bailiff of that city. It was his opinion that 
the catalogue prepared by his lordship wa9 somewhat too 
long and he desired the Lord Mayor to send for the Bailiff 
of Westminster and 6ee how short a catalogue might be made 
to be published, and that this new list, when agreed on, 
should be sent to him for inspection. 

On Jan. 15th the Lord Treasurer returned the corrected 
catalogue of the infected houses, in order that steps might be 
taken to increase its brevity. 

By the month of April, 1583, the infection had much 
increased and the Queen commanded that infected houses 
should be shut up and provision made to feed sick persons 
and to prevent them from going out, that infected houses 
should be marked, and the streets thoroughly cleansed. Her 
Majesty expressed surprise that no hospital had been built 
outside the City to which infected people might be removed, 
although other cities of less great antiquity, fame, wealth, 
and reputation had provided themselves with such places. 
The Lord Mayor, in a letter written on May 3rd, complained 
of the great inconveniences caused by assemblies of the 
people at plays bear-baiting, and profane spectacles at the 
theatre and such like places. These being beyond the juris¬ 
diction of the City were not under the control of the Lord 
Mayor, who expressed a wish that the Lords of the Council 
might redress the danger. It does not appear, however, that 
this request was immediately granted. 


ASYLUM REPORTS. 

Cumberland and Westmoreland Asylum (Annual lit port 
for 1S09 ).—The average number of patients in the institu¬ 
tion was 642 and comprised 335 men and 307 women. 
During the year 163 patients were admitted, 96 of these 
being men and 70 women. Of these, 35 in all—viz., 22 males 
and 13 females—were not first admissions. Dr. W. F. 
FarqubarsoD, the medical superintendent, states in his report 
that of the patients admitted 148 were chargeable to the 
rates and 18 were private patients. “The admissions in¬ 
cluded two cases of congenital imbecility, five cases of 
epilepsy, seven cases of general paralysis, 10 patients who 
were over 70 years of age, and seven chronic cases trans¬ 
ferred from other asylums. In 30 cases the attack had 
lasted more than a year before the patient was brought 
to the asylum. The great majority of the cases just 
enumerated were incurable.” 35 of the patients admitted 
had previously been under treatment in the asylum and 

23 of these had formerly l>een discharged recovered. “More 
than one-half of the patients admitted were in a feeble state 
of health ; 15 of these were on admission in an extremely weak 
and exhausted state, and several of them died very shortlv 

after being brought to the asylum. 47 of the piatients 

admitted had suicidal tendencies ; 18 of these had actually 
attempted suicide before admission.” In many of the cases 
admitted no definite cause of the attack could be ascertained. 
“Where such causes were known those of a physical nature 
predominated, as is usual.” Hereditary predisposition to 
insanity was ascertained to exist in 51 cases, or 30 7 per cent., 
of the admissions, while intemperance in drink was the 
cause in 25 cases, or 15 per cent. During the year there were 
91 patients discharged as recovered, the highest number of 
such discharges per annum in the history of the asylum and 
constituting 14 per cent, of the average number resident. 
31 patients were discharged as relieved, and of these 

24 were removed to the workhouse as no longer requirir g 
asylum treatment. The number of deaths during the year 
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amounted to 44—viz., 24 men and 20 women, or 6 8 pel* cent, 
of the average number resident. Eight of the patients who 
died were over 70 years of age. One patient, aged 87 years, was 
admitted in a very weak state and died in three weeks; one 
patient was admitted dying from consumption and he only 
survived a week. All the causes of death were ascertained 
or verified by post-mortem examination. Of the deaths two 
were due to general paralysis of the insane, three to renal 
disease, five to senile decay, six to cardiac disease, and 17 to 
tuberculosis. Dr. Farquharson observes that “ phthisis 

unfortunately is a disease very prevalent in asylums . its 

contagious nature is now clearly recognised, and large asylums 
afford great opportunities for the spread of the disease.” 
Full stress is laid on the importance of the recommendation 
made at a recent meeting of the Medico-Psychological 
Association, that in connexion with each asylum there 
should be erected a sanatorium, built it may be of 
wood, to which all phthisical patients could be removed 
for treatment as far as possible on open-air principles. 
It is pointed out that at a date not far remote the 
further enlargement of the asylum will become neces¬ 
sary, and if in the first place a cheap sanatorium for 
phthisical patients were erected it would for a considerable 
time relieve the pressure on the accommodation in the 
present buildings. In the early part of the year one male 
patient and three female patients suffered from facial 
erysipelas. No casualties of any note occurred during the 
year with the exception of two cases of accidental fracture 
of bones, both in aged females. Much of the drainage of 
the asylum has been altered and rendered efficient. Owing 
to the fields used for irrigation by the asylum sewage having 
become sewage-logged, and complaints received of poisoning 
of cattle, it has been decided to adopt the system of the 
septic tank with subsequent filtration of the sewage through 
bacteria beds, a method known to be very satisfactory. 
The arrangements for dealing with an outbreak of fire have 
been improved upon, electric fire alarms have been installed 
throughout the building with an indicator in the entrance 
hall, new hose has been purchased, and periodic fire-drill of 
the attendants has been carried out. 
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REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

On Enteric Fever in the Urban District of Coleford 
( Gloucestershire ) and in the Surrounding Rural District of 
West Dean , by Dr. W. W. E. Fletcher. 1 —Dr. Fletcher 
reports upon an outbreak of enteric fever in the small town 
of Coleford which, as he and Dr. Peter Buchanan, the 
medical officer of health of that place, had no difficulty in 
showing, was attributable to a particular milk service. In 
1899 there occurred, after some months in which no enteric 
fever was reported in the district, a period of five weeks, 
from July 20th onward, in which no less than 74 persons 
were attacked in Coleford and its neighbourhood. Every 
one of the 19 Coleford houses invaded during this period 
were served with milk by a Mr. X., one, and by no means 
the principal, of the numerous vendors of milk in the place. 
And Mr. X.’s milk appears also to have been consumed by 
certain of the persons living in West Dean, just outside 
Coleford, who were attacked during the five weeks in 
question. From the end of this five weeks to December, 
1899, a few scattered cases, principally secondary cases in 
houses invaded during the epidemic period, occurred in each 
month, but the disease did not again assume epidemic pro¬ 
portions. The cause of the milk becoming infectious is not 
quite certain; Dr. Buchanan saw reason to suspect that 
the milk-cans were washed with well water liable to privy 
contamination, but apparently no specific pollution which 
could account for the epidemic was traced to this well water. 
Dr. Fletcher also discovered that one of the milkers was 
suffering at the beginning of July from mild illness, not enough 
to keep him from work, which conceivably was enteric fever. 
On the latter assumption the dates and other circumstances 


1 London: Kyreaud Spottiswoode, Ka«t Hardlng-street; Edinburgh : 
John Menzies and Co.; Glasgow : Hodges, Figgis, and Co. Price 8 a. 


were consistent with a theory that this milker had in some 
way or other infected the milk. As in most milk outbreaks, 
the incidence was chiefly on the children and on female 
adults. Out of the 74 cases 48 were females, and as many as 
34 were under 15 years of age. The diagnosis of enteric 
fever was controlled in some instances by the serum test. 
This test (dilution not stated) in the case of the milker 
suspected of having caused the whole mischief had a 
“ negative result.” 

On the Sanitary Circumstances and, Administration of the 
Urban Districts of Bilston and Coseley and upon a Prevalence 
of Enteric Fever therein , 2 by Dr. L. W. Darra Mair.— Coseley 
and Bilston are two urban districts in the “Black Country ” 
and are certainly no better in sanitary condition than their 
neighbours. In Dr. Mair’s report, as we have often noticed 
in other official reports on these Staffordshire towns, the 
insanitary state of the surroundings of dwellings is strongly 
insisted on. The objectionable common yard at the 
back of dwellings, traversed by faulty gutters, unpaved, 
with large middens and associated privies which inevitably 
lead to excremental pollution of the soil, abound 
in both these places. Some of these middens have as 
large an area as from 60 to 80 square feet and are sunk four 
feet below the surface. Both districts in question contain a 
large number of dwellings for miners and artisans, put up 
haphazard several years ago without supervision by responsible 
authorities. As a result dilapidations are common ; houses 
are frequently damp, having often been built without 
damp courses on clay soil ; very frequently they have been 
erected on coal-pit debris or on other made ground, while in 
addition subsidences due to mining have caused, and still 
occasionally bring about, tilting and cracking of dwellings. 
To secure improvement of such houses and their surroundings 
is by no means an easy task for a local authority, particularly 
where the owners are keen in opposition and where, as so 
often is the case, the tenants in order to avoid increased rente 
support the owner in leaving things alone. Nevertheless, it is 
clear from this report that very much more courage should be 
shown by each of the district councils in question. It is not 
certain that they are taking sufficient trouble even now with 
new buildings, and thus they may be casting a heavy burden 
on their successors in future years. The facts which Dr. Mair 
gives as to the recent prevalence of typhoid fever illustrate 
the close connexion between the sundry unwholesome condi¬ 
tions of dwelling-houses and the endemic maintenance of this 
disease. A variety of useful recommendations are attached 
to the report. Among them one of the most pressing is 
obviously reorganisation and increase of the sanitary staff in 
both places. Dr. Mair indicates that each district suffers 
from lack of sufficient personal inspection by its medical 
officer of health, who in each instance is in private practice 
and is paid a comparatively small salary for his official work. 
It is a great pity that owing to anxiety to respect local 
prejudice all public authorities now seem to fight so shy of 
“ combined districts.” How much good might not be done 
by one capable health officer, sufficiently paid, and appointed, 
say, for half-a-dozen of the contiguous urban districts in the 
Black Country ? 

Memorandum on a Brief Visit to Pontypridd Urban 
District with Reference to a Fatal Prevalence of Diphtheria 
therein , 8 by Dr. L. W. Darra Mair.— Pontypridd urban 
district is of wide area—2560 acres—and comprises several 
large groups of population that have recently come to 
inhabit the mountainous districts about the rivers 
Rhondda and Taff in South Wales. Altogether its 
population is estimated at 38,900. For several years 
diphtheria has been widely prevalent throughout the entire 
district, while now and again its incidence has been excep¬ 
tionally severe on communities in particular parts of it. 
In 1899 as many as 227 cases of diphtheria were notified, 
and from Jan. 1st to March 10th, 1900, there were no 
less than 108 notifications of this disease. Dr. Mair's 
memorandum, no doubt on account of the urgency of the 
case, deals wholly with preventive measures, which seem to 
have been very badly neglected at Pontypridd. Inquiry into 
the circumstances under which diphtheria has in late years 
so severely attacked certain of these valleys in South Wales 
is nevertheless much to be desired. A comprehensive 
investigation of the * ‘ epidemiological ” sort into this subject 
might lead to valuable additions to our knowledge of the 
natural history of diphtheria. 


* Ibid., price 1*. 
a Ibid. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 6500 births and 4046 
deaths were registered during the week ending Sept. 15th. 
The annual rate of mortality in these towns, which had 
been 217 and 19 6 per 1000 in the two preced¬ 
ing weeks, further declined last week to 182. In 
London the death-rate was 16 7 per 1000, while it 
averaged 19’1 in the 32 provincial towns. The lowest 
death-rates in these towns were 91 in Norwich, 10 7 
in Cardiff, 11-1 in Bradford, and 11 4 in Halifax ; the 
highest rates were 23*2 in Liverpool, 23*7 in Swansea, 
25 4 in Manchester and in Preston, and 26*8 in Sheffield. 
The 4046 deaths in these towns included 879 which were 
referred to the principal zymotic diseases, against 1422 
and 1143 in the two preceding weeks; of these 575 
resulted from diarrhoea, 111 from whooping-cough, 73 from 
“fever” (principally enteric), 57 from diphtheria, 40 from 
measles, 22 from scarlet fever, and one from small-pox. 
The lowest zymotic death-rates last week occurred in 
Oldham, Huddersfield, Halifax, and Bradford ; and the 
highest rates in Leicester, Manchester, Preston, and Hull. 
The greatest mortality from scarlet fever occurred in 
Sunderland ; from whooping-cough in Croydon, Derby, and 
Gateshead; from “ fever ” in Portsmouth and Sunderland; 
and from diarrhoea in Leicester, Manchester, Preston, and 
Hull. The mortality from measles showed no marked 
excess in any of the 33 towns. The 67 deaths from diph¬ 
theria included 17 in London, nine in Leicester, six in 
Bristol, five in Salford, and four in Sheffield. One 
fatal case of small-pox was registered last week in 
Liverpool, but not one in any other of the 33 large 

towns ; and only three small-pox patients were under treat¬ 
ment on Saturday last. Sept. 15th, in the Metropolitan 
Asylums Hospitals. The number of scarlet fever patients 
in these hospitals and in the London Fever Hospital 

at the end of the week was 1753, against 1702 and 1736 on 
the two preceding Saturdays ; 243 new cases were admitted 
during the week, against 140, 176, and 213 in the three pre¬ 
ceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 138 and 
124 in the two preceding weeks, rose again last week to 
161, and were 12 above the corrected average. The 

causes of 45, or 1*1 per cent., of the deaths in the 

33 towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death 
were duly certified in West Ham, Leicester, Salford, 
Bradford, Newcastle, and in 13 other smaller towns; the 
largest proportions of uncertified deaths were registered in 
Liverpool, Blackburn, Halifax, and Sheffield. 


HEALTH OF SCOTCH TOWNS.. 

The annual rate of mortality in the eight Scotch towns, 
which had declined from 17 9 to 17*5 per 1000 in the three 
preceding weeks, rose again to 18 9 during the week ending 
Sept. 15th, and showed an exces of 0*7 per 1000 over the 
mean rate during the same period in the 33 large English 
towns. The rates in the eight Scotch towns ranged from 
15*2 in Leith and 15 8 in Dundee to 22*3 in Greenock 
and 32*0 in Perth. The 584 deaths in these towns 
included 54 which were referred to diarrhoea, 21 to whooping- 
cough, Be ven to scarlet fever, seven to “fever” (including 
one death from bubonic plague), six to diphtheria, two to 
measles, and one to small-pox. In all 98 deaths resulted 
from these principal zymotic diseases, against numbers 
decreasing from 108 to 83 in the four preceding weeks. 
These 98 deaths were equal to an annual rate of 3*2 per 
1000, which was 0*7 below the mean rate last week from 
the same diseases in the 33 large English towns. The fatal 
cases of diarrhoea, which had been 54 and 42 in the two 
preceding weeks, rose again last week to 54, of which 
21 occurred in Glasgow, 11 in Edinburgh, seven in Dundee, 
five in Leith, four in Aberdeen, and four in Greenock. The 
deaths from whooping-cough, which had been 25 and 21 in 
the two preceding weeks, were again 21 last week and in¬ 
cluded 16 in Glasgow and two in Greenock. The fatal cases 
of scarlet fever, which had been five, five, and four in the three 
preceding weeks, rose again last week to seven, of which six 
were registered in Glasgow. The deaths referred to 
different forms of “ fever,” which had declined from eight 
to four in the three preceding weeks, rose again last week to 


seven, of which two occurred in Paisley, two in Greenock, 
and one (the fatal case of bubonic plague), in Glasgow. 
The six deaths from diphtheria showed a slight increase 
over recent weekly numbers, and included two in Edinburgh 
and two in Aberdeen. The fatal case of small-pox was 
registered in Glasgow. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 58 and 
79 in the two preceding weeks, declined again last week 
to 70, but slightly exceeded the number in the correspond¬ 
ing period of last year. The causes of 29, or nearly 5 per 
cent., of the deaths in these eight towns last week were not 
certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 27*0, 26*7, and 
22*2 per 1000 in the three preceding weeks, rose again to 24*8 
during the week ending Sept. 15th. During the past four 
weeks the death-rate in the city has averaged 25*2 per 1000, 
the rate during the same period being 18 5 in London and 
16 7 in Edinburgh. The 166 deaths belonging to Dublin 
registered during the week under notice were 17 in excess 
of the number in the preceding week, and included 44 which 
were referred to the principal zymotic diseases, against 40 
and 26 in the two preceding weeks ; of these 27 resulted from 
diarrhoea, seven from whooping-cough, seven from “fever” 
(principally enteric), two from diphtheria, one from scarlet 
fever, and not one either from small-pox or measles. These 
44 deaths were equal to an annual rate of 6*6 per 1000. the 
zymotic death-rate during the same period being 3*2 in 
London and 2*8 in Edinburgh. The fatal cases of diarrhoea, 
which had been 32 and 20 in the two preceding weeks, rose 
again to 27 last week. The deaths from whooping-cough, 
which had been four and five in the two preceding weeks, 
further rose last week to seven. The seven deaths referred to 
different forms of “fever” showed a marked increase over 
recent weekly numbers. The 166 deaths in Dublin last week 
included 46 of infants under one year of age and 28 of 
persons aged upwards of 60 years ; the seven deaths of infants 
exceeded the number recorded in the preceding week, while 
those of elderly persons showed a decline. Three inquest 
cases and four deaths from violence were registered, and 
the causes of eight, or nearly 5 per cent., or the deaths 
in the city last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :— 

Staff Surgeon : E. P. Mourilyan to the Severn. Surgoons : 
W. J. Stitt to the Australia and E. H. McSherry has been 
appointed to the Phoebe. 

Deputy Inspector-General of Hospitals and Fleets Henry 
Charles Woods, M.V.O., M.D., has been promoted to the 
rank of Inspector-General of Hospitals and Fleets in Her 
Majesty’s Fleet. 

Royal Army Medical Corps. 

Lieutenant-Colonel Frederick Rowland Barker retires on 
retired pay. 

Lieutenant-Colonel J. L. Peyton succeeds Lieutenant- 
Colonel Hughes as P.M.O., Salisbury Plain. Lieutenant- 
Colonel R. V. Ash, retired list, is appointed to the medical 
charge of the troops at Fleetwood. 

India and the Indian Medical Services. 

Lieutenant-Colonel Thomas Stephenson Weir, Bombay 
Establishment, to be Colonel. 

Volunteer Corps. 

Artillery : 4th Lancashire : Surgeon-Lieutenant W. 
McClelland to be Surgeon - Captain. Royal Rnyifieers ; 
1st Cheshire: Surgeon-Lieutenant W. Lawton to be Sur¬ 
geon-Captain. Rijie: 4th (Perthshire) Volunteer Battalion 
the Black Watch (Royal Highlanders) : Surgeon-Captain A. 
Thom resigns his commission. 2nd Volunteer Battalion the 
Sherwood Foresters (Derbyshire Regiment): Surgeon-Lieu¬ 
tenant-Colonel E. M. W T rench retires under paragraph 111 
Volunteer Regulations, with permission to retain his rank 
and to wear the uniform of the battalion on retirement. 

Transvaal and China War Notes. 

The P. and O. steamer China , which arrived in Plymouth 
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on Sept. 9th, brought to the Royal Naval Hospital, Plymouth, 
16 wounded sailors and marines from China. Most of the 
men formed part of Admiral Seymour’s relief column, while 
the others took part in the fighting at Tientsin. The 
majority of the wounds were caused by Mauser and 
Mannlicher bullets. The invalids were conveyed to the 
Royal Naval Hospital, Plymouth. 

Mr. J. Paul Bush, M.R.C.S., surgeon to the Bristol Royal 
Infirmary, and formerly in charge of the Princess Christian 
Hospital, arrived in Clifton on Sept. 13th from South Africa. 

The Tamar arrived at Southampton on Sept. 15th from 
South Africa with 64 invalids under the command of Major 
Alexander, R.A.M.C. The men were sent to Netley 
Hospital. 

Lieutenant Nickerson, R.A.M.C., who was taken prisoner 
at Ventersburg on August 19th, has been released. 

South African War Casualties. 

The total losses (exclusive of sick and wounded men now 
in hospital in South Africa) since the beginning of the war 
amount to 39,785. Of the 27,937 sent home as invalids 173 
have died, 740 have been discharged from the service as per¬ 
manently unfit, and 920 are in hospital. Among the missing 
and prisoners, however, are probably included a large 
number of officers and men who have been liberated or have 
subsequently rejoined. 

The Prevention of Disease in the Field.. 

We have called attention in another column to a letter 
from Dr. Leigh Canney recently published in the Standard on 
this subject, and have suggested that the matter should be 
taken up and considered by the War Office authorities, 
especially as Dr. Canney has been at the trouble to work out 
the calculations and details of a scheme showing how his 
proposals could be carried into effect. He deals mainly 
with the question in relation to the practicability of pre¬ 
venting such deplorable epidemics of typhoid fever and 
dysentery in armies as have recently occurred, for 
example, in South Africa, and he contends that the extent 
and prevalence of these diseases and probably of others 
of a kindred kind could be very materially diminished if 
not altogether prevented by the use of filtered or boiled 
water—giving preference for practical reasons to the latter 
method. He puts his calculations and estimates as 
follows :— 

An army of 50,000 men such as moved from the Modder to Paarde- 
berg, and thence to Bloemfontein, would require for—(a) Filtration: 
500 filters (and each filter would require a ireah candle dailv). Total 
weight, 501b. x 500 = about 11 tons. Total cubic space, 1000 feet. Or 
(6) lolling: 500 combined heaters and stoves in separate wooden cases. 
Total weight. 100 lb. x 500 — 22 tons about Total cubic space, 3000 
feet. This army would require as fuel about 150 gallons of petroleum 
and 20 gallons of methylated spirit daily. The boiling system 
would abolish the need for some 4000 kettles, probably sup- 

S lied at present to this army and weighing, probably, about 
3 tons. The boiling system would, therefore, only add two 
tons + the weight of 150 gallons of petroleum and 2u gallons of 
spirit to the 500 tons of stores daily necessary for such an army. The 
boiling system or the filtration system would render the transport of 
vast typhoid and dysentery hospitals unnecessary. As in war, as prac¬ 
tised at present without prevention, there are five times as many cases 
of disease (mostly preventable) as there are of wounds, the hospital 
equipment to be transported, under preventive measures, could be 
reduced, if not by four-fifths, at least very largely. 

The Royal Army Medical Corps on Service. 

We may call our readers’ attention to a communication 
published in the Army and Navy Gazette of Sept. 15tb, 
from “A Staff Officer who does know.” He bases his 
statements, which are strongly in vindication of the officers 
of the Royal Army Medical Corps, on the results of his own 
experience acquired in the field during the campaign in 
South Africa, and it is, we think, to be regretted that he did 
not append his name and rank to his letter which is a very 
good one and admirable in tone. Although we quite concur 
with him in thinking that it is essential for efficiency in war 
to have a strong corps of well-trained medical officers we are 
nevertheless of opinion that it will be also necessary to have 
in future a big reserve of civil surgeons. There is no reason 
why these civil surgeons should not receive some preliminary 
military training in time of peace, and then a com¬ 
paratively short experience in the field would fit them for 
the discharge of their duties. There is room for the publica¬ 
tion of a very useful manual of instruction as to the prin¬ 
ciples and methods of military and medical procedure in 
war. 

Deaths in the Services. 

Fleet-Surgeon Thomas M. Sibbald, R.N., of the battleship 
Centurion , llagship of Vice-Admiral Sir E. H. Seymour, 


K.C.B., on the China station. The admiral and other officers 
and men of the Centurion had returned to their ship last 
month after their march back from Peking, and on the day 
following their return Fleet-Surgeon Sibbald, who was suffer¬ 
ing from fever, was found dead in his b6d. The deceased 
was very popular in the service. His body was sent to 
Wei-hai-wei by the steamer Shen Xing and buried with full 
naval honours by the ship’s company of the cruiser Powerful. 
Fleet-Surgeon T. M. Sibbald was one of the officers of the 
Royal Navy who were recommended by Captain B. H. McCalla, 
U.S.A. Navy Department, for a medal for acting concurrently 
with other officers in the relief of Peking. 

The Relief of Kumasi. 

An account of the relief of Kumasi published in the 
Times of Sept. 19th, and received through Reuter’s Agency, 
gives a stirring picture of the sufferings of the besieged 
garrison. To add to these sufferings small-pox broke out in 
the fort. The cases had to be removed to a hut under the 
fort wall, and each day Dr. Hay, although extremely ill, 
clambered over the wall to visit these cases. In so doing 
he contracted fever for a second time. From the day of the 
escape of the Governor and his party until the fort was 
relieved a third of the garrison died from starvation. 


Comspitlmta. 


"Audi alteram partem." 

“THE TREATMENT OF ACUTE ALCOHOLISM 
BY LARGE DOSES OF DIGITALIS.” 

To the Editors of The Lancet. 

Sirs, —In reference to your annotation in The Lancet 
of Sept. 15th (p. 821) on the use of large doses of tinc¬ 
ture of digitalis in the treatment of delirium tremens, I 
would like to mention that my father, the late John L. 
Paterson, M.D«, of Bahia, Brazil, since 1877 treated all his 
cases, which were very numerous, with half-ounce doses of 
tincture of digitalis and never met with any evil result. He 
found that if the full dose were successfully administered 
the patient within half an hour fell into a deep sleep. In 
one case of very violent character the man, aged 37 
years, slept for 16 hours straight off. He awoke with his 
head clear, but felt tired ; this, however, soon passed 
off, for he got out of bed and went for a walk with his 
wife. The notes of the following case may prove 
interesting. A man, aged 50 years, much addicted 
to alcohol, was, after a heavy drinking bout, attacked 
with a very violent access of delirium. In the evening half 
an ounce of the tincture of digitalis was ordered ; the 
medicine was fully administered and very shortly the patient 
vomited it. During the night he was so violent that, being 
a robust and powerful man, his friends were compelled to 
rope him down to the bed. On being visited at 9 o’clock in 
the morning it was discovered that the chemist had dis¬ 
pensed in error half an ounce of tincture of aconite. On 
being taxed with the mistake his only answer was, with a 
shrug of the shoulders, “Mistakes will occur.” Having 
obtained half an ounce of the digitalis it was imme¬ 
diately given (9 a.m.). Within half an hour the patient 
was perfectly quiet, and gradually, hour by hour, became 
more and more himself and rational. His bonds, which 
had been so tightly tied that his wrists and ankles 
were swollen and cut, were loosed. He did not sleep, 
but lay with his eyes closed and complained piteously of the 
injuries to his hands and feet. At 10 p.m. he fell into a 
deep sleep and slept without intermission till the following 
morning, when he awoke with his head clear and free from 
any pain. His only trouble was the injury to his wrists and 
feet. There was no fever, but the pulse which before the 
digitalis had been full and normal in rate, became very 
small and fast (114). After a few days of weakness and loss 
of appetite he rapidly became well. 

The smallness and rapidity of the pulse were noted in all 
cases treated with the digitalis. The case distinctly proves 
that, even when sleep does not occur immediately, the effect 
of the digitalis is to quiet the cerebral circulation. Another 
great advantage of the treatment is the fact that nearly all 
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the patients were able almost at once to return to their 
duties. I am, Sirs, yours faithfully, 

Ascot, Sept. 17ib, 1900. A. GORDON PATERSON, M.D. Edin. 


“ PROFESSIONAL ORGANISATIONS.” 

To the Editor s of The Lancet. 

Sirs, — Dr. Ryley is anxious to know why I agree as to the 
desirability of a central representative body in the medical 
profession. Partly in order that questions like those between 
him and tbe other Yarmouth practitioners might be settled 
by what both sides should recognise as tbe collective voice 
of the profession. Dr. Ryley also presses me to explain 
what is the attitude of the Yarmouth District Committee 
towards London consultants. Our resolution, quoted by Dr. 
Ryley, cod lines itself to medical practitioners in the town 
and neighbourhood, and the district committee has not gone 
beyond this. Having answered Dr. Rjley’s questions may 1 
ask one in turn ? 

So far Dr. Ryley has given no indication of his 
present views as to the conduct of the gentlemen with 
whom he desires us to consult. He will, 1 suppose, admit 
that these medical men accepted their present appointments 
knowing that there was a dispute pending between the 
united local profession on the one hand and a section of the 
public on the other, and that their acceptance was an act of 
hostility to the profession ; that the advertisement of the 
appointments appeared only in the lay press, the medical press 
refusing unanimously to insert them ; that the appointments 
themselves were at a fixed salary for attendance on an 
unduly large number of patients, all profit from their medical 
work going to the lay body; that the management was 
entirely in, the hands of a lay committee ; and that there was 
no restriction as to the class of patients to be attended. 
Considering Dr. Ryley’s present attitude I think it not un¬ 
reasonable to ask whether he esteems the action of these 
gentlemen deserving of professional reprobation, and if so 
how he thinks that reprobation should be expressed ? I trust 
that Dr. Ryley’s many professional and other engagements 
will not prevent his replying to this important question, 
especially as his answer need not be long. 

As to “ common humanity,” Dr. Ryley’s heroics are out of 
place. Common humanity is not at stake in the difference 
between himself and his Yarmouth fellow practitioners, and 
therefore he is not yet called upon to brave “ ostracism or 
boycotting” in its defence. Our correspondence with him 
shows that the difference is not on the point of humanity, 
but on quite other issues. His demands were (a) that our 
attitude towards the institute surgeons should be referred to 
some “central representative authority,” and (b) that that 
attitude should be modified in certain ways, which might, 
perhaps, be more agreeable to those surgeons but would 
make little practical difference to their patients, (a) fell 
through for lack of the mutually desired “ central representa¬ 
tive authority.” The General Medical Council is restricted, 
as it has always held, by its statutory powers to taking 
cognisance of offences alleged to be “ infamous in a pro¬ 
fessional respect,” and Dr. Ryley’s contrition for his former 
conduct has not yet led him to ask that such censure be 
passed upon it. The councils of the various medical 
corporations are only authoritative at most as to their own 
diplomates and are not strikingly representative of those. Of 
the British Medical Association Dr. Ryley is not a member, 
and, we believe, declines to recognise its ethical committee 
as either representative or authoritative. As to ( b ), we are, 
and have always been, prepared to give immediate help if 
called upon to the institute surgeons (or conversely, as Dr. 
Ryley points out, to accept it if necessary from them) in 
cases of sudden and grave emergency, or to treat their 

S atients, gratuitously if necessary, who desire our advice. 

o much, we consider, is required by “ common humanity,” 
and suffices to meet its demands. Dr. Ryley desires us 
further to consult with the surgeon, but will not consent to 
waive the fee ; thus the issue is not one of humanity to the 
patient , but of degree of recognition of the surgeon and of a 
possible small pecuniary sacrifice. 

This, of course, is an ex parte statement whose fairness 
can be tested only by reference to the correspondence now 
in your hands. Should you, Sirs, afford space to publish 
that correspondence, your readers can judge for themselves ; 
otherwise we leave it to you to say whether we have fairly 
stated the points involved. And if these be the points then 
we appeal with confidence to our medical brethren to say 


whether we or Dr. Ryley have shown a greater regard for 
“common humanity ” and for the honour and interests of 
our profession. I am, Sirs, yours faithfully, 

Great Yarmouth, Sept. 18th, 1900. W. E. WvLLTS. 

*** We hope to publish an article dealing with this 
matter in our issue of next week.—E d. L. 


“ ARE COPPER SALTS POISONOUS ? ” 

To the Editort of The Lancet. 

Sirs,— Under the above heading there is an annotation 
in The Lancet of Sept. 15th (p. 821) in which 1 am 
glad to find that the opinion I expressed in reference 
to the sale of so-called “greened” vegetables in a paper 
on the Action of Copper on the Human Body, read 
before the British Association (Chemical Section), has your 
support. When you say, “ We do not object to the plan 
of preserving the colour of peas by copper” jcu express 
tersely what I endeavoured to prove in a brief part of my 
paper. For though most of your criticism is directed 
to this point, it was a very minor one in my paper. 
Your objection to the purchaser not being notified that 
the purchased article is coppered I hardly thought 
came within the consideration of “ the action of 
copper ”—a question whose investigation was large 
enough to occupy me constantly since the beginning oi this 
year. In my judgment, if so-called “greened” vegetables 
were poisonous or injurious notification as to their being 
coppered would not justify their sale—it should be pro¬ 
hibited. And with this, too, I have no doubt you are in 
agreement, because I anticipate you would not approve of the 
sale of poisonous or injurious food and also because you 
illustrate your objection by the case of meat cooked in a gas- 
oven beiDg improperly represented as being roasted. When 
we are in agreement on the really important point it 
is undesirable to occupy your space by discussing minor 
points, where difference is mainly due to the necessary 
briefness of the abstract brought to your notice. But I 
would like to refer to an error in your remarks when 
you state that my paper was on the subject given in the 
above heading. Of course I never questioned that there 
are poisonous salts of copper. Some of them are referred 
to in the published abstract of my paper. The correct 
title of my paper I have given above, and but brief 
reference was made to the subject of coppered vegetables. 
My researches prove that salts of copper are being constantly 
absorbed into the blood and excreted by persons engaged in 
working copper ore and alloys of the metal, while they are 
unconscious of the fact and continue in perfect health, 
and that consequently they are not “poisoned”; further 
that copper salts ingested with food, or alone, lead to 
absorption into the blood and excretion of copper salts 
without the slightest ill effect. 

I am, Sirs, yours faithfully, 

Bradford, Sept. 15th, 1900. THOMAS WHITESIDE HlME. 


“ PROFESSOR LUSTIG’S PLAGUE SERUM.” 

To the Editors of The Lancet. 

Sirs, —In discussing a scientific subject it is unnecessary 
to reply to the personal attacks made upon me by Dr. Mayr 
in The Lancet of August 11th, p. 461. Such attacks in 
debate may be common on the continent of Europe, but 
Englishmen do not consider that they advance an argument. 
I need only remark that it seems an extraordinary thing 
that a correspondent cannot criticise reports and reputed 
results of a method of treatment without ignorance of the 
subject or wilful misleading being put forward to explain his 
opposition. 

I have argued the value of the experiments referred to 
entirely upon their own merits and I still hold that 
even if alternate cases have been regularly taken with 
others as controls it is not satisfactory evidence tchen 
monbund and other cases have been excluded. In the later 
experiments we want to know how many and what proportion 
of moribund and convalescent cases were taken out from 
each series. The later results of this method of treatment 
may appear to the physicians concerned very satisfactory, 
but unless their system of experiment is above suspicion 
their conclusions cannot be convincing. My opponents 
and I are at issue upon the reading of the statistics 
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and upon the basis adopted for the construction of those 
statistics. Supplementary to what l have previously re¬ 
ported 1 should like to point out from the figures con¬ 
tained in Dr. Mayr’s own letter that when “out-and- 
out” selection of cases was adopted the recovery-rate 
was 33 2 per cent., whereas when the patients were said not 
to be selected (although all the time moribund and con¬ 
valescent cases were excluded) the recovery-rate was almost 
identical—33 8 per cent. Again, the controls are credited 
with only 21 3 per cent, recoveries, but this is the recovery- 
rate or thereabouts of all cases admitted to hospital without 
the exclusion of any cases whatever. If the excluded cases 
have been subsequently added to each series before working 
out the percentages the figures become intelligible, but this 
is not stated in any of the reports and we do not know 
whether the excluded cases were approximately equal in the 
two series. In a previous letter from Dr. Choksy he 
says: “ The exclusion of moribunds and convalescents did 
not tell in favour of the serum,” and the inference therefore 
is that these cases were not included. If that be so the 
whole series of figures are worthless, because if you deduct 
the moribunds from a given number of admissions the 
natural recovery-rate will be better than under the serum 
treatment. When moribunds or convalescents are excluded 
there must necessarily be the error of personal opinion as to 
the condition of the patient. If, therefore, Dr. Mayr or Dr. 
Choksy or Lieutenant-Colonel Wilkins can show a series of 
cases in which every admission has been included and in 
which the serum cases show better results than the others, 
or a series of cases in which the excluded moribund and 
other cases on the two sides are approximately equal, and 
still the results are satisfactory, I shall be glad to accept 
their conclusions. 

At present I am not satisfied that the conditions thereby 
involved have been carried out and I am therefore not 
disposed to accept figures calculated on a faulty basis. 
With regard to Lieutenant-Colonel Wilkins’s short letter I 
claim that it is not fair fighting to speak of “the inac¬ 
curacies which this (my) article contains ” without stating 
what those reputed errors are. Lieutenant-Colonel Wilkins 
shelters himself under Dr. Mayr’s letter, in which, however, 
there is not a single argument advanced against my reason¬ 
ing but merely a statement of reputed results at the Arthur- 
road Hospital and various uncomplimentary remarks about 
myself. I am, Sirs, yours faithfully, 

Voue Special Correspondent. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 

The Depletion of Yield Hospitals in India and Arrangements 
for China.—The “ Gwalior " Hospital Skip.—The Short- 
handedness of the Indian Medical Sertrice .— The Cholera 
and Plague Epidemics—The Increased Mortality in the 
Cities of Bombay and Calcutta.—Fresh Plague Regula¬ 
tions at Poona. 

The Secretary of State has been informed that the medical 
arrangements made in India only provide for the require¬ 
ments of the force sent from India and do not include the 
requirements of troops at China stations before the com¬ 
mencement of hostilities. As the supply of field hospitals 
sent to China is extremely liberal and as the greater part of 
the troops have gone from India the hospital accommodation 
will probably meet all requirements. In the meantime, 
however, the reserves of hospital equipment in India 
have been depleted and the India Office has therefore 
been asked to despatch immediately to India complete 
equipment for the four general hospitals of 500 beds each 
required for the China force. All the hospitals have 
been fully equipped with comforts, surgical appliances, and 
mosquito nets. Thirty dandies with 180 bearers to each 
field hospital have been despatched. Water transport is 
largely relied on, but nine tongas have gone and more will 
follow when the roads are reported fit. One field medical 
store has been sent to the north and another to the south 
of China. The following arrangements have been made. For 
Europeans, strength about 1000 : for officers, 10 beds ; for 
men, 200 beds. In field and general hospitals also 175 
beds. In the hospital ship Maine , for natives, strength about 
30,000 combatants and non-combatants, 1300 beds; in native 
hospital ships containing about 365 beds, and for reception 


at Calcutta General Hospital, 500 beds. The personnel sent 
or going to China are 135 medical officers, 25 assistant 
surgeons, and 224 hospital assistants; five nurses are 
attached to the general hospital. 

The Maharajah of Gwalior’s hospital ship Gwalior is a fine 
vessel of 4200 tons register. Her main deck will provide 
accommodation for 160 beds. In the orlop deck will be the 
hospital with accommodation for dressers and ward orderlies. 
There will be six special swinging beds for fracture cases. 
Convalescents will be accommodated on the saloon deck. 
There are three medical officers’ cabins which are supplied 
with electric bells so that they can be communicated with at 
any time both day and night. A disinfecting-room, mortuary, 
and latrines for the staff are provided on the upper deck 
forward. A special machine for disinfecting clothes similar 
to the one used on the Carthage will arrive shortly. On the 
poop will be a completely isolated infectious ward with 16 
beds. Roentgen ray apparatus will be taken. There is a 
complete service for drinking-water for all castes. Lieutenant- 
Colonel A. M. Crofts, I.M.S., will be in principal medical 
charge with Captain M. Moore, I.M.S., and another officer. 
It is stated that His Highness the Maharajah is prepared to 
spend £100,000 upon this undertaking. 

In view of the drain upon the medical service the Govern¬ 
ment of India have issued orders recalling Indian Medical 
Service officers on leave on private affairs, and the Secretary 
of State has been asked to inquire whether retired medical 
officers will volunteer for service in India. The Government 
have also sanctioned a proposal for the re-engagement of 
pensioned military assistant surgeons on the same pay as 
they used to draw before. Major J. T. W. Leslie, 

Major F. P. Maynard, I.M.S., and Captain G. Smith, who 
are now engaged on special scientific work at home, will 
return to India. 

A further considerable increase in the plague mortality 
throughout India is reported, the total number of deaths in 
the past week having risen to 629 from 449 for the previous 
week. The chief rise is in Mysore State (281), Mysore 
city returning 188 and Bangalore city 21. In Bombay city 
the mortality increased from 5). to 75, and in the province 
from 64 to 160. In Calcutta there were 84 deaths and in the 
Bengal districts 18. The remainder of India continues free. 

While cholera continues to be very prevalent in Bombay city 
and a few other places it is satisfactory to find that among 
the troops it is decreasing. The total numbers since 
August 3rd are 271 cases with 165 deaths. There have been 
over 400 deaths from cholera during the past week in 
Bombay city and over 100 are reported in Kashmir. In 
Calcutta there were only nine. 

The general mortality in Bombay city has decreased from 
2203 last week (rate 136 87 per 1000) to 1624 this week. Of 
this number 64 are returned as due to plague and 408 as due 
to cholera. These figures still leave about 400 deaths to be 
accounted for. The sudden rise was doubtless due to 
cholera and the deaths occurred in all parts of the city. 
There is said to be at the present time a large ill-fed 
mendicant population in consequence of the closing of 
several mills and of the famine. The infantile mortality 
amongst the poorest classes is also described as terrible, and 
it is said that on one day 60 infants died. The returns show 
a sudden increase of deaths from phthisis. Usually about 
from 80 to 90 deaths a week, they rose to 161 and then to 
210. With respiratory diseases the figures under this head 
trebled the average and in a single w T eek 500 deaths were 
recorded from this class of disease alone, the normal 
general mortality of Bombay being from 500 to 600 death* 
a week. 

The general mortality in Calcutta is also higher than usual. 
With an average of about 30 per 1Q00 it has increased from 
37 2 per 1000 for the week ending August 4th to a rate of 
42 2 per 1000 this week, and seems likely to go higher still. 
There is an increase of nearly 50 per cent, over the normal. 
Part of this is explained by extra deaths from cholera and 
small-pox and from plague and suspected cases. There is a 
residuum of about 200 deaths during the past week un¬ 
accounted for. 

Fresh plague regulations of a very modified form have 
been recently promulgated at Poona. They are apparently 
the result of the recent resolution of the Government of 
India on the report of the Plague Commission. Many of the 
old orders have been omitted. There will be disinfection of 
houses in which plague has been found to exist and also of 

adjoining houses. Free inoculation will be available at con¬ 
venient hours and facilities will be given for inoculation at 
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home. This is about all. The minimum of interference has 
at length been arrived at in Poona, but this minimum has 
long been attained in Calcutta. There is no evidence to 
show that the avoidance of active measures in Calcutta con¬ 
tributed to the outbreaks. On the contrary Calcutta has 
suffered much less than other places have suffered. 

August 30th. 


THE FIRST INTERNATIONAL CONGRESS 
OF THE MANUFACTURERS OF PHARMA¬ 
CEUTICAL SPECIALITIES. 

(From oub Special Correspondent.") 


Rapid Growth op the Trade in “Medical 
Specialities.” 

The rapid development of the trade in pharmaceutical 
specialities has occasioned much recrimination and many 
ardent controversies. The special drug, the secret remedy, 
the nostrum were strongly denounced at the International 
Congress of Deontology or Medical Ethics. In spite 
of the hostility of the medical profession and the dis 
pensing chemists the pharmaceutical speciality has become 
an important and separate branch of trade and has 
been increasing by leaps and bounds. So great is 
this progress that the manufacturers of these specialities 
have been able to hold an international congress which 
met at the Palace of Congresses on Sept. 2nd and 3rd 
and bad no less than 468 members. Though 371 out of these 
were French manufacturers and druggists there were a great 
many foreign nations represented, hut they sent only few 
delegates. As is often the case, the smallest countries had 
the greatest number of representatives. Thus while Great 
Britain had only four, Germany five, Austria three, the 
United States two, and Russia one, Belgium had 10, Italy 11, 
Cuba eight, Bolivia four, Brazil three, Egypt four, Holland 
three, Mexico four, Switzerland four, Bulgaria, Algeria, 
Spain, Hayti, and Peru two each, and Chili, Colombia, Greece, 
Guatemala, Sweden, Tunis, Portugal, Turkey, and Uruguay one 
each. But what are more remarkable than these figures are 
the statistics given of the exhibitors of pharmaceutical 
specialities. At the Universal Exhibition of 1855 there were 
only five such exhibitors. In 1867 their number had increased 
to 23, and in 1878 to 29, and they were all French. It was said 
in the course of the debate that this branch of the trade 
existed 50 years ago, but that it did not really develop 
and become important till within the last 25 years. Thus it 
is that at the Universal Exhibition of 1889 we find that 
there were no less than 154 exhibitors of pharmaceutical 
specialities, and these were no longer only French firms but 
87 of them came from other countries. At the present 
Universal Exhibition there are 399 exhibitors of pharma¬ 
ceutical specialities, and of these 138 are foreign and colonial. 
These figures are sufficiently eloquent. In the face of such 
facts the necessity of regulating this trade in a satisfactory 
manner is recognised by practical men. It was to attain this 
end that the Congress in question was convoked. 

An influential organising committee had been formed. Its 
president, who also presided over the Congress, was M. Victor 
Famouze, M.D., Pharmacist of the First Class, Honorary 
President of the Union of Manufacturers for the Protection 
of Industrial Property, and member of the firm of Fnmouze 
Brothers. It was Dr. Fumouze who on behalf of the French 
Chambers of Commerce received and entertained the dele¬ 
gates of the British Chamber of Commerce when they 
assembled last week in Paris. The secretary of the committee 
was M. M. Ijeprincc, M.D., Pharmacist of the First Class, 
Laureate of the Faculty of Medicine, of the upper School of 
Pharmacy and of the Hospitals of Paris, Member of the 
Committee for Class 54, Group IX. of the Exhibition. The 
other members of the committee also held highly honourable 
positions. The majority of the manufacturers who were 
members of the Congress deal exclusively with the medical 
profession, advertise only in the medical journals, and do not 
appeal to the general public. Still some of the members of 
the Congress belonged to the other class which does 
advertise in the lay press and caters for the general public. 

M. A. Girard read the first report submitted to the 
Congress which dealt with the general conditions of the 
trade. He remarked that English specialities were exported 


because Englishmen when abroad required these medica¬ 
ments, but that French and German specialities were 
sent abroad because of the high reputation which they 
enjoyed. Practically France, Germany, and England 
were the only countries that did a large export trade. 
It was difficult to ascertain the amount cf tbc^e exports as 
the drugs were not entered by the customs under the heading 
of “specialities.” Still, it was easy to see that the largest 
purchasers of French remedies were the ^tites of Southern 
America. In Europe the largest quantities of French 
pharmaceutical specialities were sold in England, Belgium, 
and Spain. The French imported more from England than 
from all the other countries put together. The report then 
reviewed the trade of a great number of countries and when 
it had been read a short discussion ensued which concluded 
with the adoption of the following motion :— 

That in each country mlminiatrativo or lf»gal restrictions brought fo 
l>ear on the importation and sale of pharmac eutical specialities should 
have no other object than that of protecting public health. That the 
common law should apply to these product* in regard to legnl. adminis¬ 
trative, or fiscal restrictions, press censorship, stamp duties, special 
taxation, Ac. 

Abolition of Secret Remedies. 

At the second or afternoon sitting M. Auc.endrk read a 
lengthy report on the law in different countries with 
regard to secret remedies, See. That of England was 
summed up as “ perfect freedom for those who pos¬ 
sessed a diploma.” But while there were regulations 
with regard to poisons there was no direct interference 
with pharmaceutical specialities, and yet trade-marks were 
protected throughout the United Kingdom. The most 
interesting passage of the report, however, related to Belgium, 
because it analysed a new project of law which was not 
only likely to be adopted in that country, but is very 
similar to the project which M. Astier had introduced in 
the French Legislature. Article 25 of this project of law 
stipulates that all drugs must be of good quality and 
Article 27 that druggists will be held responsible not only 
for what they have sold but for what they keep in stock for 
sale. Article 28 introduces a most important and novel 
stipulation. It enacts that medicaments prepared for private 
per-ons at the request of the purchaser or in virtue of a medical 
prescription shall bear a label mentioning in very clearly 
written characters its qualitative composition or the passage 
from the Pharmacopoeia or the formula which has been 
employed. If such medicaments contain a toxic substance 
the.quantity used must likewise be clearly indicated on the 
label, in the pamphlets, and in the prospectuses relating to 
the same. The Government is to prepare a list of toxic 
substances to which the latter clause shall apply. The 
dispensing chemist whether he sells a manufactured 
speciality or not is alone held responsible. If such 
speciality contains a toxic substance the druggist may only 
sell it when the purchaser presents a medical prescription. 
In France the pharmacists aro governed by the law of the 
21st Germinal Year XI., and by no less than 32 different ordi¬ 
nances, decrees, Ace., issued since that date. But on June 12th 
last M. Astier introduced in the Chamber of Deputies 
a Bill which, as already observed, is very similar to the 
Belgian project of law. In the preamble to his Bill 
M. Astier says that above all the dispensing chemist must 
remain a man of science on whoso probity and devotion the 
public can rely. But he goes on to explain that the science 
of chemistry as applied to therapeutics has made gigantic 
progress. Formerly only a few substances were employed, 
and these could all be manipulated in the druggist’s shop. 
Now many of them have to be made wholesale in large 
factories, whence they are purchased by the dispensing 
chemist. The entire position has changed and the law must 
also be altered. Consequently M. Augendre concluded his 
lengthy report by proposing resolutions to the effect that 
every effort should be made to assimilate the regulations 
governing the importation of pharmaceutical specialities into 
different countries, that the trade-mark of the manufacturers 
should be protected from imitations, and that the custom 
duties imposed should not exceed 10 per cent, of the value 
of the article. These suggestions were adopted after some 
discussion. The general tone of the debate showed that 
the members of the Congress were mostly in favour of 
reciprocity and were anxious to see pharmaceutical speciali¬ 
ties figure as distinct objects of exportation and importa¬ 
tion in all future treaties of commerce. 

The Inventor and His Mark. 

The second day of the Congress was mainly devoted to the 
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reading and discussion of M. Leon Comar’s report on the 
protection of trade-marks. This paper was a masterly 
summary of this somewhat intricate question, in which 
many interests conflict. As a manufacturer the druggist 
incurs the same risks, pays the same taxes as other manu¬ 
facturers, and therefore should have the right to select a 
trade-mark. But, unlike other manufacturers, he must pass 
examinations, possess diplomas, and is subjected to special 
interferences of the law. In France there is, further, a 
tendency to deny his right to a trade-mark on the ground 
that this may deprive the public of a useful remedy, and 
therefore the druggist is not to enjoy any advantage from a 
discovery or invention which he may make. Most countries, 
however, do recognise that the manufacturer has the right to 
preserve the distinctive name by which his particular 
product may be recognised. But the giving of such a 
name is a matter of great difficulty. The name of the 
principal ingredient cannot be used because it is a word that 
is the common property of all. On the other hand medical 
men very naturally insist that the name shall indicate 
what is the principal ingredient, and it is difficult to 
reconcile these two exigencies. It is consequently necessary 
to invent a word that is not the real word and yet that shall 
indirectly indicate the nature of the substance. M. Comar 
brought forward a series of propositions demanding that 
trade-marks or manufacturers’ marks should be recognised 
and protected in all countries, that the name of the manu¬ 
facturer might be considered as a trade mark, that such 
trade-mark might include the indispensable descriptive 
word, such as “syrup,” “powder,” “pill,” &c., and that 
all nations should adopt similar patent laws. Most countries 
allow processes of manufacture to be patented, but will not 
give patents for chemical, pharmaceutical, or alimentary 
products. Great Britain, Belgium, Brazil, Mexico, and 
Guatemala alone protect both the process and the product. 

Approbation from the Italian Government. 

M. Pelletier, who was delegated by the French Govern¬ 
ment to help in the negotiation of various treaties of 
commerce, complimented M. Comar on his lucid exposition 
of the situation. Every other form of human art and 
industry had subdivided itself into specialities and druggists 
were bound to follow this law. By devoting themselves to 
one particular branch they would produce better drugs, and 
this was to the benefit of the sick and to that of the medical 
practitioners who would be better able to rely on the 
effect of their prescriptions. The manufacturer on his 
side was entitled to a legitimate profit when he effected 
a real improvement. But such protection was denied to 
the manufacturers in France by the decree of 1844 on 
the ground that nothing must be done to encourage 
charlatanism. To patent a drug would seem like endors¬ 
ing a charlatan with Government approbation. But since 
then economic conditions had greatly changed. Industry 
was the transformation of raw materials into something 
that could be sold to the public. This was what the 
druggist did, and he paid taxes and might become bank¬ 
rupt like other manufacturers. Even a patent might be 
granted, for it placed the secret into the public domain and 
generally stimulated industry and progress. The patentee’s 
nnancial advantage did not last long. But it was said that 
by granting a patent a marvellous remedy might be kept 
back and delay occur before it became accessible at a 
cheap rate. To meet such comparatively rare cases the 
State might retain the right to purchase patents for the 
public good. 

M. Maillord de Mar aft regretted the present dis¬ 
pute between the dispensing pharmacists and the manu¬ 
facturing pharmacists. Their trade interests might be 
antagonistic, but not so their general human interests. 
Resolutions of a congress only influenced governments in so 
far as they were supported by good arguments. In all 
branches of trade the same product bore the same name. 
Why should not the chemist, who had to incur an expensive 
education, enjoy the same privilege as the grocer or biscuit- 
maker? Yet in France a law to this effect had been under 
discussion for 20 years and had not yet been passed. He 
then quoted an extract from a Ministerial circular from the 
Italian Government dated March 8th, 1884, which stated 
that: “No one contests the advantages which pharma¬ 
ceutical specialties may realise. There is the purity of the 
substances employed, their rational treatment so as to 
ensure the therapeutic action of the principal ingredient to 
modify, if need be, some secondary effect which may be un¬ 
favourable from the curative point of view. Then there is 


the care taken so that the preparation shall be perfect and 
as far as possible not liable to deterioration, and also to avoid 
chemical incompatibilities that might render useless the 
action of the medicament. Also these preparations some¬ 
times succeed in conferring to the remedy a flavour and 
appearance that are pleasing to the patients.” M. de Marafy 
remarked that it was often said that testimonials in favour 
of specialities were only obtained by bribery, but he thought 
that this testimonial given by the Italian G overnment could 
scarcely be attributed to any such corrupt origin. 

The President (Dr. Fumouze) remarked that the dis¬ 
pensing chemists at their congress had carried a motion to 
the effect that no commercial scientific denomination should 
be allowed to constitute a trade-mark. He agreed that the 
manufacturers of special remedies should inscribe on their 
label* the dose of the active principle employed, but they 
ought not to be compelled to describe all the component parts 
of the preparation. To give the complete prescription would 
enable anyone to produce identically the same remedy. 
This and the denial of the trade-mark would destroy the 
business of the pharmaceutical specialists. Also whatever 
the details to be given on the labels the rule should be 
the same for all countries, otherwise inextricable confusion 
would arise. They were ready to give all information 
necessary for medical purposes but not such details as would 
render imitation easy. 

The Genuine and the Quack Remedy. 

M. Astier explained his action in Parliament. Though 
himself a specialist he had altered Article 5 of the Bill so 
as to safeguard the interests of the public. One was rarely 
gifted with all reason and no error. It must be recognised 
that pharmacists were a privileged class. The industry of 
manufacturing and dispensing drugs was monopolised by 
those who teld the diploma. Such monopoly was against 
the principle of freedom to trade conferred by the great 
Revolution ; therefore the nation had in exchange for the 
privilege granted the right to impose Fpecial burdens and 
responsibilities. There was a weak side in the claims of 
the specialists. When a specialist proposed to make hair grow 
and corns drop off with one and the same substance it was not 
surprising if the public felt some doubts in granting all the 
demands of the specialists. When he proposed in the Bill 
that the dose of the active principles should be stated he 
wanted to check the vulgar parasites who imitated genuine 
and useful remedies which had been produced after much 
study and expense. He had no care for the mountebank 
hangers-on to what should be a highly scientific and 
respectable trade. He also appreciated the objections of 
the medical profession. If, for instance, a medical practi¬ 
tioner on being called in found the patient in a condition of 
collapse and was told that he had been taking some patent 
syrup, how was it possible to give an antidote or to 
alter suitably the treatment unless there were means of 
knowing, and that immediately, what the syrup in question 
contained ? This Bhould be inscribed on the label. 

M. Berneville, a Belgian delegate, agreed that the 
active principle of the medicament should be stated on the 
label. It should be known what was being taken and in 
what doses. 

This principle as defined by the Bill before the Belgium 
Parliament was formulated as a resolution and adopted by the 
Congress. The matter, therefore, stands thus. The Congress 
repudiates the idea of secret remedies; some detail in 
the mode of manufacture or of putting together the pre¬ 
paration might be kept from the public but the active prin¬ 
ciple must be disclosed. No one must prescribe or take 
medicine in ignorance of its active potentialities. Knowing 
this much any dispensing chemist might be asked to prepare 
something similar. If he did this and the result was as good, 
and especially if the medicament were cheaper, then the 
speciality would die a natural death ; in fact, it would have 
been demonstrated that it did not deserve to be called a 
speciality. On the other hand, if it was something that the 
ordinary chemist could not readily imitate then it deserved to 
stand because of its special or exceptional merits. This 
principle if acted upon would certainly be the death-knell of 
many so-called specialities, but it would purify an important 
and ever-increasing trade, would silence the accusation now 
so freely made of charlatanism or quackery, and would be an 
encouragment to genuine inventions, discoveries, or improve¬ 
ments. Such was the upshot of this somewhat remarkable 
Congress and of the first international meeting of pharma¬ 
ceutical specialists ever held. 

Parlp, Sept. 10th. 
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THE PRESIDENCY GENERAL HOSPITAL, 
CALCUTTA. 

New Block for Men. 

(From a Correspondent.) 

This new hospital, about which I propose now to give only 
a preliminary notice, is not yet open for # the reception of 
patients. The building consists of a central block which will 
be chiefly taken up by administrative offices and private 
wards with a large rectangular block on each side. These 
contaio the six main wards, two on each floor, and will accom¬ 
modate 24 patients in each ward. There are at the inner end 
of the ward the ward oflices and at the outer end of 
the building are the lavatories. The building has three 
storeys and is superimposed on what is practically a series of 
pillars, giving a free air space eight feet in height below the 
ground floor. The aspect is north and south—the building 
running east and west—because the prevailing winds are 
from the south. A wide verandah runs round each floor 
from one end of each block to the other. The roof 
is flat and affords a most excellent promenade extend¬ 
ing over the whole building. The main wards are 
103 feet long by 26 feet wide and are 16 feet six inches from 
floor to ceiling. As they are arranged to accommodate 24 
beds this gives 116 superflcial square feet for each patient 
and 1914 cubic feet capacity. There is a doorway between 
each bed so that the circulation of air can be almost as free 
as out of doors. The floor is cemented and the wall is tiled 
five feet up. There are no ledges for dust to collect on. The 
ward closets and lavatories are isolated from the main block 
and occupy the small wings at the east and west extremities 
of the building. The medical attendant's room and the 
nurse's room are arranged to overlook each ward. Besides 
the verandah there is a day room for the patients of each 
ward. There are also two separation wards to each main 
wird, which are placed in the block containing the ward 
officer. The central block contains six private wards on 
each storey. The operating room is beautifully situated 
over the porch. It faces north and is open on three sides. 
There is an anaesthetic room leading into it, also a splint 
and bandage room close by. 

The design of the building is excellent and is so arranged 
as to adopt all the latest improvements. The architecture 
is plain, but the building taken as a whole is impo ing. 
There have yet to be built nurses’ quarters and kitchen 
quarters as well as quarters for infectious cases. These will 
all be isolated from the main buildiDg and also from each 
other. The lighting will, of course, be by electricity, which 
will also be the motive power for the punkahs. At some 
future time it is proposed to build a similar structure for 
women, this one being intended at present solely for men. 
When the hospital is furnished and ready for occupation I 
hope to send you a second notice referring to details, as I 
have here merely attempted to describe its main features. 


BIRMINGHAM. 

(From our own Correspondent.) 

The Musical Festival . 

The Birmingham musical festival is a triennial occurrence 
which will fall this year in October. Much interest is attached 
to the performances since the proceeds form an important 
element in the funds of the General Hospital. Formerly the 
festival was held in August; on the last two occasions it was 
changed to October without any diminution in the receipts. 
On the present occasion the programme which has been 
issued gives evidence of a very full and complete list of 
works, and bids fair to uphold the reputation which the 
festival has always enjoyed. The first musical festival 
in aid of the hospital was held in 1768, when a sum of 
£299 was realised ; for the last festival, in 1897, £6117 was 
the amount of the net return. In addition to this the 
valuable organ in the town hall, valued at upwards of 
£5000, is the property of the General Hospital, as is also an 
extensive musical library. It would be needless to mention 
the musical works to which the festival owes its celebrity. 
The Elijah was first written for this festival, and its perform¬ 
ance was conducted by Mendelssohn himself in 1846. Since 


then other works destined to produce a lasticg fame for their 
authors have been brought out here. Copies of the pro¬ 
grammes for the present year with all arrangements can be 
obtained from the committee at the town ball. 

The “ Long Pull ” Question. 

The general opinion is that the “long pull” in the beer 
trade is a pernicious habit, that it leads to unfair competi¬ 
tion, and that it tendB to the increase of drunkenness. The 
question is complicated much by the attitude of the whole¬ 
sale trade and the fact of what are called free licences, it 
would appear from the variety of conflicting points introduced 
at the licensing sessions that some attempts have been made 
to influence the decisions of the Bench. To outsiders who 
hear that the “long pull” is, or should be, limited to 25 per 
cent, over-measure, some impression must be conveyed of 
the profits which admit of this liberal measure and yet leave 
sufficient to cover all the expenses of which the trade com¬ 
plains. 

Plague Precautions. 

That the authorities are actuated by a desire to prevent as 
well as to cure is evidenced by the fact that the medical 
officer of health of the city has been notified by the medical 
officer of health of Glasgow of a Birmingham gentleman 
who travelled from Glasgow to Greenwich in the steamship 
Copeland and then proceeded home to this city. He will be 
kept under strict but unobtrusive notice so as to ensure every 
precaution should he be the means of spreading the disease. 

Sept. 18th. _ 


MANCHESTER. 

(From our own Correspondent.) 


Out‘door Relief. 

It may, no doubt, be taken as a sign of the increasingly 
humanitarian feeling of the times that boards of guardians 
are less rigid than they used to be as to granting out*door 
relief as an alternative to the offer of “ the house,” and if the 
practice is sufficiently safeguarded with respect to abuse there 
seems to be no good reason against an extension of it. At all 
events this seems to be the feeling at the Salford board, for 
at the meeting held on Sept. 14th the attention was drawn to 
the question by one of the guardians asking for an explanation 
of the increase in out-door relief, “especially in view of the 
present state of trade and the favourable weather." The 
explanation was that “the general disposition nowadays 
both by boards of guardians and the public was in favour 
of giving a little more out-relief.” Three years ago the 
amount distributed per week was £115 and it has increased to 
£140. 

The Cancer Pavilion and Home. 

Mr. F. A. Southam and Mr. G. A. Wright have accepted 
appointments as honorary surgeons to the Manchester Cancer 
Pavilion and Home. 

Registration Difficulties in FalLyjvJield. 

Some inconvenience is felt at Fallowfleld, a rapidly 
increasing suburb of Manchester, as to the registration of 
births and deaths. A new and populous district is attached 
most inconveniently to Ardwick which is not easily 
accessible, while the attendance at the branch office in 
Rusholme is very meagre. The matter was brought to the 
notice of the Chorlton board of guardians on Sept. 14th by 
a letter from Dr. W. E. Sawers Scott suggesting that “the 
increase of population warranted a readjustment and 
increase of the number of districts.” The clerk said he 
would “ascertain from the registrar whether more attend¬ 
ance could not be given at the Rusholme branch office.” 
All reasonable facilities should certainly be afforded for 
registration. 

Preservatives in Milk. 

A milk-seller was charged the other week before the Bolton 
county justices by the Lancashire County Council with selling 
adulterated milk. Mr. WiLon of Preston, who appeared for 
the council, said that they desired to give the utmost publicity 
to the case, “ which had been brought to put a stop to the 
growing practice in Lancashire of putting preservatives in 
milk.” It seems that the sale of such things is being 
actively pushed among the farmers by agents selling 
formalin and other preparations. Part of a pint of new 
milk bought by the police was sent for analysis and 
found to conlain formalin, the amount of which could not, 
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however, be ascertained by the methods at present in use. 
Dr. CoHingwood Williams, one of the county analysts, 
spoke to analysing and detecting formalin, which was 
a powerful preservative, which was very pungent and 
irritating, and which made the milk less digestible. Mr. E. 
Sargeant, medical officer of health for the county, objected 
to the use of any preservative in milk. He thought formalin 
specially dangerous, particularly in the hands of inexpe¬ 
rienced people. “ It retarded digestion and was specially 
injurious to young people.” The defendant said that a man 
from Rochdale called on him and sold him a small bottle 
of the preservative which was called “ lacticine,” for which 
he paid 2 1. 9d. He used 10 drops of it, less than the 
quantity directed, to 40 quarts of milk. There was a thunder¬ 
storm at the time and he was afraid that the milk would 
not keep through the night. He gave up the bottle to the 
police. The presiding magistrate said that as the defendant 
“ had helped them all he could ” he would only be fined 10*. 
and costs. There is no wonder that farmers should wish to 
save so readily decomposing a substance as milk from 
being spoiled and it would be well if county council agri¬ 
cultural lecturers would give instructions as to the best ways 
of dealing with it from the moment it is received into the 
milking pail until its delivery to the consumer, not forgetting 
to inculcate the cleanliness of hands and udder so often con¬ 
sidered unnecessary by the rustic mind. 

Ice-cream Manufacture. 

The manufacture of ice-cream for sale in the streets is a 
matter engaging the attention of the corporations both of 
Manchester and Salford. It is chiefly in the hands of 
poor Italians who are careless and ignorant as to points of 
hygiene and generally too poverty-stricken to be able to 
conduct their work on suitable premises. At the Manchester 
city police-court Carolina Fuska vras summoned by the 
Sanitary Committee of the corporation and fined 5s. and 
costs “ for storing ice-cream on her premises without 
taking proper precautions for protecting it from in¬ 
fection or contamination.” Victor Crolla was also 
fined 5s. and costs “ for manufacturing ice-cream in 
a place which was in a dirty condition.” These 
were the first prosecutions of the kind in the city, and 
the presiding magistrate said that in future more severe 
penalties might be imposed. At the meeting of the Salford 
council the other week it was said that the question as to the 
regulation of ice-cream vendors would come up at the next 
meeting of the Watch Committee. One of the members 
stated that it was not possible to license the ice-cream 
vendors. They had tried to get powers in their Act of 1899, 
but the matter was struck out of their Bill. 

Sept. 18tb. 


LIVERPOOL. 

(From our own Correspondent.) 


Workmen's Dwellings and the Demolition of Insanitary 
Property. 

The re-housing of the poor who have been dispossessed 
of their tenements owing to the demolition of insanitary 
property continues to be a source of anxiety to the 
Insanitary Property Committee of the City Council. An 
outcry has been raised against the hardship inflicted 
upon tenants through their being dispossessed of their hold¬ 
ings without means being taken to provide them with more 
suitable dwellings. The matter is now engaging the atten¬ 
tion of the committee insomuch that the city surveyor has 
been instructed to report how far tenants of municipal dwell¬ 
ings lived from their work. There can be no doubt that 
the introduction of electric tramways throughout the city 
minimises the hardship imposed upon workmen in having to 
reside at a distance from their occupations, as the city is 
quickly approached from any point at a cheap rate A 
special meeting of the City Council was held at the town hall 
on Sept. 13th to consider a recommendation of the In¬ 
sanitary Property Committee - 

That powerH l*e obtained by provisional order or Act of Parliament to 
borrow a sum of £200,000 to enable the council to purchase and demolish 
insanitary houses under the provisions of the Liverpool Sanitary 
Amendment Act, 1864. 

The recommendation was carried by a substantial majority, 
an amendment reducing the amount to £50.000 having been 
previously defeated. 


Civic Grant to the Hospital Pavilion at Fazakcrlcy. 

The City Council at their meeting on Sept. 13th resolved 
that £4000 should be placed at the disposal of the Port 
Sanitary and Hospital Committee for furnishing the hospital 
pavilion on the Warbreck House estate at Fazakerley. 

The Inter-parochial Hospital for Tuberculosis. 

The final stage in the matter of the proposed inter-parochial 
hospital for the treatment of tuberculosis has now been 
reached. The joint parochial committee of the three unions 
—Liverpool, Wesff Derby, and Toxteth Park—have given 
instructions to the architect to proceed with the erection of 
the hospital at Heswell on the site alluded to in The Lancet 
of July 21st (p. 223), at a cost not exceeding £5700. 

The Roentgen Rays at the Liverpool Workhouse. 

The introduction into the workhouse hospital of the 
apparatus for applying the Roentgen rays affords proof of 
the intelligent interest taken by the Select Vestry in the 
treatment of the sick poor of the parish of Liverpool. The 
hospital contains a fine operating theatre and a post-mortem 
room fully equipped. Dr. W. Alexander is to be congratulated 
upon the numerous improvements initiated by him in recent 
years and upon having made the most of a building which 
by comparison with other general hospitals throughout the 
city was fast becoming out of date. 

The Plague in Foreign Ports . 

The Town Clerk of Liverpool has sent out notices that the 
Health Committee have decided to put in force the provisions 
of the Infectious Diseases Notification Act for one month 
from the date of the notice in the case of bubonic plague, 
should it unfortunately gain access to the port of Liverpool. 
The Select Vestry are also taking precautions against the 
plague in the establishment of an isolation ward in the 
Liverpool Workhouse. 

The Outbreak of Anthrax in Cheshire. 

A further outbreak of anthrax has occurred in another 
farm a short distance from that recently affected at Cudding- 
ton, near Northwich. Two more cattle have died, and the 
farm has been declared an infected area by the veterinary 
inspector to the Cheshire County Council. 

University College: Election of a Professor of Physics. 

Mr. L. R. Wilberforce, M. A., of Trinity College, Cambridge, 
has been elected to the Chair of Physics vacated by the 
appointment of Dr. Oliver Lodge to the principalship of 
Birmingham University. Mr. Wilberforce succeeded Mr. 
Glazebrook, the late principal of University College, as 
demonstrator in physics at the Cavendish Laboratory, Cam¬ 
bridge, and was recently appointed University lecturer in 
physics. He is now the secretary of the Special Board of 
Studies for Physics and Chemistry at Cambridge. Mr. 
Wilberforce has the reputation of being a most successful 
teacher. 

Donation to the Bootle Borough Hospital. 

The treasurer of the Bootle Borough Hospital has received 
£1000 from the executors of the late Mr. John Hailing, of 
Manchester and Southport. 

The Royal Alexandra Children's Hospital , Rhyl: 

Opening Ceremony. 

The fine pile of buildings on the marine drive, Rhyl, 
known as the Royal Alexandra Children’s Convalescent 
Hospital, was formally opened on Sept. 14th by the 
Countess of Dundonald. The foundation-stone of the new 
building was laid by Her Royal Highness the Princess of 
Wales on the site of the old hospital, then situated on the 
promenade; but in response to the wishes of the town 
council it was decided to remove the hospital to a new site 
further east. The new site has an uninterrupted sea frontage 
of 265 feet, comprising two acres of ground. When com¬ 
plete the building will contain 160 beds as well as accommo¬ 
dation for 25 nurses, many of whom will be engaged in 
work outside the hospital. The late Duke of Westminster 
contributed £10,000 towards the cost of the building. Messrs. 
Waterhouse and Son of London are the architects. 

Sept. 18tb. . 


IRELAND. 

(From our own Correspondents.) 


Public Health in Dublin. 

A special meeting of the corporation of Dublin was be! 
at the City Hall on Sept. 14th in order to declare buboni 
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plague a notifiable disease for a period of 12 months. Mr. 
Bergin, chairman of the Public Health Committee, proposed 
a motion to that effect which was passed. A long dis¬ 
cussion was held as to the best place in which such cases 
might be isolated for treatment. At its conclusion it was 
ascertained that the Convalescent Home in connexion with 
Cork-street Fever Hospital, Benevan, was really more 
suitable for many reasons than the accommoda¬ 
tion at the Pigeon House Fort, for the 24 beds 
now available at Benevan could easily, if necessary, 
be increased to 100, while the alterations now being 
made at the Pigeon House Fort rendered such an 
extension there impossible for many months. A resolution 
to the effect that any patients suffering from bubonic plague 
in Dublin should at once be sent to Benevan was passed. 
Referring to the objection raised by some of the residents in 
that neighbourhood the chairman of the Public Health Com¬ 
mittee called attention to the fact that Benevan had been 
for years used as an isolation hospital for diseases of a much 
more infectious nature than bubonic plague. Quoting from 
a recent memorandum of the Royal College of Physicians of 
Ireland he said : “It is reassuring to know that the plague 
although ‘ catching ' is not nearly so infectious as scarlatina, 
typhus, small-pox, or measles. Attendants on the sick in 
clean, roomy, airy hospital wards run little risk.” He 
added that in view of that statement there need be no 
apprehension on the part of the people at Benevan.— 
Dr. John J. Cranny addressed a letter to the Iritk Timet of 
Sept. 17fch calling attention to the frequency of wakes in 
Dublin and to the fact that the epidemic of plague in 
Glasgow has been traced to this cause. He suggests as a 
practical remedy that mortuary chapels where the bodies of 
the dead could be placed during the interval between death 
and burial should be attached to the churches in every parish 
and be under the care of the different ministers of religion. 

The Irish Jlosjntal at Pretoria. 

Lord Iveagh received a telegram on Sept. 17th from 
Sir William Thomson which was dated Sept. 15th and stated 
that all were well. 

Royal Army Medical Corps. 

The Secretary of .State for War has recently placed 
nominations to commissions in the Royal Army Medical 
Corps at the disposal of the Royal College of Surgeons in 
Ireland and the Medical School of the Catholic University. 

Meat Inspection. 

At a meeting of the Market Committee of the Belfast 
County Council, held on Sept. 15th, a very valuable report 
was submitted by Dr. Henry O’Neill, J.P., who is a member 
of the Belfast Council and was appointed by that body to 
represent them at the Conference on the Housing of the 
Working Classes held in connexion with the Sanitary 
Institute in London in July last and at the Congress of 
Hygiene and Demography held in Paris in August. He was 
requested to obtain information concerning the housing of 
the working classes, the inspection of meat-supply, and the 
inspection of the milk-supply of cities and towns and its 
municipal control. Dr. O’Neill, besides attending the 
Congress of Hygiene and Demography, visited the principal 
abattoirs and meat markets in Paris, Berlin, London, and 
Manchester. As might be expected. Dr. O’Neill’s report 
brings out how thoroughly this question of meat inspection is 
managed in Berlin. All cattle offered for sale in that city 
must be brought to the public abattoir and the slaughtering 
of cattle anywhere else within the municipal boundary is 
absolutely forbidden. All dead meat slaughtered in the 
country or abroad and intended for human food in Berlin 
must be brought to the public abattoir and meat market for 
inspection before being offered for sale as human food, and 
no butcher in Berlin can offer meat for human food which 
does not bear the official stamp of the inspecting department 
of the central market. As a result of this thorough method 
of inspection as conducted under the control of the municipal 
corporation of the city of Berlin a person may purchase meat 
from any butcher’s shop in the city and feel certain the meat 
has been carefully inspected, stamped, and officially declared 
fit for human food. As showing how effectively this 
inspection is made in Berlin it is enough to say that the 
chief inspector of meat is a thoroughly qualified veteri¬ 
nary surgeon who has under his control a large staff of 
surgeons, assistant surgeons, special inspectors, and stampers. 
In Paris there are three public abattoirs and no private ones 
are permitted, and the flesh of the animals, after being 


killed, is carefully examined by qualified meat inspectors 
under the superintendence of a veterinary surgeon and if the 
meat is healthy and good for human consumption each 
quarter is stamped (a sign to the buyer that it has been 
examined and passed). Flesh of animals killed outside Paris 
is called foreign meat, and when brought into the city must 
be introduced through one of the city toll gates, and the 
person introducing it has to conform to a series of regula¬ 
tions which are rigidly enforced, one of these being that the 
meat must be inspected at certain establishments named. 
If found sound it is also stamped. The great feature of the 
Berlin method of the inspection of meat is—apart from its 
thoroughness so characteristic of German organisation—the 
fact that the city corporation has erected a combined cattle 
market and public abattoir for the entire city and so there is 
admirable centralisation. In London the inspection of meat 
is incomplete, but an improved method is at present under 
consideration so that all meat brought into London for use by 
the citizens as human food shall be properly inspected and 
stamped. Mr. Shirley Murphy has reported to the London 
County Council fully on the matter and Dr. O’Neill quotes 
freely from him. In Manchester there is, as in London, not a 
complete inspection of all meat brought into the city for 
human food, and the meat which is inspected is not stamped. 
Dr. O’Neill recommends the Market Committee of Belfast to 
adopt a system of meat inspection somewhat similar to that 
of Paris and Berlin, but wisely suggests that before coming 
to a final decision a small sub-committee of, say, two should, 
visit London, I’aris, and Berlin, in order to gain full information 
not only as regards meat inspection but also as to abattoir 
construction. This report of Dr. O’Neill, which is full of 
information of the greatest value and importance, was pre¬ 
sented to the Market Committee of the Belfast corporation, 
and he was cordially thanked for the very great trouble he 
had taken in the matter. It is also a question for the Pablic 
Health Committee of Belfast. It is satisfactory to see that a 
by-law has been adopted (it will have to be confirmed by the 
Council) whereby ail meat prepared outside and brought 
into the city must be conveyed to a market to be inspected 
before being Dsed. 

Royal 17 tit to Belfast. 

The Lord Mayor of Belfast has received an official intima¬ 
tion to the effect that His Royal Highness the Prince of 
Wales will visit Belfast early next year, when on behalf of 
Her Majesty the Queen he will lay the foundation-stone of 
the Royal Victoria Hospital. His Royal Highness will be 
accompanied by H.R.H. the Princess of Wales. The exact 
date has not yet been fixed but the announcement of the 
coming visit has occasioned the utmost satisfaction. The 
new hospital is to commemorate the jubilee of the Queen. 

The Bacterial Method of Sen-age Purification in Belfast. 

There is no subject in State medicine of greater import¬ 
ance at present than the purification of sewage ; and it is a 
very pressing problem in the case of large cities or towns 
situated either in the interior of a country or along the coast¬ 
line. Various methods of sewage treatment have been tried, 
such as chemical precipitation, sewage irrigation, land filtra¬ 
tion, or a combination of these ; but with the remarkable 
growth of the science of bacteriology a new system of 
sewage treatment depending on bacterial action has arisen, 
and I purpose to say a few words in reference to a most 
interesting experiment in this direction which is at present 
being made at Belfast, and for my information I am 
largely indebted to a very scientific paper giving a report re 
Sewage Purification by the city surveyor of that place, Mr. 
J. C. Bretland, M.Inst.C.E. In an Act referring to the 
Belfast corporation passed in 1899 a clause was inserted 
making it obligatory to treat in some way the sewage which 
flows into the Lough, and after a deputation had visited 
certain towns in England in which bacterial treatment was 
being tried it was decided at a joint meeting of the improve¬ 
ment and public health committees to instruct the city 
surveyor to proceed with the construction of experi¬ 
mental bacteria beds in the reclaimed enclosure at the 
pumping-station where the sewage of over 360,000 inhabi¬ 
tants enters Belfast Lough. The beds, which were put 
in operation on August 26th, 1899, are open to 
the air and are four in number, two upper and two 
lower, the dimensions of each bed being 90 feet long by 
72 feet wide at the top, 75 feet long by 57 feet wide at 
the bottom, with an average depth of three feet one inch. 
They are contained by earthen banks and to render them 
watertight are lined with puddled clay 12 inches thick on 
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which are laid bricks on the flat or old flags to prevent the 
filling material sinking into the puddle and to form a bed for 
the effluent drains. The filling material used in three of the 
beds (one upper and two lower) is broken bricks and in the 
remaining bed (an upper one) is coke. The beds are arranged 
at such levels that the upper one is filled from the storage 
reservoir when the sewage in the latter stands at a depth of 
at least eight feet six inches, the sewage being conveyed 
from the reservoir by 12-inch glazed earthenware pipes and 
distributed over the beds by means of V shaped wooden 
troughs (four to each bed) perforated along the sides with 
three-quarter-inch holes. The effluent from the beds is 
drawn off at the bottom through ordinary field drains 
arranged “ herring-bone ” fashion and leading into nine-inch 
glazed earthenware pipes laid with open joints and connected 
with a main effluent discharge-pipe 12 inches in diameter 
which from the upper beds leads to the distributing troughs 
of the lower beds, and from the lower beds to the effluent 
storage space. A gauging well for measuring the capacity 
of the beds is also provided, as well as means of 
screening the sewage so as to receive any paper or 
other fibrous substances which may have found their 
way into the reservoir. The quantity of matter so 
passing, however, is very trifling (Report, pp. 2 and 3). 
With the beds filled four times per 24 hours, the two pairs of 
beds are capable of treating, by double contact, a quantity of 
sewage representing a population of about 8800 persons. 
The effect of this treatment varies with the nature and 
strength of the sewage, its temperature, and that of the 
external air, but, broadly speaking, the effluents produced 
have been satisfactory. A chemical examination showed 
that the average weights in five examples of screened sewage 
and effluents were:— 

Sewage . 30-64 grains per gallon. 

First effluent . 17 37 ,, ,, 

Second effluent . 3*50 ,, , f 

The difference between the first and third weights represents 
the number of grains per gallon of solid matter which by the 
method of treatment under consideration is prevented from 
entering Belfast Lough. This weight, taking the dry weather 
flow as 10.000,000 gallons per day, amounts to rather more 
than 17 tons in 24 hours, but besides this a considerable 
quantity of putresclble matter in solution (23 grains per 
gallon in the average of the five cases) is converted in the 
beds into inoffensive inorganic substances. It is a remark¬ 
able fact that the removal of this great quantity of solids 
from the sewage is not attended with the production of a 
similar weight of sludge. It simply means that the difference 
of weights of solid matter in the sewage and effluents repre¬ 
sents the solid matter which has been, by bacterial action, 
converted into inodorous and non-putrefactive liquids and 
gases. It does not remain behind as sludge in the 
beds. If the beds are worked too long at a stretch 
there may be 6ludge, but after a short period of 
rest it is digested and converted into inorganic sub¬ 
stances in solution. There is no sewage smell in the 
beds. If the filling materials of the beds are dug up 
and examined there is the characteristic smell of freshly 
turned earth or garden mould. Half the impurity in the 
sewage, as a rule, is removed by the upper bed and nearly 
half the remainder by the lower. Dr. Lorrain {Smith’s 
report upon the sewage examined by him shows that 
the effect of the passage through the first bacteria bed 
is to deprive the sewage of about 75 per cent, of the 
bacteria present, while a slight further reduction results 
from the passage through the second bed. I will here 
state the change which the sewage has undergone in 
these bacteria beds as judged by the examination of the 
effluent. First, to the naked eye it has changed into a clear 
fluid, in many cases like ordinary drinking-water. 2. Its 
odour has in many specimens entirely disappeared. 3. 
Chemically it has been changed from a foul-smelling organic 
state to a form of inoffensive inorganic salts in solution. 4. 
The number of bacteria has been reduced in exhausting the 
pabulum in the sewage on which bacteria can live. It is a 
most curious fact that the efflaent, after being dis¬ 
charged into the efflaent storage space, apparently 
goes on purifying to a further extent, and this power of 
self-purification (which has been acquired in its passage 
through the bacteria beds) seems to be inherent in the 
effluent itself, as shown by the fact that the purification goes 
on even in a closely stoppered bottle. 5 Fish (the difficulty 
of keeping gold fish in glass globes is well known) will live 
in globes containing the effluent from the lower beds; and 


on July 9th, 1900, when members of the Improvement 
Committee visited the bacteria beds, they were shown a 
number of roach swimming in a pond of sewage effluent 
which had been their home since they were removed a 
week previously from water in Lord Deramore's park. 
It is found that in impure water such fish would not live 
more than 24 hours. The city surveyor of Belfast recom 
mends a scheme of sewage purification for that place 
based largely on the methods which I have described. The 
works which he proposes consist of 24 upper open bacteria 
beds having a total net area of about 35,500 yards and a total 
net working capacity of about 2,500,000 gallons, together 
with the same number of similar “ lower beds ” having prac¬ 
tically the same area and working capacity. This would 
require an area of 26£ acres, of which 17 acres can be found 
in the existing inclosure, while it is proposed to reclaim 
the remaining nine and a half acres from the sloblands 
acquired by the corporation in view of the future treatment 
of the sewage. Very full details are given in the surveyor’s 
report of this proposed scheme, the initial cost of which 
would not be lower than £78,000. The total working 
expenses (two men would probably suffice to look after the 
beds) would be a mere fraction of the cost of treatment by 
chemical precipitation, to say nothing of the large initial 
cost of building construction required in such case. Mr. 
Bretland has put forward this scheme in his report in an 
extremely fair, judicial, and scientific spirit, and with great 
modesty he concludes by suggesting that “ as the question is 
one of very great importance to the ratepayers at large, it is, 
I believe, desirable that some eminently skilled and indepen¬ 
dent expert should give his opinion on it before its adoption.” 
Further scientific evidence is desirable on one most 
important question, and that is the effect of adopting this 
method of sewage purification on Belfast Lough. Unfortu¬ 
nately, Belfast has a very low-lying situation at the month 
of a tidal river. All the sewage of this large city (365,000 
inhabitants) is discharged into the Lough in which the tide 
ebbs and flows. As a result those who reside on the margins 
of the Lough for several miles on each side are subject to 
the most abominable odours due to the presence of a green 
plant or seaweed (ulva latissima), called “sleech,” which 
luxuriates in the sewage from Belfast discharged into the 
mouth of the Lough and deposited on its margins by tidal 
action. In former times this “sleech” was not known 
to dwellers on the edges of the Lough. It has become 
luxuriant in modern times pari passu with the rapid 
growth of the city, and the consequent increased sewage 
thrown into the Lough through the working of the Belfast 
main drainage scheme of 1887 and perhaps the present 
more brackish state of the water. Now we know that 
the sewage has become so purified in the bacteria beds 
that fish will live in the effluent, what we want to find out is 
whether the peculiar plant which I have mentioned will 
grow in this material which contains inorganic salts— 
the very substances on which vegetable life luxuriates— 
and whether in its growth in the efflaent it will, 
as is stated occurs at present on the shores of Belfast 
Lough, exhale sulphuretted hydrogen. There is a little 
bay near Marino on Belfast Lough where this “sleech” 
grows profusely and it gives off so much sulphuretted 
hydrogen that the silver in the adjacent houses is blackened. 
This experiment of growing the “ sleech ” in the efflaent 
should be made by the Belfast Public Health Committee. If 
it gives off sulphuretted hydrogen when grown in the effluent 
then the “bacterial purification” of the sewage will not da 
away with the stench on the shores of Belfast Lougb. 
In an appendix to Mr. Bretland’s report. Dr. Lorrain 
Smith, in giving the details of the bacteriological exa¬ 
mination which he has made “on the Effect of the 
Bacteria Beds on the Sewage,” says with true scientific 
caution: “The results given can only be regarded a* 
preliminary.” The Public Health Committee of Belfast 
might well authorise Dr. Lorrain Smith to make further 
investigation. Since Mr. Bretland’s report was written 
a most important discussion on this question has taken 
place at the Ipswich meeting of the British Medical Associa¬ 
tion in the Section of State Medicine, August 1st, 1900. In 
a very able paper introducing the question Dr. A. C. Houston 
of London said, basing his results on experiments made 
for the London County Council in reference to the 
bacterial treatment of sewage at Crossness, that until 
positive evidence to the contrary were forthcoming it 
would be wise to regard the effluents from bacterial beds 
as no more safe in their possible relation to disease than 
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crude sewage. 1 Dr. Houston urged that a lesson to be 
learnt from his experiments is that the element of time or 
delay is an all-important factor in the problem of sewage 
purification by bacteria beds. He thinks that it is doubtful 
if any bacterial process in practical operation at present 
“ treats” or “detains” sufficiently long the sewage to allow 
of the complete destruction of all pathogenic germs by bac¬ 
terial agencies. Now it may turn out, on close investigation, 
that the construction of the bacteria beds at Belfast is 
different from that of those at Crossness and that there is a 
difference in the two places as to the length of time during 
which the sewage is “detained.” These are points of the 
utmost importance and it is advisable that before spending 
a large sum of money on a great scheme like this— 
which is, it must be admitted, an experimental one— 
further and prolonged scientific experiments should be 
made of a chemical, botanical, and bacteriological nature ; 
a course recommended, indeed, by Mr. Bretland in his 
extremely able and most interesting report. 

Sept. 18th. 


PARIS. 

(From our own Correspondent.) 


The Physiology of the Cervical Sympathetic in Man. 

At a recent meeting of the Academy of Medicine 
M. Francois-Franck read a paper upon some researches of 
M. Jonnesco and M. Floresco of Bucharest dealing with this 
subject. By applying to human beings the exact technique 
which they had employed in their experiments upon animals 
the Bucharest surgeons have been able to establish for the 
first time the identity of the immediate effects of section and 
excitation of the cervical sympathetic in man with those 
obtained by the same operations in animals. Particularly is 
this the case with regard to the thyroid circulation and the 
ocular pressure. M. Jonnesco and M. Floresco maintain 
besides that their experiments enable them to say that the 
cervical sympathetic affects the cerebral circulation by act¬ 
ing first as a vaso-constiictor and ofterwards as a vaso¬ 
dilator. Resection of the nerve does not cause any notable 
trophic changes in the region supplied by it. Before accept¬ 
ing these conclusions as definite M. Fran<;oia-Franck con¬ 
siders that further experimentation is necessary and that 
the history of patients in whom partial or complete resection 
of the nerve lias been practised must be followed up for 
many months. 

Hereditary Syjihilis in the Second Generation. 

M. Fournier laid before the Academy of Medicine two 
notes of Dr. Lemonnier. The first referred to a case in which 
diabetes supervened in a little girl who was suffering from 
hereditary syphilis but who had been cured of this by specific 
treatment. The second case was an obvious instance of 
hereditary syphilis being transmitted to the second genera¬ 
tion. Two brothers, aged 27 years and 24 years respectively, 
presented undoubted signs of syphilis, the one showing its 
effects in the nose and the other in the leg. Neither had 
been exposed to specific contagion. The father showed signs 
of syphilis without any history of infection. He was a 
hereditary syphilitic. The mother was quite free from the 
disease. 

The Beating and Carding of Mattresses. 

The Committee of Public Health for the Seine has just 
recorded its approval of the recommendations contained in 
a report which has been drawn up by Dr. Josias as regards the 
beating and carding of mattresses in public places or private 
roads—if, that is to say, the mattresses have not been 
(previously disinfected. The report states that very 
often these mattresses come direct from tenements 
occupied by sick persons and that the result of the 
operations to which they are submitted is the dis¬ 
persion of contagious germs. The prefect of police, 
acting on the resolution of the committee, has urged the 
commissaries of police to carry out strictly the police order 
of July, 1862, which forbids the beating of wool or of hair 
in the public streets. Where there is no court or passage in 
which this work can be carried out the police commissaries 
are authorised to prevent it altogether except in such portion 
of the street as they shall appoint. M. Lepine has also given 
orders that the police commissaries shall see that any 
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mattress which is to be carded shall be previously dis¬ 
infected. The commissaries are also to warn carders that 
all wool with which they work must have been previously 
stoved. 

The Removal of the Cannula after Tracheotomy. 

M. Grancher read a paper on behalf of M. Moure of 
Bordeaux before the Academy of Medicine on this subject. 
M. Moure has made a study of the various causes which 
prevent removal of the cannula after tracheotomy. Despite 
the serum treatment the statistics of Bordeaux for tracheo¬ 
tomy are not good. It is often difficult to remove the cannula 
as the larynx will not remain permeable. Various reasons 
have been assigned for this, such as spasm of the glottis, 
paralysis of the dilators of the larynx, and the presence of 
fleshy granulations. In some children air will not pass in 
by the normal way before puberty. M. Moure believes that 
in such cases the tracheotomy has been done too high. 
Perichondritis may be a reason for the difficulty of removing 
the cannula. Whenever the cannula has been in for a long 
time or the trachea has been divided too high up, there will 
be difficulty in removing the cannula. The best place for 
incision is the second or third ring of the trachea. If the 
incision is longer than this the cannula must be left in for as 
short a time as possible. 

Sept. 18th. ^ 

CANADA. 

(From our own Correspondent.) 

Lodge Practice in British Columbia. 

About Dec. 1st last an agreement was entered into 
amongst all the medical men of the thriving city of Victoria, 
British Columbia, for the cessation of lodge practice in that 
city. This agreement was signed by all the practitioners 
without exception, an act which brought down upon 
their devoted head the anathemas of the lodge fraternity 
which comprises upwards of 2000 of the inhabitants. 
No sooner was this accomplished than the authorities 
of the lodges advertised for medical men to come to 
Victoria to do specially tbe combined lodge work of the city 
and incidentally to receive the support of the adherents of 
the societies. It was a stunning blow for them and very 
gratifying to the practitioners of Victoria that not a 
single medical man throughout the Dominion of Canada 
made any response whatever to this appeal. This fact 
coming to light two of those who signed the agreement 
immediately contracted with the lodges to do the com¬ 
bined work of all the societies, numbering something 
like 20, the emoluments running well up to $4000. Their 
action in thus deserting their confreres brought upon them¬ 
selves prompt dismissal from the Victoria Medical Society. 
In addition to this the other practitioners of Victoria have 
refused to consult with either of them, stipulating that if 
either of the two offenders be attending a case that he be 
dismissed before they have anything to do with it. It is 
stated that the members of the lodges are very much 
exercised over the state of affairs and some hard things are 
being said against the medical men. Every night the lodge 
meetings are crowded and excitement is said to run high. 
So far the practitioners appear to have the best of the fight 
and it is thought that the two delinquents are sickening of 
their bargain with the lodges. The daily press has recently 
been the scene of the most active part of the campaign and 
each party has placed its views on the subject before the 
people. It is to be sincerely hoped that the Victoria medical 
men will stand firmly and steadfastly by their rights and 
come out in the end more than conquerors. 

Maritime Medical Association. 

The tenth annual session of this association was held in 
St. John, New Brunswick, on July 17th and 18th, under 
the presidency of Dr. James Christie. Mayor Daniel 
of St. John, himself a past president, welcomed the 
visitors, making feeling references to the death of the 
son of one of their respected members, Lieutenant 
Borden, a third-year student of McGill University, 
who had fallen on the far South African battlefield. 
A telegram of condolence was despatched to the Hon. Dr. 
Borden at Ottawa, conveying the sympathy of the members 
of the association. Dr. William Bayard, the “father” of the 
medical profession in St. John, upon whom the honorary 
degree of LL.D. was recently conferred by the University of 
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New Baths at Cheltenham.— The new baths 

■erected in Cheltenham by the corporation were formally 
opened by the Mayoress on Sept. 10th. The cost of the 
building, which is luxuriously fitted and furnished, is nearly 
.£ 10 , 000 . 

Diphtheria at Pill.—A t the meeting of the 

Long Ashton (Somerset) Rural District Council, held on 
Sept. 11th, Mr. Fuller, the medical officer of health, stated 
that there were at present about 100 cases of diphtheria in 
the village of Pill. 

^Bristol Medical Charities.—A “collecting 

dog” at Bristol, known as “ Punch No. 2,” has during the 
past six years collected over £100 for the local medical 
charities. His father, “Punch No. 1,” was also a hospital 
collector, and between them the two dogs have collected 
48,579 coins. 

Poisoning by Fungi.—A n inquest was held at 

Devonport on Sept. 13th upon the bodies of two lads, aged 
11 and nine years respectively. On Sept. 8th they had 
partaken of apples, acorns, blackberries, and what they had 
considered to be mushrooms, and were afterwards taken ill 
with symptoms of gastric irritation. The younger one died 
•on Sept. 11th and the elder one on the following day. The jury 
found that the deaths were due to eating noxious fungi. 

New Waterworks at Lillington. — The 

•ceremony of formally opening the Leamington corporation’s 
recently constructed waterworks at Lillington took place on 
Sept. 5th in the presence of a large assembly of interested 
persons. A well has been sunk to the depth of 170 feet and an 
additional yield of 450 000 gallons per day has been obtained 
which it is estimated will provide an adequate supply in 
perpetuity. 

Open-air Treatment of Phthisis.—I t was 

reported at the last meeting of the managers of the Poplar 
and Stepney Sick Asylum district that their proposal to hold 
a conference of Poor-law administrators for providing accom¬ 
modation for the open-air treatment of phthisis had been 
successful, and it was estimated that representatives of about 
60 unions and parishes would attend the conference to be 
held in the ensuing month at the St. Martin's Town-hall, 
Charing-cross-road. London, W.C. 

Royal Albert Hospital, Devonport.— The 

managing committee of this hospital has just issued an 
urgent appeal for subscriptions towards the new buildings 
which were commenced last May. It is proposed to erect 
a “nurses’ home” and an isolation ward and to make 
various internal improvements. It is not intended to 
increase the number of in-patients as the annual income 
of the institution is at present insufficient to meet the 
ordinary expenditure The committee require £5500 and at 
present only £1519 of this sum have been received. 

Medical Officers of Health and Local 
Authorities. —At the meeting of the Pen ance Town 
Council, held on Sept. 12th, it was decided that the medical 
officer of health (Mr. K. D. Boase) should be re-appointed 
for one year only, instead of for three as on former 
occasions. The member who proposed this new arrange¬ 
ment said “that medical officers of health throughout the 
country were very much disposed to set aside the authority 
appointing them and to look to the Local Government Board 
and county councils as the authority to whom they were 
responsible.” This, he remarked, “was very wrong,” and 
be further added that “if they appointed any officer for a 
permanent tenure they were appointing not a servant but a 
master, and this was stroDgly to be objected to.” 

Bristol General Hospital.— The half-yearly 

general meeting of the supporters of this institution was 
held on Sept. 10th under the presidency of Mr. J. S. Fry. 
The financial report showed that there was a considerable 
decrease in donations and also in the collections in places of 
•worship. The legacies had also shown a diminution. The 
expenditure was less than for the corresponding period of 
last year. 1222 in-patients had been admitted during the 
first half of 1900, as compared with 1140 for the correspond¬ 
ing period of 1899. The average daily number of in-patients 
was 162, as against 170 in the previous year. The chair¬ 
man stated that large alterations and improvements were 
contemplated in the out-patient department and added that 


the committee had also in view the introduction of elect, ic 
light in the hospital. 

Diphtheria in Leicester.—T he report of the 

medical officer of heaLth of the borough of Leicester for the 
week ending Sept. 15th shows that of 82 fresh cases of 
infectious disease reported during the week diphtheria 
claimed 58 and nine deaths. 

The Ontario Medical Library Association.— 

The thirteenth annual meeting of this association was held 
in the Library Rooms, Toronto, on Jane 28th, with Dr. 
J. F. W. Ross, the president, in the chair. The association 
approached the legislature of the province recently asking 
that a grant should be given annually similar to that already 
extended to the Law Association, and it is gratifying to 
learn from the president that in the near future this is 
likely to become a fixture. Books from this library are 
sent to medical men throughout the province of Ontario 
on their paying express charges both ways and returning 
them within two weeks, a privilege secured to the profession at 
large through the Ontario Medical Council, in whose building 
in Toronto the library is located. The curator, Dr. N. A. 
Powell, reported that 161 new volumes and three cases still 
unopened had been added to the library during the past 
year. Dr. Powell is a member of the American Association 
of Librarians and is enabled to secure duplicates from other 
libraries in exchange. The association has now something 
like 400 members, practitioners from the city and throughout 
the province, who contribute an annual fee of 82 00. At a 
meeting of the board of directors held on July 4th Dr. Ross 
was re-elected president, Dr. H. J. Hamilton secretary, and 
Dr. N. A. Powell curator. 


Uppoiitlmfitts. 


Successful applicants for Vacancies, Secretaries oj Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward it to The Lanckt Office, directed to the Sub 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, for publication in the next number. 


Boask. U. D., L.R.C.P. Lond., M.R.C.S., has been re-appointed Medical 
Officer ot Health for l’enzance. 

Brodrick, C. C., L.K.C.P., L.R.C.S., Kdin., has been re-appointed 
Medical Officer of Health for Tavistock. 

Clark k, W. J.. M. R.C.S., has been appointed Medical Officer for the 
Second Sanitary District of the Newbury Union, vice M. II. S. 
Palmer, resigned. 

Clkmbnokr. A. N., L.S.A., has been appointed Medical Officer and 
Public Vaccinator for the Slaidburn Sanitary Dibtrict of the 
Clilheroe Union. 

Davies, F. W. S., M.K.C.S., L.R.C.P. Lond., has been appointed 
Honorary Amrsthetist to the Cardiff Infirmary. 

Dodd, Nokl, LH.C.P. A S. Kdin., has been appointed Junior Assistant 
House Surgeon to the Stockport Infirmary. 

Gods OR, J. H., M.B., B.C.Camb., D.l*. H., has been re-appnint**d 
Medical Officer of Health by the Cheadle and Gatley Urban District 
Council. 

Garun, It. T., L.R.C.P. Kdin , M. R.C.S., has been re-appointed District 
Medical Officer. Kpping Union. 

Hali.am, H., I-.It.C.P. Loud., M. R.C.S., has been re-appointed Assistant 
Medical Officer for Kccleshall Workhouse. 

Hodoson, J. F., M.B.. Ch.B. Viet., has been appointed Assistant House 
Surgeon to the Oldham Infirmary. 

H< inking, W., M II.. C.M. Ai**n 1., has been re-appointed District 
Medical Officer. Kpping Union. 

Houslky, J . M. I). St. And., M.R.C.S., D. P.H. Glasg., bus been re¬ 
appointed Medical Officer of Health for the Rural Sanitary District 
of Retford. 

Howells, J., L.R.C.P. Lond., M. R.C.S., has been appointed Medical 
Officer to the Abercrave Collieries, Brecon. vice T. Richards. 

Pearck, Gico. IIAHI KR L.R.C.P.. L.R.C.S. Kdin., L.K.P.S. Glasg., has 
been re-appointed Medical Officer of Health by the Dartou Urbau 
District Council. 

Potts, O., L.R U P. X S. Kdin., has been appointed Second Assistant 
Medical Officer to the County Asylum, Dorchester, vice C. K. P. 
Forsythe. 

Pratt, Kldox, M.D. Lond., L.R.C.P., M.R.C.S., has been appointed 
Honorary Anesthetist to the Cardiff Infirmary. 

Southam, F. A., M.B. Oxon., F R.C.S. Rng., has been appointed 
Honorary Surgeon to the Manchester Cancer Pavilion and Home. 

Stkixhaktsbr, J. R.. M.B., B S. Lond., L.R.C.P., M.R.C.S., has been 
re-appointed Medical Officer of Health by the Lewes Town Council. 

Thohm an, W. H., L.K.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer and Public Vaccinator for the Kirkburton Sanitary 
District, Huddersfield Union, vice W. P. T. Daniel, resigned. 

Turner, (f. G., M.B., B.S., M.R.C.S.. L.R.C.P., has been appointed 
Surgical Registrar to the Royal Infirmary, Newcaatle-on-Tyne, vice 
J. D. Wardale, resigned. 

Weeks, C. C., L.K.C.P. Lond., M.R.C.S., has been appointed Certifying 
Surgeon under the Factory Acts for the Metropolitan Borough of 
Lewisham. 
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Wood, C. G. Buss, M.R.C.S., L.R.C.P. Lond., has bp on appointed 
Surgeon to the Eye, Ear. and Throat Hospital for Shropshire and 
Wales, Shrewsbury, vice W. Cbarnley, deceased. 

Wright, G. A., M B. Oxon., F.R.C.S. Eng., has been appointed 
Honorary Surgeon to the Manchester Cancer Pavilion and Home. 




For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birkenhead Borough Hospital.— Honorary Surgeon. 

Bournemouth National Sanatorium for Consumption and 
Diseases of TnK Chest.— Resident Medical Officer. Salary 
commencing at £10 per working month, board, residence, and 
w ashing (no alcohol) provided. 

Bradford Royal Infirmary. — Dispensary Surgeon, unmarried, 
salary £100 per annum, with board and residence. 

City Hospital for Infectious Diseases, Newcastle-upon-Tyne.— 
Resident Medical Assistant for one year. Salary £60, with board, 
lodging, and washing. 

County Asylum, Chester.-Junior Assistant. Medical Officer, un¬ 
married. Salary £130 per annum, rising £10 yearly to £160, with 
board (no liquors), lodging, and washing. 

County Asylum, Lancaster.—Assistant Medical Officer. Commencing 
salary £126 per annum with the usual allowances. 

County Asylum, Mickleover, Derby. — Assistant Medical Officer. 
Salary commencing at £100 per annum. 

County Asylum, Rainhill, near Liverpool. —Assistant Medical Officer, 
unmarried. Salary commences at £125, w ith prospect of increase 
to £250, with furnished apartments, board, attendance, and 
washing. 

David Lewis Northern Hospital. Liverpool.—Assistant House 
Surgeon. Salary £70 per annum, with residence and maintenance 
in the house. 

Denbighshire Infirmary, Denbigh.—House Surgeon for 12 months. 
Salary £100, with board, residence, and washing. 

Devonshire Hospital, Buxton, Derbyshire.—Assistant House 
Surgeon. Salary £50 per annum, with furnished apartments, 
tw>ard. and washing. 

Down District Asylum, Downpatrick.—Assistant Medical Officer, 
unmarried. Salary £100 per annum, with prospects of increase, 
and furnished apartments, board, washing, and attendance. 

Dumfries and Galloway Royal Infirmary. — Assistant House 
Siugeon. Board and washing provided. 

Dundee Royal Lunatic Asylum.— Medical Assistant. Salary £100, 
with board and lodging. 

Durham County Asylum. Winferton, Ferryhill.—Junior Assistant. 
Medical Officer. Salary £140, rising £10 annually to £160, with 
board, laundry, and attendance. 

French Hospital and Dispensary, Shaftesbury-avenue, London.— 
Resident Meiical Officer, 6peaking French, unmarried. Salary 
£80 a year, with full Iroard. 

Guem Hospital, Dudley. - Assistant House Surgeon for six months. 
Silarv at the rate of £40per annum, residence, board, and washing. 

Horton Infirmary, Banbury.— House Surgeon and Dispenser. Salary 
£30 per annum, with board and lodging. 

Hospital for Women, Soho-rquare, London.—House Physician for six 
m mills. Salary £30 for that period. 

Kent and Canterrury Hospital — House Surgeon, unmarried. 
Hilary £100 a year, with board and lodging. 

Leeds Union.— Assistant Medical Officer for the Workhouse Schools 
and Infirmary in Beckett-street, Leeds, unmarried. Salary £130 
per annum, rising £10 annually to £150, with board, washing, 
apartments, and attendance (subject to statutory deductions). 
Apply to the Clerk. Poor-law Offices, East Parade. Leeds. 

Lt\ krpool Eye and Ear Infirmary.— House Surgeon. Salary £80, 
wit h residence and maintenance. 

Liverpool Infirmary for Children, Myrtle-street.—House Surgeon. 
Sa'ary £85 per annum, with board and lodging. Also Assistant 
House Surgeon for six months. Salary £25 for that period, with 
board and lodging. 

Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£70 per annum, with board and residence at the Infirmary. 

Manchester Hospital for Consimpton and Diseases of thf. 
Throat and Chest.— Resident Medical Officer for the In-patient 
Department at Bowden, Cheshire. Salary £60 per annum, with 
board, apartments, and washing. 

Newport and Monmouthshire Hospital, Newport. Mon.—House 
Surgeon. Salary £100 per annum, with board and residence (no 
stimulants). 

North Ormesry Cottage Hospital.— House Surgeon, unmarried, 
non-resident. 8alary £200 per annum. Applications tu the Secre¬ 
tary. Royal Exchange, Middlesborough. 

North Staffordshire Infirmary and Eye Hospital, Hartshill, 
Stoke-upon-Trent. —House Physician. Salary £100 per annum, 
increasing £10 per annum conditionally, with furnished apartments, 
board, and washing. 

Nottingham General Dispensary. —Resident Surgeon for the Hyson 
Green Branch, unmarried. Salary £200 per annum. Special 
arrangement as to board, Ac. 

Paddington.— Assistant to the Medical Superintendent of the 
Infirmary and Assistant Medical Officer of the Workhouse, un¬ 
married. Salary £100 per annum, rising £10 annually to £120, with 
board, lodging, and washing. Apply to the Clerk to the Guardians, 
289, Harrow-road. W. 

Parish Council of Kincardine, Ross-shire.— Resident Medical Officer. 
Salaries offered £52 10s. per annum as Medical Officer. £5 per 
annum as Vaccinator, with fees in lunacy in addition. Apply to 
Mr. D. Ross, Inspector of Poor, Ardgay. 

Parish Council of Tingwall, Whiteness and Weisdale.—Medical 
Officer. Salary £40 per annum, which includes the cost of medicine 
for paupers belonging to the parish. Apply to the Inspector of 
Poor, Scalloway, Shetland. 


Parish of St. Leonard, Shoreditch.—Second Assistant Medical 
Officer at the Infirmary. Hoxton-street, N., for six months. Salary 
£80 per annum, with rations, washing, and furnished apartments iit 
the Infirmary. Apply to the Clerk to the Guardians, 213, Kings- 
land-road, N.B. 

Plymouth Borough Asylum.— Assistant Medical Officer, unmarried. 
Salary £150 per annum, rising £10 annually to £200 per annual, 
with furnished apartments in the asylum and board and washing. 

Royal Albert Hospital, Devonport.—Assistant House Surgeon, for 
six months. Salary at the rate of £40 per annum, with board, 
lodging, and washing. 

Royal Alexandra Hospital for Sick Children, Dyke-road, 
Brighton. House Surgeon for twelve months. Salary £80, with 
board, lodging, and washing. No stimulants. 

Royal Victoria Hospital, Bournemouth.—House Surgeon. Salary 
£100 per annum, with board. 

Samaritan Free Hospital for Women and Childrf.n, Marylebonr- 
road, London.—Physician to the Out-patient Department. 

School Boahd for London.— Qualified Medical Practitioners to givp 
Lectures In First Aid and Home Nursing to the pupils of the 
Evening Continuation Schools. 

Seamen’s Hospital Society (Dreadnought), Greenwich, 8.E.— 
House Surgeon. Salary £50 per annum, with board, residence, and 
washing. 

Southport Infirmary.— Resident Junior House and Visiting Surgeon 
for six months. Honorarium at the rate of £50 per annum, 
residence, board, and washing provided. 

Sr. Mary’s Hospital for Sick Children, Plaistow, E.— Honorary 
Gynaecologist. 

Stourbridge Dispensary. —House Surgeon and Secretary. Salary 
£120 a year, rising £5 annually to £130, with furnished rooms, coal 
and gas, and an allowance of £25 for travelling expenses. 

The Chief Inspector of Factories gives notice of vacancies is 
Certifying Surgeons under the Factory Acts at Ruthin, in the 
County of Denbigh ; at Hereford, in the County of Hereford ; at 
Hayle, in the County of Cornwall ; at Newcastle, in the County of 
Stafford ; at Colue and Nelson, in the County of Lancaster ; at Tow 
Law, in the County of Durham ; at Bervie, in the County of Kin¬ 
cardine ; and at Beeston, in the County of Nottingham. 

Weston-super-Mare Hospital. —House Surgeon, unmarried. Salary 
£1C0 per annum, with board and residence in the hospital. 

Woolwich Union.— Assistant Medical Officer, for the Infirmary at 
Plumstead, unmarried. Salary £120 per annum, lising* £10 
yearly to £150, with apartments, rations, and washing. Appoint¬ 
ment subject to statutory deductions. Apply to the Clerk to tb* 
Board, Union Offices, Woolwich. 


JirtJjs, Utarriages, anil gtaflrs. 


BIRTHS. 

Atkinson.— On Sept. 11th, at Puddington, Devon, the wife of J. M. 

Atkinson, M.B. Loud., of Hong-Kong, of a son. 

Ciiukchousk. —On Sept. 12th, at Long Buckby, the wife of W. J. 

Franklin Churchouse, L.R.C.P., of a son. 

Lister. —On Sept. 16th, at Rose Hill, Totteridge. the wife of W. T. 
Lister, F.R.C.S., of a son. 

Mapleton. —On Sept. 10th, at Goudhurst, Kent, the wife of G. H. 
Mapleton, M.B., of a daughter. 

Middlkmass.— On Sept. 18th, at Ryhope, Sunderland, the wife of 
Jas. Middleman, M.D., F.R.C.P.E., ot a son. 

Nash.—O n 8ept. 16th, at Accrington, Mary Monica, the wife of Blwyn 
H. T. Nash, M.R.C.S., L.K.C.P., of a daughter. 

Palky.— On Sept. 17tb, at Brunswick-place, Hove, the wife of F. J. 
Paley, M.D. Lond., of a son. 


MARRIAGES. 

Ewan— Fkrrier. — On Sept. 12th, at St. Mary’s, Castletown. Isle ^ 
Man, W. J. S. Ewan, M B., C. M., son of the Rev. W. K*an, *»f 
F.C. Manse, Fyvie, N.B., to Mary, daughter of the lale Canou 
Ferrier. 

Geddes— Koek. — On the 13th inst., at St. Edmund’s, Sedgefield. J. W. 
Geddes, M.B., C.M., of the Durham County Asylum, to Ktbel 
Beatrice Marie, youngest daughter of the late E. Koek, Esq, of 
Singapore. 

Godson— May all.— On Sept. 12th, at St. Thomas's Church, Wernetb, 
Oldham, Alfred Ilenry Godson, B.A., M.B.. B C. Cantab., K.K.C.S. 
Eng., eldest son of Alfred Godson, of Cheadle House, Cheadle. 
Cheshire, to Mary Elizabeth, youngest daughter of the late 
Samuel Mayall, J.P., of Springside, Lees. 

Theobalds— Lempriere. -At Saint Mary’s Church, Wargrave, on tb* 
13th iDBt., by the Rev. H. M. Ellis, rector of Exburv (brother-in- 
law of the bride), assisted by the ltev. A. Austen Leigh, vicar of 
Wargrave, and the Rev. F. B. Hope, Arthur J. A. Theobald*, M B . 
C.M., Gaunt Cottage, Wargrave, to Effie. second daugtber of the 
late Captain Lempriere, South Hampshire Regiment, and of Air*. 
Herbert Lempriere, The Croft, Wargrave. 


DEATHS. 

Copei.anp.— On Sept. 16th, at Staindrop, Co. Durham, William Cep*" 
land. M.B., C.M. Kdin., son of the late William Copeland, M K-t.a-i 
aged 54 years. . 

Courteen.— On Sept. 17th. at 99, Park End-road, Gloucester, Raymond 
Courteen, M.B., M.K.C.S., L.R.C.P. _ 

Hkwan.— On Sept. 17th, at 23. George-square, Edinburgh, Ethel Jan « 
wifeof John Hewan, M.R.C.S., L.K.C.P., of Asrsani, India* 


N.B.—A fee of 5s. is charged for the insertion of Notices of Births , 
Marriageand Deaths. 
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Soles, JShrt Comments, attb Jnskrs 
to Correspondents. 

*'A SUBSTITUTE FOR BRANDY.” 

Wk have received a long letter firm the friend who gave Mrs. Oliver 
the prescription for the substitute for brandy. The writer does not 
wish to disclose her name unless her letter is printed in its entirety, 
and this we are unable to do, but we subjoin the principal portions 
thereof. 

"Strongest tincture of ginger, sal volatile, and chloric ether- 
granting that these three drugs are as alcoholised as brandy 
I still claim that the mixture is a desirable substitute for brandy. 
For it must be distinctly understood that temperance reformers 
have no quarrel with the drug alcohol provided it be kept in its 
proper place side by side with the other poisonous drugs that 
find their legitimate place in the doctor’s dispensary. If alcohol 
were kept there and simply used as other drugs are used in 
combating disease there would be no need for temperance societies. 
* # * * 

And I would urge first our right to protest against being sent to 
the publican and the wine merchant for our medicine. To say the 
least, it is a slipshod way of performing an important duty. 
And its results are often direful. Patients ought not to be sub¬ 
jected to such risks at the hands of their medical advisers. If they 
need alcohol, why should they not get it in its pure form as rectified 
spirits of wine marie up as a mixture from the chemist; or if 
there should be any other constituent in these public-house drinks 
that is considered desirable for the patient, surely the doctor’s 
professional knowledge is sufficient to enable him to prescribe it in 
some other form. To tell a poor mother to give her ailing daughter 
gin, or to tell the ticli mother to give her child port wine two or 
three times a day, teems to my lay mind a most unfair way of 
treating cases, and a most irresponsible and dangerous way. For 
how does the poor woman know that she is giving her girl, not 
only alcohol, which omes to have a deadly fascination for her 
ere long perhaps, but also, it mAy be, fusel oil, turpen¬ 
tine, or some other horror added ? And how' does the 
wealthy mother know what the ‘port wine’ would reveal, 
if analysed, or whether it contained even a particle of grape-juice ? 

"We contend that the 'substitute for brandy ’ given in the article 
quoted from is a thousand times better and safer than brandy. It 
is a medicine pure and simple, kept as such in the medicine- 
cupboard to resort to only in emergencies, whilst ‘nips’ of brandy 
may be resorted to on many a plausible occasion when there is no 
crying need for it, but only a craving for its flavour and transient 
stimulating effect. And unlimited supplies of brandy can be got 
at the nearest public-house or licensed gnicers, alas : 

“I shall continue to give broadcast this ‘substitute for brandy ’ 
with as much onfidence as I gave it to Mrs. Oliver, having tested 
its efficacy for many years without seeing any evil result of its 
use.” 

We give the writer of the above every credit for being perfectly 
honest in her desire to promote the cause of temperance, but she 
altogether mistakes the reason why brandy and port w ine are ordered. 
It is net on account of the alcohol which they contain so much 
as on account of the ethers. Therefore, giving rectified spirit 
would not in the very least be the same thing as giving 
old brandy. But we need not pursue this line of argument. 
Our contention is still the same. The temperance reformer objects 
to brandy because it is alcoholic and because it can be obtained at 
any public-house. As a substitute for this she recommends a cordial 
whioh has some 80 per c^nt. of alooh d as against 50 per cent, in 
brandy, which any chemist will “ make up for 6<i.” and w hich she will 
continue to give “ broadcast.” This, to our minds, is not the line on 
which temperance reform should go. 

UNQUALIFIED ASSISTANTS. 

To the Editors of Thb Lancet. 

Sirs,— In view of the recent regulations regarding unqualified 
practice and the covering of such by qualified men, I am desirous of 
knowing if the undermentioned cases are breaches of the regulations 
of the General Medical Council. X Is a qualified man who has during 
the past two years had a succession of dispensers or unqualified 
assistants. On August 21st, 1898, the then "assistant” attended a case 
of midwifery and all the after attendar.ee was done by him. X, the 
principal, passed this man off as thoroughly qualified and when he left 
his service assigned as a reason that Dr. So-ai.d-So was going in for his 
"Fellowship.” During the summer X was asked to visit a case 
which turned out to be one of a dangerous and infectious nature. 
On three dates the dispenser or unqualified assistant made all the 
visits. And Y, a qualified man, made a supplementary visit on the 
last occasion on behalf of X. X was also sent for to see a patient 
of another practitioner, but the visit was made by the then 
•• assistant,” who was in sole charge of the practice, X being away 
from home. The man who attended the two latter cases was engaged 
as a dispenser at a weekly wage of 15*. He nnde visits with the help 


of X’s trap, attended midwifery cases, anti consulted in the surgery, 
as can be easily proved. His predecessors (unqualified Assistants) 
visited patients for Y and Z—qualified men—during their absence 
from home or when they were ill. 

I am, Sirs, yours faithfully, 

August 20th, 1900. Justitia. 

*** The facta aa stated constitute "ooveiing,” and if they are accurate 
and were proved against X before the General Medical Council would 
be very likely to lead to his removal from the Medical Register.— 
Ed. L. 

MEASUREMENT OF TUMOURS. 

To the Editors oj Thb Lancet. 

Sirs,—T he instrument called an opisometer used for measuring 
distances on maps might be applied by medical men for the measure¬ 
ment of swellings and tumours of various sorts with a view to recording 
their varying dimensions from time to time. Two small lines might 




be marked on the skin with nitrate of silver and the opisometer rolled 
from one to the other and then rolled luck upon an accurate scale. In 
this way minute alterations of bulk and contour might l>e recorded. 
It might also be used iq operations on the cranium. The instrument 
is fully described by W. F. Stanley in his book on drawing instru¬ 
ments. 

I am, Sirs, yours faithfully, 

Bartholomew Villas, N.W., Sept. 18th. Richard Inwards. 

THE PIGMENTATION OF THE F.BOES. 

To the Editors of Thb Lancet. 

Sirs,—I cannot find any mention of the following fact In books of 
reference. Normal faecal matter will lie in water without imparting 
any colour thereto, but sometimes the water rapidly becomes deeply 
coloured either of a rich yellow or brown tint. Can this pigment be 
an excess of stcrcobilin, or is it some other pigment ? Has the pheno¬ 
menon any pathological significance ? I should be glad to have the 
opinion of your readers on the matter. 

1 am, Sirs, yours faithfully. 

Sept. ISth, 1900. F.I.C. 

COSMETIC SURGERY. 

In the September number of the Royal Magazine is an account of 
what is called "A Beauty Factory” ia the United States, and a 
correspondent who draws our attention to this article wishes to know 
if the marvels therein described are limited to the American con¬ 
tinent or are also attainable in England. On the whole it may be 
said that most of the operations referred to in the article are 
frequently performed in England and we may be permitted to retain 
a healthy scepticism as to the possibility of some of the others. 
The article describes the removal of a scar by m-ans of electricity 
so that no trace of the cicatrix was left. We may be permitted 
to doubt the possibility of this performance, though there is no 
difficulty in releasing adherent scars so that they are much 
less noticeable. No doubt some of the obscurity In the description 
in the article referred to is due to the fact that the narrator is not a 
member of the medical profession; for instance, we are told that 
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“some substance was placed on the bones to cement them together.” 
This occurs in the description of an operation for “building up a nose 
with a sunken bridge.” Even in England dimples can be produced 
at command, but whether it is justifiable to use a general amcsthetic 
for such an operation is rather doubtful. In all these cosmetic 
operations the immediate result is not what has to be considered, but 
rather the result after a few years, and in no small proportion of the 
cases the final condition is by no means all that could be desired. 

THE SMOKE NUISANCE. 

To the Editors oj Tan Lancet. 

Sibs,— Would a medical officer of health be justified in going into 
court 'and swearing that smoke issuing from brick-kilns that are 
situated within 10 and 20 feet of inhabited houses and a large board 
school was a nuisance injurious to health? and upon what grounds 
could he (the medical officer of health) prove it? 

I am, Sirs, yours faithfully, 

Sept. 14th, 1S00. ^ 

\* Nuisance from brick kilns is due to the smoke and sulphurous 
fumes issuing from the kilns. These fumes are irritating and lead 
to the closing of windows and thus are prejudicial to the inmates. 

It must be recollected that for the purpose of abatement an emana¬ 
tion must be a nuisance or injurious to health ; it need not be both. 
Even if Injury to health cannot be proved a kiln within the distance 
stated is probably a nuisance. Such emanations, however, frequently 
give rise to headache.— Ed. L. 

EDUCATIONAL AID FOR MEDICAL STUDENTS. 

To the Editors oj Thb Lancet. 

StRs.—I shall be greatly obliged Bhould you kindly inform me 
through the medium of Tile Lancet if there exists in the medical 
profession a society or some such a body having as its object the 
granting of pecuniary assistance to deserving men who through no 
fault cf their own may be unable to continue their studies through 
lack of means, such assistance being, of course, granted on particular 
terms and alter recommendation? Thanking you in anticipation 
for the favour of your reply in The Lancet of this week. 

I am. Sirs, yours faithfully, 

Sept. 16th, 1900. Daniel. 

*** We know of no such society in the medical profession. Tancred’s 
Charity assists students in divinity, law, and physic who are “ not 
capable of obtaining the education without assistance of this or a 
like charity.” Our correspondent might apply for particulars of 
this charity to Mr. George Edgar Frere, clerk to the Governors and 
Trustees, 28, Lincoln's Inn-fields, W.C.—Ed. L. 

THE LIFE ASSURANCE MEDICAL OFFICERS’ ASSOCIATION. 
To the Editors of The Lancet. 

g IRS| _I am much interested in insurance work and am local referee 
for some half-a-dozen insurance companies. If you could give me any 
nformation about the “Life Assurance Medical Olbcers’ Association” 

I would esteem it a favour. 

I am, Sirs, yours iaithfully. 

Sept. 12th, 19C0. Provincial. 

The Life Assurance Medical Officers' Association was founded in 
*1893. The President is Sir Hermann Weber and the secretary is Dr. 
H. Mackeuzie, 59, Wellieck-street, W.—Ed. L. 

“ A CONVALESCENT HOME FOR UPPER-CLASS CHILDREN.” 
Mr. F. Jaffkky, F.R.C.S. Eng., L.R.C.P.Lond., writes to us in answer 
to Dr. A. G. Barrs’s letter which appeared in The Lancet of 
Sept. 15th, giving the address of a convalescent home—Heather Brow, 
Ileadly Hill, near Liphook, Hants. The home is kept by Miss 
Calvert. 

A POINT IN DIAGNOSIS. 

To the Editors of The Lancet. 

Sire,— Can any reader of The Lancet suggest treatment for the 
following case ? A boy, aged 15 years, complains of sneezing in the 
mornings but at no ot her times. Local examination of the nose reveals 
nothing abnormal. I have used the electro-cautery, local applications 
of cocaine, tonics, dc., but without any effect. 

I am, Sirs, yours faithfully. 

Sept. 14th, 1900. Q- K- S. 

WANTED—A HOME FOR AN EPILEPTIC. 

To the Editors of The Lancet. 

Sirs, —1 should feel obliged tor information as to a home or institu- 
iou where a clergyman (Roman Catholic) can be accommodated under 
the follow lug circumstances. He had, I understand, marked epileptiform 
seizures three aud two years respectively, none in the interval. After 
the first memory was afiected slightly—after the second very badly. 
Since then attacks have been more frequent—every two months or 
oftener. There is a peculiar post-epileptic condition with marked 
delusions. He is never violent, never irrational, and knows that what 
he sees must be creations of his own fancy. He is jiersuaded, however, 
that the devil appears to him and means to carry him off. He lias an 
allowance of about £2 weekly. I am. Sirs, yours faithfully, 

Sept. 17th, liKX). 3. 


“THE SCHEDULING OF CARBOLIC ACID.” 

In commenting upon the commercial resistance which is being 
brought forward to prevent the scheduling of acids as poisons a pro¬ 
vincial paper remarks that “The National Union of Mineral Water 
Manufacturers, which represents a numerous body of manufacturers 
In England aud Wales, who are of course the largest organised con¬ 
sumers of carbolic acid, has petitioned the Home Office begging that 
the official intention may be persisted in.” This resolution must Burely 
have related to the fact that carbolic acid was largely Bold In ginger- 
beer bottles, a state of things which rendered the control of the sale 
of carbolic acid very desirable, rather than to mineral water makers 
being "the largest organised consumers of carbolic acid.” Or did the 
writer mean carbonic acid ? 

BOOKS REQUIRED. 

To the Editors of Thb Lancet. 

Sirs,—I shall be much obliged for information as to the beat text¬ 
books on the following subjects: (1) Practical Physiological Chemistry, 
and (2) Practical Experimental Physiology. Thanking you in anticipa¬ 
tion f I am, Sirs, yours faithfully, 

Sept. 17th, 1900. Malbbbasche. 

V A list of books will be found in The Lancet of Sept. 1st, 1900, 
under the heading “The Student’s Library.”—Ei>. L. 

THE QUESTION OF A TRANSFER. 

To the Editors of Thb Lancet. 

Suw,—I shall be grateful for an opinion ou the following points. 
A and B are partners in a middle-class practice of £2000 a year. A Is 
going to retire and so B is going to take in C on the understanding 
that he pays two years’ purchase of the gross receipts on the average 
of the last three years. B is to occupy A’s house, a large one and 
associated for 20 years with the practice, while C iB to occupy B’s house, 
a smaller one. To what extent should the purchase pnee be affected 
(1) by B not occupying A’s house but another one of the same rental 
close by • aud (2) by A retnaiuiug in the neighbourhood as consulting 
physician ? I Sirs ’ yours faithfully, 

Sept. 18th, 1900. AJAX - 

»** Our correspondent should obtain advice from some competent 
solicitor or agent.— Ed. L. 

THE RIGHT TO A COCKADE. 

To the Editors of The Lancet. 

Sirs,— I am a surgeon-lieutenant in the Volunteers. Is my coachman 
entitled to have a cockade in virtue of my commission ? If so, is there 
any annual fee to be paid to Government as a tax ? 

I am, Sirs, yours faithfully. 

Sept. 19th, 1900. Verdant. 

<• * Anyone holding Her Majesty's commission may use a cockade. It 
is not an armorial bearing and no tax has to be paid or i 
use.—E d. L. _ _ 

Mr. M. F. Cahill.—It is a little difficult to mention any French works 

on generalsurgery exactly corresponding to the works to which our 

correspondent refers, but we may mention as corresponding: to tn 
larger work, “Nouveaux Elementsde Pathologie Chirurgicale (P*n • 
1898), by Gross, Rolraer, &c., in two volumes. A very useful book 
•* Traite de Chirurgie d’Urgence,” by Lejars, Paris. A second e i 
has recently appeared. 

Mr. G. Reginald Jones .-The Liverpool Home for i E P lle P tlcs a r ^J!! 
patients at a charge of from Is. 6 d, per week. The honorary secretao 
is Mr. W. Griscwood, 2, Exchange-street Last, Liverpool. We donoi 
know of any free home. 

Xamron .—If the card is only given to patients ou their 
the surgery we do not think that it could be considered ft lorm 
advertising.” 

Communications not noticed in our present issue will receive attention 
In our next. 


During the week marked copies of the following newspapw*. 
have been received : Lisburn Standard, Gainsborough U • 
Bradford Observer, Bakers Record, Western Morning 
Times, Blackburn Weekly Standard, Walsall Advertiser, La 0 
Chronicle, Dundee Advertiser , Morning (London), Leeds M ry^ 
South Wales News, Vegetarian, Birmingham Daily Po ' l hiTC 
Daily Express, Lancaster Standard, Liverpool Daily Post, " 

Daily Post, Scotsman, Clifton Chronicle , Sheffield 
Leicester Daily Post, Leamington Spa Courier Xonnanton Uerw 
Times oj India, Pioneer Mail, Citizen, Leeds Mcrc '££ 

Bristol Mercury, Architect, City Press, Yorkshire Post, 

Weekly News, Huddersfield Examiner . Sanitary 
shire Mercury, Liverpool Journal of Commerce, R '* d ™ g 
St. Andrew's Citizen, Monmouth Beacon, Stamford 
Mining Journal, Newcastle Daily Chronicle, 

Cheshire Daily Echo, Local Government Chronic^, 

Visitors' Directory, Scarborough Post, Leighton Bu~~ard 
Evening Telegraph (Dublin), Nuneaton Observer , Sc., Sc. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (24th). —London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gyumcological, by Physicians, 2 P.M.), Soho-square 

g p.M.), Royal Orthopaedic (2 p.m.). City Orthopaedic (4 p.m.), 
t. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (2 p.m.). 

TUESDAY (25th).—London (2 p.m.), St. Bartholomew's ( 1-30 p.m.), Guy’s 
(1.30 P.M.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 P.M.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(2 p.m. and 6 P.M.), Royal Ear (3 P.M.), Samaritan (9.30 a.m. and 
2.30 p.m.). 

WEDNESDAY (26th).—St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.). King’s College (2 p.m.), 
St. George’s (Ophthalmic 1 p.m.), St. Mary’s (2 p.m.), National Ortho¬ 
paedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan (9.30 a.m. and 
2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern Central 
(2.30 p.m.), Westminster (2 p.m ), Metropolitan (2.30 p.m.), London 
Throat (2 p.m.). Cancer (2 p.m.) 


THURSDAY (27th). —St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 p.m.) University College (2 p.m.), Charing-cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 P.M.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 P.M.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat (2 p.m.), 
St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 

FRIDAY (28th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 p.m.). St. George’s (1 p.m.), King’s College (2 p.m.), St. Mary 7 s 
(2 P.M., Ophthalmic 10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt 
Northern Central (2.30 p.m.). West London (2.30 p m.). London 
Throat (2 P.M. and 6 P.M.), Samaritan (9.30 a.m. and 2.30 p.m.). 

SATURDAY (29th).—Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas's (2 p.m.), London (2 p.m.), University College (9.15 a.m.), 
Charing-cross (2 p.m.), St Geoige’a (1 p.m.), St Mary's (10 P.M.), 
London Throat (2 p.m.). 


At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 A.M.), the Royal Westminster Ophthalmia (1.30 P.M.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 
MONDAY (24th). —Mkpical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. W. Anderson : Consultation. 
(Skin.) 

TUESDAY (25th). —Mkpical Graduates’ College AND POLYCLINIC 
(22, Chenies-street W.C.).—4 p.m. Dr. C. T. Williams : Consultation. 
(Medical.) 

WEDNESDAY (26th). —Mf.dical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—5 p.m. Dr. A. E. Sansom: Clinical 
Lecture. 

THURSDAY (27th).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).-4 p.m. Mr. Hutchinson: Consultation. 
(Surgical.) 

FRIDAY (28th).— Mkpical Graduates* College ani> Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. StClair Thomson: Consulta¬ 
tion. (Nose and Throat.) 5-7 p.m. Mr. J. Griffith : Class. Practical 
Ophthalmology. Demonstration I. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures , original articles, and reports should be written on 
one side of the paper only , and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THK 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners . 

Local papers containing reports or news juiragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale , and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager” % 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. I. of 1900, which was completed with 
the issue of June 30th, and the Title-page to the Volume, 
were given in The Lancet of July 7th. 


VOLUMES AND CASES. 

Volumes for the first half of the year 1900 are now 
ready. Bound in cloth, gilt lettered, price 18*., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


For thk Unitkd Kingdom. 

One Year .£1 12 6 

Six Months ... ... ... 0 16 3 
Three Months . 0 8 2 


To thk Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Charles Good, 
The LaNcet Office, 423, Strand, London, W.C. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied, Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 
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Communications, Letters, &c., have been 
received from— 


A.—Apollinaris Co., Lond.; A. W.; 
Messrs. Allen and Hanburys, 
Lond. 

B —Mr. E. Bennett, Liverpool; 
Mr. C. Birchall, Liverpool; 
Messrs. Burgoyne, Burbldges, 
and Co., Lond.; Messrs. Bibby 
and Sons, Liveroool: Mr. J. Brad¬ 
ford, Load.; Mr. F. E. Bennett, 
Margate: Brin's Oxygen Co., 
Lond.; Dr. F. T. Bond, Glou- 
c°ster; Birmingham Daily 
roit. 

C — Mr. J. Curley, Matlock; 
Dr. A. J. Chalmers, Liverpool; 
Dr. A. K. Chalmers, Glasgow; 
Mr. L. F. Cargill, Cape Town; 
Messrs. J. and A. Churchill, 
T ond/; Critic, Lond.; Mr. H. W. 
Carson, Lond.; Dr. Leigh Canney, 
Loud.: Mr. Ernest Clarke, Lond.; 
Dr. J. Collins, Peterborough; 
Dr. C. F. Castor, Acton ; Mr. 

F. H. Culver, Chicago; Cumber¬ 
land Infirmary, Carlisle, Secre¬ 
tary of; Chester County Asylum, 
Medical Superintendent of; 
Central London Ophthalmic 
Hospital, Secretary of. 

D —Dr. T. Domela, Miirren, Swit¬ 
zerland; Dumfries and Galloway 
Royal Inflrmarv, Treasurer of; 
Messrs. H. Dawson and Co., 
Lond.; Messrs. Debenham, Tew- 
son, and Co., Lond.; Down 
District Asylum, Downpatrick, 
Resident Medical Superintendent 
of; D. J. M. B.: Captain Dick¬ 
son, Lond.; Dr. Morgan Dockrell, 
Lond. 

E. —Mr. F. C. Evill, Barnet : Sur¬ 
geon-General G. J. H. Evatt; 

K. D. P.; Mr. J. Ellerton, Lond. 

F. —Dr. J. FinlaysoD, Glasgow ; 
F. C. H. M. 

G. —Mr. T. Law Gaskin, Barhados ; 
Messrs. Gordon, Alexander and 
Co.. Glasgow; Glasgow Ro.val 
Infirmary, Superintendent of; 
Gye Process Fresh Foods Co., 
Sunbury: Dr. G. A. Gibson, 
Edinburgh; GledhiU's Medical 
Agency, Lond. 

H. —Miss Hnlbershaw, Bradford; 
Miss K. Holland, Cheltenham; 
Miss K. Hogg, Lond.; H. A. B.; 
Dr. E. Harrison, Hull; Mr. O. H. 
JLwcroft, Bow; Horton In¬ 
firmary, Banbury, Hon. Secre¬ 
tary of. 

J.—Yr. F. Jaffrev, Lond.: Journal 
of t‘>f American Medical Asso¬ 
ciation, Editor of. 

K — Kent and Canterbury Hospital, 


Secretary of; Dr. L. Kidd, 
Lond. 

L. —Messrs. Lafayette, Dublin ; 

L.R.C.P.. Leicester; Messrs. 
Lee and Nightingale, Liverpool; 
London Hospital Medical College, 
Warden of; Leeds Union. Clerk 
of; Liverpool Royal Infirmary, 
Secretarv of; L. D.: Liverpool 
Eye and Ear Hospital, Secre¬ 
tary of. 

M. —Dr. J. S. Martin, Rotherham ; 
St. Marv’a Hospital Medical 
School, Dean of; Manchester 
Clerical, &c., Association, Secre¬ 
tary of; Dr. A. Mayr, Bombay; 
Manchester Hospital for Con¬ 
sumption, Clerk of; Mr. J. D. 
Malcolm. Lond.; Dr. W. Murrell, 
Lond.; Malebranche, Nor manton ; 
Maltine Manufacturing Oo., 
Lond.; Medical Graduates’ Col¬ 
lege, Lond.; Rev. W. P. Magee, 
Killylea, Ireland ; M. E. 

N. —G. Newnes, Ltd., Lond.; 
National Canine Defence League, 
Chairman of; National Sana¬ 
torium for Consumption, Boume- 

| mouth. 

O. —Dr. W. Overend. Clacton-on- 
Sea; Messrs. Orridge and Co., 
Lond. 

P. —Mr. Y. J. Pentland, Edinburgh; 
Dr. F. Pollard, Lond.; Mr. A. D. 
Provaud, Lond.; Dr. F. Penrose, 
Lond.: Provincial, Bloxwich; 
Dr. F. J. Poynton, Lond.; 
Mr. W. W. Peet, Constantinople ; 
Mr. A. Phiidius, Lond.; Dr. E. 
Phillips, Coventry; Dr. A. G. 
Pater sod. Ascot; Messrs. Peacock 
and Hadley, Lord.; Mr. D’Arcy 
Power, Lond.; Parish of Pad¬ 
dington, Clerk to Guardians of. 

R. —Mr. H. Renshaw, Lond.; 
Messrs. Reynolds and Branson, 
Leeds; Mr. F. J. Rose, Gl&Rgow ; 
Messrs. Reid and Donald, Perth ; 
Royal Victoria Hospital, Bourne¬ 
mouth, Secretary of. 

S. —Dr. T. Schott, Bad Nauheim ; 
Sussex Daily News, Brighton; 
Miss M. Springer. Wildbad, 
Germany: Splritine, Ltd., Lond.; 
Messrs. Street and Co., Lond.; 
Stockport Infirmary, Secretary 
of; School of Pharmacy, Store- 
street; Stourbridge Dispensary, 
Hon. Secretary of; Southport 
Infirmarv, Secretary of: Mr. F. 
Steele, Clifton ; Dr. L. E. 8baw, 
Lond.; Messrs. E. Shaw and Co., 
Manchester. 

T. —Mr. T. Thatcher, Bristol; 
Dr. H. P. Taylor, Mid Yell; 
Dr. E. L. Tyler-Smith, Shanklin ; 


Messrs. Terry and Co., Lond.; | Mr. J. P. Wallace, Rochdale; 
Lieutenant H. S. Taylor, Grand ; Walker Gordon Laboratory, 
Canary; T. F.; T. G.*B. Lond.; Mr. W. Watson, York; 

I Dr. J. C. Webster, Chicago ; Dr. 

V. —Verdant, Glasgow. R. Wybauw, Spa; Mrs. J. 

WyBard, Lond.; Dr. D. Walsh, 

W. —Mr. A. Waelly, Magglingen** Lond. 

Dr. F. A. Winder, Manchester; 

Mr. W. Wyllys, Great Yarmouth; X.—X. Y. Z., Wallsend. 

Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. J. W. Astles, Adelaide; 
Mr. H. W. Atkinson, Saffron 
Walden; A. G. R.: A. L.; Mrs. 
Atkinson, Puddington; A. L. B.; 
A. D. L., Leeds; A. M. C. D.; 
Dr. J. R. Armstrong, Treorchy; 
Dr. H. Ashby, Manchester; 
Dr. G. N. Adams, Kenfig Hill; 
A. H. P.; A. J. M. 

B. —Mr. T. Breakell, Preston} 
Mrs. Baker, High Wycombe; 
Mr. A. Brydcn, Jedburgh; 
Barts, Andover; Mrs. E. A. 
Blackmore, Lend.: Mrs. B., 
Loud.; Mr. W. R. Bates, Ilkley; 
Messrs. Battle and Co., Neuilly- 
sur-Seine ; Messrs. Brown, Gould, 
and Co., Lond. 

C. —Mr. W. F. Clay, Edinburgh; 
Messrs. C. H. Cooper and Co., 
Lond.: Civil Surgeon, Jullunder 
City, India; C. S. W.; Mr. H. G. 
Collins, Lond.; Messrs. Samson 
Clark and Co., Lond.; C. P. K.; 
Mr. E. P. Court, Hambledon; 
Mr. J. M. Carvell, Catford. 

D. —Mr. J. Dixon, Penrith ; Dr. 
G. W. Davis, Sldcup; Dr. E. A. 
Dingley, Wednesbury. 

E. —Mr. E. B. Evans, St Thomas ; 
Mr. E. B. Edwards, Lond.; 

E. J. C. 

F. —Mr. D. B. Foley. Wombwell; 
Mr. G. FitzGerald, Queenstown ; 

F. G. M.; Dr. F. 

G. —Dr. J. W. Geddes, Winterton ; 
Messrs. Gardiner and Co., Wis¬ 
bech ; G. P. J.; Glamorgan 
County Council, Cardiff, Clerk 
of; Mr. J. J. Gray, Edinburgh; 
Messrs. Giles, Schacbt, and Co., 
Clifton; Surgeon W. H. O. 
Garde. R.N., Constantinople; 
Dr. R. Griffith, Netherton; 

G. S. S. 

H. -Mr. J. H. G. Howe, Hove; 
Mr. J. H. Harris, Gay ton : H. P.; 

H. E. H.: H. R. L; H. W\; 
Dr. T. W. Hlme, Bradford; 
Dr. W. T. Hedley, Hallaton; 
Mr. H. Hitchon, Hey wood; Dr. 
J. Hall, Royton. 

L—Messrs. Idris and Co., Lond. 
J.— J. W. It, Bristol; J. S. H.; 


J. M.; J. J. W.; J. R. S.; 
J. W. 

K. —Messrs. Keith and Co., Edin¬ 
burgh ; Mr. C. Klelv, Still in gton; 
Mr. A. Keyworth, Wem. 

L. —Mr. O. Lemin, Lond.; L.: Mr. 

R. A. B. Lowry, Londonderry; 
Lillie-road (246). 

M. —Dr. W. Myers, Birmingham; 
Dr. C. Macmaster, Perth; 
Messrs. Macmillan and Co., 
Lond.; Mr. K. W. Manton, 
Lond.; Mr. J. Moyniban, Stock- 
ton on-Tees ; Mr. R. T. Milner, 
Middlesbrough; Dr. H. W. G. 
Mscleod. Loud.; Mrs. M.; M. K.; 
Mr. J. Masurier, Loud. 

N. —Northern Medical Association, 
Glasgow; Mrs. N., Stansted; 
Dr. G. A. Nadker, Dhar. 

P.-Mr. R. D. Pedley, Lond.; 
P. N.; Mrs. Priestley, Bury St 
Edmunds; Messrs. Potter and 
Sacker, Lond.; P. D. 

R. —Dr. R. M. Ralph, Wakefield; 
Messrs. Roger and Cbernoviz, 
Paris : R. G.; R. M.; R. G. A; 
Dr. W. Rice, Walton-OD-the- 
Naze; Hevd., Southampton; 
Rector, Mereworth. 

S. —Mr. W. Sykes, Edinburgh; 
Mr. J. S. Sharman, Lond.; Max 
Schliephak, Ltd., Lond.: Sur¬ 
gery, West Croydon; Stoke- 
upon-Trent Union. Clerk of; 
Messrs. W. H. Smith and Son, 
Liverpool. 

T. —Mr. T. W. Thomas, Caerphilly ; 
Mr. W. W. Theobalds, Wargrave; 
Dr. J. C. Taylor, Grouville, 
Jersey; Dr. H. Tilley. Lond.; 
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THE TREATMENT OF TYPHOID FEVER. 

Delivered before the l Yvjan Medical Society on 
Dec. Uth. 1899 , 

By JAMES BARR. M.D.Glasg.. M.R.C.P. Lond., 

PHYSICIAN TO THE LIVERPOOL ROYAL INFIRMARY AND LECTURER 
ON CLINICAL MEDICINE AT UNIVERSITY COLLEGE, LIVERPOOL. 

Gbntlembk,—I feel honoured by your special request 
that I should deliver an address on the treatment of typhoid 
fever, and I shall as far as possible comply with your instruc¬ 
tions that I should describe a method of treatment which can 
be readily carried out in private practice—perhaps shorn of 
the elaborate details which 1 have elsewhere advocated. 1 This 
will not very much curtail the scope of the address, as, in 
my opinion, every system of treatment can be carried out in 
private if you have got efficient nurses, but where you cannot 
rely on your nursing arrangements I should strongly recom¬ 
mend you to send such patients to a hospital. There is 
nothing more annoying to a medical attendant than to find 
his patient imperfectly nursed at a late stage of the disease, 
when perhaps it is im ossible to remove him. 

I am sure you do not wish me to attempt to describe any 
system of treatment *‘ made easy ” which is so dear to the 
practical English mind. There is no straight path in the 
treatment of typhoid fever, so . you will excuse me for not 
attempting to describe one. There are hundreds of men who 
would prescribe the latest synthetical product from 
Germany, of which they know nothing, on the authority of 
a chemist’s testimonial—which, perhaps, was well paid for— 
who would not undertake the labour attending the use of 
cold baths which have undoubtedly diminished the 
o rbality in this disease Now i do not approve of Brand's 
system as a routine treatment, not because it is troublesome 
but because it is, as Sir William Gairdner says, too much of 
a battledore and-shuttlecock treatment—on the one hand 
cold baths, and on the other alcohol—and because the same 
end can be better attained by less heroic measures. 

The treatment of disease is an applied art. Scientific 
methods may be laid down, but the application is an art and 
there is no disease where there is greater scope for the 
display of our skill than in the treatment of typhoid fever ; 
the ever-varying picture and the danger signals ahead afford 
am interesting study which should well repay the diligent 
inquiry of every practitioner. In the treatment of typhoid 
fever death seems to dog some men's footsteps. This is not 
because they do not know the disease as well as others do, 
but because they are not artists. They do not clearly see the 
picture which nature has unfolded ; their perspective is too 
limited and they have no eye for detail. 

As a correct diagnosis is the first part of treatment I 
should like thus to hav« commenced my address, but in the 
time at my disposal this would carry me too far afield. I 
must therefore content myself by pointing out the necessity 
for an early recognition of the disease, and this note of 
warning is especially necessary in the present day as there is 
now a great tendency to leave the diagnosis to the bacterio¬ 
logist. In my opinion in nine cases out of 10 the diagnosis 
should be made by the third day, whereas if you wait for 
Widal’s reaction you will never have an opinion before the 
fifth day, and frequently the patient will be on the high 
road to recovery, or perhaps the grave, bofore the diagnosis 
has been made for you. It is an excellent confirmatory test 
and as such should not be neglected ; moreover, as it shows 
a reaction on the part of the patient against the typhoid 
bacilli it has some prognostic value. As a very early test I 
prefer Ehrlich's diazo-reaction of the urine which, although 
present in some other febrile affections, is never so pro¬ 
nounced as in typhoid fever. When the patient is improving 
this test gradually disappears, but Widal’s, or rather 
Griinbaum’s, reaction becomes more marked 

When you are called in to see a patient with severe head¬ 
ache, suffused face, moderate fever, perhaps vomiting or 


The Treatment of Typhoid Fever, 1392. 


other gastro-intestinal symptoms, chilliness, and pains in 
the limbs, do not jump at the conclu-ion that he has got 
influenza and commence to dose him with antipyrin, 
phenacetin, or acetanilid. These drags do a great deal 
of mtsebief in this disease and are wholly unnecessary for 
any other. In my opinion it is a great pity that they were 
ever invented. 

We will suppose that you have seen the patient during 
the first day of the fever, which only occasionally happens, 
but even then you will probably get a history of some 
prodromal symptoms during the incubation period of the 
previous fortnight. There have been general malaise, lassi- 
tade, inaptitude for business, and perhaps one or two slight 
attacks of diarrhoea which may have been injudiciously 
checked During the first day or two you may call the 
disease influenza, or a cold, or a chill, or whatever else you 
like, but, in my opinion, it is much better not to give it a 
name unless you feel confident as to the nature of the 
affection with which you have got to deal. Your ther¬ 
mometer will show you that the patient is feverish and so 
you should send him to bed after a warm bath. For 
any febrile process it is not necessary that he should be over- 
clotbed—nay It is better that no method should be adopted 
further to elevate the temperature. Whether there be 
diarrhea or constipation be should get a good dose of 
calomel to be followed by a saline draught on the following 
morning. If there be vomiting he should have three or four 
tumblerfuls of hot water to wash out the stomach If there 
be much headache, restlessness, or sleeplessness he should 
get 10 grains of Dover’s powder which may be combined 
with 10 grains of salicylic acid or salol and repeated as 
often as may be necessary This should carry yon on to the 
third day, by which time, I presume, the diagnosis will have 
been made, though in some cases it may require further 
confirmation. 

Prophylaxis. 

Prevention is better than cure and typhoid fever is a 
preventable disease, but unfortunately it is one which is not 
prevented By giving us a fresh water-supply sanitary 
authorities have lessened or almost abolished widely 
spread epidemics, but as an endemic in many large centres 
of population it is as prevalent and of as severe a type as it 
was a quarter of a century ago. Although the type is nou 
as severe as ever it was, the death-rate during this period 
has been diminished al least 50 per cent., aod I think there 
is still room for further improvement, l/util medical officers 
of health succeed in extinguishing that very motile organism 
the typhoid bacillus it is our duty as practitioners to use 
every possible precaution to prevent our patients from 
becoming either directly or indirectly a cause of disease in 
others. In every case we should try to find out the source of 
infection so that the patient may not be further subjected to 
any deleterious influence and that others may not be 
exposed to the risk which be has failed to escape. 
Milk is not an infrequent medium of carrying the 
typhoid bacilli, and some time ago 32 children in the 
Liverpool district contracted typhoid fever on the same 
day from partaking of ice-cream from an Italian vendor 
of that article. At that time Dr Charles A. Hill found 
some samples of ice-cream to contain a greater number and 
variety of micro-organiims than were to be found in Liver¬ 
pool sewage. The oyster scare, which was well founded, had 
an excellent effect in improving the conditions under whioh 
these bivalves are mared, but even now many oysters, 
shrimps, dec., are not above suspicion Flies have been 
credited with the spread of disease, and it is easy to see how 
they might readily contaminate meat and other articles of 
diet by conveying the bacilli from faeces or other filth. The 
house drainage should receive immediate attention, and all 
suspected articles of food or drink should be well boiled. 

To prevent any spread of disease from the patient all 
the excretions and soiled clothing should be thoroughly dis¬ 
infected ; the difficulty is not so much in finding a good 
and cheap disinfectant as in inducing nurses to use it in 
efficient quantities. About half a pint of the disinfectant 
should be placed in the bed-pan and afterwards another 
half-pint should be poured over the fseces, and the whole 
should be well mixed and allowed to stand for two hours 
before being poured down the closet or otherwise dis¬ 
posed of. The urine and sputum should also be disinfected. 
The soiled linen should be soaked for two days in a solution 
of perchloride of mercury or biniodide of mercury (1 in 
1000) before being washed. After the recovery or the death 
of the patient all the bedding and wearing apparel should be 
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disinfected by heat. The nnrses should be instructed to 
keep bed-pans and other utensils scrupulously clean and to 
avoid all splashing when removing the dejecta. Nurses 
should keep their finger-nails short, and they should 
thoroughly wash their hands in a solution of biniodide of 
mercury (1 in 1000) after every time they attend upon a 
typhoid fever patient and more especially before they handle 
aoy article of food. A person could carry a sufficient number 
of bacilli under a finger-nail to infect many people. We 
should all remember that many micro-organisms are really 
very difficult to kill. I recently found in the urine of a 
patient suffering from cystitis a very motile bacillus which 
closely resembled the bacillus of typhoid fever, and it was 
exceedingly lively in urine containing 40 per cent, of strong 
hydrochloric acid. Professor Wright and Major Semple, 
R. A.M.C., have introduced a typhoid vaccine as a preventive 
against this disease, but its value is not yet clearly defined. 

General Management. 

The patient should be put to bed and kept there until 
convalescence is well established. He must be taught 
to use the bed-pan and urinal from the commencement. 
His posture should be occasionally changed. He should be 
kept quiet, fed at regular intervals, and encouraged to sleep. 
The nurses should be kicd, bright, and cheerful; they should 
have a noiseless tread and be well versed in their duties ; and 
they should keep an accurate record of all matters apper¬ 
taining to the case. The room should be large, airy, well 
ventilated, and kept at a temperature of from 60° to 65° F., 
preferably by an open fire. I like to see the windows some¬ 
what open both day and night. It is no doubt difficult in 
cold weather to maintain a uniform temperature with open 
windows, but ventilation must never be sacrificed for heat. 
The relatives should be taught that fever patients do not 
catch cold. It is often difficult to instil this doctrine even 
into medical men. Often when I have exposed a fever patient 
for examination I have seen the medical attendant almost 
shivering with fear lest his patient should catch a chill. The 
bronchitis and congestion of the lungs from which typhoid 
fever patients frequently suffer are due to the typho-toxin 
and not to any chill, but still it is not well to increase the 
mischief by making the patient breathe cold air. Cylinders 
of oxygen have not yet been introduced in the treatment of 
this disease, and I hope we may long escape such a delusion 
and snare ; what the patient requires is the pure air of 
heaven. The late Sir B. W. Richardson showed that pre¬ 
breathed or devitalised oxygen did not support life, but in 
the stuffy rooms in which many fever patients are 
treated they can get little else, and in such cases a 
little oxygen from a cylinder is a poor substitute 
for a breath of fresh air. The room should also be well 
lighted, and a certain amount of carpeting on the floor 
as a means of lessening noise is decidedly useful. The bed¬ 
stead should, if possible, be narrow and be approachable 
from either side. It should be fitted with spring and hair 
mattresses, and the latter should be protected by waterproof 
sheeting. Flock- and feather-beds, eider-down quilts, and 
other non-conductors of heat should be strictly interdicted. 
During the continuance of the fever it is much better that 
the patient should have no nightshirt. He should lie between 
linen sheets and should only have an additional counterpane, 
or at most a single blanket and light quilt. As a rule, I 
keep the blanket and quilt over the lower extremities and 
only cover the body with a sheet. There are, of course, 
many serious cases in which with a high internal tempera¬ 
ture the extremities are very cold, where the covering has 
to be considerably modified, and it may be even necessary 
to apply hot bottles to the limbs and wrap them in flannel. 
All the clothing should be kept scrupulously clean. In 
many thin and emaciated patients it may be advisable to 
use a water-bed to prevent bed-sores, but it should never be 
used as an antipyretic agent. It is usually, however, only 
requisite at a late stage of the disease when an antipyretic 
effect is not needed. When the patient’s temperature 
approaches the normal the risks from chills begin, and of 
course the covering should then be increased. 

In severe cases the patient is dull, apathetic, and stupid ; 
his intellectual faculties are blunted ; and he is, perhaps, 
delirious and oblivious to all external impressions, so that 
he makes no demand and does not care to do anything for 
himself. The nurse, therefore, should be well trained and 
oa the alert. She should keep his nose scrupulously clean, 
as dry, offensive secretions quickly accumulate and rhinitis 
is readily established with consequent risk of secondary in¬ 
fection. These secretions do not annoy the patient and he 


makes no attempt to remove them. An excellent method of 
keeping the nose clean is by frequently spraying it with a 
2 per cent, solution of menthol in paroleine, or liquid 
vaseline. All dried secretions can be readily removed by 
a little cotton-wool on a probe. The mouth, also, should be 
kept very clean and all sordes should be removed from the 
lips and teeth. An excellent cleaning agent for spraying out 
the mouth consists of equal parts of glycerine and peroxide 
of hydrogen. Equal parts of tincture of iodine and 
glycerine painted along the gums is a good antiseptic. 
Sponging the hands and face and the application of a little 
eau de cologne to the head are grateful to the patient. 

Diet. 

Milk is almost universally held to be the staple diet 
in typhoid fever. It is looked upon as a model food 
because it contains all the ingredients necessary for 
repairing waste and supplying beat, but it does not 
necessarily follow that because the constituents are in 
the proper proportions for a growing infant it is best 
suited for a fever patient where the conditions are 
completely reversed. In the latter the anabolic pro¬ 
cesses are in abeyance, and the katabolic processes are 
exceedingly active. Where milk is the only diet in fever 
cases the tissue waste is exceedingly great. The nitrogenous 
element of food may be readily supplied by milk, but the 
sugar and fat are not in sufficient quantity in that fluid and 
they require to be supplemented from other sources. More¬ 
over, as Sir William Jenner pointed out, a pint of milk is 
often more difficult to digest than a mutton-chop, and what¬ 
ever foods we order we should see that they are properly 
digested. The stools should therefore be carefully inspected, 
and when any curd of milk or other undigested food is 
present the diet should be peptonised. The milk should be 
invariably diluted with an equal quantity of plain water, 
barley-water, or whey. I also recommend the addition of 
sugar of milk and chloride of sodium—the latter is too 
frequently omitted from febrile diets. Dr. Burney Yeo 
recommends the addition of an alkaline tabloid composed of 
bicarbonate of soda, bicarbonate of potash, carbonate of 
magnesium, and common salt, but I have arrived at the con¬ 
clusion that all alkalies are positively injurious in typhoid 
fever. Latterly I have been trying buttermilk, which, as you 
all know, contains a large quantity of lactic acid, as I found 
that the typhoid bacilli did not multiply so rapidly in it 
as in new milk. However, they do multiply and become 
very active in buttermilk, and I have not yet found 
a diet inimical to their growth. When buttermilk is 
used it should be well diluted, otherwise the curds will 
appear in the stools. A patient in a recent severe case did 
remarkably well on buttermilk, with cold compresses on 
the abdomen and three injections of anti-typhoid serum. 
From two to three pints of milk are sufficient in the 24 hours, 
though the total quantity of fluid drunk by an adult should 
be at least five or six pints. When there is much intestinal 
decomposition with flatulent distension I am very fond of 
ordering whey prepared by boiling equal quantities of butter¬ 
milk and new milk and straining. To each pint of whey one 
or two ounces of cream may be added. 

The best diet to prevent the wasting in typhoid fever has 
not yet been determined. The loss of weight during the 
febrile process is to a considerable extent due to the dehydra¬ 
tion of the tissues, but the water is afterwards quickly 
replaced and this to a great extent accounts for the rapid 
increase of weight which usually takes place when the con¬ 
valescent stage is reached. During the fever there is little 
or no tissue upbuilding and therefore the demand for nitro¬ 
genous food cannot be great, but if the pyrexia, which is 
inevitable, is not to be maintained at the expense of the 
tissue we must supply an abundance of other fuel in the 
form of easily assimilable carbohydrates or hydrocarbons. 
The great objection to carbohydrates is their undoubted 
liability to undergo fermentative changes with the liberation 
of gas in the intestinal tract. No doubt when the salivary 
and pancreatic secretions are much diminished ordinary 
farinaceous diet should not be given until it has been sub¬ 
jected to the amylolytic action of some of the many ferments 
in the market. If you keep the patient’s temperature down 
by hydrotherapeutic measures you will find that the whole 
of the digestive processes are much improved. Of this 
class of diet I frequently order peptonised bread and milk, 
Benger’s food, Mellin’s food, or Horlick’s malted milk, and 
about two ounces of butter, or five or six ounces of cream 
daily. During the febrile stage the food, whatever it be, 
should be liquid and should be administered every two or 
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three hoar9 when the patient is awake. If there be constipa¬ 
tion cr not much diarrhoea extract of malt will be found 
useful, and sugar or sugar of milk may usually be given, also 
the expressed juice of ripe grapes, but neither the skins nor 
seeds. If any stimulating effect is required beef-tea, mutton 
broth, or chicken broth, with vegetable juices but no cellu¬ 
lose, clear soup, beef essence, cocoa, and coffee may be given, 
and one or two raw eggs may be administered daily during 
any stage of the disease. The patient should be encouraged 
to drink plenty of pure cold water, toast-water, barley-water, 
whey, or home-made lemonade. If there be any constipa¬ 
tion a little cream of tartar may be added to the lemonade. 

During the whole course of the fever do not rest satisfied 
with the report that the bowels are freely opened but daily 
inspect the abdomen, examine the urine, and, if convenient, 
see one of the stools. If the bowels be at all loaded, if the 
abdomen be distended, and if the urine contain an appre¬ 
ciable amount of indican you have sufficient evidence that 
decomposition of the contents of the bowel is going on, 
consequently the bowels should be cleared out with a dose of 
castor-oil or other gentle laxative, and the diet should be 
diminished. 

The liquid nourishment should be continued until the 
temperature has been normal for a week or ten days and 
then you should begin cautiously with fish, chicken, mutton, 
lightly-boiled eggs, sweetbreads, boiled tripe, &c. When 
the patient has been fairly nourished during the fever his 
temperature is not likely to be affected when he begins to 
take solid food unless there be constipation, and this should 
not be allowed to occur. Recrudescences and relapses are 
often ascribed to the use of solid food when the occur¬ 
rences are merely coincidences. Constipation with retention 
of the typhoid and colon bacilli is a more likely source of 
future mischief. 

Alcohol. 

Tne most severe case of typhoid fever can be better 
treated without alcohol than with it, and the conditions 
demanding its use in this disease are very few and far 
between. Alcohol is not a food in the proper acceptation of 
the word : it is a sedative, or, to use a commoner though less 
accurate designation, a stimulant. It causes vaso-motor 
paresis which is usually sufficiently accomplished by the 
fever poison without any assistance. This effect may be 
necessary during the chilly stage, during collapse, cr to 
counteract the effect of a cold bath, but in a well-managed 
case, without any heroic treatment, such inlluence should 
not often be necessary. In cases where there is high body 
temperature with cold extremities I occasionally allow a 
pint of good bitter beer in the 24 hours as a diffusible 
stimulant to lessen peripheral resistance to the circulation. 
When there is obstinate vomiting a little champagne occa¬ 
sionally does good and in cases of sudden collapse a few tea¬ 
spoonfuls of brandy may be given. By writers on this 
subject most elaborate rules have been laid down ‘''guide 
the administration of alcohol according to the s**- e of the 
heart, the pulse, the tongue, and the nervous sjaiem, but 
these rules are usually utterly devoid of any physiological 
basis, and even their authors would have great difficulty in 
determining beforehand their proper application in practice. 
Alcohol is not a cardiac tonic, but it is usually prescribed in 
typhoid fever with that object in view, and we frequently see 
drugs having a diametrically opposite action—such as 
alcohol on the one hand and strychnine or digitalis on 
the other—given with the view of strengthening the 
heart’s action and tiding the patient over a difficulty. I 
have seen the limbs jumping about under the influence of 
alcohol and strychnine given with the view of supporting 
that common bugbear, a weak heart, when there was not the 
slightest probability of any cardiac failure. We frequently 
hear of patients being “kept alive” for a certain number of 
days on brandy ; but as these cases generally end in death 
it would perhaps be more accurate to say that the only 
nutriment they had during the last few days of life was 
diluted brandy. The tenure of life held under such condi¬ 
tions is usually dearly bought. I have never been able to 
see why dying patients should have their mouths parched 
with brandy, often of an abominable quality, which would 
•early make them cry out, if they were only able, for a drop 
of cold water to moisten the tongue, ftome men prescribe 
alcohol freely in typhoid fever and pneumonia because they 
believe in its efficacy; others because they are too weak to 
run counter to the views of the patient’s relatives; and 
teetotalers, who have no personal knowledge of alcohol, 
because it is the popular thing to do and they do 


not like to be considered prejudiced. They have a 
vague idea that what they consider a potent poison 
in health must be a powerful remedy in disease. Many 
of those who prescribe it very sparingly think that it should 
be specially given to patients accustomed to it in health so 
as not to disturb any long-acquired habit, but in my 
experience—and I am supported by the experience of Sir 
William Broad bent—these are just the cases which do better 
with other medicaments. Frequently I prescribe some 
alcohol for myself and my healthy friends, but when any 
of them are diseased I am not likely to poison them with 
this drug. If I were convalescing from typhoid fever I would 
enjoy some good port, and I do not care to prohibit others 
from what I would probably take myself. As a food or 
antipyretic agent it is of very little value and should be 
avoided during the febrile stage unless there be some special 
reasons for its use. The large quantities of alcohol which 
are frequently prescribed must inevitably lead to cardiac 
asthenia and so protract convalescence. It is not a cardiac 
tonic and should be reserved for a time when its potency in 
lessening peripheral resistance and so relieving the heart will 
be of service. 

Antipyretic Treatment. 

The fever induced by the typho-toxin is a natural part of 
the disease and so long as it remains moderate in degree it 
does not demand much interference. There are some severe 
cases where the intensity of the poison stupefies the nervous 
system and subdues the temperature, so that the case only 
assumes a normal course when the bowels have been well 
cleared out and we get febrile reaction. We know that 
high temperature can work mischief irrespectively of the 
agent which induced it, though it is a mistake to suppose 
that all the evils of fevers are due to the high temperature, 
because apyrexia might be maintained throughout the whole 
course of the illness by the use of powerful antipyretic 
drugs without modifying the course of the disease or im¬ 
proving the patient’s chance of recovery. The albuminous 
degeneration which occurs in the striped muscular fibre of 
the heart and voluntary muscles, in the cells of all the 
glandular organs, and even in the nerve cells, is no doubt 
largely due to the high temperature, though I think the fever 
poison must also be partly credited with this degradation, 
because evidence of its existence can be found in all severe 
cases no matter how well the temperature has been subdued. 
The temperature, however, is the one factor in fever which 
can be most readily combated, and when this has been 
efficiently carried out by the antipyretic action of water the 
signs of degeneration are correspondingly lessened. For 
example, in my tank cases 2 the heart’s action improved and 
there was no anxiety as to cardiac paralysis. The functions 
of the glandular organs were restored, and although the 
nervous irritability was heightened there were no signs of 
nervous exhaustion and consequently convalescence pro¬ 
gressed rapidly. I have discarded the use of drugs as anti¬ 
pyretic agents, and I shall now consider some of the methods 
of applying water for the reduction of the temperature. 

Warm or tepid bath .—At the very commencement of an 
attack of fever, before we know the exact nature of the 
illness with which we have got to deal, when the patient is 
chilly and restless, I think the cleansing and soothing effects 
of a warm or tepid bath will be decidedly beneficial. Cold 
sponging is very grateful to the patient, but it has no lasting 
effect on the temperature and is only suitable for mild cases. 

Cold compresses .—Cold compresses kept constantly applied 
over the whole abdomen form the antipyretic agent which I 
most frequently employ, the patient having no nightdress or 
other body-covering except a large compress sufficient to 
cover the abdomen and lower ribs. This is wrung out of 
cold or iced water and frequently changed, except when the 
patient is asleep ; even then it can be changed without much 
disturbance, but so long as it is moist it acts as a cooling 
agent and frequent renewal is not necessary. A large 
cradle is placed over the patient and this is covered with a 
single sheet, so that evaporation is allowed to take place 
freely. In order to keep the four extremities comfortable I 
direct a large stocking to be kept on each, or they may be 
wrapped in flannel. In the case of the lower extremities 
it is often advisable to keep a warm bottle in the bed. 

The hammock .—In very severe cases I have used the con¬ 
tinuous bath, and latterly I have been adopting a somewhat 
more convenient method of having the patient swung in a 
hammock and a small constant stream of tepid water kept 

3 The Treatment of Typhoid Fever, 18S2. 
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playing over the abdomen. This is best carried out by 
taking the framework of an Ilkley couch and stretching over 
it loose canvas cloth such as is used for sunblinds in green¬ 
houses ; this hammock can be set on any ordinary bedstead. 
A water-pillow is placed to receive the patient’s buttocks, 
but otherwise he can be placed naked on the canvas. A 
large piece of flannel is now used as a wet compress to cover 
the abdomen and lower parr of the chest. A small, constant 
stream of water at 80° F. diffuses over this flannel, passes 
on to the hammock, and gravitates to the most dependent 
part near the buttocks, where it is easily collected in a large 
bucket or other receptacle. If it be thought necessary to 
increase the comfort of the patient a large spirit lamp can be 
kept constantly burning under the bed ; this increases the 
evaporation and so carries away a great amount of latent 
heat. The patient’s thighs and legs should be kept wrapped 
up in a dry blanket. This method so far has been successful 
in each case in which I have tried it. One of my best cases 
was a severe attack of typhoid fever in a delicate woman 
who was in the sixth month of pregnancy : she was also 
suffering from advanced mitral stenosis and congestion of the 
lungs, and towards the end of the third week she had a severe 
attack of intestinal hromorrhage. She made a good recovery, 
carried the child to the full time and on many occasions since 
has shown herself and child at the Liverpool Royal Infirmary. 
Any man with a little ingenuity can easily devise a method 
to suit the circumstances of any individual case. An ice- 
bag to the right iliac fossa in cases of intestinal haemorrhage 
is very useful, but even in these cases I prefer its use to be 
intermittent as the constant application is apt to lower the 
vitality of the parts. Where there is a tendency to pul¬ 
monary oedema, one of the most fatal complications of 
this or any other disease, it indicates failure of the 
right side of the heart, and in such cases I like cold 
compresses to the abdomen to lower the temperature, 
rouse up the nervous energy, and increase the depth of the 
respirations. 

Cold-venter enemata .—It is an excellent plan to allow a 
pint and a half of cold water containing some antiseptic, 
such as permanganate of potassium or peroxide of hydrogen, 
to gravitate up the large bowel once or twice daily. This 
helps to cool the body, but, what is of much more import¬ 
ance, it washes away all decomposing matter which has 
accumulated in the large bowel; this should be adopted 
in every case where there is an excess of indican in the 
urine. These methods of treatment keep the temperature 
within bounds, improve the vaso-motor tone, and raise the 
systemic blood-pressure and increase the depth of the respi¬ 
rations. There is marked improvement in the digestive 
tract; the tongue becomes moist and clean, the salivary 
secretion increases, the appetite and digestion improve, the 
diarrhcca disappears, and the character of the motions 
changes for the better. There is, as a rule, no delirium 
and the general well-being of the patient greatly improves. 
Although the diet is, in my opinion, always liberal, there is 
usually a craving for more to eat long before it is deemed 
advisable to give solid food. 

Medicine. 

I have not much faith in trusting too much to physic in 
typhoid fever, though l usually adopt a routine plan of giving 
some intestinal antiseptic, not with the view of killing the 
bacilli, but to prevent intestinal decomposition. If the 
patient comes early under observation and there is much 
retching or vomiting I am sufficiently old-fashioned to order 
an emetic, and of all emetics the simplest is the best. I 
prefer two or three tumblerfuls of hot water to anything else. 
If these symptoms occur at a later stage of the disease they 
are indicative of prostration with congestion of the stomach 
or perhaps some cerebral affection and should be treated 
accordingly, but no emetics should be administered. If the 
cause be referable to the stomach a sinapism should be 
applied to the epigastrium, and a few small doses of calomel, 
and perhaps a little champagne, be given. When the 
vomiting is due to typhoid ulcers in the stomach, which I 
have seen in two cases, it is a most difficult matter to control. 
I always begin treatment with a good calomel purge and 
afterwards keep the bowels well opened during the whole 
illness. 

Constipation in this disease is frequently due to an inactive 
and distended condition of the large bowel, of which 
the natural secretion is defective and consequently the 
liquid portion of the Luces is absorbed. The hard 
scybala may cause irritation and set up a catarrhal flux 


which, however, is usually insufficient to effect their 
removal; the frequent small liquid motions may give rise to 
the impression that the trouble is diarrhoea rather than con¬ 
stipation. To empty the large bowel and lessen its torpidity 
enemata given daily or every other day will prove highly 
efficacious. I saw a patient recently who had been dosed 
with lead and opium pills until the abdomen was as tense as 
a drum. The tympanitic distension was relieved and real 
constipation established by repeated cold-water enemata 
containing permanganate of potassium. 

The more or less routine administration of intestinal anti¬ 
septics has a good effect in preventing decomposition and 
lessening distension, but you must not suppose that you are 
thus going to kill the typhoid bacilli. I generally use 
benzo-naphthol or salol, but no doubt many other anti¬ 
septics are equally useful. The chlorine mixture of Dr. 
Burney Yeo has, perhaps, the advantage of neutralising 
his alkaline tablets. You can more effectually disinfect 
the faeces outside than inside the intestinal tract. 
Frontal headache and sleeplessness in the early stage are 
best relieved by Dover’s powder and salicylic acid ; these 
remedies are also useful in tympanitis. For bronchial 
catarrh and hypostatic congestion of the lungs use 
ammonium carbonate and caffeine. Pulmonary ccedma, in¬ 
dicative of right cardiac failure, is best relieved by cardiac 
tonics and agents to increase the action of the respiratory 
pump, such as caffeine, strychnine, digitalis, cold applica¬ 
tions to the abdomen, &c. Pneumonia and pleurisy are 
usually supposed to demand stimulants, but ihe stimulant 
should be more especially ammonia, or ammonia, caffeine, 
and quinine, but not alcohol. In pneumonia and hypostatic 
congestion of the lungs there is vaso-motor paresis which 
requires to be counteracted by a vaso-motor tonic and not 
intensified by alcohol. 

H.'EMORRHAGE. 

A sudden fall of temperature, a blanched anxious face, 
and a small weak pulse should direct our attention to the 
occurrence of haemorrhage, even before the blood has 
appeared in the stools. No doubt epistaxis, and even 
hemorrhage from the bowels, at an early stage of the fever 
from congestion of the mucous membranes, is not a matter 
of much importance, but profuse hemorrhage about the 
end of the third week is a fact of the gravest significance. 
The patient is not then in a position to bear the loss of 
blood, and the sudden fall of blood-pressure places his life 
in imminent danger. The horizontal position should be 
strictly maintained, and if the loss of blood has been great 
the foot of the bed should be raised so as to depress the 
patient’s head below the rest of his body. All unnecessary 
disturbance of the body should be avoided, and the urine 
should be drawn off with a catheter. The first internal remedy 
should be a dose of opium. A teaspoonful cf laudanum is a 
fair dose for an adult, and it is much better to give one large 
dose than several small ones. The best haemostatic is 
perhaps turpentine in 10-minim doses every hour or two. 
In these cases there is generally defective arterial tone, to 
counteract which ergotin may be injected hypodermically, or 
chloride of calcium may be added to the turpentine mixture. 
Suprarenal capsule is a good vaso-constrictor, but its 
value in intestinal hemorrhage is somewhat problematical. 
If there be any vomiting the patient should have ice to 6uck 
or swallow. Until all haemorrhage ha9 ceased the stomach 
should not be troubled with much food, and this should only 
consist of beef essence, soup, peptoDised gruel, and whey. 
The intermittent use of a large ice-bag, especially if there 
be any febrile temperature, to the right iliac region is 
efficacious. 

Perforation. 

Early surgical operation, though hitherto not very success¬ 
ful, offers perhaps the best chance of recovery. If the 
operation be not performed early there is apt to be general 
peritonitis, which further militates against the patient’s 
recovery. Moreover, the coils of bowel get glued together, 
and it may be difficult to find the perforation. Some time 
ago I saw a case with Mr. W. R. Judd in which we diagnosed 
perforation on account of the collapse, abdominal distension, 
and complete absence of hepatic and splenic dulness. From 
the history we concluded that the perforation occurred soon 
after Mr. Judd’s visit on the previous day, and at least 
24 hours before the night on which I saw the patient. 
We thought him too ill for operation, but agreed that 
Mr. F. T. Paul should see him with us early on the following 
morning. We put him on a starvation diet, and ordered 
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10 grain* of Dover’s powder and 10 grains of salicylic 
acid every four hours. In the morning when we three 
met he seemed better ; his pulse was fuller and less frequent, 
and the tympanites was less. The question of operation 
was postponed for 24 hours, and we directed that the starva¬ 
tion and powders should be continued. On the following 
morning he was much better ; the tympanites was less, and 
the hepatic and splenic dulness could be made out. The 
question of operation was dismissed and he eventually made 
a good recovery. In this case, I presume, the perforation was 
soon sealed up by glueing to a neighbouring coil of bowel, 
but such a happy result is of rare occurrence. 

Peritonitis. 

When this follows on perforation the treatment will be 
similar to that of the condition which induced it. When it 
occurs as a rare complication of typhoid fever without any 
antecedent perforation, it should be treated on general 
principles. In these cases it is usually due to indiscreet 
attempts to check the diarrhoea, and is perhaps not so 
frequently caused even in these typhoid cases by the bacillus 
typhosus as by the bacillus coli communis and other micro¬ 
organisms. The intestinal congestion should be diminished 
by small and repeated doses of calomel and opium, and if 
there be constipation or only slight diarrhcca small doses of 
some saline, such as sulphate of soda, should be given as 
frequently as is requisite. The pain should be completely 
subdued by opium. The circulation in the abdomen and the 
distension of the bowel should be lessened by an ice-bag or 
cold compresses applied to the abdomen. 

Cystitis. 

Cystitis is not of infrequent occurrence and may be due to 
either the typhoid or colon bacillus. The best remedies are 
urotropine and saiol. 

Tympanites. 

There is always, or nearly always, a certain amount of 
flatulent distension of the abdomen in typhoid fever, but 
excessive tympanites usually occurs when there is great 
nervous prostration and should be treated accordingly. It 
is not infrequently due to over-feeding and consequent 
intestinal decomposition. When, therefore, you find much 
abdominal distension and excessive indican in the urine the 
diet should be materially diminished. Cold compresses to 
the abdomen do good ; intestinal antisepsis should be carried 
out to lessen fcetor and prevent decomposition of the con¬ 
tents of the bowel. For this purpose such remedies as 
salicylic acid, saiol, benzo-naphthol, turpentine, menthol, 
cajuput, ammonia, quinine and caffeine, &c., will be found 
useful. The food should be pcptonised. 

Constipation. 

Sir William Jenner pointed out that this condition when 
persistent is frequently associated with deep ulceration and 
a greater liability to hemorrhage. It should be counteracted 
by mild laxatives, such as calomel, salines, or castor-oil, and 
any over-loading of the large bowel should be removed by 
enemata. I never see a case where the diarrhoea is such as 
to require astringents The possibility of retention of urine, 
too, should always be kept in mind. 

Albuminuria. 

This is a valuable indication as showing the state of the 
circulation. It indicates renal congestion and is associated 
with defective cardiac energy, diminished vis viva in the 
circulation, and vaso-motor paresis. Such conditions are 
improved by hydro-therapy, and vaso-motor tonics such as 
caffeine, digitalis, ammonia, and quinine. 

Protracted Intermittent Pyrexia. 

lyphoid fever is often protracted by recrudescences and 
relapses, but occasionally we get evening rises of temperature 
lasting for one or more weeks due to secondary infections. 

I have seen the pyrexia in some such cases cut short by a few 
injections of antistreptococcic serum. 

Thrombosis and Embolism. 

In both these conditions the part affected should be kept 
warm and at perfect rest. Ammonia should be freely 
administered, and frequently opium is of good service. 

I shall not weary you further with the treatment of rare 
complications nor with that of convalescence. If you follow 
the lines which l have laid down you will have a low 
mortality, and that is a point of primary importance to your 
patients. 


EXPERIMENTAL PROOF OF THE . 
MOSQUITO-MALARIA THEORY. 

By PATRICK MANSON, C.M.G , M.D., LL.D Aberd . 
F.R.C.P. Lond., F.R.S., 

MEI'ICAL ADVISEE TO THE COLONIAL OFFICE ; LECTUHKIL, 
LONDON SCHOOL OF TROPICAL MEDICINE. ETC. 


Although the theory that the malaria parasite is trans¬ 
mitted from man to man by particular species of mosquito 
is now accepted by all biologists and medical men who have 
given adequate attention to the subject it cannot be said that 
the general public (including those Europeans who in 
malarious countries might benefit by the practical appli¬ 
cation of the theory) unreservedly believe in it, much 
less practically apply it. Endless objections the out¬ 
come of an imperfect acquaintance with the subject— 
and perhaps of a disinclination to admit that a patho¬ 
logical puzzle of so many centuries’ standing could receive 
so simple an explanation—have been raised by the amateur 
biologist and sanitarian ; so much so that it seemed not im¬ 
probable that a great principle, pregnant with important 
issues, might remain barren and unutilised. 

Impressed with this fear and being anxious to see some 
fruit from a theory which I knew to be true and for which 
I wa9 in a measure responsible, I cast about for means by 
which the conversion and cooperation of the public might be 
secured. I felt that unless the public believed in the effi¬ 
ciency of the sanitary measures so definitely indicated by the 
mosquito-malaria theory and to some extent understood the 
principles on which these measures should be founded they 
would not adopt them or, what is so necessary to the success 
of all such measures, cooperate heartily in carrying them 
out. As the histological, biological, and experimental 
evidence which had satisfied men of science was not under¬ 
stood by the public it seemed to me that some simple 
demonstration was required such as would be unanswerable 
and at the same time readily comprehended by laymen. 

Grassi, in conjunction with Rignami, bad succeeded in 
conveying malaria by mosquito bite. Although these experi¬ 
menters took every care to exclude fallacy the fact that the 
experiments were made in Rome—itself of fever repute and 
in the middle of a highly malarial district—had an un¬ 
doubted influence in preventing due appreciation by the 
public of the conclusive nature of their work. Furthermore, 
things occurring at a distance and in a strange land do not 
appeal so strongly as do things happening in our midst. It 
occurred to me, therefore, that if I repeated Grassi and 
Bignami’s experiments in a more dramatic and crucial 
manner—that if I fed laboratory-reared mosquitoes on a 
malarial patient in a distant country and subsequently 
carried the mosquitoes to the centre of London, and there 
set them to bite some healthy individual free from 
any suspicion of being malarial, ard if this individual 
within a short period of being bitten developed malarial 
fever and showed in his blood the characteristic para¬ 
site—the conclusion that malaria is conveyed by the 
mosquito would be evident to every understanding and 
could not possibly be evaded. It also occurred to me 
that if a certain number of Europeans who had never 
suffered from malaria kept in good health and free from 
malaria during an entire malarial season in an intensely 
malarial locality where all inhabitants and visitors suffered 
from malaria, and if they kept well without the use of 
quinine or other medicinal prophylactic, simply by avoiding 
mosquito-bite, that the above conclusion would be accen¬ 
tuated; and, also, that if this immunity were attained by 
inexpensive means, means which did not interfere seriously 
with comfort, pleasure, or business, the mosquito-malaria 
theory would not only be proved to the satisfaction of the 
public but the public would be willing to accept the sanitary 
measures which the theory and experiments indicated. 
After having obtained promise of support from the Colonial 
Office and from the London School of Tropical Medicine 
and securing volunteers for the experiments, still further to 
accentuate my object and to arrest the attention of those 
principally interested I publicly announced in a popular 
lecture at the Colonial Institute that the above experiments 
were about to be undertaken and with the same object in 
view I ventured to forecast their issue. 
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Experiment I. 

Dr. Bignami and Dr. Bastianelli very kindly undertook to 
send me relays of infected mosqaitoes from Rome. I have 
to thank these gentlemen for the great care exercised in this 
somewhat responsible matter. Every case of malaria coming 
to a general hospital is not suitable for experiment. To have 
sent mosquitoes infected with malignant tertian parasites 
might have endangered the life of the subject of the experi¬ 
ment ; and quartan*infected insects might have conferred a 
type of disease which, though not endangering life, is 
extremely difficult to eradicate. The cases, therefore, on 
which the experimental insects were fed had to be examples 
of pure benign tertian—a type of case not readily met with 
in Rome during the height of the malarial season—and the 
absolute purity of the infection could be ascertained only by 
repeated and careful microscopic examination of the blood 
of the patients. 

When the insects had fed, Dr. L. Sambon, who had gone 
to Rome in connexion with Experiment No. II., placed them 
in small cylindrical cages made of nlosquito netting 
stretched on a wire frame. Four such cylinders were packed 
in a well-ventilated box and forwarded to the London School 
of Tropical Medicine through the British Embassy in Rome. 
By the courtesy of the Postmaster-General they came 
forward by the Indian mail so that they arrived in London 
some 48 hours after leaving Rome. A good many of the 
mosquitoes died on the journey or soon after arrival; but a 


had been fed in Rome on Sept. 6bh and 7th on a patient 
suffering from a simple tertian infection but with very few 
parasites in his blood. There were some 50 to 60 mosquitoes 
in good condition. 25 bit me on Sept. 10th and 10 on 
the 12th. 

“Up till Sept. 18th I had been perfectly well. On the 
morning of the 13th I rose feeling languid and out of sorts 
with a temperature of 99° F. By midday I was feeling chilly 
and inclined to yawn. At 4.30 r.M. I went to bed with 
severe headache, a sensation of chilliness, lassitude, pains in 
the back and bones, and a temperature of 101 4°. Repeated 
examinations failed to discover any malarial parasites in my 
blood. 

“ September 14th. — I slept fairly well but woke at 3 A.M. 
with slight sweating and a temperature of 101°. During 
the day my temperature ranged between 101° and 102°. 
The symptoms of the 13th were exaggerated and anorexia 
was complete. Several examinations of the blood were 
made again with negative result. To relieve headache 
10 grains of phenacetin were given at 6 P.M. ; I perspired 
profusely but slept indifferently. 

“ September 15th. —I woke at 7 A.M., feeling distinctly 
better, with a temperature of 100 4°. No malaria parasites 
were discovered on repeated examinations of my blood by 
my father. About 2 P.M. I commenced to feel slightly 
chilly ; this soon wore off and I became hot and restless. By 
4.30 p.m. my temperature was 103*6°. It remained about 



Chart showing course of temperature in the case of Mr. P. Thurburn Manson. 


fair proportion survived and appeared to be healthy and 
vigorous. We are indebted to Dr. Sambon for the method 
employed of caging mosquitoes. Future experimenters will 
find it very useful. To infect the insect, or to become 
infected by them, the experimenter has merely to place his 
hand in the cage after carefully untying the netting at one 
end or, better, by laying the closed cage on his damped 
hand. 

The following notes regarding this experiment are by Mr. 
P. Thurburn Manson, Guy’s Hospital:— 

“ I am 23 years of age. I was born in China, but have 
lived in this country since I was three years old, and have 
never been abroad since, nor in any district in this country 
reputed to be malarial. I am healthy. 

“ The first consignment of mosquitoes arrived at the 
London School of Tropical Medicine on July 5 h. Only 
some half-dozen had survived the journey. They were in 
a languid condition and would not feed satisfactorily. 
One may have bitten me. By July 7th they were all dead. 
The second consignment arrived on August 29th. They 
had been infected in Rome on August 17th, 20th, 
and 23rd by being fed upon a patient with a double 
benign tertian infection. The patient w r as reported to 
have had numerous parasites, including many gametes, in 
his blood. On arrival 12 insects were lively and healthy- 
looking. I fed five of them on August Z9th. three on 
August 31st, one on Sept. 2nd, and one on Sept. 4th. They 
bit my fingers and hands readily. The bites were followed 
by a considerable amount of irritation which persisted for 
two days. The third consignment arrived on Sept. 10th. They 


103° till 9 P.M., when profuse sweating set in. I am told 
there was some delirium. 

“September 16th. —I woke at 8 A.M. feeliDg quite well; 
my temperature was 98 4°. I made several blood examina¬ 
tions and found one doubtful half-grown tertian parasite. 
In the afternoon and evening there was a recurrence of fever 
(temperature 102 8°) relieved by sweating. 

“ September 17th. —I again felt quite well on waking after 
a good night’s sleep; my temperature was 99°. At 10 A.M. 
several half-grown parasites, a gamete, and two pigmented 
leucocytes were discovered in the first blood film examined. 
During the day many tertian parasites were found. Their pre¬ 
sence was verified by my father and by Dr. Frederick Taylor, 
Lieutenant-Colonel Oswald Baker, I.M.S., Dr. Galloway, 
Mr. Watson Cheyne, F.R.S., and Mr. James Cantlie, some 
of whom saw the films prepared. About 2 P.M. the sensation 
of chilliness returned (temperature 101*8°). By 5 p.m. the 
temperature had reached 103°. There was then copious 
sweating. The edge of the spleen could be felt on deep 
inspiration and there was a slight feeling of discomfort in 
the region of that organ. Dr. Frederick Taylor and Mr. 
Watson Cheyne confirmed the presence of splenic enlarge¬ 
ment. By 9 P.M. the temperature had fallen to 99 2° and I 
was feeling better. Quinine (10 grains) was taken. 

“ Sfptember 18th. —I woke after a good night feeling 
perfectly well (temperature 97°). 10 grains of quinine were 

taken and subsequently five grains every eight hours. I 
continued perfectly well all day. A lew three -quarter- 
grown tertian parasites and some gametes were found during 
the forenoon and afternoon ; they were seen by Dr. Oswald 
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Browne, by my father, and by myself. At 10 p.m. 
the parasites had disappeared, the last being found at 
5 P.M. 

"September 19th. —No parasites were discovered. The 
temperature is normal. 1 am feeling quite well. There is 
no splenic enlargement and no tenderness. Appetite has 
returned. 

“ September 2’>th. —In good health. No recurrence of 
malarial symptoms.” 

Experiment II. 

A wooden hut, constructed in England, was shipped to 
Italy and erected in the Roman Camppgna at a spot 
ascertained by Dr. L. Sambon, after careful inquiry, to be 
intensely malarial, where the permanent inhabitants all 
suffer from malarial cachexia, and where the field 
labourers who come from healthy parts of Italy to reap the 
harvest after a short time all contract fever. This fever- 
haunted spot is in the King of Italy’s hunting ground near 
Ostia, at the mouth of the Tiber. It is water-logged and 
jungly and teems with insect life. 

The only protection against mosquito bite and fever 
employed by the experimenters was mosquito netting-wire 
screens in doors and windows and, by way of extra precau¬ 
tion, mosquito nets around their beds. Not a grain of 
quinine was taken. Dr. Sambon and Dr. G. C. Low, Signor 
Terzi, and their two Italian servants entered on residence in 
their hut early in July. They go about the country quite 
freely—always, of course, with an eye on anopheles—daring 
the day, but are careful to be indoors from sunset to sunrise. 
Up to Sept. 21st, the date of Dr. Sambon’s last letter to me, 
the experimenters and their servants had enjoyed perfect 
health, in marked contrast to their neighbours who were, all 
of them, either ill with fever or had suffered malarial 
attacks. 

For the present I content myself with announcing this 
result. Complete details of their experiences will doubtless 
be made public by Dr. Sambon and Dr. Low at the termina¬ 
tion of the malarial season and of their experiment at the 
end of October. Suffice it to say that these gentlemen 
express themselves as satisfied that protection from mosquito 
bite protects from malaria and that protection from mosquito 
bite is perfectly compatible with active outdoor occupation 
during the day. 

It remains for the public to apply the lesson taught by 
these experiments. Will this be done? Already I have 
heard objections and difficulties mooted. I saw it advanced 
recently that it is impossible to avoid mosquito-bite in the 
tropics and that it was useless to try to do so. One has 
sometimes to go out in the evening; a medical man, for 
example, must visit his patient at any hour. This is quite 
true; but, surely, because we cannot escape a risk 
altogether this is no reason why we should not 
try to minimise it. Dr. C. W. Daniels, who has recently 
returned from British Central Africa, tells me that 
not one mosquito in a thousand in that country carries 
malarial zygotes—that is to say, is infective. If a man 
exposes himself, therefore, in British Central Africa to 
mosquito-bite habitually, so that he gets bitten, say, ten 
times every night, the chances are that he is effectually 
inoculated with malaria some four times a year; but 
if the same man systematically protected himself from 
mosquito-bite and, in consequence of his care, reduced 
the chances of being bitten to once a month he may 
be 100 years in British Central Africa before he gets 
infected. This minimising of risk is certainly worth striving 
for. 

The question of expense cannot for a moment be enter¬ 
tained in discussing the means for protection. One life 
saved, one invaliding obviated, would, even in a pecuniary 
sense, pay for all the wire gauze and mosquito-netting 
requisite to protect every European house in West 
Africa. 

These experiments, together with the work of Ross, Grassi, 
Cel 1 i, Bignami, Bastianelli, and other Italians, and the 
recent observations on native malaria by Koch and the repre¬ 
sentatives of the Malaria Commission of the Royal Society 
and Colonial Office, plainly indicate that the practical solu¬ 
tion of the malaria problem lies (L) in avoiding the neigh¬ 
bourhood of native houses, the perennial source of malaria 
parasites; (2) in the destruction, so far as practicable, of the 
breeding pools of anopheles ; and principally (3) in pro¬ 
tection from mosquito-bite. 

Queen Anne-street, W.. 
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Puerperal sepsis is nothing more or less than a surgical 
fever arising from the infection of a wound, the only differ¬ 
ences being—(1) the large extent of surface liable to 
infection ; (2) the structures involved ; (3) the presence of 
a quantity of dead material which easily lends itself to 
infection ; and (4) the fact that the patient is undergoing 
certain physiological changes, this, perhaps, making her 
more liable to infection. The different varieties of puerperal 
sepsis are as follows : (1) sapnemia, or septic intoxication due 
to a local cause ; (2) septicaemia, or acute septic infection or 
acute sepsis ; and (3) pyaemia. We shall consider these 
three conditions separately. 

I .—SAPR-EMI A. 

Sapraemia is a fever due to the absorption of the products 
of decomposition from the parturient canal or due to the 
absorption of toxics produced by micro-organisms in the 
structures surrounding the parturient canal. It may be 
divided into different varieties according to the cause: 
(1) foetid sapnemia; (2) suppurative sapnemia; and 

(3) inflammatory sapnemia. 

1. Faptid tapr<emui. —This is due to the absorption of the 
products of decomposition in the parturient canal, and the 
materials which may decompose are the lochia, blood-clot, 
retained pieces of membrane, or portions of placenta. The 
symptoms of this variety are : first, a headache which often 
precedes the initial rise of temperature and pulse, which, as 
a rule, occurs on the third or fourth day succeeding the 
confinement but may occur later, and which is usually pro¬ 
portional to the quantity of decomposing material. The 
lochia of course are abundant and foetid ; the pulse, which is 
full and bounding, varies from 110 to 120, and the tempera¬ 
ture varies from 101° to 103° F. The tongue at first is clean, 
but in a day or so it becomes heavily coated. The patient 
sleeps very well and has no paiD, and on the second day of 
the fever the headache usually disappears. In severe cases 
the symptoms may be ushered in with a rigor, and if the 
case be allowed to continue without treatment the symptoms 
become aggravated and the patient’s complexion becomes 
sallow. The milk function is not interfered with and per¬ 
spiration is usually excessive. The treatment of this condition 
consists in efficient douching with creolin solution (half an 
ounce to one gallon of warm water) until the temperature 
falls to normal. If a vaginal douche be not sufficient 
to reduce the temperature and the rate of the pulse it 
should be followed the day after by a uterine douche, and in 
severe cases this should be administered twice daily. The 
diet should be generous and easily digestible. In cases, how¬ 
ever, where in spite of douching the symptoms do not abate, 
and where there is reason to believe that some of the 
membranes or part of the placenta have been retained, a 
gentle curetting with Rheinstiidter s flushing curette will be 
of service. 

2. Suppurative tapr(rviia.—TY\\* is a sapraemia due to the 
absorption of toxins produced by suppuration on the surface 
of the parturient canal. It includes puerperal ulcer, either 
on the perineum, the vaginal wall, or on the cervix, suppura¬ 
tive colpitis, and septic endometritis. This condition is 
usually more sudden and severe than foetid sapnemia, being 
generally ushered in with a rigor, with high temperature (from 
103° to 105°) and very rapid pulse (from 120 to 150). There 
is no pain and the lochia are septic but not so abundant or 
foul-smelling as in cases of feetid sapraemia. This condition 
may commence any day during the puerperium after the 
second, either independently of, or as a consequence of, foetid 
sapnemia. The pulse and temperature continue high, and 
in cases where a small extent of surface is involved and is 
properly treated the temperature quickly falls to normal, 
usually by crisis ; in other cases—especially in those of 
considerable septic ulceration of the vagina—the temperature 
may remain high for some days in spite of treatment, and 
then suddenly falls to normal by crisis. The tongue 
is heavily coated. The patient sleeps fairly well, takes her 


1 An introductory communication to the Northumterland and 
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food well, but generally feels ill. A puerperal ulcer may 
appear on the perineum, on the vaginal wall, or on the cervix, 
and always in the situation of a laceration. This ulcer is 
irregular in outline and its surface is of a dirty greyish 
appearance and secretes a small amount of highly septic 
pus. It can be easily seen by separating the vulva and 
looking at the perineum or examining the cervix by means 
of a speculum. The treatment consists in washing it three 
times daily with creolin or corrosive sublimate solution, 
dusting it with iodoform, and keeping a piece of iodoform 
gauze applied to it. The ulceration may, however, extend 
to the whole vaginal wall, causing the pulse and temperature 
to rise very high—the temperature from 104° to 106° and the 
pulse from 140 to 160. The treatment which answers best in 
this condition is similar to the last-mentioned—viz., douching 
twice daily with creolin solution and packing the vagina 
loosely with iodoform gauze. Stimulants are usually indi¬ 
cated (small doses at frequent intervals) and concentrated and 
liberal diet. Septic endometritis is the most fatal form of 
sapraemia. Its symptoms are much the same as those of a 
severe case of foetid saprzemia and its treatment is some¬ 
what similar. The question of curetting in this condition is 
still subject to discussion. Some authorities maintain that 
it is best to curette in order to remove the diseased 
endometrium, while others consider that, no matter how 
carefully it is performed, curetting will only remove part of 
the diseased endometrium, leaving a large raw surface for 
further infection, and the protective layer which is formed 
under the diseased endometrium is also removed, 2 pre¬ 
disposing to the spread of the septic processes into the 
connective tissue of the uterus itself and thereby causing a 
septic metritis or perhaps even acute sepsis. The method, 
however, recommended by Diibrssen of douching and 
plugging the uterine cavity with iodoform gauze has met 
with the greatest success. Extirpation of the uterus has 
also been advocated by some authorities, but in the perform¬ 
ance of this operation we are confronted with three grave 
dangers. The first is the condition of the patient herself 
prior to the operation, the second is the danger of infecting 
the patient during the operation, and the third is the 
impossibility of ascertaining whether the septic condition is 
limited to the endometrium or has extended into the 
surrounding structures. The results attained will perhaps 
tsach us not to advise this operation. As a consequence of 
septic endometritis, salpingitis or puerperal pyosalpinx may 
supervene. This comes under the head of gynaecology. 

3. Inflammatory sajmemia .—This is due to an acute 
inflammation of the vagina, uterus, or parametrium. This 
condition is invariably associated with considerable pain. 
In simple colpitis the vagina is red, hot, and tender, with 
pain on micturition and defecation, but the lochia need not 
necessarily be foetid. Douching with weak creolin solution 
will give considerable relief. The bowels should be kept 
freely open. In cases of metritis there is considerable pain 
on palpating the uterus which is enlarged and the lochia 
are red and abuodant. The treatment, besides occasional 
douching of the uterus, is chiefly symptomatic. Para¬ 
metritis is an infUmmation of the cellular tissue surrounding 
the uterus and of that between the layers of the broad 
ligaments. It is usually a consequence of metritis or of 
sepsis extending through a cervical laceration. The pain 
is referred to either iliac fossa, and a tender swelling can be 
felt bimanually on either side of the uterus. The patient 
may lie with either one or both legs drawn up, indicating 
that the inflammation has extended to the cellular tissue of 
the iliac fossa. It is often associated with pelvic peritonitis. 
The treatment consists in perfect rest, aperients, good, 
concentrated, easily digestible diet, syrup of the iodide of 
iron, or small doses of iodide of potassium internally, and 
tampons of cotton wool, permeated with glycerine aDd 
ichthyol (10 per cent.), pla.-ed daily in the vaginal fornix. 
Parametritis usually ends in resolution, but may break dbwn 
into abscess. 

II.— Septicemia. 

Puerperal septicaemia, otherwise known as acute sepsis or 
acute septic infection, i« an extremely fatal condition, but 
fortunately comparatively rare. It may arise indepen¬ 
dently or as a consequence of any of the preceding 
conditions. Its chief symptoms are an initial rigor occurring 
from 36 to 60 hours after the date of infection, with 
an extremely rapid pulse (from 140 to 160), which is weak 
and compressible ; the temperature is irregular ; in some 


* Lusk: Science and Art of Midwifery, p. 666, Plate IV. 


cases it remains normal and in others it may rise to 106“ 
or higher. Vomiting, sometimes uncontrollable, is a common 
symptom, and the patient has little or no desire for food; 
She is sleepless and restless and throws her arms about, and 
although she has an extremely anxious and pinched expression 
on her countenance yet she says “she feels quite well.” 
This condition is known as “ euphoria.” The milk is absent 
or it rapidly disappears from her breasts, and the lochia 
are scanty or absent. The patient gets rapidly worse, the 
pulse disappearing altogether at the wrist and the con¬ 
junctive turning yellow shortly before death. The pathology 
of this condition is that septic micro-organisms get directly 
into the blood through the lymphatics, where they multiply 
by myriads, and the severity of the poison is so great that 
the sensorium is incapable of receiving impressions of pain 
and the patient feels and says she is quite well. In cases 
of septicaemia which are not consequent on septic con¬ 
ditions in or around the parturient canal death is so/rapid 
that pathological conditions have not time to develop. 
Besides local treatment, such as douching and plugging the 
uterus with iodoform gauze, large doses of alcohol have been 
recommended with strychnine and digitalis, but no treat¬ 
ment has as yet been proved to be of any avail. The patient 
dies in from two to five days. 

I dare say that the members of this society would consider 
me guilty of a grave omission if I did not mention something 
about wbat was supposed to be a panacea for this condition— 
viz., antistreptococcic serum. Well, I have never seen a true 
case of puerperal septicemia treated successfully with this 
serum, neither have I ever read of one. I have seen, how¬ 
ever, several cases of different forms of sapnemia treated 
with it without any beneficial result whatsoever, either 
transitory or permanent. I have also read a few reports of 
cases of different forms of puerperal sapraemia which were, 
in my opinion, wrongly diagnosed as puerperal septicaemia 
and treated by it with alleged good results which I believe 
were merely coincidences. In some of these cases great 
importance was attached to the fall of the temperature and 
the pulse which usually followed the injection of the serum. 
This might possibly have been due to the profuse diaphoresis 
caused by the serum and not to any beneficial result of the 
serum on the patient. I remember treating a patient about 
the beginning of 1899 who was very ill from puerperal sepsis. 
On a certain Sunday morning her condition was extremely 
grave and I decided to inject some antistreptococcic serum. 
I was, however, unable to obtain it until the following day, but 
I am happy to say that this patient anticipated me by having 
a normal temperature the following morning. Had I been 
fortunate enough to have had the serum at band and to have 
used it that Sunday I might possibly have attributed her 
improved condition on the following morning to the use of 
the serum, and this case might possibly have figured in the 
annals of medical literature. 

Now it appears to me, from the very small number of 
supposed successful cases reported and considering that the 
antistreptococcic serum is being and has been used very 
extensively throughout the British Islands and by the ablest 
obstetricians, that the good results claimed for it have not 
been sustained. I am also inclined to believe that these 
reported successes have been merely coincidences and 
especially so as these cases were apparently cases of 
saprmmia and not puerperal septicaemia as reported. I 
went into the shop of a well-known local druggist recently 
and asked if he kept aDy antistreptococcic serum. He said 
that he used to keep a quantity of it but that be did not 
keep it now as it was never asked for. From this fact, I 
suppose, puerperal septicicmia has entirely disappeared from 
this whole district. 

III.— Pyemia. 

Pjmmia is due to the absorption of a septic thrombus in 
one of the uterine sinuses into the blood-stream by means 
of the veins. It may spread by continuity of the veins or 
septic emboli may form and be carried and lodged in any 
part of the body, causing localised purulent inflammations or 
abscesses. The symptoms may develop up to the twenty- 
first day following the confinement, or perhaps later, .by a 
rigor which is usually followed by a succession of rigors. 
Its sjmptoms, sequelie, and treatment are similar to those of 
surgical pjsemia. 

Now, speaking generally, it is well to remember that any 
obstetrical operation—even the making of a vaginal exami¬ 
nation—is similar to a surgical operation and the sources of 
infection are exactly similar. You will find it stated in 
Lusk’s “Science and Art of Midwifery,” which is one of 
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the very best of modern obstetrical text-books, that ‘ * the 
ordinary carriers of infection are unquestionably the unclean 
hands, instruments, utensils, clothing, wash material, and 
the like, which are brought in contact during or after labour 
with the genitals of the female.' 1 Now, this is perfectly 
true if we have a healthy patient to deal with, but 1 believe 
it is quite possible for an unhealthy patient to infect herself. 
By unhealthy I mean a patient suffering from a gonorrhtcal 
vaginitis or other form of septic vaginitis, or a patient who 
has suffered on a previous occasion from some septic 
condition of the internal genitals. 

I have not said much about the bacteriology of puerperal 
sepsis because this matter is at present undergoing investi¬ 
gation and definite conclusions have not yet been formed, 
and I do not think that until they are formed we can say 
anything definite as to the use or value of antistreptococcic 
serum. It is, I believe, possible to grow cultures or strepto¬ 
cocci from some camples of this serum, and besides, by 
injecting a patient with a quantity of this serum it is quite 
l>ossible to produce a condition known as antistreptococcic 
neuritis—a condition which has been observed not only in 
this country but also on the continent and which, if it 
occurred, would materially prolong the puerperium. 

Now there are a few rules which, 1 thmk, if they were 
strictly observed would materially lessen the prevalence of 
puerperal sepsis. 

1. The thorough disinfection of the patieut s external 
genitals and the hands and forearms of the medical attendant 
and the nurse, prior even to a vaginal examination. It is 
very easy to understand how, when a vaginal examination is 
made with fingers which have not been thoroughly washed 
and disinfected, material may be carried into the vagina 
which will be rubbed off the fingers and remain there. This 
material may in some instances be washed away by the liquor 
amnii, but in a certain proportion of cases it will remain 
there and canse decomposition of the lochia or perhaps it may 
get into some of the fissures of the vaginal wall consequent 
on parturition and either set up acute iDliammation or 
perhaps cause acute sepsis itself. 

2. The abolition of routine ante-partum and post-partum 
douching. The three principal solutions used for this purpose 
are corrosive sublimate, creolin, and carbolic acid. Corrosive 
sublimate solution has no advantages over creolin solution 
and has several decided disadvantages. If it is used for 
ante-partum douching, besides washing away Nature’s 
antiseptic lubricant ; (the vaginal mucous secretion), owing 
to its astringent properties it hardens and corrugates 
the vaginal mucous membrane, predisposing to extensive 
figuring of the vaginal wall and a large laceration oi the 
perineum during parturition, thereby considerably increas¬ 
ing the danger of septic infection. When used post¬ 
partum it does not act as au antiseptic because the mercury 
unites with the albuminous constituents with which it comes 
in contact, forming an insoluble albuminate of mercury, 
which is inert. This remains adherent to the surface of the 
parturient canal, being absorbed into the system later, and 
causes severe diarrhoea or diarrbiea with mebena (symptoms 
of corrosive sublimate poisoning). Besides, by hardening 
the surface of the parturient canal it prevents the natural 
secretions from taking place, predisposing to subinvolution 
of the uterus and consequent metritis and endometritis. 
Creolin and carbolic acid solutions (half an ounco to one 
gallon) are quite free from these disadvantages. In giving 
a uterine douche it is not a question of the amount of harm 
you can do to the bacteria inside the nterus, a* this must 
necessarily be associated with serious injury to ihe patient. 
It is more a question of washing away the bacteria out of 
the uterus, without at the same time doing further injury to 
the patient, consequently it is the quantity and not the 
quality of the douche which is important. Routine ante¬ 
partum and post-partum douchings are not only unnecessary 
but are often dangerous. 

3. All instruments used during an obstetric operation 
should be aseptic and when not in use should be kept, in 
aseptic cases. 

4. The proper conduct of the third stage of labour. This 
means, briefly, conducting the third stage with the patient 
on her back, the obstetrician s hand on the fundus, and wait¬ 
ing until the placenta comes naturally into the vagina before 
expressing it. If the placenta does not come naturally into 
the vagina within half an hour massage may be used to the 


* The Bacteria of the Vagina and their Practical Significance, by 
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fundus and gentle expression. In case the membranes get 
caught the placenta should be lifted gently and the mem¬ 
branes twisted so as to secure their coming away entire. 
The placenta and membranes should be now examined and if 
any large piece of either be retained stops should be taken to 
remove it. The uterus should be well contracted before the 
binder is applied. 

5. The stiLet limitation of vaginal examinations. In an 
ordinary case where there is no unusual delay one vaginal 
examination is sufficient, made after the rapture of the mem¬ 
branes to ascertain if there is a prolapse of the cord. Any 
further information, especially as regards the position of the 
foetus, can be more easily and more accurately obtained by 
means of abdominal palpation. 

6. The disnse of ail so-called “aseptic lubricants." The 
use of lubricants is only a means of carrying infection into 
the parturient canal and preventing the infection from beiDg 
washed away by the liquor amnii. Lubricants are absolutely 
unnecessary, just as they are unnecessary in performing an 
abdominal section except where the patient has sores on the 
vulva or vaginal wall, in which case a practitioner should use 
them for his own safety. The commonest so-called aseptic 
lubricant is carbolised vaseline. It has been proved to be a 
good culture medium for bacteria, the vaseline protecting 
the micro-organisms from the action of the carbolic acid. I 
once saw a large puerperal ulcer which I believe was directly 
due to the use of this lubricant. 

7. The immediate suturing of all perineal lacerations, not 
only for the sake of the patient's comfort in after life, but 
also to diminish the extent of surface liable to infection. 

Kewca* tle-on-Ty nt. 

THE ETIOLOGY OF SCARLET FEVER. 

By WILLIAM J. CLASS, M.D., 

MHOICAL INSPECTOR, CHICAGO HEALTH DEPARTMENT. 


In tbe Dcrlinvr Kliniscke Worh< nschrift of July 2nd and 
9th there appeared an article by Adulpli Baginsky and 
Paul Sominerfeld in which they announce the discovery of 
a micro-organism whose constant presence in the throat 
secretions and blood of patients suffering from scarlet fever 
causes them to believe that it is probably the causative 
factor of this disease. It is this article that has inspired 
me to a further communication, as well as a desire to 
present to the medical profession tbe evidence that has so 
far accumulated favouiing the view that the diplococcus 
scarlatina, the germ discovered by me, is the cause of 
scarlet fever. The only notice taken by Baginsky and Som- 
merfeld of my investigations into the cause of scarlet fever 
is the statement that 1 had found a diplccoccus resembling 
a very large gonococcus, which organism was considered by 
me as being the cause of scarlet fever. As the source on 
which this statement was based they mentioned a leading 
article on the subject which appeared in The Lancet of 
Nov. 18th, 1899 (p. 1385). This article dealt with a preliminary 
report made on the subject under consideration. 1 mention 
this fact, not because 1 feel in tbe least hurt by receiving 
such scant consideration at tbe hands of Baginsky and 
Sommerfeld, but for the reason that if they had taken the 
trouble to read some of the later contributions by mjself 
and others on the diplococcus scarlatinal they would not 
have failed to notice the Similarity in many particulars of 
this germ with the one whose discovery they announce. I 
do not presume to state positively that these two germs are 
identical—in fact, this would be almost impossible without 
having seen their cultures ; but I will take tbe liberty to 
compare certain parts of the description of their organism 
with those made of the diplococcus scarlatina;. The reader 
may then judge for himself whether there is any similarity 
or not. In order not to be accused of any inaccuracies or 
twisting of terras 1 shall give Baginsky and Sommerfeld’s 
statements in German exactly as they appeared in their 
article. Before beginning this comparison, however, I will 
say a few words in regard to the term “ streptococcus." 

In recent medical literature it is quite common to find an 
organism described as a streptococcus when a culture shows 
short chains of three or four cocci mixed with single cocci. 
I have even seen an organism described as a streptococcus 
where an examination showed perhaps one or two short 
chains in a microscopical field filled with single cocci. It. 
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appears to me that the term 4 4 streptococcus ” should be 
reserved for an organism the cultures of which show.the 
chain form predominating, the chains being well defined and 
not simply an accidental arrangement of three or four cocci 
of perhaps different size and shape. In ordinary life one 
would hardly call three pieces of iron, each of different size, 
when joined together a chain. This statement is made 
because we are about to deal with an organism that has been 
described as a streptococcus but which does not seem to 
conform with the proper conception of the term 44 chain 
coccus.” 

Baginsky and Sommerfeld describe the morphology of 
their germ as follows : “ In direkten aus Blut in den Organen 
entnommenen Trockenpraparat erkennt man zu 2-3 gelagerte 
runde Keime, also Diplokokken oder kiirzeste Ketten, hie 
nnd da auch wohl als Tetraden gelagert.” 1 

In an article published by me 2 I made the following state¬ 
ment in regard to the diplococcus scarlatinas under the head¬ 
ing 14 Morphology”: 44 In young cultures grown from the 
blood of a scarlet-fever patient the germ is usually seen as a 
diplococcus, both segments of which are globular. Strepto¬ 
coccus forms are occasionally, though rarely, met with, as 
are also single cocci.” 44 Tetrads are frequently seen and 
probably denote the beginning division of the organism.” 
It would be very peculiar if two observers who have each 
examined over 300 cases of the same disease should find two 
entirely different germs whose morphology at the same time 
bore such close resemblance. So much for the primary 
blood examinations. As we continue our compari¬ 
son certain discrepancies apparently appear. I shall 
again quote from the article by Baginsky and 
Sommerfeld : 44 Die Morphologie der so dargestellten 
Mikroben ist folgende ; von wechselnder Liinge ; in solchen 
von 3-4 Individuen, indess auch in langen geschliingelten 
Ketten bis zu 50 Gliedern und dariiber. Der Keim'des Strepto¬ 
coccus ist meist kreisrund, zuweilen allerdings auch abge- 
platten und zwar in der Richtung senkrecht zur Kette, so 
dass zwei mit den breiten Seiten aneinander liegen. Studiert 
man einzelne Glieder der Ketten genauer in gefarbten Prii- 
paraten so erkennt man vielfach Diplokokkenformen, indess 
nicht immer, andere erscheinen als kleinere oder gTossere 
runde Korner. Die Form war, wie man erkennt, iiusserst 
wechselnd und wandelte sich je nach den Medien, in welchen 
die Cultur weiter poussirt wurde. In direktem Priiparat als 
Diplokokken aufgetretene oder als kurze jKettchen erschein- 
ende Formen wuchsen in alkalischer Peptonbouillon zu 
langen Ketten, die z. Th. bei der Umziichtung auf Agar 
und bei der Thierpassage sich wieder in kurze Ketten von 
3—6 Gliedern umwandeln lassen. Hierbei variirte auch die 
Grbsse des einzelnen Keimes aus demselben urspriiog- 
lichen Stamm in mannigfachster Weise.” 3 * In the article 
referred to 1 I made the following statement in regard to 
the morphology of the diplococcus scarlatinas: “A diplo¬ 
coccus polymorphous in character, but resembling as 
ordinarily seen in slides made from fresh cultures grown 
on my medium (earth agar), a very large gonococcus. This 
biscuit-shaped appearance is best seen in specimens that 
have been but lightly stained. Tetrads are frequently seen, 
and probably they denote the beginning division of the 
organism. In very old cultures grown under favourable 
conditions it shows as an enormous coccus having a slight 
cupped appearance, the dividing line between the two 
portions being very indistinct in the more deeply stained 
specimens. By the division of the large diplococcus a 
number of smaller organisms are formed which group 
together and do not appear as diplococci during the very 
early stages of their growth.” This description of the 


1 "In a dry preparation taken directly from the blood in the organ - 
micrococci are seen arranged in groups of two or three—that is to say, 
diplococci or very short chains ; here and there also tetrads appear.”— 
Ed. L. 

2 New York Medical Record, Sept. 2nd, 1899. 

* '‘The morphology of the microbes is as follows: of variable 
length ; generally consisting of three or four units, but sometimes 
arranged in long twisted chains. The nucleus of the streptococcus is 

usually circular but sometimes flattened, and lying in a direction per¬ 

pendicular to the chain, so that two lie with their broad sides together. 
On observing individual cocci more closely in stained preparations 

numerous diplococci are seen, which occasionally contain larger or 
smaller circular nuclei. As will be seen, the form was very diverse and 

varied according to the medium in which the culture was grown. In 

fresh preparations containing diplococci or short chains these microbes 

when inoculated in alkaline pepton-bouillon grow in long chains, which 
can partly be again changed to short chains when transferred to agar 
or passed through animals. At the same time the size of the indi¬ 
vidual cocci, though derived from the same source, vary greatly.” 

Ed. L. * New York Medical Record, Sept. 2nd, 189?. 


organism was made from cultures grown on earth agar, while 
that of Baginsky and Sommerfeld showing long chains was 
made from cultures grown in alkaline peptone bouillon (tide 
ante). It is of importance to remember this fact, as the mor¬ 
phology of the germ varies according to the medium in which 
it is grown. (“ Die Form war, wie man erkennt, iiusserst 
wechselnd und wandelte sich je nach den Medien, in welchen 
die Cultur weiter poussirt wurde.”) It is this great varia¬ 
bility in form when grown on other media than earth agar 
which caused me to think—as I mentioned in the article in 
the New York Record —during my early experience that the 
growth upon plain agar, &c., was a contamination. Jaques 5 * * 
who studied cultures of the diplococcus scarlatina; grown on 
the ordinary media says in regard to its morphology : 41 This 
germ has a wide morphology. .Sometimes one stage and 
then another will become accentuated according to the 
environment and nutrition. Sometimes conditions are 
favourable to its growth in chains and the culture will 
show streptococcus form. In another case it will grow 
as a staphylococcus and still in another as a diplococcus.” 
This variability of form which characterises my germ, 
as well as that which Baginsky and Sommerfeld claim 
as a new discovery, is further shown by the description 
of the diplococcus scarlatinae by Gradwohl, 0 who states that 
it shows no permanence of morphologic character, as well as 
by the following statement made by me in an article 7 on the 
subject: “This germ varies greatly in size and shape, and 
although the form usually seen in primary cultures grown on 
the earth agar is the diplococcus resembling a very large 
gonococcus, still a primary culture may show it in one of its 
other forms. In order to prove the identity of the organism 
it becomes necessary to make successive transplantations of 
the culture from one tube to another, allowing it to grow for 
a few days at the least before transferring to a fresh tube. 
The different forms can be best studied by beginning with a 
culture of the large diplococcus ; by transferring a loop of 
this culture to another tube of earth agar and allowing it to 
grow for a few days and then making an examination of the 
growth it will be found to consist largely of tetrads ; by the 
still further division of the tetrads in the next subculture 
small diplococci are formed, and through the division of 
these single cocci," &c. Another point of semblance between 
these two findings is the variability in virulence which both 
germs seem to possess in common. 

Baginsky and Sommerfeld state: “Bei alien Thieren war 
die Virulenz eine iiusserst variable” 8 ; and again, 44 Die 
Yirulenz der Kokken ist nicht nachhaltig und geht leicht 
verloren, verminderte sich zumeist schon erheblich nach 
wenigen Tagen.” 9 This is a fact to which I have repeatedly 
called attention when speaking of the diplococcus scarlatina:. 
I will not attempt to draw any comparison from the biologic 
characters of the two germs, as the following statement by 
Baginsky and Sommerfeld excludes such a course : “In 
unseren eigenen Culturen waren wir vergeblich bemuht 
gewisse Eigenheiten des Wachsthums in den einzelnen 
Stiiramen zu fixiren; immer wieder variirte ebensowohl 
der einzelne Keim der Ketten in Form und Grosse, 
wie auch die Virulenz und selbst das biologische 
Verhalten in den Niihrmedien, so dass wir die Differenzir- 
ung einzelner Formen schliesslich aufzugeben gezwungtn 
waren.” 10 In looking over the comparison made in the 
preceding remarks I think the reader cannot fail to be 
impressed with the fact that in all probability the germ 
found by Baginsky and Sommerfeld in their piima y exa¬ 
minations was identical with the diplococcus scarlatina;, 
as the description given of it by them and my description 
of the germ as seen in primary cultures have almost the 
same wording. Of course, a point of difference is that 
Sommerfeld and Baginsky, in the description of the growth 
of their germ on agar, &c., speak of it as a streptococcus, 
while this term cannot be applied to the diplococcus 
scarlatina; as ordinarily seen. However this may be, the 
germ found by Baginsky and Sommerfeld in their primary 
blood examinations was certainly not a streptococcus but a 


5 The Journal, May 26th. 1900, p. 1299. 

6 Philadelphia Medical Journal, March 24tb, 1900, p. 682. 
f New York Medical Record, Oct. 7th, 1899, p. 3?. 

* 44 In all animals the virulence was extremely variable.”— Ed. L. 

» "The virulence of the cocci is not lasting and is easily lost ; it Is 
considerably lessened after a few days.”— Ed. L. 

10 "In our own cultures we endeavoured in vain to establish certain 
characters of the growth in separate generations ; but again the 
individual units of the chain always varied in form and size as well as 
in virulence and even in the biological behaviour in the nutrient 
media, so that finally we were compelled to abandon the differentia¬ 
tion of individual forms.”—E d. L. 
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diplococcus. As they themselves say: "Zu zwei bis drei 
gelagerte runde Keime, also Diplokokken oder kiirzeste 
Ketten.’’ If a germ which shows such an arrangement is a 
streptococcus, why. then, every known coccus is a strepto¬ 
coccus. In their further description they speak of chains 
containing 50 or more cocci being found in the bouillon 
cultures. Such lengthy chains my diplococcus scarlatina? 
never forms, and from an experience based on the 
examination of hundreds of cases of scarlet fever I 
feel justified in stating that a long streptococcus, an 
organism to which the name streptococcus can be properly 
applied, cannot be found in cultures made from the blood of 
an uncomplicated case of this disease. If it is present it is 
a sign either that the case is not an uncomplicated one or 
that the culture is contaminated. The impression made 
upon me by the reading of Baginsky and Sommerfeld’s paper 
was that they had in their culture the diplococcus 
scarlatina? mixed in some instances with a long strepto¬ 
coccus the presence of which was accidental. Streptococci 
are present in the pharyngeal mucus of a certain proportion 
of cases of scarlet fever, but not by any means invariably, 
nor do they ever compose the bulk of the culture. So much 
for the present in regard to the discovery of Baginsky and 
Sommerfeld. Let us now consider the evidence in favour of 
the view that the diplococcus scarlatina? is the cause of 
scarlet fever. 

1. Evidence shoving that the diplococcus scarlatinas is a 
germ not heretofore described. —In March, 1899, at a meeting 
of the Chicago Medical Society, I presented a preliminary 
report, together with a demonstration of specimens of a germ 
whose constant presence in a series of about 30 typical 
cases of scarlet fever had led me to believe that it was 
probably the cause of this disease. This germ, when grown 
upon a medium especially devised by me, showed certain 
peculiarities in its morphology—very large gonococcus 
form—and growth whereby it could be distinguished from 
other germs. A very careful and exhaustive search in 
bacteriological literature made prior to this announcement 
had failed to show the description of any germ resembling 
the one described by me. Since this preliminary report was 
published I and others have further elaborated the matter 
without finding anything conflicting with it. It is true that 
the large gonococcus form is not a constant feature of this 
organism, nor did I ever claim this to be the case ; but it is 
the usual form seen when grown on the earth agar and one 
which serves to distinguish it from other organisms. This 
form, if not present in the primary cultures, can always be 
obtained by successive transplantations on the earth agar. 11 
A full description of the different forms of this organism 
appears in the June issue of Medicine and in the New 
York Medical Record , Sept. 2nd, 1899. Numerous findings 
of diplococci and streptococci in scarlet fever had been 
recorded before I announced my discovery, and may give 
rise to the view that 1 presented nothing new. While it is 
possible that some of these discoverers really had the 
diplococcus scarlatinae in their cultures they at best only 
described one of its forms, and none prove the constant 
presence or the relationship of the germ to the disease. 
Neither did they reproduce the disease or show any way by 
which the germ could be distinguished from others. Thus 
Crajkowski 13 in 1895 announced that he found diplococci in 
the blood of 16 cases of scarlet fever; this organism 
presented nothing characteristic, nor did Crajkowski follow 
up his examination as far as can be seen by searching the 
literature on the subject. That the diplococcus scarlatina; is 
a new germ is further shown in an article by Gradwohl, 13 
who gives a very good description of its biological 
characters. 

2. Evidence showing that the diplococcus scarlatina is 
constantly present in scarlet fever. —The presence of this 
germ in cases of the disease has been well proved. Thus 
Gradwohl 11 found it in seven consecutive cases and Jaques 15 
demonstrated its presence in every one of a large number of 
cases examined. I myself announced before the Chicago 
Pediatric Society in December, 1899, lc that I had found it 
in 300 successive cases of scarlet fever and scarlatinous sore- 
throat. Page 17 of Boston announced that he had found a 
germ corresponding to the description of the diplococcus 
scarlatinae in a number of cases. Besides these published 


u New York Medical Record, Oct. 7th, 1899, p. 33. 
Centralblatt ftir Bakteriologie, 1895. 
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M Loc. dt 15 Loc. dt. 

*• The Journal, Feb. 24th, 1900. 
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findings 1 have personal knowledge of its having been found 
in the blood, throat secretions, and scales of scarlet fever 
patients by a number of other competent observers whose 
results have not as yet been published. These results have 
been so uniform that I am absolutely certain of my ability to 
demonstrate the presence of the diplococcus scarlatina in 
the blood, throat secretions, and scales of every typical case 
of scarlet fever given me for examination. 

3. Evidence showing that the diplococcus scarlatina is a 
pathogenic micro-organism .—This germ is pathogenic for 
mice, swine, and guinea-pigs. Mice are most susceptible, 
and a small quantity of a virulent culture injected sub¬ 
cutaneously will sometimes kill the animal in an hour’s time. 
As a rule, death takes place within 12 hours of the time of 
inoculation. Swine, as a rule, show no reaction from the 
subcutaneous injection unless a very large quantity of a 
virulent culture is used. Swine are known to be insus¬ 
ceptible to the influence of most pathogenic germs when 
injected subcutaneously. Even the bacillus of bog cholera 
produces but little effect when administered in this manner ; 
therefore it is not surprising that the diplococcus scarlatinae 
is not very pathogenic when injected subcutaneously. Intra- 
abdominal injections give rise to grave symptoms, and if a 
sufficient amount of a virulent culture is used it will cause 
the death of the animal. The usual method which I have 
used in order to produce typical symptoms of scarlet fever in 
swine ha9 been to inject a culture grown on agar and mixed 
with sterilised water directly into the circulation. For this 
purpose either the ear veins or the femoral veins were used. 
The amount of culture used for these experiments varied 
according to its virulency; usually, however, one cubic 
centimetre was sufficient, and in some instances caused the 
death of the animal a few days subsequent to its injection. 
Guinea-pigs usually succumb to the intra-abdominal injection 
of 01 cubic centimetre of a virulent culture. During the 
first few days after inoculation these animals usually showed 
but little signs of sickness ; then they began to refuse food, 
gradually became more and more emaciated, and death 
occurred as a rule from 10 to 14 days after the injection was 
made. Subcutaneous injections generally were without 
result. These observations have to a great extent been 
verified by the experiments of Gradwohl. 1 * Rabbits and 
white rats appear to be but slightly, if at all, susceptible, 
while cats and dogs are immune. The diplococcus could, as 
a rule, be easily obtained from the organs of the susceptible 
animals after death and from their blood during life. 
Cultures taken from the blood of the ventricles and from the 
spleen generally showed a pure growth. 

4. Evidence sheaving that scarlet fever can be reproduced in 
animals by the diplococcus scarlatina. —The diplococcus 
scarlatinae is the first germ that has ever been discovered 
through whose agency a disease has repeatedly been pro¬ 
duced, which has been recognised by competent men as 
being apparently identical with scarlet fever as it appears 
in human beings, so far as the rash and scaling are con¬ 
cerned. The animals used to reproduce the disease were 
white swine. When such an animal receives an intravenous 
injection of a virulent culture of the diplococcus scarlatina? 
it will usually sicken within a few hours, there will be a rise 
in temperature, the animal will become restive and refuse 
food ; after three or four days, as a rule, a decided reddening 
of the skin will appear, which lasts from one to two days, to 
be followed within a week to two weeks by profuse scaling. 
Sometimes the eruption is more of a papular character and 
the reddening not well marked, but usually it can be easily 
demonstrated, especially if the colour of the animal is com¬ 
pared with that of one in good health. The disease has been 
reproduced by the writer in a considerable number of 
swine, the number being large enough to exclude the 
possibility that it was merely an accidental phenomenon. 
These results have been further verified by Gradwohl 18 and 
Jaques. 30 

5. Evidence showing that the pathologic changes in the 
organs caused by the diplococcus scarlatina resemble those of 
scarlet fever. —As an example of the gross changes produced 
by the diplococcus scarlatina* I will give a brief statement 
of the findings in a young pig which was inoculated in the 
pathological laboratory of Rush College on Feb. 17th, 1900. 
About one cubic centimetre of agar culture was rubbed up 
with five cubic centimetres of sterilised water and injected 
into the femoral vein. On the 24th the animal was found 
dead and on post-mortem examination the following changes 
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were found : 41 Spleen is enlarged and congested ; Malpighian 
bodies stand out prominently. Kidneys show cortex pale in 
colour, with a few small haemorrhages near surface ; capsule 
comes off easily ; pelvis of kidney is congested and drips 
blood on section ; pyramids stand out plainly. Liver shows 
namerous whitish necrotic areas and is congested ; blood 
drips on cutting. Lymphatic glands of neck are enlarged, 
varying in size from a Lima bean to that of a hickory nut. 
Slight amount of effusion appears between layers of peri¬ 
cardium. Walls of intestine are congested and show 
numerous haemorrhagic spots. Other organs are apparently 
normal.” The mice and guinea-pigs that were examined 
post mortem also usually showed gross signs of nephritis. 
In regard to their other organs nothing positive could be 
stated on a macroscopical examination. The organs of a 
considerable number of animals were preserved for micro¬ 
scopical examination the results of which will be reported 
later. Gradwohl has confirmed the occurrence of nephritis 
in swine and guinea-pigs after inoculation with the diplo- 
coccus scarlatinne. 

6. Evidence showing that the disease produced through the 
agency of the diplococcus scarlatina ■ is of a contagious 
nature .—There are a number of facts on record which go to 
prove that this germ produces a contagious disease. Thus, 
Jaques* 1 stated that when a healthy pig was placed with 
two pigs that were scaling after having been inoculated with 
the diplococcus it developed a rise in temperature lasting 
several days, followed by scaling, thus showing that it had 
evidently contracted the disease by contact. Gradwohl, in 
an article previously quoted, states that if a healthy mouse 
be put in a cage in which another mouse that has been 
inoculated with the diplococcus scarlatina? has been kept 
the healthy mouse will sicken and die and will show the 
diplococcus scarlatina? in its organs post mortem. I have 
seen similar results occur a number of times while carrying 
on my own experiments, and I think that it must be 
admitted that the contagious nature of the disease produced 
is extremely suggestive and speaks strongly in favour of the 
claim that the diplococcus scarlatina? is the causative factor 
of scarlet fever. 

7. Influence on Hood of scarlet fever patients on the activity 
of the germ .—Under this heading I will quote a few 
experiments described in a paper 22 by me, to wit: “A loop 
of pure culture of the diplococcus was diluted with 15 
minims of distilled water. One-half of this was poured over 
a plate of glucose-agar; to the other half were added 10 drops 
of blood from a patient who bad just recovered from an 
attack of scarlatina, and this mixture was poured over a 
similar plate. Both were put into an incubator, the tempera¬ 
ture of which was kept at about 36° C. At the end of 24 
hours the plates were removed. The plate made from the 
culture without the addition of the blood showed innumer¬ 
able minute colonies of the diplococcus, while on that to 
which the blood had been added there were only a very few 
colonies. Presumably these had grown, because from the 
tendency to clump some of them had not been exposed to 
the action of the blood. This experiment was repeated five 
times with almost identical results. Each time there was a 
slight growth of the culture to which the blood had been 
added, but the growth was so much more profuse in the one 
without this addition that the inhibitory action of the scarlet 
fever blood on the growth of the germ could be plainly demon¬ 
strated. Blood from a child five months old where the possi¬ 
bility of a prior infection with the germ could safely be 
excluded produced no inhibitory action. The other experi¬ 
ment consisted in inoculating four ordinary grey mice, each 
of which received five minims of a solution of a virulent 
culture of the diplococcus scarlatina in distilled water. Two 
of the mice had previously received by subcutaneous injec¬ 
tion five minims each of blood serum taken from a patient 
recently recovered from scarlet fever. The two animals that 
had not received the blood inoculations died within 18 hours, 
while of the two that had been injected with the blood one 
lived about 40 and the other 72 hours.” These experiments 
have since been repeated a number of times with practically 
the same result. In making the first set of experiments 
quoted it was also necessary to use a virulent culture, as one 
that has been grown a long time on artificial media is not so 
sensitive. 

8. Finding of the diplococcus scarlatina in throat secretions 
of patients with scarlatinous sore-throaty a further proof of 
its specific character .—In an article on the etiology of acute 
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tonsillitis^ I made the following statement regarding the 
diplococcus scarlatina : 44 It is not only invariably present 
in the angina of scarlet fever, but during an epidemic of 
this disease it will frequently give rise to an acute tonsillitis 
without any eruption, although not infrequently these cases 
are followed by a nephritis and sometimes by desquama¬ 
tion. It may sound like a bold statement to make, never¬ 
theless I am fully convinced that a person who has had an 
attack of acute tonsillitis due to the diplococcus scarlatina? 
is rendered immune against scarlet fever, or, in other words, 
that this form of angina is nothing more or less than scarlet 
fever without the presence of an eruption.” And, further, 
14 the contagion from a case of scarlatinous sore-throat is 
capable of giving rise to typical scarlet fever in another 
person who has been exposed to it.” The occurrence of 
scarlatina sine eruptione is something that has for a number 
of years been accepted, more or less generally, but it could 
not be proved positively, as the causative germ of scarlet 
fever was not known. Admitting for the present that 
the diplococcus scarlatinae is the cause of scarlet fever 
it will be found that during an epidemic of this 
disease cases of scarlatina sine eruptione are of far 
greater frequency than has generally been supposed to be 
the case. Your sceptic may cry out that the finding of the 
diplococcus scarlatina? in so many cases of apparently simple 
sore-throat speaks strongly against its being a specific micro¬ 
organism. On the contrary, it is just this fact which goes a 
long way to prove its specific nature. If it was only present 
in typical cases of scarlet fever how could we explain those 
cases in which one child in a family has scarlet fever while 
several others at the same time develop only a tonsillitis, 
followed perhaps by nephritis and desquamation? The con¬ 
tagion must necessarily be the same, for frequently these 
cases of angina give rise to an attack of typical scarlet fever 
in another member of the family. Furthermore, if these 
cases of angina were not scarlatina sine eruptione, how could 
we account for the fact that so many people escape scarlet 
fever ? The finding of the diplococcus shows that they had 
in the majority of instances been rendered immune by an 
attack of angina caused by this germ and that the eruption 
of scarlet fever is simply one manifestation of the activity of 
this micro-organism. The presence of an eruption is not 
absolutely necessary to make a diagnosis of scarlet fever, 
however inconsistent this may seem when the name of the 
malady is considered. 

9. Growth in milk without affecting this medium a fact in 
favour of its being the cause of scarlet fever .—In speakiDg of 
the diplococcus scarlatina? a leading article in the Inter¬ 
state Medical Journal , March 1st, 1900, states: “It is 
interesting to note in the description of the biologic 
characteristics of this diplococcus scarlatinae that the micro¬ 
organism grows in milk, but does not produce any visible 
change in it, such as coagulation or digestion, &c. This 
will serve to explain the dissemination of this disease, which 
has been from time to time traced to the infected milk. It 
is important from a public health standpoint. And the 
fact that cows are known to be susceptible to scarlet fever, 
taken into consideration with the fact that the diplococcus 
scarlatinae is probably excreted in the milk of these animals, 
will explain how this milk which spreads the disease is 
infected. Of course, it might also be infected by means of 
contamination with the hands of patients with scarlet fever 
or from milkers or dairymen in whose families scarlet fever 
is present.” 

10. Finding of the diplococcus scarlatina- in cases of 
surgical scarlet fever demonstrates its diagnostic value .—In 
the May number of the Chicago Medical Recorder for 1900 
there appeared a report of a case of double crypto-orchidism 
complicated by scarlet fever by Dr. Edward Ochsner. The 
patient 18 hours after the operation for the relief of his 
trouble suddenly developed a high temperature together with 
vomiting. On the following morning the patient showed a 
scarlet rash all over his body. The only things that had come 
in contact with the patient prior to the appearance of the 
rash were saturated solutions of boric acid and alcohol 
dressings, no iodoform being used. The question naturally 
arose whether the rash was of a simple septic nature or true 
scarlet fever. I made cultures from the blood, obtaining a 
pure growth of the diplococcus scarlatinae. A similar finding 
was obtained from the patient’s urine, which showed traoes 
of albumin. Subsequently the patient scaled. Since the pub¬ 
lication of the above report I have again had an opportunity 
to examine blood and throat cultures taken from a patient 
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developing a sudden rise in temperature and scarlet rash 
after a slight operation upon the heel. The result of the 
examination of these cultures also showed the case to be one 
of scarlet fever. 1 mention these cases because in all prob¬ 
ability a large number of cases of so-called septic rashes 
are nothing more or less than true scarlet fever. 

In concluding, I wish to state that all the experiments 
quoted are open to investigation and that 1 feel confident 
that unprejudiced and painstaking investigators will further 
confirm what has been said. Allowing that these statements 
are based upon facts, I think it must be admitted that the 
diplococcus of scarlatinas fulfils all of Koch’s laws and is 
therefore entitled to some consideration at the hands of 
those engaged in a search for the solution of the etiology 
of scarlet fever. 

Chicago. _ 


A LYMPHATIC ANAEMIA MET WITH IN 
CHILDREN. 

Bv ALEXANDER MACGREGOR, M.D. Abebd., 
M.R.C.P. Lond., 

PHYSICIAN TO THE NORTH LONDON HOSPITAL FOR CONSUMPTION AND 
TO THE WESTMINSTER GENERAL DI9PENSAHY. 


Neither in any special work on the diseases of children 
nor in any work on systematic medicine have 1 been able to 
find an account of, or any reference to, a form of anaemia 
which is not uncommon in children and which, I believe, is 
never met with in the adult. The following short description 
of the characteristic signs and symptoms of the disease may 
therefore be found of sufficient interest to be worthy of a 
place in the pages of The Lancet. 

The disease is one of childhood and the signs and 
symptoms are so characteristic that it cannot be mistaken 
for any other form of anrcmia or affection of the lymphatics. 
Of 23 cases of which I have taken notes during the last few 
months the ages range from three to 16 years and 18 of these 
patients were between three and 11 years of age. As to sex, 
19 of the patients were boys and four were girls. In no case 
have I been able to find a history of an acnte stage or sudden 
onset. The disease runs a very chronic course and recovery 
is the rule. The history of the cases shows that the 
glandular affection is in no way connected with those 
enlarged glands which usually become (or are from the 
first) tuberculous, and the characteristic adenitis and the 
chronic coarse mark it sharply off from glandular fever. 
The anaemia may or may not be very marked, but it 
is, of course, readily recognised ; the adenitis is always 
marked, but it is easily overlooked because none of the 
glands are large enough to attract the eye. The form of 
adenitis and the groups of glands affected are characteristic 
of the disease. The glands are small and hard, and they are 
always numerous in the cervical triangles and in the groins. 
The axillary glands are never affected. That the bronchial 
glands are frequently, if not always, enlarged one may safely 
infer from the fact that cough is in many cases a troublesome 
symptom when there is nothing in the lungs to cause it. The 
mesenteric glands are probably also affected but abdominal 
symptoms are rare. In a large proportion of cases the spleen 
is distinctly increased in size. Catarrhal pnenraonia of one 
or both bases is not uncommon ; in one of the cases there 
was pleural effusion and in another there were well-marked 
signs of thickened pleura. Examination of the blood shows 
a decrease of the red and a large increase of the white 
corpuscles, and of the latter the increase of the large 
uninucleated corpuscles is very striking. This is well seen 
in the accompanying illustrations. 1 Normally, it is said, 
lymphocytes form from 15 to 20 per cent, of the white 
corpuscles, the large uninucleated from 6 to 8 per cent., 
the multinucleated from 70 to 80 per cent., and the 
eosinophilic from 2 to 4 or 7 per cent. I have stained 
a large number of films of the blood of children suffer¬ 
ing from this lymphatic anaemia and on counting the 
leucocytes have found that the lymphocytes formed from 12 
to 13 per cent., the large uninucleated from 20 to 39 per 
cent., the multinucleated from 41 to 63 per cent., and the 
eosinophilic from 2 to nearly 7 per cent. The increase of 
the large uninucleated corpuscles from 6 to 39 per cent, is 


1 Th*» Dit^ase* of the Blood. By Alfred C. Coles, M.D. 


thus seen to be very marked. In two cases the multi¬ 
nucleated and the large uninucleated corpuscles were present 
in practically equal numbers, and very few small lympho¬ 
cytes were seen. The blood films were stained with eosin 
and haemafcoxylin, and the illustrations show two typical 
fields. 

Fig. 1. 



Shows five multinucleated, four largo uninucleated corpuscles, 
and one small lymphocyte. 

With regard to the family history in five cases a parent 
or one of the other members of the family suffered from 
phthisis, and in eight cases phthisis appears in the history 
of the grandparents, uncles, or aunts. Otherwise nothing of 
interest was noted in the family histories, and some of the 
most typical cases showed no trace of any direct or indirect 
connexion with tuberculosis. 

Fig. 2. 



Shows five large uninucleated corpuscles and two lymphocytes. 


As to the signs and symptoms they are so characteristic 
that it would be uninteresting and tedious to quote cases in 
detail. There is always a history of gradually failing health, 
the child becomes listless and easily fatigued, loses flesh, 
and becomes anaemic. Cough is frequently a troublesome 
symptom and it is usually worst at night; occasionally there 
are night sweats. There is great loss of appetite ; the tongue 
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is as a rule clean, and the bowels are usually constipated. 
In a typical case the cervical triangles are packed, with 
small, hard glands, and in the groin a chain of similar 
glands is always found along Poupart’s ligament. Then in 
most cases the spleen is distinctly enlarged. 

With regard to treatment, arsenic and iron naturally suggest 
themselves as the best remedies and on these, with cod-liver 
oil occasionally given in addition, the patients usually 
do well. Improvement is slow in all cases, but as a rule 
the appetite rapidly improves, the child regains his naturally 
bright spirits, is not so easily fatigued and becomes less 
ansemic. The glands, except in a few cases, are not readily 
affected by the treatment but they gradually become softer 
and disappear. In none of the cases which I have watched 
has there resulted a local or general tuberculosis. In many 
■cases the cough is a most troublesome and obstinate symptom 
and it is difficult to convince parents that the lungs are not 
affected. In those cases a sedative mixture at night may be 
necessary to secure undisturbed sleep. 
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General Conclusions and Remarks. 

Concerning the isolation of the diplococci .—1. We have 
demonstrated these diplococci in eight successive cases of 
acute rheumatism. 2. They have been present in five cases 
in pure culture. 3. We have obtained them (a) from the blood 
of living patients suffering from acute rheumatic peri¬ 
carditis ; ( h ) from the pericardial fluid and from the frag¬ 
ments of granulations removed from the valves after death ; 
and (c) from the throat of the living patient suffering from 
rheumatic tonsillitis. 1 4. We have isolated them and grown 
them in an acid medium and also upon blood agar. 5. They 
have also grown in the pericardial fluid which we proved 
on those occasions to be acid. 6. They do not thrive on 
ordinary media. 7. We have isolated them in pure culture 
from the joint exudation, heart blood, urine from the 
bladder, and cerebro-spinal fluid of rabbits that have been 
inoculated with a sufficient dosage. 

Concerning the demonstration of the diplococci in the tissues. 
—1. We have demonstrated them in the cardiac valves, 
pericardium, and tonsils, and in a nodule in fatal cases of 
rheumatism. 2 2. We have demonstrated them in the cardiac 
valves, pericardium, joint exudation, kidneys, liver, connec¬ 
tive tissues, pleura, cerebro-spinal fluid, lungs, and urine of 
rabbits inoculated intravenously. 

Concerning the results produced by inoculation of these 
i organisms intravenously into rabbits. —1. They produce a 
polyarthritis, bursitis, and tenosynovitis. 2. This poly¬ 
arthritis may completely disappear. 3. In some of the joints 
that have been affected for a considerable time the fluid is 
opaque and contains fibrin, endothelial cells, mononuclear 
and polynuclear leucocytes. In other joints the exuda¬ 
tion is clear. 4. In one case they produced a paresis 
of the lower extremities which passed off in about 
three weeks. 5. They produce multiple valvulitis and 
pericarditis, both non-suppurative. 6. They produce 
in the liver and kidneys a condition of coagulation 
necrosis. This in the case of the kidneys chiefly occurs in 
the convoluted tubules. 7. They produce plastic pleurisy 
and pneumonia. 8. The urine is acid and loaded with 
urates. 9. They have not produced suppurative foci in 
the viscera. 10. They produce in the myocardium a condition 
of fatty degeneration and destruction of the muscle fibres 
analogous to that found in the human heart as a result of 
severe rheumatic carditis. 11. The clinical symptoms are 
characterised by multiple painful joint swellings, wasting, 
with (in the less severe cases) a maintenance of the appetite. 


i Since the completion of this paper we have twice isolated them 
from the urine of a patient suffering from acute rheumatic peri¬ 
carditis and have demonstrated them in the pleural exudate. 

* Ibid. 


There is moderate pyrexia. 12. The heart is affected early ; 
tachycardia, dyspnoea, and irregularity of cardiac action, 
together with valvular murmurs, pericardial and pleural 
friction, have all been observed. 13. The clinical symptoms 
are, on the whole, remarkably constant when the organism 
is passed from animal to animal, though the tendency is for 
increase in the severity of the cardiac lesions and diminution 
in the arthritis. 

I. _The Morphology and other Characteristics of 

THE DlPLOCOCCUS. 

We are not as yet .in a position to state fully the mor¬ 
phological characteristics of this micro-organism. Our re¬ 
search has been concerned more especially with the 
elucidation of the symptoms and morbid changes that are 
the result of their access to the living body. We have, how¬ 
ever, ascertained the following details. 

1. They are minute cocci associated in pairs, the individual 
elements of which vary somewhat in size but average 0'5 n in 
diameter, as measured by Zeiss’s micrometer eyepiece. 

2. In liquid media they grow in chains of varying length. 
In solid media they grow in masses that resemble the arrange¬ 
ment of staphylococci. 

3. They grow both aerobically and anaerobically. They 
may be cultivated upon ordinary media but do not thrive and 
rapidly lose both their virulence and characteristic 
appearances. When isolating them from the tissues we have 
succeeded best with a medium of milk and bouillon 
slightly acidified with lactic acid, and, on the whole, tbe 
anaerobic tubes have proved more suitable to them than the 
aerobic. When they have been isolated they grow well 
upon blood agar aerobically at a temperature of 37° 0., at 
which temperature the milk tubes were also incubated. Upon 
blood agar they form in 24 hours small, raised, yellowish- 
white, discrete colonies, the average size of which is 0 456 
millimetre. The colonies are more or less circular and have, 
under a high magnification, a slightly granular appearance. 
By transmitted light they Bhow a darker centre. 

4. They stain with the various aniline dyes, though by 
Gram’s method they are easily decolourised. The stain 
which we have used for them in the tissues and which has 
given the best result has been carbol-thionin. The meta¬ 
chromatism that is produced with this stain has assisted us 
in differentiating them from the tissues in which they were 
lying, for when deeply stained they appear a deep blue, 
whereas the tissues are usually a light blue or have a red 
tinge. 

II. —The Relation of these Diplococci to those 

Isolated by other Observers. 

There can, we think, be but little doubt that these 
diplococci are identical with those discovered by Triboulet 
in 1897 and by Wassermann in 1899. Triboulet isolated them 
from the blood in acute rheumatism and grew them 
anaerobically. He also produced in one instance a valvular 
lesion in a rabbit but did not produce polyarthritis. In spite 
of this absence of joint lesions he thought these diplococci 
were the cause of rheumatism. Wassermann originally 
isolated them after death from a case of rheumatism and 
produced polyarthritis and tenosynovitis in a series of rabbits. 
He grew them best on a strongly alkaline medium aerobi¬ 
cally, but did not apparently obtain any valvular lesions. 
In addition to the isolated lesion obtained by these observers 
the entire picture of rheumatic fever resulted in our cases. 
We have succeeded with acid but failed with strongly 
alkaline media. 

in._Is this Organism the Cause of Rheumatic Fever. 

In the face of the statements by Achaliue, Thiroloix, 
Bettencourt, Litten, and others, we cannot claim that this 
diplococcns is the only cause of rheumatic fever. More 
extended observations will doubtless settle this most 
tant point. That it is one cause we believe to be proved to 
all practical purposes by this investigation and we believe 
it highly probable that it will prove to be the cause of ail 
cases of rheumatic fever which conform to the usual type ot 
the disease, for the disease in man, as we have insisted 
before, is a very definite one and therefore probably caused 
by a specific micro-organism. 

IV—The Clinical Likeness between Rheumatic 
Fever and the Disease Produced by the 
Diplococcus in Rabbits. 

The resemblance between the disease produced in rabbits 
and the rheumatic fever of man is, we think, a very 
one. There is moderate pyrexia and wastirg, and tn 
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occurrence of a painful polyarthritis, which is metastatic 
and may entirely disappear. The tissues around the joiuts, 
such as the tendons and bursae, are also affected, and the 
large joints are especially liable to this arthritis. The heart 
is affected early, even before the joints or irrespectively of the 
joint-affection. In the severe cases there occur pericarditis, 
valvulitis, pleurisy, and pneumonia, and the myocardium 
suffers as it does in acute rheumatism. The urine is acid and 
loaded with urates. There is no suppuration in the viscera and 
the peritoneum escapes as it does, as a rule, in rheumatism. 
In one case following the arthritis there occurred a passing 
weakness of the hind limbs. We do not venture to explain 
this, but think it suggestive of paralytic chorea. 

The course of the disease is, as in rheumatic fever, pro¬ 
longed and inclined to recovery unless the dose is a large 
one. Finally, there is a tendency to exacerbations of 
symptoms similar to those so frequently observed in the 
rheumatism of childhood. In this it is well known that even 
when progress seems to be satisfactory there may be, 
without assignable cause, a sudden exacerbation of symptoms 
which may almost as quickly disappear ; in the rabbit also 
these variations may be noticed. 

V.—The Demonstration op the Diplococcus in the 
Tissues. 

The demonstration of these organisms in the human tissues 
is not easy. We think that one reason for the difficulty lies in 
the fact that rheumatic fever is essentially a disease to which 
there is great resistance. Even in fatal cases the repara¬ 
tive processes are often well advanced at the site of some of 
the local lesions. Such tissues, too, as the granulations upon 
valves, the nodules, and the pericardial exudation are among 
the more difficult of the structures that require investigation 
under the highest powers of the microscope. The micro¬ 
organism, again, is a very minute one and often present in 
compact masses which are liable to be mistaken for Mast- 
zellen. Their discovery in the rabbit is far easier, for the 
animal can be killed early in the disease, and it is a point of 


Fig. 6. 



A'fection through the 'endocardium part of the heart wall an»l 
base of the mitral valve of a rabbit. During life there were 
^ evidences of pericarditis and valvulitis with well-marked poly¬ 
arthritis. Tde necropsy verified the clinical diagnosis, a. The 
endocardium, n. The base of the \alve. C, Transverse section 
of cardiac muscle. i>, The dlplooocoi. Stahl, carbol-thionin. 


great interest that numerous diplococci can be demonstrated 
in the pericardium before any cellular reaction of consequence 
has had time to develop. The animal tissues have afforded 
us the very greatest assistance both in localising the diplo¬ 
coccus and in getting a true picture of its appearance in the 
viscera. 

We are not at present in a position to state with confidence 
the number of diplococci that are present in the human 
tissues, but have good reason to believe that at some period of 
the illness they are present in large numbers. Usually they 
are seen in small clumps, but when they reach a free 
surface they are sometimes in large masses, although the 
individual diplococcus is very small. In the 6hort descrip¬ 
tion that is given below of their occurrence in particular 
regions, such statements as are made are supported by the 
proof of microscopic demonstration. 

1. Occurrence in the heart .—The valves of the heart are 
attacked from within and the diplococci are not at first found 
upon the surface (Figs. 6 and 7). In both man and rabbits we 

Fig. 7. 



' Section showing micro-organisms in the mitral valve from a case 
of chorea with acute endocarditis. The endothelium is intact 
and the organisms are invading the substance ot the valve from 
within, x 2100 times. 

have examined valves in a very early stage of the local disease 
and found the diplococci beneath the endocardium in the 
substance of the valve and at the base in the region of the 
valve ring. When the connective tissue proliferation they 
produce in the valve becomes a granulation and breaks down 
then they may be found on the surface ; they may also be 
found in the connective tissue cells of the valve and chordae 
tendineae. It is especially difficult in our experience to demon¬ 
strate them in the necrotic material of an early granulation. 
They are found in man in the deeper part of the visceral 
pericardium, in the fibrino-cellular exudation, and in the 
parietal pericardium. In the rabbit they can be seen 
in the visceral pericardium and in the parietal peri¬ 
cardium following the course of the blood-vessels. In 
the heart-wall they are seen sometimes in the areolar 
tissue near the blood-vessels in the intermuscular septa. 
In the very earliest stages these organisms can be dis¬ 
covered in these tissues without having apparently caused 
any reaction, but a proliferation of connective tissue-cells 
and a free exudation of leucocytes is usually easily 
recognised as a result of their presence. During the acute 
phase of rheumatic pericarditis they circulate in the general 
blood-stream (Figs. 8 and 9). 

2. Occurrence in the nodule .—The discovery of the 
diplococci in the rheumatic nodule is, we think, of especial 
interest, for this lesion above all is looked upon as highly 
characteristic of rheumatic fever. It is a strong point in 
favour of the view that these diplococci are the cause of 
the symptoms of rheumatic fever. Further, it completes 
the proof of the analogy of this lesion with the valvular and 
pericardial inflammation—an analogy which has been long 
suspected by clinicians. In the rabbit the connective 
tissues near the affected joints are sometimes swollen and 
gelatinous. In one case a nodule appeared over a vertebral 
spine and after a month gradually disappeared. Sections of 
the tissue in this condition show the three zones that are 
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found in the rheumatic nodule. This series of changes in 
these tissues is a strong support of the views expressed by 
Dr. Poynton and Dr. Still id the Transactions of the 
Pathological Society of London for 1899 upon the Structure 
of the Rheumatic Nodule. 

3. Occurrence in the kidney .—This we believe to be one of 
the most interesting aspects of the subject and we briefly 
recapitulate here the chief facts that have come to light. 

Fig. 8. 





c 


A part of the parietal pericar Hum of a rabbit stretched out and 
stained. The diplocoeci are distinctly seen, a. In the blood¬ 
vessel. n, In the wall of the vessel, c. In the pericardial 
tissues external to the vessel. They are arranged mostly in 
the small clumps which are so frequently seen both in the 
human and other animal tissues. Stain, carbol-thionin. The 
rabbit died from pericarditis and valvulitis. 

In the first place, there is the definite proof of their occur¬ 
rence in the kidneys of rabbits after death. They are found 
especially in the convoluted tubules lying in the cells and 
produce coagulation necrosis of the protoplasm. Secondly, 
their presence is associated with a urine which is acid, con¬ 
tains granular casts, and is loaded with urates. Thirdly, 
they have been isolated and cultivated from the urine in 
the bladder of rabbits. SiDce we ascertained these facts we 
have had no opportunity of following up the investigation 
in the human kidney The indications, however, seem clear. 
It is highly probable that the kidney takes an important 
part in the preservation of the organism against the results 
of this infection. The character of the urine in rheumatic 
fever, the occasional occurrence of nephritis, possibly, too, 
the occurrence of infarcts, together with the researches 
of Chvostek and Singer, all point to an investigation on 
these lines as likely to produce some valuable facts. 
Have the relapses that occur so frequently any depend¬ 
ence upon the condition of the kidney f Does the occa¬ 
sional association of gout and rheumatic fever bear any 
relation to the occurrence of renal lesions ? These, among 
others, are the problems that suggest themselves to us. 
Finally, the acute nephritis which sometimes occurs in child¬ 
hood without any apparent cause may possibly find its solu¬ 
tion as being in some instances, the result of this infection. 

4. Occurrence in the liver .—In the rabbit we have 
found in the liver areas of coagulation necrosis. The 
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liver cells undergo a rapid destruction and the micro¬ 
organisms can be demonstrated within them. In this 
organ they do not stain well and our examination of these 
sections leads us to suppose that they are destroyed by the 
agency of the liver cells. As yet we have not found in the 
liver of the rabbit that extreme vascular engorgement seen 
in rheumatic fever, but the hepatic venules are more dilated 
than usual. In one severe case of rheumatic fever (Case 6) 
we found the condition of the liver cells resembled closely 
that found in the rabbit, and we believe that in this case 
also the diplococci, whose presence we had proved by 
isolating them from the pericardial fluid, were being 
destroyed in this organ. The small size of the micro¬ 
organisms and the fact that they stained with difficulty does 
not, however, permit as yet a dogmatic statement upon these 
points. 

5. Occurrence in the joints .—We have no personal know¬ 
ledge of their occurrence in the joints in the human being, 
but Triboulet discovered a diplococcus in the joint exuda¬ 
tion. They occur, sometimes in vast numbers, in the 
exudation in the rabbit. The fluid in the joints of 
rabbits may be clear or opaque and may even have the 
consistence of pericardial lymph. This thick fluid is found 
in the joints that have been affected for some time and 
such joints remain distended with this fluid. Possibly this 
may be thought to be an important difference between the 
condition produced artificially in rabbits and the rheumatic 
fever of man. In no single case, however, have we found 
suppuration in any of the viscera associated with this con¬ 
dition of the joints ; further, the exudation is definitely 
fibrino-cellular in character. We lay especial stress 
upon this point, for we are sure that to jump to the 
conclusion that this condition found in the rabbit was 
a suppurative one simply from the macroscopic appear¬ 
ance of the exudation would be an error. The disease 
must be studied both clinically and pathologically and 
the affected organs examined microscopically before pro¬ 
nouncing upon the nature of the infection. The bursae 
and tendon sheaths are affected in the neighbourhood of the 



A section of a rheumatic nodule, showing diplceocci in the 
tissue. The patient (Case No. 7), a t>oy, aged nine years, was 
admitted for rheumatic pericarditis and arthritis. The course 
of the disease was characteristic of rheumatic fever in child¬ 
hood, and death occurred after a prolonged illness. Towards 
the end active rheumatism reappeared and nodules developed. 
The section has not passed through the centre of the nodule, 
but through the connective tissue zone of the formation. The 
figure shows retiform connective tissue with small clumps of 
diplococci scattered through it. a. Areolar tissue, b, Diplo¬ 
cocci. Fixative, perchloride of mercury. 



The Lancet,] 


DR. J. EDMUND3: THE DETERMINATION OF CHLOROFORM. [Sept. 29, 1900. 1)35 


joints in rabbits as in man. As further evidence upon the 
question of suppuration the following experiment is of value 
A rabbit was inoculated under the skin of the abdomen 
with the contents of six blood agar tubes of a virulent 
culture. A large firm swelling resulted, a gigantic nodule, 
which increased in size fcr some days and then gradually 
subsided without any indication of abscess formation. There 
were no symptoms of a constitutional affection and except for 
this slightly tender swelling no clinical symptoms followed. 
Apert, in a similar experiment with the diplococcus, isolated 
by Triboulet and himself, produced a like result. 

6. Occurrence in the lungs and pleurcr .—In the lungs 
and pleurm of one of the rabbits that had been killed 
when suffering from pericarditis, valvulitis, pleurisy, and 
pneumonia we demonstrated diplococci which we believe to 
be identical with those found in the other viscera. They were 
present in masses and in vast numbers beneath the visceral 
pleura and in the alveoli of the lungs. The alveoli were 
filled with an exudation resembling very closely that seen 
in lobar pneumonia, though the exudation had a less reticular 
arrangement. In a case of rheumatic morbus cordis com¬ 
plicated with pneumonia we have also demonstrated 
diplococci in the alveoli of the lungs in great numbers. 
More than this we are not prepared to state, for the organisms 
were not isolated in this case, and it cannot, therefore, 
be asserted that they were identical with those which we 
have found in rheumatic fever. When it is called to mind 
how frequently both pleurisy and pneumonia occur in 
rheumatism this demonstration of numerous diplococci in the 
lungs and pleurm of the rabbit is suggestive. 1 

7. Occurrence in the throat. —This, again, is of consideiable 
interest and some of the facts that have come to light have 
a close bearing upon the treatment of the disease. We 
briefly recapitulate here the most important of the 
163 llts. In the first place we have in one case (Case 7) 
round after death both tonsils large and inflamed and 
this when the illness had been one of long duration. 
Before death there had been an exacerbation of rheumatism 
and this development of tonsillitis is kuown to occur not 
only at the commencement but also during the course of 
a prolonged rheumatic attack. In a film from the deeper 
part of these tonsils we found diplococci and they were also 
present in the sections that were made of the tonsils. 
Secondly, in none of the rabbits, all of which were in¬ 
jected intravenously, was there any inflammation of the 
tonsils. Lastly, we isolated diplococci from the throat 
of an adult the subject of rheumatic fever who was 
suffering from an acute faucial catarrh. These micro¬ 
organisms rapidly produced death in a rabbit. After death 
valvulitis, pericarditis, and cardiac dilatation were found and 
the organisms once more isolated. It has been already 
stated that many observers have insisted upon the throat as 
an important site of infection in rheumatic fever, and these 
facts strongly support this view. Further, they point to a 
very watchful regard for the throat in rheumatic patients and 
to the assiduous treatment of it, not only in the acute stage 
at the commencement of the illness, but also throughout the 
period during which active manifestations of rheumatism, 
other than angina faucium, are present. 

8. Occurrence in the brain and its membranes .—Our facts 
with regard to this are scanty, but, coupled with the observa¬ 
tions of Dana, Apert, Westphal, Wassermann, and Malkoff, 
seem worthy of record. In one rabbit after the subsidence 
of arthritis a paresis of the hind limbs ensued which lasted 
for three weeks. This was one of our earlier cases and at 
the time we hardly grasped the significance of the 
symptom. From another rabbit which died from severe 
valvulitis we isolated the diplococcus in pure culture 
from the fluid in the lateral ventricles. In a case of 
chorea that died in St. Mary’s Hospital in 1898 in which 
the movements were very severe and the heart but little 
affected we demonstrated numerous diplococci in the peri¬ 
vascular lymph spaces of the pia mater, in its capillaries, 
and also in some parts of the motor area of the brain. In 
a case of chorea of similar type we demonstrated them 
in large number in the mitral valve. In neither case, 
however, were these micro-organisms isolated. Diplococci 
have also been discovered in chorea by Dana, Apert, and 
Wassermann, and in Westphal’s case, examined by Wasser¬ 
mann, polyarthritis was produced in rabbits. It is probable, 
then, that there is a close association between rheumatic 
chorea and the occurrence of diplococci in the brain and its 
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membranes. It is also probable that the frequency of the 
occurrence of chorea in childhood depends upon the more 
extensive dissemination of these micro-organisms in the 
young, as pointed to by the clinical manifestations of the 
disease at this age. 

VI —The Relation of Infective to Rheumatic 
Endocarditis. 

It is clear that the term “ infective endocarditis,” which 
has for some time been under suspicion, can now no longer 
be used in contradistinction to *• rheumatic endocarditis,” 
for both are plainly infective. The relation of this type of 
heart disease to that found in rheumatism has, we believe, 
been made much clearer by this investigation. That 
“ malignant endocarditis,” as we prefer to name it, is due 
to various causes is beyond doubt, but the frequent associa¬ 
tion of this type with rheumatism has hardly, we think, 
received a sufficiently minute investigation. It is indeed 
thoroughly recognised, but the explanation of its occurrence 
as due to a mixed infection has possibly been too willingly 
accepted. 

There are cases which have the history and many of the 
symptoms of rheumatic fever but differ in the progressive 
nature of the valvulitis and in the occurrence of marked 
pyrexia, frequent infarction, and nephritis. With such there 
may be no suppuration. These cases suggest that under 
certain circumstances rheumatism may depart from its usual 
type and yet the infection be still rheumatic—a view which 
is also maintained by Professor Litten of Berlin. 

We can offer no complete explanation of this alteration in 
the type of the disease, but think that a clue may be found 
in the distribution and behaviour of the diplococci in the 
cardiac valves. In simple rheumatism they are not found at 
first upon the surface of the valve, and the disease tending, 
as it aoes, to recovery, they are destroyed by phagocytosis, 
and possibly in other wajs, the valve itself undergoing 
sclerosis. In the malignant type they reacn the free surface 
and then appear to multiply with great rapidity, for they are 
found in large masses. If then they are detached by the 
force of the blood-stream they may possibly give rise to a 
condition of rheumatic septicaemia recognised clinically as 
malignant endocarditis. Why they should overstep the 
barrier of the endocardium in this way we do not know, but 
it is suggestive that the valves have usually been already 
injured by a previous rheumatic attack and that the patient 
is usually in feeble health at the time of the final infection. 

Finally, we must say that throughout this investigation we 
have on all sides received the greatest help. To Mr. H. G. 
Plimmer we are indebted for assistance, criticism, and 
advice, and we can only express our obligation by claiming 
to be his pupils. The physicians at St. Mary’s Hospital and 
the Hospital for Sick Children, Great Ormond-street, have 
placed their clinical cases at our disposal, and to Dr. H. 
Thursfield, the registrar at the Children’s Hospital, we are 
indebted for leave to make use of any necropsies that might 
be of service. To Mr. Forbes Tulloch, a student of St. 
Mary’s Hospital, we are indebted for the photo-micrographs. 
This generous help has greatly lightened the labour of this 
investigation and has been an additional incentive to pursue 
the subject. 


THE DETERMINATION OF CHLOROFORM. 

A METHOD OF DETERMINING WITH PRECISION MINUTE 
QUANTITIES OF CHLOROFORM IN THE BLOOD, 
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VARIOUSLY ANAESTHETISED WITH 
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The determination with rapidity and precision of minute 
quantities of chloroform is a problem which has hitherto 
not been accomplished, or only accomplished by processes 
so elaborate as to be impracticable. Two courses have 
been taken. In one set of methods the CH group has been 
measured by oxidimetry, much as diabetic sugar has been 
measured by means of the alkaline tartrate of copper devised 
by Fehling. In the other the Cl 3 has been measured after 
various prolonged and troublesome devices for breaking 



936 The Lancet,] 


DR. J. EDMUNDS: THE DETERMINATION OF CHLOROFORM. 


[Sept. 29, 1900. 


up the CJIIC1, and reducing the chlorine to the saline form, 
so as to make it amenable to measurement by means of 
routine methods. 

In view of the facts (1) that chloroform (CHC1 3 ) consists 
of chlorine to the extent of 89 per cent.; (2) that chlorine in 
the saline form is measurable with an ease and exactitude 
which rank its determination among the most charming and 
precise of chemical processes; (3) that the determination 
of chlorine is free from any sort of fallacy ; (4) that the CH 
form only 11 per cent, of the CHC1 3 ; and (5) that their 
measurement by oxidation is full of fallacies—it would seem 
obvious that the true objective at which to aim was the 
measurement of CHC1, by means of its chlorine. Yet so 
difficult have been the methods hitherto in use for the reduc¬ 
tion of its chlorine to the saline form that this natural 
objective has been to a great extent set aside. My object 
is to describe a method,by which the chlorine is promptly 
and easily reducible to the saline form and made to serve as 
the measure of its chloroform. The weight of the chlorine 
being accurately determined, multiplication by the factor 
1*12314 gives the weight of the chloroform. 

If a solution of permanganic acid and potash in excess be 
made with 3*137 grammes of the potassium permanganate, 
55*71 grammes of potassium hydrate, and water to one litre 
at 60° F. we get a solution in which nascent oxygen readily 
oxidises carbon and hydrogen into carbon dioxide and water, 
while potash potently abstracts and fixes chlorine as KC1. If 
to this solution we add less than half the permanganate 
equivalent of chloroform, disruption takes place in the 
course of a few days at the ordinary temperature of a warm 
room, and, on heating to 100° C., almost immediately. All 
that remains, practically, is to introduce the chloroform 
without loss, and so to secure the flask containing the 
mixture that it can be exposed in a water-bath which is 
slowly raised to the boiling-point without any volatilisation 
of chloroform pending its chemical disruption. The dis¬ 
ruption of the CHClg having been completed in the presence 
of the hot solution of potash, its Cl 3 is so perfectly fixed 
as KC1 that it is thenceforth absolutely amenable to the 
everyday measurements of the laboratory. The presence 
of ether or alcohol, or of other volatile substances free from 
haloids does not interfere. 

For the purpose of controlling the experiments chloroform 
must be weighed out uniformly and accurately in minute 
quantities. In aqueous solution chloroform diluted to 1 in 
1000 is fairly manageable. In order to get a saturated 
aqueous solution I put pure chloroform into an all-glass 
burette with a sediment-end projecting downwards below 
the glass tap. Chloroform is then poured into the 
burette in quantity sufficient to fill up this tube below 
the tap but so that no chloroform can flow out through the 
tap. On filling the burette up to zero with distilled water 
and shaking we have a solution of chloroform which can be 
run off by gravity through the glass tap, while surplus 
chloroform remains always present at the bottom of the 
burette. As the chloroform-water is measured off for the 
purpose of experiment we fill up the burette with fresh 
water and, from time to time, add further portions of chloro¬ 
form. A properly constructed glass stopper at the top 
converts the burette into a well-stoppered bottle in which, on 
turning the stopper round 90° one way or other, we have a 
burette which discharges freely, or is a perfect vessel for the 
storage of our solution of chloroform. 

If a good balance, such as will weigh easily to 0*0001 
gramme, be available, it is best to weigh out pure chloro¬ 
form for the control experiments. I use a miniature test- 
tube having a capacity of about one cubic centimetre and 
a length of some two inches, standing in a 60-minim 
measure in the scale pan. The tube and its stand having 
been carefully cleansed, dried, and weighed, weights 
amounting to a further 0*1186 gramme are added to the 
other scale pan. Then by means of a very delicate pipette 
I drop the pure chloroform into the tube until it somewhat 
overbalances the weights. By means of filaments of fine 
filtering paper held in a pair of forceps the surplus chloro¬ 
form may now be easily absorbed and the exact weight 
secured. Then by means of the forceps the tube with its 
contents is lifted out of its stand and dropped bodily into 
the solution and the bottle is promptly closed. If reliable 
apparatus be not available for preventing loss of chloroform 
by volatilisation under the high tension of chloroform 
vapour at 100° C., it is best to use strong glass bulbs of 
100 cubic centimetres capacity and with long tubular necks 
that, under the blow-pipe flame, may easily be drawn out and 


sealed hermetically. I have used six-ounce strong Jena 
bottles, with a flat, wide, ground-down nose and a small 
aperture. Upon the flat nose there fits a slab of strong 
glass ground finely to a true flat surface on one side so as, 
by mere apposition, to make the nose steam-tight if pro¬ 
perly held in place. A little flour-and-water luting on 
the end of the nose perfects the joint and the glass slab 
is retained solidly in situ by a brass frame and a screw- 
down plate. A hook upon the brass frame allows the bottle 
to be swung in a water-bath and beneath the gas is lighted 
so as to raise very slowly the surrounding water to the 
boiling point. With reasonably good manipulation the 
installation is free from any sort of risk or uncertainty, and 
the operation when set going may be left to itself. 

In an hour or two the purple colour of the permanganate 
is seen to have been replaced by the bluish-green colour of 
the manganate, while the solution is made turbid by a large 
quantity of out-thrown hydrated dioxide of manganese. The 
gas is turned out and everything is left till cold. The flask 
is then unshipped and opened. If the solution be now 
filtered a brilliant blue-green liquid passes through. But 
filtration is not necessary. Decinormal solution of sodium 
sulphide is now dropped cautiously into the solution and the 
bottle is agitated enough to mix the sulphide uniformly. 
Decolouration takes place until the blue-green manganate 
is largely replaced by a colourless liquid in which float 
brown flocculi of manganese dioxide. Reduction having 
been effected the solution is poured on a filter, the bottle 
is washed carefully into the filter, and the filter is finally 
rinsed through with boiling distilled water. The filtrate 
is acidified with normal sulphuric acid and then, if 
any haze of surplus sulphur comes out, the solution 
is run through a second filter of fine close texture until 
bright. This second filter is washed through with boiling 
distilled water and the filtrate is finally made up to 2CO 
cubic centimetres at 60° F. The whole of the chlorine will 
be found in this filtrate unless the reduction has been mis¬ 
managed. 20 cubic centimetres are enough to titrate. 

If sulphur comes out on acidifying, the solution has been 
over-sulphurised and must be treated with fresh per¬ 
manganate until an enduring rose colour comes. On running 
this rose-coloured solution once or twice through a fresh 
filter the last traces of permanganate are reduced by the 
action of the paper filter and a bright colourless filtrate 
comes through. But it is better to work the sodium 
sulphide as a reducer rather than as a sulphuriser of the 
excess of permanganate and to drop it in so cautiously that 
the solution yields a filtrate in which residual manganate 
leaves a distinct blue-green colour. Upon acidifying and 
running this once or twice through a fresh filter the 
residual manganate is reduced and a bright colourless 
filtrate is obtained. This is washed up to 200 cubic 
centimetres. 20 cubic centimetres are taken for titration. 

The 01186 gramme CHCJg taken is an equivalent of 
chloroform in milligramme atoms. Under the conditions and 
manipulation described it is easy to weigh out the chloroform 
to 0 0001 gramme. The charge into which the weighed 
chloroform is dropped is 50 cubic centmetres of the solution. 
This solution, as to releasable oxygen, is decinormal ; as to 
potash it is of full normal strength. In oxidising the 
carbon to carbonic acid and the hydrogen to water one 
atom of nascent oxygen is obtained by reduction of the 
permanganate in alkaline solution, and there is also used 
up the oxygen displaced by the three atoms of chlorine 
which unite with potassium. The chemical reactions may 
be represented as follows :— 

CHClg 4- 5KHO + O = K 2 C0 3 + 3 KC1 + 3H,0. 

The disruption is effected by the double action of the 
nascent oxygen upon the carbon and hydrogen, while the 
newly-formed carbonic acid and the released chlorine are 
greedily absorbed by the potash. It will be noticed that 
only a small part of the charge is used in breaking up the 
chloroform. The remainder of the charge is introduced in 
order to raise the chemical potential and thus secure the 
complete disruption of the chloroform. 

The determination of the chlorine is a routine matter of 
laboratory work. I much prefer, however, the beautiful 
process of Voihard to any other. The method of applying 
Volhard’s process for urines, serums, and other such matters 
in which a quick and accurate method of determining 
chlorines is desired has been already described by me. 1 But 
this solution containing the chloroform-chlorine presents 

1 Sutton’s Volumetric Analysis, 1896, pp. 379-380. 
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none of the difficulties which are presented by urines and 
serums. Therefore aoy of the processes for determining 
chlorine may be used. 

In applying this process to the determination of traces of 
chloroform in the blood, urine, organs, &?., of animals 
variously amesthetised with chloroform, it is obvious that 
the saline chlorine in blood, urine, &c., must be kept back. 
Chloroform is so volatile that this presents no sort of diffi¬ 
culty. Such matters put into a properly fitted distilling 
Mask immersed in water that can be raised to 100* C., and 
furnished with a good condenser, will yield all their chloro¬ 
form by slow volatilisation in the course of a few hours, and 
the distillation may be left to itself. Provision must be 
made for conveying the condensed liquid into the cold per¬ 
manganate and potash solution without loss. The separa¬ 
tion having been completed the receiving bottle must be 
unshipped, securely closed, and heated in the water-bath 
slowly up to 100° C\, at which temperature it may be left for 
a time. 

Blank determinations must be made with the identical 
reagents and apparatus in order to be sure that these 
minute quantities of chlorine are not mixed up with chlorine 
pre-existing in the reagents. Any such chlorine must, of 
course, be deducted from the determinations, or reagents 
must be used which are so pure as to exclude all traces of 
extraneous chlorine. 

Manchester-sqmre, \V\_ 


ON THE CALORIE-VALUES OF CERTAIN 
ARTIFICIAL INFANT’S FOODS. 

By WALKER OVEREND, M.D., M.A. Oxon., B.Sc. LONI*., 

LATE SIXIOB PHYSICIAN TO THK TOTTENHAM HOSPITAL AND 
KADCLIKKK TRAVELLING FELLOW. 


I.—The Composition* of Human Milk, Cow's Mii.k, 
Goats Milk, and Ass’s Milk. 

• IN the present paper only those foods are considered 
which are suitable for the first six months of infantile life. 
It is obvious that such foods should approximate as nearly 
as possible to the natural infant’s food. The first point of 
importance, therefore, is to determine the average composi¬ 
tion of human milk. 

From the period when lactation becomes well established 
tabout three weeks) until the period of weaning (seven 
months) the composition of human milk under normal 
conditions remains fairly uniform. According to Biedert 1 
it contains 1 per cent, of proteid, 3 2 per cent, of fat, and 
6 8 per cent, of lactose. One of the most important rules in 
artificial feeding, therefore, should be the maintenance, as 
far as possible, of a uniform composition of the food through¬ 
out the first six months or at least after the third week until 
the end of the above period. The quality, in other words, 
should be preserved and the quantity increased according to 
the age and needs of the infant. 

By the term “calorie” is understood the amount of heat 
required to raise the temperature of one kilogramme of water 
one degree centigrade. One gramme of fat in its combustion 
generates 9 3 calories; one gramme of sugar and one 
gramme of proteid (counting urea as the end-product) each 
liberates 41 calories. By an easy calculation it follows that 
100 grammes of human milk of average composition corre¬ 
spond to 61 calorics. In the case of poor human milk, that 
of starvation, the fat may diminish to 2 per cent, and the 
sugar to 4 per cent., but the proteid may increase to 2 5 per 
cent. 100 grammes of such milk represent only 36 calories, 
whereas in over-rich milk, as in mothers who live luxuriously 
and take little or no exercise, the fat may reach 5 per cent., 
the sugar 7 5 percent., and the proteid 3*5 per cent. Milk 
of this description is very indigestible, and 100 grammes 
represent 90 calories. 

When we compare the composition of average cow’s milk 
the fat is about the same percentage (3 88), the lactose is 
diminished to 4 5 per cent., whilst the proteid reaches 3 3 
per cent. The proportion of caseinogen to lacto-albumin is as 
two to one, whereas in human milk it is as one to two. 100 
grammes of cow’s milk are equivalent to 68 calories. Goafs 
milk, which contains 4 per cent, of proteid, 4 8 per cent, of 
fat, and 5 per cent of lactose, has a calorie-value of 80. Ass’s 
milk, which contains less proteid (about 2 per cent.), is more 

i Die Klndererniihrung im Sauglings\lter, edition ill., p. S3. 


suited for very delicate infants. Its percentage of fat 
reaches only 16 and lactose 6. The calorie-value is neaily 
50. The disadvantage lies in the deficiency of fat. Assum¬ 
ing the composition of average cream 2 to be, fat 12 per cent., 
lactose 2 8 per cent., and proteid 4 per cent-., one teaspoon¬ 
ful (four grammes) is equivalent to five calories. Two tea- 
spoonfuls of cream added to each 100 grammes (three and a 
half ounces) would raise the calorie-value of ass’s milk to 59. 

II. Tub Minimal Requirements in Hand feeding. 

The following table is modified from Biedeit. 3 It is 
evident from its results that the calorie-value should not fall 
below 40 per 100 cubic centimetres of liquid nourishment. 


Lunar 
m mth. 

Proteid. 

Fat. 

Sugar. 

Volume per 
kilogramme. 

ji 3| 

UH 

4 - 8 

1 

Average weight 
in kilogrammes. 

1, i, 

it 5 

'!&! 
J gi 
& 

Proport ion of 

N. to Non-N. | 


firms. 

■ | 

Arms. Qrms. 

c c. 

; 




First month. 

2-3 

4*5 6-6 

140 

74 278 

j 3 770 

j so | 

1 to5 

Second „ 

31 

3*6 8 0 

227 

75 246 

3-285 

33 1 

1 to 3-7 

Third „ 

2 8 

3-3 9-9 

; 250 

79 286 

| 3-630 

1 33 ’ 

1 to 4-7 

Fourth „ 

4*2 

4-8 11-8 

248 

104 442 

4-25 

1 44 

1 to 4 

Seventh „ 

3 0 

1 53 77 

266 

89 570 

| 6*4 

, 33 

1 to 4 -3 


As the child grows the quantity must be increased pari 
paisu with its age and with its weight. For the sake of 
reference the accompanying table, which indicates the 
amounts necessary for an average infant at different ages in 
the 24 hours, is inserted : — 


Age. 

* 

JU | 

5 1 

Quantity In each 
bottle. 

Total amount. 

.J 

lirl 

O 1 
6 

A 

| ' 

Grammes. 

Ounces. 

1 

r - 

Gr&ifimes 

i_ 

Ounces. 

|l 8 S 

i$ c .r 

i_ 

First week. 

10 

30 

1 

300 

1 10 

180 

First month. 

9 

45 

n 

4C0 

13* 

240 

Second „ 

8 

85 

3 

680 

24 

1 403 

Fourth „ 

7 

120 

4 

840 

28 

1 600 

Sixth „ 

6 

170 

6 

1C00 

' 36 

600 


111 .— Results of Overfeeding. 

The quantitative estimation of the income and excretion 
of nitrogen shows, as, indeed, one would expect, that in 
hand-fed children the deficit of nitrogen, in spite of the 
greatest care, is greater than in infants brought up on the 
breast. In other words, the breast-fed infant deposits a 
larger proportion of its nitrogen within the tissues and the 
muscles. Hand fed children consequently require more 
nourishment, inasmuch as their food is not so perfectly 
assimilated. In overfed children, however, brought up 
by hand as much as 90 per cent, of the nitrogen may pass 
out in the excreta. This excess leads to a heavy and useless 
expenditure of energy on the part of the 6tomach, intestines, 
and kidneys. The child suffers from colic, flatulence, with 
diarrhoea at times (the stools containing undigested curd), 
and becomes exceedingly restless and fretful. Biedert has 
demonstrated that the stomach of a breast-fed child is 
usually empty about one and a half hours after a meal, 
whereas in the hand-fed this is not always the case even 
after two and a half hours. In children over four months 
old the residue will be further digested by the action of the 
pancreatic juice, with the gradual development of an alkaline 
reaction. In breast-fed infants the reaction of the stools 
is generally acid, in the healthy hand-fed (on cow’s milk) it 


* If good milk l>e allowed to stand in a cool atmosphere and In 
shallow vessels the cream taken after two hours contains from 10 to 15 
per cent, of fat. Cream obtained by means of the centrifugal separator 
is much richer and may even reach 66 per cent. In purchasing cream 
from the dairy it is necessary to have some idea of its percentage of 
fat. In this paper the calorie-values have been estimated on the 
assumption that the cream contains 12 per cent of fat 
3 Op. cit., p. 94. 

N 3 
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is alkaline. An acid xeaction in the latter would indicate 
imperfect assimilation and future danger. 

With regard to the percentage of sugar, this should not 
exceed 7 per cent. When an excess of sugar is ingested its 
absorption becomes deficient and diarrhoea may supervene 
with the formation of green acid stools. Such children are 
apt to become fat, flabby, and rickety. 

When foods very rich in fat are administered the stools 
may become more frequent, acid, sometimes glistening and 
soapy-looking, at other times green. If the fat be diminished 
the motions become normal, but may reappear as before with 
increase of fat (fat-diarrhoea). In such cases the fat must 
be eliminated from the food for a time and skimmed milk 
along with one of the artificial fends, to be mentioned later, 
as Mellin’s or Theinhardt’s, should be employed. 

IV.— Milk Pbepabations. 

1. Sterilised milk. —Budin 4 recommended in 1893 the em¬ 
ployment of undiluted sterilised cow’s milk. If the patient 
does not thrive on the breast from 50 grammes to 250 
grammes of sterilised milk, according to the extent of 
deficiency, may be given daily, and if the mother is unable 
to feed the child altogether from 500 grammes to 700 
grammes of sterilised milk per diem. The calorie-value is 
naturally satisfactory, but the amount of proteid is 
obviously three times the amount required, whilst the 
lactose is less than what is necessary. Its use has not become 
general. 

2. Artificial human milk.-Th* late Sir E. Frankland 
suggested a method of imitating human milk, the principle 
of which was to remove a part of the cream, digest the 
milk with rennet, filter off the casein, and add the necessary 
amount of milk-sugar. As the milk becomes acid during 
the process of curdling it is advisable to add a few grains of 
bicarbonate of sodium. In a modified method 5 6 7 the cream 

13 separated from a pint of milk and the casein of one-half 
of the skimmed milk is coagulated by rennet and strained 
off. The whey is then boiled, and to it is added the cream 
and the remainder of the skimmed milk, and the whole is 
sterilised in separate bottles. Such a mixture would 
contain about 2 per cent, of proteid, 4 5 per cent, of 
fat, and 5 per cent, of sugar, and its calorie-v^lue would 
be 74. Rotch 0 gives prescriptions for the manufacture of 
milk of any desired composition. The mixture approxi¬ 
mating that of human milk most nearly is 72—viz., cream 
(10 per cent, fat), five ounces; lime water, one ounce ; water, 

14 ounces ; and milk-sugar, two and a half measures (each 
measure holds three and three-eighths drachms or 13 5 
grammes). The percentage composition of this mixture is 
proteid, 1 ; fat, 2 5 ; and sugar, 6. The calorie-value 
is 52. Some of Rotch’s mixtures can only be employed 
temporarily and as stop-gaps, useful in feeding premature 
children or infants suffering from chronic gastro-enteritis, 
infantile atrophy, and the like. For instance, prescription 
69, with 1 per cent, of fat, 5 per cent, of sugar, and 0 75 
per cent, of proteid, represents 33 calories only. Biedert T 
recommends mixtures of cream, milk-sugar, and water, with 
the addition of milk according to the age of the child. For 
instance, mixture No. 2 corresponds to 49 calories and is 
to be employed during the second month. It is obtained by 
the addition of one-eighth of a litre (about four ounces) of 
cream (10 per cent, fat), one-sixteenth of a litre of milk, 
18 grammes of milk-sugar, and three-eighths of a litre of 
water. Its composition is 1 per cent, of proteid, 2-6 per 
cent, of fat, and 5 per cent, of sugar. Ashby’s 8 mixture of 
milk-sugar, cream, and milk contains about 16 per cent, of 
proteid, 2 6 per cent, of fat, and 5 per cent, of lactose, 
and corresponds to 61'5 calories. In certain cases it is 
advisable to replace the water by means of barley-water 
which contains 1 per cent, starch. This quantity, however, 
is very small and not harmful. The cream-conserve of 
Loeflund might bo used in the manufacture of these 
cream mixtures. It contains 5 per cent, of proteid, 50 
per cent, of fat, 1*8 per cent, of carbohydrate, and 
20 per cent, of water. Giirtner’s “fett-milch” resembles 
Biedert’s fourth mixture. It is obtainable in England from 
the Friern Manor Dairy. Cow’s milk is diluted with 


4 Revue Gendrale des bclence?, No. 21 and No. 23, 1893. 

5 Vide Fenwick: Disorders of Digestion in Infancy, p. 41. 

6 Hygiene and Medical Treatment of Children, vol. i., p. 280. 

7 Op. ciL, p. 190. In Biedert’s mixtures the proteid varies from 
09 percent, at first up to 2 percent, it the sixth month, the fat and 
sugir remaining practically the same. The calorie-value in the first 
mix'urc is 47 calories and of the last 66. 

8 Fenwick, op. cit., p. 42. 


an equal quantity of sterilised water and then submitted to 
centrifugalisation. From the peripheral lajer of milk which 
is rich in fat the ‘ ‘ fett milch ” is take n and from three to four 
grammes of milk-sugar are added to 100 cubic centimetres. 
It consists of 18 per cent, of proteid, 3 3 per cent, of fat. 
and 6 per cent, of sugar. Its calorie-value is 62. Cautley, 0 
by taking equal quantilies of cow’s milk and lactose 
(10 per cent, solution) and passing them through the 
separator with the two out-going streams equal, obtains a 
cream-milk of the following composition : proteid, 2 0 per 
cent.; fat, 3 5 per cent. ; and lactose, 7 2 per cent. ; and a 
ca’orie-value of 70. It was found necessary in some cases 
to diminish the proteid. The milk is supplied in air-tight 
bottles pasteurised at 160° F. and rendered faintly alkaline. 
The price is 6d. per pint. For newly-born infants or those 
with dyspepsia, chronic gastro-enteritis, marasmus, and with 
liquid green curdy stools, whey has been recommended. 
Ashby 0 adds two or three drachms of milk-sugar to the 
pint and a few grains of bicarbonate of sodium. Whey has 
a composition (as made according to his directions) of 
2 per cent, of fat, 4 5 per cent, of lactose, and 0 8 per cent, 
of proteid, and its calorie-value is only 40. If 10 ounces of 
milk are added to two ounces of sterilised whey and half an 
ounce of milk-sugar the percentage become 175 of proteid, 
2 5 of fat, and 6 0 of lactose, whilst the calorie-value becomes 
55. Whey may also be used as a diluent instead of sugar or 
barley-water. 

3. Milk dilutions .—If cow’s milk be diluted with an equal 
quantity of water or barley-water the calorie-value becomes 
34. Heubner and Hoffmann diluted the milk with an equal 
quantity of lactose of 6 per cent. 11 strength. The calorie- 
value then increases to 46. Other sugars, as maltose and 
saccharose, are not to be recommended. If barley water b9 
used as a solvent for the milk-sugar less of the latter must 
b8 added. The composition of the mixture would be 
16 per cent, of proteid, 5 per cent, of lactose, and nearly 
2 per cent, of fat. Children with very weak digestive 
powers or those convalescent after acute illness might 
be fed with milk diluted with twice the amount of a 
4 5 per cent, solution of milk-sugar. The Obstetrical Society 
in its “Rules for the General Management of Hand-fed 
Infants ” (1893) recommend in the first month cow’s milk, 
boiled and diluted with at least twice as much hot water 
or barley-water. This mixture represents only 23 calories 
per 100 cubic centimetres. Proceeding, it is said that “ one 
teaspoonful of cream to each half-bottle of food renders the 
mixture more nutritious.” It would increase the calorie- 
value to about 28. No directions are given as to the quantity 
of the food per diem and nothing is said of the quality of 
the cream. 

4. Predigested milk .—In certain cases of infantile 
dyspepsia and diarrhoea Starr ^ recommends a mixture of 
two ounces of milk, two ounces of water, half an ounce of 
cream, and *one teaspoonful of peptogenic milk powder 
(Fairchild). The last contains pancreatin, bicarbonate of 
sodium, and milk sugar. The mixture is heated to 115° F. 
and kept at this temperature for six minutes. It has an 
alkaline reaction and its proteid is in a digestible form. 
The percentage composition is 4 5 of fat, 7 0 of lactose, 2 0 
of proteid, and its calorie-value is 77. Loeflund’s peptonised 
milk contains 5 6 per cent, of albumoses and peptones, 12 2 
per cent, of fat, and 5 5 per cent, of carbohydrates (milk- 
sugar, maltose, and dextrin). At first it is diluted 12 times 
with water, and the degree of dilution is gradually lessened 
with increasing age of the infant to six times at the 
sixth month. In the more diluted forms it is poor in fat and 
proteid. When diluted 12 times the calorie-value is only 32. 
Biedert’s infants’ food is a condensed creamy substance 
which when diluted 10 times contains 0 75 per cent, of 
proteid, 3 6 per cent, of sugar, and 18 per cent, of fat, and 
has a calorie-value of 34 5. The proteid is not casein, but 
alkali albumia produced by the action of potash on egg 
albumen. The stronger dilutions may be given to weak 
infants with delicate digestive powers. In Rieth’s albumose 
milk, albumose is prepared by heating egg albumen to 130° C. 
and is not coagulated by heat or acids. Milk-sugar and cream 
are added. It is sold in Berlin in sterilised litre flasks. The 
motions become foetid, but the results are good. Two 


o A Special Milk for InfanU, The Lancet, Jan. 11th, 1896, p. 9». 

10 Abhfiy: Edinburgh Medical Journal, April, 1899. 

To obtain a 6 per cent, solution the proportions are one ounce 
of milk-sugar to 16.1 ounces of water, and for a o per cent, solution 20 
ounces of water to the ounce of milk-sugar. 

12 Hygiene of the Nursery, fifth edition, p. 191. 
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mixtures are given, one corresponding to a calorie-value of 
54, the other to 60. Voltmer’s “ mutter-milch ” is a yellowish- 
brown 8uhs v ance resembling honey in appearance. After 
dilation with 12 times its amount of water the p?rcentage 
composition is proteid 18, fat 2 2, and sugar 6 0, and its 
calorie-value is 51. The casein is partially peptonised by 
means of extract of pancreas. Here may be mentioned also 
“ somatose-milk ” which contains, as its name implies, a 
certain percentage of somatose. The latter consists of 85 7 
per cent, albumose and 2 4 per cent, peptone. Five grammes 
are dissolved and added to a litre of cream mixture contain¬ 
ing about 0 8 per cent, casein and 3 0 per cent. fat. 

In that grave form of ante gastro enteritis which has 
received the tame of infantile cholera treatment often seems 
hopeless. There are incessant sickness, purging, and great 
danger of collapse. In many instances washing out of the 
etomach and irrigation of the colon are impracticable. A 
mixture of bovinlne (15 per cent, soluble albumin) and 
brandy may be cautiously tried. One teaspoonful (or more) 
of bovinine is added to a wineglass 13 of recently boiled and 
cooled water and then one teaspoonful of the best brandy. 
The mixture should be surrounded by ice and one teaspoon¬ 
ful may be given every 10 minutes. Assuming the calorie- 
value of alcohol per gramme is seven and that the brandy 
contains 50 per cent., the heat value of the mixture becomes 
17 per 100 cubic centimetres. After two days thin arrow- 
root, barley-water, and brandy, or peptonised milk, lime- 
water, and brandy, one teaspoonful of each to the wineglass, 
may be substituted for three or four days. Another mixture 
recommended in infantile atrophy and gastro enteritis is 
white wine whey. The quantities are—milk 10 ounces and 
sherry two and a half ounces. The casein is removed. The 
composition of the whey would be about 0 8 per cent of 
proteid, 0 2 per cent, of fat, and 4 5 per cent, of sugar. The 
sherry contains 12 por cent-, alcohol. Ten ounces of milk 
■equal 300 cubic centimetres, and two and a half ounces of 
sherry equal 75 cubic centimetres. The calorie-value of the 
375 cubic centimetres is about 126, or 34 per 100 cubic centi¬ 
metres. If two teaspoonfuls of cream are subsequently 
added to each three and a half ounces (100 cubic centimetres) 
the calorie-value reaches 44. 

5. Condensed milk .—In a very large proportion of infants 
belonging to the poorer classes condensed milk is almost 
exclusively employed during the first nine months of life. It 
is easily diluted, it keeps well, and the child apparently 
thrives. Some of the best sweet brands, as the Anglo-8 wiss 
Milkmaid Brand, contain about 8 per cent, of proteid, 50 per 
■cent, of sugar, and 12 per cent, of fat. The directions 
issued by the above company are explicit enough. If we 
take those for the age of three months they are—two tea- 
epoonfuls to 24 teaspoonfuls of water every two hours by 
day and once in three hours by night. Teaspoonp, however, 
vary very much in size ; moreover, in the case of condensed 
milk so much clings to the spoon in addition that no uniform 
composition of the mixture can be assured. The directing 
*tate that the dilutions should be at least one part in seven. 
The calorie-value of the pure milk is 342 per 100 grammes, 

342 

and a dilation of one to seven signifies , equal to 43 

a 

calories. The addition of two teaspoonfuls of cream to each 
three and a half ounces of fluid would raise it to 53. As is 
well known, children fed continuously on condensed milk, 
even of the best brands, become plump and fat, but they 
exhibit little resisting power. They succumb easily to acute 
gastro-enteritis and pneumonia. Moreover, there is a 
tendency to scurvy and rickets. 

V.—Foods uontaininc; little or no Insoluble 
Starch. 

1. Allen and Hanburyt' food No. t .—This ir recom¬ 
mended for infants up to the age of four months. It 
contains no insoluble starch. The excess of casein from 
cow’s milk is removed, cream, soluble albumin, and milk- 
sugar are addeJ, and the mixture is sterilised, evaporated 
in vacua to a powder, and packed in tins. It contains 13T5 
per cent, of fat, 14 25 per cent, of proteid, and 65 48 per cent, 
of dextrin and sugar. u If the directions be followed— 
that is, if one tablfFpoonful of the food be dissolved in 
three ounces of warm sterilised water—the food contains 
about 2 per cent, of proteid. 2 per cent, of fat. and 10 per 
cent, of carbohydrate, and has a calorie-value per 100 


n A wire *1 i««m f* flRsume 1 to contain two a half fluid ounces. 
** Tub Lancet, March 24tb, 1891, p. 748. 


grammes of 68. Its advantages are—(1) a uniform com¬ 
position of the food during tire four months, and (2) the 
absence of pathogenic bacteria. The disadvantage lies in 
the excess of carbohydrate. By taking three-fourths of the 
amount of food (a measure could be supplied with the food) 
and adding two teaspoonfuls of cream to each 100 grammes 
a caloric-value of 60 could be obtained and the mix¬ 
ture would then approximate that of human milk more 
nearly. In marasmus and after gastro-enteritis the amount 
of food could bo lessened still further. 

2. Allen and //anbury s' No. 2. —This is recommended for 
older children (from four to seven months old) and contains, 
in addition, maltose, dextrin, and soluble phosphates. The 
calorie-value as prepared according to the directions is 76. 

3. Uorlick's malted mtlk. —This is prepared by the action 
of malted barley (diastase) on milk, the result beiDg 
evaporated to dryness in raevo The casein is no longer 
coagulable by acids and starch is absent. It contains about 
20 per cent, proteid, 6 per cent, fat, and 64 fer cent, carbo¬ 
hydrate. The directions given are somewhat ambiguous— 
e.g., under three months it is recommended to dissolve from 
one to tiro heaped up teaspoonfuls in from four to eight 
tablespoonfuls of hot water. If we take the smaller pro¬ 
portion, and assuming that a beaped-up teaspoonful contains 
six grammes, the proteid becomes 2 2 per cent., the carbo¬ 
hydrate 6 6 per cent., the fat 0 75 per cent., and the calorie- 
value only 42. A tablespoonful of cream to each 100 grammes 
of food (three and a half ounces) would raise the calorie-value 
to 60 and the percentage of fat to 2 5. It is a reliable 
preparation, but the directions should be more definite, the 
amounts of food at each feeding should be noted, and a 
six-gramme measure supplied. In these two foeds it is to 
be observed that no milk is added in the preparation. 

4. Mellin's foot. —This is a malted flour in which the 
starch has been entirely converted into soluble carbohydrate. 
Its composition is about 6 8 per cent, of proteid and 82 per 
cent, of carbohydrate. Under three months the quantities 
given are half a tablespoonful of food and one quarter cf a 
pint each of water and cow’s milk. The percentage com¬ 
position would be 12 of proteid, 2 0 of fat, 5 5 of sugar, 
and its caloiie-value 45. Above three months the propor¬ 
tions are—one tablespoonful of Mellin’s food to four table- 
spoonfuls of water and six ounces of cow’s milk, and the 
percentage becomes 4 5 of proteid, 2 5 of fat, and 7 0 of 
sugar. The calorie-value is 70. In the first the fat is 
deficient and in the second the proteid is in excess. 

5. Thcinhardt's infant's food.— This consists of milk, the 
proteid of which has been rendered soluble by a vegetable 
ferment, and of flour, a portion of which has been partially 
dextrinised. A further portion of the carbohydrate 
becomes soluble when heated. H contains 14 per cent, of 
proteid, about 7 per cent, of fat, and 56 per cent, of carbo¬ 
hydrate. Of the last 94 per cent, is soluble. For a child 
four months old it is recommended to use one and a half 
teaspoonfuls of food, five large tablespoonfuls of milk, and 
five large teaspoonfuls of water. Such a mixture represents 
3 3 per cent, of proteid, 3 7 per cent, of fat, and 6 6 per 
ten*, of carbohydrate. Its caloric-value is 73. Careful 
directions are given for each month a9 to quantity and 
quality. Biedert has found it useful in the summer diarrhoea 
of infants when prepared with water only, and used as a 
thin soup two teaspoonfuls to two ounces of water. 

6. JJenger's font. —This is a white powder consisting of 
flour partially dextrinised by cooking and containing pan¬ 
creatic extract. If the directions for young infants are 
followed the mixture works out to 2 7 per cent, of proteid, 

2 3 per cent, of fat, and 8 0 per cent, of carbohydrate. The 
food itself contains 10 0 per cent, of proteid, 12 fer cent, of 
fat, and 75 0 per cent, of carbohydrate. The cakric-value is 
56. With two teaspoonfuls of cream to the 100 grammes it 
represents 65 calories. Without the added cream theie is a 
deficiency of fat, also there is an excess of proteid and carbo¬ 
hydrate. 

I have not discussed other foods, such as those of 
Neave, Ridge, Mufller, Kufeke, Savory and Moore, and 
Robinson’s patent barley, inasmuch as these are more 
suitable after the first six months are passed. But it 
is to b8 recommended : (l) that all proprietary articles, 
such as condensed milk, humanised milk, and infant's 
foods in powder, fhould bear on the label the average 
composition of the food and its calorie-value when prepared 
according to the general directions ; (2) that, bearing in 
mind the ignorance of the principles of infant feeding as 
exhibited by the laity, each label should contain definite 
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rales as to the quantity of food required at each period of the 
infant’s existence and the number of times it should be fed 
during the 24 hours; (3) that when feeding by these 
sterilised foods it is essential occasionally to add an anti¬ 
scorbutic element such as a dessertspoonful of grape or 
orange juice between meals three times a week, or if the 
child be above four months old a dessertspoonful of raw meat 
juice may be added to the food three times weekly (Allen- 
bury) ; directions for the preparation of this juice should 
accompany each tin of food ; and (4) that the non-liquid 
foods should be provided with a wooden or glass measure to 
prevent inaccuracy and secure some amount of uniformity in 
the composition of the resulting mixture. 

Clacton-on-Sea. 


Clnural ftafes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A HALFPENNY IMPACTED IN THE (ESOPHAGI'S. 
By T. Coke Squancb, M.D.Durh., 

PHYSICIAN AND PATHOLOGIST TO THE SUNDERLAND INFIRMARY; 
CONSULTING PHYSICIAN TO THE MONKWKARMOUTH AND 
SOUTHWICK HOSPITAL. 


A girl, aged six and a half years, was brought to 
my consulting rooms on April 10th, and her mother gave 
the following history. Five weeks previously the child was 
playiDg with a halfpenny when she accidentally swallowed 
it. She was immediately taken by her mother to a medical 
man who ‘‘pushed it down with an instrument.” After 
this the child complained of pain and of difficulty in 
swallowing and she could only take liquids or “ boily ” 
and was occasionally seized with suffocative attacks of 
coughing, during which she would become black in 
the face. She was again taken to a medical man 
who declared that “there was nothing there.” The child 
began to lose flesh and the attacks of coughiug still con¬ 
tinued, though they were rather less violent. I examined 
the chest with the fluoroscope and discovered the halfpenny 
apparently somewhat tilted and lying behind the first part of 
the sternum. I then took a radiograph and sent the patient 
into the infirmary. On the next morning she was placed 
under chloroform, and as the ordinary instruments were 
much too short I took a piece of flexible wire covered with 
gutta percha three feet in length, doubled it, and made a 
small hook at the end at an angle of about 45°, and 
measuring the distance from the mouth to the upper part of 
the Bternum, which was roughly 10 inches, I notched the 
wire at a distance of 12 inches from the hook, and passing it 
down to this extent “ fished ” for the halfpenny, and at the 
second “cast” caught it. It was very firmly wedged and 
there was considerable difficulty in drawing it up until I 
could touch it with my finger, when I held it in position, 
seized it with the (esophageal forceps, and removed it. On 
the next morning the little patient ate an excellent break¬ 
fast, and as the pain and cough had disappeared she w-as 
sent home. The severe cough was evidently caused by the 
pressure of the edge of the coin on the trachea. 

Sunderland. 

%* Dr. Squance sent with his note a radiograph which 
showed very clearly the coin lying at the level of the first 
or second dorsal vertebra.—E d. L. 


A CASE OF PRESUMED RUPTURE OF THE ANTERIOR 
ANNULAR LIGAMENT OF THE ANKLE-JOINT. 

By George W. Ord, M.R.C.S. Eng., L.R.C.P. Lond. 

I was recently called to a case of so-called “sprained 
ankle.” The patient, a muscular boy, aged 13 years, had 
twisted hi3 right ankle when bowling at cricket. He did 
not fall down at the time but he was unable to walk. On 
examination half an hour later I found a slight amount of 
puffiness just internal to the external malleolus. There was 


no eccbymosis, but there was groat pain on flexing the foot 
and on pressure over the swelling—in fact, far greater 
tenderness than would be expected from so slight a 
sprain. But for the fact that 1 knew the boy to 
be plucky and manly I might have diagnosed his 
apparent byperresthesia as a symptom of a neurotic 
temperament. Noticing impaired movements of the toes 
I made him stand up with both feet uncovered and 
tben found the following condition. The big toe could be 
extended fairly well but not so well as its fellow on the 
sound limb ; the second, third, and fourth toes could not be 
raised from the ground, though he was just able to com¬ 
municate movement to them; while the little toe was 
immobile. I applied the battery to exclude the possibility 
of ruptured tendon and obtained muscular contraction of the 
extensor longus digitorum, but with diminished extension, 
especially of the little toe. 

The injury seems to me to have been a rupture of the outer 
portion of the anterior annular ligament, the “giving way ” 
of the fulcrum preventing the extensor tendons from doing 
their work. I can neither find nor hear of a record of a 
similar injury and I wonder that it does not occur more fre¬ 
quently. If anyone will take the trouble to put himself in 
the position of a right-hand fast bowler at the moment of 
delivering the ball he will notice the sudden jerk which the 
ligament in question will have to resist, the foot at the time 
being turned inwards. Of course, too, it follows that the 
faster the delivery is the greater the jerk. 

The treatment in this case consisted of firm strapping and 
bandaging and after three weeks’ rest limited extension was 
seen in the second, third, and fourth digits, but only slightly 
in the fifth. The patient then went to the seaside and on 
his return seven weeks after the injury (still wearing the 
strapping) I was pleased to find that extension of the toes 
was performed perfectly and was assured that he never had 
pain or discomfort during exercise. Running, however, had 
not been attempted. I told him that he must give up over¬ 
hand bowling and had better practise “ Jephson’s lobs,” an 
underhand yet fatal form of delivery. 

The interest of the case lies, I think, in the rarity of such 
an injury and in the prognosis. 

Richmond, S.W. 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Null* autem eet alia pro oerto nosoendl via, nisi qnamplurlmu ei 
m or bo rum et dissectionum historlaa, turn allorum turn propria* 
oollectAS habere, et inter se oomparare.— Morgagni De Scd. et 
Mjrb. t lib. iv. Procemium. _ 

ST. THOMAS’S HOSPITAL. 

A CASE OF TYPHOID SEPTICAEMIA ; NECROPSY. 

(Under the care of Dr. H. G. Turney.) 

A girl, aged 15 years, was admitted into St. Thomas’s 
Hospital on Jan. 24th, 1900, and died on Feb. 2nd. The 
family history showed that a maternal grandmother and an 
uncle were treated in an asylum. The mother and the 
mother’s two sisters suffered much from headache. There 
was nothing else in the history which pointed to inherited 
disease. The patient had had the ordinary diseases of child¬ 
hood, but otherwise her health had been perfect. She was said 
to be of a nervous disposition. No history was obtained of 
exposure to infection of any sort. The catamenia were 
regular. There had never been any discharge from the ear. 
As regards the present illness, the patient complained of 
headache on Tuesday, Jan. 16th. This was rather trouble¬ 
some on the following day, but on the Thursday evening she 
felt better and went to see a pantomime. On her return she 
complained of pain in the back and limbs and a medical 
man was consulted. She was then treated for amemia and 
influenza. On the 20th she seemed to be worse ; she slept 
very badly and had distressing dreams. On the 22nd she 
went to bed as usual, but the mother discovered in the 
night that ."he was rambling and unconscious. She had 
not recovered consciousness since. A friend stated that a 
fortnight age the patient complained to her of pains in the 
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head and abdomen with occasional sweating and a feeling of 
faintness. 

On admission the patient was a pale-faced girl in a state 
of complete unconsciousness. Her illness was described by 
the relatives as having begun with an 44 influenza cold” a 
week before with unconsciousness for the past two days. 
For the most part the girl lay without movement quite 
oblivious of her surroundings. She groaned occasionally and 
coughed now and then. Interference of the more active sort 
only, as when the mouth was forcibly opened, met with some 
resistance of a feeble kind. There was no stertor or puffing 
out of the cheeks with respiration. There was no obvious 
paralysis in any of the limbs ; they did not fall back limply 
when dropped from a height, and occasionally they were 
moved voluntarily. The knee-jerks were present and were 
normal in degree. The plantar reflexes were obtained with 
extension of all the toes together and with dorsiflexion of 
the foot. There was on admission no loss of control over 
the sphincters. The conjunctival reflex was present and the 
pupils were of moderate size with retained reaction to light. 
The left pupil was generally a little larger than the right, 
though this was not always perceptible. There was no optic 
neuritis. The ears were normal. The luDgs were normal 
save for the presence of numerous moist sounds which were 
especially audible at the bases. The respirations were 40. 
The cardiac apex was in the fifth space in the nipple line. 
Dulness commenced in the third space and was limited by 
the left sternal margin. No murmurs were heard. The 
pulse was 130, regular, and of fair volume. The tongue was 
very dry and was coated with brown fur. The lips and 
teeth were covered with sordes. The breath was very offen¬ 
sive. The abdomen was not distended or tender. It moved 
well with respiration. The spleen was not felt and the liver 
dulness was normal. There were no signs of fluid. A few 
rose-coloured papules fading on pressure were seen over the 
abdomen and the back. The urine was normal. The tem¬ 
perature on admission was 102 4° F. 

On the day after admission the blood gave a doubtful 
Widal's reaction. With a 1 in 20 dilution there were 
clumping and loss of motility in 20 minutes ; with a 1 in 50 
dilution only a few loose irregular clumps were seen after 
half an hour. The urine gave a positive diazo reaction. The 
temperature was 104 4° in the morning and 104 2° in the 
evening. On the 26th the blood again gave a doubtful Widal 
reaction. The temperature w*as 104 8° in the morning and 
106° in the evening. On the 27th the serum reaction was 
positive. With a 1 in 20 dilution there were clumping and 
loss of motility in five minutes and with a 1 in 50 dilution 
the same result occurred in a quarter of an hour. The 
temperature was 104 2° in the morning and 104 8° in the 
evening. On the 30th the Widal reaction with a 1 in 20 
dilution was instantaneous. The temperature was 104° in 
the morning and 105 2 0 in the evening. On Feb. 1st the 
temperature was 104 8° in the morning and 108° in the 
evening. On Feb. 2nd it was 103 6° in the morning and 107° 
in the evening. 

It is hardly necessary to give in detail the progress of 
the case for the nine days during which it was observed 
in hospital. The salient points were the following. As 
regards the state of the nervous system there was very 
little change from the state as described on admis¬ 
sion. Unconsciousness persisted to the end, though 
during the last two days of life there were faint in¬ 
dications of a response to simple requests when made 
repeatedly. The evacuations were passed into the bed after 
the first day. At various times it was thought that some 
signs of local nerve disease had been detected—such as 
rigidity in one or the other upper extremity—but these signs 
proved to be of the most transient description and changed 
from day to day. There was no sign of pain, the patient 
lying quietly on her back. The only positive indication of 
enteric fever (apart from the Widal reaction) was the presence 
of what appeared to be typical typhoid spots on the trunk. 
These never amounted to more than five or six, but they 
were quite characteristic and developed in crops which faded 
in from 24 to 48 hours. None came out, however, after the 
third day from admission. 

On Jan. 27th lumbar puncture was performed in three places 
between the second and third and third and fourth lumbar 
vertebrae, but not a drop of fluid was obtained, though there 
seemed to be no doubt that the needle entered the spinal 
theca. The bowels were kept open by means of enemata, 
the stools being in no way abnormal. Nasal feeding was 
necessary throughout the illness. Treatment was of course 


symptomatic and consisted mainly of antipyretic measures, 
tepid sponging in the earlier stage and cold water or ice 
packs in the later. Any good effects obtained were merely 
transitory. Resides this hypodermic injections of strychnia 
were administered and oxygen inhalations were repeated 
frequently during the last 24 hours of life. 

JJiaynosit .—In spite of the unusual features of the case 
the presence of the characteristic spots on the abdomen at 
once raised the question of typhoid fever, and this suspicion 
soon received confirmation from the positive result of Widal's 
test. The day before the patient’s death still further con¬ 
firmation was obtained by the admission into the hospital of a 
brother suffering from typical enteric fever and soon after¬ 
wards another member of the family came in with symptoms 
of the same disease. It was hoped that the lumbar puncture 
might have thrown light on the nervous symptoms which 
formed the dominant feature of the case clinically. It will 
be seen that the necropsy failed to explain why no fluid was 
obta'ned at any of the three attempts. An attempt t» 
cultivate the bacilli from the urine also failed owing to the 
contamination of the specimen. The diagnosis was therefore 
not placed altogether above doubt till after death. 

Xecropry .—The post-mortem examination was performed 
by Dr. C. R. Box 24 hours after death. The condition of 
the alimentary canal was perfectly normal from the fauces 
down to the rectum. Peyer’s patches were not swollen or 
even hypernemic, and there was no trace anywhere of 
ulceration. The solitary follicles were equally unaffected. 
The mesenteric glands were enlarged and succulent. 
The vermiform appendix was normal. The spleen was 
little above the average size, weighing less than six 
ounces, and was firm in texture. Under the usual pre¬ 
cautions cultures were made from its pulp, the results of 
which are given in Dr. Jenner’s report below. The liver and 
biliary passages showed no deviation from the normal. In 
the thoracic organs the only pathological changes visible 
were a marked enlargement of the bronchial glands and 
some collapse of the lower lobe of the right lung. The 
larynx was healthy and there was no sign whatever of old or 
recent tubercle. The nervous system showed no change. 
The cerebrc-spinal fluid was quite limpid and normal in 
amount. There was the usual free communication between 
the cerebral and spinar divisions of the cavity, and no 
explanation was forthcoming as to why the repeated 
attempts to withdraw the fluid by puncture failed. One 
puncture mark was detected in the theca in the lumbar 
region. Various articulations were examined and found to- 
be healthy. 

Bacteriological examination .—The following is the report 
of Dr. Louis Jenner: 41 Six colonies were selected for 
investigation. Subcultures were made from these on 
to agar slopes. Subcultures were made again from these 
into melted gelatin. These were incubated at 22° G\ 
Growth occurred in all, but there was no production 
of gas. One of the agar subcultures was selected for 
further investigation. Microscopically the growth showed 
a motile rod varying in length. This stained with 
the usual laboratory stains, but lost the colour by 
Gram’s method. Subcultures were made on various 
media. On potato a colourless growth resulted. In sugar 
agar (glucose 2 per cent.) growth took place all aloDg the 
line of puncture, but no gas was formed. On gelatin slopes 
a white transparent growth resulted resembling that of 
bacillus coli communis or bacillus typhosus. The colonies* 
on gelatin were typical. On litmus agar there was a very 
slight production of acid followed by an alkaline reaction,. 
In peptone water there was no formation of indol, as tested 
by Kitasato’s method. In lactose broth there were no bubbles 
of gas. In cover glass preparations stained to show them a 
larger number of flagella were seen on individual bacilli than 
ever occur on bacillus coli communis. The organism clumped 
readily in a dilution of 1 per cent, with serum from a known 
case of typhoid fever. The organism found is, therefore,, 
bacillus typhosus.*’ 

Remarks by Dr. Tukney.—I t would be superfluous to- 
insist upon the features, apart from the absence of intestinal' 
lerions, which distinguish the above case from ordinary 
typhoid fever. But even among cases of typhoid fever with¬ 
out disease of the intestines it presents some features of 
interest. These cases, of which a fair number are now on 
record, may be divided into several groups. The first group 
includes those cases which after running a true clinical 
course as typhoid fever are found post mortem to lack the 
local lesicn. In the second group, on the other hand, the 
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clinical course has been unusual and often absolutely unlike 
that of typhoid fever. The symptoms may be referable to 
the cerebro-spinal system in one case, to the biliary channels 
in another, and to the respiratory tract in yet another. Post 
mortem the findings correspond to the distribution of the 
symptoms during life ; at one time they reveal a suppurative 
-cerebro-spinal meningitis, at another an empyema, and at 
another a purulent infection of the bile-ducts, but in all 
cases alike the bacillus typhosus is found in more or less 
pure culture in the exudations. In the third group the 
symptoms during life end the findings after death correspond 
rather to what may be called a typhoid septicaemia—that is 
to say, to an intense poisoning with the organism but without 
any localised specific inflammation. To this la^t class the 
case just described appears to belong. The predominance 
of the nervous symptoms is not explained by the presence of 
any local infection and in all probability is due to an 
inherited neurotic temperament of which the family history 
.gives strong indications. It is unfortunate that the blood 
was not examined for bacilli during life. 


SALFORD ROYAL HOSPITAL. 

FOUR CASES OF ACUTE ILKO-C.ECAL INTUSSUSCEPTION ; 

1EEATMENT BY LAPAROTOMY WITH REDUCTION 
OR EXCISION. 

(Under the care of Mr. J. Howson Ray.) 

The value of primary laparotomy in intussusception is now 
-widely acknowledged, and the results are very fair, though 
in many cases some days have been allowed to elapse before 
r tbe patient is brought for treatment. When the operation is 
performed early the percentage of recoveries is high, but it 
is difficult to obtain exact statistics, as in so many cases 
inflation and injection have been attempted previously to 
operating. When some dajs have elapsed and adhesions 
have formed the mortality is much higher, especially if it be 
found necessary to resect a portion of the bowel. Intussus¬ 
ception is especially dangerous in very young children, as 
they are prone to suffer severely from shock. In all of 
the four cases recorded below the patient was under cine 
^months old, and in the two cases which ended fatally the in¬ 
tussusception had existed for several days, and in one of them 
an enterectomy had to be performed. Within the last few 
years many cases of laparotomy for intussusception have been 
recorded, but still more records are required in order to 
determine the best methods of operating. 11 has not yet 
been shown whether it is desirable or not to suture the 
mesentery after reduction ; it must certainly tend to prevent 
•any return, but it prolongs the operation, though only very 
slightly. 

Case 1.—A strong, well-nourished child, aged eight 
months, was admitted to the Salford Royal Hospital on 

• July 4t.h, 1899, with a history of two days’ illness, having an 
acute ontet, and marked by vomiting, the passage of blood and 

• mucus per anum, severe abdominal pain causing the child to 
^scream loudly and to draw up the legs, tenesmus, and shock. 
The abdomen was moderately distended, but it presented a 
loss of normal resistance over the right iliac fossa, whilst a 
“tumour” could be palpated extending from the middle 
line above the umbilicus to the left hjp}chondrium and 
Ahen down the left flank to the region of the sigmoid flexure. 
A finger introduced into the anus at once encountered the 
-apex of the intussusception, which readily came into view 
•when the child strained. The child’s condition permitted of 
jio delay and a median laparotomy was performed, the inci¬ 
sion extending from the umbilicus to the pubes. Through 
this incision, after squeezing the intussusception from the 
rectum and sigmoid to the descending color, the “tumour” 
was protruded into hot damp towels, and reduction was 
rapidly effected to the last couple of inches, where the 
'tucked-in appendix delayed the redaction considerably. 

After reduction a chromicised ca f gut suture was passed 
through the meso-appendix and the left or deep face of 
the iieo-colic mesen’ery, 60 as to draw these together, to 
•excite some adhesion, and to render recurrence unlikely. 
The position of this sutuie is shown in Fig. 1, which 
represents the deep aspect of the ileo-colic union, the 
appendix, the meso-appendix, and the caecum. The 
fcnot of the suture in Fig. 1 lies under cover of the 
•meso-appendix. The abdomen was next flushed out with 
warm salt solution, and the abdominal incisicn was 


rapidly sutured with one row of silkworm-gut sutures. Dry 
dressings and strapping having been applied, with a body 
bandage over all, the child was put to bed, and he rallied 
fairly quickly from the operation. The temperature rose to 
102° F. for two dajs after the operation and then it fell 
to normal and remained so throughout. The mother fed her 


Fig. 1. 



Jft. 


The ileo-errcal junction and appendix viewed posteriorly and 
showing the meso-appendix, with loop of suture uniting 
this to the deep face of the ileo-colic mesentery. The end* 
of the suture lie under cover of the meeo-appendix. 

child from the breast by leaning over the cot so as to place 
the nipple to the infant’s mouth, and she repeated this 
procedure every two and a half hours or three hours by 
day, and less often by night, for three weeks, when the child 
was quite well and w T as able to leave the hospital. (He has 
remained in good condition since.) The sutures were re¬ 
moved on the tenth day. The bowels acted on the first day 
after the operation and regularly afterwards. The child had 
no food beyond the mother’s milk. 

Case 2.—The patient, a child, aged seven months, was 
admitted to the Salford R^yal Hospital on July 7ib, 1899, 
with a history of intussusception of 12 hours’ duration, 
marked by sudden onset, with pain, and the discharge 
of blood and mucus per anum. The boy was puny and 
a “tumour” could be made out occupjing the region 
of the transveise colon and extending to the left bypo- 
chondrium. There was also the tujne dc Dance. Shock, 
though present., was not pronounced, but an iDjecticn 
having failed to reduce the intussusception median laparo¬ 
tomy was carried out below the umbilicus, and by intro¬ 
ducing a finger and thumb it was possible to express the 
“tumour” from the left hypochondiium to within the right 
iliac region. The last part of the intussusception was 
brought into the wound and wiih seme difficulty 
the appendix wa3 dislodged and reduction was effected. 
A catgut suture was passed through the meso-appendix 
and the ileo colic aDgle of the mesentery as in 
Case 1. About 18 inches from the caecum a 
small double enteric intussusception was found. Here a 
segment of ileum, about one and a half inches long, con¬ 
tained short ascending and descending intussuscepta which 
were readily reduced. This entciic intussusception was 
secondary to the more serious lesion and the intestine at 
this point did not appear to be damaged or bruised. The 
abdominal incision was closed as in Case 1. Here also the 
mother fed the child from the breast soon after the operation 
and gave most of the nourishment taken in the first week. 
Later, as her supply was far from abundant, additional 
nourishment was given frem the bottle with diluted cows 
milk. The bowels were moved two days after the operation 
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and thenceforward with more or le*a regularity. The tempera¬ 
ture rose after the operation to 100 2° F. and then fell, rising 
again on the third day to 103 3 owing to a superficial abscess. 
At the end of a week the temperature fell to normal and 
remained so. The sutures were removed on the tenth day 
and on the nineteenth day after the operation the child left 
the hospital soundly healed. 

Case 3. —The patient, a boy, aged seven weeks, was 
admitted to the hospital on Jan. 15th, 1900, with a history 
of acute obstruction for five days. The child was suffering 


Fig. 2. 



Ileo-csccAt intussusception excised in Case 3. Shown from 
tiie anterior aspect. The rent in the ascending colon near 
the apex of the intussusception is bridged across by the 
lateral longitudinal baud. 


from extreme shock, and the greatly distended abdomen 
permitted with difficulty the diagnosis of a tumour 
occupying part of the right iliac and lumbar regions. A 
little blood and mucus were passed per anum shortly after 
admission, but examination of the rectum revealed no other 
abnormality. Laparotomy was performed shortly after 
admission, and the greatly distended coils cf small intestine- 
prevented ready access to the intussusception. On opening 
the abdomen some purulent fluid, having a frccal odour,, 
escaped, and it was found that the ensheathing layer of the 
intussusception had given way on the anterior aspect on 
each side of the lateral band, and near the apex of the- 
temour (as shown in Fig. 2), setting up a diffused peri¬ 
tonitis. The intussusception was about four inches loDg and 
was irreducible. Resection was carried out, the small 
intestine was drained, and the ileum was anastomosed to the 
ascending colon by means of a small Murpby’s button ► 
The peritoneum having been flashed with warm salt solution- 
and cleansed, the incision in the abdominal wall was rapidly 
closed by silkworm-gut sutures and the child was sent to 
bed. Shock was most profound and was never recovered 
from, death takiDg place nine hours after operation. An 
examination of the abdomen after death showed no leabage- 
from the bowel or defect in the anastomosis and practically 
no free fluid in the peritoneum. The excised intussusception 
was found to have extensive recent adhesions between the- 
midrile and innermost layers. 

Case 4.— A female infant, aged five months, was admitted 
to the hospital on June 15th, 1900, with a history of two and 
a half days’ acute obstruction, the passage of blood and 
mucus per anum, and the presence of a tumour which was 
obscurely palpated in the lower umbilical and upper 
hypogastric regions at some distance from the surface. 
Examination per rectum revealed nothing but a little 
blood ar.d mucus. The tigne de Dance was well 
marked and there was severe peritonism. Laparotomy 
was performed half an hour after admission and the 
intussusception was found to occupy a deep position and 
to extend from the right pelvic brim nearly to the left 
hypochondrium. 'J he small intestine having been retracted 
within the limits of the abdemen, the intussusception was 
reduced, but the last two inches gave very much trouble- 
and required traction as well as expression to effect complete 
reducticD. As the tucked-in appendix was extruded a 
depressed patch of doubtful vitality was noticed in the 
ascending colon, evidently due to the pressure of the 
appendix itself. The child’s condition was lad, however, 
and it was decided to do nothing further except to 
suture the meso-appendix as in Case 1 and Case 2. 
The abdomen was rapidly closed as in the other 
cases. After the operation the temperature rose to 101° F. 


Table giving Particulars of Four Cases of Acute Ileo c.kcal Intussusception treated by Laparotomy 

with Reduction or Excision. 


Date of 
admission to 
hcspibal. 

Sex and 

iige. 

Character and 
extent of 
intussusception. 

Duration o! 
symptoms 
before 
admission. 

Physical signs 
noted on 
admission. 

1 

Operation. 

Anfes- 

thetic. 

Feeding. 

1 Kesult. 

July 4th, 
U99. 

M , 

8 mouths. 

Ileo-c.t'cal intus¬ 
susception reach¬ 
ing to the anal 
canal. 

Two days. 

Blood and mucus 
peranum; vomit¬ 
ing and tenes¬ 
mus ; tigne <lc 
Dance ; tumour ; 
shock. 

1 

Lapa rotomy 
and reduction. 
Suturing the 
meso-appendix 
to the mesen¬ 
tery. 

Chloro¬ 
form and 
ether. 

Entirely by 
mother’s 
breast. 

1 

Bowels actei? 
on day ol 
operation. Re¬ 
covery. 

Julv 7th, 
1899. 

M., 

7 months. 

Ueo-crccal intus¬ 
susception reach¬ 
ing to the splenic 
flexure; also a 
double enteric 
intussusception. 

12 hours. 

Little blood per 
anum; no 

vomiting, and 
little tenesmus; 
tigne de Dance : 
tumour; slight 
shock. 

Laparotomy 

and reduction ; 
fixation suture. 

Chloro- i 
form. 

Partly by 
mother’s 
breAst; aUo 
by bottle. 

Bowels acte»? 
tw o daws after 
operation. 
Recovery. 

Jan. 15tb, 
1900. 

M., 

7 weeks. 

1 

Ileo-crccal Intus¬ 
susception in 

right flank. 
Rupture of the 
colon. Peri¬ 
tonitis. 

Five days. 

1 

Vomiting; blood 
per anum; 
"tumour" in 

the right flank, 
which was pal¬ 
pated with 
difficulty; ex¬ 

treme shock. 

Laparotomy; 
excision of the 
intussuscep¬ 
tion ; ileo-colic 
end - to - end 
anastomosis by 
Murphy’s 
button. 

Chloro¬ 

form. 

I 

Diluted milk 
from tea- 

Bpoon. 

Death in ninr- 
hours. 

June 15tb, 
1900. 

F., 

5 months. 

Ileo-ca'cal intus¬ 
susception placed 
deeply towards 
the middle line 
and apparently 
three and a half 
inches long. 

Twoand a 
half days. 

Vomiting : blood 
and mucus per 
anum ; tigne de 
Dance: severe 

peritonism. 

Laparotomy and 
red uction; 
tixation suture. 

Chloro¬ 
form and 
A.C.E. 

Four times 
from mot her’s 
breast. 

Bowels acte<? 
in 14 hours. 
Death in 30' 
hours. 
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and the child was restless, refusing all nourishment 
when first offered. About four hours after the operation the 
child was fed from the breast and subsequently on three occa¬ 
sions. About 14 hours after the operation the bowels were 
moved fairly well, a natural motion was passed, but the child 
failed rapidly about 24 hours after laparotomy and died from 
shock six hours later. Post mortem the peritoneum appeared 
to be quite normal, there was ro recurrence of intussuscep¬ 
tion, and some adhesions had formed between the rneso- 
appendix and the mesentery. There can be little doubt that 
earlier operation should have saved this patient. 

Remark* by Mr. Ray —The surgical treatment of acute 
intussusception presents many features of great interest 
and although the results of treatment by laparotomy 
and reduction, where this is po-sible, are not always 
so good as might be expected, failure is usually due 
to the fact that operation has been postponed until the 
involved portion of gut has been most seriously damaged, 
or that the initial shock and peritonism have caused 
too deep an impression to be removed by any treatment 
In The Lancet of Nov. 12th, 1898 (p. 1262), I reported 
a case of acute ileo-caecal intussusception where lapar¬ 
otomy and reduction revealed a serious lesion in the 
ascending colon, and where death followed from continued 
shock in nine hours after operation. Since reporting that 
case the above cases of acute intussusception have 
been under my care, all being of the ileo-csecal type. In 
three instances laparotomy and reduction were carried 
out and resulted in two recoveries and ore death. 
In the remaining case the intussusception was irre¬ 
ducible, and, moreover, the ascending colon forming 
the intussuscipiens had perforated in two places; 
here the entire intussusception was excised and end-to-end 
anastomosis was performed by the use of Murphy’s button, 
but this case terminated fatally. The duration of intussus¬ 
ception was 12 hours and two days respectively in the two 
successful cases, whilst it was two and a half days and five 
days respectively in the two fatal case?. The irreducible 
variety occurred in a child, aged seven weeks; the remain¬ 
ing children were aged eight months, seven months, and five 
months respectively and in each of these the mother fed the 
child from the breast after operation. In all four cases 
either a more or less definite tumour or the signe de Dance 
(loss of resistance to palpation over the right iliac fossa) 
could be made out and in all the cases an acute onset was 
speedily followed by the passage of blood and mucus per 
anum. It will be noticed that in three cases the patients 
were males and in one case the patient was a female. In 
the accompanying table will be found the leading features 
of each case. 


STATE HOSPITAL, JAMMU. 

TWO CASES OF RENAL SURGERY. 

(Under the care of Lieutenant Colonel Joshua Duke, I.M.S., 
Resident Surgeon in Kashmir.) 

The difficulty of detection of a renal calculus is often very 
great and needling has in many cases utterly failed to 
discover the presence of a stone which has been found later. 
The Roentgen rays are sometimes of value, especially when 
the stone is composed of calcium oxalate, for a uric acid 
stone gives but a very faint shadow. Probably the best 
procedure to adopt when palpation of the kidney gives no 
indication of the presence of a stone is to make an incision 
along the convexity of the kidney, laying open the cavity of 
its pelvis. In this way the whole of the organ can be very 
thoroughly explored and the stone can almost certainly be 
found. 

Case 1. Nephrolithotomy .—A sepoy in the Imperial 
Service troops, Kashmir, came before Lieutenant-Colonel 
Duke at an annual invaliding board in December, 1898. 
The patient then complained of severe pain in the right 
hypochondriac and lumbar regions. He said that this pain 
rendered his life a burden to him and that he could serve 
no longer as a soldier. Inquiry proved that he had pre¬ 
viously undergone an operation at Gilgit for the relief of 
the pain and he showed a scar in the right loin. He was 
therefore admitted to hospital for further examination and 
operative treatment. A telegram was sent to the agency 
surgeon at Gilgit (400 miles distant) inquiring whether the 
min’s statement was correct and a reply was received by 
wire saying that an operation had b.en performed—the 


kidney had been manipulated but no stone was found. 
OwiDg to the kindness of Major Roberts, I.M.S., Lieutenant- 
Colonel Duke is able to give the patient’s previous history 
and a note on the primary operation. 

The patient, who was 28 years of age, was admitted to the 
Military Hospital. Gilgit, on Jan. 23rd, 1899. He complained 
of pain in the right loin. Sometimes this pain was situated 
in the loin and at other times over the sacro-iliac joint, 
radiating to the other side. The urine contained albumin. 
As the case progressed the amount of albumin varied from 
one-eighth to one-sixth, sometimes almost disappearing. 
There was no blood. About the middle of April he began 
to have pain radiating from the loin into the right groin 
and testicle. As there was no improvement under treatment 
it was decided to explore the kidney on the supposition 
of stone, although the amount of albumin in the urine was 
not in favour of this. 

An operation was performed on May 8th, 1899. The usual 
oblique incision was made in the right loin and the peritoneal 
fat was exposed. This was stripped off and the anterior 
surface and the hilum were fully exposed to the touch of 
the finger. The kidney was judged to be small and no 
prominence could be made out on any part. The posterior 
surface and ureter were also explored. It was not judged 
necessary to try the needle. Deep catgut sutures were 
placed in the muscles and a drainage-tube was inserted in 
the wound which healed without any complication. After 
the operation there was an interval without pain in the loin, 
but this symptom returned. The patient was sent back to 
Kashmir and Jammu, leaving Gilgit on June 16th, 1899. 

On August 24th, at Jammu, the uiine was of specific 
gravity 1026 and contained one quarter albumin and lit hates 
in abundance. He was re-admitted into the State Hospitd, 
Jammu, on Dec. 26th, 1899. There w ? as then severe and 
almost constant pain in the right hypochondriac region and 
in the right loin. The pain was aggravated by pressure 
before and behind. The urine was normal in every respect. 

The second operation was performed on Jan. 1st, 1900. 
The right loin was opened for the second time. The incision 
was now made parallel with, but fully half an inch posterior 
to, the primary scar. The renal fat was exposed and some 
was torn out, and the kidney was brought well into view. 
Careful palpation revealed nothing. Needling was then 
commenced and six punctures were deeply made in various 
positions. Nothing could be felt and Lieutenant-Colonel Duke 
began to despair of finding anything. At the seventh puncture, 
however, made from below upwards a stone was felt and then 
struck on audibly. A deep incision was made and a 
Thompson’s sound was passed. This at first entered the 
ureter, running easily ; it was then withdrawn and turned 
and struck the stone in the upper calyx of the kidney with 
a metallic noise. The opening was then enlarged, free bleed¬ 
ing ensuing. The finger was now passed into the hilum on 
to the stone. The calculus, however, was firmly adherent 
and its pointed apex was imbedded, so that it had to be 
slowly peeled off and loosened. It was then removed with 
forceps. The hemorrhage was controlled by sponge-pressure 
and after it had ceased a drainage-tube was inserted and the 
wound was firmly closed. The stone, which was roughly 
triangular in 6hape, weighed on removal 36 grains, lbe 
patient did well after the operation, though a good deal of 
blood was passed in the urine, a symptom which continued 
until the ninth day. On Jan. 15th the drainage-tube, which 
had been frequently shortened, was taken out and the sutures 
were removed. There was slight sweet discharge. The 
urine contained mucus and lithates but no blood or pus. On 
Feb. 1st the wound was soundly healed and the patient was 
up and about. 

CASE 2. Nephrotomy. —A Hindu male, aged 35 years, was 
admitted into the State Hospital, Jammu, on March 16th, 
1900. Ten years ago he had an acute attack of pain in the 
left lumbar region which lasted for 12 hours and was relieved 
by taking a warm drink, prescribed by a native physician. 
The pain was associated with a sensation of something rough 
passing down from the kidney and the patient thought that 
his left testicle was drawn up. Three years later he passed 
some sand and gravel with his urine. Four years sub¬ 
sequently he had another attack of lumbar pain similar to 
the first-. There was no history of hematuria or definite 
pain with drawing up of the testicle. He had never bad 
retention of the urine. His general health had failed sin* e 
these attacks. On admission there was marked tenderness 
on pressure over the lower border of the right kidney below 
the rib, the patient wincing when the thumb was pressed on. 
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The pain was increased when the hand was placed over the 
abdomen and pressure was made from behind. He com¬ 
plained of a sensation of something rough moving in the 
region of the kidney. The above were the only symptoms. 
The urine was of specific gravity 1029 and was healthy in 
every way. 

An operation was performed on March 21st, 1900. The 
kidney was exposed in the left lumbar region by an incision 
four inches in length About two inches of perirenal fat 
were removed and the kidney was brought into view, but not 
outside the loin. On drawing the lower end of the kidney 
into the wound a small cyst of the size of a pea was seen. 
This was needled and a little yellow serum was evacuated. 
On passing the needle in deeper some more of the same 
serum (almost pu9) oozed up. The needle was then passed 
in deeply at the lower fourth and struck on what felt exactly 
like a stone or concretion. A cataract knife was passed 
down over the needle, which was withdrawn, but no stone 
was felt, although the needle had given the actual sensation 
of hitting a stone. A free incision was then made in the 
lower part of the organ and the finger was passed in 
but nothing could be felt. A sound was then inserted 
which, however, did not pass down the ureter owing 
probably to the incision being in the lower third of the organ. 
The finger was then thrust on the hilum. All the calyces 
were explored but no stone could be felt with the finger 
inside and careful palpation outside. Several small nodules 
or lumps were felt; all these were needled. They were 
probably small cysts of the same nature as that seen on the 
surface. The operation had therefore unwillingly to be 
abandoned, although the operator could have sworn that a 
stone or concretion had been originally struck on. It may 
be noted that while exploring with the finger inside the 
respiration twice stopped. The haemorrhage in this case was 
very trifling. A drainage tube having been icserted, the 
deeper structures were drawn together by catgut sutures and 
the wound wa9 firmly closed by six silk sutures. One-third 
of a grain of morphia was injected after the operation, as the 
kidney h*d been severely handled. 

Oa March 22nd the patient passed a restless night. The 
dressings, which were Boaked with bloody serum, were 
changed. The temperature was 102° F. The patient had 
a cough and there was viscid white expectoration pointing 
to pneumonia. On the 23rd the temperature was normal, the 
pain was much less, and the general condition was satis¬ 
factory. On the 24th he was doing well. On the 27th the 
urine was still smoky. There was a discharge from the 
wound with a uriniferous smell. The cough was still present, 
with frothy expectoration ; the respiratory sounds were clear 
over both lungs. On April 3rd and 4th there was a rise 
of temperature in the evening. On the 5th the dressings 
were still soaked with a uriniferous discharge. The lower 
two-thirds of the wound had healed but there was no attempt 
at union in the upper third, which was a fistulous track four 
inches deep. The urine was now quite clear. There was an 
erysipelatous blush around the wound and the interscapular 
region. The patient was removed to a separate room, the 
ward in which he had been treated being rather overcrowded 
and occupied by some very foul cases, including famine- 
stricken patients with sloughing ulcers. To continue briefly, 
the patient was brought to death’s door by this and sub¬ 
sequent erysipelatous attacks from which recovery was slow, 
and he was not discharged from the hospital until June 3rd. 
The wound had then completely healed, the process of union 
being retarded by consecutive attacks of erysipelas. There 
had been no recurrence of pain in the loin ever since the 
operation and the deep seated tenderness over the kidney 
was no longer complained of. 

Remark* by Lieutenant-Colonel Duke.— Considering the 
enormous preponderance of cases of stone in the bladder in 
India and the extensive removal of calculi by litholapaxy, it 
is curious that stone in the kidney is comparatively rarely 
met with, and surgeons in India do not appear to have the 
opportunities of exploring the kidney that fall to their 
confreres at home. When Mr. Henry Morris, the great 
pioneer and exponent of kidney surgery in England, was 
house snrgeon at Ouj’s Hospital I had the honour of being 
dresser at that institution; but during my period of 
studentship I cannot recall seeing a kidney cut 
down on, nor, unfortunately, have I ever seen this 
operation performed by a skilled surgeoD. In Indian 
civil and hospital practice, however, one has to take 
every case that comes to hand. As bearing on this sub¬ 
ject since my case in 1895 of nephrotomy for neuralgia of 


the kidney, 1 though I have performed litholapaxy many 
times the above two cases are the only ones that have 
occurred in my practice. The points of interest in Case 1 
are (l) the presence of a large though transient quantity of 
a’bumin, and (2) the fact that simple manipulation failed to 
discover the presence of a calculus. In Case 2 the operation 
only revealed cystic disease of the kidney. No stone was 
found although the kidney was most freely handled and 
examined. It is just possible that a small stone was pushed 
on or slipped into the ureter, which was not carefully 
catheterised. 


Ildmfos anh fUtitts irf 


Manual of Midwifery . By W. E. Fothergill, M.A., 
M.D. Edin. Second edition. With double Coloured Plate 
and 76 Illustrations in the text. Edinburgh: W. F. 
Clay. 19C0. Pp. 506. 8vo. Price 9s. net. 

We are glad to see by the appearance of a second edition 
that this very excellent little manual has met with some 
success. Owing to the short time that has elapsed since its. 
first appearance very little alteration has been required to 
bring it up to date. The author has succeeded in doing this 
without materially adding to its 6ize, the increase in the 
number of pages being only about 20. Amongst the addi¬ 
tions we notice a short account of Van Tussenbroek’s case 
of ovarian pregnancy. The section devoted to the subject of 
posture during labour has been largely added to and. 
diagrams have been introduced to show the advantages 
derived from an adoption of Walcher’s position. Dr. 
Fothergill arrives at the following conclusions with regard 
to the position of the patient: 1. For labour presenting no 
difficulty the left lateral posture is best. 2. If the head be 
arrested at the brim Walcher’s posture, legs hanging down. 
3. Head arrested at the outlet of the long pelvis, lithotomy 
pasture, legs pressed against the abdomen. 4. Head arrested 
on the perineum, legs extended at the hips. 

In a short account of the organisms most commonly met 
with in cases of puerperal infection too much is, perhaps, 
said about the bacillus coli communis. It has yet to be proved 
with certainty that either the staphylococcus or the bacillus 
coli communis can give rise to septic infection as opposed to 
septic intoxication. With the statement that most cases of 
“ fever during the puerpsrium are not cases of puerperal 
septicaemia” but are due to the absorption of poisonous 
substances from the alimentary canal we entirely agree. 

In an appendix Dr. Fothergill gives a short account of the 
so-called hepatic toxaemia of pregnancy. Its relation to the 
minor and major disorders of pregnancy and its proper treat¬ 
ment are fully discussed. 

Several new figures have been added, including the micro¬ 
scopic appearances of the decidua and villi and illustrations 
of fleshy moles. We would like to suggest to the author 
that in place of Fig. 9—an inaccurate diagram of the 
placenta—he should insert in another edition either a new 
and accurate diagram or one of the very excellent drawings 
of the placenta to be found in Varnier’s Ob9t6trique 
Journalise.” The book contains a clear and good account 
of the facts of midwifery and is well worth reading. 


Essentials of Diagnosis. By Solomon Solis-Cohen, M.D.,. 
and Augustus A. Eshner, M.D. Second edition, 

revised and enlarged. Illustrated. London: Henry 

Kimpton. 1900. Pp. 391. 

The first edition of this little work, published in America 
in 1892, constituted one of the series known as Saunders’s 
Question-compends. Its popularity among medical students, 
in America to-day justifies a second edition and warrants its 
inclusion in Kimpton’s Students’ Series. In its present form 

* Vide Tiie Laxcxt, August 17th, 1895, p. 407. 
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it enters into competition on even terms with our own Aid 
Series and such students’ digests as are intended to assist 
in the rapid preparation for medical examinations. The new 
edition is enlarged, revised, and brought up to date. As 
•regards the new subject matter that which deals with those 
interesting and obscure diseases, or symptoms, known 
respectively as acromegaly and pulmonary hypertrophic 
osteo-arthropathy, appears most complete and suitably illus¬ 
trated. 

The method adopted in “Essentials of Diagnosis”— 
•namely, that of question and answer—certainly renders its 
highly condensed pages lighter and more interesting reading 
than a mere abstract covering the same ground. It conduces, 
however, to a style of expression which is dogmatic and 
not always justifiable even in the formulation of definitions 
intended solely for consumption by stadents. For instance, 
the differential diagnosis between rheumatism and gout and 
•between hscmatemesis and haemoptysis must strike the reader 
as singularly inadequate and impracticable. And when the 
student learns from his “ essentials ” that measles are only 
liable to be confounded with typhus fever he may well ask 
himself whether the conditions of disease in this country 
and in America are sufficiently identical to justify the adop¬ 
tion of a common guide to diagnosis. The definition of 
rachitis as a disease practically confined to the perverted 
development of bone in growing children is hardly one which 
we should expect to learn from America, the Mecca of 
pediatrics. 

The lapsus calami of “chord® lendinea,” au excusable 
error in a first edition, jars rather unpleasantly when 
perpetuated in a second and “ thoroughly revised version.” 
As a cram book for English students “ Essentials of 
Diagnosis” must stand or fall by its own merits, but we 
would once again warn students against adopting such books 
in place of the recognised text-books. A “ cram-book ” may 
be employed to test a student’s knowledge but should never 
be used to acquire that knowledge. Students, moreover, will 
f oe well advised to recognise that the nomenclature and ortho¬ 
graphy of American authors are not always in harmony with 
English ideas and usages. 


Lehmann's Mtdicinisrhe Handatlantcn. Band YU.: Atlas 
und Grundriss der Ophthalmoscopic and Ophthalmo- 
scopische Diagnostik. Mit 149 farbigen und 7 schwarzen 
Abbildungen. Von Professor Dr. O. Ha au in Ziiricb. 
Dritte stark vermehrte Auflage. ( Lehmann's Medical 
Hand-Atlases. Yol. VII. : Atlas and Elements of 

Ophthalmoscopy and Ophthalmoscopic Diagnosis. With 
156 Illustrations (149 coloured). By Professor Haau of 
"Zurich. Third edition, considerably enlarged). Munich: 
Lehmann. 1900. Price 10*. 

This volume is one of 30 illustrated manuals published by 
Itl. Lehmann, written by specialists and intended to assist 
students in their studies. Other volumes deal with gynae¬ 
cological operations, with normal and with pathological 
histology, with operative surgery, cutaneous diseases, bac¬ 
teriology, and other branches of medicine. The chromo¬ 
lithographs are very fair representations of the principal 
'forms of disease likely to be met with in practice, and this 
-edition has been considerably enlarged, not only by the 
introduction of new plates of the fundus oculi in disease, but 
by others which display the appearances presented in micro¬ 
scopical sections. Thus Fig. 15 shows a section through the 
-optic nerve and disc in a case of papillitis or stauungs- 
papille; Fig. 21 a section through the optic nerve in a case 
of atrophy of the nerve ; Fig. 24 a section of the normal 
globe close to the margin of the cornea, whilst others exhibit 
the structures in the vicinity of the ciliary region, as well as 
the appearances presented by the excavated optic nerve 
.papilla in glaucoma ; and Fig. 27 illustrates the retina in 
Oright’s disease. The new ooloured drawings of the fundus 


include one showing air-bubbles in the vitreous after injury, 
others show retinal arterial disease in syphilis, detach¬ 
ment of the retina at an early stage of its development, 
senile pigmentation of the retina, anl atr>phy with the 
formation of holes in the retina near the macula lutea. 
There is a short introductory essay of 82 page3 on Ophthal¬ 
moscopy generally, and a brief but intelligible explanatory 
note giving an account of the peculiar features accompanies 
each drawing. The price of this useful volume is remarkably 
moderate considering the^ number of coloured plates it 
contains and the care with which they are drawn, and the 
student and general practitioner will alike find it a useful 
help in the diagnosis of ophthalmic disease. 


Troubles Mcntavx de VEnfance. Precis de Psychiatric 
Infantile. (Mental Troubles of Childhood .) By Dr. 
Marcel Manheimer. Paris: Social6 des Editions 
Scientifiques. 1899. Crown 8vo. Fp. 188. Price 4 
francs. 

A special study of these diseases cn the part of general 
practitioners is desirable partly because the effects of dis¬ 
turbances, organic or functional, on the child’s brain differ 
from those produced by similar causes on the adult organ, 
but mainly because in education we have a remedial agent 
the value of which is unknown to, or underrated by, many of 
those who are in charge of mentally deficient children. 
Though no amount of training will remove an organic lesion 
or altogether repair the faults of heredity, yet, as Professor 
Joffroy says in his introduction to Dr. Manheimer’s book, a 
properly directed education constitutes the best prophylaxis 
against insanity in the case of children hereditarily 
disposed to it. This little book epitomises in plain 
language, for the benefit of teachers and practitioners, 
the views held by most alienists on the subject of the mental 
diseases of childhood. While his object is a laudable one it 
is doubtful if the author gets far on his way to achieve it. 
He succumbs too often to the besetting sin of the precis 
writer and gives us a catalogue instead of an epitome. The 
reader who has studied larger works and is familiar with the 
subject to some extent will find this volume useful as a con¬ 
venient way of refreshing his memory, but we fear that it will 
prove somewhat too concentrated a food for the digestive 
powers of a beginner. The book is divided into five parts. 
The first discusses shortly the etiology of mental affections. 
Here heredity plays an all-important role; it is, as the author 
puts it, “the cause of causes.” Whether one parent exer¬ 
cises a greater influence on the child than the other has not 
been determined yet, but it is certain that where both parents 
are mentally affected or are alcoholic the chances of the child 
escaping some hereditary taint are small. Part IT. deals with 
disturbances of emotion, intelligence, and consciousness. In 
the third part the author touches on pure psychoses, mental 
degeneration, neuroses such as epilepsy, ic. The medico¬ 
legal aspect of the subject occupies Part IV. French law, 
we are told, dees not recognise full civil responsibility till 
tho age of 21 years is reached. Full criminal responsibility 
is attained at 16 years of age. Below that age the accused 
is presumed to be innocent, although culpability may be 
proved. In the case of infants who are mentally deficient 
the degree of responsibility appears to be estimated by tte 
general condition of the individual. In Part V. the author 
leaves himself but little space for bis views on treatment 
except as regards “suggestion.” He is of opinion, rightly 
as we think, that recourse should be had to hypnotic sugges¬ 
tion but rarely and only where other methods are un¬ 
successful—e.g., in cases of obsession by ideas of terror or 
anxiety. In most other cases general treatment, with or 
without “ simple suggestion,” will be found sufficient. 

The book is written very lucidly and it conveniently 
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summarises the more important points in our knowledge of 
this interesting subject. 


Grundriss der Klinvchcn Bakteriologie. (Outlines of Clinical 
Bacteriology.) By Dr. E. LEVY and Dr. V. Kl.EMPKRBR. 
Second edition, improved and enlarged. Berlin: A. 
Hirscbwald. 1898. Medium broad 8vo. Pp. 450. 
Price 10 marks. 

This book is intended primarily for students and prac¬ 
titioners. It regards the subject of bacteriology from the 
point of view of clinical medicine and therefore only those 
bacteria which are associated with the diseases to which 
human beings are liable are described in the text. An 
appendix gives a short account of some of the bacteiia 
commonly found in earth, air, and water and ends with a 
chapter on Disinfection. The authors have divided their 
work into four pirts. The first deals with the morphology 
and biology of bacteria in general, with immunity and 
infection, and with the different methods of culture and 
investigation ; the second with the pyogenic and inflam¬ 
matory bacteria; the third with the diseases caused 
by specific bacteria; and the fourth with infection by 
bypho- and blasto-mycctes and animal organisms such as the 
parasite of malaria, Jcc. 

The first part is the bast in the book. The chapters on 
Infection and Immunity give a lucid description of a difficult 
subject, while the section on the preparation of culture 
media and staining reagents is detailed and accurate. In 
the rest of the book the authors are somewhat hampered by 
the difficulty of treating a large matter shortly, and some¬ 
times in the effort to make things plain for the beginner they 
yield to the classifier's peculiar temptation and indicate 
as distinct boundaries which are at present ill-defined— 
e.g., in the matter of croupous and broncho-pneumonias. 
The difficulty, agaiD, of determining in a hospital 
whether a case of nasal discharge or sore-throafc in 
which the Klebs-Loc filer bacillus has been found is 
to be regarded as one of diphtheria or not is often 
much greater than the book would lead the student to 
suppose. We have become so accustomed nowadays to 
associate malaria with mosquitoes that it is curious to find 
a writer only two years ago saying that “ the conveyance [of 
malaria] by insects is theoretically possible and is even 
assumed by certain authors, but has not been demonstrated 
yet.” 

The authors have compressed a great deal of information 
into a little space, and their book forms an admirable intro¬ 
duction to the study of clinical bacteriology. 


An Introduction to Pathology and Morbid Anatomy. By 
T. Henry Green, M.D., F.R C.P. Lond., Physician and 
Special Lecturer on Clinical Medicine at Charing-cross 
Hospital and Senior Physician to the Hospital for Con¬ 
sumption and Diseases of the Chest, Brompton. Ninth 
edition, revised and enlarged by H. Montague Murray, 
M.D., F.R.C.P. Lond., Physician to Out-patients and 
Lecturer on Pathology and Morbid Anatomy at Charing- 
cross Hospital. With Coloured P ate and 337 Illustrations. 
London : Henry Renshaw. 1900. Pp. 596. Price 2D. 

A review of a ninth edition of such a well known text, 
book as that of Dr. T. Henry Green's “Introduction to 
Pathology and Morbid Anatomy ” needs no remarks as to the 
general scope and nature of the work. Dr. Montague 
Murray, who has ably edited the new edition, informs us 
in the preface that nearly half of the subject matter has been 
re-written and that several new sections have been added. 
The introduction of no less than 180 new illustrations has 
resulted in some increase in the size of the book ; most of 
these have been drawn by Mr. Collings from photographs. 
The artist, the editor, and the original author of the book 
may all be congratulated on the result. The details of the 


various illustrations are most clearly portrayed and beauti¬ 
fully reproduced. 

In a large book of this nature it is difficult to select 
any particular portion for criticism. The chapter on 
Tumours occupies 72 pages and will be found to contain 
an immense amount of information. The principal theories, 
which have been advanced as regards the etiology of morbid 
growths are carefully discussed, but it is admitted that 
nothing certain is at present knowD. The various hypotheses 
that have been propounded appear to embody at least 
portions of the truth; they point to subordinate causes- 
which are at work in individual instances and which need a 
central principle to unite them into a coherent whole. 
Perhaps by the time the next edition of this work appears 
some of the institutions or observers who are conducting 
investigations on the causes of “ cancer ” will have issued 
their reports and some more definite knowledge will have 
been arrived at. 

Another interesting chapter is that on Disturbances of 
the Circulation, and we would especially draw attention to the 
sections on Thrombosis and Embolism. The causation and 
characters of these pathological conditions are very well- 
described. All the latest knowledge obtained by experi¬ 
mental research appears to have been incorporated. The 
pathology of infarction is somewhat obscure. In connexion 
with this subject the investigations of Mall and Welch as to- 
red infarction are noted. These observers ligatured all the 
vascular communications of the intestine, with the exception 
of the main artery and vein, and then tied the 
bowel above and below so that the included portion was 
supplied by the main artery and the blood returned 
by the miin vein. Under these circumstances no infarc¬ 
tion resulted. They then gradually constricted the main 
artery, and found that when it was sufficiently compressed 
to stop the lateral pulsations in its branches—or, in other 
words, to reduce the pressure in them to about one-fifth of 
the normal—haemorrhagic infarction appeared, thus proving 
that the diapedesis of the red corpuscles depends on marked 
slowing of the arterial current, by which all distinction 
between the axial and peri-axial streams is lost, combined 
with marked increase in the capillary and venous pressure. 
The red corpuscles are thus brought into contact with the 
capillary walls and possibly pass along with the lymph 
between the endothelial cells. 

The pathology of the nervous system is so complex and 
so many advances have recently been made as regards its 
structure and functions that it has been almost impossible 
for anyone, except those constantly engaged in neurological- 
studies, to keep pace with the original observations now so 
frequently recorded. Dr. Murray, therefore, was fortunate 
in securing Dr. F. W. Mott to write the chapter on the 
Pathology of the Nervous System. The morphology of the 
nervous system is first fully described and then the various 
morbid conditions are described seriatim. The section on 
Degeneration and Regeneration is well worthy of study, and 
the account of the effects of degeneration upon function is 
a triumph of minute and exact description. The illustra¬ 
tions in this chapter are excellent, many of them being 
borrowed from the Archives of Neurology of the London. 
County Council. 

Dr. Green’s book will continue to take a first place 
amongst the text-books of pathology and Dr. Murray has. 
brought the present edition fully up to date in every respect. 


Agricultural Botany , Theoretical and Practical. By JOHN 
Percival, M.A. Cantab., F.L.S., Professor of Botany at 
the South-Eastern Agricultural College, Wye. London : 
Duckworth and Co. 1900. Pp. xii.-798. Price Is. 6d. 

“ Although the book has been primarily written for th& 
benefit of students of agriculture, the greater portion of it 
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is equally well adapted to meet the requirements of gardeners 
and all who desire to obtain an insight into the general 
structure and life-processes of plants.” So writes Professor 
Percival in his preface. We should like to go a step farther 
and say that students of pure botany would do well to read 
this work, for in it will be found much information which 
they should possess. This is the more desirable, since many 
students of botany are strangely ignorant of the agricultural 
aspects of their subject, although the fault is not wholly 
theirs. 

The first three parts constitute what is practically an 
elementary text-book of botany, the morphology, anatomy, 
and physiology of plants being considered. One of the 
chief difficulties in writing this portion of the work was, 
we imagine, in deciding what was necessary for the readers 
for whom the work is primarily intended. The author has 
cucceeded on the whole in writing sufficient; no unneces¬ 
sary details are to be found. On the other hand, there 
are a few points which might have been included and 
Borne facts which might have been described a little more 
fully. For example, on p. 18 the perisperm is not 
mentioned in the section dealing with the food stores of 
the seed. Again, on p. 141 the characteristics of the 
endodermis of the root might have been more fully described 
and less diagrammatically figured ; also no mention is made 
of the exodermis, a layer characteristic of many roots. 
In the portion dealing with the embryo-sac the number of 
antipodal cells in this ttructure is given as three ; this is 
not the case invariably. Directly following is an account 
of fertilisation, but no mention is made of the recent and 
important work of Nawaschin, Guignard, and Miss Thomas 
on the fertilisation of the endosperm nucleus in certain 
Dicotyledons and Monocotyledons. These and similar 
anmentioned points are not, however, vital ones, and it is 
perhaps only a matter of opinion as to whether they should 
bs included or not. 

On page 237 is an account of intra-molecular respiration. 
As Professor Reynolds G.een remarks in a recent work, “ The 
term is rather an unfortunate one, for as we have seen the 
study of the ordinary respiratory processes has shown that 
the molecule of the living substance is the seat of the 
changes they involve, and hence that all respiration is 
intra-molecular.” The term “anaerobic respiration” is a 
much better one and is to be recommended. 

It is pleasurable to see Professor Percival using the terms 
“wind-pollinated” and “ insect-pollinated,” for, as he very 
truly remarks, there is a certain amount of looseness in de¬ 
scribing a plant as being iotect •fertilised when it is intended 
to state that the organism is pollinated by insects. 

Parts IV.—VI. are devoted chiefly to purely agricultural 
botany. They enter into the consideration of the chief plants 
grown on a farm, describing them and their varieties, 
besides entering into various facts the knowledge of which 
is more or less essential to their successful cultivation. The 
common farm weeds are also described as are the methods 
to be used in exterminating them. 

Part VI. consists of a very valuable account of farm seeds. 
The remaining portions of the work are occupied by an 
account of the fungi, considered chiefly in relation to some 
common diseases of plants, and the morphology, physiology, 
and the reproduction of the bacteria. 

The arrangement of the book leaves nothing to be desired. 
The method of intercalating experimental work throughout 
the text is an excellent one. Practical work is all-essential; 
and the exercises aEd experiments given, all of which may 
be easily carried out, will not fail to make the student 
thoroughly understand the principles and facts laid down. 
The illustrations, of which there are 265, are, with very 
few exceptions, really excellent. 

Sufficient has been said to show that this work is extremely 


good ; when properly used it will give the reader a correct 
and valuable insight into agricultural botany. The author is 
to be congratulated upon its publication. 


LIBRARY TABLE. 

The Pocket Formulary for the Treatment (f Disease in 
Children. By Ludwig Freybebger, M.D. Vienna, 
M.R.C.P. Lond., Clinical Assistant, Hospital for Sick 
Children, Great Ormond-street; Curator of the Museum, 
Pathologist and Registrar, Great Northern Central Hospital. 
Second revised and enlarged edition. London: Rebman, 
Limited. 1900. Pp. 239. Price Is. 6 d .—The fact that a 
second edition of this little volume was called for in less than 
18 months after the first publication of the book is sufficient 
to show that the efforts of the author have been 
rewarded and that there was a need for such a publica¬ 
tion. The new British Pharmacopoeia caused so many 
alterations in the nomenclature and composition of 
the various officinal preparations included in it that the 
“Formulary” had nearly to be re written throughout, so 
that we have practically to deal with a new book. Numerous 
additions have been made and recipes for medicated baths 
have been included in the appendix. The book is con. 
veniently arranged for purposes of reference. The drugs 
have been placed in alphabetical orde*. The text devoted 
to the consideration of the drugs gives successively a brief 
account of their properties, use, therapeutics, incompatibles, 
dose, correction of their taste, examples of formuhe, their 
antagonists and antidotes—in short, a large amount 
of information is given in a minimum of space. 
The greater number of the drugs and pharmaceutical 
preparations considered are included in the British 
Pharmacopoeia. In addition will be found a considerable 
number of drugs which are not officinal, but which are more 
or less frequently employed in this country for the treatment 
of diseases of children. Special attention has been paid to 
J the correction of the taste of the drugs ; the minimum 
quantity of the flavouring agent which suffices to disguise the 
di-agreeable taste or smell of a given drug has been fixed by 
experiment. At the end of the book is a therapeutic index 
which contains the names of the most common diseases of 
childhood and of the drugs which are best suited for their 
treatment. It also gives lists of the various classes of drugs, 
antipyretics, carminatives, emetics, expectorants, &\ The 
author has spared no pains to make his work as complete as 
possible and the busy practitioner will find in it most valu¬ 
able aids in the treatment of his little patients. To those 
whose practice involves the care of a large number of children 
we can cordially recommend Dr. Freyberger’s “Formulary.” 


JOURNALS. 

Birmingham Medical Review .—One of the original articles 
in the September number is a description by Dr. W. A. 
Potts of a case of Extreme Anasarca Complicating Pregnancy 
and Labour. The patient was a primipara, 32 years of age. 
In the ninth month of pregnancy she was “able to get 
about, but only with great difficulty ; she suffered severe pain 
in the legs and thighs, which were bo swollen while the 
skin was so coarse and dry that they suggested to the touch 
the trunks of trees.” Labour commenced spontaneously and 
after it had continued for four days twins were extracted 
under chloroform by drawing down the feet; they were both 
in a condition of white asphyxia, but were resuscitated. 
Three days later the oedema was almost gone; the woman, 
however, kept her bed for a little more than a month. 

Dublin Journal of Medical Science .—The original articles 
in the September number are as follows : Maternal Mortality 
in Childbed, by Dr. W. J. Smyly ; the Teaching of Materia 
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Medica, by Dr. W. G. Smith ; Fortrush from a Medical Point 
of View, by D.\ J. C. Martin ; and the Accentuation of the 
Second Sound in the Pulmonary Area, by Dr. J. F. O'Canroll. 

Mercy and Truth — In the September number Mr. Arthur 
Neve writes on Surgery (chiefly eye operations) at Mission 
Stations in the Punjab and Mr. Arthur E. Clayton describes 
his hospital and dispensary work at Onitsha in West Africa. 

Gazette Medicate d'Orient .—This fortnightly periodical, 
published in French, is the journal of the Imperial Medical 
Society of Constantinople. The number dated Sept. 1st 
possesses features of exceptional interest, its 60 pages being 
devoted to an address delivered by Dr. B. Kitzo at an extra¬ 
ordinary meeting of the society held on August 3Lst. The 
occasion was the twenty-fifth anniversary of the accession of 
the present Sulfan, and Dr. Ritzo, who is a member of the 
editorial staff of the Gazette , took for his theme the medical 
and hygienic work accomplished under that ruler (L’lKuvre 
Meiicale et Hygienique de S M I. le Sultan Abd-ul-Hamid 
Khan II., 1876 1900). The address, which must have 
occupied more than two hours in delivery, is full of informa¬ 
tion compactly arranged, and, representing as it does a 
pleasiDg chapter in the modern history of Turkey, it deserves 
to be known to writers on the affairs of that country and to 
those who are interested in the spread of medical education 
and in questions affecting hospitals. Dr. Ritzo pays a loyal 
tribute to the work of the Imperial Medical Society, which, 
as he mentions, was founded in 1854 and has a monthly 
grant of 5000 piastres (£45 3<.). Among the numerous 
military hospitals he first directs attention to the Ambulances 
Militaires de Yildiz. which were commenced in 1892 and now 
consist of 13 pavilions—three for the staff and stores and 10 
for the patients, of whom at least 200 can be accommodated. 
The whole of the buildings, furniture, &c , were ordered in 
Germany. Among the civilian hospitals most space is devoted 
to the Hopital lUssOki for Women, the Hopital HamidK* 
for Children, the Lunatic Asylum at Top-Tachi, the Greek, 
Armenian-Gregorian, and French Hospitals, and the Institute 
for the Care of Foundlings originated and superintended by 
Dr. Zivitziano. A somewhat brief reference is made to the 
British hospitals in Constantinople, Smyrna, Jerusalem, and 
Jaffa. Dr. R tz) ascribes all medical and sanitary progress 
in Turkey to the direct initiative of the Sultan, and on 
almost every page alludes to him with an Oriental fervour of 
admiration which is seldom if ever met with in Western 
writings and may be estimated from the concluding words of 
the address: “ J’ai done bate de finir, afin de laisser libre 
cours it l’cpanchement de votre coeur, qui ne peut plus se 
retenir de crier : Gloire a notre Auguste Souverain le Sultan 
Abd-ul-Hamid Khan II., le Ghazi, 

“Gloire! Gloire! Gloire!” 


Pauperism in Barnstaple.— At the meeting 

of the Barnstaple Board of Guardians held on Sept. 2Ut the 
Local Government Board inspector (Mr. Preston Thoma-) 
stated that in the Barnstaple Union the pauperism was 44 
per 1000, as compared with 25 per 1000 of the population 
generally. 

Literary Intelligence.— Mr. Young J. Pent- 

land will publish the following books in the autumn: — 
“Text-book of Physiology by British Teachers,” edited by 
E. A. Schafer, Professor of Physiology in the University of 
Edinburgh, volume II., completing the work; “Textbook 
of Medicine by British Teachers,” edited by G. A. Gibson, 
M.D.Edin., physician to the Royal Infirmary and Lecturer 
on the Principles and Practice of Medicine at the School of 
Medicine, Edinburgh; “Text-book of Pharmacology and 
Therapeutics,” edited by W. Hale White, M D , F.R C.P. 
Lond., physician and Lecturer on Medicine, Guy’s Hospital; 
“Gynaecological Operations,” by Skene Keith, F.R.C.8. Kdin.; 
and “ Diseases of the Throat, Nose and Ear,” by P. McBride, 
M.D.Edin., physician to the Ear and Throat Department, 
Royal Infirmary, Edinburgh. 


Jnalgtfral $ttorl)s 

FROM 

THK LANCET LABORATORY. 

AUSTRALIAN WINES. 

(P. B. Bukooyxk i.mi Co., 5, Dougatk-hill, Lose on, E.C ) 

We have examined a number of wines submitted to us 
by the above firm and the following are the results of 
analysis. Harvest Burgundy (red): extractives, 3 15 per 
cent. ; mineral matter, 0 32 per cent. ; fixed acids reckoned 
as tartaric acid, 0 277 per cent. ; volatile acidity reckoned 
as acetic acid, 0 14 per cent. ; alcohol, by weight 12 85 per 
cent., by volume 15 86 per cent., equal to proof spirit 
27 81 per cent. Harvest Burgundy (white): extractives, 166 
per cent.; mineral matter, 0 17 per cent.; fixed acids 
reckoned as tartaric acid, 0 375 per cent. ; volatile acids 
reckoned as acetic acid, 0 132 per cent. ; alcohol, by weight 
1146 per cent., by volume 14 18 per cent., equal to proof 
spirit 24 85 per cent. Ophir red wine : extractives, 5 53 per 
cent. ; mineral matter, 0 41 per cent. ; fixed acids reckoned 
as tartaric acid, 0 30 per cent. ; volatile acids reckoned 
as acetic acid, 0 096 per cent.; alcohol, by weight 
13 69 per cent., by volume 16 89 per cent., equal 
to proof spirit 29 60 per cent. Tintara (red) : ex¬ 
tractives, 3 28 per cent. ; mineral matter. 0 28 per cent. ; 
fixed acids reckoned as tartaric acid, 0 345 per cent. ; 
volatile acids calculated as acetic acid, 015 per cent. ; 
alcohol, by xveight 12 46 per cent., by volume 15 40 per 
cent., equal to proof spirit 26 99 per cent. There is not much 
variation in the foregoing figures, except in the cafe of the 
white Bargundy. Toe harvest red Burgundy, Ophir, and 
Tintara wines are decidedly heavy in character and for con¬ 
sumption better diluted with water. Apart from the high 
proportion of spirit these contain also a somewhat large 
amount of extractive matters. The wines, in fact, are 
somewhat crude in character ; they do not possess delicacy. 
The amount of spirit considerably exceeds the normal 
amount in the corresponding French wines. It is possible 
that spirit is added as a necessity for keeping the wine in 
sound condition during transport. The amount exceeds, at 
any rate, the maximum contained as a normal product of 
fermentation in French wines. We consider the white 
Burgundy more promising than the rest. It is in general 
lighter in character, containing a small quantity of extrac¬ 
tives and relatively a small quantity of spirit. It ap¬ 
proaches nearer to the delicacy of French wines than do 
the other specimens. We do not doubt that the quality of 
these colonial wines will improve in time in the important 
respects of delicacy of flavour and lightness of alcoholic 
strength. At present they are too “generous” and “rough.” 
It is claimed that the Ophir and Tintara wines beiDg 
grown on ferruginous soil take up a notable quantity of Iron. 
We do not regard the quantity of iron so taken up as 
at all important. Iron occurs in nearly all wines in much 
the same amount, which is generally a negligible quantity. 
There would be much more iron in the average daily diet 
of an individual than is contained in a pint of so-called 
ferruginous wine. We may add that we have purchased 
samples of these Australian wines in the open market with 
the view of ascertaining whether they show a constancy of 
composition. The following are the results. Harvest 
burgundy (red): extractives, 3 015 per cent. ; mineral 
matter, 0 315 per cent. ; fixed acids calculated as tar¬ 
taric acid, 0 277 per cent. ; volatile acids calculated 
as acetic acid, 0 15 per cent. ; alcohol, by weight 
1346 per cent., by volume 16 61 per cent., equal to 
proof spirit 29 11 per cent. Harvest burgundy (white): 
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extractives, 1 89 per cent. ; mineral matter, 0 20 per cent. ; 
fixed acids calculated as tartaric acid, 0 367 per cent.; volatile 
acids calculated as acetic acid, O'114 per cent.; alcohol, by 
weight 13 08 per cent., by volume 1615 per cent., equal to 
proof spirit 23 29 par cent. Tintara : extractives, 2 97 per 
cent. ; mineral matter, 0 305 per cent.; fixed acids calculated 
as tartaric acid, 0 36 per cent. ; volatile acids calculated as 
acetic acid, 012 per cent.; alcohol, by weight 12 00 percent., 
by volume 14 84 per cent., equal to proof spirit 26 00 per 
cent. It is pleasiDg to record that the results obtained with 
the wines purchased by ourselves are in accord with the 
wines submitted to us directly by the wine-merchants. The 
purchased wines still show a heavy alcoholic strength, a full 
amount of extractives, and possess generally the “stout” 
character of these brands. The Harvest burgundy (white) is 
again the exception in regard to extractives, though in the 
case of the purchased specimen the percentage of alcohol was 
distinctly higher. This variation in the amount of alcohol 
suggests that what is present was not entirely developed in 
the wine itself. Iron was found in the ash in all cases but 
the quantity was unimportant and hardly to be considered as 
a feature in spite of the fact of beiog grown on ferruginous 
soil. 

BARNANGEN3 ANTISEPTIC VADE-MECUM. 

(Darnakgrn’s TECHxrcAL Factory, Stockholm ; Myrstedt 
AND Co., CaMO.MILK-STKKRT, LONDON, E.U.) 

The name of this preparation is unfortunate, implying a 
panacea for all complaints. And this sums up practically 
what is claimed for it. It is said to bo suitable both 
externally and internally, and its application is recommended, 
amongst many other things, for the care and preservation of 
the mouth, the teeth, and the skin, for various skin com¬ 
plaints, and internally fer indigestion and sickness. Accord¬ 
ing to our analysis it is a spirituous solution containing 
chiefly menthol and oil of cloves. 

KELPION. 

(Thk Kelpion Co., Nororove-buildinos, 59a, Bishopsgate street 
Within, London, E.C.) 

Kelpion is described as a stainless iodine ointment yet 
containing the iodine for the purpose of administration in a 
free state. We are able to confirm this statement, for on 
inunction iodine soon appears in the saliva and in the urine 
while the skin is not stained. Kelpion contains 5 per cent, 
of iodine. It is a greasy, dark-olive-coloured substance which 
refuses to saponify with strong soda solution. It may be con¬ 
cluded, therefore, that the fatty vehicle does not contain a 
fatty acid. On heating kelpion well above its meltiDg point 
iodine is liberated. Kelpion is a marked advance upon 
ordinary iodine unguents and is especially suitable in painful 
affections of the joints and for sprains and inflammations. 

KPQLOIDS. 

(Chas. KCglkr, Paris; London Agency, Mr. H. H. Mason, 

7, Broadway, Norwood road, S.E.) 

We failed to find any special novelty about these capsules, 
for in reality that is what “kiigloids” are. They contain a 
pink-coloured oil smelling strongly of creasote, and very little 
further examination sufficed to show that the creasote is 
associated with quinine in the form of glycero-phosphate, 
and eucalyptol and benzoic acid are also constituents. In 
short, the kiigloid contains those antiseptics which are of 
service in the treatment of respiratory ailments. The com¬ 
bination is said to be well borne and, in addition to acting 
locally, to possess tonic qualities referable to the glycero¬ 
phosphate of quinine. 

MAR VIS. 

(The Patent Fish Food Syndicatf. Limited, Berry-yards, 
Greenock, N.B.) 

Marvis is a clean yellowish-white powder with a fishy 
odour. It is not appreciably soluble in cold water, but 
in hot water ib forms a mucilaginous mixture due partly 
to the normal gelatinous constituents of the fish from which 


ib is prepared and partly to a small proportion of carbo¬ 
hydrates. Marvis, in shoit, consists practically of desiccated 
fish powder mixed with a little starch. Our analysis gave the 
following results : moisture, 11 77 per cent. ; mineral matter, 
3 06 per cent. ; and organic matter, 8517 per cent. The 
organic matters contained no less than 62 81 per cent, pro- 
teids besides fat. The latter amounted to 2 82 per cent, of the 
organic matters. With marvis, therefore, a very nutritious 
dish may be prepared. Ib makes, in particular, an 
excellent purie. The flivour is that of fresh fish without 
any suspicion of staleness. The mineral matters con¬ 
tained a slight amount of iodide, but consisted chiefly of 
phosphate of potassium and common salt. We found a small 
quantity of starch present which is probably added for the 
purpose of making the powder homogeneous. We regard 
marvis as a good fish food and an introduction of distinct 
importance in the daily dietary. 


ASYLUM REPORTS. 


County and City of Worcester Lunatic Asylum {Annual 
Report for 1SD9 ).—The average population of the asylum 
during the year was 1137 and comprised 500 males and 637 
females. The admissions duriDg the year amounted to 225 
and comprised 105 males and 120 females. 15 of these— 
viz., 7 males and 8 females—were not first admissions. Mr. 
George M. P. Braine-Haitnell, the medical superintendent, 
states in his report that of the admissions 40 were in bad 
health and exhausted condition and 164 in indifferent health 
and reduced condition. 86 patients were discharged 
recovered during the year, or 7 5 per cent, of the average 
number resident. The deaths during the year amounted to 
91 or 8 0 per cent, as calculated on the same basis. Of the 
deaths two were due to cardiac disease, three to epilepsy, 
three to chronic llright’s disease, six to colitis, 11 to 
pneumonia, 14 to general paralysis of the insane, 20 to senile 
decay, and 21 to pulmonary phthisis. Post-mortem exami¬ 
nations were made in 76 out of 91 deaths. A married 
woman on admission was in a pregnant condition and was 
delivered of a sod. “The mother, father, and brother of 
the patient are cr have been insane, and here is this infant 
with such a bad ‘family history’ growing up aud will in 
all probability end by marrying.” “ Can anyone wonder,” 
asks Mr. Braine-Hartnell, “at the increase of insanity when 
people like the above marry and are given in marriage ? ” 
One inquest was held during the year on a male patient 
who at the post-mortem examination was found to have had 
three fractured ribs. No cause could be assigned, and the 
jury in their verdict expressed the opinion that no blame 
attached to anyone on the staff. One male patient on the 
way to recovery was one night seized with a suicidal impulse. 
“He smashed the window and precipitated himself to the 
ground. He sustained compound comminuted fractures of 
both legs. The left leg has since been amputated.” Two male 
patients were attacked with scarlet fever, one female patient 
with typhoid fever, and there was one case of erysipelas. 
Colitis was the cause of death in one male and five female 
patients. “Phthisis accounted for 23 per cent, of the 
deaths. This percentage is excessive and demands serious 
attention. The overcrowded state of the wards is no doubt 
responsible in a great measure, but not entirely, for this high 

mortality. We require separate wards in which patients 

showing signs of phthisis can be isolated and treated in 
accordance with the latest ideas.” The medical super¬ 
intendent suggests that in the new asylum for the 
county of Worcester about to be built provision should 
be made for an isolation block for the hiusiDg and 
open-air treatment of such cases. The Lunacy Com¬ 
missioners in their report refer to the overcrowding 
in the wards, especially on the female side, and also 
point out that a separate ward and day-room should be 
set apart for the idiot children, of whom there are 17 in the 
asylum and who continue to be associated with the adult 
insane : they express the hope that the plans of the new 
asylum will include separate accommodation for this class of 
patients. They are “glad to record that advantage is taken 
of the means provided by the committee for the prosecution 
of pathological work.” 
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We are once more on the eve of a great and important 
election. According to an old theory the duty of medical 
men was to exhibit during the time of an election a masterly 
neutrality and to Btand aloof as if in a superior atmosphere 
from the raging strife of parties. We have often of late 
years expressed our dissent from that view. It would be 
strange, indeed, if the descendants of the Founder of 
The Lancet should feel themselves bound to absolute 
6ilence at an election time when great issues have to be 
decided which must deeply affect the welfare of the 
nation and of the profession which is responsible for the 
nation’s health as well as for the health of those 
services on the eftioiency of which the very existence of the 
Empire at critical moments, such as we have just passed 
through, may depend. If such silence would be unseemly in 
us it would equally be inconsistent in the members of the pro¬ 
fession which we have the honour to represent. We have ro 
intention in thus writing of whetting the edge of mere party 
spirit, but we do distinctly mean to give expression to the 
conviction that at a time like this the quiet, ordered 
influence of the medical profession should make itself felt 
on candidates of all parties. It does not seem as if either 
party had done much yet to gain the confidence and 
the respect of the profession. There have been lament¬ 
able exhibitions of weakness in both the great parties 
of the State in regard to the greatest questions of medical 
science. Lord Rosebery has recently declared the late 
Government to be the weakest Government he re¬ 
members—except in votes ; and ho takes as the first and 
crowning example of its weakness its action in what is 
essentially a medical question—its dealings with vaccination. 
We confess that we are not altogether sorry to see this 
reproach levelled at the Government. Not only did it 

introduce into the Vaccination Acts an unprecedented indi¬ 
vidual “the conscientious objector,” but it deliberately 
refused to carry out its distinct promise that in the session 
following that in which the Vaccination Act, 1898, was passed 
it would bring forward legislation to secure re vaccination. 
Medical experience has amply shown this to be little less 
necessary than primary vaccination. On revaccination, as 
we know, all officials dealing with small-pox, including 
those of Leicester, rely as the only security against 

taking the disease and spreading it. But Lord Rosebery 
should remember in turning to pirty use this extra¬ 
ordinary action and inaction of the Ministry that it 

w*as the pressure of his own party that led the Government 
into such aberration from the lines of its projected course. At 
any rate the medical profession will remember this and will 
not too hastily assume that the tendency to fail at critical 
moments in legislation based on high scientific grounds is 


confined to one party. Rather will they trace this tendency 
to a vice of our political system which gives undue weight 
to the most prejudiced and the least enlightened section 
of voters. 

There are other failures in legislation which illustrate 
this vice. In a recent leading article we alluded 
to several of these. For instance, the Government de¬ 
liberately threw away an opportunity of guarding the 
public from gross iujury at the hands of Companies 
posing as medical practitioners; the clause might easily 
have been passed if Mr. Ritchie had chosen to assert his 
strength as a Minister with a majority of 120 or 130 at his 
back. Moreover, other Bills for amending the lunacy laws, 
for improving the position of medical officers of health and 
sanitary inspectors, and a very unccntentious Bill for 
amending the Medical Acts, failed to pass for want of a 
little more interest on the part of the Government in non¬ 
political questions. There is also another measuie in regard 
to which the medical profession has a right to feel some 
dissatisfaction with all recent Governments, and that is the 
Midwives Bill, which appears as a sort of hardy annual 
session after session. The Medical Acts must not be 
tampered with. Midwives should either be loft severely 
alone and bo employed on the sole responsibility of those 
who seek their services or they should be strictly sub¬ 
ordinated to the medical profession, and a Bill should 
be brought in, as Sir Walter Foster suggested, on the 
responsibility of the Government. It is not fair to lying-in 
women among the poor or to the medical profession that 
the subject should be dangled incessantly before Parliament 
with the risk that in the last hours of an expiring session 
a new class of serai-medical practitioners may be created and 
all the old “ Gamps” left unmolested to prosecute their dirty 
and deadly business. 

It goe3 without sajing that we make no suggestion 
to our readers a3 to the pirty which they should 
support, but we venture to impress upon them the duty of 
using the election as a means of asserting the duo influence 
of the profession in regard to questions having medical 
bearings and of great public moment. If “a wise 
physician skilled our wounds to heal is more than 
armies to the public weal,” what may not be the value of 
the judgment of the whole profession at a time like this 
when the reorganisation of the medical services is contem¬ 
plated, when the profession itself is pressed with new 
problems, and when public bodies are charged with ever 
multiplying duties of a semi-medical kind ? Ho must 
be an obtuse observer who does not perceive that questions 
of mere mo Real politics are little liked in Parliament 
and are severely evaded by Ministers. There is the more 
reason for medical men to assert themselves in general 
politics. It may be said that thi3 will be unsafe as regards 
their professional prospects, that their clientele will include 
men of various shades of political opinion, some of whom 
will be sure to be offended with their action. We very 
much doubt the risk and, if we admitted it, we cannot 
allow that it should be regarded by any self-respecting 
member of the profession. The election strife carried on 
in the manner satirised by Lover, Thackeray, and 
Dickens may be left to the uneducated, but true politics— 
i.e., the science of what is best for the State, and the use of 
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knowledge, knowledge of health and illness, of disease and 
its prevention—are for the educated, and so long as this 
knowledge is used with dignity and discrimination so long 
will its exponents be respected by the men of all shades of 
political opinion. It is for men of liberal professions to use 
elections so as to raise the whole spirit and standard of 
political discussion. 


A Parliamentary paper dated July 9th, 1900, has been 
published by the India Office containing the correspondence 
which has taken place between that office and the Govern¬ 
ment of India on inoculation against cholera and 
typhoid fever. There is no need on this occasion to 
touch upon the first-named part of the subject, and 
we may confine our attention exclusively to that part 
which concerns preventive inoculation against typhoid 
fever in India. Everybody at all acquainted with 
the medical history of India knows the terrible drain 
on the young manhood of this country caused year 
after year by the ravages of tha, disease. The 
matter is one which gravely concerns the health and 
efficiency of the British army and civil service of India, 
but more especially the young officers and soldiers 
serving in that country. The aggregate loss of life caused 
by enteric fever is simply deplorable, to say nothing of the 
serious illness it always, and of the wrecked health and 
invaliding which it so often, occasions. In spite of all the 
efforts that have been made to prevent or limit the exteLt 
of its prevalence it cannot, unhappily, be said that 
up to the present time they have been attended with 
success. Under such circumstances it is not easy 
to exaggerate the importance of experimentally testing 
the value of any prophylactic method of treatment which is 
based upon approved scientific principles and bacteriological 
investigations and which promises to be of real value. Major 
Ronald Ross, I.M.S., of whose scientific investigations in 
connexion with malaria and the malarial parasite it would 
be difficult to speak too highly, has brought a serious 
indictment against the India Offi:e in a letter pub¬ 
lished in the Times of Sept. 24th, wherein he severely 
criticises its action in this matter of inoculation against 
typhoid fever. Major Ronald Ross, in his comments cn 
the published correspondence on the subject of inoculation 
against typhoid fever, says :— 

* 1 The paper contains a statement which appears to be of 
the most serious nature—that the Secretary of State for 
India refused in 1898 to permit officers and soldiers to 
undergo this inoculation even voluntarily. It was not merely 
a refusal to give the inoculation Government assistance, but 
a refusal to allow it to be practised on Government servants 
at all, even if they wished it. This ruling was made in 
opposition to the advice and wish of the Government of 
India, and seems to be still in force—though it appears to 
be equally opposed to the private liberty of the soldiers, the 
health of the army, and the progress of science.” 

We confess that a cursory perusal of the printed official 
correspondence in question did not convey to us the im¬ 
pression that the Government had, under the circumstances 
stated, once and for all expressly prohibited the practice of 
inoculation against typhoid fever, otherwise we should 
have felt compelled to concur entirely with the view taken 
by Major Ross. Neither docs a subsequent reference 


on our part to the paper containing the official correspondence 
make out so bad a case against the India Office as 
stated. It is not quite plain to us that the Government had 
any intention of issuing any peremptory and prohibitive 
order against voluntary inoculation, and we can only 
conclude that there has been some misapprehension 
in the matter. The facts set forth in the published 
correspondence according to our reading are somewhat as 
follows: — 

The Government of India in November, 1897, proposed 
that the services of the professor of pathology at the Army 
Medical School, Netley, should be lent to them for four 
months to carry out his system of inoculation against 
typhoid fever. The Secretary of State for War was unable 
to assent to such proposals for certain alleged reasons, which 
might have been right or wrong, but need not concern us 
now. His decision was conveyed without comment to the 
Indian Government in a military despatch dated March 3rd, 
1898, and was communicated in the usual manner for the 
information of the Commander-in-Chief and Principal 
Medical Officer of Her Majesty’s Forces in India. But as it 
was understood that Lord Lansdownes objection to the 
introduction of the treatment applied to the formal 
authorisation of inoculation at the public expense rather 
than to voluntary operations at private cost, advantige 
was taken, under that supposition, of the presence in 
India of Professor Wright as a member of the 
Plague Commission, and the practice was carried oit 
at certain stations though without the sanction of 
the Indian Government or of the Commander-in-Chie\ 
Over 2000 soldiers were voluntarily inoculated. On t e 
facts being known orders were issued to stop furth?r 
inoculations. But in conveying this informatim to th? 
India Office the authorities in India— including the Govern¬ 
ment, the Commander-in-Chief, and the Principal Medicil 
Officer—strongly urged that Her Majesty’s Government 
should reconsider its objection. This wa9 apparently done, 
for in a letter from the Government of India to 
the Secretary of State for India, dated March 8th» 
1900, it is stated that 41 since receiving your approval 
of the resumption of inoculation at the public expense 
in August last the measure has been largely resorted to, 
and we have hopes that the results will be satisfactory in 
securing some considerable degree of immunity, especially 
to young soldiers during their first year of service.” In 
a despatch from the Secretary of State for India, dated 
May 10th, 1900, the receipt of the Interesting report of the 
Principal Medical Officer of Her Majesty’s Forces in India, 
with the remarks of the Indian Government on the subject, 
are acknowledged and returns are called for as soon as 
sufficient data are available. 


This is an age of congresses. During this year especially 
a large number of assemblies of scientific and other bodies 
are being held to read papers on and discuss many 
matters connected with the bodily or mental welfare of 
mankind. It is, however, with congresses on subjects 
connected with the science of medicice that we are more 
closely interested. It is a natural question to ask whether 
according to the manner in which they are now* conducted 
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the greatest good results from them or whether certain 
raodilications might be made in their arrangements by 
which more material results might be obtained. We are 
afraid that one fact cannot be disguised, and that is 
that a “congress” of any kind is often an excuse for a 
number of men to flock together in order to take partin 
various social festivities and excursions under the self-decep¬ 
tion that they are adding to the success of the meeting by 
swelling the number of names placed in the attendance list. 
A large number, no doubt, “look in” for a short time at one 
or more of the “sections,” but it is only a minority who 
enter into the seiious wcrk of the congress. Not a few 
attend and read papers on their own particular subjects, 
but no discussion ensues and little good results. The 
“opening addresses” by the presidents of the various 
sections or by some eminent physician or surgeon are 
listened to by large audiences, are of general interest, and 
are frequently some of the most valuable contributions to 
the literature published in the shape of “ proceedings ” of 
the congress. A certain number of subjects for discussion 
are also chosen by the officials of each section. Rico^nised 
authorities are selected to open the debates, and several 
other well-known observers are invited to take part. Such 
discussions are generally a success and much useful informe- 
tion is thereby obtained. But the same cannot be said of 
some of the other, of those which may be termed private, 
contributions already alluded to. Many of these seem simply 
framed to air some theory or grievance of the author and 
much useful time is lost in listening to the reading of such 
dissertations. 

It is difficult to suggest means by which the above 
defects might be remedied. The main objection to the social 
arrangements is that the crowding thereby caused is a 
source of discomfort to those who are entirely bent on the 
scientific aspects of the meetings which, of course, shoulJ 
have first place. Another objection is that the necessary 
amount of entertainment involved, and the expense thus 
incurred, cause certain communities to hesitate before send¬ 
ing an invitation to a congress to assemble in the town. A 
certain amount of hospitality, of course, is to be expected, 
but the extreme to which this has been carried is to be 
deplored. A public reception of the officials and delegates is 
a graceful recognition of the importance of the meeting, but 
to expect numerous banquets and large garden parties to be 
given by private individuals is to place too great a tax 
upon hospitality. The vast majority who will accept such 
invitations take but very little, if any, part in the 
real business of the congress, whilst the secretaries of 
sections and others who have given much labour to the 
organising and management of the discussions have no time 
to attend. We would suggest, therefore, that the system 
of inviting public bodies and societies to send delegates to 
represent them at congresses might be extended and that 
as far as may be public receptions only should be given, 
special invitations being sent to such delegates, and that 
when possible the expense of sucb receptions should be in 
a great measure defrayed by the funds at the disposal 
of the organising committee. Such a procedure would 
certainly lessen the total number of members attending 
a congress, but we believe that the actual scientific 
work accomplished would be increased rather than 


diminished. Another suggestion we would make is that 
longer notice should be given of the subjects chosen by the 
committees of the various sections for discussion. Papers 
contributed by other members on their own initiative need 
not be discouraged, but it should be clearly intimated 
to the authors that an opportunity for reading them would 
only be afforded if time permitted after the official dis¬ 
cussions had concluded. A further point for consideration 
might be whether it would be advisable to appoint a com¬ 
mittee to consider the contributions sent in and only to 
accept a certain number for publication in the proceedings. 
By giving longer notice, a9 above suggested, ample time 
would be given for those who intended to take part in the 
discussion to undertake fresh observations or corroborate 
those already made. At the sittings of the congress much 
valuable material would thus be produced and full oppor¬ 
tunity would be afforded for analysing and criticising the 
work accomplished. If only a few subjects were cho en the 
discussions would not have to be closed premature'y as is 
now so frequently the case. 

Congresses in the past have done good and valuable 
work. Lasting and deep-reaching results have been obtained 
from such gatherings and they have been the means by 
which legislation in many countries has been effected. The 
resolutions adopted have been forwarded to the proper 
authorities, with the result that action has been taken which 
has been of the greatest benefit to the community at large. 
It is, of course, open to argument as to how far the social 
element should be modified. Toere are certain inter¬ 
national advantages to be obtained from men of science from 
all parts of the world meeting together in friendly concourse 
apart from the essential scientific purposes of the meeting ; 
but such assemblies have not *been free from disadvantages 
of which, perhaps, overcrowding has been the greatest. We 
offer the above suggestions, not as reflecting mismanage¬ 
ment on the part of the organising committees of past 
congresses, but in the hope that in the future modifications 
on the lines we have hinted at may increase the value 
of discussions which are the result of much thought and 
labour. 


While public attention is still occupied with intelligence 
from the theatre of war everything about the wounded in 
war is read with interest. At the present time a number 
of soldiers may be found in our military hospitals 
who have been invalided from South Africa suffering 
from the effects of bullet wounds and other injuries re¬ 
ceived during the campaign. A state of lowered health and 
nervous depression which seems altogether out of proportion 
to their local injuries is unhappily very often present in 
such cases. It is perhaps only natural under the circiin¬ 
stances to seek for some explanation of the causes of this 
nervous condition outside those of a physical kind. In an 
article which appeared in The Lancet of Sept. 15 h 
(p. 807) Mr. Morgan I. Finucane, civil surgeon attached 
to the Connaught Hospital, Aldershot, seems disposed 
to ascribe the state of such patients to the imme¬ 
diate or remote result of general nervous shock. He 
states that if the gunshot injuries of modern arms have 
apparently lost much of their seriousness, it would, neverthe¬ 
less, appear that the resulting nerve-shock and injury to 
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the nervous system form seme of their most permanent 
sequelae, and he states that ib is most difficult to treat 
such cases. He apparently suggests that some of the 
causes which are largely responsible for the development 
of such nervous phenomena may be of a moral rather than 
of a physical kind ; that, quite apart from the surgical 
injuries sustained in such cases, they may be traceable 
possibly to the panic and disaster arising out of badly 
conceived projects. We think, however, that a perusal of 
the cases which he describes will lead to the conclusion 
that in some of them at least the conditions have arisen 
from the presence of physical causes. But, be this as it 
may, we doubt very much if this view is a tenable one. 
While it is easy to have recourse to speculative hypotheses 
of this kind, it would, we think, be very hard to prove them. 
And, what is more, the facts connected with the present 
war (if it is intended to imply that any widespread 
degeneration of the morale of our troops has taken place) 
all tend to point, and very decidedly so in our opinion, in 
the opposite direction. 

It must be admitted that this war has been of an 
unprecedented character. It is not easy to conceive cir¬ 
cumstances of a more trying description—an enemy who 
could not be seen and refused to be drawn, entrenched or 
occupying almost impregnable natural positions, frequent 
ambushes, smokeless powder, and the opposing Boers only 
disclosing themselves by firing when our attacking troops 
were in sufficient numbers and at the most favourable 
distances. But our troops boldly faced these conditions 
again and again with the most unmistakeable courage, their 
only regret being that they could not get at their foe face to 
face in the open. Men who know wbat war is and who 
have previously seen our troops fighting in the Indian 
mutiny and elsewhere have declared that there has been 
no falling off in their fighting qualities in South 
Africa, and officers from foreign armies—from Russia, 
Germany, Sweden, and America—one and all, have 
extolled their bravery, cheerfulness, and tenacity. The 
soldiers who have accompanied and fought under General 
Bulj.br in his hardest fights on the heights of Natal and 
the remnant of the besieged army of Ladysmith have been 
transformed into veterans and have since been following 
him, storming heights and capturing positions with un¬ 
daunted vigour and confidence in a mountainous country 
like that of the Tyrol. They, to say nothing of the troops 
with General French and other generals, have passed 
through terrible ordeals. They must have gone through 
states of nerve tension again and again, but apparently only 
to become seasoned to danger instead of degenerating. It is 
simply a platitude, of course, to assert that men are not all 
constituted al.ke as regards courage and fortitude, and even 
the bravest men are well known to differ greatly in the way 
in which they bear pain ; but the history of this war 
has served to bring out the fact that the courage of the 
wounded has been undaunted and that their thoughts while 
in hospital have not been concentrated on themselves 
but rather on their comrades in the fighting ranks at the 
front. In the po session and display of this quality, 
too, there has been no difference between the veterans 
of the regular army and the colonials and volunteers 
who had never previously seen a shot fired in actual 


warfare. While we may readily allow that the terrible 
stress and strain of battle may make an indelible impression 
on the nervous system and prejudicially affect the health 
and retard the recovery of the wounded, it nevertheless seems 
astonishing that such an occurrence is not more frequent than 
it is. Where the nerve-centres or nerve-trunks are injured 
the case is different of course. 

The soldier’s “ nerve” is, we know, not everything. Great 
strategical and tactical ability and skill and other qualities of 
mind and character are likewise necessary for the success¬ 
ful conduct of war, but the empire has nevertheless reason 
to be profoundly grateful to Providence that our race is not 
lacking in that splendid physical courage which, after all, is, 
and must always be, the foremost characteristic of the 
soldier. 


Jnnotatbns. 

"He quid nlmlf." 


EXPERIMENTAL PROOF OF THE MOSQUITO- 
MALARIA THEORY. 

We publish an interesting article by Dr. Patrick Manson 
on the Experimental Proof of the Mosquito-Malaria Theory. 
A large amount of literature has recently appeared on the 
subject and the results of the various expeditions which have 
been despatched to malarious districts to investigate the 
causal relationship of mosquitoes and malaria are well known. 
Dr. Manson points out that it is of supreme importance 
that the public generally, more particularly those who reside 
in regions where malaria is endemic, should be convinced 
that certain species of mosquitoes can convey the disease to 
man. There is no proof so telling as experimental proof. 
Consequently Dr. Manson cast about for means by which the 
conversion and cooperation of the public might be secured. 
The tertian variety is the least harmful, and for obvious 
reasons the experimental insects were fed on persons 
suffering from this form. Mr. P. Thurburn Manson 

offered to submit himself to be bitten by these 

insects which had been forwarded to England, with 

the result that he became infected with an attack 
of tertian fever. Full details of the experiment will be 
found in Dr. Manson’s paper, and the thanks of all are due 
to his son for thus having practically demonstrated the truth 
of what had hitherto been theory. Experiments equally 
important were carried out by Dr. Sambon and Dr. 

Low, Signor Terzi, and two Italian servants, in the 
Roman Campagna at a spot known to be intensely malarial. 
By taking every precaution against the bite of the 
mosquitoes they remained entirely free from infection, in 
marked contrast to their neighbours, who were either ill with 
fever or had suffered malarial attacks. Dr. Manson’s remarks 
on these experiments are to the point and should lead to 
the adoption of precautions whereby a terrible and wide¬ 
spread evil may be prevented. 


THE GENERAL ELECTION. 

In less than a week from the time when we go to press 
the general election will have commenced and our readers 
will, no doubt, find interesting a list of the members of 
their profession who have decided to contest seats. The 
following members of the late Parliament have, we under¬ 
stand, decided to appeal again to their constituencies. 
R. Ambrose, L.R.C.P. & 8. Edin. (Mayo West) ; G. B. Clark, 
F.R.C.8. Edin. (Caithness-shire); John Dillon, L.R C.S. Irel. 
(Mayo East) ; R. Farquharson, M.D. Edin. (Aberdeenshire 
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West) ; Sir B. W. Foster, M.D. Erlang., F.R.C.P. Lond. 
(Derbyshire, Ilkeston); Sir M. Foster, M.D. Lond., K.C.B. 
(London University); J. F. Fox, M.D. Univ. Cincinnati, 
F.R.C.P. Kingston, Canada (King’s County, Tullamore); 
M. A. MacDonnell, M.D. P.U.I. (Queen’s County, Leix) ; 
Sir George Pilkington, M.R.C.S. EDg., L.S.A. (Southport 
Division of Lancashire) ; C. K. D. Tanner, M.D., M.Ch. lt.U.I. 
(Mid Cork); and Sir J. Batty Tuke, M.D. Edin. (Edinburgh 
and 8t. Andrews Universities). The following are the 
new candidates so far as we have at present a«cer- 
tained: Conan Doyle, M.D. Edin. (Edinburgh Central); 
A. P. Hillier, M.D. Edin. (Stockport), V. H. Rutherford, 
M.B. Cantab., L.R.C.P. & S. Edin. (Yorkshire, Osgoldcro68). 
Sir Charles Cameron has, we regret to hear, decided not to 
seek re-election at the hands of his Glasgow constituent?. 
It should be noted that Sir It. B. Finlay, the Attorney- 
General, who seeks re election for Inverness Burghs, is 
an M.D. of Edinburgh, and was at one time a medical 
practitioner, while, as many of our readers are aware, Sir 
W. Cameron Gull, Bart.,Q.C , who is seeking re-election fer 
the Barnstaple Division of Devonshire, is the son of the late 
Sir William Gull, M.D. _ 

WORKHOUSE NURSING. 

At a recent meeting of the Hampstead Board of Guardians 
some dissatisfaction was expressed because the medical 
officer of the workhouse, Dr. E. C. Taylor, had directed that 
a trained nurse should be engaged to attend on a child 
in the workhouse who happened to be suffering from 
measles. The chairman of the board was reported 
in the local press of Sept. 15th to have said that 
the child could have been attended to by any of the 
women engaged to look after the children and that it 
was a monstrous thing to go to the expense of having 
a trained nurse. Unless “the women engaged to 
look after the children” are accustomed to nurse severe 
cases of illness, we are decidedly of opinion that the chair¬ 
man’s view’s are retrograde and in every way unfortunate. 
In home nursing the ties of affection among relatives serve 
in some degree to make up for want of proficiency in the 
duties, but long experience has demonstrated that amateur 
nursing in Poor-law institutions is only too apt to be 
conspicuous for its shortcomings. 


POISONING BY COAL GAS. 

In The Lancet of Sept. 15th, p. 820, we had occasion 
to condemn the water-slide gas pendant as a most 
dangerous fitting, prone indeed to such a number of 
defects as to warrant its exclusion altogether from house¬ 
hold appliances. This conclusion was based upon a case 
of coal-gas poisoning at Birmingham in which it was 
shown that one life was lost (and nearly two) through 
the defects of this clumsy gas accessory, but there is 
quite a historical record of the dangers of the chandelier. 
Another remarkable case of coal-gas poisoning has since 
occurred, but this time it was due to a defective shilliog-in- 
the-slot meter. It would appear that the meter was 
fixed without being tested by the gas-fitter of the 
company for the reason that he had not got a shilling 
for making the test, nor did the company instruct 
him to inaugurate the working of the meter unless the 
shilling was supplied by the consumer. According to the 
evidence brought forward at the inquest, however, the meter 
leaked in spite of the fact that no shilling was put in the 
slot, and this leakage cost two lives, those of a father and son. 
We are surprised at the extraordinary method of the com¬ 
pany and trust that such a procedure is not the universal 
rule. Clearly it was the duty of the company’s official to 
have tested the meter and to have ascertained that it was 
fixed properly. The meter, it should be remembered, is the 


property of the company. Tae jury, however, found “ that 
the deceased died from suGfocaticn by ccal gas the result 
of an escape at the meter and that such deaths were 
due to accidental causes.’’ In our opinion it should be 
impossible for such an “ accidental ” cause as this to arise 
and the gas companies should be compelled to test a meter 
after it has been placed in position and should be made 
responsible for any consequences that may arise from 
its defective attachment. In the Journal of Gas Lighting 
of Sept. 18 ,h appears an article on questions of gas 
poisoning in which an appreciative and complimentary 
reference is made to our attitude which was defined 
in an annotation in The Lancet of Sept. 15th on the 
ques*ion of the danger of water-slide gas pendants and the 
subject of coal-gas poisoning in general. But in view of the 
recent case of coal-gas poisoning through a defective meter 
we cannot refrain from quoting two sentences in this article 
and placing them side by side with the evidence which was 
given by the gas-fitter in the employment of the Tottenham 
and Edmonton Gas Light and Coke Company at the inquest 
held on Sept. 22nd :— 


Mornivn Leader , Sept. 24th, 
1910. 

William Shield*, of the Totten¬ 
ham and Edmonton Gas Light 
and C<»ke Company, who fixed 
the meter stated that, lie atkei 
Mrs. Sanders for a shilling to 
test the meter, hut was several 
times refused. He left the meter 
untested. Had he been given the 
shilling he would have discovered 
the leak at once. When he tested 
the meter in 1 lie presence of the 
coroner’s off cer he found a leakage 
in the outlet pipe to the extent of 
one foot in 20 minutes. 


Journal of Gas Lighting, 
Sept. 18tb, 19C0. 

The use of town's gas is increas¬ 
ing so fast, and spreading so 
w idely among t lie poorer and less 
educated grades of the com¬ 
munity, that accidents must be 
expected now and again. The 
circumstance that tlie users of 
prepaymtnt gas-meters have their 
fittings putin by the gas company 
is an effectual pnUclion against 
any mishap attributable to flimsi¬ 
ness of material, unsafe design, or 
fraudulent workmanship on the 
part of some local fitter. 


We take it that the writer was referring to the ordinary gas- 
meter, but surely the same “ effectual protection ” should be 
afforded (if such is the case) when slot-meters are fixed. If 
not the company should be lull responsible for any 
accidents which arise through the defective fitting of the 
meter which they supply. _ 


ALLEGED HOSPITAL MISMANAGEMENT. 

Not infrequently reports of inquests and other inquiries 
appear in the daily press which tend to throw considerable 
discredit upon hospital management. Fortunately, in the 
great majori y of cases investigation shows that the facts 
have been grossly perverted or are entirely devoid of truth. 
Quite recently an inquest was held on the body of a man, 
aged 46 years, who had suffered from “paralysis” for some 
years. Whilst walking along the street he stumbled and 
fell, striking his arm violently on the kerb. He gradually 
became very ill and was taken to the Camberwell Infirmary, 
where he died. It was then ascertained that he had sus¬ 
tained a comminuted fracture of the right arm near the 
shoulder, the cause of death being “pneumonia consequent 
upon the injury.” It was stated in evidence that he had 
said that he had been attending St. Thomas’s Hospital 
for the injury, and Mr. W. J. C. Keats, the medical super¬ 
intendent at the Camberwell Infirmary, drew attention to 
the fact that the arm was 6imply bandaged and not put 
in splints, as it should have been, and naturally added 
that whoever examined the arm could not have done 
so thoroughly. The second case which came before the 
same coroner was that of a man who was thrown from a 
hearse and was taken to St. Thomas’s Hospital, where his 
tide was strapped and he w’as allowed to go home. He sub¬ 
sequently died from bronchitis. It was alleged that the 
strapping was only applied at the request of a friend 
of the injured man. The coroner on eaoh occasion 
allowed remarks from the jury which threw all 
the blame on the medical officers of the hospital 
and intimated that he should write to the hospital 
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authorities on the subject. In doing this he was acting 
perfectly within his duty, but it would have been well if he 
had requested the jury not to have censured the hospital 
officials without further proofs of the alleged neglect. We 
have made inquiries at the hospital which place a very 
different complexion on the two cases and entirely exonerate 
the house surgeons. The man with the fractured arm does 
not appear to have been treated at the hospital; his name 
does not appear in the casualty book and none of the officials 
0 n duty have any recollection of 6uch a case. The patient 
erred, therefore, in stating that he had been to Sb. Thomas’s 
Hospital. With regard to the case of fractured rib3, the 
house surgeon strapped the chest as the best method of 
treatment and not at the suggestion of the patient’s friend. 
Unless there is som3 complication such cases are not 
admitted as in-patients, and when the man was examined 
there was no bronchitis. It is to be regretted that reports 
such as those to which we have alluded above are so widely 
published in the lay press; full inquiries should be made 
before responsible bodies such as coroners’ juries are allowed 
to make remarks which unjustly tend to damage the repu¬ 
tation of our large hospitals by alleging carelessness in 
examination and want of proper treatment on the part of 
the medical officers. _ 


INTOXICATION BY CANNABIS INDI3A. 

In the September number of the Edinburgh Mtdical Journal 
Dr. James Foulis of Edinburgh gives a lengthy account 
of two cases of poisoning by cannabis Indica. The patients 
were brothers, A and B. A was 22 years of age and was a 
medical student in his third year ; B was 20 years of age, 
an art student, and of a highly strung and sensitive nature. 
Both of them were tall and powerful, being nearly six feet in 
height. When Dr. Foulis, who had been hurriedly sent for, 
arrived at their house he found them in the dining-room, 
alone and only partially dressed. A was hanging tightly on 
to B who was rushing round the table in a very excited 
state, wildly throwing his arms about and singing in a most 
jovial manner. A was evidently doing his best to control 13 ; 
•he looked pale and depressed a;s if overweigh 4 ed by some 
•sense of heavy responsibility. Both in mind and body B was 
in a state of extraordinary excitement. He appeared as if 
•he could not talk fast enough and as if his arms and 
legs were acting automatically. B threw his arms round 
Dr. Foulis in a loving embrace and spoke most kindly 
and even tenderly to him, then all of a sudden he 
began to quote poetry and in an excited manner asked which 
poet Dr. Foulis liked best, naming several one after another. 
As the other inmates of the house were unable to control the 
young men they were removed to the Edinburgh Royal 
Infirmary where they arrived about 1 A.M., two and a half 
hours after having taken the drug, and at 9.30 a m. they 
were sufficiently recovered to return home. A, the medical 
student, afterwards wrote a description of the occurrence, in 
•which he stated that with a view of experiencing the 
wonderful dreams said to be produced by hasebish or can¬ 
nabis Indica his brother and he on three successive occasions 
took doses of the drug. On the first occasion they took 25 
minims of the tincture, on the second occasion (a week later) 
they took over 40 minims, and on the third occasion (three 
weeks later) they took over 90 minims, with the results above 
described. In about 20 minutes they both began to feel 
exhilarated. A felt decidedly pleased with himself and ver¬ 
satile. Then one of tfce figures in a drawing at which he was 
looking began to nod and whirl round. Suddenly he felt him¬ 
self carried away as it were by a whirlwind and finally 
lost conscious ness. The next thing he remembered after 
regaining consciousness was the room heaving up and down. 
When Dr. Foulis arrived on the scene a most vivid picture 
presented itself to A’a mind. He seemed to see Virgil and 


Dante standing on a rocky ridge overhanging a deep abyss 
whence were issuing multitudes of lost souls on their way 
to Hades. A imagined himself standing on that ridge 
watching the unending and ever-moving throng passing out 
of sight. The effect of the drug lasted to some extent for 
three or four days, during which they were in an extremely 
unstable state of mind and had to keep a constant guard 
over their actions. On the afternoon of the following day 
B bad another attack. B’s account of his dreams on falling 
asleep at the Infirmary was as follows : “ Upon falling to 
sleep I experienced the most exquisite dreams. The sky was 
scintillating with delicate colours rapidly succeeding one 
another. Then came shifting landscapes of unimaginable 
beauty, following fast upon each other, and all too quickly 
disappearing.” It is of some interest to compare the fore¬ 
going account with Mr. Havelock Ellis’s description of the 
intoxication produced in himself by mescal buttons (the 
fruit of the Anhalonium Lewinii) as recorded in The Lancet 
of June 5th, 1897, p. 1540._ 

MASONIC HONOUR TO SIR GEORGE HARE 
PHILIPSON. 

Sir George Hare Philipson, M.A., M.D. Cantab., 
D.C.L. Durb., F R.C.P. Lond., was recently entertained 
at dinner by his brother Freemasons of Northumberland 
and Darham to celebrate his knighthood at the hands 
of Her Majesty and to testify to the esteem in which he 
is held by Freemasons and by the medical profession. 
Quite a large gathering of Freemasons, among them being 
many medical man, assembled at the County Hotel, New¬ 
castle, where the dinner was held under the chairmanship of 
R.W. Bro. the Right Hon. Sir Matthex White Ridley, 
Provincial Grand Master of Northumberland. The toast of 
“ Our Guest” was most enthusiastically received and drunk 
with musical honours. The Chairman, in proposing it, said 
it was an open secret that the medical profession intended 
to do honour to their guest in their own way, but he 
was certain that the Freemasons of the two counties were 
not less anxious to show Sir George Philipson the honour 
which he deserved than was the medical profession. For 
28 years Sir George Philipson was acting physician at the 
Newcastle Infirmary and was never a day absent from duty. 
That in itself was an honourable career, and they all knew 
how much the infirmary owed to him. He was at the 
head of the medical profession in the North of Eogland, 
and no man deserved better all the honours which had been 
conferred upon him than did their guest. In every walk of 
life Sir George Philipson had endeared himself to every 
section of the community. _ 

IDIOPATHIC TRANSITORY CLOUDING OF 
CONSCIOUSNESS. 

Under the above title Dr. Placzek of Berlin reports some 
interesting cases in an aiticle recently published in the 
Berliner Klini&chc Wochenichrift , No. 32, 1900. Two of 
the cases were examples of temporary loss or disturbance of 
consciousness amounting to mental aberration and therefore 
important from a medico-legal point of view. The first case 
was that of a woman, aged 40 years, who suddenly one 
afternoon and without any warning became irrational in 
language and tehavour, gesticulating wildly and talking 
unintelligibly. This condition lasted for six hours (till 
8 p.m.), when she recovered. She, however, had no recollec¬ 
tion of her state or conduct during these six hours. It was 
found that she was menstruating at the time of this attack, 
but no connexion could be traced between menstruation and 
her illness. The following day she had a typical attack of 
migraine with musese volitantes, scotomata, and other visual 
disturbances. She was said to have suffered at times from 
headache, but she was free from any 6tigmata, hysterical 
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or epileptic, and her previous history was good. The second 
case was that of a man, by occupation an engine-stoker, 
who suffered from an attack of clouding of consciousness. 
During this condition he failed to recognise his friends and 
relatives and was very irritable and rough in manner. This 
condition lasted only a short time and then in the course of 
an hoar he suddenly recovered. He was stated to have been 
a sufferer from trigeminal facial neuralgia and painful 
cramps of the muscles of mastication. In discussing the 
causation of these seizures Dr. Placzek thinks that there 
occurs In these cases a marked disturbance of the cerebral 
circulation, and refers to somewhat similar symptoms which 
are met with in those who have been resuscitated from strangu¬ 
lation by hanging—a condition in which one of the most 
marked features is the constriction of the carotid arteries 
in the neck. It is of importance to recognise that such 
occurrences a9 temporary clouding of consciousness and loss 
of emolional control may occur, apart from epilepsy, 
hysteria, or insanity, and in persons free from grave neurotic 
or traumatic taint. Dr. Placzek refers to a few such cases 
which have been recorded in literature by Azam, Krafft* 
Ebing, Mdbius, Charcot, and F6r£, and which possess a 
practical and medico-legal bearing. 


ROYAL ARMY MEDICAL CORPS SOUTH AFRICA 
FUND. 

Subscribers to this fund will recollect that the com¬ 
mittee sent £200 to the principal medical officer in India 
to be expended on warm clothing for the Indian dhoolie- 
bearers and hospital servants. No formal acknowledgment 
having b 2 en received Surgeon-General H. S. Muir wrote on 
August 10th to th9 principal medical officer asking if he 
could give any information. Surgeon-General YV. Taylor, in 
reply, mentions having duly sent a copy of the subjoined 
letter soon after be received it but it never reached its 
destination. 

Copy of a letter dated June 23rd, 19C0, from the Secretary to the 
Government of India Military Department to the address of the 
principal medical officer, Her Majesty’a Forces in India. 

“1. I am directed to acknowledge the receipt of your 
letter No. 2491, dated June 14th, 1900, reporting that a con¬ 
signment of warm clothing—namely, khaki serge blouses 
and knickerbockers, puttees, and puggarees provided from 
funds placed at your disposal by the committee of the Royal 
Army Medical Corps South Africa Fund—has been despatched 
by the Royal Indian Marine ship Clive to the General Officer 
Commanding Line of Communications, Natal, for distribu¬ 
tion among Indian hospital followers in Natal. 2. With 
reference thereto I am to request that the thanks of the 
Government of India may be conveyed to the committee for 
their generous gift." _ 

EX ORIENTE SEMPER ALIQUID NOVI. 

A paper on the Reorganisation of the British Medical 
Association was read before the HoDg-KoDg and China 
branch of the association by Surgeon-General G. J. H. Evatt 
on April 29th, 1898. and has just been published as a 
pamphlet of 31 piges by Messrs. Hoyten and Cole, Russell- 
street, Plymouth. To carry out his proposals would involve 
great changes in existing methods. Commencing with the 
branch organisation he recommends that the county should 
be the “ unit” and the Parliamentary electoral division the 
“ primary unit.” There is no objection, he says, to several 
counties uniting in a branch, but each county ought to 
have its own separate and complete organisation for 
county purposes, to advise and to watch the proceedings of 
the county council of the county, “a source of constant 
anxiety as to its aciion regarding medical men.” There 
should, therefore, be in every county within the branch a 
district or county c uncil of the British Medical Association 
under its own chairman (not president) and with its own 
secretary for the county. When election time comes round 


the “primary units” can by letter or interview make 
known their opinions to the local competing candidates and 
obtain replies. For scientific work he would cr€ate an 
academy of medicine for the county or branch, having as 
its ex-officio principal the chairman of the British Medical 
Association district or county council. With regard to the 
central organisation of the association, he would have the 
president elected by “ the universal suffrage of every 
member, attached or unattached,” of the association, voting 
papers being used, as in the election of Direct Representatives 
on the General Medical Council. This president would have a 
good salary, at least lx. per member per year, would wear a 
badge and chain of office, and would hold office for three, four, 
or five years. Surgeon-General Evatt has a good deal to say 
with respect to the Britith Medical Journal , but perhaps 
his most startling recommendation is that the sections of the 
annual meeting? should be raised into faculties with pro¬ 
fessors and deans of faculties, that these faculties should be 
grouped into post graduate colleges established in different 
parts of the United Kingdom, and that these colleges should 
in time be combined “into a post-graduate university con¬ 
ferring a Doctorate in Medicine, a higher degree in surgery 
like the F.R.C.S., and finally a D.P.H. diploma.” 


TWISTING OF THE FEDICLE CF A PAROVARIAN 
CYST DURING PREGNANCY. 

IN the Boston Medical and Surgical Journal of August 30th 
Dr. F. B. Lund has published a case of this condition. 
Torsion of the pedicle of parovarian cysts is rare because 
their pedicles are short or tvtn absent, and because the 
tumours are regular in form. On July 13th, 1899, at about 
4 p.m., a married woman, aged 27 years, while reaching over 
a table was seized with severe pain in the right inguinal 
region accompanied by vomitiDg. She was seen at 8p.m. 
when she was in bed and complained of severe pain in the 
right iDguinal region, which recurred every 10 or 15 minutes. 
Her second and youDgest child was born 10 months before. 
Menstruation bad returned seven months before and teen 
regular until three months before, when it ceased. She 
had morning sickness, vaginal discharge, and increased fre¬ 
quency of micturition, and believed herself to be three months 
pregnant. Examination revealed a fluctuating abdominal 
tumour larger than a three-months pregnant uterus, which 
extended upward to the umbilicus, occupied the hypo¬ 
gastric region, and extended more into the right than the 
left inguinal region. On bimanual examination the cervix 
was found to be 6oft and patulcus and an extremely 
tender mass was felt in the right fornix. Owing to the 
spasm present the epigastric tumour could not be dis¬ 
tinguished from the uterus. The temperature was 100° F. 
and the pulse was 90. The pains continued during the 
night. In the morniDg a small tender mass was felt in 
the right iliac region suggesting a swollen appendix. 
Appendicitis wuh pregnancy of longer than three months’ 
duration (to account for the large si/.3 of the supposed 
uterine tumour) were thought probable. A short incision 
through the outer part of the right rectus muscle revealed 
a twisted pedicle which was composed of broad ligament 
and enormously dilated veics, some of which must have 
been ruptured, as there were extensive sub-peritoneal 
ecchymoses. A cyst with thin translucent walls and dark 
from dilatation of its vessels was seen behind and above the 
uterus, which was of the size of a three months pregnancy. 
The rectus incision was sewn up and a lenger one was made 
in the linea alba. The cyst was tapped and about a quart of 
thin smoky fluid was removed. The pedicle, which was 
twisted about three times on itself, was untwisted and tied in 
sections with silk. Recovery was uneventful. Examination 
of the specimen showed it to be a parovarian cyst with a 
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capacity of 700 cubic centimetres. In January, 1900, the 
patient was delivered of a son. 


THE LATE SIR JAMES PAGET. 

Sir James Paget's memoirs and letters, with selected 
essays and addresses, are being prepared for publication. 
We are asked by Mr. Stephen Paget (70, Harley-street, W.) 
to say that he will very gladly receive any letters, or copies 
of letters, that may be sent to him for this purpose. 


FACTORS IN LIFE ASSURANCE. 

IN his presidential address delivered before the Life 
Assurance Medical Officers’ Association Dr. C. Theodore 
Williams dealt with the question of Race in Relation to Life 
Assurance and gave some interesting details as to the mor¬ 
tality and expectation of life in various European States. 
Taking an average of 25 recent consecutive years the 
deaths per 1000 of the popu’ation in the several countries 
were found to be as follows :—United Kingdom, 19 6; 
England and Wales, 19 8; Scotland, 20; Ireland, 18 1; 
Denmark, 18 8; Norway, 168; Sweden, 17 3; Austria, 
29 9; Hungary, 35 4; Switzerland, 217; German Empire, 
25 2; Prussia, 24 9; Netherlands, 218; Belgium, 21; 
France, 22 6; Italy, 27 8. The figures for 1897 in every 
case show a reduction on the 25 years’ average except 
in Ireland, where the rate rose from the 25 years’ average 
of 18 1 to 18 4 in 1897. Norway appears to possess the 
lowest death-rate in Europe, the figures for 1897 beiDg 
only 15 4. With regard to complete expectation of life in 
different countries, the British figures are at all ages slightly 
less than the American and slightly greater than the German 
and French. At 20 year3 of age the figures are : American, 
42T99 years ; British, 42 101 years ; German, 39 683 years ; 
French, 41*839 years. At 69 years of age the figures are : 
American, 14 098 years ; British, 13 808 years ; German, 
12 848 years ; French, 13 287 years. In a paper on Locality 
and Occupation in relation to Life Assurance, read before the 
same Association by Dr. G. V. Poore, attention was drawn to 
the exceptionally high mortality of inn and hotel servants in 
London and to the prevalence of phthisis among them, their 
mortality from this disease being four and a half times that 
of occupied males in agricultural districts. Dr. Poore con¬ 
sidered that the liability of this class of workers to phthisis 
and respiratory disease was largely attributable to the design 
of the houses in which they live. 


ABNORMAL NERVE-SIGNS AND OTHER DEFECTS 
IN CHILDREN. 

A committee of the British Association presented a report 
at the last annual meeting summarising an extended series 
of observations on the fa:e, hands, and eye-movements of 
children, as signs of their brain condition indicated by 
attitude and movement. The facts upon which this report 
was based are “all the cases with any abnormal nerve-signs, 
occurring in the records of the Childhood Society among the 
50,000 children examined.” The cases are grouped as pre¬ 
senting signs in (l) the face, in its expression, frowning, 
grinning, &c.; (2) the hand, in its balance or finger- 
twitchings; (3) the eye-movements, as wandering or not 
under control; (4) in balance of the head, spine, or other 
parts, &c. The report says, in making a rapid observation 
of children it is sometimes convenient to examine and 
classify cases accDrding to the part of the body in which 
irregular action is seen, in place of indicating the detailed 
points observed, though 21 signs in all have been defined. 
It appears that the hands when held out free on direction 
to do so were in 1520 boys and 1138 girls dro >ped, slouching, 
held asymmetrically, or showed finger-twitching and over¬ 
action. The face in 1133 boys and 570 girls was lacking in 


expression and tone or showed twitches and other irregular 
action, while “eye-movements” were not well under control 
in 351 boys and 259 girls. It is thus obvious that much may 
be learned from the hand-balance and steadiness of the 
fingers as signs of a well-trained brain or its dis- 
orderliness; these points, as well as good control of 
the eyes to attention under direction and good 
expression in the face, are objects that deserve careful notice 
both in diagnosis and in school training. This is the 
eighth annual report of the committee. Among results of 
their work evidence has been advanced on many interesting 
problems. With certain constitutional conditions of con¬ 
genital deficiency and acquired defects as found among boys 
and girls respectively, the status varies in the age-groups. 
The main classes of defect are more frequent with boys, 
while the girls with defective constitution tend in larger 
proportion than the boys to ill-health. The heavy mortality 
of infancy falls principally on the boys and is largely due to- 
developmental defects, while the children with such con¬ 
genital defect who survive add largely to the number of dull 
and delicate persons in after-years. It has been shown that 
good effects follow the employment of physical training at 
school in diminishing the proportion of dull pupils. An 
important mathematical paper on Association of Attributes in 
Statistics, with Illustrations from the Material of the Child¬ 
hood Society, &c., by Mr. G. Udny Yule, has been published 
in the Philosophical Transactions of the Royal Society r 
affording confirmation of some of the deductions made in 
this report, while giving valuable suggestions for improved 
methods of statistical research on these lines. 


TYPHOID FEVER IN MERTHYR. 

Whenever there is an outbreak of typhoid fever in the* 
mining districts of the midlands or of the north of England 
it is nearly always found to be more or less associated with the 
method of disposal of excrement that prevails in the particular 
locality affected, and it is even sometimes suggested that the 
substitution of water carriage for conservancy would put an 
end to these epidemics of enteric fever. That this view is not 
altogether borne out by experience elsewhere is shown by 
the only too frequent outbreaks of typhoid fever in the densely 
populated colliery districts of South Wales where water 
carriage is all but universal. During the whole of the 
present year Merthyr, which has a population of about 
75,000 persons, has never been free from the disease and 
up to the middle of September there were as many as 214 
cases notified. In the first half of the year the death-rate 
was equal to 0 5 per 1000 per annum or double the rate that 
was recorded in the adjoining districts of Aberdare and 
Rhondda and two and a half times more than the typhoid 
fever death-rate recorded in England and Wales in 1899. It is- 
now more than 30 years since a sewage farm was established 
at Merthyr and the filthy privies and middens so common 
in the north of England are noticeably absent from the 
town; there are two fever hospitals and an abundant 
supply of water has been provided by the council who- 
are even now enlarging their gathering grounds. But the 
Merthyr Council, like so many other sanitary authorities* 
appears to imagine that having completed such large under¬ 
takings as these their responsibility ends, forgetting that one- 
of the most important duties imposed upon them by the 
Public Health Acts is to seek out and remedy by constant 
inspection of their district any insanitary conditions that 
may exist. The neglect of this duty has probably much to do 
with the present outbreak of typhoid fever in the town. 
The newly-appointed medical officer of health, Dr. C. E. G. 
Simons, will find himself altogether handicapped unless he is 
thoroughly supported by the members of the council in 
taking necessary action against individual property owners 
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and unless be is provided with a sufficient staff of competent 
inspectors to carry out frequent house-to-house visitations. 


THE SMOKE NUISANCE. 

Tub Metropolitan vestries must be fast asleep again 
judging from the undoubted recrudescence of the smoke 
nuisance during the past few weeks. We beg to stir them 
up once more. We have observed several chimneys in the 
immediate neighbourhood of The Lancet Offi:es emitting 
dense volumes of black smoke and the nuisance proceeds on 
all sides with the most consummate disregard of the Public 
Health Act. We will poiht out the exact sites where 
the offence is committed if desired. Nor is the offence 
intermittently committed but continuously for days and 
weeks. What has become of that excellent movement, 
the Coal Smoke Abatement Society, so ably backed by Sir 
William Richmond with the view of stirring up the 
vestries to their sense of duty in this matter? Several 
chimneys in the Strand district and “ over the water ” have 
been pouring forth black smoke during ths whole of the 
lovely weather which we have fortunately been experiencing 
this September. The days have been delightfully bright 
and the atmosphere particularly clear, only to b3 besmirched 
by persons who impudently commit this offence and in 
brazen defiance of the law. It is monstrous. Perhaps the 
vestry officials are away on a holiday. If so, the sooner they 
return the better, that they may chasten their deputies for 
what they have neglected to do and take action themselves 
immediately to suppress the evil. 


LOCAL AUTHORITIES AND ISOLATION HOSPITAL 
ACCOMMODATION. 

A memorandum has just been issued by the Local Govern¬ 
ment Board on the provision of isolation hospitals by local 
authorities. In the main it follows the lines of the memo¬ 
randa on this subject which have been issued by this depart¬ 
ment in past years and which have already done much to 
aid the satisfactory construction of isolation hospitals 
throughout the country. The advantages to every sanitary 
district of possessing a properly equipped hospital in readi¬ 
ness to meet emergencies are first set out. When isolation 
hospitals were novelties to the public more was no doubt 
claimed for them by some of their advocates than would now 
be admitted in view of the large praclical experience since 
gained, and also of the better knowledge which we now 
possess of the multifarious ways in which infectious diseases 
may spread otherwise than by direct human intercourse. 
Nevertheless, the arguments in favour of these hospitals 
are very strong. That which perhaps appeals most to 
the public is touched upon in the memorandum, 
■namely—the insurance which an isolation hospital affords 
against troublesome and prolonged interference with the 
business occupations of persons in whose households infec¬ 
tious sickness occurs and who are unable in most cases 
to arrange for adequate isolation in their own homes. There 
is no need, however, at this date to labour any points such 
as this. The isolation hospital has in this country come to 
he looked upon as essential to the satisfactory sanitary equip¬ 
ment of a local authority. No district that has set up an 
isolation hospital has ever, so fir as we know, dreamt of 
abandoning it. The memorandum in question sets out the 
various points which the Local Government Board require to 
be complied with if the hospital is to bo a permanent 
building erected out of money raised by loan. No definite 
proportion of beds to population is laid down, although one 
bed per 10C0 is hinted at, where ward blocks are sufficient 
in number. A site of sufficient area to permit of 
future extension is advised; it should not, “of course,*’ 
be in a very populous neighbourhood. In the case of small¬ 
pox hospitals the Local Government Board refuse to sanction 


a site which bas within a quarter of a mile of it “ either a 
hospital or a workhouse, asylum, or any similar establish¬ 
ment, or a population of as many as 200 persons,” or within 
half a mile of it “ a population of as many as 600 persons, 
whether in one or more institutions, or in dwelling-houses.’* 
These limits are the same which have been insisted upon by 
the Local Government Board for some years past in view of 
the demonstrated ability of smal!-pox to spread round small¬ 
pox hospitals. Precautions against aerial spread of this 
disease are clearly desirable. Bat rigid application of the 
above limits, as, for instance, if a suitable site has to be 
rejected because it happens to be 420 jards and not 
440 jards from a cottaga hospital, seemingly might in 
some cases involve considerable hardship. A plan is 
given showing a typical arrangement of blocks on a small 
site—an administration block, a ward pavilion, an isolation 
ward block, and a laundry and mortuary block. The 
administration block “should contain quarters for the 
matron or caretaker, and a iufficient number of bedrooms 
for the nurses and servants who will be required to work 
the hospital when in full operation”—a most desirable 
requirement seeing how administrative quarters of hospitals 
are apt to become overcrowded during epidemics. It 
is advised that ward blocks should be one-storey 
buildings save in large hospitals or in exceptional cases. 
Day rooms for convalescent patients are not suggested. 
The minimum requirement of air space per bed is 2000 
cubic feet and of floor spice 144 square feet. The 
hospital is required to be surrounded by a wall or close 
fence at least six feet six inches in height. This 
regulation applies to hospitals in isolated country places 
as well as to those situated near to centres of population. 
In isolation hospitals of the former character in Scotland 
these high walls, which on account of their expense and 
somewhat forbidding appearance have drawbacks as well as 
advantages, are, we believe, generally dispensed with. 

THE NOTIFICATION OF PLAGUE. 

The sanitary authorities of London have issued a circular, 
in accordance with an Order of the Local Government 
Board, informing all legally qualified medical practitioners 
that henceforth Section 55 of the Public Health (London) 
Act, 1891, under which small-pox, cholera, diphtheria, 
membranous croup, erysipelas, scarlet fever, and the fevers 
known as typhus, typhoid, enteric, relapsing, continued, and 
puerperal are notified, will include the disease known as 
plague and that it will be the duty of practitioners 
as toon as they become aware that a patient is suffer¬ 
ing from this disease to send notice thereof to the 
medical officer of health at his office. It is sincerely to be 
hoped that no occasion will arise for testing the diagnostic 
powers of the medical practitioners of the country in regard 
to this disease. It is undoubtedly difficult for a practitioner 
to diagnose a disease which be has never seen. The best 
advice which we can give to our readers on this point is 
to recommend them to read carefully the reports of the 
Glasgow cases which we have been able to publish in 
recent weeks. Even if there be no further extension 
of the disease the perusal of them will still prove highly 
instructive and interesting, and if unhappily cases should 
arise they will be more quickly discerned by those who have 
thus studied the chief points of actual cases. 

A RARE MONSTROSITY. 

In the September number of the Maryland Medical Journal 
Dr. H. G. Beck of Baltimore gives a description, with two 
illustrations, of a foetus which was born on Feb. 3rd, 1900, 
at the end of the seventh month of the mother’s third preg¬ 
nancy. Her first labour (May 13ih, 1698) was strictly 
normal and at full term : the child is still living and every 
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feature is perfect. The second was a miscarriage in the 
fourth month, the foetu9 showing no signs of malformation. 
There was positively no evidence of maternal impression 
during the third pregnancy. The child was still-born : the 
presentation was not ascertained on account of hydramnios 
and sudden spontaneous delivery. The specimen, which has 
been placed in the museum of the College of Physicians and 
Surgeons in Baltimore, presented all the combined features 
of harelip, cleft palate, acrania, hydrencephalocele, and 
spina bifida. It was a female, it weighed 219 grammes 
(seven and three-quarter ounces), and measured 27 centi¬ 
metres (IO 4 inches) in length and 24 centimetres (9£ inches) 
in circumference of the body. The most striking condition 
was the absence of the cranial portion of the frontal and 
parietal bones. The eyes formed the uppermost part of the 
head and stood out prominently. The nose was broad and 
distinctly flattened. The neck, it might be said, was entirely 
absent, the head being attached directly to the body. The 
hydrocephalic brain and the cord and their membranes were 
exposed and unprotected by osseous structure. The brain 
had two distinct hemispheres separated by the longitudinal 
fissure, and its general contour and outlines very nearly 
approached the normal. The foramen magnum was entirely 
absent. The vertebral arches were deficient from above 
downwards as far as the lower dorsal region. The rest of 
the body and the extremities were apparently normally 
developed. _ 

OPHN CABS. 

Why is it that London is not supplied with open cabs? 
Every provincial seaside town has its “ fly,” a conveyance 
which is a fairly respectable kind of well-upholstered landau 
very comfortable to ride in and certainly more commodious 
than that not particularly smart vehicle the London four- 
wheeler or “growler.” From the point of view of health 
there can be no doubt also of the advantage of the “fly” 
and more especially, of course, when the weather permits the 
“ fare ” to ride in the open. The fact that the “ fly ” is more 
often open than not renders it also a more whole¬ 
some vehicle to ride in. Closed cabs are undoubted 
sources of infection, microbes infest the cushions and 
the mats on the floor, and the air might easily 
contain pathogenic organisms left by a previous 
“fare.” On the contrary, the fresh air to which the 
“fly” is exposed renders its equipments fresh and 
wholesome, while infected air could not possibly linger. 
The closed cab, be it hansom or four-wheeler, is 
frequently “smelly” and “stuffy,” for the simple reason 
that Nature’s powerful cleansing agents, light and 
air, are excluded from purifying the interior. Again, 
persons of a decidedly nervous temperament would in¬ 
variably choose the “fly” to ride in rather than the 
hansom. As to the latter vehicle, it is a sort of death¬ 
trap in wet weather when the “ fare ” is completely 
inclosed, as it were, in a shut-up box owing to the window 
fitting closely on the apron, which makes it nearly impossible 
for him to release himself in emergency, to say nothing of 
the possibility of being guillotined by the down-coming 
window. Even when the hansom is not closed it is a risky 
vehicle from the fact of the “ fare ” having to get in and out 
between the wheel and the horse’s hind legs. On the other 
hand, the “fly” is a much more safe and commodious 
vehicle, offering every comfort, being easy to get into and 
out of, and if need be it can be closed, as in wet or cold 
weather, without much trouble. The “growler” is, of 
course, practically always closed—a fact, we think, which 
is hygienically objectionable. We urge the claims in 
favour of the “ fly ” over the hansom and four-wheeler, 
not only, however, on distinct hygienic grounds, but because 
we consider it to be a more acceptable vehicle than the 


London cab, be it hansom or four-wheeler, from every point 
of view. Why, then, again we ask, is it that London is the 
only town where such vehicles are never in evidence ? At 
seaside and provincial towns, and some suburban places, the 
“ fly ” plies for hire both in summer and winter. We should 
welcome heartily any movement to bring about this very 
desirable reform in the manner of metropolitan travelling. 

The one hundred and twenty-eighth session of the Medical 
Society of London will commence on Monday, Oct. 8 th, 
when an address, entitled, “The Romance of Surgery,” will 
be delivered by the incoming President, Mr. John H. Morgan. 
The Lettsomian Lectures will be delivered in March and 
April by Dr. Mitchell Bruce, and the Oration in May by Mr. 
F. Richardson Cross. ___ 

The death is announced of Mis 3 Margaret Stokes, the 
distinguished Irish antiquary. She was a daughter of the 
la‘e Dr. William Stokes, and consequently a sister of the 
late Sir William Stokes, who died in South Africa on 
August 18th. Miss Stokes was well known for her valuable 
work upon Celtic Christian Antiquities. 


The Old and Present Students’ Dinner, Faculty of 
Medicine, University College, London, will be held at the 
Hotel Cecil on Monday, Oct. 1st, at 6.30 p.m. for 7. 
Dr. G. Vivian Poore will occupy the chair. 


The introductory lecture at the Royal Veterinary College 
will be delivered by Professor McFadyean, M.B., B.Sc.Edin., 
M.R.O.V S., on Tuesday, Oct. 2nd, at 12 noon. 


Mr. A. A. Bowlby and Mr. Cuthbert Wallace have 
returned to town after nine months’ service in South Africa 
with the Portland Hospital. 


THE EXTEMPORANEOUS AERATION OF 
LIQUIDS. 


Apart from the question as to why it is that effervescing 
liquids prove so attractive, it is a fact that the demand for 
carbonated waters or mineral waters ba 3 increased enor¬ 
mously of late years. The mineral-water industry is com¬ 
paratively a recent creation and it is one of great importance 
when it is considered that aerated waters form a very large 
proportion of the water used for drinking purposes by the 
community. Effervescence is a quality in beverages that is 
much sought after and undoubtedly the presence of an 
excess of carbonic acid in a beverage modifies the taste 
of that beverage in a very important way which is 
not altogether easy of explanation. The fact that there 
is movement in a liquid, or briskness, or, as it is some¬ 
times termed, “life,” may account for the attractiveness of 
effervescing fluids. But the attraction does not rest with the 
bubbling appearance of the aerated drink. An effervescing 
liquid seems also more attractive to the palate and 
more acceptable to the stomach than a still liquid. 
Carbonic acid gas in solution is a well-known sedative to the 
gastric nerves and soda-water and champagne (especially 
iced) are known aids in obstinate sickness. The importance 
of the role, wlatever it may be, that carbonic ac’.d fulfils in 
an aerated beverage can hardly be exaggerated when it is 
generally accepted that champagne without its gas loses for 
the most part its exhilarating qualities and so la-water loses 
its palatability and refreshing qualities when it has become 
flat 

The idea of artificially charging water with an excess of 
carbonic acid gas owed its origin probably to the fact that 
when sugary solutions or grape juice were allowed to ferment 
in closed vessels a sparkling liquid resulted. The operation, 
of course, required time. It was soon discovered that water 
could be made sparkling almost instantaneously by placing 
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it imder carbonic acid gas at a considerable pressure and 
then bottling the liquid without removing this pressure. 
Nature herself has provided in many parts of the world 
waters supercharged with carbonic acid gas, but obviously 
the quantity of gas contained in these natural waters at the 
surface dees not exceed more than their own volume, 
since under one-atoiosphere pressure one volume of 
water takes up its own volume of gas, the volume retained 
in solution depending exactly upon the pressure under which 
the water is placed. The law on this point, stated briefly, 
is that the volume of carbonic acid gas contained in a 
water varies directly with the pressure to which it is 
exposed. Thus under one-atmosphere pressure water would 
contain its own volume of gas, under two-atmospheres 
pressure it would contain twice its own volume of gas, and 
so on. Accordingly by measuring the pressure of the gas in 
a bottle of soda-water it is easy to ascertain what quantity 
of gas is presett in the liquid. The average pressure of 
most aerated waters is about four atmospheres, so that the 
water contains four times its volume of carbonic acid gas, 
three of which w r ould be gradually discharged, producing 
effervescence on releasing the cork and exposing the liquid 
to the pressure of the air, and one of which would remain. 

Several methods have been suggested for producing 
aerated water and many ingenious bottles have been 
contrived for preserving the water so prepared. As a rule 
most people are content to leave the preparation of aerated 
waters in the hands of the aerated water factor. Attempts, 
however, have been made from time to time t) provide a 
small apparatus which would suffice to keep any ordinary 
household supplied with a quantity of aerated water made 
on the spot. The “ seltzogene,” for example, is a closed 
apparatus in which several pints of water may be aerated by 
placing in an upper chamber situated over the reservoir 
containing the water a mixture of tartaric acid and 
carbonate of soda which when moistened evolves carbonic 
acid gas, which slowly impregnates the water below 
and renders it effervescing. The simplest of all methods, 
however, of obtaining an effervescing water is to dissolve 
first an acid in the water and then to add a soluble carbonate 
such as carbonate of soda or rice vena. But this method, 
of course, leaves a salt in solution which is a product of the 
interaction of carbonate of soda and tartaric acid and which 
renders the water unsuitable and unpleasant. Both methods 
of the extemporaneous aeration of water have recently bean 
superseded by a much more ingenious arrangement. 

We refer to the system known as Sparklets. This system 
has been before the public for some time, but its history 
has been progressive and the sparklets of to-day are 
a great advance upon the sparklets of some years 
ago. We remember when this system was shown 
as a novelty at a conversazione of the Royal Society 
It then consisted of dropping a recently-pierced steel 
bomb containing liquid carbonic acid into a bottle of 
water of suitable size. 1 As we anticipated, there 
were obvious objections to this method, since the car¬ 
bonic acid which impregnated the water soon attacked 
the steel bomb and produced an unsightly liquid due to the 
unstable nature of the carbonate of iron formed by the action 
of the gas upon the steel bomb. This defect of what promised 
to be an interesting system of aerating waters was, however, 
soon removed, and in view of the great improvements that 
have since been effected and of the fact that this method is 
being adopted very largely in the household for the extempo¬ 
raneous preparation of aerated liquids we have deemed it a 
subject which from the public health point of view is worthy 
of independent investigation. The need for independent 
investigation of this comparatively new system becomes more 
apparent when we consider the question of impurities which 
such a system might possibly entail. We have therefore turned 
our attention chiefly to the following points in regard to 
the method of aerating waters by the extemporaneous means 
so easily afforded by sparklets : (1) the safety of the method 
arising from (a) the sparklet or bomb containing liquid 
carbonic acid gas or ( b ) of pressure in the charging bottle ; 
(2) the purity of the gas; and (3) the purity of the finished 
product and its chances of contamination. 

The elucidation of these important questions amounts in 
reality to a hygienic inquiry, and any investigation on these 
heads would not be complete without a reference, which must 
be brief, to the interesting methods by which “sparklets” 
are made and to the manufacture of tl e liquid gas which they 
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contain. The raw material for the preparation of carbonic 
acid gas used in the sparklet is coke, which, from the pro¬ 
ductive point of view, is carbon. Coke, however, contains 
other things besides carbon, which produce on com¬ 
bustion gases which are not wanted for the purpose 
and which are objectionable in character. A process 
of complete purification is therefore adopted. The coke is 
first burnt in a furnace in the ordinary way with a good 
supply of air. The gases resulting on combustion, containing 
chittly carbonic acid gas, are thoroughly washed or scrubbed 
before passing into a strong solution of carbonate of potash. 
Here tfce carbonic acid is absorbed and inert gases are 
excluded. The process is carried on until the carbonate of 
potash liquor is saturated. At this point it consists of 
bicarbonate of potassium or potassium carbonate with, 
so to speak, a loose molecule of carbonic acid gas. This 
6 uper carbonated liquor is then boiled and the excess of 
perfectly pure carbonic acid is thus expelled, any 
sulphurous or sulphuric acid that may have been absorbed 
from the coke gases being retained. The pure carbonic 
acid gas thus evolved passes into powerful compressing 
pump* which drive the gas into steel tubes in a liquid state 
where it may be kept until required. Or the gas direct from 
the bicarbonate of potash may be forced into eas-holders 
to be afterwards liquefied previously to the charging of the 
sparklets. The purity of the gas may be gathered from the 
following analysis which we made of the gas contained in a 
sparklet:— 

CO; . 99 75 per cent. 

O . 0 05 

N . 020 

We very thoroughly tested the gas for traces of impurities 
such as sulphur dioxide or carbon monoxide, but we did 
not obtain the slightest experimental evidence that even in 
infinitesimal quantity such gases were present. As the above 
analysis shows the carbonic acid eas amounted to 99 75 per 
cent., while the difference from ICO is accounted for by the 
presence of traces of air. 

The sparklet originally consists of a steel disc which is 
beaten into small shallow cups and finally into a small 
steel bottle provided with a somewhat wide neck, to 
which, after the liquid has been forced into tho bomb, a 
steel cap is attached and made tight by means of a washer 
at the same operation of filling. The liquid carbonic acid 
is forced into the sparklets under a pressure of 60 atmo¬ 
spheres. The rparklets are, however, tested to stand the 
pressure of 500 atmospheres. They are further tested by 
being immersed when fully charged in water at 60 3 F., which 
is afterwards raised to 150° F. The precautions taken to 
secure sparklets of absolute uniformity in regard to capacity 
and weight are very remarkable and commendable, and such, 
indeed, as ensure the sparklet being quite safe. The sparklets, 
in fact, are every one of th«m standardised by means of a 
most ingenious apparatus before they pass into the hands of 
the person who fills them with liquid cajbonic acid. The 
sparklets are again weighed after the filling process so that 
the exact amount of carbonic ac d which they contain is known 
and controlled. In this way both an excess of gas which 
would be dangerous is avoided and an insufficiency is pre¬ 
vented which would fail for the purpose of complete aeration. 
We have taken several sparklets of the No. 2 size at random 
and we have found a remarkable uniformity in the weight 
of carbonic acid gas contained in them. The variation 
was so slight as to be quite negligible and unimportant. 
The maximum weight of carbonic acid in one bomb was 
found to be 4 417 grammes and the minimum we’ght 4 402 
grammes. These quantities approximate to four and one fifth 
pints of carbonic acid gas when measured at the average 
temperature of 15° C. The capacity of the bottle for which 
this sparklet is made we found to be exactly one pint. Thus 
the aerated water would be under four atmospheres pressure 
and contain four volumes of gas. This is approximately the 
pressure of ordinary machine-made soda-water, which suffices 
for ad practical purposes. We have further examined 
sparklets containing a mixture of oxygen and carbonic acid 
ga‘es so that the water, if desired, may be aerated with some 
amount of oxygen as well as carbonic acid. These sparklets 
are suitable for the 12-ounce bottle. On analysis the gas 
contained in them showed the following composition :— 

No. 1. No. 2. 

Carbonic acid ... 73 54 per cent. ... 77 60 per cent. 

Oxygen. 7 46 ,, ... 7 00 ,, 

Nitrogen . 19 00 ,, ... 15 40 „ 
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The presence of oxygen seems, however, to interfere 
with the complete aeration of the water 
Fig. 1. bv carbonic acid ga<*. although oxygen 
does undoubtedly soften the “ sharp- 

a ness” of taste of artificial carbonated 
water in general. It will be seen that 
the gases contain an important amount 
of nitrogen which is very sparingly 
* w soluble in water even under high pres- 

£ sure. Doubtless if the nitrogen were 

r;is[ quite eliminated the aeration with the 

mixed gases would be more satis- 
factory. 

» ' Having described in some detail the 

ft accurate manner in which the sparklet is 

D a made and filled, and having recorded 
^jj also the facts that the amount of gas 
_„- j in the same-sized sparklet varies within 
M.. quite negligible limits and that the 

fU‘ ‘ 4 carbonic acid gas is as pure as it is 

J k possible to be, we may next consider 

the manner in which the extemporaneous 
Sparklet bottle aeration of water is effected by the sparklet, 
with lever stopper. The aeration may be performed in a simple 
bottle as shown in Fig. 1 or in a bottle 
provided with a syphon tube (Fig. 3). The construction of 
the bottle and the charging tube is best explained in Fig. 2. 
The sparklet is placed in position just above the metal 
globe and just over a fine steel point. The neck of the 
sparklet placed downwards fits into a rubber washer. The 


i 


completes the operation. It may be done in a few minutes 
and still water may be converted into aerated w-ater within 
this time. Of course the result is better if time is allowed 
for the gas to dissolve in the water. We have noticed no 
evidence of risk attending this operation. It will be seen 
that the top of the charging tube contains a melal sphere 
which renders the carbonating process quite safe, this 
space sufficing to act as a cushion for the released 
gas, resistance beiDg equal in all directions. As a 
further precaution the bottles are enclosed in a wicker cage. 
As a matter of fact, however, there is practically no record 
of bursting having occurred with the new form of sparklet 
bottle. Further, very great care is taken—and we have satis¬ 
fied ourselves of this by inspection at the factories—to submit 
all bottles to a very severe pressure test which largely exceeds 
that which could ever obtain in practice even in the tropics. 
In these severe tests the proportion of bottles that fail to 
satisfy the examiner is exceedingly small and bursting is very 
rare indeed. The sparklet bottle is provided with a lever 
stopper attached to the neck of the bottle, so that if only a 
part of the contents is used the rest may be tightly corked 
and secured against getting flat or insipid by thus locking in 
the gas. 

The sparklet sjphcn is a very ingenious arrangement. 
It holds about twice the quantity of water that the large-sized 
bottle does—that is, about two pints. Two sparklets of large 
size are used for the aerating operation. The construction of 
the sparklet syphon will be clear from a glance at Fig. 3. Ta 
t obtain a syphon of soda-water aerated by 

riG. 3. the sparklet system the following is the 


bottle is then nearly filled with water and the charging 
apparatus attached by means of a screw so that the 


Fig. 2. 



Sparklet charging tube. 


tube which delivers the gas just dips under the surface of 
the water. The screw cap at the extreme top of the 
apparatus is then screwed on, just covering the sparklet. 
The sparklet is thus brought to press upon the steel point, 
and carbonic acid gas escapes gently and uniformly and passes 
down the dip-tute through the water. A little shaking in 
order to facilitate the assimilation of the gas by the water 


El 


Sparklet BypboD. 


&§ procedure. First the bottle is nearly filled 
with water through a stopper at the side, 
and the stopper is replaced. There is a red 
mark on the shoulder of the bottle which 
defines the quantity that may be put in. 
Next a large sparklet is placed in position 
over the central tube and screwed gently 
down by means of the lever key. As with 
the ordinary sparklet bottle gas is dis¬ 
charged into the syphon, and by regulating 
the screw one way cr the other the 
charging may be conducted with perfect 
uniformity and regularity. It is better to 
shake the syphon as the successive addi¬ 
tions of gas are made. The quantity of 
gas discharged is under complete control 
and the operation can be done easily, as it 
should be, in instalments. As soon as the 

„ ... . ‘ first sparklet ceases to discharge any further 

Sparklet ByphoD. gag jt 5g tak(?n 0Qt by relea8 f Bg t £ e fcrew 

and a second sparklet is put in position in its stead and the 
same operation is repeated. There is no escape to speak of on 
the removal of the first sparklet since the valve opens inwards. 
The second sparklet is not removed until the syphon is 
empty. On the exhaustion of the second sparklet the lever key 
is made to take several turns until it rests on the edge of a 
metal gallery. At this point it becomes the lever of the 
syphon lifting the valve on depressing the key. The aerated 
water then escapes as with the ordinary well-known soda- 
water syphon. We have experienced no difficulty in producing 
in this way a syphon full of pure bright sparkling water. The 
convenience of the sparklet method of aerating waters is 
particularly manifest in the case of the sparklet syphon. 
We may add that the sparklet syphons are submitted to the 
same severe tests in regard to the pressure which they will 
stand as are the ordinary sparklet botties. 

The question of possible metallic contamination is one, of 
course, which must not be overlooked and we have made 
some definite experimental investigation upon this important 
point. To begin with, assuming that there is any prolonged 
contact of the carbonated w’ater with any of the metallic 
fittings of the sparklet, these fittings are throughout coated 
with tin so that there is not at any part of the apparatus any 
metal which would form an injurious salt with the carbo¬ 
nated water or which would contaminate the water. While on 
this subject we may instructively refer to the experimental 
work of The Lancet Special Analytical Commission on 
Mineral Water Machinery and Metallic Contamination. In 
this report, which was published in The Lancet of 
Jan. 7th, 1893 (p 43), it was shown that water saturated 
with carbonic acid gas under pressure easily dissolved lead, 
copper, zinc, and iron, but not tin. Since, then, the 


metallic fittings of the sparklet apparatus are effectively tin- 
lined it is difficult to see how any objectionable metallic 
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•contamination of the water could take place. The only point 
of the sparklet apparatus likely to be aitacked would be the 
dip tube which, however, is also tin-coated, but if stout 
capillary glass tubing could be substituted it would un¬ 
doubtedly be an advantage, for the strain put upon metallic 
fittings by carbonated water is severe, especially when the 
metal is immersed for a long time. This question requires, 
however, very careful inquiry and we have made a series of 
experiments with the view |of ascertaining whether in the 
sparklet any metallic contamination of the water took place. 
The results obtained leave little doubt that the water aerated 
by the sparklet method is free from metallic impurity. 
Occasionally slight traces of iron, however, were found in 
the water, due probably to the steel bomb, but never any 
poisonous metal. The presence of iron in small amount in 
carbonated water, though not objectionable from a hygienic 
point of view, makes the water unsuitable for admixture 
with wines or spirits or any beverage containing traces of 
tannin. Iron was never found in aerated water freshly made 
by the sparklet system or in water which was several days 
old, but only in aerated waters which were left to stand for 
w'eeks in the sparklet apparatus in order to make the test 
ns severe as possible. 

Obviously the easy extemporaneous aeration of liquids as 
afforded by the Sparklet system intro luces a very wide field 
of application. By means of this system the aeration of all 
liquids may be easily effected and without any dilution. Milk, 
for example, can be charged straight away with carbonic 
acid gas without any addition of water at all, and undiluted 
aerated milk has been found to be an excellent beverage 
and food for invalids, especially where an irritable condition 
of the digestive functions exist. The sparklet, too, may be 
used for aerating wines without dilution or for making wice 
brisk which has become flat. To some extent the system of 
aeration by sparklets ensures the purity of the sparkling 
bsverage, for the consumer can choose a special supply of 
water or other liquid of ascertained purity of character 
for the purpose. For transport purposes and for people 
in isolated parts of the world the sparklet system has 
proved invaluable, since it obviates the carriage of the 
water in aerated form; the water on the spot can be 
readily aerated by means of the sparklet apparatus. Lastly, 
the system of sparklets affords a ready means of preparing 
alkaline waters or waters containing mineral ingredients 
corresponding in character with tho:-c present in medicinal 
springs. Thus tablets are supplied for use with sparklets 
which when dissolved in the water subsequently aerated 
produce potash-, lithia-, or soda-water, or liquids approxi¬ 
mating to the composition of Seltzer, Carlsbad, Vichy, 
and Malvern waters. As is well known an effervescent 
water affords a very agreeable way of administering these 
medicaments. Another interesting application of the 
sparklet system, and an important one for hospital pur¬ 
poses or for the sick room, is that iced carbonated water 
may easily be obtained by placing powdered ice in the bottle 
bafore charging. This method obviates the placing of 
the ice in the water after it has been aerated, which 
generally displaces a good deal of dissolved gas and tends, 
therefore, to render the liquid flat and insipid. Similarly 
syrups may be readily aerated ; lime juice, lemon juice, 
&c., and a number of “fruit drinks’’are prepared for the 
purpose. 

The following are the conclusions to which w r e are led in 
regard to the sparklet system of aerating liquids by the 
experiments already cited : —1. The system is safe in view 
of the great care that is taken to test every essential part 
of the apparatus and carefully to gauge the amount of gas 
in the steel bomb3 before they are sent out of the factory.'- 1 
The liability of bursting of the sparklet apparatus is no 
greater than in the case of the ordinary bottle or syphon of 
carbonated water. 2. The carbonic acid gas is very pure. 

3. There was no evidence obtained that the system introduces 
any element of risk in regard to metallic contamination 

4. The system is easily understood and affords a simplicity 
of procedure in order to obtain a satisfactorily aerated 
beverage. 5. The system is applicable to the aeration of 
special liquids containing a standard quantity of drugs, in 
which case the suitability of the medicated water should be 
referred to the medical man. 6. Since the choice of water 


a Should a sparklet be exposed to excessive pressure either the 
washer would give way or the little cup be bl »wn out, permitting the 
gas to escape in a comparatively harmless way. The safety of the 
sparklets for carriage and storage has been demonstrated by Professor 
lioya, F.R.S., and others. 


or liquid is left to the consumer some security can he 
obtained by this system as to the purity of the aerated drinks 
so prepared. 


ANNUAL REPORT FOR 1899 ON BIRTHS, 
DEATHS, AND MARRIAGES IN IRELAND. 


By the courtesy of the Registrar-General fer Ireland we 
have been favoured with the thirty-sixth annual report 
for the year 1839. This is the first report that has 
been issued from the Irish Register Office since the un¬ 
timely death of Dr. T. W. Grimshaw, C.B., who for 
very many years discharged, with great distinction to 
himself and to the entire satisfaction of his medical 
brethren, the duties of the office which have since fallen 
to Mr. Robert Matheson. The report for 1899, which, 
like previous issues, appears within a reasonable period 
of the close of the year to wnieh it relates, is drawn up 
mainly on the same lines as those of the late Registrar- 
General. There are, however, certain additions and improve¬ 
ments in the present volume which have been introduced 
apparently for the first time, and to these we shall draw 
attention presently. According to the table on the first 
page the birth-rate in Ireland has scarcely changed since 
1889; it was 22 9 last year, and differed from the average 
in the previous 10 years by only 0 1 per 1000. The marriage- 
rate was also very low, being only 4 9 per 10C0 in 1899, but 
this is a trifle higher than the average rate in 1889-98. 
The report shows that the proportion of emigrants 
stated to have left one or other of the Irish ports 
was greater last year than in any year since 1895. The 
mortality from all causes last year was so low as 17 6 per 
1000 living ; it was the same in both sexes, and was slightly 
lower than the average rate in the previous 10 years. It 
appears to be customary in Ireland that a relatively largo 
number of the population should die in union workhouses ; 
this is especially noteworthy in I>einster and in Munster, 
where the proportion of the total deaths that are registered 
in workhouses is as high as 14 2 and 16 1 per cent, 
respectively. In this leport we notice a new diagram 
(No. 2) which shows graphically the proportion of the total 
mortality that is due to the chief causes. This diagram is 
very instructive; it indicates at a glance the commoner 
causes of death that were most fatal and those that were 
least so in Ireland in the year 1899. We would fain see a 
similar diagram in the reports of the English Register Office. 
Among the ordinary infectious diseases, both typhus fever 
and typhoid fever seem to retain their hold very per¬ 
sistently on the Irish people : 117 deaths from the 
former disease and 890 from the latter having been regis¬ 
tered in the year 1699 ; both these numbers, however, are 
considerably below the average. Influenza again became 
epidemic towards the close of 1899, and although not so 
fatal as in the year 1893 it nevertheless caused 1716 deaths 
in 1899, which is considerably in excess of the average. In 
passing frem a consideration of the general and zymotic 
mortality to that of the mortality from tuberculous disease 
w-e notice an irregularity which might readily lead to mis¬ 
conception and which therefore we hope to see remedied in 
future reports from the Sister Lie. Whilst the general and 
the zymotic death-rates are stated in proportion to 1000 
persons living w-e tied that the mortality from tuberculous 
disease is stated in one paragraph as so many per 1000 and 
in the next paragraph as so many per 10.000 of the popula¬ 
tion. Rates are lrtquently calculated per 1,CC0,G00 or per 
100,009 of the population with the object of avoiding 
decimals, but there surely can be no object in giving the 
rates per 10,000 living, for in that case fractions would fetill 
be required, and they are actually given in the report before 
us. In England the rates are calculated either per 1,000,000 
or per 1000 of the population. The plan is to be commended 
on many grounds, and we should be glad to see it adopted 
elsewhere. Opposite page 16 is given a map which 
shows by means of different colours the variations in the 
mortality from tuberculous disease in each of the Poor-law 
unions of Ireland. From this map it appears that in three 
only of the unions were the deaths from this cause less 
than 1 per 1000 of the population. In 83 unions the 
rate was under 2 per 1000, in 17 it wras under 4 per 
1000, in two it wras under 5 per 1000, and in two it 
was over 5 per 1000. As is the case in Eogland, 
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tuberculosis is more prevalent in the urban than in the 
rural districts of Ireland. Thus we find that although 
in the latter the mortality was considerably less than 
1 per 1000. it was as high as 4'6 in Cork and Belfast and 
amounted to 5*7 per 1000 in the south and to 6 per 1000 in 
the north of Dublin city. Of the ti tal deaths from tuber¬ 
culous disease about five-sixths were caused by phthisis, the 
residue being referred to tuberculous meningitis, tabes 
mesenterica, or to “scrofula,” with other forms of tuber¬ 
culosis. The deaths from malignant disease in 1899 were in 
the proportion of 0 59 per 1000 living; they were consider¬ 
ably more numerous among females than among males. 
During the 10 years 1889 98, with one exception, there was 
a continuous increase in the mortality from these diseases. 
An instructive table will be found at page 19, showing the 
parts of the body invaded by cancer and also the rates of 
mortality at the various groups of ages. From this table we 
see that of the 2654 deaths from malignant disease regis¬ 
tered in 1899, 497 were referred to disease of parts of the 
head and neck and that of these more than two-thirds 
occurred in males. 636 of the classified cases were deaths 
from cancer of the stomach : 283 females died from cancer 
of the breast, and 174 from cancer of the uterus. A9 is the 
case in Eaidand also the mortality from cancer is low during 
the first 20 years of life, but from the twenty-fifth year 
onwards it increases steadily until at the age-period of i 
from 65 to 75 years it kills as many as 364 in each 
1000 living at that period. A Doticeable feature in the 
Irish registration reports is the record of meteorological 
observations in Dablin for each month in the year. The 
observations are taken by Sir John W. Moore, president of 
the Royal College of Physicians of Ireland, at his house 
in Fitz william-square West. For more than 20 years 
these observations have been recorded daily and the results 
have been published in the Dublin Journal of Medical Science. 
But in Ireland the close relation of meteorological conditions 
to public health was recognised at an early date and Dr. 
Grimshaw was not slow in obtaining Sir John Moore’s 
permission to print his returns as an appendix to his own 
earlier reports as R?gistrar (leneral of Ireland. In recent 
years the scientific value of these returns has been increased 
for comparative purposes by the addition of corresponding 
observations taken bv Sir John Moore at his country 
residence in county Wicklow. The detailed observations 
and remarks of this distinguished meteorologist, continued 
as they have been for a long series of years, form an 
instructive and valuable appendix to the reports of the 
Irish Registrar General. 


THE PLAGUE IN GLASGOW. 


There is but little to add concerning the plague in 
Glasgow except that the number of cases has risen to 27. 

In consequence of the appearance of plague in Glasgow 
and in view of the possible occurrence of cases in England 
and Wales the Local Government Board have issued an 
Order to sanitary authorities in ‘ England and Wales 
(Including London).” The Order applies as well to all 
vessels within the jurisdiction of a port sanitary authority 
or a riparian authority. The chief points of the Order 
are that plague is constituted a notifiable disease 
under the Notification of Infectious Diseases Act of 


1899 and that sanitary authorities shall have the same 
powers and duties in relation to the notification of plague 
as they would have under Section 55 of the Public Health 
(London) Act, 1891, if plague were an infectious disease to 
which that section applied. Further, it shall be the duty of 
every medical officer of health to report to the Local 
Government Board any case of plague which may be notified 
to him or which may otherwise come or be brought to his 
knowledge and which may occur in the district or area 
assigned to his charge. 

Clinical Aspects of the Cases of Plague. 

The following are some notes from Dr. A. K. Chalmers 
upon cases of plague occurring since Sept. 13ih, and are 
explanatory of their association, so far as is known, with 
previous cases. Some of the cases were, it will be seen, also 
mentioned in our issue of Sept. 22nd 

1. Mrs. B., aged 29 years, of 81, Cubie-street, who 
sickened on Sept. 13th, is the wife of a man employed in 
the sanitary wash-house, whose work consists in the dis¬ 
infection of and removal of clothing from houses in which 
cases of plague have occurred. The result has been that we 
now insist on a bath and change of clothing after using 
clothing from infected houses. The use of overalls has been 
a matter of custom for some time, but these evidently do 
not afford complete protection. 

2. A family named M. resided at 57, South Coburg-street. 
Mrs. M., aged 40 years, sickened on Sept. 16th : Mary M., 
a^ed 14 years, on the 13th ; Robert M , aged 11 years, on 
the 15th; and Mrs. Margaret M., a daughter of Mrs. M. r 
aged 20 years, who lived with her mother, on the 14th. 
All these persons formed one household, in which, as we 
were informed by neighbours, cases of illness had occurred. 
We find that these persons had an indirect association with 
the family T., of 23, Oxford-lane, and that on August 22nd 
a daughter of the family named Kate, aged 14 years, 
sickened, and died on the 28th, the cause of her death 
being certified as “ pneumonia.” The friends describe her 
illness a? having been accompanied by painful swellings 
about the neck and arms. 

In addition to the above, George H., aged 46 years, a 
boot top fitter, residing at 248, Mathieson-street, was 
admitted to the Belviderc Hospital on Sept. 14tb, and died 
on the following day. He had been in association with a 
case provisionally regarded as ill-delined typhus fever, as 
explained below, which case, as the result of a post-mortem 
examination, has now been recognised as due to plague. 
George H. sickened on Sept. 7tb. His illness was associated 
with sickness in a family named G., living at the same 
address. Mrs. G. was removed to hospital on Sept. 1st., and 
died on the 4th of suspected typhus fever, whilst her 
daughter at the time of her removal was discovered dead in 
their house. In Mrs. G.’s case the question of plague was 
considered, and the diagnosis was held in suspense until a 
post-mortem examination had been made, the result of 
which was inconclusive. 

Since Sept. 19th no case of plague is known to have 
occurred among the population of Glasgow, the admission 
to the hospital on the 20th being that of a male patient from 
Govan who had been sent to one of the general hospitals for 
treatment for what was regarded as an affection calling 
for surgical care, and who was thence transferred to the 
Belvidere Hospital. 

The following table continues the record of admissions 
1 into the hospital:— 


Name. 

Address. 

Sickened. 

Removed to 
hospital. 

Where exposed to infection. 

(1) Charles McM. 

52, Dale-street. 

Sept. 8th 

Sept. 9th 

Slept on a bed on which a neighbour had died from 
“pneumonia” on August 28th. Was buried on Sept. 1st. 

(2) ltosina M. 

23, Florence-street. 

August 23rd 

„ 10th 

Worker in a hair factory ; no known association with 

other cases. 

(3) Mr^. B. 

81, Cubie-street. 

Sept. 13th 

„ 14th 

Wife of a clothes-collector in sanitary washhouse. 

(4) Ellen It. 

Belvidere Hospital. 

„ 13th 

„ 14th 

Cleaner in plague ward. 

(5) George H. ... 

248, Matbieson-streefc. 

„ 7th 

„ 14th 

See note in text. 

(6) Mrs. M. 

1 57, South Coburg-street. 

.. 14th 

„ 15th 

A married daughter ot Mrs. M. (No. 9), admitted 
Sept. 16tb. 

(7; Mary M. ... 

• 1 

•• 

„ 14th 

„ 15th 

See details in text. 

(8) Robert M. ... 


„ 14th 

„ 16th , 

M ,, 

(9) Mrs. M. 

„ 

„ 13th 

,, 16th 

• 1 II 

(10) Mrs. G. 

52, Dale-street. 

„ 18th 

.. 19th 

| Sister and niece of C. McM. (No. 1). See note below. 

(11) Mary G. 

,, i 

,, 18th 

„ 19th 

*(12) William W. ... 

21, Robert-street, Govan. 

n kt 

20th 

— 


Admitted through one of the general hot-pitAl*. 
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Id addition to the above five persons were removed to tbe 
lielvidere Hospital during the fortnight, presenting symptoms 
which at the time of their admission gave rise to a suggestion 
of plague. In three of these cases the further development 
of the symptoms enabled them to be set aside as delinitely 
not cases of plague, while two cases still remain under 
observation. 

Relationship of Cases. 

(1) Charles McM. has to association which can be traced 
with earlier known cases. A neighbour had died on 
August 23th from “pneumonia” and was buried on Sept. 1st. 
After the death the bed on which he had laid was trans¬ 
ferred to McM.’s house and was used by McM. and his 
wife. 

(2) Rosina M. sickened on August 23rd, a swelling in the 
gToin being observed by herself on the 26th. She had no 
regular medical attendance and the nature of her illness was 
not recognised till Sept. 10th. 

Cases in the above table numbered 3 and 6-9 are 
described on p. 964 (cases 1 and 2). 

(4) Ellen R. is a ward-cleaner employed in the plague 
ward, who, like all the others whose work brings them into 
contact with these cases, received an injection of 10 cubic 
centimetres of Yersin’s serum. This was on Sept. 3rd, and 
she sickened on the 13 .h, her illnes3 being of the mildest 
possible description. The micro-organism has, however, 
been recovered from an affected gland. 

(5) George H., aged 46 years, is a boot top fitter, residing 
at 248, Mathieson street. He was admitted into the 
hospital on Sept. 14th and died on the following day. At 
the necropsy his death was found to have resulted from 
plague. He sickened on the 7th. His illness was associated 
with earlier illnesses in a family (G.) living at the same 
address. Mrs. G. was removed to hospital on Sept. 1st 
and died on the 4th from suspected typhus fever, whilst her 
daughter at the time of her removal was discovered dead in 
their house. In Mrs G.’s case the question of plague was 
considered because she was known to have been a visitor at 
the house of the family B. where the earlier cases occurred, 
but the diagnosis was held in suspense. At the necropsy the 
evidence was still held as inconclusive. 

(10) Mrs. G. is a sister of patient No. 1 and sickened 
under observation on Sept. 18th. On the 10th she had been 
given subcutaneously 10 cubic centimetres of Yersin’s serum. 
She had a mild attack. 

(11) Mary G , aged six years, a daughter of patient 
No. 10, also sickened on Sept. 18tb. Because of her age and 
some passing indisposition an injection of Yersin’s serum was 
not given. Her attack has proved fatal. 

Putting these together with the earlier admissions we have 
now had a total of 27 admissions from definitely 
recognisable plague, and of these up to the present 
(Sept. 26th) five have died and 22 remain under treatment, 
one of these being a patient from the adjoining burgh 
(Govan). 

Mild Nature of the Attack in many Cases. 

Eight only of the cases coming under treatment in hospital 
can ba classed as severe attacks, and of these five have died. 
►Seven, on the other hand, are of extreme mildness so that 
save for their association with recognisable cases a suggestion 
of plague would scarcely have been raised. 11 fall into 
a middle class, the severity in individual cases ranging 
between the severe and the mild type just alluded to, but with 
a tendency to mildness rather than otherwise. With regard to 
many of the milder forms the question of diagnosis is no 
easy one. We are familiar in small-pox outbreaks with the 
extremely modified form which the disease may present in 
persons fairly well protected by vaccination, and whtre a 
definite history of exposure alone affords a means of 
interpreting aright symptoms which would indeed rarely be 
critically surveyed were the persons not under observation at 
the time. We are now learning practically that in a corre¬ 
sponding way plague can become so defaced by mildness in 
its form of attack that an administrative difficulty of no 
inconsiderable magnitude is created. Consequently T believe 
safety lies in disregarding the query which constantly haunts 
these milder forms and in dealing with the surroundings and 
associates of the suspect as if no doubt as to the nature of 
his illness existed. 

Y'ersin’s Serum. 

Over 60 persons known to have been in association with 
patients suffering from plague have been immunised by 
subcutaneous injection of Yersin’s serum in doses of 10 cubic 


centimetres. Of these two have sickened with a very modified 
form of the disease. Questions of dosage and the method of 
administration will require consideration in the light of these 
partial failures. The serum is much more powerful as a 
curative agent when injected into the veins than when given 
subcutaneously, and it may be that the full protective value 
for “contacts” is only to be obtained by a similar selection 
of site. 

Disinfection. 

To the methods of disinfection formerly described we have 
now added a final gaseous disinfection of the house with 
formic aldehyde. When disinfection and cleansing is finished 
the windows of the house are left open. 


In our issue of Sept. 8th we published “ A Preliminary 
Note on the Outbreak of Bubonic Plague in Glasgow,” wherein 
it was mentioned that Dr. Thomas Colvin and another 
medical man had been the first to see and notify the cases 
which turned out to be plague. The second medical man 
was Dr. C. E. Robertson. 


THE REPORT OF THE SANITARY COM¬ 
MISSIONER WITH THE GOVERNMENT 
OF INDIA FOR 1898. 


Concluding Notice. 1 

Before dismissing altogether tho subject of tbe pre¬ 
valence of enteric fever among our troops serving in India 
we may refer to a few of the facts and conclusions set forth 
in the report under review. In the section devoted to the 
native army there is a tabular statement which brings out in 
a very striking way the extremely low ratios of admissions 
and deaths from this fever amoDg the native troops and jail 
population respectively as compared with those of European 
troops. Nor can this difference be attributed to one of 
diagnosis only, for the total fever mortality in the two armies 
is very different. Among the European troops 54 per cent, of 
all deaths in 1898 were from fevers, whereas they were only 
16 per cent, among native troops, beeirg then that the 
death-rate of European troops was so much greater 
than that of native troops from all kinds of fever it 
seems to follow that the nature of the fevers cannot be the 
same in both cases and that native soldiers and prisoners 
are far less liable to enteric fever than are British soldiers. 
While there can be no doubt that this fever is water-borne, 
and that outbreaks of it are very frequently traceable 
to a contaminated water-supply, there is no reason why this 
should invariably be the case. At Quetta the disease prevailed 
with greater virulence in the year under report than in 
any other Indian station, but the catchment area is described 
is an ideal one and the water as above suspicion. We 
notice that Major A. M. Davies, R.A.M.C., whose training as 
assistant professor of hygiene at Netley specially qualified him 
for such an investigation, excludes water as a probable cause 
of the sickness at Quetta and has recourse to the aerial dis¬ 
tribution by dust-storms of sewage-derived germs from badly- 
placed filth trenches as an explanation, it does not follow, 
of course, that because the presence of Eberth’s enteric bacillus 
was not detected in the water the disease was not spread by 
its agency. The epidemic at Maidstone is a case in point. 
Not only have our ideas been greatly enlarged in regard to 
possible sources of infection, but the long-continued period 
over which the infection may extend in those who have 
suffered from an attack, as well as the fact that clinically 
the mildest cases of enteric fever may be just as virulent 
as the worst for spreading infection, have all tended to 
increase our difficulties in tracing out the sources of it. 

The study of the scientific differentiation of the fevers of 
India (whether physical or microbic) from one another is 
being actively prosecuted and we know already that, in 
addition to enteric fever and fevers of a malarial type 
attributable to the malarial parasite, there are now good 
grounds for believing that Mediterranean (so-called Malta) 
fever also prevails in India. Still, enough has been said to 
indicate the state of unceitainty for all practical purposes 
that exists regarding our knowledge about the causes of the 
terrible prevalence of enteric fever in India. As Major 


i The first notice appeared in Thk Lancet of Sept. 15th, 1900, p. 832. 
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Davies remarks, water which has been boiled, if sub¬ 
sequently exposed to contamination by dust, is liable to 
become a very impu-e and dangerous water unless great care 
is taken in its storage. At page 28 of the Sanitary Com¬ 
missioner’s report under review there are some pertinent 
remarks on the diffi:ulties attending the use of the Chamber- 
land filter on military service owiDg to the too fragile nature 
of the bougies. 

It must be confessed that any wholesale study, as it were, 
of the literature in regard to the etiology and causes of 
enteric fever is rather bewildering than otherwise to the 
practical sanitarian. The recognition of the bacteriological 
causes of disease has, no doubt, opened out a vast field and 
given precision to our investigations. But it has to be borne 
in mind that it is only when the results of such investiga¬ 
tions have become sufficiently well established as to admit 
of being practically applied that the sanitarian is. officially 
speaking, warranted in recommending the expenditure of 
public money for that purpose. As regards preventive 
medicine it is mainly in the direction of personal protection 
by inoculation against infectious diseases that the most 
promising and successful attempts to avert or to eradicate 
an epidemic or to protect individuals have of late been 
made. The labours of Mr. HafTkine in regard to inoculation 
against plague and those of Professor Wright in respect of 
typhoid fever may be mentioned as among the most recent 
advances in this d ra tion. 

The array of India shared in the comparative immunity 
from cholera which characterised the year 1893 in India 
generally. The m rtality from abscess of the liver in 1898 
was 25 time3 greater amoDg European than amorg native 
soldiers. On the other hand, the admission rate from 
dysentery among Eur pean soldiers was to the ratio of the 
native soldie s as 1 to 15, the relation being the same as in 
the two preceding years. Some interesting medical points and 
furth*r pirticula*s in connexion with dysentery an i abscess of 
the liver are detailed at pxge 64 et scq . of the report and the 
matter wa> gone into at length in the Sanitary Commissioner’s 
roportforl8 4. In passing, we are tempted to inquire into the 
causes of these differences and whether the relative insus¬ 
ceptibility of the native to abscess of the liver can be 
attributable t> differenc s of diet—such as the absence of 
alcoholic dr.nks and aninal food in the case of the native of 
Ind’a. 

As regards the pievPence of venereal disease in the army 
serving in India we are glad to notice that there was a 
decrease in the admission rate. Touching the diseases of 
the j ail population, the predominant causes of jail mortality 
are bo*el complaints, respiratory diseases, and tubercle of 
the lungs. Bowel complaints are very common and cause 
a very large mortality. As the Sanitary Commissioner 
remarks : “ There would be little exaggeration in saying that 
the prevention of these complaints is the beginning and end 
of jail hygiene, as it certainly is the most difficult of the 
problems the jail medical officer has to face.” The Sanitary 
C >rnmhsiouer, comparing the rates of mortality of the 
different classes one with another, sums up the comparison 
as follows : The chief cause of deaths among European 
troops was fe er, among native troops respiratory diseases, 
and among jris mers bowel complaints. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 6356 births and 4041 
deaths were registered during the week ending Sept. 22nd. 
The annual rate of mortality in these towns, which had 
declined from 217 to 18 2 per 1000 in the three pre¬ 
ceding weeks, further fell last week 1o 18 1. In 
London the death-rate was 15 5 per 1000, while it 
averaged 192 in the 32 provincial towns. The lowest 
death-rates in these towns were 11 5 in Croydon, 12 3 
in Bradford, 12 4 in Halifax, and 13 2 in Cardiff ; the 
highest rates were 23 5 in Brighton, 23 8 in Hull, 24 3 in 
Salford, and 25 5 in Blackburn, in Shtffield, and in Sunder¬ 
land. The 404L deaths in these towns included 771 whioh 
were referred to the principal zymotic diseases, against 
1422, 1143, and 879 in the three preceding weeks ; of these 497 
resulted from diarrhoea, 105 from whooping-cough, 72 from 
diphtbeiia, 50 from “fever” (principalis enteric), 26 from 
measle?, End 21 from s:atlet fever. No death from any 


of these diseases occurred last week in Halit ax ; in the other 
towns they caused the lowest death-rates in Croydon, 
Birkenhead, Huddersfield, and Bradford ; and the highest 
rates in PrestOD, Sheffield, Hull, and Gateshead. 
The greatest mortality from measles occurred in 
Swansea ; from scarlet fever in Sunderland ; from whooping- 
cough in Nottingham, Blackburn, and Gateshead ; from 
“fever” in Bolton and Portsmouth; and from diarrhoea in 
Wolverhampton, Preston, Sheffield, Hull, and Gateshead. 
The 72 deaths from diphtheria included 30 in London, 
nine in Leicester, and seven in Sheffield. No fatal 
case of small-pox was registered last week in any of the 
33 towns ; and only two small-pox patients were under 
treatment on Saturday last, Sept. 22nd, in the Metropolitan 
Asylums Hospitals. The number of scarlet fever patients 
in these hospitals and in the London Fever Hospital 
at the end of the week was 1803, against 1702, 1736, and 
1753 on the three preceding Saturdays ; 2C9 new cases were 
admitted during the week, against 176, 213, aDd 243 in the 
three preceding weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 124 and 
161 in the two preceding weeks, further rote last week 
to 203, and were 30 above the corrected average. The 
causes of 40, or 1 0 per cent., of the deaths in the 
33 towns were not certified either by a registered medical 
practitioner or by a coroner. AU the causes of death 
were duly certified in Biistol, Nottingham, Salford, 
Newcastle, and in 14 other smaller towns; the largest pro¬ 
portions of uncertified deaths were registered in Birming¬ 
ham, Liverpool, Manchester, and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 17 5 and 18 9 per 10C0 in the two preceding 
weeks, was again 18 9 during the week ending Sept. 22nd, 
and was 0 8 per 1000 above the mean rate during the same 
period in the 33 large English towns. The rates in the 
eight Scotch towns ranged from 16 6 in Leith and 16 9 
in Perth to 20 1 in Aberdeen and 22 3 in Greenock. The 
584 deaths in these towns included 62 which were referred 
to diarrhoea, 20 to whooping cough, 11 to diphtheria, seven 
to “fever” (including one fatal case of bubonic plague), 
five to measles, four to scarlet fever, and three to 
small-pox. In all 112 deaths resulted from these principal 
zymotic diseases, against £3 and 98 in the two preceding 
weeks. These 112 deaths were equal to an annual rate of 36 
per 1000, which was slightly above the mean rate last week from 
the same diseases in the 33 large English towns. The fatal 
cases of diarrhoea, which had been 42 and 54 in the two 
preceding weeks, further rose last week to 62 of which 
26 occurred in Glasgow, 11 in Edinburgh, nine in Aberdeen, 
and seven in Dundee. The deaths from whooping-cough, 
which had been 21 in each of the two preceding weeks, 
declined to 20 last week and included 16 in Glasgow. The 
fatal cases of diphtheria, which had been three, five, and six 
in the three preceding weeks, further rose last week to 11, of 
which three were registered in Edinburgh, three in Paisley, 
two in Dundee, and two in Greenock. The deaths referred 
to different forms of “fever,” which bad been four and 
seven in the two preceding weeks, were again seven last 
week and included three in Paisley and three (one of 
which was a death from bubonic plague), in Glasgow. The 
fatal ca-es of measles, which had decreased from 16 to two 
in the five preceding weeks, rose 8gain last week to five, of 
which two occurred in Glasgow and two in Edinburgh. 
Tho deaths from scarlet fever, which had been four and 
seven in the two preceding weeks, declined again to four 
last week, and included three in Glasgow, where the three 
fatal cases of small-pox were also registered. The deatts 
referred to diseases of the respiratory organs in these towns, 
which had been 79 and 70 in the two preceding weeks, 
rose again last week to 101, and showed an excess of 37 
over the number in the corresponding period of last year. 
The causes of 26, or more than 4 per cent., of the deaths 
in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 22 2 and 24 8 
per 1000 in the two preceding weeks, declined again to 24 5 
during the week ending Sept. 22nd. During the past four 
weeks the death-rat* s in the city has averaged 24 6 per 1000, 
the rates during the same period being 17 9 in London and 
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171 In Edinburgh. The 164 deaths belonging to Dublin 
registered during the week under notice were only two less 
than the number in the preceding week, and included 31 which 
were referred to the principal zymotic diseases, against 
26 and 44 in the two preceding weeks; of these 24 
resulted from diarrhcea, three from whooping-cough, three 
from “fever,” one from diphtheria, and not one either 
from small-pox, measles, or scarlet fever. These 31 
deaths were equal to an annual rate of 4 6 per 1000, the 
zymotic death-rate during the same period being 2 7 in 
London and 31 in Edinburgh. The fatal cases of diarrhoea, 
which had been 32, 20, and 27 in the three preceding weeks, 
declined again to 24 last week. The deaths from whoopirg- 
cough, which had increased from four to seven in the three 
preceding weeks, declined again last week to three. The deaths 
referred to different forms of “fever” showed a decline of 
four from the nawber in the preceding week. The 164 deaths 
in Dublin last week included 43 of infants under one year 
of age and 35 of persons aged upwards of 60 years; the 
deaths of infants showed a decline, whilo those of elderly 
persons exceeded the number in the preceding week. Three 
inquest cases and four deaths from violence were registered, 
and 40, or nearly one-fourtb, of the deaths occurred in 
public institutions. The causes of 11, or nearly 7 per 
cent., of the deaths in the city last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified Fleet'Surgeon 
Charles James to the Cape of Good Hope Hospital. Surgeon 
E. T. P. Eames to the Sans Pared. 

Royal Army Medical CoRrs. 

The Secretary of State for War has offered nominations 
to the Royal Army Medical Corps to the following univer¬ 
sities, colleges, and medical schools University of Aber¬ 
deen ; University of Durham; University of Edinburgh ; 
University of Glasgow ; Catholic University of Ireland ; the 
Mason University; Trinity College, Dublin ; Queen’s College, 
Cork; Queen’s College, Belfast; Yorkshire College, Leeds ; 
University College, London ; King’s College, London ; Royal 
College of Surgeons in Ireland ; St. Bartholomew’s Hospital, 
London ; St. Mark’s Hospital, London ; and St. Thomas’s 
Hospital, London. 

Volunteer Corts. 

Royal Engineers: 1st Durham: Surgeon-Captain F. W. 
Gibbon to be Surgeon-Muj )r. Rifle : 3rd Volunteer Battalion 
the East Surrey Regiment: Surgeon-Lieutenant-Colonel 
W. A. F. Bateman resigns his commission, with permission 
to retain his rank and to wear the uniform of the battalion 
on retirement. 2nd Volunteer Battalion the Welsh Regiment: 
Surgeon-Maj ir J. H. Davies resigns his commission, with 
permission to retain bis rank and to wear the uniform of 
the battalion on retirement. 2nd Volunteer Battalion the 
King’s (Shropshire Light Infantry) : Surgeon-Major C. H. 
Gwynn to be Surgeon-Lieutenant-Colonel. 3rd London : The 
undermentioned officers resign their commissions : -Surgeon- 
Captain W. M. Abbot-Anderson and Surgeon-Lieutenant R. 
Fenner. 

Transvaal War Notes. 

The following officers of the Royal Army Medical Corps 
have been discharged from hospital for duty : Lieutenant 
8. G. Butler, Lieutenant II. F. Hart, Majjr II. D. James, 
and Captain G. A. T. Bray. 

Some of the Lessons of War. 

There is very little doubt that the experience acquired in 
Sooth Africa, China, and in West Africa during the 
Ashanti campaign, will lead to many changes and modifica¬ 
tions in the clothing and equipment of the army. If we 
may judge from the accounts received from China, where 
there has been an unusual opportunity of comparing the 
clothing and equipment of troops of the allied forces one 
with another, the khaki clothing of British troops is, on the 
whole, the best adapted fer service in war. The reports 
at the end of the campaign in China should contain a 
large amount of useful and instructive information on 
a variety of practical points relating, among other things, 
to army hygiene and the field medical systems and arrange¬ 
ments followed by the armies of Russia, Germany, France, 
and Japan. 


There is one thing to be feared perhaps, as a possible 
result of our campaign in South Africa, and that is that 
reforms and changes may be recommended which would be 
admirably adapted for fighting with the Boers in their own 
country but not by any means so well adapted for fighting 
elsewhere with trained and disciplined troops moving together 
on recognised military methods and in accordance with these 
strategical and tactical systems of scientific warfare which 
are recognised and followed by continental armies. 


Army Medical School, Netley. 

The eighty-first winter session of the Army Medical School 
will commence on Monday, Oct. 1st. The session will be 
attended by 23 surgeons-on-probation who have gained 
entrance to the school by examination—nine for the Royal 
Army Medical Corps and 14 for the Indian Medical Service. 
The following is a list of the surgeons-on-probation who are 
entering the Army Medical School by examination :— 

Royal Army Mfdical Corps. 


1. II. J. McGrfgor. 

2. W. R. S Goomvin. 

3. J. II. Brunskill. 

■1. A. C. DwfTey. 

6. A. IV. GibMun. 


fi. C. I). Myles. 

7. It. N. Hunt. 

8. II. E. Howley. 

9. it. F. M. Fawcttt. 


I.NIIAX MLniCAL SlRVICF. 


1. C. W. Melville. 

2. N. S. WelN. 

3. It. McCarrison. 

4. J. Ml^rlll. 

ft. W. Anderson, 
fi. W. I). Pringle. 

7. K. H. B. Stanley. 


8. W. If. Leonard. 

9. J. (J. G. Swan. 

10. IL McL. l)a!ziel. 

11. A. W. C. Young. 

12. J. J. R. 

J3. S. A. ltu//ak. 

14. it. il. B. Foster. 


The Blank Gold Medal. 

The Blane gold medals for medical cfficers of the Royal 
Navy have just been awarded to the undermentioned 
officers—viz., Staff Surgeon J. Macdonald Rogers, of 1I.M.S. 
Terror , and Surgeon Oswald Kecs, lioyal Marine Light 
Infantry, Walmer. 

Deaths in* the Services. 

Lieutenant-Colonel Michael Richard Ryan, Royal Army 
Medical Corps, aged 48 years, at Hong Kong on the 23rd ult. 
He joined the army in 1877 and reached the rank of Lieu¬ 
tenant-Colonel in 1897. He served in the Afghan war, 
1876-70, including the advance through the Khyber Pass and 
capture ot Ali Musjid (medal), and in tLc Egyptian war, 
1882, including the battle of Tel-el-Kebir (medal with cla* p 
and bronze star). 


Comspanbutce. 


"Audi alteram partem." 


FARISH MEDICAL OFFICERS IN THE 
HIGHLANDS AND ISLANDS. 

To the Editors of The Lancet. 
g 1R3| _Xow that the reply of the Local Government Board 
to our memorial for assistance from our parish councils to get 
an annual holiday has been received it seems to me an 
opportune time to expose the unfair and defective conditions 
under which we parish medical officers labour. I have been 
hoping the matter would be taken up by a more capable 
man than myself, but apparently no one will take the 
initiative. Having been a Poor-law medical officer for over 
10 years, during which time my absence from the parish 
on holidays has reached the magnificent aggregate of six 
weeks (the parish minister’s annual holiday), 1 feel a certain 
qualification for undertaking my self imposed ta>k. Our 
inability to get a much-needed holiday nri.scs from two 
causes—want of money and the excessive fees charged by 
locum-tenents, fees which wealthy practitioners in the south 
can easily pay but which are quite beyond our slender 
means. 

If wo look into the matter we find that these Highland 
and island parishes are composed of very poor people from 
whom it is impossible for us to gain an income at all com¬ 
mensurate with our hard work and grave responsibilities, let 
alone make provision for old age, hence a retaining fee is 
needed to get us to reside in the parish. This retaining fee is 
simply a small salary given for attending and supplying medi¬ 
cines to paupers, fixed upon by a narrow-minded parish council 






96 3 The Lancet,] 


“THE PRESENT POSITION OF PATHOLOGY IN ENGLAND.’ 


[Sept. 29, 1900. 


a a tn tioned by ,he Local 'Jovernmtni Board, totally ignoraLt 
oc the merits ot Ltie case and the onerous duties we have to 
undertake. Such salaries are the lowest possible sums of 
money offered to get a medical man to reside in the parish 
and out of all proportion to our parochial duties. This may 
seem strong language, but the time has surely come when 
refoimation is needtd in the relations existing between Poor- 
law medical officers, parish councils, and the Local Govern¬ 
ment Board. Improvement in our condition will only come 
to us by persistent, honest, and powerful combination among 
ourselves to a man, and I still have such belief in the pro¬ 
fession generally that it will back us up. I know that several 
if not all the eminent men of our profession who have in¬ 
fluence at headquarters will support our cause and work for 
us. I have been told that our parochial salaries are sufficient 
for attending the paupers. I say that the salaries given are 
notbiog of the kind in order to allow us to do justice to them 
without being out of pocket. These poor wretches are 
scattered all over the parish, in many cases at great distances 
from our residence, and it is impossible for us to give them 
the medical attention they ought to receive without an 
enormous expenditure of time spent in travelling. Further, 
what about the number of poor people bordering on pauperism, 
often residing at long distances from us, whom we are obliged 
t.o visit and supply with medicines and never receive a penny 
for our services ? The parish councils will not pay us. yet 
they require us to visit the different districts peiiodically 
so that poor people may have the advantage of our 
services on the cheapest possible scale. This is part of 
our work as tbe parish servant, yet our salary is only for 
attendance on paupers. This extra work we are compelled 
by common humanity to undertake, yet we never receive a 
penny extra from the funds of the parish. We are bound to 
become philanthropists and cannot help ourselves. I would 
here emphasise the distinction between being practically 
forced to give our services for nothing in very many cases 
and doing the same at our own discretion. When much 
sickness is prevalent our consulting-rooms become general 
dispensaries. 

If we require an assistant in an operation cn a pauper 
we have to pay him out of our own pockets. Is 
such a condition of things fair to us? Parish councils 
have no right to expect us to be Dr. MacLures. 
My contention is this—if the Local Government Board 
insist that these poor parishes have the luxury of a resident 
medical officer (ostensibly to attend paupers, of course) they 
should also insist that he is paid a sufficiently remunerative 
salary for his hard work and valuable services. It is absurd to 
expect that parish councils will take notice of the above facts 
if they can possibly evade them. Parish councils can easily 
afford to double or treble their contributions to our salaries 
(in many cases only about 10*. 6<7. a week), and the Govern¬ 
ment could do tbe same, thus makiog the pay somewhat 
consonant with the work done. At present our position is 
that of a parish slave bound to attend all and sundry in all 
weathers, night and day, whether we are paid or not. 

Again, we are absolutely at the mercy of these parish 
councils, frequently composed of local men, partially 
educated, and without that breadth of mind desirable in a 
body having power over men educated and brought up in a 
different sphere to themselves. They can turn us away 
without assigning a reason and the Local Government 
Board, bound hand and foot by red tape, tell us they cannot 
help ns unless an Act of Parliament is altered. The sooner 
such one-sided Acts of Parliament are altered the better. 
I would ask that the Local Government Board have absolute 
control over us as to salaries, holidays, tenure of 
office, and payment for extra services. Were our 
position thus recognised and protected by Government 
it would give us a standing in the eyes of the public 
and an independence we cannot now enjoy. Further, we 
are expected and would really need to be an fait with every 
branch of our profession and keep ourselves supplied with 
up-to-date instruments which may never be needed for years. 
Yet how can we do so out of the slender hand-to-mouth 
incomes we are able to derive from these poor out-of-the-way 
parishes? We cannot attend post graduate lectures, visit 
hospitals, study in anatomical museums, take in medical 
literature, and generally keep ourselves up to date like our 
brothers in the south. All these advantages are denied us 
on account of our isolated position, and we get rustier day 
by day and year by year. A minimum annual holiday of a 
month or six weeks would materially strengthen us pro¬ 
fessionally, physically, and mentally, and, in the words of 


the Local Government Board, “it would be to the advantage 
of the public ’ whom we serve. 

We cannot meet to discuss what combined action may be 
taken, so 1 would request all palish medical officers who 
approve cf my statements and have suggestions to offer to 
communicate with me. My proposal is to draw up a petition 
signed hv every Poor-law medical officer in tbe Highland* 
and islands, have it printed, and copies sent to the Lccal 
Government Board, the General Medical Council, all the 
branches of the British Medical Association, every Cabinet 
Minister, and these Members of Parliament who aie likely 
to support our claims, and I feel sure of a mitigation of our 
present condition, if not absolute success in our appeal. I 
fed I have only touched the fringe of the question in a very 
imperfect way, yet if I have aroused my colleagues to agitate 
in a business-like manner for belter conditions all round I 
shall feel satisfied in the meantime. 

I am, Sirs, yours faithfully, 

Henry Pearson Taylor, M.B , C.M. Aberd. 

Ileafnth, Mid Yell, Shetland, Sept. 16th, 1900. 


“THE PRESENT POSITION OF PATHOLOGY 
IN ENGLAND.” 

To the Editors of The Lancet. 

Sirs, I have read with great interest tbe letters by Dr. 
Powell White and Dr. F. Bushnell on the above subject 
which have recently appealed in The Lancet and can 
cordially endorse all that they say. Pathology seems still 
to be regarded by many as a subject of merely scholastic 
importance, and practical pathology as an aid in diagnosis as 
work to be undertaken with confidence by anyone who can 
stain a section and look down a microscope ; experience and 
thought are not required. The remuneration offered, there¬ 
fore, is merely that of a mechanic. With regard to the work 
done by research societies in pathology I have come to the 
conclusion, after considerable experience, that the fee charged 
is in many cases not in excess of the value of the opinion 
given but rather the reverse. 

I am, Sirs, yours faithfully, 

York, Sept 24th, 1900. P. J. CamMIDGE. 


“ PROFESSIONAL ORGANISATIONS.” 

To the Editors of The Lancet. 

f'lRS,— u Magna est veritas ” is my apology for this, 
positively my final, contribution on the subject of “Pro¬ 
fessional Organisations.” It is absolutely untrue that I 
refuse to waive the fee in consultaticns with institute 
surgeons. The letters forwarded by Mr. Wyllys state, in 
language lucid enough for an infant school, my consent to 
aLy pecuniary conditions the committee think fit to impose, 
and my rejected resolution ignores fees altogether. 

To Sir. Wyllys’s question let me reply that never having 
been honoured with one-fifth of the club practice formerly 
enjoyed by him my feelings of reprobation are propor¬ 
tionately less acute. If the institute medical officers -after 
the lapse of years—still merit the reprobation on which Mr. 
Wyllys is so keen I would suggest that, at any rate, repro¬ 
bation should fall short of vindictiveness. Moreover, it is 
impossible to injare the institute surgeon without at the same 
time injuring the institute patient by interposing obstacles 
to the quest for assistance until, maybe, it is too late. 

Kindly permit me to quote a few words, facts, ami 
inferences. 

Words. —Mr. Wyllys states : 1. “In any really urgent 
case we are individually prepared to meet them (i.e., the 
institute doctors) when called upon to do so.” 2. “ We are. 
and always have been, prepared to give immediate help if 
called upon to the institute surgeon in cases of grave and 
sudden emergency.” 

Facts. —1. If the pleonasm “really” is omitted from 
Mr. Wyllys’s first statement it is synonymous wilh my own 
proposition, yet the proposition is rejected. 2. No records 
exist of either of the statements being acted upon. 3. There 
is no denial that help from an institute surgeon has been 
accepted. 

Inferences. —1. Cases of “real” urgency or “sudden and 
grave emergency ” do not happen among institute patients 
2. If the latter have only ordinary chronic diseases, such as 
Bright’s disease or diabetes, bronchitis or fibroid phthisis, 
they are not eligible for consultation while attended by the 
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institute surgeon. And this is common humanity. 3. Mr. 
Wyllys’s statements are satisfactory as evidences of an 
awakening conscience. 

It was very kind of Mr. Wyllys to postpone boycotting 
me yet a little longer. I am irresistibly reminded of the 
“ Jackdaw of Rheims ”— 

“Never was heard such a terrible curse. 

But what gave rise 
To no little surprise. 

Nobody seemed one penny the worse.” 

I will only add, Sirs, that when the wise medicine men of 
Yarmouth- mustering at An annual meeting six all told 
have their sapient laws checked by a central authoritative 
body, then, and not till then, will 1 submit my sense of what 
is right and what is wrong to their infallible jurisdiction. 

I am, Sirs, yours faithfully, 

Great Yarmouth, Sept. 23rd, 1900. JAMES Ry I.EY, M.D. Lond. 


THE DETECTION OF LACTIC ACID. 

To the Editort of The Lancet. 

Sirs, —I have read with much interest Dr. Shuffiebotham's 
valuable contribution on “The Chemical Examination of 
Gastric Contents” in The Lancet of Sept. 15th, and being 
interested more in the chemistry than the pathology of the 
question I beg to offer a remark on one point which seems to 
me to be not quite clearly expressed. I refer to the descrip¬ 
tion of the application of Uffelmann’s test for lactic acid, 
and in view of the great importance of this test as an aid in 
diagnosis Dr. Shutllebotham will pardon me for drawing atten¬ 
tion to the passage. The test is thus described. Uffelmann's 
reagent “consists of 10 cubic centimetres of a 5 percent, 
carbolic acid solution and 20 cubic centimetres of distilled 
water. To this is added one or two drops of solution 
of perchloride of iron and an amethyst blue colouration 
is obtained. The solution should be prepared fresh each 
time as it does not keep. In the presence of lactic acid the 

blue colouration is changed to yellow. Hydrochloric 

acid has no effect on this reagent.” This last statement is 
the point to which I take exception and which if not 
corrected may be the means of vitiating the results obtained 
by the application of the test. The purple blue colouration 
produced by the action of ferric chloride on phenol is 
familiar to every chemist, and it is equally well known that 
the colouration is only produced in neutral or slightly 
alkaline solutions. It is not developed if there is the 
slightest excess of acid, and when developed in a neutral 
solution it is entirely discharged by the addition of acid. 
So far, therefore, from hydrochloric acid having “no effect ” 
the very reverse is the case, as the reagent is useless 
in the presence of free hydrochloric acid. It may 
be replied that the reference is restricted to the use 
of the reagent in testing gastric contents in which 
the percentage of free hydrochloric acid is usually 
very small, and while it is quite within the bounds of 
possibility that the proportion of free acid may be so 
minute as not appreciably to effect the result it is not 
safe to trust to this being the case without careful 
experimental evidence. Taking the percentages of lactic 
acid and hydrochloric acid found in a number of the cases 
quoted by Dr. Shufflebotham- namely, 0 05 per cent, and 0 02 
per cent, respectively—I find that while a solution containing 
the former strength, 0 05 per cent, lactic acid, gives with 
the reagent a brilliant yellow colouration, the colour is 
scarcely perceptible in a solution containing 0 05 per cent, 
lactic acid and 0 2 per cent, hydrochloric acid, and quite 
imperceptible if the proportion of hydrochloric acid be very 
slightly increased or that of the lactic acid decreased. From 
these facts it is obvious that the test cannot be relied on 
when applied simply by adding the reagent to the gastric 
contents filtrate unless it has been previously ascertained by 
the phloroglucin test that free hydrochloric acid is entirely 
absent, a condition which rarely, if ever, occurs. The 
proper course to follow is to separate the organic acid by 
Berthelot’s ether process, as described by Dr. Shufllebotham, 
and then to apply the test. 

In place of Uffelmann’s reagent I recommend one that is 
quite as satisfactory and much moro convenient for use. It 
is prepared by dissolving four grains of sulphocarbolate of 
zinc and two grains of ferric chloride in half an ounce of 
distilled water. The colour is not blue, as with carbolic 
acid, but dark ruby, and the reaction is exceedingly delicate, 
so much so that 1 part of lactic acid in 100,000 can quite 


readily be detected by using a full six-inch test-tube and 
looking down through it on a white surface. The advantage 
of this reagent is the convenience with which it can be 
prepared and the certainty that it will never vary in depth of 
colour. I would suggest that medical men would find it 
particularly handy to have the reagent in tablet form. 
Using perfectly dry ferric chloride the two salts can quite 
well be mixed and if preserved from moisture there is no 
reason why a compound tablet so prepared should not keep 
indefinitely. I am, Sirs, yours faithfully, 

Glasgow, Sept. 24th, 1900. THOMAS MABEN, F.C.S. 


“THE TREATMENT OF ACUTE ALCOHOLISM 
BY LARGE DOSES OF DIGITALIS.” 

To the Editort of The Lancet. 

Sirs, —With reference to the above I would like to point 
out that in Nelligan’s Materia Medica and Therapeutics, 
edited by Macnamara, 1868 (Dublin), will be found, under 
the heading of Digitalis, that Jones of Jersey gave large 
doses of the tincture to his patients who were suffering from 
delirium tremens with very beneficial results. I believe the 
first heroic doses were given quite in error through the 
dispenser mistaking half-drachm for half-ounce doses, so it 
will be seen that the treatment is by no means of recent 
origin. I am, Sirs, yours faithfully, 

Edward C. Clanchy. 

Battorsea-park-road, S.W., Sept. 24th, 19C0. 


“THE PREVENTION OF DISEASE IN T1IE 
FIELD.” 

To the Editort of The Lancet. 

Sirs,— May I briefly reply to some difficulties you have 
suggested to my proposition that on active service al! water 
uted for drinking purposes should be boiled or filtered ? 

1. You “would urge Dr. Canney to put forward his pro¬ 
posals for the consideration of those more immediately con¬ 
cerned with the question which he has taken up.” 1 cannot 
help thinking that those most “ immediately concerned ” are 
not the War Office but the whole public who are watching 
their relatives through this anxious struggle. If the public 
make it a tine qua /ion that no general can come back with 
credit from a campaign with a heavy list of casualties from 
preventable diseases all “difficulties'’ in the way of preven¬ 
tion will rapidly fade away. Men do not mind facing fair war, 
but for thousands to have to go through (and too often, alas, 
not get through) typhoid fever and djsentery—both prevent¬ 
able filth diseases—with scant attention and nursing and often 
terrible feeding is too cruel to be tolerated. Seeing that 
men have had to drink infected water almost everywhere in 
South Africa it would appear that if there are any others 
more “immediately concerned ” in protecting the army from 
destruction they must have encountered obstacles and diffi¬ 
culties at the hands of other War Office departments, such 
as you probably refer to as the “practical difficulties in 
the way of it being carried out.” 

2. Flies and dust as carriers of typhoid bacilli. I think 
very few bacteriologists would uphold the latter agency. 
Both agencies would require to find the bacilli first before 
they could carry them. My proposition was to keep the army 
free from typhoid fever (and largely from dysentery) from 
the first day of landing. There would then be no dejecta 
from which the bacilli could be obtained (auy suspicious 
case being treated as typhoid fever, as regards dejecta, anti- 
septically). Seeing that every man probably in South Africa 
has been exposed to infected water or utensils it seems un¬ 
necessary to assume “ dust and flies ” without absolute proof. 
This theory would militate against any proposed plan for 
abolishing typhoid fever and dysentery as mainly water-borne 
diseases. 

3. “ It has not been the experience of medical offu'ers in 
India and elsewhere that immunity from disease can be 
guaranteed by the use of boiled water or of filters.” This would 
be a most serious objection if the medical officers had shown 
at the same time that no other water had been used in the 
bazaars or elsewhere outside the barracks, that all milk had 
been boiled, that utensils bad not been washed in infected 
water, and that the toilet water and water used for salads, 
&c., had beea boiled. If any of these things had been left 
undone no weight would be attached in this country by any 
bacteriologist to the Indian medical officer’s statement. 
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4 Thirst. The extra half hour (with present machines) 
is doubtless a difficulty. The occasions would be very rare 
with a smart “water corps.” as smart as the Royal 
Artillery, that the men would not with education wait the 
time. Further, a smart “water corps'' could perhaps 
obviate a man arriving in the desperately thirsty condition. 
Wilful disobedience could be met in other ways. 

5. Transport. I have shown that 500 mules would have 
carried the boiling machines (one per 100 men) and fuel 
(petroleum) for 10 days, sufficient to boil four pints per 
man per day for the whole of Lord Roberts’s army of 
50,000 men moving from the Modder to Bloemfontein. If 
the mules had been killed en route the position would not 
have been worse than without the attempt; if, on the other 
hand, the “water corps” had got them aloDg safely there 
would have been practically no suffering, from 15,000 to 
20,000 less to treat at Bloemfontein and Kronstad for weary 
months under heartrending difficulties. In this scheme I have 
suggested as transport pack mules, thus disposing of “single 
lines of railways,” roads, and other “ difficulties.” From 
the outset the transport of a “water corps” would be 
sacred. No general could touch it for any purpose what¬ 
soever. It is obvious that no general or transport officer will 
accept the additional transports with pleasure, but if there 
is no better scheme in the held there must be no escape. 

6. With regard to the difficulty of knowing when the 
water may be contaminated I have assumed that all water 
in war is contaminated as the only safe hypothesis. 

I am, .Sirs, yours faithfully. 

Sept. 24th. _ Li:IGH CANNEY. 

RHEUMATISM AND TONSILLITIS. 

To the Editors of The Lancet. 

biRS,—I trust yon will permit, and that Dr. Poynton and 
Dr. Paine will pardon, my claim—quoting the opinion of 
another—to be “the first to emphasise the etiological, 
semeiological. and therapeutic analogy between tonsillar 
inllanimations and the arthritic diathesis.” My views on the 
close relations of rheumatism and tonsillitis are recorded in 
the first edition of my wrnrk “The Throat and its Diseases,” 
published in May, 1878, and treatment of tonsillitis by 
salicylate of soda—then a new remedy—was first recom¬ 
mended. At the meeting of the British Medical Asso¬ 
ciation at Iveeds in 1889 Dr. Archibald Garrod, while 
conceding me British priority amongst the “moderns,” 
mentioned 8toll (1777) as the first writer to speak 
of rheumatic angina, but on that occasion I was able 
to cite still earlier authors—viz. : Sauvage (1771), 
Balls (1762), and Musgrave (1710). I also on the same 
occasion quoted from a letter I had received from Sir 
Andrew Clark in which he said : “If one will think merely 
of the rapidity with which the tonsil manufactures and dis¬ 
charges lymph cells it will not be difficult to see how a 
sudden suppression of this process, the accumulation of 
effete matters in the crypts, and the filling of the lymph 
spaces with products of bacteria life, and with matters under¬ 
going evolution, may contaminate the blood and originate 
the troubles considered as rheumatic.” I was at once ready 
to accept this interpretation which at that time repre¬ 
sented a decidedly advanced view. bince that date this 
contamination of the system, or blood-poisoning, has been 
acknowledged to be of microbic origin by several observers. 
In the fifth edition of my book the subject of tonsillitis has 
been treated from the bacteriological point of view, and I 
have tabulated the micro organisms found in 100 cases of 
tonsillitis by our hospital bacteriologist, Mr. St. George Reid. 

Without going into detail it may be stated that various 
forms of staphylococcus, either alone or associated with 
other organisms, were found in 62 cases, streptococcus in 58 
cases, and diplococcus in 32 cases. With respect to this 
last named organism l have pointed out in my monograph 
on “Diphtheria and its Associates” (p. 48) that diphtherial 
“ throats in which diplococci are predominant are ‘dirty’ in 
character and the pseudo-membrane slow to clear away.” 

In the article under consideration it is mentioned that a 
diplococcus found in acute rheumatism has a disposi¬ 
tion to grow in culture as a streptococcus, and in most, 
of the photo-micrographic illustrations of diplococci 
in my book the organism is associated with streptococci. 
In one case (No. 22. p. 131) which presented certain 
aspects of diphtheria, but which was really one of acute 
lacunar tonsillitis, tbo diplococcus was found in almost 
pure culture. Of course, I make uo claim to originality in 


these observations, and, indeed, I have endeavoured to give 
full credit to other workers, continental, British, and trans¬ 
atlantic, in the same field. I only now draw attention to 
them as in some sense confirmatory of the much more 
elaborate and complete investigations of Dr. Poynton and 
Dr. Paine. I am, Sirs, yours faithfully. 

Man.stield-street, W., Sept. 24th, 1900. LENNOX BROWNE. 


“ POISONING BY CARBON MONOXIDE.” 

To the Editors of The Lancet. 

Sirs,— Some years ago I used to see an “ ironer ” who was 
the subject of attacks of vertigo, headache, and visual 
hallucinations when she awoke in the morning, but no 
amnesia or sickness. She was always worse after ‘ glossing” 
and during drying. She stated that many other women in 
the trade suffered from headache, &c., but that they usually 
attributed it to the “ heat.” May 1 add one or two other 
references to those given by Dr. Elgood in his very interest¬ 
ing paper in The Lancet of Sept. 15th (p. 805)? Ruata 1 
recorded a case of active delirium lasting tor five days after 
exposure to the fumes of a coke stove in a close room. Voss 2 
reported an instance of poisoning of five in a family with two 
fatal results. One of the fatal cases had well-marked con¬ 
vulsions and tetany-form spasms. R6gis y points out that in 
the acute forms of poisoning a very prominent symptom is 
retrograde amnesia. He has also observed rapid and incurable 
dementia follow in prolonged chronic or professional toxaemia 
in ironers, whose previous symptoms included vertigo, mental 
obtusion, hallucinations, and even delirious conceptions. 

I am. Sirs, yours faithfully, 

S^pt. 24th. % J. Christian Simi»son, M.D.Edin. 


“ LODGE PRACTICE IN BRITISH 
COLUMBIA.” 

To the Editors of The Lancet. 

Sips.— Your Canada correspondent in The Lancet of 
Sept. 22nd (p. 911) falls into an error when he says that 
“not a single medical man throughout the Dominion of 
Canada made any response whatever to this appeal.” 
No one is allowed to practise in British Columbia what¬ 
ever qualifications he may possess until be passes an 
examination in anatomy, chemistry, physiology, pathology, 
materia medica, medical jurisprudence, theory and practice 
of medicine, surgery, clinical medicine, clinical surgery, 
obstetrics and diseases of women and children, in addi¬ 
tion to paying $100. The same applies to Ontario and 
Manitoba. With a British qualification one can practise in 
the North-west Territories on payment of $50. Hoping this 
may be of service to anyone going out to settle in Canada, 

I remain, Sirs, yours faithfully, 

Piers J. Hatton, M.B., C.M. Edin., Ate. 

Manchester-strect, W., Sept. 24th, 1909. 


THE GENERAL ELECTION AND THE 
MEDICAL ACTS. 

To the Editors of The Lancet. 

Sirs,— The Accrington and District Medical Society have 
taken the opportunity given by the General Election to send 
a deputation to both the candidates before the constituency 
asking them to pledge themselves to support any amendment 
of the Medical Acts which may be brought forward by the 
General Medical Council or the British Medical Association, 
especially with a view to registration being the sole right to 
practise medicine, surgery, or any of their branches. The 
society further suggests that the medical societies in every 
electoral district should immediately take similar steps. 

I am, Sirs, yours faithfully, 

Elwin H. T. Nash, M.R.C.S. Eng., L.R.C.P. Lond., 

Accrington, Sept. 26th, 1900. Honorary Secretary. 

A telegram received as we go to press states : “ Both 
candidates absolutely agree with proposals of deputation.”— 
Ed. L. _ 

1 Ga/zetta Medica di Torino, No. 24, 1892. 

* Deutsche Mrdicininche Wocbenschrift, Oct. 6th, 1892. 

3 Practical Manual of Mental Medicine. 
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THE FIELD SERVICE MANUAL, ROYAL 
ARMY MEDICAL CORPS. 

To the Editort of The Lancet. 

Sirs,— There is the greatest possible need of a really good 
“ Field Service Manual ” for the Royal Army Medical Corps. 
The present little pamphlet is a thoroughly bad book and 
of no use for its purpose. The French army have a field 
service book of regulations of considerable size, well 
illustrated, and a complete help to all concerned ; our 
booklet is valueless and unworthy of the army. The Indian 
Army Field Service Manual is a practical and useful book. 
I wish ours was even one quarter as good. Unfortunately it 
is not. I am, Sirs, yours faithfully, 

Sept. 24th. Re-model a Useless Book. 


NOTES FROM INDIA. 

(Fbom oub Special Correspondent.) 


The Increase of the Plaque Epidemic but the Decline of 
Famine and Cholera.—The Anti-typhoid Inoculation* in 
India Last Year; Favourable Brsults.—A New Theory for 
Beri-beri. 

The deaths from plague throughout India are still mounting 
up. For lait week the number was 691—an increase of 62 on 
the previous seven days. In the middle of July it was only 
198, so the development has been somewhat rapid. The’recent 
increase is chiefly in the Mysore State and in the Bombay 
districts. Mysore city shows a sharp attack and Poona once 
again shows a serious increase of the disease. During the past 
month 141 deaths have occurred in the latter city—the 
increase being especially marked during the past fortnight. 
It will be remembered that it was at this season that the 
terrible outbreak occurred hist year. The authorities have 
issued a notice for certain of the inhabitants to vacate their 
houses within four days and stay in the health camp. Dead 
rats have been found lately in many places. The new 
regulations are being tried. Affected places are dis¬ 
infected, but segregation has been done away with and 
there is no compulsory inspection. In Bombay and 
Calcutta the amount of plague continues about the 
same, Calcutta reporting 85 deaths and Bombay city 
49. The figures for Calcutta include “suspected” deaths. 
The general mortality in Bombay city is decreasing and 
for last week 1224 deaths were reported. As, however, 
the cholera and plague returns only account fur 234 deaths 
and the average mortality is under 600 there is still a balance 
of about 400 deaths unexplained. The death-rate is over 77 
per 1000 per annum. Famine and cholera are fortunately 
on the decrease. The last famine figures show less than 
5,000.000 under relief, but there are still no less than 
3,054,000 under gratuitous relief. Cholera is decreasing 
nearly everywhere. 

With reference to the anti-typhoid inoculations in India 
last year the Indian Medical Gazette publishes some im¬ 
portant figures. There were 1312 cases of typhoid fever 
amongst the British troops with 348 deaths, a death-rate of 
over 25 per cent. The ratio of admissions to total strength was 
20 6 per 1000. There were 4502 inoculations, and amongst 
these men there were only nine deaths from typhoid fever. 
This gives 0 2 per cent, of strength. There were 44 
admissions, giving 0 98 per cent, of strength. Amongst 
the non-inoculated in the same corps and at the same 
stations, of 25,851 men there were 657 cases and 146 deaths, 
giving the relative percentages of admissions and deaths 
as 2*54 and 0*56. This is strongly in favour of inoculation. 
I do not quite understand, however, why the admission- 
rate among the non-inoculated should be 2 54 per cent., 
whereas the ratio of total admissions to total strength of 
British troops was only 2 06 per cent. It is at least satis¬ 
factory to see so great a benefit, more especially when it 
is concurrent with a fall in the admission-rate for enteric 
fever in 1899 from 36 in 1898 to 20 per 1000 in 1899. The 
above figures are for the whole year and include a much 
larger number of men inoculated than were referred to in 
Professor Wright’s recent article. 

A theory has recently been put forward that beri beri is 
due to the consumption of mouldy rice. This, of course, 
is not the first time that the disease has been connected 
with some kind of food. Its rapid disappearance from the 


Japanese Navy may have been due to better dietary, but, on 
the other hand, mere absence of nitrogenous food does nob 
produce any condition approaching thl9 disease. The chief 
argument against the mouldy rice theory is that the disease 
is known to have broken out amongst communities in which 
the food was generous and varied and in which rice formed 
but a very small proportion of the diet. Moreover, fungoid 
growths do not withstand the heat ce pessary for cooking 
rice. 

Sept. 6th. _ 


THE TENTH INTERNATIONAL CONGRESS 
OF HYGIENE ANI) DEMOGRAPHY. 
(From oir Special Correspondent.) 


THE WORK OF THE SECTiONS-(CW/wjr«;n). 

The Bacterial Treatment oc Sewage. 

On the last morning of the Congress, Friday, August 17th, 
the interest in the Third Section, which was beginning to 
flag, was vigorously revived by Mi S. H. Adams of York. 
He gave a brief summary of his report on the bacterial 
treatment of sewage, but he had prodded himself with a 
lantern and showed photographs on the screen of the various 
types of bacteria beds employed in England. Dealing first 
with the experiments made by Mr. Dibdin npon the 
one-acre filter at Barking, he explained that it lost 
its capacity and was gradually choked up when 
worked continuously. On the other hand, when worked 
intermittently it retained its purifying capacities. He then 
instanced the Sutton beds as an example of double treatment 
and the Hampton beds as an example of triple treatment. 
The automatic apparatus designed by himself for working 
such filtering-beds was shown with views of the sludge in 
movement and when quiescent. Views somewhat more 
pleasing in appearance of the Exeter works were also thrown 
upon the screen. As an example of the continuous system 
on a large scale mention was made of the filters installed at 
Salford by Mr. Corbett. The sewage is here discharged 
from suitably-arranged pipes in a fine spray over the entire 
surface. The use of coupled syphons for flooding a filteripg 
area was explained, as was also the operation of Colonel 
Ducat’s interesting aerating filters at Hendon. Finally, and 
in support of the statement that the removal of sludge by 
biological means was not the least important feature of the 
system, some English sludge lagoons were shown. Para¬ 
graphs quoted from Dr. Rideal’s worK were read in support 
of the conclusion drawn by the speaker to the effect that 
biological processes aid by destroying, and not by increasing, 
the vitality of dangerous organisms present in sewage. 

The section expressed its thanks tc Mr. Adams for the 
trouble which he had taken in bringing forward all this 
important information, bat no discussion ensued. 

The Orientation op Hospital Pavilions. 

The section now relapsed into the question of the sun’s 
rays. 

Professor SORJANI read a paper on the Orientation of 
the Pavilions of Hospitals so that they should receive the 
maximum of direct rays from the sun. Dealing with the 
mean European climate, Professor Sorjani drew the plan of 
the pavilion, which he enclosed in a circle. He then divided 
the circle into 24 hours. Outside the circle he drew a line 
from 9 o’clock to 15 o’clock. This represented the minimum 
amount of sunshine, the rays from this line alone reaching 
the building. Then he drew another line from 6 o’clock to 
18 o’clock, which represented the mean sunshine, and from 
4 o’clock to 20 o’clock, which gave the maximum amount of 
sunshine possible. As 24 o’clock was the north and 
12 o’clock the south the plan inside this circle showed 
what portions of the building would receive the direct rays 
from the sun, and he concluded that it would be best to 
build from east to west. 

Dr. Putzkys, delegate of the Belgian Government, pointed 
out that in many European countries the question of the 
prevailing wind and rain was as important as that of the 
rays of the sun. In western Europe, most of the rain and 
wind came from the south-west; therefore the small sido 
or end of the pavilions should be to the sonth-west and the 
north east. The longer walls would thus escape being 
continually soaked by the rain and it was worth sacrificing 
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some sunshine for the sake of dryness; otherwise it would 
be necessary to have double walls. 

M. Emile Trelat urged that though people sometimes 
objected to the sun darting its rays into the interior of their 
rooms too much sunshine could not be obtained. This 
raised a practical question, for it was of no use to strive 
to build rooms and elevate windows so that the sun might 
reach the farthermost wall if directly the sun shone the 
blind was pulled dowD. Yet, if this were not done what would 
become of the colour of the carpets, the furniture, the wall¬ 
paper, and all decorations generally ? The purification of 
rooms throughout the summer by the admission of the direct, 
rays of sunlight would entail a complete revolution in the" 
decoration and furnishing of our homes. This was a practical 
domestic difficulty which the hygienists in their eagerness 
for pure sunlight entirely overlooked. 

The War against Tuberculosis. 

From the Third Section I went to the Seventh Section, 
where I found that Professor Corfield had been speaking 
on the Reduction of Phthisis in England and Wales. Tables 
to this effect, which he had exhibited, were still suspended to 
the wall of the amphitheatre. These showed that whereas 
the annual deaths from phthisis amounted to the average of 
2475 from 1861 to 1871 they were only 1464 from 1891 to 1895 
and 1321 from 1896 to 1898. Dr. E. Malvez, director of 
the Bacteriological Institute at Li6ge in Belgium had read 
a report on the prophylaxis of tuberculosis. The frequency 
of this disease among the poorer and labouring classes made 
it as much a social and economical as a medical problem. 
When all sections of society possessed the means to live in 
comfort under good sanitary conditions there would be little 
or no tuberculosis. Combating the disease in its earliest 
stages with good hygiene and plenty of food the wealthy 
succeeded in checking it, but the poorer classes were even 
refused admission to most of the hospitals. With the 
establishment in Germany of compulsory insurance the 
great cost of sick allowances to phthisical patients 
suggested the necessity of doing something to check 
this disease. Thus there were now sanatoria where 
patients were sent at the earliest stage of the malady. 
Here they were not only treated but taught, so that 
when they returned home they might know what laws of 
hygiene they should observe. But in Switzerland and 
Belgium, where compulsory insurance did not exist, sana¬ 
toria had also been erected. Six such institutions existed in 
Switzerland and a large sanatorium would soon be ready to 
receive all who suffered from tuberculosis in the province of 
Liege. Dr. Malvez concluded with the observation that 
all cases should be reported at the earliest stages, that 
all forms of poor relief and of medical aid should combine to 
discover cases and bring them under treatment, and that for 
this purpose bacteriological laboratories should be estab¬ 
lished in all directions. 

Pilgrims and the Plague. 

From tuberculosis the section passed to yellow fever and 
to plague. On this latter subject Dr. Santoliguido and Dr. 
Stekoulis, of Constantinople,with others, agreed that another 
official international conference should be convoked to deal 
with the question of the plague. The conference which met 
at Venice was held before the plague had appeared in the 
Red Sea, Egypt, Smyrna, Beyrouth, and Oporto. Though 
these were not serious epidemics, they supplied some 
practical information of a nature calculated to modify the 
conclusions of the Venice Conference. Besides, Dr. Stekoulis 
urged, this conference left several questions open and nothing 
was decided as to the disinfection of merchandise. With 
regard to the pilgrims proceeding to Mecca, Dr. Stekoulis 
explained that the Turkish Government had applied 
the rules as to measurements on board the pilgrims’ 
ships recommended at the Venice Conference, and since 
then there had been no cases of overcrowding reported such 
as used formerly to prevail. Nevertheless, these rules were 
not enforced by any penal enactment, and therefore another 
conference was necessary so that failure to observe the rules 
might be rendered a penal offence. Then there had been the 
question of the quarantine station of Camaran, which at first 
was in anything but a satisfactory condition. Consequently 
at the Seventh International Congress of Hygiene held in 
London in 1891 Dr. Stekoulis brought forward a resolution 
condemning the insanitary condition of the island of 
Camaran. This was communicated some time afterwards 
to Lord Salisbury and Lord Salisbury suggested to the 
British Ambassador at Constantinople that he should request 


the International Council of Health to devote the necessary 
funds for the building of a proper quarantine station at 
Camaran. The request thus made by the British Govern¬ 
ment was accepted by the representatives of the other 
governments, and with the sanction of the Ottoman 
Government and under the auspices of His Majesty the 
Sultan the lazaret has been completely rebuilt. Dr. Stekoulis 
submitted the plan to the section showing the various 
buildings erected according to the designs of the French 
engineer, M. Roullet. Distilled water was provided for the 
use of the pilgrims and ice was manufactured. The dormi¬ 
tories were well ventilated and drained, and since these 
works were completed dysentery, which was formerly 
endemic, had disappeared. Dr. Stekoulis thought that this 
happy result was one of the clearest cases tending to prove 
the practical utility of holding international congresses of 
hygiene. In regard to the suggestion that had been made to 
forbid the pilgrimages when there was danger of plague, 
though the French and Russian Governments might favour 
such a proposal the Governments of Great Britain, Holland, 
and Turkey could not do so on account of the great number 
of their subjects who were Mahomedans. The section agreed 
with this view Finally, Dr. Stekoulis related that the anti¬ 
plague serum had been used at Smyrna. 17 people were 
inoculated, but treatment was only carried out methodically 
with three patients. The result was a fall in the temperature, 
a decrease in the nervous symptoms, and though their lives 
seemed in considerable danger all three patients recovered. 
All the members of the hospital staff were likewise inocu¬ 
lated and no one contracted the disease. 

The section unanimously carried a resolution requesting 
the French Government to take the initiative in convoking 
another International Conference on Plague. 

Dr. Notal of Japan, who spoke in German, described six 
cases of plague occurring in Japan which were traced to 
three persons who had bought goods and had had dealings 
with one and the same ship. 

Dr. Putzeys of Belgium said that there should be sanitary 
police to carry out the stipulations of the international con¬ 
ventions. But when the police, the consuls, the merchants, 
and commercial men knew nothing about these conventions 
what could be expected ? The Belgian Government in the 
face of this difficulty had caused a curriculum to be drawn 
up for the education on these points of the police, the 
consuls, and the merchants. 

The Compulsory Notification of Syphilis. 

The Seventh Section then discussed the report of Dr. H. 
Bourges, chief of the Hygiene Laboratory at the Paris 
faculty, on the various measures taken to prevent the spread 
of syphilis. The obligation to notify such cases was not 
usually imposed. The Norwegian law of 1860 stated that 
medical practitioners must report the number of cases they 
treat, without, however, giving either names or addresses, so 
that the information would be useful only for statistical 
purposes. It was in Denmark that the principle of notifi¬ 
cation was really applied. Here not only had the medical 
practitioner to notify all cases of syphilis, but the patients 
could be forcibly detained in hospitals and submitted to 
subsequent surveillance. The result was that the average 
prevalence of syphilis in the Danish army during the years 
1889 to 1893 was 2 66 per 1000, whereas in all the other 
continental armies it exceeded 5 per 1000. In Norway the 
medical practitioner had to give the name and address of 
the person who had contaminated his patient to the authori¬ 
ties, but it was very rare that the address was known 
French soldiers were also told to denounce the women, 
but according to Dr. Carry and Dr. Jeard of Lyons the 
results were not very important. Out of 10 women denounced 
in a licensed house only one was diseased and only one out 
of 32 inscribed women who lived in private houses, but 
out of 100 clandestine prostitutes who were denounced 30 
were suffering from syphilis. 

The Medical Examination of Women. 

In Finland, andjeven in Norway, when a denunciation had 
been made the compulsory examination of men was sanctioned. 
As a rule it was only practised in large agglomerations- 
barracks, mills, factories, dec. But the Danish law said: 
“ When a case of venereal disease is of such a nature as to 
justify the fear that it may reappear with contagious 
characteristics, the doctor who has attended the patient 
may order him to present himself at a certain 
ulterior date or to bring a certificate from some 
other doctor stating that the symptems of the malady 
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have not reappeared.” Certain countries had preserved 
old rules that should be abrogated. Thus in Germany 
the law authorised the immediate discharge, and without 
compensation, of servants, workmen, and others who were 
suffering from venereal disease. The factory laws of Russia 
authorised the employer to break his contract with any work¬ 
man suffering from this disease. Of course, this was most 
disastrous in its effects, for in practice it meant that the 
presence of the disease would be concealed, and therefore it 
was much more likely to be propagated. Some towns in the 
United States and cantons of Switzerland had sought to 
avoid the whole difficulty by abolishing prostitution alto¬ 
gether. About 50 years ago this system was adopted at 
Munich, but it was not a success, fcr the prevalence of syphilis 
among men was tripled in the course of a few years. There¬ 
fore prostitutes were allowed to return to Munich, and now 
most States had abandoned all idea of suppression and 
resorted to measures of regulation and control. As a rule, 
however, the details were left to the local police and were 
not defined by any State laws. The consequence was that 
there was a total lack of uniformity with very varying results. 
In Paris, for instance, the women in licensed houses were 
examined every week and those who lived in private houses 
only once a fortnight. It was difficult to understand why 
this difference should be made. On the other hand, at 
Copenhagen the women were examined twice a week under 
penalty, if they neglected to present themselves, of four days’ 
imprisonment and of 24 days’ hard labour if, having failed to 
present themselves for examination, it was found that they 
had contracted a venereal disease. At Lyons women 
who had been treated and cured were examined twice a 
week for fear relapses should occur, and in Roumania the 
names of women who had been diseased were entered on a 
special register and the women themselves were kept under 
very close observation. In some parts of (Germany, at 
Frankfort, and at Posen in the Duchy of Anhalt, 
women who were not prostitutes were examined, such as 
waitresses in hotels, beer-gardens, Ac. Thus there were the 
extremes from no examination at all to the examination of 
domestic servants and others, though some of them led 
quite virtuous lives. According to the statute laws the 
segregation of women who were diseased was only justifiable 
in Denmark, Norway, and Roumania, but it was practised 
wherever prostitution was controlled. In Russia, however, 
there were not hospitals enough to contain all the women 
who were diseased. As a rule the treatment was gratuitous. 

The Prophylaxis of Syphilis. 

The most interesting part of Dr. Bourges’s report was that 
which dealt with the prophylactic measures which should be 
taken. In this both the report and the general tone of 
the discussion which followed constituted a genuine and im¬ 
portant manifestation in favour of the preservation of public 
health as the first duty. It was not a question of moralisa- 
tion, but of sanitation, and therefore everything which 
in the name of religion or of morals tended to prevent 
immediate and effective treatment was denounced as opposed 
to the best interests of the whole community. All attempts 
to impose a stigma led to concealment and to more frequent 
contagion, therefore this was condemned. Though from the 
therapeutic and scientific point of view it was an advantage 
to unite all venereal cases in one single special hospital, 
from the social point of view this kept patients away and 
therefore gave bad results. Again, certain German hospitals 
were denounced because in those hospitals patients suffering 
from venereal disease were treated differently from the other 
patients, in not being allowed to receive their friends or to 
take exercise in the gardens. Benefit societies, sick funds, 
and all other organisations to provide medical aid which 
refused to give such aid when the patient suffered from 
venereal disease, or those hospitals which charged for 
the treatment of this disease and not for other diseases were 
strongly condemned. Whatever might be thought of the 
patient the defence of the community rendered it necessary 
that such patients should obtain prompt gratuitous treatment 
without any stigma being attached thereto. This was the 
only way of preventing concealment and of checking the 
spread of the disease. This was more particularly necessary 
in countries where prostitution was free from all sanitary 
control. Yet Dr. Drysdale had declared that throughout 
England there were not as many beds available for the 
treatment of venereal disease as in the single town of Paris. 
Undoubtedly syphilis was in the main propagated by 
prostitutes and therefore the most effective prophylactic 
measure was the frequent medical examination of these 


women. But there were also other means of propaga¬ 
tion which, with the exception of the spread of the 
disease by wet nurses, had been entirely neglected. 
Glass-blowers and other workers who passed from 
month to mouth the same instrument, hair dressers, 
cooks, and other manipulators of food, were all capable 
of spreading syphilis to perfectly innocent persons. 
Moralising was ot service in so far as it succeeded in 
persuading women to leave the ranks of prostitution, but 
where by imposing a moral stigma it prevented the prompt 
treatment of the disease it worked unspeakable mischief, 
and from this the innocent suffered as well as the guilty. 

In the course of the discussion that followed, Dr. 
Drouinbau urged that it was necessary to look upon 
syphilis simply as an ordinary contagious disease. To do this 
would imply the taking of special precautions. Why not apply 
the same antiseptic measures—namely, notification and isola¬ 
tion ? Public authorities were under the same obligation 
to attend to this matter as to attend to the suppression of small¬ 
pox. What was justifiable in the one case was justifiable in 
the other. In the provinces they had abolished venereal 
wards ; they no longer hid such patients in garrets, Ac., but 
they sought to attract them instead of frightening them 
away. 

Dr. Landouzy was energetic in his protests that the 
administration should not Reek to moralise. Syphilis was 
contagious like many other diseases; it had the same 
etiology and needed the same medicaments and prophylaxy. 
Powers must be acquired to compel the patients to go to the 
hospital. The patients might be made to pay according to 
their means but in any case they must be treated and 
isolated. In the near future various States would probably 
spend enormous sums to fight tuberculosis and the same 
would have to be done against syphilis. The stupid idea as 
to a mortal sin being the cause must be extirpated. 

Dr. Berthaud said that all agreed that the terms 
“secret” and “ shameful” diseases must be abolished. The 
question had its social, economic, and police aspects as well 
as its medical interest. So long as the criminal instead of 
the sanitary police were employed a sense of shame would 
prevail. At the Deontological Congress it was agreed that 
syphilis should be treated on precisely the same footing as 
all other diseases. Being contagious it should not be 
shameful or secret. 

Professor Vallin, who presided over the section, thought 
that though there should be sanitary police the criminal 
police were also concerned : they had a right to watch 
prostitutes as a matter of public order and decency. 

Dr. Landouzy, speaking again, thought that all en¬ 
couragements should be given to licensed houses as these 
were far preferable to hidden places that could not be 
watched. He could not understand why a woman who spread 
syphilis as her daily business should be allowed to go free 
while a butcher who sold diseased meat was prosecuted. The 
woman and the meat were both offered to the public for sale 
and both should be inspected. They had police against bad 
meat, they had international conventions against the plague, 
but syphilis was at the door of every household and nothing 
was done to prevent its entering. 

Dr. Bources, the author of the report, thought that 
medical education was often insufficient with regard to vene¬ 
real diseases and that it should comprise a certain time spent 
in syphilitic wards. An Italian practitioner explained that 
this had been the custom in Italy for twenty-five years. 

The section did not come to any definite decision. The 
chairman, Professor Vallin, thought that the motions at the 
end of the report were too lengthy to be put to the vote. 
But the discussion was sufficiently emphatic in its general 
tone. Everything should be done to enable both men and 
women to seek treatment at the very first symptom. There 
should be no deterring influences brought to bear. Benefit 
societies, Ac., should not refuse medical attendance and sick 
allowance, and the State and municipalities should provide 
ample accommodation for those who could not afford to pay. 
Prostitutes, as persons carrying on an unwholesome trade, 
must be examined. As for compulsory isolation this was 
scarcely practicable except with regard to soldiers and 
prostitutes. 

Conclusion. 

This discussion brings me to the end of what I was 
personally able to see and hear of the Congress, and as there 
were eight sections much was said elsewhere of equal 
interest. But a fuU account of the Congress would fill a 
volume, and doubtless when the official report appears it will 
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prove to be a weighty tome. Perhaps, however, what 1 have 
been able to describe will snffice to show not only that these 
congresses are interesting and instructive in themselves, but 
that they do influence the legislation of many countries and 
do help to bring about useful reforms. As for the work of 
the sections which I was not able to attend—for it is not 
possible to be in eight different places at one and the same 
time—some idea may be gathered of what they did from the 
resolutions which they adopted and which were confirmed at 
the general and final meeting of the Congress. The Congress 
was not so numerously attended as were the previous con¬ 
gresses ; it was therefore more compact, more easy to manage, 
and everything was carried out punctually according to the 
programme ; there was no hitch, no disappointment, and the 
members and delegates finally separated satisfied at having 
accomplished a good work. 


THE CONGRESSES ON PSYCHOLOGY 
AT PARIS. 

(From our Special Correspondent.) 


A Multitude of Psychic Investigators. 

The number of international congresses which have just 
been held in connexion with the Universal Exhibition at 
Paris and which dealt with psychic phenomena may be 
taken as evidence of the increasing interest this subject is 
awakening. Many of the best-known scientific authorities on 
these questions have attended either the Second Congress of 
Hypnotism, or the Fourth Congress of Psycholog/, or both, 
and have helped to found the newly-created International In¬ 
stitute of Psychology. Then there has been the International 
Congress on the History of Religions, which at first sight 
seems to be quite a different subject. But this Congress 
discussed the question of the miracles which all religions 
claim as confirming their faith. Then folk-lore was discussed 
with its wonderful stories of witchcraft, necromancy, &c., 
and evidence is being carefully collected to attempt 
to show that these popular delusions and superstitions 
might occasionally have had some foundation in the 
facts now scientifically demonstrated of the power of 
suggestion on certain hypnotic subjects. Of course, these 
are points still involved in much obscurity and about 
which doubts may very justifiably be expressed ; neverthe¬ 
less, it is a sign of the times that they have brought together 
men of science from all parts of the world who are 
determined to sift the evidence and by practical experi¬ 
ments to demonstrate what is possible. The result of 
these discussions and experiments would fill many volumes 
and I cannot attempt even to summarise what was said and 
done. Those who are interested must apply to the persons 
principally concerned, to the responsible general secretaries, 
and judging by the courtesy by which the French are 
distinguished there is no doubt but that they will receive 
printed information, reports, &c. Thus, for the proceedings 
of the International Congress on Hypnotism applications 
should be made to Dr. B6rillon, 14, rue Taitbout, Paris, and 
for those of the Congress on Psychology to Dr. Pierre Janet, 
21, rue Barbet-de-Jouy, Paris. M. S. Yourievitch, Attach^ 
of the Russian Embassy in Paris, 19, rue de PUnivemte, is 
the general secretary of the International Psychological 
Institute. 

Sub-consciousness. 

The Congress on Hypnotism was well attended. Dr. Jules 
Voisin, of the Salpotriere Hospital, presided and Professor 
Raymond from the same hospital delivered the inaugural 
address. Reports were read by Dr. Oskar Yogt of Berlin 
and by Dr. Paul Farez on the Value of Hypnotism as 
a Means of Psychological Investigation. The latter pro¬ 
pounded the somewhat startling theory that man was not 
composed of one but of several individualities. There was a 
chief among them who governed, but under hypnotism this 
mental leader might be converted into a mere spectator, 
conscious or unconscious. Then the secondary individuali¬ 
ties who were autonomous, though disciplined in hierarchical 
order, were able to act on their own responsibility. Thus 
there was, according to this theory, a psychological atomism 
just as undoubtedly there was a chemical atomism. These 
Bub-conscious selves were described as veritable psychological 


laboratories, which received and registered impressions. These 
impressions, &c., ran a great risk of being entirely forgotten 
through being over-ridden by the dominant self or the chief 
in the hierarchy of the many selves that were gathered 
together in the one individual. By hypnotism we might, as it 
were, temporarily dethrone the chief and then the subordinates 
were free to tell what they knew. Thus memories of 
things long forgotten were recalled and faculties evoked 
which in the normal state were obliterated or rather kept in 
the background.—Dr. Felix Regnault, in a report on the 
same subject, sought to show how hypnotic ecstasy explained 
the ecstasy described in the lives of saints and urged that 
the part played by suggestion in the action of crowds 
would furnish a totally different explanation to many of 
the most important facts of history and had more to do 
with the winning of battles than the strategy of generals 
and the weapons of the combatants.—Dr. P. Joire of 
Lille, dealing with the forensic aspect of the question, 
thought that the power which hypnotism gave might be 
exercised for evil as well as for good, yet the police records 
showed that such cases were very rare. On the other 
hand, the scientific knowledge of hypnotism could render 
very great service in the discovery of criminals. To hypnotise 
a person so as to make him confess his crimes would be 
equivalent to the re-establishment of examination by torture. 
But the victim of a crime might well be questioned under 
hypnotism, his memory thus being revived, and the police 
put on the track of the criminal. Many other questions were 
raised, but this brief mention of one or two among them may 
serve to give some idea of the Congress.—The members visited 
the Salpotriere Hospital and Dr. Berillon’s clinic in the rue 
des Arts, where they witnessed the treatment of the patients. 

The International Psychological Institute. 

The Fourth International Congre3s of Psychology was very 
numerously attended, though both Professor Lombroso and 
Professor Ferri, from Italy, who had promised papers, were 
not able to come. The German professors, however, were in 
great force and read several papers. One of the most interest¬ 
ing features of this Congress was the contest that arose on 
several occasions between the materialist and spiritualist 
schools. The latter must not be confused with what in 
England is improperly called “spiritualism” instead of 
“spiritism.” By “materialist” is meant the 6cbooltbat traces 
every mental phenomena to some condition of the physical 
body. The “spiritualist,” on the contrary, conceives that the 
individual may possess some form of intelligent existence 
that can and does act independently of the animal body. 
This of course leads to the tremendous problem as to 
whether mind is the fruit of matter or matter the mere 
instrument of the mind. Consequently, if we wish to act 
upon the mind, must we deal with the body or can we act on 
both mind and body by dealing only with the mind ? Then, 
to answer this fundamental question, have the experiments 
made in the domain of psychology been of any real service ? 
It was generally felt that the scientific study of material 
things had progressed out of all proportion to the very 
slow advance of psychic research, that the whole tendency 
of western civilisation was to study and develop the 
knowledge of the material resources of nature rather than 
its psychic or spiritual powers and knowledge. Consequently 
when it was proposed to the Congress that an international 
society should be formed so as to establish an International 
Psychological Institute the suggestion was warmly 
supported. This institute has now been established and 
possesses a very influential committee, comprising, among 
many others, Mr. James Mark Baldwin, Professor of Psycho¬ 
logy at the University of Princeton; Professor W. F. 
Barrett, F.R.S., of the Royal College of Science, Dublin; 
Dr. J. Milne Bramwell (London) ; Sir William Crookes, Pro¬ 
fessor Oliver J. Lodge, F.R.S. (Liverpool), and other English 
and American medical men. Nearly all the leading French 
authorities on this subject are members of the committee, 
such as Dr. Pierre Janet, Dr. Paul Joire, Dr. Bemheim 
Baraduc, Dr. E. Boirac, Dr. Bouchard, Dr. Duclaux (director 
of the Pasteur Institute at Paris), Dr. Durand-de-Groe, 
Dr. Liebeault of Nancy, Dr. E. Metchnikoff of the Pasteur 
Institute, Dr. Charles Richet, Dr. Ch. Ribot, and others. 
From other countries may be mentioned Professor Mendeleieff 
of St. Petersburg, Dr. Ochorowicz of Warsaw, Dr. F. von 
Schrenk-Nbtzing of Munich, and Professor Flournoy of 
Geneva, Professor Lombroso of Turin, Dr. P. Visani Scoxai 
of Florence. Altogether there is hero a list of men which 
gives good promise it instead of merely lending their names 
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to the institute they will also work in conjunction with one 
another to elucidate the problem* taken in hand. 

Human Vibrations. 

To return to the Congress of Psychology, what is likely 
to interest the greatest number, at least of outsiders, are 
the material facts that can be brought forward. 
But before it is possible to reach a fact it is most 
•necessary to be able to detect a fraud. In this 
respect Dr. Encausse, who for many years was a co-worker 
with Dr. Luys in the hypnotic wards of the Charitc 
Hospital, submitted some drawings of tables, chair>, 
sofas, Ac., which were so arranged with electric wires that 
they would at once reveal even ir. the dark any fraudulent 
movement on the part of a so-called medium. If 6uch con¬ 
trivances were in more general u*e much of the prevailing 
imposture would be rendered impossible. Then Dr. John E. 
PURDON, from California, read a paper on the “Transfer of 
Sensori-Motor Impulses proved by the Sphygmograph. ” Dr. 
J. E. Pardon argued tha> Mr. John Beattie of Bristol, 
England, had demonstrated that “emanations from the 
living body which may provisionally be termed vital vibra¬ 
tions could and actually did under a variety of forms impress 
themselves” on photographic plates. Dr. Purdon, how¬ 
ever, deemed that such action could be more readily studied 
upon another similar organism. For this purpose the 
sphygmograph was employed, and the tracing resulting from 
a great number of experiments showed, it was claimed, that 
“a forced vibration due to the dominance of a second person 
propagated in some unknown manner from his nervous 
system to that of the other person can be obtained.” 

Apart from the three congresses just mentioned and which 
are official congresses there have been other non-official 
congresses where notably “spiritists ” have talked a good deal 
of nonsense and have made any number of affirmations they 
were absolutely unable to prove But amid much of this sort 
of loose talk there have been read some thoughtful papers 
written by persons who have had lengthy scientific training, 
and it is all symptomatic of a great and widespread craving 
for more light on these mysterious questions. The Paris 
Universal Exhibition in gathering together people from all 
parts of the world has supplied the opportunity for rendering 
manifest this growing tendency, this desire to unravel past 
superstitions, and to bring all strange and as yet unexplained 
.phenomena to the test of scientific investigation. 

Paris, Sept. 23rd. _ 


LIVERPOOL. 

(From our own Correspondent.) 


PUnju.e in Fore inn Ports. 

In view of the possibility of the introduction of plague 
into the port of Liverpool the medical officer of health (Dr. 
E. W. Hope) has issued a short memorandum drawn up by 
Dr. Balfour Stewart of University College showing the salient 
features of the disease. Dr Hope lays stress upon the fact 
that cases of pneumonia of uncertain character or patients 
suffering from bubo without apparent cause may seek 
medical advice. Having regard to these circumstances he 
has made arrangements for the isolation in the city hos¬ 
pitals of such cases, and the sputum of any doubtful case of 
pneumonia will be examined on application to Dr. Balfour 
Stewart at the Thompson-Yates Laboratories, University 
College. The names and addresses of all persons coming 
from infected ports are taken on arrival in the 
port, and Dr. Hope is prepared to give any Information 
in his possession as to the antecedent movements of any 
stranger to the town. The “ memorandum ” points oat that 
plague is generally associated with enlarged lymphatic 
glands, but not always. In the greater proportion of cases 
the enlarged glands are those of the groins, both the 
inguinal and femoral chains of glands being involved ; next 
in frequency come the axillary glands ; those in the cervical 
region are rarely enlarged It is seldom possible to find a 
peripheral focus of infection; when it is found it is often a 
mere pimple. In an early case tenderness on pressure over 
one or other glandular region is found before the glands 
enlarge. There are two types of plague—pestis minor 
and pestis major. In pestis minor or ambulatory 
plague enlarged and tender glands are found ; the 
constitutional symptoms are malaise and slight rise of 
temperature. In some such cases of exceptional mildness 


advice would probably not be sought. In pestis major 
three forms are fjuncJ: (a) buboaic, (b) pneumonic, and 
(c) septicaomic. The bubonic (a) form in which enlarged 
lymphatic glands occur is the most common. The buboes may 
vary in size from that of an almond to that of a small orange. 
At first a hard acd enlarged gland is felt, tender on pressure. 
Afterwards there is generally more or less oedema of the 
subcutaneous tissae around the gland, and the skin pits on 
pressure and appears sodden and of a dull red colour. Later 
the bubo begins to soften in the centre and a hard ring is 
felt around the breaking-down mass. The patient has au 
anxious and dazed expression ; he appears dull and stupid, as 
if under the influence of a drug, and later there may be 
delirium. The conjanctivie are injected. The temperature 
varies from about 101° to 104° F. The pneumonic (b) form is 
generally that of broncho-pneumonia. It may follow on the 
bubonic form or it may be primary, in which case buboes are 
seldom found. It is rapidly fatal. The septiccemic(c) form has 
no peculiar characteristics to show that the blood-poisoning 
is caused by specific infection. It is also rapidly fatal. 
The bubonic ( a ) form is the only form that would be likely 
to be diagnosed from the symptoms and signs per se. A case 
of broncho-pneumonia where the constitutional symptoms 
were severe in proportion to the amount of lung trouble or a 
case of septicaemia which could not be accounted for would 
suggest the advisability of questioning the family for any 
other case of illness. Should plague unfortunately come 
to this city it would be very important to discover 
the first case. To this end it would help, if the 
possibility were borne in mind, however remote, of (1) cases 
with enlarged glands appearing suddenly and without 
apparent cause ; or (2) cases of pneumonia being due to this 
disease. The following resolution was carried by the council 
of the borough of Bootle :— 

That this council, as the local authority for the borough under the 
Infectious Diseases ( Notification) Act, 1889, doth hereby order that as a 
case of emergency t he said Act shall apply within the borough to the 
infectious disease known as "plague”; that the cause of such emergency 
be declared to be ( inter alia) the preaent outbreak of bubonic plague at 
Glasgow and the highly infectious ruture of the disease ; that such 
order shall continue in force for three months from its coining into 
operation at the expiration of one w'eek from the date of the order 
being advertised ; and that application be made to the Local Govern¬ 
ment II >ard for their approval of such order. 

Sept. 25th. 


SCOTLAND. 

(From our own Correspondent.) 

Aberdeen Royal Infirmary. 

The servants of the municipal corporation have declined to 
accept a suggestion that each should contribute so much 
regularly to this hospital and, on the contrary, have resolved 
to contribute nothing at all, holding that the institution 
should be put on the rates and managed by a popularly- 
selected body. 

Aberdeen Riyal Asylum. 

The managers of the Aberdeen Royal Lunatic Asylum are to 
purchase at the price of £7750 the lands of Ashgrove, 
adjoining the present grounds of Elmhill. 

Sept. 25th. ^ 

IRELAND. 

(From our own Correspondents.) 

The late Sir William Stokes. 

It is a sad coincidence tha* on the day when the account 
of the funeral of the late Sir William Stokes appeared in the 
Dublin papers the death of his accomplished sister, Miss 
Margaret Stokes, was also announced. She was widely 
known as the author of many standard works on Irish 
ecclesiastical architecture. Miss Stokes devoted a lifelong 
study to the subject and since the death of Dr. Petrie she 
was recognised as the highest authority on the matter. 

The Acre Veterinary College for Ireland. 

The site for the new Veterinary College in Dublin—already 
mentioned in The Lancet— is causing some adverse criticism 
of the sanitary authorities who are accused of not being 
sufficiently alert. Mr. Meldon, D.L., F.R.C.S. Irel., writes 
that the College, if permanently established in its present 
position, will not alone be a source of great danger to the 
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public health, but prove an injury to all the valuable property 
in its immediate neighbourhood. 

Richmond District Lunatic Asylum. 

An epidemic of typhoid fever now prevails at the Richmond 
Asylum. The medical superintendent reported on Sept. 20th 
that there were then 22 cases, 14 being among the patients 
of the institution and eight among the nurses. 

The Samaritan Hospital , Belfast. 

As a result of the fete on behalf of this hospital, which 
was so well organised by Miss Henderson of Norwood Tower, 
Belfast, and which took place on July 6th and 7th, a net sum 
of £325 was raised. Dr. J. St. Clair Boyd, one of the hospital 
surgeons, in accordance with his generous promise that he 
would clear off whatever remained on the debt has added 
£125. The Samaritan Hospital has also received a sum of 
£1000 from the family of the Belfast millionaire—Mr. James 
Craig. 

The Proposed Technical Institute in Belfast. 

The city corporation of Belfast has very wisely decided to 
build a new technical school in Belfast and have selected an 
admirable site in the centre of the city on a portion of the 
grounds purchased from the Royal Academical Institution. 
They have also appointed an efficient architect and they very 
prudently arranged on Sept. 24th to go a little further and 
to appoint at once a principal for the institute at a salary of 
£600 per annum, whose cooperation and experienced practical 
advice would be of great value in settling the interior 
arrangements of the building and in organising during the 
interval of its construction. In this way the new principal 
would find a place in every way suited to his wants. 

Queen's College , Belfast: the President's Report. 

From the President’s report just issued I find that during 
the Session 1899-1900 there were 353 students at Qaeen’s 
College, Belfast, but as six attended in more than one 
faculty there was a net number of 347. In the Faculty of 
Medicine there were 214 students, an increase of eight over 
the preceding session. References are made to the loss the 
College has sustained in the deaths of Dr. Cuming, Dr. 
Hodges, and Dr. W. N. Watts, all of whom were professors, 
and a former librarian, the ltev. G. Hill. A full account is 
given of the success of the students at the various univer¬ 
sities. Dr. W. A. Osborne has been appointed assistant 
professor of physiology at University College, London ; Dr. 
B. Moore has been selected as lecturer on physiology at 
Charing-cross, London ; Mr. F. G. Dennan, M.A., has been 
appointed assistant to Professor Ramsay in University College, 
London ; and Dr. W. Hanna, sent out by the Government to 
India to inquire into the nature of the plague, now occupies 
a high position in the Plague Laboratory at Bombay. All 
of these old Belfast College students held research scholar¬ 
ships as founded by Her Majesty’s Commissioners for the 
1851 Exhibition. The various College museums have been 
well cared for during the year, and owing to the great 
and most praiseworthy exertions of Dr. H. O'Neil), the 
Museum of Hygiene and Sanitary Science has made the 
greatest progress. A mechanical workshop has been opened. 
While in the medical school the number of departments has 
been exactly doubled in the last 10 years a new physical and 
a new biological laboratory as well as the completion of the 
buildings erected for the department of chemistry are much 
needed. The present President has already done so much to 
improve Queen’s College during his period of office that I 
am sure he will manage to get all these wants supplied. 

Commission in the Royal Army Medical Corps. 

Dr. J. W. West, house physician to the Royal Victoria 
Hospital, Belfast, has been given the commission in the 
Royal Army Medical Corps which was placed by Government 
at the disposal of the authorities of Queen’s College, Belfast. 

New Medical Local Government Board Inspector. 

Dr. E. C. Bigger of Belfast has been appointed a medical 
inspector under the Irish Local Government Board. The 
appointment has not arisen from any vacancy, but it has 
been decided to add a new inspector for Ulster in addition to 
the present one—Dr. C. J. Clibborn—the work being very 
onerous. Dr. Bigger’s district will comprise the northern 
part of Ulster and his headquarters will probably be 
Londonderry. Dr. Bigger was senior visiting medical officer 
to the Belfast Union Hospital and superintendent medical 
officer of health of the rural portion of the union. He in 
former years held a dispensary medical district in Belfast. 
He has thus had an admirable training in the work over 
which he will now act a9 imp.ctor. Dr. Bigger was an 


alderman of the Belfast City Council and a prominent 
member of the Public Health Committee, and at a meeting 
of that committee on Sept. 20th a resolution was passed con¬ 
gratulating him on his promotion and speaking of his fitness 
and high qualifications for the inspectorship. 

Sept. 25th. _ 


PARIS. 

(From our own Correspondent.) 


On Herpes in general and the role of Influenzal Herpes 
in Pneumonia and other Infectious Maladies. 

M. Vidal of Hyeres laid before the Academy of Medicine 
in July, 1899, some observations as to the frequency of 
zonal and other forms of herpes in influenza. During the 
latest epidemic of influenza he has been able to confirm 
these observations. M. Vidal has established the relation 
which exists between herpes, of which disease he gave a 
general definition, and the method of penetration of 
different organisms into the body. Localised groups 
of bacilli, according to M. Vidal, give rise to diseases 
of different organs which are thus laid open to attack 
by the secondary bacillary products, while the presence 
of bacilli in the blood-vessels gives rise to a general 
infection. M. Vidal related some experimental investigar 
tions which he considered to bear out his theory and con¬ 
cluded by describing the part played by herpes in influenzal 
pneumonia. 

The Physiological Action and Therapeutics of Compressed Air. 

At the meeting of the Academy of Sciences held oa 
Sept. 3rd M. Mosso said that an atmosphere containing as 
much as 50 per cent. 1 of carbon monoxide was not fatal to 
mice provided that pure oxygen was also supplied at a pres¬ 
sure of two atmospheres. M. Mosso was able to establish 
the like facts with regard to larger animals such as 
monkeys, dogs, and rabbits. A mixture containing 6 per 
cent, of carbon monoxide showed no harmful effects provided 
that oxygen was present under a pressure of two atmo¬ 
spheres or air at a pressure of 10 atmospheres, whereas 
0 5 per cent, of carbon monoxide will bring about 
death at ordinary pressures. M. Mosso also found that 
if the animals were brought straight out of the mixture 
of oxygen and carbon monoxide into the air they diod at 
once, but that if the mixture were gradually purified the 
blood was regularly washed (on produit un veritable lavage 
de leur sang), and at the end of about half an hour they 
could without danger be placed in a normal atmosphere. 
M. Mosso considered this last fact to be particularly interest¬ 
ing from a therapeutical point of view. Take for instance 
the case of a mining accident where men live in a condition 
of partial asphyxiation for hours or even days ; it is probable 
that many of these would be saved if immediately after they 
were brought up they were placed in an atmosphere con¬ 
taining oxygen under pressure. 

The Last Sign of Life. 

Mr. Augustus D. Waller has reported to the Academy of 
Sciences a distinctive sign which permits the recognition in 
a few moments whether any organ or tissue, animal or 
vegetable, is living or dead. The reaction is based upon the 
following principle. Living matter responds to an electrical 
excitation by a current in the same direction. This same 
substance killed by exposure to a high temperature no longer 
responds to the excitation, or if it does it shows a 
polarisation current in the opposite direction. This positive 
reaction proves, according to M. Waller, that the object 
examined is not lifeless ; it is a general and character¬ 
istic phenomenon of living matter as such, and one 
which is found in the nerves, muscles, retina, skin, liver, 
&c., in animals, and in the leaves, roots, fruits, seeds, &c., 
in vegetables. It is their last sign of life by means of 
which it is possible to recognise immediately whether they 
are still alive and even, up to a certain point, to measure 
and to express in figures how much vitality they retain. 

Obituary. 

Dr. Alfred Lamoureux of Paris, Municipal Councillor and 
Member of the General Council of the Seine, died last 
week. He had for a long time been suffering from heart 
disease. 

Sept. 25t.b. _ 

1 If this percentage is correctly quoted the statement i» indeed 
remarkable.— Ed. L. 
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ROME. 

(From our own Correspondent.) 

The' Anti-Malaria Campaign. 

The strenuous efforts now being pat forth in Italy to 
combat malaria and tuberculosis make it necessary to return 
frequently to these topics in order to follow the progress of 
the campaign against them. In regard to malaria the 
Aceademia dei Lined publishes the first report of the 
experiments undertaken by Professor Grassi and others along 
the Battipaglia-Reggio line of railway from San Nicola Varco 
to Albanella. over a distance of some eight miles. The 
objects aimed at were two : (1) to prove that malaria can be 
contracted only through the bites of anopheles; and (2) to find 
means of overcoming the practical difficulties that stand in 
the way of an efficient prophylaxis. Altogether 104 persons, 
including 33 children under 10 years of age, were kept 
under observation, all of them being railway employes with 
their respective families, living at the two stations and 
in various houses, 10 in number, along the line. The locality 
chosen, the Plain of Capaccio, is among the most unhealthy 
in all Italy. The persons selected for the experiment had all 
been examined during the non-malarial season—that is to 
say, before the anopheles had become infected -and those 
found to be malarious had been treated with quinine. The 
reventive measures adopted were the protection of the 
ouses from the entrance of mosquitoes by wire gauze over 
the windows and the wearing by any persons obliged to be 
on duty outside after sunset or during the night of a simple 
veil attached round the hat with elastic, and of thick cotton 
gloves with tight sleeves. All who could went indoors at 
sunset and did not come out again till after sunrise. It 
was found very difficult, especially at first, to induce 
the people to observe these simple precautions in the 
efficacy of which they had no faith, but, nevertheless, 
of the 104 individuals experimented upon, excepting 
three cases of relapses which had escaped the previous 
treatment by quinine, not one has so far been attacked by 
malaria. This is very fortunate, for in spite of all pre¬ 
cautions some anopheles succeeded in inflicting their bites, 
and although the proportion of infected insects is small (1 per 
cent.) one of these latter might easily have found its way 
into a house and inoculated some of the inmates. The better 
to supervise tli3 experiment Professor Grassi spent three days 
a week on his field of operations, sleeping at the station of 
Albanella with open windows (covered, of course, with the 
wire gauze), and the same was done, though for shorter 
periods, by Dr. Martirano and Dr. Blessich who assisted him. 
While the subjects of the experiment thus enjoyed a complete 
immunity from malarial fever the other inhabitants of 
the same locality, who may be regarded as so many control 
subjects, not having been protected in any way against the 
anopheles, fared very differently, having, it is stated, been 
all attacked, even those living under otherwise superior 
conditions. Other similar experiments have been carried 
out by Di Mattei in the Val Savoja 1 and by Dr. Fermi 
and Dr. Tonsini on the Island of Asinara, 2 near Sardinia. 
The former place is exceedingly malarious and the mos¬ 
quitoes are numerous ; nevertheless, by the aid of wire 
gauze over the windows of the house and the use of 
oil of turpentine on the hands and faces of the five 
inmates who carried out the experiment the mosquitoes 
were kept away and no case of malaria occurred during 
a period of four months. Elsewhere in the locality malaria 
was raging. In Asinara the conditions are peculiarly 
favourable for testing the practicability of entirely ridding 
a given area of malaria by destroying the mosquitoes 
infesting it. Dr. Fermi and Dr. Tonsini by destroying the 
larvae with petroleum and the adult mosquitoes by means 
of pyrethrum, chrysanthemum, valerian, and zanzolina, 
succeeded in exterminating anopheles in the island and 
greatly diminishing the number of culex pipiens. At the 
same time use was made of wire gauze over the window's of 
the houses to protect the inhabitants from being bitten, with 
the result that no fresh case of malaria occurred in the 
island, although in the previous year 40 persons bad con¬ 
tracted the disease there. The experiment was carried out 
last year from June to November and is being continued 
this season. 


The 41 Sanatorio Umberto I 

The commission charged with the selection of a site for 
the Milanese Sanatorium have recommended a place in the 
Valtellina (one of the valleys leading from Italy to the 
Kngadine), named Sortenna, above the village of Sondalo 
and overlooking the whole of the valley from Tirano to 
Belladore. It is situated in the midst of woods at an 
elevation of close upon 4000 feet above the sea and has an 
excellent aspect to the south-west. The commune of 
Sondalo has offered to give all the ground required for the 
purpose gratuitously. The Novara commission appointed 
for a similar purpose has chosen a site at Gozzana, in the 
beautiful neighbourhood of the lake of Orta, at an altitude 
of 1140 feet above sea level. The aspect is fall south and it 
is thoroughly sheltered from the only wind prevailing on the 
lake—namely, the north. It is instructive to note the con¬ 
siderations which guided the commissions in their choice of 
a suitable site. These were shortly as follow : (1) a 

central position for the different parts of the prqpince ; (2) 
vicinity to a railway station ; (3) easy access to a town 
where all necessaries are readily procurable; (4) vicinity 
of a good carriage road ; (5) ample grounds of a nature 
suitable for building purposes ana varied in its character, 
partly wooded, partly cultivated, and in meadow ; (6) 
moderate cost of the land ; (7) a good elevation above the 
sea; (8) abundance and good quality of water-supply ; (9) 
sunny aspect; (10) situation sheltered from prevailing winds; 
(11) choice of walks in all directions among numerous pine 
and other resinous trees without patients requiring to leave 
the grounds; (12) electric lighting at small cost; (13) 
absence in the neighbourhood of factories or densely popu¬ 
lated spots; and (14) isolation (by a stretch of intervening 
ground) from adjoining habitations. 

Sept. 24th. 


SfftbitsI SUfos. 

Society of Apothecaries of London.—I n 

September the following candidates passed in the subjects 
indicated :— 

Surgery.— J. Black. Manchester ; J. W. Bowd, St. Bartholomew’s 
Hospital; D. J. Ferris (Sections I. and II.), Manchester; 
J. Gallagher, Bomluiy; E. T. Longhurst, St. Mary’s Hospital ; 
C. C. Pratt, St. George’s Hospital and Bristol; J. M. Ritchie, 
Durham ; and H. V. Swindale ^Sections I. and II.), Middlesex 
Hospital. 

Medicine.— A. G. H. Anthonisz (Section I.), University College Hos¬ 
pital ; M. A. Curry, Bombay; D. Davies, London Hospital; and 
M. K. Kapadia. Bombay. 

Forensic Medicine.— A. G. H. Anthonisz. Universitv College Hos¬ 
pital ; D. Davies, London Hospital ; D. J. Ferris, Manchester; and 
M. R. Kapadia, Bombay. 

Midwifery.—J. C. Baggs, St. Thomas’s Hospital; W. A. King, 
Cnaring Cross and St. George’s Hospitals ; and V. F. Wall, St. 
Mary’s Hospital. 

The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and.midwifery:—D. Davies, 
J. Gallagher, C. C. Pratt, and J. M. Ritchie. 

University of Durham.— At the Third Exa¬ 
mination for the degree of Bachelor of Medicine, held at the 
College of Medicine, Newcastle-upon-Tyne, in September, 
the following candidates satisfied the examiners : — 

Second-Clans Honours.— Gay ton Warwick 8mitb, Guy’s Hospital ; 
Thomas Corrie Itutherfoord, St. Thomas’s Hospital; and James 
Bowden Waters, College of Medicine, Newcastle-uponTyne. 

Pans Lint .—Edmund Howard Barrett, M.R.C.S., L.R.C.P., St. Mary’s 
Hospital ; Arthur John Spiller Brandon, St. Thomas’s Hospital; 
Samuel Thomas Cochrane, College of Medicine, Newcastle-upon- 
Tyne ; Charles Fisher, M.R.C.S., L.R.C.P., St. Bartholomew’s 
Hospital . Ida Kmille Fox, London School of Medicine for Women ; 
George Brit tan Gill. Hugh Robert Kendal, John Herbert McDowall, 
Leonard Clark Newton, and Robert Reid Pirrie, College of Medi¬ 
cine, Newcastle-upon-Tyne; Monica Lucien Mary Robertson, 
London School of Medicine for Women; and Hermann Heinrich 
Huffmann. Frederick George Wilson, Norman Bryan Walker, 
Thomas Wilson, and Robert Younger, College of Medicine, 
Newcastle-upon-Tyne. 

Foreign University Intelligence.— Athens: 

Dr. Constantin Savas has been appointed to the chair of 
Hygiene and Bacteriology.— Berlin: Dr. A. Buschke has 
been recognised as pri cat-docent of Dermatology and Syphili- 
graphy.— Cagliari : Dr. G. Pinna has been recognised as 
prieat-docent of Medical Pathology.— Breslau: Dr. Richard 
Stern has been promoted to an Extraordinary Professorship 
of Internal Medicine.— Copenhagen : Dr. Oscar Wanscher has 
i been promoted to an Extraordinary Professorship of 


1 Aonali d’lgiene Sper., fasc. 2, 1900. 
• Ibid. 
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Medicine.— Erlangen: Dr. Oscar Schulz has been recognised 
as privat-docent on Physiological Chemistry.— Genoa : 
Dr. Giuseppe Ingianni has been recognised as privat- 
docent of Surgical Pathology.— GraXz . Dr. Theodor 
Pfeiffer has been recognised as privat-docent of the 
Pathology and Therapeutics of Internal Diseases.— Munich: 
Dr. O. Messerer, Extraordinary Professor of Forensic 
Medicine, has been appointed Honorary Professor.— Naples : 
Dr. Prospero Guidone has been recognised as privat-docent 
of Operative Medicine.— Palermo : Dr. Gaetano Lodato has 
been recognised as privat-docent of Ophthalmology.— Parma • 
Dr. Marco Pitzorno has been recognised as privat-docent of 
Anatomy.— Strashurg : Dr. W. A. Freund, the well-known 
gynaecologist, is about to retire from the chair of Diseases of 
Women. The names mentioned in connexion with the chair 
are those of Professor Fehling of Halle and Professor 
Frommel of Erlangen.— Vienna : The following privat - 
dooenten have been promoted to be Extraordinary Pro¬ 
fessors : Dr. H. Ehrm^on, Dr. J. Pal, Dr. E. Kedlich, and 
Dr. A. Els^nig. 

Threatening a Medical Man.—A t the 

Tredegar Police-court last week a collier was fined £5, or 
as an alternative one month’s imprisonment, for threatening 
to assault Dr. Joseph Morgan Richey, who had refused to 
give a certificate enabling compensation to be claimed. 

Cartwright Medal for Essay on Dental 

SURGERY.— A scheme has been sanctioned by the Charity 
Commissioners by which £644 left to the Royal College of 
Surgeons of England in 1884 will be devoted to providing 
every four years a ‘‘Cartwright Medal” for an essay on 
Dentil Surgery. The medal will be accompanied by an 
honorarium. 

Presentation to a Medical Man.— At Newton 

Abbot, Devonshire, on Sept. 21st, Mr. R. Hambly, on behalf 
of the nursing class of the St. John Ambulance Association, 
presented Mr. Richard Henry Gtimbly, M.R.C.S.Eng., L.3.A., 
with a silver fountain pen in appreciation of his services as 
honorary lecturer. 

Royal College of Surgeons in Ireland.— 

The Secretary of State for War having granted the President 
of the Royal College of Surgeons in Ireland two nominations 
for commissions in the Royal Army Medical Corps Mr. Myles 
has nominated Mr. J. Langdale Jones and Mr. G. Faber 
Sheehan, licentiates of the College and past pupils of the 
College school, for the vacancies. 

Pure Milk for Hospital Patients.— With the 

view of procuring a perfectly pure supply of milk for the 
patients in the Infectious Hospital the Paisley Town Council 
on Sept. 11th formally opened a model byre for the purpose 
of providing milk free from tuberculous taint. The byre is 
managed by a local dairyman who purchased the cows. 
The corporation had them officially examined under a tuber¬ 
culin test and all cows exhibiting tuberculous taint were 
slaughtered. 

ClIARING-CROS9 HOSFITAL MEDICAL SCHOOL.— 
The students of the Charing-cross Hospital Medical School 
will open their session on Oct. 1st by giving a conversazione 
to their friends, commencing at 7.30, among the attractions 
being physiological, chemical and electrical experiments, 
and demonstrations of x-ray apparatus. Dr. Abercrombie 
will show some lantern-slides prepared from photographs 
taken during a recent visit to Egypt. During the evening 
concerts will be given and a new and original one-act play 
will be performed for the first time entitled, An Uncon¬ 
ventional Afternoon , by Charles Willoughby Stanhope. 

Bristol Royal Infirmary.—A t the half-yearly 
board of the governors of this institution held on Sept. 25th 
it was unanimously resolved, on the motion of the Dean of 
Bristol (chairman), seconded by Dr. Shingleton Smith :— 
That Mr. Richardson Cross having resigned the office of honorary 
ophthalmic surgeon the warmest thanks of the governors be accorded 
him in recognition of the very valuable services he has rendered to this 
institution throughout the last 22 years, during which period he has 
successively held the posts of honorary assistant surgeon, honorary 
surgeon, and honorary ophthalmic surgeon, and that he be appointed 
honorary and consulting ophthalmic surgeon. 

At a subsequent meeting of the oommittee of election Dr. 
Alexander Ogilvy, B.A., M D., B.S. Dub., F.R.C.S. Irel., 
was unanimously elected honorary ophthalmic surgeon in 
the place of Mr. F. Richardson Cross, M.B. Lond., F.R.C.S, 
Eng., resigned. 


Hospital Collections at Falmouth. — The 

receipts of the Hospital Saturday and Sunday recently held 
at Falmouth amounted to £78. 

New Workhouse for Barton Regis.—O n 

Sept. 18th the Dowager-Duchess of Beaufort laid the founda¬ 
tion-stone of the workhouse for the Barton Regis (Bristol) 
Union. The total estimated cost is £32,852. 

Cockles and Typhoid Fever.—A t the meeting 

of the Honiton District Council the medical officer of health 
(Dr. F. M. Reynolds) reported two cases of typhoid fever at 
Sid bury which were caused by eating cockles obtained from 
Exmouth. 

Self-induction of Abortion.— An inquest was 

held in Bath on Sept. 20th upon a married woman aged 36 
years. It was proved that deceased had taken drugs and 
used an instrument upon herself for the purpose of procuring 
a miscarriage. Medical evidence showed that the drugs were 
harmless but that the deceased bad used an instrument. 
The coroner said the woman bad paid the penalty of her 
own foolish act and evidently nobody else was implicated. 
The jury returned a verdict of “ Death from septic 
poisoning.” 

Pharmacy for the London Conjoint Board.— 

The Birkbeck Institution is holding classes with practical work 
in chemistry, physics, biology, and practical pharmacy for 
the first professional examination of the Conjoint Board. 
The pharmacy class is conducted by Mr. F. A. Upsber 
Smith, pharmaceutical chemist, member of the Pharma¬ 
ceutical Society, and until recently demonstrator of 
pharmacy and materia medica at the Pharmaceutical 
Society’s school. Preparations for the next Conjoint 
pharmacy examination will commence on Wednesday, 
Oct. 3rd, at 6 i\m. 

Health of Glamorganshire.—T he annual 

report of Dr. W. Williams, the medical officer of health of the 
county of Glamorgan, which has just been issued, shows 
that in 1899 the population of the county was estimated at 
616,270. The births during the year numbered 19,868 and the 
deaths 11,383, equal to a birth-rate of 32 2 and a death-rate of 
18 4 per 1000. Of every 1000 children born 202 died under one 
year of age, the highest infantile mortality that Dr. Williams 
has had to record. The principal zymotic diseases caused 1753 
deaths. Phthisis caused 531 deaths. Five cases of small¬ 
pox were notified during the year. Dr. Williams states that 
works of sewerage and sewage-disposal of considerable 
importance had been carried out during 1899, but be added 
that the inspection of dairies, cowsheds, and milkshops was 
carried out in a very lax way in most districts. 

The University of London.—T he committee 

concerned with the nomination of members to represent 
upon the Senate of the University of London the medical 
graduates of convocation (including amongst others Lord 
Lister, Sir Samuel Wilks, Sir William Broadbent, Sir John 
Williams, Sir Richard Douglas Powell, Mrs. Scharlieb, 
M.D. Lond., Dr. P. H. Pye-Smith, Dr. S. J. Gee, Dr. W. H. 
Allchin, Mr. H. G. Howse, Dr. H. Montague Murray, Dr. 
J. R. Bradford, Dr. W. Pasteur, and Dr. E. Lauriston Shaw) 
desire it to be known that the selection of Dr. J. F. Payne and 
Dr. T. Barlow as candidates was made essentially on the follow¬ 
ing grounds :—First, that these gentlemen are pledged to no 
party and are prepared to consider the many questions that 
will come before the new senate without prejudice and to 
support and strengthen the reconstituted university as a 
whole. Secondly, that Dr. Payne is a member of the existing 
senate and that Dr. Barlow was a member of the late 
statutory commission. 

Memorial Hospital, Bulawayo.—T he report 

of the Memorial Hospital, Bulawayo, for the 12 months 
ending June 30th, 1899, shows that much activity has pre¬ 
vailed during that time, one of the events being the com¬ 
pletion of extensive alterations and additions to the hospital 
buildings. The cost of maintenance of the institution during 
the 12 months was £9950. The income was £10,874, made 
up as follows:—Maintenance fees from paying patients, 
£3786; subscriptions, £2554 ; and grants from the British 
South Africa Company, £4534. The daily average cost for 
maintenance of all patients, European and white, was 
9*. 11/f. The hospital has a monthly grant of £300 from 
the Government— i.e., the British Sonth Africa Company— 
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on condition of providing for a daily average of 20 white 
and 20 native free patients The total number of patients 
treated daring the 12 months was 1238, consisting of 865 
white (836 men and 29 women) and 373 black (358 men and 
15 women). Among the whites there were 41 deaths, or 4 7 
per cent., and among the blacks 62 deaths, or 16 6 per cent. 
The most frequent disease was malarial fever, of which there 
were 461 cases, with 14 deaths There were also 11 cases of 
blackwater fever, with three deaths ; 48 cases of dysentery, 
with three deaths; 10 cases of typhoid fever, with one 
death; and two cases of Malta fever, both of which 
recovered. The resident surgeon (Dr. F. A. Arnold) was 
re-engaged for a further period of two years. 

Pla!8Tow and Canning Town Medical Society. 

—A meeting of the above society was held on Sept. 20th. Mr. 
F. W. P. Holton presiding. After the transaction of the 
ordinary business Dr. Edmund Hay, in the absence of Mr. 
Percy Rose, opened a discussion upon Various Forms of 
Sore-thrcat, in which Mr. R. Buksh, Dr. Thomas Anderson, 
Mr. H. A. de B. Nelson, Dr Reynolds, and Mr. P. Napier 
Jones took part. 

Medico - Psychol- *gical Association. — The 

autumn meeting of the South-Eastern Division of the above 
association will be held at Ticehurst House, Sussex, on 
Wednesday, Oct. 10th. Luncheon will be at 1 i\m. and 
members will inspect the asylum and grounds during the 
course of the afternoon. Members are invited to dinner by 
Dr. A. S. L. Newington, Mr H. F. H Newington, and Mr. T. 
Newington. The hcur will be 6 30 P.M., and the place 
Ticehurst. Morning dress. The station is Wadhurst, on the 
{South-Eastern Railway. 

The London Hospital Medical College.— 

The following are the results of recent scholarships:— 
Price Science Scholarship, value £120, J. Roberts ; 
Entrance Science Scholarship, value £60, G. Worrall ; 
Entrance Science Scholarship, value £35 (scholarship 
divided), A. Salmon and W. D. Hartley ; Price Scholarship in 
Anatomy and Physiology (open to students of Oxford an$ 
Cambridge only), value £60, H. M Turnbull (Oxford Uni¬ 
versity); Epsom Scholarship, value £126, E. L. Sandiland. 
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Recherche* »ur I'Lpilep-ie et I'ldioti*. Pir Bourueville, Ac. Vol. 
xxii 19:0. 

Av.ea, Hf.i.i.kk, and Co.. Barrack-street. Perth. 

Baby Mine A B‘>nk for Mother*. By E. Pag*»t Thurston, M.D., 
B.A. Cantab. 1900. 

Appleton, D. and Co., N'-w York. 

Transactions of tue Society o: Alumni of Bellevue Hospital, 18S8, 

1899. 1899. 

BailliErl, J. B., ht Flu*. Paris. 

Le Pneumocoque et les Pneumococcies. Par A. Lippmann. Pre¬ 
face du Dr. Dutiocq. 1900. 

BailliRrk, Tindall, a.nd Cox, King William-street, Strand, London. 
Manual of the Diseases of the Eye. By C. H. May, M.D. 1900. 

Price 8s. 6d. net. 

A Synopsis of the British Pharmacopeia, 1893. Compiled by H. W. 
Gadd, with analytical notes an<l suggested standards by C. G. 
Moor, M.A. Cantab., F.I.C. Fifth edition. 1900. Price is. net. 
Churchill, J. A A., Great Marlborough-street, London. 

The Theory and Practice of Medicine. By J. L. Not ter, M.A. 
M.D. Durb.. and W. H. Horrocka, M.B., B. So. Lond. Second 
edition. 1900. Price 25*. 

Surgical Pathology and Morbid Anatnmv. By A. A. Bowlby, 
F.K.C.S. Fourth edition. 1900 Price lti*. 6d. 

Uric Acid as a Factor in the Causation of Disease. By A. Haig, 
M.A., M.D. Oxon., F.R.C.P. Fifth edition. Illustrate*!. 1900. 
Price 14/*. 

Fischer, G., Jena. 

Die Krankheiten der Warmen Lender. Yon Dr. B. Scheube. 
Zweite Auflage. 1900. 

Grokoi, A., Leipzig 

Beitrfcge zur HandedesiufektioG. You Dr. Kronlg und Dr. 

Biumberg. 1990. 

Der Ueberschuss an Knabengeturt»*u und seine Biologlsche Bedeu- 
tung. Von Dr. A. Rauber. 1900. 

Handbuch der MillUrkrankheiten. Von Dr. F. A. Dums. Band Hi.. 
Die Krankheiten der Sinnesorgane un i «tea Nervensystems. 

1900. 

Jackson, W. P. and Sons, Salford. 

Lancashire Asylums Board : Report of a Deputation appointed to 
visit Asylums on the Continent, with Recommendations regarding 
the Building of a new (sixth) Lancashire Asylum. Price of report, 
5«. each, and postage. 


Kimttom, H., High Holborn, London. 

A Text-book of Practical Therapeutics. By H. A. Hare, M.D., 
B.Sc. Eighth edition. Illustrated. 1900. Price 21s. net. 

Cancer of the Uterus. By T. S. Cullen, M.B. Illustrated. 1900. 
Price 31s. 6d. net. 

Text-book of Practical Medicine. By W. G. Thompson, M.D. 
Illustrated. 1900. Price21s.net. 

Lewis, H. K., Gower-street, London. 

Illustrated Lectures on Nursing and Hygiene. By R. Lawton 
Roberts, M.D. Lond., D.P.H. Camb. Third edition. Illustrated. 
1900. Price* 2s. 6 d. 

The Student's Medical Dictionary. By G. M. Gould, A.M., M.D. 
Eleventh edition. Illustrateel. 19C0. Us. net. 

Longmans, Green and Co., Paternoster-row, London. 

Notes on Physiology. By H. Ashby, M.D. Lond., L.R.C.P. 
Seventh edition. 19CX). Price 5s. 

Methuen and Co., Essex-street, London, W.C. 

Wounds in the Kiln : A Collection of Stories relating to the Spanish 
American War of 1898. By Stephen Crane. 1900. Price 6>. 
Published nr the Free Press Association, Burlington. 

Transactions of the Vermont State Medical Socleij , 1899. 1900. 
Richards, Grant, Henrietta-.treet, London. 

The Struggle for Success: A Study in Social Compromise, Expe¬ 
diency. and Adaptability. By A. Stodard - Walker. L<Q» 
Price 6s. 

Smith, Elder and Co., Waterlno-pLce, Lon Ion. 

Orthopedic Surgery. By C. B. Keetley, F.H.C.S. 900. 
Price 16s. _ 
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Successful applicant* for Vacancies* Secretaries oj Public Institutions , 
and others possessing information suitable for this column , are 
Invited to forward it to The Lancet Office* directed to the Bub • 
Editor* not later than 9 o'clock on the Thursday morning of each 
week* for publication in the next number. 


Adams. E. W , M B. Lond., has been appointed Medical Officer fer 
the South-East Sanitary District of the Sheffield Union. 

Allwork. F . L.S.A. l.ond?, has bten appointed a Public Vaccinator for 
New Norfolk, Tasmania. 

Anderson, p. A., MB.. C.M. A herd., has been appointed a Public 
Vaccinator lor Westbury, Tasmania. 

Bark, John, M.B., C.M. Glasg.. has been re-appointed Medical Officer 
of Health by the Kishton Urban District Council. 

Bru/aud, Alfred S.. M.K.O.S., LKC.P, has been appointed Senior 
House Surgeon to the Huddersfield Infirmary. 

Champ, J. H.. M.D. Lond., M.R C.S., has l**eu appointed a Public 
Vaccinator for Broad Arrow, West Australia. 

Pmtssiiv, H.. L.R.C.P. Lond., M.R.C.S., has been appointed Assistant 
Medical Superintendent, Hospital for Insane, Toowoomba, Queens¬ 
land. 

Cook, James, L.R.C.P., L.R.C.S. Bdln., has been appointed Medical 
Officer for Barcaldine, Queensland. 

Cooper, H. 8., L.R.C.P. Loud., M.K.C.S., has been appointed Certify¬ 
ing Surgeon under the Factory Acts for the Yaxley District of the 
County of Huntingdon. 

Crawford, C. K. H., L.R.C.P. Lond., M.R.C.8., has been appointed 
Assistant Medical Officer of the Workhouse, Tonbridge Union. 

Duckworth, H., M.B., C.M. Kdin., has been appointe*! Medical Officer 
of Health for the Oswaldtwlstle Urban District. 

Fell, Robert, M.K.C.S., L.R.C.P., has been appointed Senior 
Assistant House Surgeon to the Huddersfield Infirmary. 

Forsyth, W. A., MB, Ch.B. Melb.. has been appointed Officer of 
Health for the Shire of Mansfield, Victoria. Australia. 

Godfrey, P. J.. L.K.C.P., L.R C.S. Kdin., L F.P.S. Glasg., has been 
appointed Health Officer for the Port of Strahan, Tasmania. 

Gregg, Jas., M B., B.Oh. Dubl, has Ireen appointed a Public Vac¬ 
cinator for Russell, Tasmania. 

Heal 1 v, W. J., L.R.C.P., L.R.C.S. Irel., has been appointed Officer 
of Health to the Mertondale Local Board of Health, West Australia. 

Hkwitson, Alfred, M.K.O.S., LR.C.P., has been appointed Junior 
Assistant House Surgeon to the Huddersfield Infirmary. 

Isaac, K. J., L.R C.P., L.R.C.S. Kdin , L.F.P.S. Glasg . has been 
appointed Medical Officer for the N< rthern Sanitary District of the 
(rower Union, vice B. Jones, resign*d. 

Katkk, N. W., M.B.. Ch.M.Syd., has Been appointed Demonstrator 
of Anatomy to the University of Sydney, New* South Wales. 

KrNNhAK, J. C. M., M B.. M.S. Aberd., has l>eeti appointed Medical 
Officer for the Wtckham sanitary District of the Fareham Union, 
vice P. J. Molonv, resigned. 

Lindley, Lennox ll., M B., B.Ch. Oxon., has been appointed by the 
Shah as his Assistant Physician. 

Love, W. W. K., M.B., Ch.M.Hdin., has l>een appointed a Member 
of the Queensland Medical Board. 

Mackenzie, M., F.K.C.S. Kdin., L. F.P.S. Glasg.. lias been appointed a 
Public Vaccinator lor the District of Bulier. New Zealand. 

Macnamaka, M., L.K.Q.C.P. Irel., L.R.C.S , has been appointed 
Medical Officer, St. Vincent’s Orphanage, Nudgee, Queensland. 
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Mallltt, F. B., M.D. Bdin., has been appointed Medical Officer for 
the Eastern Bolton Sanitary District, Bolton Union, vice F. B. 
Mallet t, deceased. 

Marsh, James, M.B., C.M. Edin., has been appointed Certifying 
Surgeon under the Factory Acts for the Urban Districts of 
Tyldeslev and Atherton, in the C unty of Lancaster. 

Marshall, Frank B., M.B., Ch.B.Vict., L.S.A., has been appointed 
Surgical Tutor and Registrar to the Royal Infirmary, Liverpool, 
vice J. P. Nixon. 

Megoitt, Herbert, L.R.C.P., L.R.C.8., has been appointed District 
Surgeon for South Tottenham of the City of London Lying-in 
Hospital. 

Moore, E. J., M.B., B.Ch. Oxon., M.R.C.S., D.P.H. Camb., has been 
appointed Medical Officer for Eltbam. 

Nicholson, H. Gilbert, M.K.C.S., L.S.A., has been appointed District 
Surgeon for Bethnal-green of the City of London Lying-in Hos¬ 
pital, vice W. F. Blyth, resigned. 

Price, T. A , M.B., Oh.B.Edin., has been appointed Assistant Medical 
Officer, Hospital for Insane, Goodna, Queensland. 

Riddell, Robert, M.B., C.M. Edin., has been appointed Certifying 
Surgeon under the Factory Acts for the Sandbach District of 
Cheshire. 

Smith, James, L.R.C.P., L.R.C.S. Edin., has been appointed Public 
Vaccinator for Port Frederick and Port Sorell, Tasmania. 

Stallard, Nigel F., M B., M.R.C.S., L.R.C.P., has been appointed 
House Surgeon and Registrar to the Royal Orthopaedic Hospital, 
vice R. H. Breraridge, resigned. 

Stuart, G. G , L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been 
appointed Public Vaccinator for Uiverstone, Tasmania. 

Walden, F. J., M.B., Ch.M. EdiD., has been appointed a Public 
Vaccinator for Cambridge, Sorell, and Spring Bay, Tasmania. 

White; G. V., M.B. Melb.. has been appointed Medical Officer at 
Thursday Island, also Health Officer at Thursday Island, also 
Visiting ^Surgeon to the prison at that place, and Medical Officer 
for the care, inspection, and supervision of lepers detained at the 
Lazaret at Friday Island, Queensland. 


facaittits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bournemouth National Sanatorium for Consumption and 
Diseases of the Chest (Open-Air Treatment).— Resident 
Medical Officer. Salary commencing at £10 per working month 
(institution closed July and August), with board, residence, and 
washing (no alcohol provided). 

Bournemouth: the Boscombe Hospital.— House Surgeon. Salary 
£60 per annum, with board, lodging, and washing. No beer or 
spirits. 

City Hospital for Infectious Diseases, Newcastle-upon-Tvne.— 
Resident Medical Assistant for one year. Salary £60, with board, 
lodging, and washing. 

City Dispensary, 29 and 30, College-street, Dowgate-hill, London.— 
Physicians. Apply to the Secretary, 98, Cannon-street, E.C. 

City of London Hospital for Diseashs of the Chest, Victoria- 
park, E.—Second House Physician, for six months. Salary at the 
rate of £30 per annum, with board and residence. 

County Asylum, Chester.— Junior Assistant Medical Officer, un¬ 
married. Salary £130 per annum, rising £10 yearly to £160, with 
board (no liquors), lodging, and washing. 

County Asylum, Lancaster.—Assistant Mwiical Officer. Commencing 
salary £125 per annum with the usual allowances. 

Denbighshire Infirmary, Denbigh.—House Surgeon for 12 monthB, 
Salary £100, with board, residence, and w'&shing. 

Devonshire Hospital, Buxton, Derbyshire.—Assistant House 
Surgeon. Salary £50 per annum, with furnished apartments, 
board, and washing. 

Down District Asylum, Downpatrick.— Assistant Medical Officer 
unmarried. Salary £100 per annum, with prospects of increase, 
and furnished apartments, board, washing, and attendance. 

Dumfries and Galloway Royal Infirmary. — Assistant House 
Surgeon. Board and washing provided. 

Dundee Royal Infirmary.— Resident Medical Assistant forsix months. 
Salary at the rate of £40 per annum, with board and washing. 

Durham County Asylum, Winterton, Ferryhill.—Junior Assistant 
Medical Officer. Salary £140, rising £10 annually to £160, with 
board, laundry, and attendance. 

FRKNcn Hospital and Dispensary, 172, Shaftesbury-avenue, 
London.—Resident Medical Officer (not a female), speaking French, 
unmarried. Salary £80 a year, with full board. 

Guest Hospital, Dudley. — Assistant House Surgeon for six months. 
Salary at the rate of £40per annum, residence, board, and washing. 

Horton Infirmary, Banbury.—House Surgeon and Dispenser. Salary 
£80 per annum, with board and lodging. 

Hospital for Women, Soho-square, London.—House Physician forsix 
months. Salary £30 for that period. 

Kent and Canterbury Hospital. — House Surgeon, unmarried. 
Salary £100 a year, with board and lodging. 

Kent County Asylum, Chartham, near Canterbury.—Junior Assist¬ 
ant Medical Officer, unmarried. Salary £125 per annum, with 
board, lodging, and washing. 

Liverpool Eye and Ear Infirmary.— House Surgeon. Salary £80, 
with residence and maintenance. 

Liverpool Infirmary for Children, Mvrtle-Btreet.—Assistant House 
Surgeon for six months. Salary £25 for that period, with board 
and lodging. 

London Temperance Hospital, Harnpstead-road, N.W.— Resident 
Medical Officer for one year. Salary 100 guineas per annum, with 
board, 1 dging, and washing. 

London Throat Hospital, 204, Great Portland-atreet, W.—Non-resident 
House Surgeon for six months. Honorarium at the rate of £25 
a year. 


Macclesfield General Infirmary. —Junior House Surgeon. Salary 
£70 per annum, with board and residence at the Infirmary. 

Manchester Hospital for Consumpton and Diseases of thh 
Throat and Chest.— Resident Medical Officer for the In-patient 
Department at Bowden, Cheshire. Salary £60 per annum,';with 
board, apartments, and washing. 

Manchester Southern and Maternity Hospital.— Resident House 
Surgeon. Honorarium £50 per annum and board. 

Miller Hospital and Royal Kent Dispensary, G reenwich-road, 
8.E.—Honorary Surgeon to the hospital. 

North Ormesby Cottage Hospital.— House Surgeon, unmarried, 
non-resident. Salary £200 per annum. Applications to the Secre¬ 
tary, Royal Exchange, Middlesborough. 

North Staffordshire Infirmary and Eye Hospital, Hartshill, 
Stoke-upon-Trent.—House Physician. Salary £100 per annum, 
increasing £10 per annum conditionally, with furnished apartments, 
board, and washing. 

Parish Council of Tingwall, Whiteness and Weisdale.—Medical 
Officer. Salary £40 per annum, which includes the cost of medicine 
for paupers belonging to the parish. Apply to the Inspector of 
Poor, Scalloway, Shetland. 

Parish of Rousay and Eg ilshay.— Resident Medical Officer. Salary 
£51 sterling. Apply to the Clerk of Parish Council, Rousay, 
Orkney. 

Plymouth Borough Asylum.— Assistant Medical Officer, unmarried. 
Salary £150 per annum, rising £10 annually to £200 per annum, 
with furnished apartments in the asylum and board and washing. 

Rotherham Hospital.— Assistant House Surgeon. Salary £60, with 
board, lodging, and washing. 

Royal Buckinghamshire Hospital, Aylesbury.—Resident Surgeon, 
unmarried. Salary £80 first year, rising annually by £10 to £100, 
with board and furnished apartments. 

Seamen’s Hospital Society (Dreadnought), Greenwich, 8.E.— 
House Surgeon. Salary £50 per annum, with board, residence, and 
washing. 

Southport Infirmary.— Honorary Surgeon for the Treatment of 
Diseases of the Eye. 

St. Mary’s Hospital for Sick Children, PlaiBtow, E.—Honorary 
Gynaecologist. 

Stourbridge Dispensary.— House Surgeon. Salary £120 a year, 
rising £5 annually to £130, with furnished rooms, coal and gas, 
and an allowance of £25 for travelling expenses. 

Sussex County Hospital, Brighton.— Resident Pathologist, un¬ 
married. Salary £70 per annum, with board and residence in the 
hospital, and washing. Also Assistant House Surgeon, unmarried. 
Salary £60 per annum, with board and residence. 

The Chief Inspector of Factories gives notice of a vacancy as 
Certifying Surgeon under the Factory Acts at Wincanton in the 
County of Somerset. 

Victoria Children’s Hospital Park-street, Hull.—Female House 
Surgeon. Salary £50 per annum, w ith board and laundry. 

Wolverhampton and Staffordshire General Hospital.— House 
Physician for two years. Salary £100 a year, with board, lodging, 
and washing. 


$ir%, Utarriagfs, anir Jfatjjs. 


BIRTHS. 

Atkinson.— On Sept. 19th, at Elmhurst. Hampton-hill, Middlesex, the 
wife of G. L. Atkinson, M.R.C.S.. L.R.C.P. Lond., of a son. 

Crawshaw.— On Sept 25th, at 15, Cobcar-street, Elsecar, the wife of 
J. H. Crawshaw, Surgeon, of a son. 

Dickie.— At Moriani, Assam, on August 28th, the wife of I. L. Dickie, 
M.B., of a daughter. 

Odell.— On the 23rd inst., at York House, Hertford, the wife of Robert 
Odell, of a son. 

Watson.— On Sept 16th, at 1, York-road, Hove, Sussex, the wife of 
Solomon George Watson, M.R.C.S , of a son. 


MARRIAGES. 

Bayliss—Simons.— On the 20th inst., at St. James’s Church, Boscombe, 
by the Rev. F. Cecil Bayliss, brother of the bridegroom, assisted by 
the Rev. Leofric Cutler, Richard Arthur Bayliss, M.R.C.S., 

L. R.C.P. Lond., Youngest son of Richard Bayliss, of Spondon, 
Derbyshire, to Kate Diana Hester, second daughter of the Ute 
Nathaniel Wells Simons, J.P., of Hawkwood, Boscombe. 

Ray—Taubman.— On the 19th inBt., at Holy Trinity Church, Bolton- 
le-Sands, Cam forth, by the Rev. H. T. Greaves, M.A. (brother-in- 
law of the bridegroom), assisted by the Rev. A. R. Tomlinson, 

M. A., vicar, John Howson Ray, Ch.M. (Viet.), F.R C.S. (Eng ), 
fourth son of the late Wm. Kay, of W’liallev Range, Manchester, to 
Edith, only daughter of the late Wm. Hy. Taubman, of 
Blackburn. 

Willcocks—Dunlop.— On Sept. 25th, at St Mary Magdalene’s, Stoke 
Bishop, Arthur Durant Willcocks, M.R C.S., of Taunton, to 
Martha (“Pattie”), daughter of the late Matthew Dunlop, of St. 
Michael’s-hill, Bristol. _ 


DEATHS. 

Bradshaw.— On Sept 23rd. at Avenue-road, Re gent’s-park, James 
Dixon Bradshaw, M.A., M.B. Oxon., in his 53rd year. 

Haviland. -On Sept. 22nd, at Cedar House, CheDiston-gardens, W., 
Henry James Haviland, M.D., J.P. for Cambs., aged 74. 

Thomson —On Sept. 25th, at 14, Coates-crescent Edinburgh, Thomas 
Cleghorn, eldest son of John Thomson, M.D., F.K.C.P. Ed., in bU 
13th year. _ 


N.B.—A fee of 5s. is charged for the insertion of Notices of Births , 
Marriages, and Deaths. 
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“PROFESSIONAL ORGANISATIONS.” 

Our readers will have noticed the correspondence which has been 
taking place in our columns with reference to the subject of “Pro¬ 
fessional Organisations.” The protagonists were Dr. James Ryley 
and the Yarmouth District Committee of the Incorporated Medical 
Practitioners’ Association, through its secretary, Mr. W E. Wyllys. 
The controversy was commenced by Dr. James Ryley in The Lanoht 
of August 25th, p. 627. Mr. W. E. Wyllys, on behalf of the In¬ 
corporated Medical Practitioners’ Association, replied to Dr. Ryley in 
our issue of Sept. 8th, forwarding to U9 at the same time some corre¬ 
spondence which had passed between the association and Dr. Ryley 
at various dates between June 16th and August 26th. We stated in a 
note to Mr. Wyllys’s letter that we had read the correspondence, 
which was, however, incomplete as the association was waiting for 
a reply from Dr. Ryley, but that reading the letters had left the im¬ 
pression on our minds that Dr. Ryley ought to have no difficulty in 
remaining a member of the association without any sacrifice of his 
principles. It may l>e as well here to record the fact that the subject 
in each correspondence was whether or no the medical men attached 
to the institute in Yarmouth founded by the friendly societies should 
be met in consultation. Cases of emergency were to be seen in con¬ 
sultation without any doubt, a fact which, so far as we under¬ 
stand, Dr. Ryley does not seem to have realised. A further letter 
from Dr. Ryley appeared in Thk Lanckt of Sept 15th to which 
the association replied through Mr. Wyllys in Thk Lancet of 
Sept. 22nd, and another appears at p. 968 of our issue of to day. 
More letters passed between Dr. Ryley and the association at dates 
varying from Sept. 8th to Sept 10th, but their tenour may be reduced 
to the simple statement that Dr. Ryley resigned his membership of 
the association and that this resignation was formally accepted. We 
have therefore nothing to add to our former opinion expressed in 
our note to Mr. Wyllys’s letter in Thk Lancet of Sept. 8th, p. 769. 

GERMAN TEXT BOOKS ON ANATOMY. 

To the Editors oj Thk Lanckt. 

Sirs,— Will you kindly name in your next issue a German text-book 
of anatomy of moderate size which can be relied on ; also publisher uf 
same. I am. Sirs, yours faithfully. 

Sept. 24th, 1900. Cool Shadk. 

Any one of the following works would probably meet the require¬ 
ments of our correspondent:—A. Voll : Kompendium der normalen 
Anatomie (eight marks); Fr. Keinke i Anatomic des menschen 
(14 marks); Ed. Richter: GrundriHS der normalen menschlichen 
Anatomie (15 marks) ; C. von Langer: Lehrbuch der systematischen 
und topographischen Anatomie (17 marks). The first of these works 
is rather condensed. Any of them can be obtained in London 
from Muller of Star Yard, Carey-street, W.C., or from Dulau and Co., 
Soho-square.— Ed. L. 

“WANTED-A HOME FOR AN EPILEPTIC.” 

To the Editors of Thk Lanckt. 

Sirs,— I am writing to say that there is a good home for invalided 
Roman Catholic clergy in Clifton kept by the Nursing Sisters Clifton- 
wood Convent, Clifton. I am, Sirs, yours faithfully, 

Bristol, Sept. 25th, 1900. Laura Heath. 

FOR RIDERS IN HANSOM CABS. 

On the afternoon of Friday, Sept. 21st, two inventions for use in 
hansom cabs were exhibited on the Thames Embankment by the 
inventor, Captain Dickson. One was a modification of the ordinary 
gravel iron, a wheel taking the place of the usual loop. This wheel 
in case of the horse stumbling makes a half revolution, thus assist¬ 
ing the horse to recover his footing and lessening the liability of 
the driver to be thrown from the box. The other invention was a 
safety strap intended to pass in front of the " fare ” and so to keep 
him from being Bhot out of the cab in ca e of an accident. 

“WANTED—A DIAGNOSIS.” 

To the Editors of Thk Lanckt. 

Sirs,— In The Lancet of Sept. 8th there was a letter from “ Inquirer” 
asking for a diagnosis of a case in which the principal symptom was an 
iridescent colouration of the urine, looking like blood and yet not being 
due to blood. I have lately had a similar case which I think may interest 
" Inquirer” and others of your readers. A boy, aged 13 years, was brought 
to me with no particular complaint except that his urine seemed to 
contain blood. He was quite well and comfortable in himsetf. His 
urine presented a beautiful pinkish colour and was clear and strongly 
iridescent. Examination failed to detect any abnormal constituent in 
the urine, though phosphates were deposited on heating. The pig¬ 
ment, whatever it was, was soluble in chloroform. Inquiry 
failed to elicit any history that could account for the phenomenon 
and on the following day the urine was free from unusual colour. 
Three clays later the boy returned and told me that he had discovered 
the cause of the colouration, which had again follow ed the eating of 


some of the ordinary “musk” lozenges such as children commonly 
buy. There is no doubt that this is the cause in my patient’s case, and 
it surprises me very much that I should never have seen or heard of 
the occurrence before, for pink musk sweets have been familiar to me 
from my childhood and are largely consumed every day by children, 
and yet I have never heard of their producing this effect until now. 
The appearance of the urine was most distinctive and could hardly 
have escaped observation. Anyone would have thought that it con¬ 
tained blood. The questions as to what the pigment is and how it affects 
the urine are of much interest, and I have submitted a sample both of 
the urine and the sw'eets to Dr. W. D’Este Emery, of the Birmingham 
University, who is kindly Investigating the matter. The result of his 
researches I hope may be communicated to you in due time. 

I am. Sirs, yours faithfully, 

Bromsgrove, Sept. 25th, 1900. Camkron Kidd. 

“IS IT A COMPANY?" 

We have had forwarded to us a four-page handbill of an institution 
called The Progressive Medical Alliance. Page 1 is embellished with 
a view of the building where the Alliance is housed, 57 and 59. 
Oxford-street, W., and gives the addresses where men only and 
w here w omen only are seen. Pages 2 and 3 we print below 

DISEASES OF MEN. 


The P. M. A. 

EXPERTS AND SPECIALISTS 

Absolutely Cure all Nervous Complaints, 

Physical Exhaustion, Fits, Skin, and Blood Diseases and Genito¬ 
urinary Troubles. 

Remember . . •. 

that we are a reputable Medical firm, engaged in a noble calling 
and that experience has taught us to cure many cases which 
others have pronounced hopeless, and to use many effective 
remedies of which ordinary practitioners are ignorant. 

The Physicians and Specialists on the Staff of the 
PROGRESSIVE MEDICAL ALLIANCE are graduates 
of British, Continental, and American Universities, 
and have attained a high eminence in their Specialities. 

Nervous , Private, Blood, Skin, and Chronic Diseases 
specially invited. 


ALL CASES STRICTLY CONFIDENTIAL. 

DISEAS ES OF WOMEN. 

The P. M. A. 

Ladies* Department, 7, Soho Street, is now open for the 
Scientific Treatment and Cure of all FEMALE COMPLAINTS 
and is under the Supervision of a Lady Physician of the widest 
experience and highest qualifications. Amongst the numerous 
examinations she has passed are the Staabs-Examen of the 
University of Berne, the M.D. Turicensis, the Examination of 
Physician and Lioentdate in Medicine of the King and Queen's 
College of Physicians in Ireland and the Licentiate in Mid¬ 
wifery of the King and Queen’s College of Physicians, Dublin. 
Having held hospital appointments and enjoyed a large prac¬ 
tice, her experience has not only been wide, but practical, and 
ladies will do well to consult her upon all diseases peculiar to 
their sex. 

HOURS 11 TO 2 AND 6 TO 9. 


FRAUEN KRANKHEITEN. 

Eine Frau Doktor. Praktische Ar/.t. 

Stunden 11-2. 6-9. 

Sonntags Keine Spree hstwiden. 

ON PARLE FRANCAIS. DEUTSCH WIRD GBSPROCHEN 

We think it would be as well for the General Medical Council to 
ascertain who are the graduates of British universities on the staff of 
the Progressive Medical Alliance. The Council might also take 
notice of the lady who has passed “the M.D. Turicensis” and also 
the examination of the Physician and Licentiate in Medicine of the 
King and Queen's College of Physicians in Ireland and the 
Licentiate In Midwifery of the King and Queen’s College of 
Physicians, Dublin. 

THE CLUB QUESTION IN LANCASTER. 

Wk are pleased to note that the dispute between the medical men of 
Lancaster and the medical clutw has ended in a complete victory for 
the former. They have obtained an advance in fees from is. Gd. per 
head per annum to 5s. The little campaign has been carried out 
quietly and with little ill-feeling through the medium of the local 
medical society, which includes all members of the profession in the 
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.. town. Those not directly affected supported their colleagues and 
tbuB enabled them to achieve a result that they would have otherwise 
been powerless to attain. It may serve as an inducement to others 
to try what a little organisation will do. 

" A SUBSTITUTE FOR BRANDY.’’ 

Ouh remarks upon the temperance workers substitute for brandy seem 
to have given Mrs. Oliver and Dr. R. Watson a certain amount of 
pain. Mrs. Oliver argues that granting that her mixture contains 
83 per cent, of alcohol as against 50 per cent, in brandy, both by 
volume, it does not follow' that the patient will imbibe that per¬ 
centage. She says : It requires to be very copiously diluted with 
from eight to 16 times its bulk of w ater, so that if it contains 83 
por cent, when made up by a chemist it only contains 5 to 10 per 
oent. when used.” Mrs. Oliver further says that the value of 
al ’ohol in her preparation is not as a drug but as a preservative, 
and that she must employ an alcoholic tincture as a medium until 
such time ns it may be replaced by another. She further says that 
several of the constituents of the substitute, such as carbonate of 
ammonia, ginger, oil of nutmeg, are, singularly or collectively, more 
potent or efficacious »13 a tonic and stimulant than brandy. We will 
take the last of Mrs. Oliver’s remarks first. It is true that ginger, 
carbonate of ammonia, nnd various essential oils are both stimulant 
and tonic, but the value of brandy, as we pointed out in our issue 
of Sept. 22nd (p. 856), lies not in the alcohol which it contains, 
but in the ethers. We think it quite possible that ginger and 
carbonate of ammonia, administered In hot w’ater, would be quite as 
valuable a stimulant as alcohol, if not more so. Dr. Watson, in a 
signed article in the League Journal for Sept. 22nd, argues that 
the virtue of the mixture is utterly independent of alcohol, but 
it seems to us that both Mr&. Oliver and Dr. Watson miss the point 
of our argument. The original prescription was given, according to 
the League Journal,, to influence people against resorting to an alcoholic 
remedy, and we repeat that the substitute recommended being much 
more alcoholic than ordinary brandy is in no way a substitute for it. 
We are quite willing to allow' that a draught given out of a medicine 
bottle is less attractive than out of an ordinary brandy bottle or that 
obtained from a public-house; but, as they both contain alcohol, for 
the one to be put down ns containing incalculable possibilities for evil 
and the other to be recommended to every member of “our guild” is 
inconsistent, to call it nothing else. The following letters show that 
wo axe not alone in this view. 

To the Editors oj The Lancet. 

Sirs,— The short-sighted logic and characteristic righteous indigna¬ 
tion exhibited at your matter-of-fact and truthful criticism of the utterly 
ineffectual and even injurious methods of unscientific temperance 
reformers recall to my mind another amusing experience of the same 
order. A friend of mine in Central America used long to distress hi* 
s )ber-minded wife with the too frequent imbibition of his favourite 
“iour crown.” All of a sudden he developed strongly-marked total 
diKtinence principles, much to the consolation of his wife and friends. 
He became, and probably is to-day\ a rabid total abstainer, lecturing and 
arguing that alcohol is always a virulent poison! But in all prob¬ 
ability only I and the chemist w ho made up the pick-me-ups know' that 
our worthy friend and staunch teetotaler took daily a dozen or more 
drinks of a mixture of the tinctures of ginger, capsicums, cardamoms, 
and the liquor of the acetate of ammonium with the aromatic spirits 
of ammonia, in which the proportion of alcohol is much the same as 
in the substitute for brandy Mrs. Oliver’s friend intends distributing 
broadcast in the cause of temperance—or is it total abstinence P But a 
nod’s as good as a wink to a blind horse ! 

I am, SirB, yours faithfully, 

Sopt. 24th, 1900. J. W. C. 

To the Editors oj The Lancet. 

bias,—Your remarks in regard to the prescribing of sal volatile and 
chloric ether mixtures for dipsomaniacs are perfectly just. I recollect 
dispensing the following prescription for a lady : Compound tincture 
of cardamoms, three ounces; compound spirit of ammonia, three 
ounces ; and spirit of chloroform, two ouuces; a small spoonful in 
water every three hours. The lady consumed three or four bottles of 
this per day wheu the 'dyspeptic flatulence (I) was particularly bad. 
This was done w hile the medical attendant was in charge of the case. 
It was really an instance of substituting one tipple for another. Two 
other instances in my own experience of the abuse of hysteria and 
flatulence mixtures might also l>e mentioned, but the cause and effect 
were the same—addiction to the brandy bottle. In all cases the original 
intention of the prescriber was at first adhered to, but the alcohol In the 
physic soon made its presence felt. 

I am, Sirs, yours faithfully, 

Sept. 24th, 1900. Phar. Chlm. 

A SINGULAR STOllY OF HYPNOTISM. 

Medical subjects arc, with few exceptions, unsuitable for discussion 
in the columns of ordinary newspapers, and nothing but harm is 
likely to result from this kind of publicity being given to clinical 
reports of hospital cases. Journalistic enterprise, which has 
on many occasions carried its votaries too far, concerns itself 
but little with questions of medical etiquette. TIub may, perhaps, 
l»o the reasou why the Daily Mail of Sept. 24th devoteB rather 
more than a column to the description of a visit to the British 
Hospital for Mental Disorders and Brain Diseases ("Forbes Winslow 
Memorial”), 208, Euston-road, N.W. The article has no signature of 
any kind nor anything to indicate the writer’s position; his 


condemnation of w’hat he professes to have seen is very emphatic, so 
it will be better to quote his own words rather than to attempt a 
summary of them. 

". I had been invited to witness a night or two ago the 

hypnotic transferences which take place regularly at this institu¬ 
tion, and been assured that the physician who attends ‘adopts 
the same experiments as follow ed out by the late Professor Charcot 

at the Salpctri&re School, Paris, with equal success.’ . It was 

the night of the week upon which Dr. Forbes Winslow himself 

attends to see the patients. The doctor sat .in a . room 

on the first-floor front; and waiting in readiness behind him w'as a 
clean-shsven youth, thick-set, with his hair plastered over his fore¬ 
head and the general cut of the valet. This turned out to be a ‘ pro¬ 
fessional medium’and the doctor called him * May.* The first patient 
show-n in was a melancholy looking, feeble, vacant man, who was 

under treatment for depression. May, the medium, w as seated 

opposite to the patient and was, the doctor asserted, hypnotised. 
The pair joined hands, and May pulled and contorted and 
grimaced until the good doctor cried ‘Wake!’when the medium 

instantly . emerged from the hypnosis in which be purported 

to have been. ‘ Now you are better,’ said the doctor to the 
patient. ‘L'»ok at the change,’ he cried to me; and truly 
a w'eary smile was for the time evicting the gloom 

from the sufferer’s face. Then came a woman 

of 30 whose mind was obsessed with what is known as 

an ‘imperative idea.’ . The . physician . did not 

hypnotise this patient at all, any more than be had hypnotised 
any other patient. He did not even profess to do so. What he did 
profess to do was to hypnotise May and to assure that unfortu¬ 
nate medium that he, the medium, had the woman’s confused 

feelings now. There were other patients, but here the doctor 

switched off to hypnotise May for my special benefit and to explain 
that while he was in a state of hypnosis he could feel the various 
symptoms which had been transferred from patients.” 

The following letter Appeared in the Daily Mail of Sept. 26th : — 

“ To the Editor of the ‘ Daily Mail.’ 

“ It is the duty of the physician to endeavour to relieve suffering 
in the way which appears to him to be the most advisable. 

“ In the remarks referring to this subject which appeared in your 
issue of yesterday you apparently regard this treatment of nervous 
diseases by transference as novel and ‘strange,’ The first phy¬ 
sicians who brought this to my personal knowledge were Prof. 
Lombroso of Turin and Dr. Gorodichze of Paris. It was the 
opinion of these gentlemen that some cases of nervous disease, 
which in the old days would become chronic in their nature, were 
now' amenable to the methods I am adopting at my hospital. 

"Transference was largely used by Dr. Luys at La Cbarite 
Hospital, Paris, and an article which appears in the Fortnightly 
Jieview for August of 1890 shows that even 10 years ago this treat¬ 
ment was recognised in France. In cases where an indirect 
‘suggestion ’ is required it can ODly be obtained by transference; 

‘‘33, Devonshire-street, W. t Sept. 25th,” "Forhrs Winslow. 

TO MEDICAL FREEMASONS. 

To the Editors of The Lancet. 

Sirs,—W ill you allow me to point out to those who are brother 
Masons as well as brothers in the medical profession that at the 
elections to be held at the Royal Masonic Institution for Girls and the 
Royal Masonic Institution for Boys on Oct. 11th and Oct. 12th respec¬ 
tively there are two "medical ” girl candidates (No. 17 and No. 24 on 
the list) and one “ medical ” boy candidate (No. 13). I have reason to 
think that previous appeals such as this in your columns have done 
much good and trust you will find room for these few lines. 

I am, Sirs, yours faithfully. 

Sept. 24th, 1900. P*. Z. 

CHRONIC URETHRITIS. 

To the Editors of The Lancet. 

Sirs,—A B contracted urethritis 18 months ago. After using all 
the remedies—protargol, largiue, Ac.—without any avail everything 
was stopped. Microscopic examination showed only streptococci and 
pus. At present with the slight running drop of pus, and that only 
occasionally, he suffers from intense painless chordee every morning 
with headache. I shall feel grateful if any of my confrere* will give 
me the benefit of their advice. The patient Is 40 years of age, grand 
physique, and most abstemious, and he has means. 

I am, Sirs, yours faithfully. 

Sept. 6th, 19C0. South African. 


Bouers. —The gentleman mentioned by our correspondent had better 
apply to one of the usual ageuts. We should not advise anyone to go 
to South Africa at present on the chance of picking up work, but if be 
went out to fill some definite post matters would be different. Wo 
presume the qualification was obtained prior to 1886. 

A. /’.—Our correspondent will find our opinion of the preparations 
in The Lancet of Juno 16th (p. 1750) and August 11th, 19C0 (pp. 406 
and 454). Some correspondence on this subject w ill also be found in 
The Lancet of June 30th (p. 1908) and July 7tli, 1900 (p. 52). 

B. B. (I .—The address of the Society for the Relief of Widows and 
Orphans of Medical Men is 11, Chaudos-street, Cavendish-square, W. 
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Sixty .—Our correspondent must consult his usual me«hcul attendant 
We never Rive medical advice. 

Ereatcm. —We regret that in our report of the meeting of the Section 
of Physiology at the meeting of the Britlnh Medical Association pub¬ 
lished in Thk Lancit of August 18th, p. 505, the name <»1 Dr. L. J. J. 
Muskins was erroneously printed as Maskens. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward'* Instrument*.) 

Th» Lancet Office, Sept 27th, 1900. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (1st).—London (2 p.m.), St. Bartholomew’s (1-30 p m ), 8t 
Thomas's (3.30 p.m.), St. George’s (2 p.m.j, St. Mary s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-squara 
(2 p.m.), Royal Orthopaedic (2 P.M.), City Orthopaedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.), West Loudon (2.30 p.m.), London 
Throat (2 p.m.). 

TUESDAY (2nd).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Guy’s 
<1.30 p.m.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 P.M.), West London (2.30 p.m.). University College 
(2 p.m.), St George’s (1 p.m.), St. Mary’s (1 p.m ), St. Mark’s 
(2.30 P.M.), Cancer (2 p.m.), Metropolitan (2.30 p.m.). London Thn*at. 
(2 p.m. and 6 P.M.), Royal Ear (3 P.M.\ Samaritan (9.30 a.m. and 
2.30 P.M.). 

WEDNESDAY (3rd).—St Bartholomew’s (1.30 p.m.), University College 
(2 P.M.), Royal Free (2 P.M.), Middlesex (1.30 P.M.), Charing-cross 
• 3 p.m.), St Thomas’s (2 p.m. ), London (2 p.m.). King’s College (2 p.m.), 
St. George's (Ophthalmic 1 p.m.), St. MArv’s (2 p.m.), Nat ional Ortho¬ 
paedic (10 A.M.), St. Peter’s (2 p.m.), Samaritan (9.30 a.m. and 
2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern Central 
(2.30 p.m.), Westminster (2 p.m ), Metropolitan (2.30 p.m.), London 
Throat (2 p.m.). Cancer (2 p.m.) 

THURSDAY (4th). —St. Bartholomew's (1.30 p.m ), St Thomas's 

'3.30 p.m.) University College (2 p.m.), Charing-cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King’s College (2p.m.), Middlesex 
<1.30 p.m.), St. Mary’s (2.30 P.M.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt Northern Central (Gyneco¬ 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.). London Throat (2 p.m.), 
St. Mark’s (2 P.M.), Samaritan (9.30 A.M. and 2.30 P.M.). 

FRIDAY (5th).—London (2 P.M.;, St. Bartholomew s <1.30 P.M.). St 
Thomas's (3.30 P.M.), Guy’s (1.30 p.m.), Middlesex 0-30 P.M.), Charing- 
cross (3 p.m.), St. George’s (1 P.M.), King’s College (2 p.m ). St. Mary s 
(2 P.M., Ophthalmic 10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt 
Northern Central (2.30 p.m.). West London (2.30 »> v.). London 
Throat (2 p.m. and 6 p.m.), Samaritan (9.30 a.m. and 2.30 p.m ). 
SATURDAY (6th).— Royal Free (9 a.m. and2 p.m.), Middlesex (1.3U p.m.), 
St. Thomas's (2 p.m.), London (2 p.m.), University College (9.15 a.m.), 
Charing-cross (2 P.M.), St Geoige’s (1 p.m.), St Mary's (10 P.M.), 
London Throat (2 p.m.). 

At the Royal Bye Hospital (2 P.M.), the Royal London Ophthalmic 
(10 a.m.). the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

WEDNESDAY (3rd).—O bstetrical Socikty or London.—8 p.m. 
Specimens will l>e shown by Dr. Roberts and others. Taper:—Dr. 
Hetman : On Subcutaneous Sympb> seotomy. 

FRIDAY (5th).—W est London MKDic<»-CniRUKniCAL Society (West 
London Hospital, Hammersmith, W.).—8.30 P.M. The President 
(Dr. F. F. Schacbt): A Few Observations on the Early Treatment 
of Abdominal Symptoms. (Inaugural Address.) 

Wkst Kent Mkdico-Chiruroical Socikty (Royal Kent Dispensary, 
Greenwich-road, S.E.).—8.45 p.m. Election of Officers and Members. 
Exhibition of Clinical Cases and Specimens by Dr. Scholefleld, Dr. 
Toogood, and Mr. G. C. Williams. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 
MONDAY (1st).— Medical Graduates’ Coli.bg b and Polyclinic 
(22; Chenies-etreet, W.C.).—4 r.M. Dr. T. Coicott Fox : Consultation. 
(Skin.) 

TUESDAY (2nd).— Mki>ical Graduates’ College and Polyclinic 
(22, Cher.ies-street, W.C.).—4 p.m. Dr. J. E. Squire : Consultation. 
(Medical.) 

WEDNESDAY (3rd).— Mkdical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. A. Hiuier: Consultation. 
Medical. 5-7 P.M. Dr. W. J. Horne: Class. Practical Kin oology 
and Laryngology. Demonstration II. 

THUR8DAY (4th).—M kdicai. Graduates’ College and Polyclinic 
(22, Chenles-street, W.C.).—4 p.m. Mr. Hutchinson ; Consultation. 
(Surgical.) 

FRIDAY (5th).—M edical Graduatys’ Collide and Polyclinic 
(22, Chenies-etreet, W.C.).—4 p.m. Mr. K. Lake; Consultation. 
(Bar.) 


EDITORIAL NOTICES. 

It ia most important that communications relating to the 
Editorial busine** of The Lancet should be addressed 
exclusively •* To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial stall. It is urgently necessary that attention be 
given to this notice. _ 

It i* especially requested that early intiUigencc of local events 
haring a medical interest , or which it rs desirable to briny 
under the notice of the prvfiu'um, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one s<de of the paper only, and when ACCOMPANIED 
BY BLOCKS IT 13 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THK ARTICLE, SHOULD 
BE WRITTEN ON THK BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or fear private inform a- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe nr recommend practitioners. 

Local papers containing reports or iu ws jHiragraphs should be 
marked and' addressed “ To the Sub-Editor." 

Letters relating *o the publication, sale, and advertising iLc- 
part meats of The Lancet should be addressed “ io the 
Ma nager." 

We cannot und^ahe to return AL>S. not used. 


MANAGER’S NOTICES. 

THU INDEX TO THK LANCKT. 

The Index to Vol. I. of 1900, which was completed with 
the issue of June 30th, and the Title-page to the Volume, 
were given in Thk Lanckt of July 7th. 


VOLUMES AND CASKS. 

Volumes for the first half of the year 1900 are now 
ready. Round in cloth, gilt lettered, price 18*., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the .Manager, accompanied 
by remit tal ce. _ 


TO SUBSCRIBERS. 

Will Subscribers please note tiiat only those subscriptions 
which are sent direct to the Proprietors of The Lance c 
at their Offices, 423, Strand, W.C., are dealt with by them ? 
Subscriptions j»aid to London or to local newsagents (v*ith 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach Thk LANCET Offices, and consequently 
inquiries concerning missing copies, kc., should be sent to 
the Agent to whom the subscription is paid, and su't to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lanckt Offices, will ensure regularity in the desnatch 
of their Journals and an earlier delivery than the majority 
of Agents are h! ’e to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


For the United Kingdom. 

Otio Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Apkoad. 

One Year .£114 8 

Six Months. 0 17 4 

Three Mouths . 0 8 8 


Subscriptions (which may commence at any time) aru 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Office, 423, Strand, Loudon, W.C. 


During the week marked copies of the following newBparors 
have been received : Health, Cork Herald, Sussex Daily yews, 
Perfhs'Srr CVwrirr. Lif+t^ry Dined, Bristol Times, Timer at fvdia 
Pioneer J (ml, Citizen, Architect, Builder, Scotsman, Liverjyoal Daily 
Post, ljuds Mercury, .V ottinghnm (guardian, Bristol Mercury, 
Yorkshire Po*t, E-e.r J/cra>d, Manchester Guardian, Birmingham 
Dali Po<t, > if yield Independent, Host. Dorset Herald, .V 01 folk 
Sic id-‘rd, ID >ijOr.f*e;~r M> mi c. Daily Gleaner (Kingston, Jamaica), 
Minin : Journal, t'.ty Pre s, Staffordshire Sentinel, Essex County 
Chronic'e, lnr'ii ion. Womack Times, ynrth Middlesex Chronicle, 
Country Sport. Local Government chronicle. Local Government 
Journal, Surrey Advertiser, Midland Weekly Ecwa, Australasian 
Mrxiicn: Gazette, (c bridge Times, sanitary Record, Spring burn 
Exprr**, Let lord Times. Hereford Times, Folkestone Express, oxford 
Chronie’e, Scarborough Post, Ue^nc Day Press, Leicester Post, etc. 
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Communications, Letters, &c., have been 
received from— 


A.—Mr. G. M. Asher, Lond.; 
Dr. J. F. Armstrong, South 
Shields: Dr. 8. M. Alcantara, 
La Guaira, South America ; M. 
Pierre Apery, Constantinople; 
Messrs. Armour and Co., Lond.; 
Messrs. Alien and Hanburys, 
Lond.; A. W. S. 

B —Dr. J. Barr, Liverpool: Mr. 

K. K. Bugtani, Karachi, India; 

T. B. Browne, Ltd., Lond. ; 
B«xhill Publishing Co.; Mrs. 
Blackraore, Lond.; Birkbeck In- 
Ktitute, Lond.; Bowers. Bedford; 
Dr. J. C. Buckley, Nottingham ; 
Mr. L. K Braneber, Leamington ; 
British Food ,Journal , Editor of; 
Messrs. Burroughs Wellcome 
and Co., Lond. 

C.—Dr. C. W. Chapman, Lond.; 
Mr. F. G. H. Cooke, Lond.; 
Messrs. F. Comar et Fils et Cie, 
Paris ; Chalmers Hospital, Banff, 
Matron of; Cool Shade, Lond.; 
Dr. Leigh Canney, Lond.; 
Dr. F. N. Cookson, Bristol; 
Dr. A. K. Chalmers, Glasgow; 
Cambridge University Press; 
CharJng Cr.isa Hospital Medical 
Society, Hon. Secretaries of; 
Oily Hospital for Infectious Dis¬ 
eases, Newcastle - on - Tyne; 
County Hospital, York. Seere- 
wry of; The Contract Journal, 
Editor of; Mr. G. Cecil, Edin¬ 
burgh. 

D —Dr. M. Dockrell, Lond.; Paul 
li. Derrick Advertising Agency, 
Lond , Messrs. Dean and Son, 
lond.; Messrs. Derry and 8ons, 
Nottingham; Dundee Royal 
Infirmary, Medical Superin¬ 
tendent of; Sir Djee Duckworth, 
Lond. 

E —Mr. J. Eilerton, Leamington; 
Messrs. Elliott, Son, and Boyton, 
Load ; Dr. E. C. Earle, Jamaica. 
P.—Mr. C. H. Fennell, Lond.; 

F. J. W. 

G. —Mr. W. Grisewood, Liverpool. 

H. -Mr. O. Holst, Eastbourne ; 
Mr. W. H. Humphrev, PearstoD, 
•Jape Colony; The Home. Eves¬ 
ham, Principal of ; H. A.: Mr. 
H. E. Hooper, Lond.; Mr. W. J. 
Hepwortb, Lond.; Dr. Horne 
Hay, Alloa: Dr. P. J. Hatton, 
Lond.; Dr. W. K. Harker, Lond.; 
Hovis Bread Flour Co.. Maccles¬ 
field ; Dr. <\ J..Heaton, Westgate- 
oo-Sea; Surgeon W. E. Home, 

U. N., Shanghai; Messrs. Carl 
Hentsch' l, Lond. 

I. —Mr. E. C. B. Ibotson, Elvlng- 
t on; Dr. Otto Ihl, Lond. 

J. -Mr. E. O. Jones, Bangor ; 
Dr. N. B. Jenkins, Chicago; 
J. W., Hull. 

K. - Dr J. H. Kel’ogg, Bath Creek, 
U.S.A.; Mr. B. Kiihn, Lond.; 


Messrs. R. A. Knight and Co., 

1 Lond.; Mr. R. C. B. Kerin, 
Lond. 

1 L.—Dr. D. Lawson, Banchory; 
Messrs. T. Lewin and Co., Lond.; 
Messrs. Lighthall and Harwood, 

' Montreal; Dr. P. Lewis, Folke¬ 
stone. 

M. —Mr. Henry Morris, Lond.; 

1 Professor J. McFadyean, Lond.; 

Mr. T. Maben, Glasgow; Manhu 
Food Co., Lond.; Malebranche, 
A1 f reton ; M. A. N., Lond., 
Editor of: Charles Midgley, Ltd.. 
Manchester; Medical Graduates’ 
College, Lond.; Manchester 
Clerical, Ac., Association, Clerk 
of; Manchester Southern Hos¬ 
pital, Hon. Secretary of; 
Maltine Manufacturing Co., 
Lond.; Dr. Patrick Manson, 
Tond.; Surgeon M. McDougall, 
R.N.; Dr. K. W. Marsden, Newton 
Heath. 

N. —Messrs. F. Newbery and Sons, 
Lond.; National Canine Defence 
League, Chairman of. 

I 0.—Mrs. J. M. Oliver. Glasgow ; 
Mr. W. F. Oflford, Cambridge; 
Messrs. Oppenheimer, Loud.; Dr. 
J. Rice Oxley, Streatbam. 

P.— Mr. Y. J. Pentland, Edinburgh ; 
Messrs. Parke, Davis, and Co., 
Lond.; P. N.; Mr. S. Paget, 
Lond ; Dr. H. Peel, Liverpool; I 
P. D.: Mr. L. Pendleton; 
W. B. Parsons, Lond. 

R.— Dr. A. E. Russell, Lond.; 
Dr. J. Robertson, Peterborough ; 
Rotherham Hospital, House Sur- 

£ eon of: Mr. A. Ramsay, Lond.; 

•r. J. Rvley, Great Yarmouth; 
Messrs. Reynolds and Branson, 
Leeds; Royal London Ophthal- 
I mic Hospital, Secretary of. 

S.-Dr. J. B. Smith, Nairn; 
Messrs. Squire and Sons, Lond.; 
Mr. H. W. Scriven, Lond.; 
Smith’s Advertising Agency, 
Lond.; Stourbridge Dispensary, 
Hon. Secretary of; Southport 
Infirmary, Secretary of; Messrs. 
T. and H. Smith and Co., 
Edinburgh; Mesdames Sykes, 
Josephine, and Co., Lond.; Mr. 
K. Scott, Lond.; Mr. G. Armitage 
Smith, Lond.; Society of Apothe¬ 
caries, Secretary of: St. Tfiomas 
Hospital Medical School, Secre¬ 
tary of; Dr. C. G. Stivers. L 03 
Angeles ; Messrs. Southall Bros, 
and Barclay, Birmingham; 
Mr. J. Stott, Pateley Bridge ; 
Mr. Munro Scott, Lond.: Sussex 
County Hospital, Brighton, ‘ 
Secretary of; S. Africa, Cape 
Town; Mr. W. Batty Shaw, 
Lond.; Mr. W. Legge Syme6, 
Lond. 

T.—Dr. J. C. Taylor, Jersey; 


Dr. A. D. Turner, Felixstowe; 
Taunton and Somerset Hospital, 
Taunton, Accountant of; Mr. 
P. M. Toms, Portland. 

U. —University of Durham, College 
of Medicine. Secretary of : Under¬ 
taker's Journal , Editor of. 

V. —Victoria Hospital for Sick 
Children, Hull, Secretary of. 


W.—Mr. J. Warwick. Penrith; 
Mr. J. C. Woodside, Ballycartle ; 
Mr. J. Wiight, Lond.; Sir John 
Williams Lond.: Dr. C. J. 
Whitby, Clifton ; Dr. J. R. Wood¬ 
cock, Lytham. 

Z.—Messrs. A. and M. Zimmer¬ 
man n, Lond.; Messrs. Zimmer 
and Co., Frankfort. 


Letters, each with enclosure, are also 
acknowledged from— 


A. — Mr. W. Asten, Erdington ; 
Messrs. S. Austin and Sons, 
Hertford : A. J. R. O.; A. L. S.; 
Alpha, Neath; A. C.; A. W.; 
Ashanti Consols. Lond.; A. D. L., 
Leeds ; A. B. P.; Dr. E. Alien, 
Hawes. 

B. —Dr. R. E. Burges, Chester; 
Messrs. W. and G. Baird, Belfast: 
Dr. J. M. Barbour, Swanage; 
Messrs. Bailey Bros., Lond.; B., 
Bradford ; Beta, Sheffield; Dr. 
A. E. Bridger, Lond.; Mrs. B., 
Lond.; Belmont, Lond. 

C—Dr. J. M. Clarke, Clifton; 
Mr. J, Cleland, Downpatrick; 
Dr. J. H. Croom, Edinburgh; 
Dr. A. B. Calder. Lond.; Mr. D. 
Crombleholme, New Brompton; 
Mr. J. W. Cundall, Lond.; 

C. J. S.; C. B. N.; Mr. J. H. 
Crawsbaw, EUecar. 

E. —Mr. T. Edwards. Saltash : Dr. 
W. B. Edward8, Seven Sisters; 

E. D. P.; E. A. B. 

F. —Messrs. Fairchild Bms. and 
Foster, Lond.; F. W. T.; F. S. L.; 

F. W. M. 

G. —Dr. J. Gilroy, Waterbeck; 
Mr. O. W. Gange, Tuxford; 
Dr. R. Griffith, Netherton; 
Messrs. W. Gavmer and Son, 
Attleborough; G. S. H.; Dr. 
O. A. Gordon, Brooklyn, U.S.A. 

H. —Mr. J. Hey wood, Manchester ; 
Messrs. J. Haddon and Co., 
Lond.; Messrs. Hooper and 
Batty, Lond.; Mr. H. Hutton, 
Leamington; Hereford County 
Asylum, Clerk of; Mr. J. Hewan, 
Edinburgh ; Mr. H. E. Houldgate, 
Radcliffe on-Trent; H. B.; Dr. A. 
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P. —Mrs. A. 8. Pentith, Sutton ; 
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Mr. N. W. Prince, Hawarden; 
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, R. —Dr. W. Robertson, Eye ; Mr. 
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T. S. L. 

U. —University College, Dundee. 
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W. —Mr. J. Williams, Bradford ; 
Mr G. C. Williams, Lond.. Mr. 

L. A. Winter, Marlow , W. H. H.; 
Wolverhampton General Hos¬ 
pital, Secretary of; Mr. R. B. 
Whitaker. Doncaster, Australia; 
Messrs. W. Watson and Co., 
Lond.; Mr. A. B. Wellcsley- 
Garrett, Leamington; W. A. C.; 
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EVERY FRIDAY. 


THE LANCET. PRICE SEVENPENOE. 


SUBSCRIPTION, POST FREE. 


ADVERTISING. 


For the United Kingdom. 

One Year .£1 12 B 

Six Months... ... 0 16 3 

Three Months ... ... 0 8 2 


To the CoLonn and Abroad. 
One Year ... ... ... £1 14 8 

Six Months. 0 17 4 

Three Months ... ... 0 8 8 


Subscriptions (which may oommence at any time) are payable In 
advance. 


Books and Publications ... Seven Lines and under £0 5 0 
Official and General Announcements Ditto 0 6 0 

Trade and Miscellaneous Advertisements Ditto 0 4 6 

Every additional Line 0 0 6 
Quarter Page, £110s. Half a Page, £2 15s. An Entire Page, £5 5s. 
Terms for Position Pages and Serial Insertions on application. 


An original and novel feature of "Thb Lancet General Advertiser ” is a Special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice, but is In itself an additional advertisement. 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 


Answers are now received at this Office, by special arrangement, to Advertisements appearing in Thb Lancet. 


The Manager cannot hold himself responsible for the return of testimonials, Ac., sent to the Office in reply to Advertisements; copies only 
nhould be forwardei. 


Cheques and Poet Office Orders (crossed “London and Westminster Bank, Westminster Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed. 

The Lancet can be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom. Adver¬ 
tisements are also received by them and all other Advertising Agents. 


Agent for the Advertisement Department in France,-J. ASTIER, 8, Rue Traversiere, Asnleres, Paris. 





















» 


. 





k i: % 1 *5 - v • . ' k 

>* c ;r <r -?/s ' ta v u 

>**' *•» 

<' ■ & * t \. 2?/ \%'*- ; ;Y 

t V ' * 1 * ^ J; x 

*• * , if' 1 * 

^ • » '■' ■ V- ^'v'.e- 

■ ' V* uf( f ,-<N.‘- 

< ,g -*»■ ... X' » 


*"■* i^. Jr.V '^ jPf&' 

«" W "' *V- V << kiT' **> 


• v, p < *• * \ r* 

' A ' *f, A,* 


v ‘-^t • * 


>**, A 


V * 




>” V*Y-\-.rV >*%%*') ^ < 

.> '< 5 ™ii. ‘‘•wf’, #>;k- ,-•*£* v. '« * v <^>- 
^£s5? m /^AV>i ^V 4 V> *\4$ M ; Y 2f- 

*, ^c * r ^ * & £-> V*X&< * 


> * v 

<*% 
4- .1\ 


>£‘ *• ' ’ v^W 

■ S v V ,;. £%#>** ■' 

* .vA-aaSM »►.*• w> ..%»» 


W S'^ *&V*2f? . ry '.^ p* :•* '. 

■ v: 'f’T *r^vV.i £3&r4 • “ 

■+-' A 7 •' -W ■ J ‘ '"' -.1. ♦>- ’. *' ’ ^ \- ' . 


*&'■' 'T’lf* *i . 


s-i*V »„ ? ^uSfr '••*-•- ./ ^ ’4 ’ -:'. ■ 

V- . 


'Yv- . ' Yv 

. 5 ^ ‘ : ; » ^ Y$r. 

♦ ' ■ ^ 7> . • > i *' . y> =,-•;. ' vj V 

^ A £ ' : r^Jr 4 r -".-f >2: “ T* V i' 

4. -4! V*. 

• ; rn fi4- 1-r ^ - 

i. -■' ^ iv r 4 > t? A • ^ ^ V ' 

-S >. % fe^vrr-, #/ '• v v y j . 


r > , y -» ? 

-j~.jt 4 v* 5 ^ 


.r. ♦ * - -XT'r .r "*v 


mg Y # - ®;' , 


f ^ ; - * 






.*#->. # SC.» - ?" '.Vs 

- it; - 


































